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From the Coordinator  

Welcome to winter, thankfully it seems to be milder so far this year but there will be no doubt more cold 

weather on the way. It’s also the end of the financial year, and again Karumah has had a great year, we’ve 

met and exceeded our funding goals and targets and had a year packed with service user events includ-

ing; peer catch ups and peer meetings - training -  getaways - craft days and shopping trips. We’ve also 

talked to a number of other organisations this year forming and strengthening partnerships and had some 

new referrals. Some of our service users have been positive speakers at events which have gone very well 

also and go some way to addressing stigma and discrimination.  

We have received funding for another year and are doing everything we can to set ourselves up for the 

changes ahead of us. Karumah is in the process of becoming an NDIS provider and also a registered NDIS 

service for our clients, it’s a long process but will put us in a better position to provide an all round service 

for our clients when it’s completed.  

Karumah Memberships 

Memberships are due for the new year starting on 1st July 2017 - $5.00 will get you   

 full membership;  

 discounted rates on all Karumah activities, events and workshops 

 Vote at the Annual General Meeting on Karumahs constitutional changes 

 Vote to elect the Karumah Board of Directors during annual elections 

Please download the forms from Karumahs website and either fill it in and scan and email through to us 

or post it in. You can also call in and pick up a membership renewal from Catherine.  

Karumah Board 

We have had some changes in our board of management over the last couple of weeks, with 2 board 

members resigning and one member returning. We would like to thank Mark for being our Chairperson 

for the last 4 years, he has been a pleasure to work with and we hope you have a nice break.  

The board plays an important role in overseeing the strategic direction and providing leadership for Karu-

mah. Karumah is always looking for quality board members who can provide such skills as -  leadership -  

finance - promotion - strategic planning - governance - work health and safety (WHS) - resourcing and ad-

vocacy. If you feel you have something to offer Karumahs board and have 5 hours to spare a year (board 

meets bi-monthly) please let us know.  

Karumah Audits 

And finally Karumah has finished our audits and are awaiting the report from 

our accountants. The preliminary feedback has been very positive with some 

compliments on our office systems. It is always good to get positive feedback, 

all audit information will be supplied to HNE Health our funding body at the end 

of year acquittals.  

 



 
Health Retreat For Regional/Rural Gay Men With HIV 

 

Every year ACON invite participants from regional/rural NSW and South East Queensland to come to our 
relaxed bush venue underneath the magnificent Wollumbin with other guys living with HIV in rural NSW. 

They’ve been hosting this retreat for guys living with HIV since 1994. The retreat is open to gay men with 
HIV and their partners. 

It is expected that gay men of all ages and history of HIV will attend from regional NSW and from SE 
Queensland. In previous retreats all participants have contributed to making it a great retreat experience. 

A residential extended weekend retreat for gay men living with HIV and their partners who are residents of 
regional/rural NSW or SE QLD. A formal workshop programme is provided on health issues relevant to liv-
ing with HIV (this year on growing the strengths, skills and resilience you have achieved during your jour-
ney with HIV, and how this can support your peers). ACON also offer yoga classes, canoeing, bushwalking, 
ball games, and swimming. 
 
All meals and shared bunkhouse style accommodation are provided. 
 
To receive an Information Pack providing full details please email  

When: 23 – 27 June 2017 (Extended long weekend), Closing date: 09 June 2017 
Where: Midginbil Hill Outdoor Education Centre, via Uki in the Tweed Valley inland from Murwillumbah 

Registration Fees: $120 unwaged, $200 waged  

Wellness Weekends for People 50 plus and living with HIV  
   

ACON’s LOVE Project is delivering Wellness Weekends for People 50 plus and living with HIV. These 
weekends will be designed to complement existing programs and are open to ALL older people living 
with HIV, regardless of gender, sexual orientation or identity. They will be held at locations in regional 
NSW and in Sydney. They will concentrate on how you can self-manage your health and wellbeing after 
50 while living with HIV. The weekends will also be an opportunity to re-connect with friends and make 
new connections with people who may become part of your ongoing support network. We are piloting a 
new format for the Wellness Weekends and we hope to get your feedbacks and learn how we can fur-
ther develop programs for older people living with HIV. We would greatly appreciate you completing a 
short survey (as fully and honestly as possible). It asks a few basic questions about you and about your 
interest in, and availability to attend a weekend. It asks you to nominate topics which you’d like to know 
more about and give additional feedback on the design of the weekend. For more information please 
contact: 
Russ Gluyas (LOVE Project) | 9206 2017 | rgluyas@acon.org.au  

mailto:nmckellarstewart@acon.org.au
http://acon.us5.list-manage1.com/track/click?u=007e6e058628df5aa8f4a42ac&id=72a5d2a72f&e=c60a173526
mailto:rgluyas@acon.org.au
https://www.google.com.au/imgres?imgurl=http%3A%2F%2Fwww.ccpg.org%2Fassets%2FOddaregood.png&imgrefurl=http%3A%2F%2Fwww.ccpg.org%2F&docid=vAvRVbGPiTVU5M&tbnid=VFbjFbOkJm0jiM%3A&w=570&h=258&hl=en&bih=856&biw=1707&ved=0ahUKEwiazdL68fHMAhUKE5QKHerGCKMQMwgsKA


 

 

It is time to renew your Karumah membership.  

It’s that time of year again $5.00 will get you  full membership; discounted rates on all Karumah activities, 

events and workshops. Karumah members contribute to work in HIV prevention, health promotion, advo-

cacy, care and support. We’re grateful for your financial support, participation in focus groups and re-

search, volunteering, attending fundraising and other special events as well as providing valuable feed-

back on our services and campaigns. 

As a financial member you can: 

• Vote at the Annual General Meeting on Karumahs constitutional changes 

• Vote to elect the Karumah Board of Directors during annual elections 

• Enjoy discounted attendance at social events and workshops 

Please download the forms from Karumahs website and either fill it in and scan and email through to us 
or post it in. You can also call in and pick up a membership renewal from Catherine 

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 as-

sistance please don’t hesitate to give us a ring. You can bring it in, get over the phone assistance and with-

in 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 Catherine 

or Leon. 

 

 



Peer Chat 

Yes another wonderful outing. This time to Morpeth for a wonderful luncheon at "The Servants Quar-
ters" tea rooms. A beautiful atmosphere and more than enough food added to the great company. We 
did get to look around at some of the beautiful shops. I think personally I would have much preferred a 
comfy lounge and a bigger pair of jeans. Honestly I drove home with my jeans undone, serves myself 
right, made a pig of myself. HA HA Will probably do the same next time. 

Unfortunately we had only 4 people turn up. There is a lot of thought and planning to make one of these 
outings work. If you have ever thought about coming to one of these outings but are a little hesitant, let 
me put your mind to rest. We have wonderful, funny and very sincere group of people. We always feel 
comfortable being together. We all had to take that first step. I am glad that I did. 

Here is the recipe for my famous Grammar Pie 

anon 

 
Grammar Pie 
Pastry 
125g butter or margarine 
1/4 cup castor sugar 
1 cup plain flour 
1 cup self raising flour 
1 teaspoon custard powder 
1 egg +milk to make 1/2 cup 
Method 
Sieve flour, add castor sugar and custard powder. 
Rub in butter to form fine crumbs. Stir in milk, egg mixture. 
Rest pastry for 15 minutes. Divide pastry into 2 pieces. 
Filling 
Good size grammar. Cut into pieces. Boil in 1 cup water till soft. 
Drain well. I drain this overnight, as you don't want extra moisture. 
Add 1/2 teaspoon tartaric acid, 1 cup white sugar {less sugar to your liking} 
1/2 to 1 teaspoon mixed spice. Optional, hand full of raisins or currants. 
 

Roll out pastry for bottom' line pie plate. I brush inside of pastry with beaten egg, this stops pastry going 
soggy. 
Put in filling, dampen edges with water and put on top. Sprinkle with sugar or cinnamon sugar. Bake in 
moderate oven 180 to 190 C, till golden brown. 



Karumah Kraft  

Craft days have been a great success with many interesting items made in readiness for sale to raise mon-

ey for Karumah. We’ve asked the participants to develop ideas for the funds raised from the sale of these 

items and there have been several ideas thrown about, the most popular being the purchase of books for 

HIV affected indigenous children who are lacking library material and/or texts. 

It is the group’s intention to determine an appropriate location and are gathering appropriate books and 

purchasing books from funds raised by the sale of craft works. The group will be attending the next Mait-

land Markets with their own stand, selling some of these items and would encourage readers to donate; 

come along and purchase on 2/7/17 or call Karumah and order should you wish to purchase from photo. 

Any other thoughts or ideas? Come along and join us Wednesday 28/6 in Kurri Kurri… 

Access to HIV medicines has improved - HIV medicines are free, you can get them from the 

hospital pharmacy or your local chemist—The choice is yours. 

You can continue to collect your HIV medication from the hospital pharmacy 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 pharmacy (chemist) or through a hospital pharmacy. If you take HIV 

medications, they are free from 1 October 2015. This applies to all NSW residents regardless of wheth-

er you get HIV medicines dispensed from a hospital pharmacy or a community pharmacy (chemist). 

Your privacy will be maintained in the same way by a hospital pharmacy or by a chemist. 

 



Pregnancy and Birth for People Living with HIV– nam– aidsmap 

Without any sort of treatment of care, the chance of a woman with HIV passing it on to her baby is be-

tween 35 and 40%. With the right treatment and care, this risk can be much reduced.  

Antenatal testing for HIV (for women not yet diagnosed) early diagnosis and taking HIV treatment all help 

to reduce the risk of a woman passing HIV on to her baby. There are 2 ways in which HIV treatment reduc-

es the risk of passing HIV on to your baby. Firstly, HIV treatment reduces your viral load so that your baby is 

exposed to less of the virus while in the womb and during birth. Secondly, some anti-HIV drugs can also 

cross the placenta and enter your baby’s body where they can prevent the virus from taking hold. This is 

also why newborn babies who mothers are HIV positive are given a short course of anit-HIV drugs (this is 

called infant post-exposure prophylaxis or infant PEP) after they have been born. If you are already taking 

HIV treatment in most cases you can keep taking the same anti-HIV drugs during your pregnancy. 

If you also have hep B or hep C 

Having hepatitis B or Hepatitis C as well as HIV can make managing treatment and care during your preg-

nancy more complicated. Your antenatal care team should work closely with your hepatitis doctor so you 

get the right treatment and care for your situation. 

HIV treatment after your baby is born 

It is recommended that you continue to take HIV treatment after your baby 
has been born. It will continue to protect your health and lower the risk of 
passing HIV on to a sexual partner. Some research has shown that adherence 
levels go down in women after they have had a baby. It’s very important that 
you continue to take each dose of your treatment at the right time and in the 
right healthcare team. They will be able to offer support.  

Women are encouraged to think about labour and the birth before they go into labour, and to prepare a 
‘birth plan’ . This is a written record of your preferences for the birth - including things like where you 
would like to give birth, what pain relief you would like and who you would like to have with you. It can be 
helpful to let your antenatal team know whether your birthing partner knows your HIV status, so they can 
maintain your confidentiality if necessary. 

For women with HIV, your own health and HIV treatment will be a key factor in your birth plan, as these 
will affect your choice of delivery. When you are 36 weeks pregnant, you and your antenatal team can have 
an undetectable viral load will be an important factor in that decision, ideally your viral load will be unde-

tectable at 36 weeks of pregnancy. 

After your baby is born 

For the best chance of preventing HIV, your baby will 

need to take HIV treatment for a short period after he or 

she is born. This is sometimes called infant post-exposure 

prophylaxis or infant PEP. What sort of treatment your 

baby has will depend on the HIV treatment you have tak-

en during your pregnancy.  



Cont’d 

Testing other Children 

If you have found out you are HIV positive during this pregnancy, it is important to have other children you 

have tested for HIV, unless you can be sure that you were HIV negative after any previous children were 

born and had finished breastfeeding. Your healthcare team will discuss this with you. If your children have 

no symptoms of illness, they could be tested together with your new baby in the weeks after he or she is 

born. 

Breastfeeding carries a risk of passing on HIV on to your baby. The risk of transmission varies, depending 

on your own state of health, whether you are on HIV treatment, your HIV viral load, how long you 

breastfeed for and whether the baby receives any food or water in addition to breast milk. Studies have 

shown that missed feeding makes the transmission of HIV more likely. 

 

 

In the Winter Garden:- 

The days are getting shorter and the air has a chill in it. But lets be honest, Newcastle is still beautiful in 
the winter - we don’t have any frost or snow to contend with. Winter time is the time to catch-up on gen-
eral garden maintenance. Feed your soil with compost, renew your layer of mulch and remove summer 
plants that have reached the end of their harvest season. If you want to give your existing plants new 
friends, and want something else to harvest in spring, look for plants with large dark leaves, like: 

Lettuce - Peas - Strawberries - Beetroot - Chicory - Cabbage - Mustard greens - Parsnip - Broad beans -  
Jerusalem artichokes. 

Move potted tropical plants and other warmth lovers into more protected spots – perhaps onto a veranda 
or porch. If cold-sensitive plants are growing in the garden or are too heavy to move, spray them with a 
layer of Yates Stress guard. This see-through polymer will provide a few degrees of frost protection. 

Reduce watering of potted plants. They require much less water when the weather’s cooler. Take the chill 
off tap water by mixing in a small amount of hot water. It shouldn’t feel warm – just slightly tepid to the 
touch. This means it won’t shock the roots so much. 

Prepare planting holes 
for new roses and fruit 

trees by digging com-
post and well-aged ma-
nure into the soil. 

 



June 2017  

Thursday 14th June Karumah Craft Day Kurri Kurri  

23—27th June  ACON Gay men with HIV weekend retreat (Northern Rivers) 

Thursday 29th June Thursday Lunch Wickham Park Hotel 12.30om 

July 2017  

Saturday 22nd July  Hunter Valley Garden in the snow  

Thursday 27th July  Thursday Lunch Wickham Park Hotel 12.30om 

August 2017  

Thursday 10th August  BGF at ACON 

Saturday 19th August  Whale watching cruise—Nelsons Bay 

Thursday 24th August  Thursday Lunch Wickham Park Hotel 12.30om 

  

  

  

  

  

  

 



 

HIV statistics in Australia 

This snapshot of the latest HIV data for Australia is drawn from the Kirby Institute’s 2016 Annual Sur-
veillance Report (for the year ending 31 December 2015): 

 At the end of 2015, an estimated 25,313 people were living with HIV in Australia, of whom an esti-
mated 2,619 (10%) were unaware of their HIV-positive status. In Australia, HIV transmission con-
tinues to occur primarily through sexual contact between men. 

 In 2015, 1,025 people were diagnosed with HIV. The number of newly diagnosed HIV infections in 
Australia has remained stable for the past three years, with 1,025 cases in 2015, 1,082 in 2014, 
1030 in 2013 and 1,064 in 2012. 

 Over a quarter (29%) of new HIV diagnoses in Australia in 2015 were diagnosed late, emphasising 
the ongoing importance of regular HIV testing. 

 By 31 December 2015, 36,171 cases of HIV had been diagnosed in Australia since the first diagno-
ses in 1982. 

 The annual number of AIDS diagnoses in Australia peaked at 953 cases in 1994. After 1994, AIDS 
diagnoses declined rapidly due to the introduction of effective antiretroviral therapies which delay 
progression from HIV to AIDS and few people are now diagnosed with AIDS. 

Of all HIV diagnoses made in Australia in 2015: 

 68% of transmissions occurred among men who have sex with men 

 5% of transmissions were attributed to either male-to-male sex or injecting drug use 
 20% of transmissions were attributed to heterosexual sex, and 

 3% of transmissions were attributed to injecting drug use 
 for 4% of transmissions, the mode of transmission was undetermined. 
Treatments access: 

Of the estimated 22,694 (90%) people with HIV in Australia who were aware of their HIV-positive sta-
tus at end of 2015, an estimated 19,051 (84%) were receiving antiretroviral (ARV) treatment. 92% of 
people accessing ARV treatment were estimated to have an undetectable viral load. 

These figures compare well to the UN '90-90-90' targets - i.e.,  that by 2020, 90% of people living with 
HIV know their status, 90% of people diagnosed with HIV are on treatment, and 90% of people on 
treatment have suppressed viral loads. 

People from high HIV prevalence countries: 

  In addition to the 1,025 newly diagnosed cases of HIV in 2015, there were 218 HIV cases previ-
ously diagnosed overseas with a confirmatory test conducted in Australia. 

 Around 25% of all diagnoses between 2009 and 2013 (more recent data not available) were 
among people born in countries with high rates of HIV. A large proportion of these diagnoses 
were among heterosexuals. 

 Among 201 cases of HIV diagnosed in 2014 and attributed to heterosexual sex, 36% were in peo-
ple born in countries recognised by UNAIDS as having a national HIV prevalence above 1%, and 
16% were in people with sexual partners who were born in these countries. 

AIDS diagnoses: 

 The annual number of AIDS diagnoses in Australia peaked in 1994, at 953 cases. AIDS diagnoses 
then declined rapidly following the introduction of effective combination antiretroviral therapy. 

There are now few people diagnosed with AIDS in Australia and it is no longer a notifiable disease (i.e. 

http://kirby.unsw.edu.au/surveillance/2016-annual-surveillance-report-hiv-viral-hepatitis-stis
http://kirby.unsw.edu.au/surveillance/2016-annual-surveillance-report-hiv-viral-hepatitis-stis


 

 

 

 

  
 

 

 

 

Olympic silver medallist and former footballer tackle Kokoda for 

HIV awareness 
 

Twenty years ago he was given a death sentence, but in a few days a former Aussie Rules player will do the 

Kokoda trek. “I'm very nervous about (the trek)” said Matt Hall, who was diagnosed with HIV as a 23 year 

old. At that time it was a death sentence, you were told you had probably five years of reasonable health 

and then to get your affairs in order,” said Hall, who took on the Victorian Amateur Football Association 

and won after being refused registration because of his HIV positive status in 1998. 

“So I went on a path of self destruction there for a while, excessive drinking and partying - well, if you’re 

going to be dead in a few years you sort of live a life of no responsibility I guess” 

 

Mr. Hall came out as gay in 2002 after his playing career was over. Now 45, Mr. Hall’s HIV has been unde-

tectable since he started taking a new class of anti-retrovirals in 1997. He said those drugs allowed him to 

have a new life. 

There’s still a percentage of people out there that think it’s a death sentence, where in reality I haven’t had 

any illness related since starting my medication,” he said. 

It’s changing this public misconception about what life is like with HIV that inspired Olympic silver medallist 

Ji Wallace to organise the trek. 

“It is still the same disease but the way we treat it has evolved - that story hasn’t gone with the times,” he 

said “Everyone knows Kokoda, everyone knows it’s a tough trek, it’s macho. If we can allow people that 

moment to believe in themselves -  if I can do Kokoda and live with HIV, you can do anything” 

 

Supported by HIV Foundation Queensland, Wallace is leading the 96 - kilometre Kokoda + stronger than 

you Think Trek in Papua New Guinea from June 12 - 22 with 20 HIV positive people and their supporters.  

“This is my way of giving back or inspiring people living with HIV, and especially for young kids newly diag-

nosed is a very different story than what it was to be newly diagnosed in the 80’s or 90’s,” Wallace said.  

Wallace., who won a silver medal for trampolining in the Sydney Olympics and is now an F45 trainer, said 

he was doing the trek with his 69 year old dad as a way of thanking him for his ongoing support.  

He said his father was openly anti-gay when Wallace was a kid, which made growing up in the family home 

at Logan ‘very scary’. 

“I told my dad face to face I was gay, I told him face to face that I was living with HIV, and both times he 

made my heart sing, made my mind explode, because that’s not the man I grew up with to respond in that 

way, it made me proud that people can change,” he said. 



 HIV-positive men can have babies if they undergo ‘sperm-

washing’ procedure, CDC rules in landmark guideline change.  

Daily mail. 

The nations' top public health agency has agreed that HIV-infected men can safely father children with-

out transmitting the virus if they undergo ‘sperm-washing’. For may years, the CDC said it was too risky 

for infected men to have unprotected sex with uninfected women since that is one way the virus spread.  

On Thursday, the agency published a new set of guidelines saying the risk of infecting ot the baby is negli-

gible if the man undergoes a process called ‘sperm-washing’ which can eliminate the virus from seminal 

fluid. Officials say the man needs to also be taking virus-supressing medication and the women should be 

taking PrEP - a drug that protects against infection - if they plan to conceive.  

Critics claim the agency has been slow to OK the technique called ‘sperm-washing’, which has been 

around for decades and endorsed by other medical organisations. It involves separating sperm from in-

fected cells in seminal fluid and using the sperm for artificial insemination or in vitro fertilisation.  The 

procedure is an extra step to ensure the virus won’t be transmitted. IN may cases, HIV-infected men who 

take HIV medication have suppressed their virus to such an extent that it is undetectable and is not found 

in sperm. However, some medical professionals believe our tests are not advanced enough to say 100% 

certainty that the virus is completely removed.  

Consequently, some men may want to undergo sperm-washing to make sure the virus is not passed on. 

And is some cases, HIV-infected men suffer fertility issues. As a result, sperm-washing and intrauterine 

insemination can be a vehicle to sidestep those issues.  

 

Cont’d 

“20 years ago dad wouldn’t have been this person.” Mr. Hall has spent three months training in the Bur-

leigh Heads National Park for the trek. While he expects it to be a tough experience, the Beyondblue 

speaker and Lifeline volunteer said doing the trek was a once in a lifetime opportunity. “It was on the 

bucket list, “ he said. “I think it's a huge challenge physically and mentally, and it’s really important that we 

honour those who paid the ultimate price. So many people died (during the Kokoda Track campaign) and 

the best way to honour those who have passed is to acknowledge them.”  
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Karumah Thursday 

Lunches 

Wickham Park Hotel come 

along for good food and 

good company, meals only 

$6 for Karumah members. 

Held every month see calen-

dar for dates 

                                           

Get your Flu Shots at Pacific Clinic or ACON 

they are now available.  

LGBTI + Domestic Violence + Support 

ACON + Relationships Australia NSW are to pilot group interventions for 

people who identify as lesbian, gay, bisexual, transgender, intersex and/

or queer who have engaged in abusive behaviours or have been victims 

of domestic violence in an intimate relationship. 

Direct referrals to lgbtiq@ransw.org.au or 1300 542 847. 

Peer 2 Peer - Thursday 22 June 2017  

Peer 2 Peer is a peer support and discussion group for all HIV+ gay 

men irrespective of age or time of diagnosis. Meet up, have a yarn and 

build your social network with other HIV+ gay men. All welcome! 

 

We will be joined by Associate Professor Richard Hillman who can an-

swer your questions about human papillomavirus (HPV) and anal can-

cer. Richard runs the Dyplasia and Anal Cancer Service (DACS) at St 

Vincent's, NSW's only clinic dedicated to anal cancer and pre-cancers.  

JOIN US AT  

Date: Thursday 22 June 2017 

Time: 6pm - 8.30pm 

Place: 414 Elizabeth Street, Surry Hills NSW  

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


Case Managers report 

 

What an amazing experience was had by all attendees at our recent Myuna Bay Getaway! We converged 

on the premises late Friday afternoon and immediately everyone was mucking in to organise dinner and 

unpack into various rooms.  

The object of the this weekend was that it be service user driven and for the needs and preferences of 

the majority to be met. As a result we had a very laid back weekend with some activities and a few tasks, 

but mostly it was about relaxation and developing connections. We had a number of new people joining 

our group and they all indicated that they felt welcomed and included in the weekend. A big thank you to 

Kim who came in on Sunday morning to run ‘Chair Yoga’ and ‘meditation’ – both were a resounding hit! 

Anyone interested in a meditation cd – please contact Catherine. 

It was with sadness that we farewelled Brook around the campfire on the weekend, Brook passed away 

on 2/5/17 and was the life of the party at previous weekend getaways and events. We miss you Brook 

and you will be ever in our thoughts. 

I have had the opportunity to meet with several newer service users who attended the weekend and 

spend some quality time with them. There were some suggestions that some shared group work would 

have been most therapeutic. Please let us know your thoughts? 

Karumah Krazy Kook off was a resounding success with the ladies winning by a very small margin! A great 

curry chicken with dahl and rice; curried sausages; kebabs and lots of laughter on Saturday night courte-

sy of the men. More of an Italian flavour from the ladies on Sunday night with cannelloni and moussaka 

and garlic bread followed by pudding and custard!  

Craft was undertaken by many and we began making… “worms” to become bookmarks for young people 

and children to interest them in reading. Another future venture is for Karumah to donate books to com-

munity and children who are lacking these resources. Many other craft items including some exceptional 

crocheted goods are going to be sold to raise donations towards this and other worthwhile causes. 

Due to lack of interest we have chosen to cancel the ‘Buttai Barn’ experience this week and may look at 

rescheduling down the track should there be sufficient interest. Our lunch at the Quartermasters tea-

rooms was successful although not all that well attended! We had a lovely time pottering around the 

shops in Morpeth.  

I was given the opportunity to attend the wedding of one of our service users which was a beautiful and 

simple ceremony at the court house. Both bride and groom were exquisite and clearly besotted! A baby 

boy was born to another service user who lives in Sydney and there are another two service users who 

are pregnant – there is much to celebrate and be thankful for! 

 Please join us on our upcoming adventures; we have some fun times ahead. 


