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Karumah Update 

October 2017 

From the Coordinator  

We are fast approaching the end of the year, so lets take a look at some of the highlights for 2017.  

 We had our funding rolled over for another 12 months which allows us to continue providing our 

services to the HIV community. 

 We made application and were successfully registered as an NDIS service provider and are now in 

the process of becoming accredited as Coordinator of Services (COS) for the NDIS - this should be 

completed by November.  

 As an organisation we continue to meet and exceed our funding targets - congratulations to staff 

and volunteers.  

 We’ve held a number of successful social events including Hunter Valley Wine Tour; Whale Watch-

ing cruise and our favourite ‘Weekend Getaways’ 

 We have a thriving and regular Craft Group  

 Some of our service users spoke at the Mater about living with HIV which was so well received they 

have been asked to return.  

 One of our service users got married this year, and we have two new babies a boy and a girl born to 

service users this year.  

 We have also lost a very special service user who has been a member of Karumah for many years - 

R.I.P. Brook you are sorely missed.  

From September this year we welcomed Adrian Eisler onto our staff, Adrian has been working in the HIV 

community for some time, is a positive speaker and brings a wealth of skills with him. Adrian will be look-

ing after public relations, communications and peer activities among other things. If you see him about 

say hello.  

Karumahs AGM is set for Wednesday 20th  December 11am at Karumah, 1/24 John Hooker Street Isling-

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

they do for us and their unwavering commitment. Karumahs Christmas party begins after the AGM, this 

year we are going back to the ‘Diggers’ at Mayfield, now known as Club Mex, all welcome.  

Our office will be closed from Thursday 21st December 2017 and reopen again on Monday 22nd January 

2018. From all of us here at Karumah, we wish you a safe and happy Christmas and New Year break, and 

look forward to seeing you all next year. 



   

  
 

 

NDIS – how it may affect you… a year on… 

The National Disability Insurance Scheme (NDIS) has been activated throughout most of the country lead-

ing people living with disabilities to actively engage with community and increase their independence.  

It allows those people living 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; and/or 

travel. Visual aids may be required and can be funded throughout the NDIS plan. Anything that could assist 

in increasing ‘Quality of Life’ (QOL) could be considered in the application for support. 

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

lows provision for finding registered service providers. You may be allocated a ‘Local Area Coordina-

tor’ (LAC), in preference to a ‘Coordinator of Supports’ (COS) if you are ‘agency managed’. The LAC will en-

sure that the package of care you have been provided will be appropriately disbursed. Your opportunity 

for participating in the appointing of various services etc., is greatly diminished in this circumstance. It is 

also a cost reducing method for the NDIA to employ the LAC in preference to the allocation of funding for 

a COS. 
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In addition, be very mindful that should you be unexpect-

edly placed in hospital, your funding is put on hold as you 

are now under the care of the Health department. This 

means that you do not have a support worker available 

to for example: pick up a change of clothes or bring toiletries. This is an area that NDIS needs to resolve 

so that there is not a cessation of services due to matters out of your control. Be mindful to inform ser-

vice providers and in particular your COS or LAC to intervene with existing services and keep them updat-

ed. A good idea is to ask to speak to the Social worker in the hospital environment who can advocate on 

your behalf whilst hospitalised. 

Furthermore, if you are required to place a hold on services for any reason 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 situation and utilise the money when it has been provided. 

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. 

Karumah are pleased to announce that we have been recognised as providers of ‘Community Participa-

tion’ that can be included through your core supports for engaging with Karumah’s activities. It does re-

quire consultation with your program manager so please contact them as soon as possible if you wish to 

attend an event or outing.  

As Karumah remains a not for profit organisation, we have your best interests at heart. Please be aware 

that guidance around making an application for an NDIS package of care can be undertaken immediately. 

Assistance in submitting and/or attending planning meetings and the engagement of services is already 

something we can assist with. Furthermore, anyone requiring advocacy of any description are encour-

aged to make contact with Catherine on 0447 003 386. 

Lastly, don’t be put off with the changing environment as there are still teething problems and everyone 

is experiencing the same struggle. To have choice and control and some meaningful contact with the wid-

er community and some social inclusion will make it all worthwhile. 



AIDs in Australia: How volunteers helped drive the response to a health crisis 

Opinion—The Conversation By Shirleene Robinson, Macquarie University (Posted Friday 5.45pm) 

“All your friends were getting sick. All your contacts, all sexual friends and people that you drank with at 

the pub. You started visiting people in hospital and the wards had a lot of people in them and you knew 

them” This is what Mac, a gay man I recently interviewed in a regional town, told me of the HIV/AIDS cri-

sis that emerged in Australia in the early 1980’s.  

It would last until September 1996, when the arrival of a new medication transformed the experience of 

HIV/AIDS into a manageable and chronic condition, rather than one likely to be fatal.  

Volunteers are rightly revered in Australian culture. Surf lifesavers and country fire fighters are seen as 

the embodiment of Australian values. AIDS volunteers worked right at the very margins of life and death. 

But they have not been sufficiently recognised for two reasons; they came from marginalised groups and 

they worked with stigmatised individuals.  

I am currently working on a major project with ‘Robert Reynolds and Paul Sendzuik that aims to unearth 

the work of these volunteers through recording their oral histories. We’ve interviewed more than 50 

people so far, and their stories form the basis for this essay. For some gay men, volunteering provided a 

means of coping with a seemingly relentless epidemic, while others felt obligated to assist as people they 

knew fell sick. It was about making sure that friends and lovers were treated with the dignity society re-

fused to give them. 

In his interview, Mac remembered ‘gay brothers caring for gay brothers, and gay sisters caring for gay 

brothers’. Gay, a lesbian woman who volunteered in Perth, reflected on her motivations and said simply, 

“it was all about the heart” 

‘Our World War 1’ 

In October 1982 Dr Ron Penny officially diagnosed the first case of acquired immune deficiency syn-

drome (AIDS) in Australia in a Sydney hospital. (HIV is the virus that causes the disease). The arrival of 

HIV/AIDS her transformed the lives of many. Affected communities experienced loss on a scale that was 

comparable to wartime. One gay man I spoke to told me that it was “our World War 1”. Historian Paul 

Sendziuk has pointed out that public health officials in the early 1980’s feared that HIV/AIDS could kill 

more Australians than World War 11. 

The gay community was heavily represented amongst these statistics. A generation of men lost friends, 

lovers and partners. By 1985, there were AIDS councils in all Australian states and territories, all initially 

run through efforts of volunteers, providing in-home care, educational resources and a range of other 

support services. The efforts of volunteers also drove a range of other Australian organisations such as 

Ankali and the Bobby Gold-

smith Foundation, which pro-

vided friendship and practical 

support. They also helped 

people impacted by the virus 

to navigate to a medical sys-

tem that in preceding dec-

ades had been openly hostile 

towards homosexuality. 
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Unsung Heroes. 

Australian volunteers modelled these organisations 

on those in US cities such as San Francisco and New 

York. In the US, volunteer efforts were hindered by 

official attitudes that were both cruel and ne-

glectful. Ronald Reagan’s spokesperson made jokes 

about people living with HIV and AIDS and Reagan 

himself did not mention the epidemic until 1987. In Australia, volunteers were recognised as playing a 

central role in containing the epidemic and were treated with more respect.  

One man spent so much time caring for people in palliative care that he ultimately decided to gain formal 

qualifications and became a nurse. Some struggled with the consuming toll of volunteering. Gay acknowl-

edges that her volunteering “came at a really high” personal cost. “like we didn't learn boundaries”. 

Mac who was in Sydney during the early years of the epidemic and lost many friends to AIDS-related 

cause, took great care to acknowledge the assistance provided by the ‘unsung heroes’ who stepped up 

and helped out by volunteering, often sacrificing much themselves. He told me that “ the compassion 

there was immense. That was the success of the HIV epidemic in Australia I think”. 

Volunteering in the midst of an epidemic was a deeply emotional undertaking. Almost all volunteers lost 

people they had formed connections with. Sometimes they were there, supporting people they cared for 

as they died. Many of the people who performed this type of care had not encountered or dealt with 

death previously. Ye, in these challenging times, they found the strength to ease the passing of others.  

Marginalised volunteers.  

In our interview, we have heard accounts of the gnawing fear and anxiety felt in the early 1980’s as Aus-

tralians first heard of reports about a mysterious new disease. Little was know about the transmission of 

the virus in these early years.  Tamara, who volunteered in Western Australia, remembers hearing in her 

initial carers’ training “of nurses just pushing the food on a tray in to the room and wanting to go in there 

where the guys were” 

Tamara remembered broadly the contribution of marginalised volunteers. “Whether you’re talking about 

sex workers or gay men or people who inject drugs… communities can stand proud of what they have 

achieved” This volunteering was freely given at a time when sex between men was still illegal in many 

parts of Australia and when same-sex relationships lacked legal recognition or protection. This had partic-

ularly devastating consequences when partners died. Survivors could be kicked out of shared accommo-

dation and denied access to joint funds.  

Prejudice blighted the lives of many queer people at this time. In places such as Queensland, a homopho-

bic state government neglected its obligation to support those from the gay community affected by HIV/

AIDS. This increased pressure on volunteers, who worked in collaboration with the federal government 

and the Sisters of Mercy to provide individuals with the support they desperately needed. Sister Angel 

Mary Doyle, who was then head administrator of the Mater Hospital, remembers these as “dark days”. 
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Sister Doyle said the Sisters had to avoid the State Government finding out they were doing this, less 

they jeopardise the funding for the hospitals they ran. She told me she found out years later that the Sis-

ters of Mercy had been described by Neal Blewett, the then federal minister for health, as the ‘most al-

truistic of money-launderers’ for their role. Apart from members of the queer community, there are ac-

counts of other volunteers who were people living with Hepatitis C and haemophilia, intravenous drug 

users and sex workers.  They were joined by members of the wider community, driven by a broad range 

of motives. These included heterosexual women with no previous relationship to the communities 

affected by the epidemic and family members of people living with HIV/AIDS. One heterosexual woman, 

who had experienced bullying as a child, told me that she felt compelled to offer assistance to people 

who were being treated so unfairly as a result of social prejudice.  

What can we learn? 

Hearing these stories expands narrow popular conceptions of who volunteers are, what they do and 

what they have contributed to our society. As historian Melanie Oppenheimer has shown, Australia real-

ly is a nation of volunteers. Indeed in 2014, Lisl O’Dwyer estimated that volunteering was worth $290 

billion each year to the Australian economy. More recently there have been concerns that the rate of 

volunteering is falling. Looking at the historical experiences of volunteers can help us learn how we can 

better support these individuals.  

In 2016, UNAIDS reported that 36.7 million people were living with HIV globally. Within Australia, we 

need to acknowledge the lives that have been lost and the people who still feel this loss. We must also 

continue work to remove the stigma that is still associated with the virus. 

Despite the scale of loss during the HIV/AIDS crisis, the Australian response—which involved an army of 

volunteers, close collaboration between doctors, scientists, government officials and affected communi-

ties and policies of education and harm reduction - means that the Australian model from this era is held 

up as one of the world’s best.  At a time when HIV/AIDS was heavily stigmatised, volunteers stood shoul-

der to shoulder with those affected. They helped to manage what threatened to become Australia’s big-

gest public health cri- sis of the 20th century, 

often paying a person- al or professional price for 

their efforts. Australia as a society has still not yet 

fully recognised their contribution. Yet, this ia a 

part of our history which we can feel justifi-

ably proud.  



October 2017  

Wednesday 11th October  Craft Day—Kurri Kurri 

Thursday 19th October  Peer Catch Up—Wickham Park Hotel 12.30pm 

21st October  Pozhet Annual Workshop 

Wednesday 25th October  Craft Day—Kurri Kurri 

Saturday 28th October Billabong Restaurant East Maitland 

November 2017  

Friday 10th to Monday 13th  ACON’s Ngalawi Djardi Health Retreat for Aboriginal & Torres Strait Islander 

People Living with HIV 

Monday 13th November  Workshop - Learn how to use a smart phone 

Thursday 16th November  Peer Catch Up - Wickham Park Hotel 12.30pm 

Saturday 17th to 19th No-

vember 

Pozhet Retreat 

Sunday 19th November Market Day - Maitland 

December 2017  

Friday 1st December  World AIDS day 

Wednesday 20th December  Karumah AGM 

Wednesday 20th December  Karumah Christmas Party - Club Mex Mayfield 12.30pm 

Thursday 21st December Karumah Closed for Christmas New Year break  

Monday 22nd January 2018 Karumah Open for business 

  

  

  

  

  

  



Thoughts on a “virtual” Men’s 

Shed 

 

No, I’m not thinking of a group of guys 

huddled over a work-bench getting their 

hands dirty with a set of tools, surrounded 

by sawdust or metal filings! 

Rather, some ideas for a group of positive 

guys to hang out together – maybe a trip to the cinema, a quiet chat over a coffee some-

where or maybe a cheapie lunch.  

You’re invited to come up with your own ideas for ways in which positive guys can catch up 

in a respectful and confidential way and provide an opportunity to socialise without break-

ing the bank. 

Let us know at peersupport@karumah.com.au your ideas and interest.  

Now that the weather is warming up, it’s an ideal time to get out of the house for a couple 

hours and enjoy some positive company!  

 

 

 HIV Home Testing - Dried Blood Spot 

(DBS) HIV Testing Kit  
 

The HIV home testing kit, Dried Blood Spot (DBS) HIV test, makes testing easy, reliable and convenient by 

allowing individuals to order a free self-sampling kit online, take their own sample in the privacy of their 

home and send it to a laboratory for testing and results management. The free testing kit can be ordered at 

http://www.hivtest.health.nsw.gov.au.  

mailto:peersupport@karumah.com.au


Karumah Craft Market Day Sunday 19th November 2017 

Some of our wares for the market, if you would like to contribute any goods at all or participate in making 

the craft items or even volunteer your time to man the stall on the day, please contact Catherine. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you to all our hard workers they look fantastic. All monies raised on the day are going to buy chil-

dren’s books for Indigenous communities.  



 
 

 

Adrian’s Positive Viewpoint 

 

I was privileged to be in Paris this July for the 9th IAS Conference on HIV Science. This major confer-

ence is organized by the International AIDS Society and brings together scientists, researchers and 

clinicians who are all working in the HIV field around the world.  

 

As a Conference Volunteer, I was able to hear first-hand about the amazingly complex work that is 

being carried out every day to improve our knowledge of this virus, how best to treat those people 

living with HIV (PLHIV) and how we can prevent transmission in the first place.  

 

For more than three decades now, dedicated researchers have built up a great store of knowledge 

that is benefiting many – but not everyone – around the world. Here in Australia, we are blessed to 

have access to world-class medical knowledge and ready access to medication options. PLHIV in sev-

eral other parts of the world have far less access.  

 

One of the major findings to come out of the Conference featured local Australian research. The Op-

posites Attract study of male “sero discordant” couples (one person HIV+ and one person HIV-) in Australia, 

Bangkok and Rio de Janeiro, analysed 343 couples and 591 couple-years of follow-up. Despite nearly 

17,000 reported acts of condom less anal intercourse, there were no linked within-couple transmissions 

of HIV. These results provide strong support for the hypothesis that undetectable viral load prevents HIV 

transmission in homosexual men. 

 

This latest news adds weight to the global “Undetectable = Untransmittable” or U=U" campaign. Or-

ganised by Prevention Access Campaign, this is part of a health equity initiative to end the dual epidemics 

of HIV and HIV-related stigma.  

For more information, please search online for    www.preventionaccess.org 

All in all, there has probably never been a more hopeful time in the history of the HIV epidemic.  

 

Yours positively,  

Adrian Eisler 



Karumah Christmas Lunch  

Club Mex in Mayfield - Wednesday 20th December 12.30pm. 

(previously known as the ‘Diggers’) to the Star Buffet (under new 

management)  

RSVP - 0447 003 386 or casemanager@karumah.com.au  

We have taken on board some of the suggestions around our year-end celebrations and are now going 

to Club Mex in Mayfield (previously known as the ‘Diggers’) to the Star Buffet (under new management) 

which includes a sushi train among other newly appointed attractions.  

Anticipating a 12.30pm start to our celebrations we will meet in the foyer of the Club Mex at approx. 

12.25pm on Wednesday 20th December and make merry! Please let me know your intention to attend 

so that we can be certain of numbers by 20 November. Looking forward to catching up with everyone 

before the “silly season” takes us away. 

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  

Karumah would like to send out a 
great big thank you to Connexions En-
tertainment for their wonderful finan-
cial donation to Karumahs programs. 
Thanks to them we can do an extra 
‘Weekend Getaway’ next year. Your 

donation has been gratefully received.  



 

Case Managers report 

 

It is with excitement that I can inform you of the birth of two new babies to 

our service user population! One beautiful bouncing boy and a great and gor-

geous girl! Congratulations to both families from us all!! 

We had a great time at the whale-watching cruise with many humpbacks sighted and lots of laughter and 

giggles. A few suffered slightly with seasickness but generally, there was too much interest in the viewing 

of these majestic beasts.  

David Cameron from Positive Life provided a very informative and insightful morning with discussing “Can 

HIV affect my brain?” Reports were very positive and much information gathered. A few newsworthy 

items were raised such as the work being conducted on retinal scanning for HIV/AIDS Neurological Disor-

der (HAND) rather than invasive lumbar puncture of the spine to identify. 

Craft days have taken a quiet step back over the winter and the dreadful influenza virus period that we 

have just experienced. We recommence next week and would love others to come and share this oppor-

tunity to engage and network; to share some quality time and to work towards achievable goals of craft 

design with the intention of raising money to purchase books for our indigenous population and their chil-

dren. We intend to hold a stall at the Maitland Markets being held Sunday 19 November, 2017. 

The latest from the NDIS is that there are various organisations and agencies ready to work with us in 

guiding our client base towards outcomes such as opportunities for employment and increasing social 

interactions. Should you feel that you would like some guidance around acquired disabilities with the on-

set of your HIV diagnosis, please don’t hesitate to contact. 

There was a lot of feedback around our last ‘Getaway’ with the request for another to be held before year

-end. This does not seem to be feasible but plans are underway to hold one early in the New Year. In addi-

tion, our Tasmanian cruise is about to be booked in preparation for a (hopefully) relaxing vacation along 

with peers, it is hoped that we can obtain a cruise prior to the end of the year but no guarantees. This is 

expected to provide a therapeutic environment for healing and self-care, and we hope you are one of the 

people joining us.  

We will however be able to have one more ‘Saturday luncheon’ this year, which will again be held at 

‘Billabongs Restaurant’ East Maitland. This venue has been well received but we will take suggestions for 

other venues on the day for next year’s events. Please give this some thought. The date for the luncheon 

is Saturday 28 October, 2017. 

The LOVE project conducted their inaugural ‘Wellness Weekend in Newcastle’ recently and reports state 

that it was well received with several more people indicating interest since then. Apparently the yoga was 

recommended highly!  

 



 

We have had a fair few new people join our ranks in the last 12 months and I would urge 

you to join me in welcoming them. It takes a lot of courage to speak out and speak up. To those new 

people who have not had involvement yet with Karumah social activities, I would like to encourage you 

to join in with this very supportive group and know that they all once stood where you do now. 

Please don’t forget to RSVP for our ‘smart phone’ technology workshop which will explore the use of 

android phone apps and other tools to aid in the progress of ‘taking control’ of your chronic condition 

and provides suggestions of use.  

Our Christmas party seems likely to relocate back to the Club Mex (previously Diggers) in Mayfield 

where both the buffet and club alike have had a remodelling. Access for people with disabilities is up-

graded and the menu has been revamped with the inclusion of a ‘sushi train’ and other delicacies. 

Two new additions  

 

What an amazing thing to be celebrating  

the birth of two babies a boy and a girl to  

two different HIV positive parents.          

CONGRATULATIONS   

and  

Welcome  

Jazmin and Kyron 



P O Box 913 

Hamilton  

Phone: 02 49408393 

Fax: 02 4961 1728  

E-mail: 

admin@karumah.com.au  

www.karumah.com.a

u http://

www.facebook.com/

karumahonline http://

twitter.com/

KarumahOnline  

 

 
 

 

 

Karumah Peer 

Catch - Ups  

Wickham Park Hotel 

come along for peer dis-

cussions; good food and 

good company, meals 

only $6 for Karumah 

members - Lunches are 

held every four weeks on 

a  Thursday at 12.30pm 

dates for Peer Catch Ups   

19th October 2017 

16th November 2017 

 

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


Whale Watching Cruise  

In August a number of service users enjoyed a great day at Nelson Bay on a Whale Watching Cruise. On 

arrival in Nelson Bay all participants enjoyed strolling through the markets and browsing for bargain and 

enjoying an ice-cream. Everyone boarded the boat at 1.30pm for a two hour cruise outside the heads in-

to the ocean to enjoy viewing the whales and they didn’t disappoint. The swell was a little rough once 

outside the heads and everyone on-board had to hang on tight as the boat was buffeted by the swell, 

however, we were able to get up close to the whales which made for some great photo opportunities.  

By the end of the cruise there were many people on-board feeling the effects of the swell and many peo-

ple had to rest and sit downstairs to avoid sea sickness. On the way back in to shore the boat passed one 

of the many islands, on which were 2 fur seals sunning themselves on the rocks, more photo opportuni-

ties. A very big thank you to Catherine for organising this activity, as I am sure that all participants who 

attended enjoyed a great day out.  

Mark 


