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From the Coordinator  

Welcome back I hope you had a good Christmas and holiday break and have some exciting plans for the 

coming year. 2018 is a Universal Year being the number 11, so expect some great things to happen, 

Karumah is back on deck with a big year ahead of us and we hope to have something of interest for eve-

ryone.  

Firstly you will see our new NDIS logo in the top right hand corner of this newsletter, Karumah passed 

the ‘Third Party Verification” and is now accredited and registered with then NDIA as NDIS providers, 

this includes Support Coordination, Plan Management and Community and Social Participation.  If you, 

or someone you know has a disability and thinks they would be eligible for an NDIS package and would 

like some support, please don’t hesitate to contact Catherine or myself.  

We ended last year with our AGM and Christmas party and thank you to those who attended both 

events. We have a new board for 2018 which has new and returning members - so thank you all for 

your support and I look forward to working with you 

closely over the next 12 months.  Our Christmas party 

was well attended, it was good to see you all. 

As usual our year begins with a planning day and  all 

our events will be in the Karumah calendar and on our 

website.  

Mardi Gras 2018 is on Saturday 3rd March this year, 

it is their 40th anniversary - for those that are interested in going, it should be an amazing event as al-

ways.   

We have two more workshops for the first half of this year, the first titled ‘In the Know’ provides an up-

date on HIV treatments, research and HPV-related anal and cervical cancers” on Wednesday 7th March, 

this workshop will be held at a roundtable event in a local restaurant, we are partnering with Positive 

Life and it should be a great event. The second workshop “HIV and The Gut” will be held on Wednesday 

9th May, also in partnership with Positive Life - more details on the venues as we get closer to the 

events.  

And finally we have a strong “Peer Leader Group” happening, they have been busy with craft projects 

last year and this year there will be training in leadership skills and pro-

jects to support their community.  If anyone is interested in joining this 

group and has some projects in mind for the group please don’t hesi-

tate to contact Catherine.  



 

Here For HIV Health 

ACON EVENT 

A live-in residential extended weekend retreat for gay men 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 living with HIV. This year the Re-

treat workshops will focus on living with HIV in the era of U = U and with PrEP rolled out for HIV negative 

guys. There will be lots of time to explore what U = U means.  They also offer yoga classes, canoeing, bush-

walking, ballgames and swimming. All meals and shared bunkhouse style accommodation are provided.  

More information (including a comprehensive information pack) is available from nmckellarstew-

art@acon.org.au - Date; Friday 9th February 2018 to Tuesday 13th February 2018. 

Where: Midginbil Hill Outdoor Education Centre, Midginbil NSW Cost: $120.00 RSVP + more information 

check out the ACON website.  

2018 Gay and Lesbian Mardi Gras 40th Year Anniversary. 

Saturday 3rd March 2018 - 5pm to 10pm. 

In 2018, Positive Life NSW will celebrate their 30th anniversary while this is also the 40th anniversary of 

the Sydney Gay and Lesbian Mardi Gras. They are calling for people to walk with them to help celebrate. 

The theme for this year is “Silence = Death: Positive Life through the decades” and will include historical 

signage and messages (provided) that have been used throughout each decade since 1988.  

Silence = Death is a message that PLWH have used at public demonstrations in the 80’s and believe this 

message has resonance today as it did 30years ago, as the body positive continues to work towards break-

ing silence and generating important conversations to 

eliminate stigma, discrimination, and improve health 

outcomes for all PLWH. 

To register phone Dejay on 02 9206 2177 by Monday 

26th February 2018 to register.  

Provide your name, contact number, email address 

and your t-shirt size. 



ACON EVENT 

 

 

 

 

 

Mental Health First Aid (MHFA) is the help provided to a person who is developing a mental health prob-

lem, experiencing a worsening of a mental health problem, or in a mental health crisis. MHFA courses 

teach mental health first aid strategies to members of the public. 

ACON is pleased to be hosting a series of FREE MHFA courses during March and April 2018. 

If you would like to learn more about MHFA and share with us what you might like to learn from a MHFA 

course, please come along to our open evening. 

Spaces are limited so please register before Tuesday 6 February. This event is funded by City of Sydney. 

Dates & Times 

 SESSSION 1 (evening course) 15, 22 March, 5 & 12 April 6pm – 9pm 

 SESSION 2 7 – 8 April 9am – 4pm 

 SESSION 3 28 – 29 April 9am – 4pm 

Where: ACON Level 3  |  414 Elizabeth Street, Surry Hills 

Register: Email your name, contact and preferred session to nbath@acon.org.au 

mailto:nbath@acon.org.au


 

 

The First Generation to Grow old with HIV are Ageing Faster.  

By Kate Aubusson The Sydney Morning Herald - 1st January 2018. 

David Crawford is among the first generation getting old with HIV. When Mr. Crawford was diagnosed 

with the virus in 1984, the then 29 year old thought he’d been given a death sentence. Thirty three years 

later, its more of a chronic disease thanks to the emergence of potent combination antiretrovirals intro-

duced in the mid 90’s. But no one, not Mr Crawford, his peers, the doctors or HIV researchers anticipated 

the monumental health complications this ageing population would be forced to grapple with.  

By 2020, more than 40% of people living with HIV will be over 60, ageing in a health system that has not 

planned for the significant burden of their complex physical and mental health needs. “We’re caught in 

no-mans land. We were on the edge of death and we were pulled back with these toxic meds, but the 

damage was done,” Mr. Crawford said. People ageing with HIV are getting older faster, said Lucette 

Cysique, lead researcher of NeuroHIV group at Neuroscience research Australia (NeuRA) and UNSW. 

“We’re seeing people in their 60’s with presentations (of chronic diseases) we would usually see in peo-

ple 70 plus,” she said, including cognitive decline, vascular and metabolic diseases. They are the “D-drug” 

generation, Mr. Crawford said, a reference to the toxic drugs with D-heavy acronyms (DD1, DDC, D4T) 

used before the introduction of combination antiretrovirals that irreparably damaged patients’ metabolic 

nervous and neurological systems. “They’ve got AIDS-related cancers, blindness, high incidences of cardi-

ovascular disease, musculoskeletal problems, and there are a lot of mental health issues.” 

The case that most shocked him was a man he met at a World AIDS Day event on December 1.  A particu-

larly toxic medication the man had been prescribed in the early 90s had stripped his face and limbs of fat 

and left him with a distended stomach. “His legs were like sticks and face was so badly damaged it was 

skin and bone …. he told my partner and I that he couldn’t find anyone to go out with him. He has to deal 

with the stigma of HIV, the (psychological) pain that goes with it on top of the side effects caused by the 

drugs,” he said. There are growing concerns that this ageing HIV population are at greater risk of a dou-

ble-barrel effect of cognitive decline and mental health problems, yet little is know how they will present 

in their elderly years.  

Mounting evidence suggests HIV accelerates age-associated cognitive decline with alarming prevalence. 

Up to 50% of bisexual and gay men with HIV who are on treatment experience some form of mild neu-

rocognitive dysfunction by their mid 50s, Dr. Cysique said. Up to 30%  will develop more serious neu-

rocognitive problems and 2 to 4% will develop early onset dementia. “We’re wondering what the hell is 

this going to look like in 10 years?” Dr Cysique said. “Is mild cognitive dysfunction predictive of dementia 

later in life (among people with HIV)? We don’t know and we need to find out.” 

When Mr Crawford came off his antiretrovirals as part of a trial in 2008, his cognitive function  
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deteriorated to 45% capacity within five years. “Couldn’t remember four-digit pin, couldn’t remember my 

own name. I had massive headaches, I was incredibly suicidal, I slept for incredibly long periods, I was real-

ly sick and came within about six months of doing permanent damage before I went back on the antiretro-

virals,” he said.  

Social isolation - common among people living with HIV was a major risk factor for mental illness. The life-

time prevalence of anxiety and depression symptoms was 40% among bisexual and gay men with HIV, Dr 

Cysique said. One-third of people with the virus will develop a stress disorder and bisexual and gay men 

with HIV have 2 and half times the rate of hospitalisation due to mental health and HIV - related neurologi-

cal complications. More than one in four have contemplated suicide and 13% have attempted suicide, Dr 

Cysique said, yet mental health care in Australia was not geared towards the elderly with HIV.  

The sudden closure in November of H2M at St Vincent’s Hospital, the only dedicated mental health service 

in Sydney, was “a catastrophe”, she said.  Her search group is bringing together a multidisciplinary team of 

psychiatrists, psychologist, neuropsychologists, neurologists, neuroscientists and social scientists in Aus-

tralia and internationally to pool research into HIV and ageing and mental health. The project aims to 

guide best clinical practices for treatments and interventions to help support people with HIV to support 

healthy ageing in people living with HIV.  

“The reason I come to work every day is to keep supporting the community and legacy to my friends who 

didn’t make it,” Mr. Crawford said. “They get me out of bed every day. I’m fortunate to have made it.” 

 

 

 



February 2018  

Thursday 8th February Karumah - Peer Catch Up - Wickham Park Hotel 12.30pm 

Friday 9th February to Tues-

day 13th February  

ACON - Gay Men's Retreat  

Wednesday 14th February Karumah - Peer Leadership Group - Valentines Day  

Friday 23rd February  Positive Life  -HAND Support Group - Surry Hills NSW 

March 2018  

Saturday March 3rd Sydney Mardi Gras 

Wednesday 7th March  Karumah/Positive life Workshop - In the Know - Anal & Cervical Cancer 6—

9pm Menken’s Bar @ The Longworth House 

Thursday 8th March  Karumah - Peer Catch Up - Wickham Part Hotel 12.30pm 

Saturday March 10th   International HIV Womens Day 

Thursday 15th March  ACON - Mental Health First Aid Training 

Thursday 22nd March  ACON - Mental Health First Aid Training 

April 2018  

Thursday 5th April  ACON - Mental Health First Aid Training 

Thursday 5th April  Thursday Lunch Wickham Park Hotel 12.30pm 

Thursday 12th April  ACON - Mental Health First Aid Training 

Saturday 28th April and Sun-

day 29th April  

ACON - Mental health First Aid Training 

 



In the Know - 

An Update on HIV Treatments, Research, and 

HPV-Related Anal and Cervical Cancer 

 

 

 

 

 

 

 

 

NEWCASTLE 

WEDNESDAY 7th MARCH 2018 

Join Positive Life NSW and Karumah at ‘In the Know’ - a research and treatment update evening for peo-

ple living with HIV, our friends, and family.  

Be in the know and informed about the latest developments in research over a meal at: 

Menken’s Bar  @  The Longworth House 

129 Scott Street 

Newcastle NSW 2300 

6— 9pm  

Please RSVP your attendance and any dietary requirements to:  

Catherine 0447 003 386 casemanager@karumah.com.au or  

Positive Life NSW Project Officer, Katya Samodurov 

029206 2177 or 1800 245 677 (free call)  



Karumah Annual Report 2017 

Welcome to the 2016/2017 Annual Report - Karumah has included Community and social participation, 

Support Coordination and Plan Management for the National Disability Insurance Scheme (NDIS) to further 

improve service delivery to our clients. What this means is we can support those of our service users with a 

disability to fill in their application forms, work on their plans, oversee the plans and coordinate services on 

the plan. We are also registered providers of social and community participation and a number of other 

therapeutic and support services.  

To achieve this Karumah has had to undergo a gruelling “Third Party Verification” process which was com-

pleted in October 2017 and we will have our official accreditation by the end of November 2017, so we will 

be looking to roll out this work in the new year.  

What we do 

Karumah provides a comprehensive outreach case management service for people living with HIV (PLWH) 

in the HNE region going out in the community to talk to service users (SU). Our case manager conducts as-

sessments, 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 im-

prove the health and wellbeing of PLWH, improve treatment uptake, and reduce hospital presentations 

and strain on main services. Karumah also provides support to people with disabilities, as plan managers, 

coordinators of support, and community and social participation.  

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 

Occasions of service  543 Outreach 

Percentage of service users who are treatment compliant  100%  

Number of Social Events  32 events 299 Attended 

Number of Workshops  4 Workshops  36 Attended 



Highlights 

 Karumah registers as providers of services for the NDIS -  this includes community and social partici-

pation - therapeutic services and case management services.  

 Undertook Third Party Verification for the NDIS and was accredited.  

 Exceeded all performance requirements 

Our impact—measuring success 

Karumah has had a successful year and has met and exceeded all service objectives and targets. High-

lights of our year include;  

Since closing the day centre Karumah has taken centre-based activities off site. Karumah felt it was im-

portant to maintain social connections to assist in reducing isolation, and has regular peer meetings. Peer 

meetings are opportunities to maintain and build relationships and share discussions around positive 

health outcomes for positive people, most peer events are service user driven.  

More Highlights 

 assisted a number of people into improved housing –  

 assisted 3 eligible service users to access NDIS packages to support improved lifestyle options –  

 2 new babies from 2 different service users (SU)–   

 Karumah service users are 100% treatment compliant 

 6 new clients during the year 

 1 service user completed his Bachelor of Arts 

 14 service users report using strategies to positively overcome situations with anxiety 

 1 service user passed away 

 1 service user got married  

 2 weekend getaways well attended and enjoyed 

 

 

 



 

Annual Report Cont’d 

HIV Statistics - (AFAO 2017) 

In 2015, it was estimated that there were 25,313 people living with HIV in Australia. Of these 25,313 peo-

ple, an estimated 90% were diagnosed by the end of 2015. The research also shows that 85% are access-

ing care, 75% were receiving HIV treatment, and 69% had an undetectable viral load. 

In  2015, 68% of HIV notification were attributed to sexual contact between men. 20% of cases were 

attributed to heterosexual sex, 5% to a combination of sexual contact between men and injecting drug 

use, and 3% to injecting drug use only.  

HIV testing frequency among gay and bisexual men increased by 27% in the past five years; with an aver-

age of 1.1 HIV tests per person in 2011 to 1.4 in 2015 among gay and bisexual men. 

In Australia, HIV data is collected at diagnosis in each state and territory and analysed by the Kirby Insti-

tute for infection and immunity in society.  

In Australia - the number of HIV notifications newly diagnosed in Australia has remained stable for the 

past four years, with 1,065 notifications in 2012, 1,030 in 2013, 1,082 in 2014 and 1,025 in 2015. (AFAO) 

New Drug Capsule May Allow Weekly HIV Treatment 

Science Daily - 9th January 2018 Massachusetts Institute of Technology 

Researchers at MIT and Brigham and Women's Hospital have developed a capsule that can deliver a 

week's worth of HIV drugs in a single dose. This advance could make it much easier for patients to adhere 

to the strict schedule of dosing required for the drug cocktails used to fight the virus, the researchers say. 

The new capsule is designed so that patients can take it just once a week, and the drug will release gradu-

ally throughout the week. This type of delivery system could not only improve patients' adherence to their 

treatment schedule but also be used by people at risk of HIV exposure to help prevent them from becom-

ing infected, the researchers say. 

"One of the main barriers to treating and preventing HIV is adherence," says Giovanni Traverso, a research 

affiliate at MIT's Koch Institute for Integrative Cancer Research and a gastroenterologist and biomedical 

engineer at Brigham and Women's Hospital. "The ability to make doses less frequent stands to improve 

adherence and make a significant impact at the patient level." 

Traverso and Robert Langer, the David H. Koch Institute Professor at MIT, are the senior authors of the 

study, which appears in the Jan. 9 issue of Nature Communications. MIT postdoc Ameya Kirtane and vis-

iting scholar Omar Abouzid are the lead authors of the paper. 

Scientists from Lyndra, a company that was launched to develop this technology, also contributed to the 

study. Lyndra is now working toward performing a clinical trial using this delivery system. 

 



                            Cont’d 

"We are all very excited about how this new drug-delivery system can potentially help patients with HIV/

AIDS, as well as many other diseases," Langer says. 

"A pillbox in a capsule" 

Although the overall mortality rate of HIV has dropped significantly since the introduction of antiretrovi-

ral therapies in the 1990s, there were 2.1 million new HIV infections and 1.2 million HIV-related deaths in 

2015. 

Several large clinical trials have evaluated whether antiretroviral drugs can prevent HIV infection in 

healthy populations. These trials have had mixed success, and one major obstacle to preventative treat-

ment is the difficulty in getting people to take the necessary pills every day. 

The MIT/BWH team believed that a drug delivery capsule they developed in 2016 might help to address 

this problem. Their capsule consists of a star-shaped structure with six arms that can be loaded with 

drugs, folded inward, and encased in a smooth coating. After the capsule is swallowed, the arms unfold 

and gradually release their cargo. 

In a previous study, the researchers found that these capsules could remain in the stomach for up to two 

weeks, gradually releasing the malaria drug ivermectin. The researchers then set out to adapt the capsule 

to deliver HIV drugs. 

In their original version, the entire star shape was made from one polymer that both provides structural 

support and carries the drug payload. This made it more difficult to design new capsules that would re-

lease drugs at varying rates, because any changes to the polymer composition might disrupt the capsule's 

structural integrity. 

To overcome that, the researchers designed a new version in which the backbone of the star structure is 

still a strong polymer, but each of the six arms can be filled with a different drug-loaded polymer. This 

makes it easier to design a capsule that releases drugs at different rates. 

"In a way, it's like putting a pillbox in a capsule. Now you have chambers for every day of the week on a 

single capsule," Traverso says. 

Tests in pigs showed that the capsules were able to successfully lodge in the stomach and release three 

different HIV drugs over one week. The capsules are designed so that after all of the drug is released, the 

capsules disintegrate into smaller components that can pass through the digestive tract. 

Preventing infection 

Working with the Institute for Disease Modeling in Bellevue, Washington, the researchers tried to predict 

how much impact a weekly drug could have on preventing HIV infections. They calculated that going 

from a daily dose to a weekly dose could improve the efficacy of HIV preventative treatment by approxi-

mately 20 percent. When this figure was incorporated into a computer model of HIV transmission in 

South Africa, the model showed that 200,000 to 800,000 new infections could be prevented over the 

next 20 years. 
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"A longer-acting, less invasive oral formulation could be one important part of our future arsenal to stop 

the HIV/AIDS pandemic," says Anthony Fauci, director of the National Institute of Allergy and Infectious 

Disease, which partly funded the research. 

"Substantial progress has been made to advance antiretroviral therapies, enabling a person living with 

HIV to achieve a nearly normal lifespan and reducing the risk of acquiring HIV. However, lack of adher-

ence to once-daily therapeutics for infected individuals and pre-exposure prophylaxis (PrEP) for uninfect-

ed at-risk people remain a key challenge. New and improved tools for HIV treatment and prevention, 

along with wider implementation of novel and existing approaches, are needed to end the HIV pandemic 

as we know it. Studies such as this help us move closer to achieving this goal," Fauci says. 

The MIT/BWH team is now working on adapting this technology to other diseases that could benefit from 

weekly drug dosing. Because of the way that the researchers designed the polymer arms of the capsule, 

it is fairly easy to swap different drugs in and out, they say. 

"To put other drugs onto the system is significantly easier because the core system remains the same," 

Kirtane says. "All we need to do is change how slowly or how quickly it will be released." 

The researchers are also working on capsules that could stay in the body for much longer periods of time. 

The research was also funded by the Bill and Melinda Gates Foundation, Bill and Melinda Gates through 

the Global Good Fund, the National Institutes of Health, and the Division of Gastroenterology at Brigham 

and Women's Hospital. 

 



 

HAND  
Support Group Forming - Positive Life NSW 

 

 

 

 

 

 

 

 

Adahps and Positive Life NSW will be holding a meeting for people living with HIV Associated Neurocogni-

tive Disorder (HAND) who are interested in forming a support group. 

The objective of the group will be for participants to normalise the challenges of living with HAND by de-

veloping and sharing ideas.  

Positive Life NSW will also be launching a new HAND Booklet -  practical advice on living with HAND and 

information on where to seek more assistance.  

If there are barriers preventing you from attending (such as distance to travel) please contact Positive Life 

and inform them so that future events could be considered for Hunter residents.  

RSVP or for more information call 029206 2177 or 1800 245 677 (free call) or email  

contact@positivelife.org.au  

The First Meeting will be Held 

Date:      Friday 23rd February 2018 

Time:      10.30am to 12 noon 

Place:       Level 3, Rooms 3.11 & 3.12, 414 Elizabeth Street, Surry Hills NSW 

RSP Date: Wednesday 21st February 2018 



 

 

MEDIA RELEASE 

 

 

 

Pain policy change adds burden  

Monday 22 January 2018 

The Therapeutic Goods Administration (TGA) ban on over-the-counter pain relief products (analgesics) 

containing codeine which comes into effect on 1 February 2018, is a retrograde and disempowering step 

for people with chronic pain conditions especially people living with HIV (PLHIV).   

 

“While nothing stops us from seeking a prescription from our doctor, this policy change by the TGA reduc-

es our autonomy as empowered patients. It imposes a scenario of extra negotiation and appointments 

with our doctors in limited appointment times,” said Craig Cooper, CEO of Positive Life NSW. 

 

PLHIV who experience peripheral neuropathy and chronic pain associated with other comorbid conditions 

will be affected by the ban increasing our dependence on a time-poor and expensive medical system. 

 

Paracetamol/ibuprofen combinations which are routinely offered as an alternative to codeine-based 

products are impractical for many PLHIV who are on anti-retrovirals (ARVs), due to drug interactions and 

the increased risk of renal, liver or kidney damage.  

 

“The majority of PLHIV already manage our chronic intermittent pain conditions safely and appropriately. 

This move also restricts the role of our pharmacists who have taken an increasingly supportive stance 

alongside PLHIV with the introduction of ARV dispensing in community pharmacies,” he said.   

 

“The clarifications provided by Peter Carroll, President of the NSW branch of the Pharmaceutical Society 

as reported in The Conversation (18 January 2018) that this prescription-only solution will increase co-

deine use rather than reduce it, echoes the sentiment of Positive Life NSW.  While we acknowledge that 

dependence on codeine-based products can cause harm and fatalities, we agree with Mr Carroll that 

shifting to a prescription-only option to address the abuse of prescription medicines is a flawed and short-

sighted response,” said Mr Cooper 



Smile with Pride - Free Dental Program for People with HIV 

 

Smile! Oral hygiene tips 

 

Poor oral health is common in people living with HIV. Despite 

effective antiretroviral therapy (ART) reducing the incidence of 

AIDS-related oral conditions, oral health issues remain a concern 

for people with living HIV (PLHIV). 

Several factors may contribute to poor oral health in people living 

with HIV, including low CD4 counts, side effects of ART, lack of 

ac- cess to dental services, poor nutritional status, smoking, time 

since last dental visit, excessive alcohol consumption and/or fre-

quent consumption of acidic foods and drinks. 

Improved oral health is a priority area for people living with HIV. In an effort to raise awareness, a working 

group comprising of representatives from HIV-related clinical and health promotion services in NSW has 

produced a guide to maintaining a healthy mouth. 

Called 'Open Your Mouth', the resource includes information on healthy eating and drinking habits, oral 

hygiene, and practical tips in managing symptoms of common oral health problems such as dry mouth, 

pain and discomfort, bad breath and taste change, if you would like a copy of this booklet please contact 

Catherine. 

The purpose of the resource is to increase awareness of oral health-related issues among PLHIV; to im-

prove access to oral health-related information for PLHIV; and to increase access to appropriate oral health 

and dental services for PLHIV. This is the link: -  

http://www.positivelife.org.au/images/PDF/2014/FS-Oral-Health-Brochure.pdf 

 

 



Case Managers report 

 
Welcome to 2018, what a wonderful start to the year ahead! 
 
Grateful thanks to those 22 brave souls who joined Karumah for the Christmas Party on the hottest day 
ever recorded, we had a blast! 
 
It is time to kick off the Wickham Park lunches again as “Peer catch ups”, the first to be held 8 February 
and four weekly after that, please join us for $6 lunch from the $12 menu for members and for peer dis-
cussions around any treatment issues and/or questions. 
 
Our Peer Leader Group is going healthy and strong – after a nice break over the Christmas and New Year 
period we are ready to get started again. If you feel that you would like to be a part of this group please 
contact me on 0447 003 386 as we will meet at a private home of one of our service users and require 
people to bring a plate to share for lunch. We meet monthly, the first of which is scheduled for the 14 
February, Happy Valentine’s Day! Never know what antics we will be up to on this day… 
 
Historically the “Peer Leader” have worked on community programs, this year we will be doing some 
training and mentoring and possibly public speaking to raise awareness of the ongoing existence of HIV 
in the community and the sharing of personal stories. This was very effective last year with 2 service us-
ers sharing their stories with professional workers at the Mater hospital. The feedback was very positive 
and could be rolled out into the universities and/or other educational fields should there be sufficient 
interest. 
 
ACON is providing training in Mental Health First Aid which will run between March and April this year, 
please contact them for more information, dates and times.  
 
Positive life in partnership with Adahps will be putting together a support group for those with HIV asso-
ciated neurocognitive disorder (HAND) please check their website for more information.  
 
Please see the calendar of events and check our website for all activities and let me know if any appeal to 
you. 
 
I am available for visits and would recommend you ring for an appointment time if there is a particular 
need that you may have. If you think you are eligible for an NDIS package and would like to explore that 
further don’t hesitate to contact me, and for those who already have a package, and would like to have 
Karumah support them, please let me know.  


