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30 years of caring 

 

As we move into the new financial year Karumah is about to meet another milestone, it was back in 1989 
that Karumah first started supporting people living with HIV and we are still here 30 years later. Karumah, 
so named  “meeting place” in the Awabakal language (the traditional owners in the Newcastle area), was 
an appropriate  choice for the small band of dedicated volunteers who came up with the concept of 
providing a meeting place where people living with HIV (PLWH) could gather for support; privacy and 
companionship. These were the pre– antiretroviral days when the outlook for them was bleak and the 
stigma and discrimination was almost as deadly as the virus.  

Happily things have changed since those days, and Karumah has grown and evolved its service delivery to 

meet service users more current needs. The baton has been passed down through some very special 

hands and we are proud to continue carrying the torch and continue the good work which has gone be-

fore us.                      30 YEARS OF CARING CONGRATULATIONS KARUMAH 

To celebrate 30 years of caring Karumah is 

putting together a book of memoirs, captured 

from people in our community. We will be 

launching the book and celebrating this mile-

stone at the Exchange Hotel Sunday 17th No-

vember. There will be music a “Drag Show” 

food and drinks. Invitations will be going out 

soon and we are hoping it will be a great day. 

A big thank you to all those who took the time 

to contribute their stories and we hope it will 

bring encouragement to those who read them.  

The book will be given to all people living with 

HIV as a gift and to our stakeholders. Come 

along and make it a fantastic celebration.  
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NSW Police Association wrongly implies HIV can be spread by   sa-
liva 

The President of the Police Association of NSW has wrongly implied that HIV can be spread by saliva or by 

biting a person, after an incident in the NSW Northern Rivers town of Casino in which a man allegedly bit a 

police officer and assaulted another after claiming to “have AIDS.” 

Police Association president Tony King released a press release which resulted in a story in the Daily Tele-

graph titled “Agonising AIDS wait for cops amid NSW blood test farce [sic]” on Thursday in which police 

officers demanded the mandatory testing of any suspect who exposed emergency personnel to their bodi-

ly fluids. 

“These two officers and their families now face an incredibly anxious wait to have to find out whether 

they’ve been infected with anything,” King claimed in his press release.  

“What those officers and their families are going through right now is unimaginable.” 

“Police are police spat on, bitten and attacked with needles. When that happens, we’re forced to endure 

torturously long wait times simply because the government hasn’t bothered to fix the red tape that would 

ease the pain of officers.” 

“It’s time for the NSW Government to act to on the disgusting practice of exposing police officers to bodily 

fluids and diseases.” 

LGBTQI community heath care provider ACON condemned the claims, suggesting they were many decades 

out of date with current understandings of how treatable and communicable the HIV virus was. 

 

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 within reason we can go out to you.  Karumah also has 

computers and internet available for use in the office so if you need to use this 

service please don’t hesitate to contact Catherine or Leon. 

 



Con’t 

“ACON strongly opposes the introduction of mandatory testing of individuals whose bodily fluids come 

into contact with emergency services personnel, including police officers,” ACON CEO Nicholas Parkhill 

said. 

“Mandatory disease testing of people is ineffective in reducing harm or risk to people involved in poten-

tial exposure incidents.” 

“The premise of mandatory testing is based on outdated, 30-year old notions of HIV and other blood-

borne virus (BBV) transmission risk. International health bodies such as UNAIDS and the World Health Or-

ganisation oppose mandatory testing on the basis that it compromises public health initiatives and efforts 

to eliminate HIV and other BBV transmission risk”’. International health bodies such as UNAIDS and the 

World Health Organisation oppose mandatory testing on the basis that it compromises public health initi-

atives and efforts to eliminate HIV and other BBV transmission.” 

  

“Punitive laws based on outdated misconceptions and myths about how HIV and other BBVs are trans-

mitted, and which perpetuate stigma and discrimination need to be repealed, not introduced during a 

time where HIV notifications are reducing in NSW and HIV is a treatable and manageable condition.” 

“The proposal has no basis in medical evidence,” Parkhill continued, “The mechanisms proposed will do 

little to address stress for police or their families who believe they’ve been put at risk of BBV infection, 

much of which is based on misunderstanding of the ways in which BBVs are transmitted.” 

“In the case of HIV, it is not transmissible through saliva. There have been no cases of saliva being a trans-

mission route for HIV in Australia.” 

“Mandatory testing would violate state and national guidelines that indicate testing should be voluntary 

except in exceptional circumstances. Given that saliva is not considered a risk for blood-borne viruses, 

this act would not cross the threshold for mandatory testing under current policy settings in Australia.” 

“Mandatory disease testing of individuals infringes on the human rights of individuals, and increase com-

munity stigmatisation of people living with HIV, Hepatitis B (HBV) and Hepatitis C (HCV).” 

“It has the potential to further exacerbate stigma and discrimination of marginalised populations includ-

ing people living with mental illness, Aboriginal and Torres Strait Islander peoples, people who are home-

less, people from culturally and linguistically diverse backgrounds, sex workers and people who use drugs 

– communities that already face disproportion discrimination against on the basis of these attributes.” 

“ACON, along with the Australasian Society for HIV Medicine, the Australian Federation of AIDS Organisa-

tions and six other leading HIV and BBV organisations put forward a policy position paper on this issue to 

the NSW Government in October 2018.” 



More Sexual Problems Reported by Middle 

–Aged Women Living with HIV 

Michael Carter  

20th August 2019 

Being HIV positive is associated with lower sexual function and a higher prevalence of sexual problems, 
according to research involving middle-aged women conducted in England and published in AIDS Care. 
Almost twice as many women living with HIV reported low sexual function, with two-thirds of women 
with HIV also reporting at least one sexual problem in the previous year. Postmenopausal status was 
associated with sexual dysfunction in women with HIV, an association that was not observed in HIV-
negative women. 

“Our analysis shows that sexual function problems among sexually-active women aged 45-60 are more 
common among women living with HIV, compared to a presumed HIV-negative group of women of a 
similar age,” comment the authors. “Our study addresses a significant evidence gap on the sexual well-
being of midlife women living with HIV and is one of very few comparing sexual function in women with 
and without HIV.” The authors recommend that assessment of sexual function should be incorporated 
into the routine care of all women with HIV. 

In 2016, an estimated 10,500 potentially menopausal women (aged 45 to 60) were living with HIV in 
the UK, a fivefold increase over ten years. Understanding the effects of menopause on women living 
with HIV is therefore an increasingly important aspect of HIV care. 

Lowest of a series of measurements. For example, an individual’s CD4 nadir is their lowest ever meas-

ured CD4 count. 

Research conducted in Australia, Europe and the United States has shown that the menopause can 
affect sexual function in middle-aged HIV-positive women, and that sexual problems including pain, 
vaginal dryness and lack of desire and satisfaction are common. 

Aware that an increasing number of HIV-positive women are menopausal, a team of investigators led 
by Nasreen Toorabally at University College London, designed a study comparing levels of sexual satis-
faction and prevalence of sexual problems between middle-aged women with and without HIV. 

Data for the HIV-negative women were obtained from the British National Survey of Sexual Attitudes 
and Lifestyles (Natsal-3), which was conducted between 2010 and 2012. HIV-prevalence in the general 
population is low so all were assumed to be HIV negative. The HIV-positive sample was recruited from 
the PRIME (Positive TRansItions through MEnopause) Study, conducted at HIV clinics across England 
between 2016 and 2017. 

Find out more in our About HIV pages  

All participants included in the study (1228 HIV negative; 386 HIV positive) were sexually active and 
were asked the same questions about sexual function and experience of sexual problems. 

Sexual function was assessed using a 17-measure questionnaire, covering specific sexual problems 
(including lack of interest in sex, lack of enjoyment, anxiety, pain, not reaching orgasm and vaginal dry-
ness), issues with a partner (including feeling emotionally close during sex and sharing sexual likes and 
dislikes), self-appraisal of sexual satisfaction, and whether they had sought help/advice about their sex 
life. 

 

https://www.aidsmap.com/archive?content-type%5B0%5D=about-hiv&topic%5B0%5D=127
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There were significant differences between the HIV-positive and -negative groups. Almost three-
quarters of the HIV-positive group were black African (70%), whereas 88% of the HIV-negative sample 
were white British. The HIV-positive participants were slightly younger (49 vs 51 years). In terms of men-
opausal status, 56% of HIV-negative and 28% of HIV-positive women were postmenopausal. Regardless 
of HIV status, almost all identified as heterosexual and over 85% of both groups reporting being in a rela-
tionship. 

More news from United Kingdom  

The overall sexual function score was significantly lower for women with HIV compared to HIV-negative 
women (median 8.44 vs 11.59, p < 0.001). Moreover, 45% of HIV-positive women, but only 23% of HIV-
negative participants, met the cut-off for low sexual function. After adjustment to take into account de-
mographic differences between the two groups, the association between HIV and low sexual satisfaction 
remained significant (AOR = 2.43; 95% CI, 1.68-3.51). 

Among women with HIV, being diagnosed for 20 or more years was associated with low sexual satisfac-
tion. There was no association with current or nadir CD4 cell count or viral suppression. 

The most common sexual problems reported by women with HIV were lack of interest in sex (48%), lack 
of enjoyment (32%), no orgasm or delayed orgasm (31%), and lack of excitement or arousal (29%). 

Women with HIV were more likely to report at least one sexual problem than HIV-negative women (69% 
vs 54%). Indeed, each of the eight sexual problems included in the survey were more common in the HIV
-positive group. In particular, women with HIV were especially likely to report lack of excitement or 
arousal (29% vs 13%) and anxiety (16% vs 4%). 
 

Find out more: Sexual dysfunction 

There was a significant association between menopausal status and sexual function among the women 
with HIV. Over half (53%) of post-menopausal women, compared to 38% of pre-menopausal individuals, 
reported low sexual function. This difference was not observed in the HIV-negative group. 

Overall, of the women experiencing sexual problems, those with HIV were more likely to seek help than 
HIV-negative women (32% vs 17%, p < 0.001). Sources of help also differed, with the HIV-positive wom-
en turning to friends, family 
and sexual health/HIV clinics, 
whereas the HIV-negative 
women turned to their GPs. 

“Our study addresses a signifi-
cant evidence gap on the sexual 
well-being of midlife women 
living with HIV,” comment the 
authors. “We advocate that as-
sessment of sexual function be in-
corporated into routine HIV 
clinical care provided to women 
living with HIV of all ages.” 

https://www.aidsmap.com/archive?content-type%5B0%5D=news&content-type%5B1%5D=editors-picks&country%5B0%5D=13736
https://www.aidsmap.com/about-hiv/sexual-dysfunction


 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Promotions and Community Officer  

Spring is upon us and I personally can’t wait for sunshine and warmer days! 

We’ve had an absolutely huge few months in Community Support & Promotions, most recently we ran 

an extremely successful stall at Fair Day as part of Newcastle Pride. We spoke to hundreds of people 

from all walks of life about what we do here at Karumah while also spreading the U=U message. So many 

people were shocked to learn that Undetectable = Untransmissable and hopefully we empowered them 

to spread the word and help fight stigma.  

Special thanks to Leon Wilson for pulling an all-day volunteer shift with me. We’d really love to have 

more committed volunteers for these kinds of events and I’ll be running some training sessions early next 

year for anyone who wants to get involved but is anxious about what to say or do. 

Back in July we held our Women’s Wellness Weekend at a beautiful farm stay in Clarence Town and our 

lovely ladies had a very wonderful time together. From pampering and craft to important discussions 

about self-advocacy, stigma and financial management, the weekend was really special for all involved. 

Thank you to everyone who came along and gave so much energy and enthusiasm to all our activities.  

We have been getting some really strong turnouts to our fortnightly Peer Catch Up lunches at The Wicko 

which is really great. More is definitely merrier so if you haven’t been along before or in a while, we’d 

love your company! Every second Thursday at 12:30pm at the Wickham Park Hotel. Dates are in the 

events calendar and you can contact Catherine or myself if you need help with transport. 

Our biggest event for 2019 is coming up, with our 30th Anniversary celebrations culminating with the 

launch of our book, Karumah: 30 Years of Caring. We’re in the process of locking in venues but make sure 

to mark the afternoon of the Sunday, November 17 in your diaries. It’s going to be a very special event!  

The venue for our Getaway is almost confirmed for late November/early December and we’re looking for 

workshop topics you would be interested in for the event. Let me know either in person or via email and 

I’ll see what I can organize. 

Of course, if you’re not already, be sure to like our Facebook page to stay up to date on events and for 

information on HIV and wellness-related news! Just type ‘Karumah’ in the search bar or go to https://

www.facebook.com/karumahonline/ and click the ‘Like’ button. 

I can’t believe I’m in my tenth month here at Karumah already! It’s truly been a huge learning curve but I 

feel so privileged to be a part of your lives and your stories. Thank you for being so welcoming and I can’t 

wait to celebrate 30 years of love, community, and strength with you all in November.   

See You Soon, 

Aly James  

Community Support & Promotions Officer 

peersupport@karumah.com.au 

 

https://www.facebook.com/karumahonline/
https://www.facebook.com/karumahonline/


 

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 whether you get HIV medi-

cines dispensed from a hospital pharmacy or a community pharmacy (chemist). Your privacy will be main-

tained in the same way by a hospital pharmacy or by a chemist. 

 

 

 

 

 

 

 

 

 

 

 

HIV Dried Blood Spot Test  

Do you need a HIV test? 

Dried blood spot is a free and confidential HIV testing option which will allow you to order a test online, 

do the test in the privacy of your home, send it back by mail and receive your results via phone, text 

message or email.  

https://www.hivtest.health.nsw.gov.au/ 
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Reactive vs Wise Minds  

Reactive minds is the bit of our brain that helps us escape from danger and our wise minds is the bit of 

our brains that aids in complex, reasoned decision making. Being in a highly reactive state can have a 

number of hope downsides 

You make terrible decisions in a reactive state.  

1. Road rage is a classic example of the reactive mind taking over. In this highly agitated, wound-up 

mode, a person may somehow conclude that the best course of action is to tailgate another driver 

at high speed whilst blasting their horn and screaming curses out the window.  Had that same per-

son engaged that wise mind, it’s likely they would have had some other insights and made a few 

different decisions. They may have considered that tailgating someone at high speed is dangerous. 

They may have considered that blasting their horn and cursing would only serve to make them look 

like a complete idiot. They may have worked out that the other driver is just a human who makes 

regular human errors and that getting worked up about it won’t really achieve anything at all. 

2. Physiologically something very interesting happens when you get into a reactive state. From your 

adrenal glands cortisol is released. This stress chemical will cause your blood pressure to rise and 

your heart to pump faster. Just like a gazelle being stalked by a lion, you will be primed to react. But 

this burst of readiness comes at a cost.  To put it very simply, having too much cortisol is like having 

too many donuts—over time it’s really bad for your health. Cortisol affects the immune system and 

if you are constantly stressed out, it can be much harder for your body to repair itself. Too much 

cortisol can also affect a wide range of other things, including memory formation, bone density and 

fat storage.  

3. Being in a reactive state feels awful. If you’ve been in a reactive state for your entire commute, it’s 

likely you’ll get to work feeling agitated and on edge. You may be carrying physical tension in your 

chest, neck, jaw or other forms of pain.  When feeling cranky and uptight, the tiniest things will 

cause you great annoyance. It’s very easy to get on a reactive roll and go through you day like a pet-

ulant racquet smashing tennis player. Later, when you try to get to sleep, your mind may still be rac-

ing. Even when you do get some shut-eye, it’s quite possible that you will grind your teeth or have 

stress-filled dreams.  

4. Being reactive makes you horrible to be around.  Have you ever sat next to a driver with road rage? 

Have you ever been in a room while someone is angrily vacuuming? Have you ever been shouted at 

by someone who is absolutely furious about some trivial little thing? If so, you will know that none 

of these experiences are at all pleasant. Whenever yu are in a highly reactive state, even those peo-

ple who love and care for you will find it very hard to be around you.  

5. Time spent in a reactive state is time horribly wasted. When you’re reactive, your mind chews up a 

lot of energy going over and over the same thing. If you take action, chances are it will be an action, 

that you end up regretting later in a reactive state, you’re not very constructive, creative or appre-

ciative of the good stuff that is all around you.  If time is so precious to you, why waste it being reac-

tive and feeling tense, uptight and horrible? Instead why not learn to recognise when your reactive 

mind is being triggered? Rather than instantly following your reactive mind’s rash impulses, you can 

then choose to take a moment, consult your wise mind and more carefully consider your options.  



Cont. 

With the full processing power of frontal lobes now working for you, you will likely make far better, more 

rational decisions. Learning to access your wise mind will not just make you a better driver, it can improve 

relationships. It can improve your health, it can make life more enjoyable, it can even make you a more 

attractive human being.  

 

Peer Catch Ups  

Karumah Thursday Lunches 

Wickham Park Hotel come along for good 

food and good company, meals only $6 for 

Karumah members 

Lunches are held every fortnight on a Thurs-

day from 12.30pm, dates for Thursday 

lunches will be; 

Thursday 5/9/2019 

Thursday  19/9/2019 

Thursday 5/10/2019 

Thursday 19/10/2019 

Thursday 31/10/2019 

Karumah Weekend Getaway - 29th 

November to 1st December 2019 

Grab your spot for this weekend as places are 

filling quickly.  For more information please con-

tact  

Aly 
peersupport@karumah.com.au  
4940 8393 or  
 
Catherine  
casemanager@karumah.com.au  
0447 003 386 
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Millions have access to antiretroviral therapies (ART), the best treatment 
currently available. 
 
This represents an increase of 2.3 million people receiving ART since 2016, according to the UNAIDS 
2018 global update. But it warns that “the scale-up of access to treatment should not be taken for grant-
ed”. 

“The only way to control or eliminate a disease is with a vaccine. A vaccine will be cheaper than any other 
intervention and we need one because we are still no closer to controlling HIV,” 

Glenda Gray, president of the South African Medical Research Council 

The problem is, new infections emerge all the time: at least 1.7 million more every year, of which 
160,000 are children under 15. 
Glenda Gray, president of the South African Medical Research Council (SAMRC), tells SciDev.Net: “The 
only way to control or eliminate a disease is with a vaccine. A vaccine will be cheaper than any other in-
tervention and we need one because we are still no closer to controlling HIV. We are missing all the mile-
stones at a global level and at a local level.” 
Larry Corey, principal investigator at the HIV Vaccine Trials Network (HVTN), highlights the magnitude of 
the global epidemic. “HIV is still the pandemic of our time; 5,000 people are infected every day,” he says. 
Researchers such as Corey have worked on developing a vaccine against HIV since the 1980s, and alt-
hough significant advancements have been made, there is still no workable protection able to be scaled 
up around the world. 

Why is it so hard to find a vaccine that works? 

Most effective vaccines use antibodies to neutralise viral infections. But scientists have seen that this 
doesn’t work for HIV, since the virus reproduces and mutates too fast for antibodies to be effective. Also, 
research has shown that there are different subtypes of HIV spread around the world: while subtype B is 
common in North America and Europe, subtype C prevails in southern and eastern Africa. 
The virus has also evolved so that it is able to “hide” inside cells that are apparently free of infection, 
suppressing immune responses at an early stage of the disease. Also, Gray adds, its genetic diversity is 
greater than any other pathogen known to date. 
“HIV has been a very difficult virus,” says Corey, a virology expert. “It masks itself in ways we have never 
seen a virus do so well. It is very clever, and it uses different mechanisms to evade the immune system 
and persist. It’s more effective than any other virus.” 
Although animal models have been widely used to research vaccine efficacy, these are usually expensive 
and don’t guarantee that drugs will work in humans. Due to its genetic diversity, the HIV virus is able to 
provoke persistent infections that our immune system is not able to fight, so a vaccine has to do much 
better than our bodies. 
Research has focused on understanding what types of immune responses have to be produced in order 
to win the battle against the disease. 
 
The idea is to work with antibodies that are capable of identifying and attacking the virus before it widely 
infects the body. In other words, what are the weakest aspects of the virus that a vaccine can work on to 
be effective. 
 
There are no human models showing a cure for HIV, which constitutes a further barrier. “One of the rea-
sons why we haven’t got a vaccine is that no humans have ever cured themselves of HIV,” Corey ex-
plains. “Zero out of 72 million. For every infectious disease there are at least a few people who cure 
themselves, but that’s not the case in HIV.” 

https://www.unaids.org/en/20180718_GR2018
http://www.mrc.ac.za/
https://www.hvtn.org/en.html
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Where are we now? Trials and their promises 

Large clinical trials testing vaccine efficacy against HIV started producing results back in 2003, and alt-

hough a vaccine is not ready yet, significant progress has been made. 

 

Out of more than 100 vaccines that have been tested in humans, the biggest achievement so far has 

been the RV144 trial, also known as the “Thai study”. The research showed the first promising results of 

an experimental vaccine, but the success was partial: participants were 60 per cent less likely to become 

infected in the few months after being vaccinated, but this  dropped to 50 per cent after three-and-a-

half years. 

 

Linda-Gail Bekker, former president of the International AIDS Society, tells SciDev.Net: “Importantly, we 

know [vaccination] can be achieved… the Thai vaccine taught us that. We have also now found ways to 

secure and create antibodies which very effectively bind and neutralise the virus.” 

 

A modified version of the Thai vaccine is being tested in a large-scale phase 3 study in southern Africa. It 

is hoped it will reduce the risk of infection by at least 50 per cent and extend its protection period. The 

results will be public by 2021. 

 

Another recent promising advancement was announced in July during the 10th International AIDS Con-

ference in Mexico City: the “Mosaico” vaccine, so-called because it is composed of different strains of 

the virus. This vaccine has proven to be effective in tests involving women in Africa and will be further 

assessed in men who have sex with men (MSM) and transgender populations in the US, Argentina, Bra-

zil, Italy, Mexico, Peru, Poland and Spain. 

 

“Mosaico is the best vaccine we’ve seen in protecting animals. Now we actually have to see if it works in 

humans,” says Corey. 

 

Bekker, who is deputy director at the Desmond Tutu HIV Centre, thinks this vaccine should have a global 

impact if it works. While Mosaico’s researchers are cautiously optimistic about this new “global” vac-

cine, others have said expectations should be tempered as the virus has proven to be highly dynamic 

and able to rapidly change, evading all immune responses. 

 

An alternative path in case Mosaico doesn’t work, Corey believes, is to use identical monoclonal anti-

bodies, to see whether this works better than the Mosaico approach. “We’re going to look at the data 

and see if it’s one or the other, or if it might be a bit of both. So, we do have an alternative approach,” 

he adds. 

 

A recent editorial in Nature concludes: “Ultimately, only efficacy studies will determine whether any of 

these promising concepts are capable of reducing infection rates or the levels of pre-existing infection. 

But the pipeline of early phase clinical studies and accelerated pace of translation to the clinic are very 

encouraging developments for the field.”  

https://www.nejm.org/doi/full/10.1056/NEJMoa0908492
https://www.ias2019.org/
https://www.ias2019.org/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31364-3/fulltext
https://desmondtutuhivfoundation.org.za/
https://www.nature.com/articles/d41586-019-02319-8#ref-CR2
https://www.nature.com/articles/s41591-019-0460-0


 

 

 

 

 

 

 

 

 

 

Karumah participated in the Newcastle Pride 

Fair Day on the Foreshore Park  - with an ex-

tremely successful stall at Fair Day as part of 

Newcastle Pride. We spoke to hundreds of 

people from all walks of life about what we do 

here at Karumah while also spreading the U=U 

message. So many people were shocked to 

learn that Undetectable = Untransmissable 

and hopefully we empowered them to spread 

the word and help fight stigma.  

 

 

 

Special thanks to Leon Wilson for pulling an all-

day volunteer shift with me. We’d really love to 

have more committed volunteers for these 

kinds of events and I’ll be running some train-

ing sessions early next year for anyone who 

wants to get involved but is anxious about what 

to say or do. 



Back in July we held our Women’s Wellness 

Weekend at a beautiful farm stay in Clarence 

Town and our lovely ladies had a very won-

derful time together. From pampering and 

craft to important discussions about self-

advocacy, stigma and financial management, 

the weekend was really special for all in-

volved. Thank you to everyone who came 

along and gave so much energy and enthusi-

asm to all our activities.  

Aly 

Our Women’s Wellness Weekend was a huge suc-

cess with our ladies enjoying some self-care time in 

a relaxing luxurious environment. All reports were 

positive and a huge thank you to the master of the 

fire lighting! We all enjoyed soup and pasta… and as 

this was a weekend that was devoted to wellness, it 

was all vegetarian based. Even the hardened carni-

vores amongst us were satisfied… this may have 

been due to the chocolate and cheeses that were on 

hand but nonetheless most enjoyable. 

Catherine 



 

Slow Cooker gut-healing chicken soup 

Ingredients  

2 tbs olive oil  
1 Leek, halved, thinly sliced 
1 brown onion, finely chopped  
2 carrots, peeled cut into 2cm pieces 
2 celery stick sliced  
3 garlic cloves crushed  
350gm sweet potato, peeled cut into 2cm pieces 
2 parsnips peeled, cut into 2cm pieces  
2 zucchinis chopped  
3/4 cup fresh continental parsley leaves, chopped  
2 Lemons, rind finely grated, juiced  
60g  baby spinach 
Crusty wholegrain bread, to serve 
 
Method 
 
To make soup base place all ingredients in a 5.5l slow cooker. Pour in enough water to just cover. Set to 
low cover and cook for 3 hours.  
Meanwhile, heat oil in a saucepan over medium –low heat. Cook Leek, onions, carrot, celery and garlic 
for 10—12 minutes 
Transfer leek mixture to slow cooker, cook covered for 2 half hours. Add sweet potato and parsnip cover 
and cook for a further 30 minutes or until chicken is very tender and falling off the bone.  
Transfer chicken to a bowl use tongs to remove and discard halved onions, carrot and celery, baya leaves 
and parsley sprigs. Shred chicken discarding skin and bones. Return to the bowl cover to keep warm 
Add the zucchini and chopped parsley to the slow cooker, cook covered for 30—40 mins remove from 
heat, stir in spinach and serve with bread.  

 

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 innovative and ground-breaking work in HIV pre-

vention, health promotion, advocacy, care and support. We’re grateful for your financial support, participa-

tion in focus groups and research, volunteering, attending fundraising and other special events as well as 

providing valuable feedback 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  

 

Soup Base 

1.8kg organic free-range chicken 
1 brown onion halved 
1 carrot halved  
1 celery stick halved  
2 fresh bay leaves  
4 fresh continental parsley sprigs  
1 tbs apple cider vinegar 
1litre salt –reduced chicken stock 



September 2019  

Wednesday 4th September  Pozhet Drop-in Camperdown NSW  

Thursday 5th September  Peer Catch Up—Wickham Park Hotel  12.30pm 

Saturday 15th September  Mr. Perfect—Free Mental Health BBQ—Islington Park 11.30am 

Thursday 19th September  Peer Catch Up - Wickham Park Hotel  

Sunday 22nd September Balcony Brunch with Foxxe and Timberlina—Exchange 11am 

Saturday 27th September  Blush Dance Party—Exchange Hotel 9pm 

October 2019  

Wednesday 2nd October  Pozhet Drop-in Camperdown NSW 

Friday 4th October  Healthy Men At Work—Train the Trainer Program  - Parramatta 

Thursday  5th October  Peer Catch Up - Wickham Park Hotel 

Thursday 19th October  Peer Catch Up - Wickham Park Hotel 

Friday 25th October  Reclaim The Night Newcastle - Gregson Park 

October 25—27 Pozhet Weekend Retreat  

Thursday 31st October  Peer Catch Up - Wickham Park Hotel 

November 2019  

Wednesday 6th November  Pozhet Drop-in Camperdown NSW 

Thursday 14th November  Peer Catch Up - Wickham Park Hotel  

Sunday 17th November  Karumah 30th Anniversary Launch Exchange Hotel 11am 

Thursday 28th November  Peer Catch Up - Wickham Park Hotel  

Weekend 29th November to 

1st December  

Karumah Weekend Getaway 

1st December  World AIDS Day 



 

 

 

Supported Independent Living Overview 

Supported Independent Living (SIL) is help with and/or supervision of daily tasks to develop the skills of an 
individual to live as independently as possible. These are the supports provided to a participant in their 
home, regardless of property ownership, and can be in a shared or individual arrangement. 

Assistance provided to a participant will be included as part of their plan depending on the level of sup-
port they require to live independently in the housing option of their choice. 

Providers working with participants who require SIL supports in their plans can use the Provider SIL Pack 
to assist them in developing the necessary quote and supporting documentation. 

The Provider SIL Pack contains a calculation tool and submission templates that help providers to detail 
and cost supports to help people build their capacity to live more independently. 

All providers will be required to use the new SIL pack and quoting tool when submitting quotes for these 

services. The previous version of the template will be accepted up until 18 December 2018 as part of a 

transitional period 

SDA overview 

There are a number of different housing solutions and/or supports a participant will consider alongside 
their individual circumstances and disability support needs when determining the best housing solution 
for their situation. 

For some participants, the NDIA will fund Specialist Disability Accommodation (SDA). SDA refers to accom-
modation for people who require specialist housing solutions, including to assist with the delivery of sup-
ports that cater for their extreme functional impairment or very high support needs. Funding is only pro-
vided to a small proportion of NDIS participants with extreme functional impairment or very high support 
needs who meet specific eligibility criteria. 

SDA funding under the NDIS will stimulate investment in the development of new high quality dwellings 

for use by eligible NDIS participants. SDA funding is not support services, but is instead for the homes in 

which these services are delivered. 

NDIS Update 

https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwi8wsi5k5_kAhURdysKHTynBokQjRx6BAgBEAQ&url=https%3A%2F%2Fwww.hrheadquarters.ie%2Flegal%2Fproviding-reasonable-accommodation-employees-disability%2F&psig=AOvVaw3ZQaA1BI40UEORh-


Case Managers report 

 
 

 

 

It is Spring… but I think it hasn’t yet been Winter – I find I say that each year at this time! 

Case management has taken a very different direction these past few months with a collection of so many 

inspiring stories shared with me and Karumah. I humbly thank you for being so generous with the opening 

of your hearts and memories to share with others for our 30th anniversary. This exploration prompted 

tears and emotional delivery of some of the material. The courage that it took to articulate the level of 

horror experienced by many with a positive diagnosis right through to the bravery of admission of actively 

seeking out a positive diagnosis, is extraordinary.  

 The diversity of our population should be celebrated so I urge you to join us on Sunday 17 November, 

when we will be launching our book of stories. In celebration of those daring enough to share their stories 

and those who were willing in spirit. The story should be told of the adversities and egregious events, as 

well as the development of the chronic condition self-management that Karumah now provides via out-

reach. We are trying to capture the honesty of this progression in order to present you with a quality 

memory. 

 This will link into the delivery of Karumah’s Getaway which will be conducted at the end of November 

leading into December 1 which is of course Aids Awareness Week and World Aids Day. This is the oppor-

tunity for us to hold an annual memorial for our loved ones whom have passed and can be somewhat 

emotional. It is a safe and protected space for memories to be shared and a few words spoken recol-

lecting a happier time. Please lodge your expression of interest for attending this weekend away as soon 

as possible as there seems to be more and more interested parties wanting to attend. Please consider 

sending through any requests for workshops themes that you may want addressed so that we can consid-

er these in our planning. 

A great thank you to our volunteers and to Aly for holding a wonderful stall at the Pride Fair in Newcastle 

Foreshore and please know that it is no easy feat to organize! Grateful thanks to all who participated in 

making this day so worthwhile! You are mentioned in other sections of this newsletter but from me I 

would like to acknowledge all the hard work that went into making this day a success. 

Our Women’s Wellness Weekend was a huge success with 

our ladies enjoying some self-care time in a relaxing luxurious 

environment. All reports were positive and a huge thank you 

to the master of the fire lighting! We all enjoyed soup and 

pasta… and as this was a weekend that was devoted to well-

ness, it was all vegetarian based. Even the hardened carni-

vores amongst us were satisfied… this may have been due to 

the chocolate and cheeses that were on hand but nonethe-

less most enjoyable. 

https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjMn5Ws3rPkAhXbfn0KHfLJAyQQjRx6BAgBEAQ&url=https%3A%2F%2Fwww.pexels.com%2Fsearch%2Frelaxing%2F&psig=AOvVaw1-5SU3TFLkacUJqgm0PQeb&ust=1567568620331687

