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From the Coordinator  

Welcome back to a new year, 2019 is here and we hope you had a great  Christmas and New Year break. 

This year Karumah turns 30 and we want to celebrate, we want to remember and we want to hear from 

our service users, stories, anecdotes and memories of their journey and time at Karumah.  

Aly our promotions officer is in charge of collecting, interviewing and collating these stories and memo-

ries, she can be contacted on 4940 8393 or emailed at peersupport@karumah.com.au  the idea is to put 

them all into book form, so please be generous with your time and memories.  

Last Tuesday we had our AGM, it was well attended and Karumah has a full component of board mem-

bers again this year. Thanks to those who signed up and to those who stepped down. We can’t function 

without our board and we appreciate your input.  

Karumah has been given funding for another year and we have plans for workshops, social events and 

weekend getaways. We have some special plans for our ‘Peer Leader Group’ which has been very active 

last year.  

Karumah and the NDIS is well in action, we offer Support Coordination, Community and Social Participa-

tion, plan reviews and therapeutic supports.   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 on 0447 003 386 or casemanager@karumah.com.au   

Mardi Gras 2019  

The 41st Sydney Gay and Lesbian Mardi Gras Festival starts on Friday 15th February, running through 

until Sunday 3rd March 2019. The festival includes performing arts, visual arts, music events, parties, 

sporting events, community events, family, talks and workshops.   
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2019 Gay and Lesbian Mardi Gras 41st Year Anniversary. 

Runs from February 15th to Sunday 5th March 2019 - 5pm to 10pm. 

2019 Gay and Lesbian Mardi Gras 41st Year Anniversary. 

Runs from February 15th to Sunday 5th March 2019 - 5pm to 10pm. 

Sydney Gay and Lesbian Mardi Gras is a global beacon of diversity, acceptance and LGBTQI rights. It aims to 
raise the visibility of the lesbian, gay, bisexual, transgender, queer and intersex communities. One of the 
many ways we do this is through the iconic and much loved Mardi Gras Parade. 

The Parade is a wonderful opportunity for creative and political expression. It provides an opportunity for 
LGBTQI individuals, groups and organisations to celebrate who they are and promote a broader message 
of diversity and acceptance. 

Starting at 7:30pm from Whitlam Square (corner of Liverpool and Oxford Streets) the 1.7km route runs 

from Oxford Street into Flinders Street and ends in Moore Park. The route varies using 2-3 road lanes in 

width, with some sections being slightly uphill. The Parade will conclude at approximately 11:00pm. 

The 2019 Mardi Gras festival theme will be revealed at our Festival Launch in Novem-

ber. We're encouraging our 2019 Parade entrants to lose their inhibitions and be bold, passionate and 

courageous crusaders for their causes and communities. Be brave. This is your chance to shine and be a 

beacon of LGBTQI pride for those among us who are still finding the strength to be who they are and live 

their truth 
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My Health Record deadline looms, with privacy experts and Government at 

odds.  By Medical reporter Sophie Scott, technology reporter Ariel Bogle and Specialist Reporting 

teams Laura Garly. 

If you are still unclear about how My Health Records works or whether you should have one, you are not 

alone— many people say they are still confused. Privacy experts are concerned about the system’s secu-

rity, yet health experts are urging Australians to join, saying a connected data system will save lives and 

reduce medical errors.  

After January 31st, if you haven't chosen to opt out, a My Health Record will automatically be created for 

you. For people like Ash Polzin who have a complex health record and a history of incorrect diagnoses 

they prefer opting out.  During the 20 year-old’s two-year transition from woman to a trans-man, Ash 

was seen by multiple medical specialists and given varying diagnosis and treatment plans.  “Even digital 

health advocates and the allied health networks that I’m involved in came to the decision that it wasn’t 

the right choice for me” Ash said.  “A big part of that was knowing that I already have incorrect diagnoses 

on my health records in hospitals and I don’t want those impacting my care”. 

Confusion about what is in My Health Record 

Ash isn't comfortable with multiple agencies and doctors knowing about their gender transition without 

express consent. “I would have considered opting in if I was able to better control who could see my rec-

ords, but as it stands, you can only control it by organisation bot by practitioner or even discipline”.  Us-

ers have some privacy control, including the option to choose a record access code and give it only to 

healthcare professionals they want to access their information.  Australian Digital Health (ADHS) medical 

officer Dr Meredith Makeham said when people open their My Health Record, they will discover there is 

no collection of clinical information. “A common myth out there is that people think the My Health /

Record will reach into the past and show all of their old past medical notes from doctors and hospitals. 

That’s absolutely not the case”. She said.  

A few years worth of Medicare Benefits Schedule and Pharmaceutical Benefits Scheme date may be up-

loaded when and account is set up, however. The Australian Digital Health Agency estimates more than 1 

million Australians have already chosen to opt out of the system. After January 31, you will still be able to 

delete the profile at any time.  

Its like internet banking : AMA 

Chair of the Australian Medical Association ethics committee Dr Chris Moy said having health information 

available online in an emergency would save lives. “As many as 230,000 Australians end up in hospitals 

due to medication and medical errors. That's an outrageous number of people” he said.  

Dr Moy compared the My Health Record to internet banking. “When banking online first came out, eve-
ryone was scared, but now we cant imagine life without it,” he said.  

 



What are the privacy concerns? 

In late 2018, the Government added more legislative safeguards in response to privacy concerns, including 
boosting penalties for improper use and banning insurers from accessing data. But privacy exerts are still 
worried about what happens to your personal health information once it is in the record. Data from My 
Health Record may be given to researchers, as long as identifying details such as names are stripped out. 
Users can opt out of this in the records settings.  But security researcher Dr Vanessa Teague from Universi-
ty of Melbourne said it was wrong to tell people their data cannot be linked back to them, even if it has 
been de-identified.  

When you have a detailed record about an individual person, you really  can’t de-identify it: she said. 

Her research shows a few points of information, such as persons birth year, the date they ahd surgery or 

when they gave birth are enough to link an entire medical record back to the patient. That could expose a 

person to discrimination if they are found to have a chronic illness, or a condition that carries a stigma. 

“The privacy policy should state that they are going to do their best most of the time, but they can’t guar-

antee your record cannot be de-identified”. Dr Teague said.  

Data governance board won’t be set up until mid 2020 

A specially-created data governance board will oversee which companies, universities or other groups can 

access de-identified data for specific research or public health projects. It is unclear who will sit on the 

board, which is yet to be established, but it must include members from the Australian Digital Health 

Agency as well as specialists in population health and data science, among other roles. The first release of 

My Health Records data for what’s known as secondary use won’t take place until the board is c hosenm, 

which is likely to occur mid 2020. 

Software problems hinder rollout. 

Some doctors have questioned the usefulness of My Health Records for more technical reasons. Across 

Australia, medical practices use many different types of clinical software that don’t always fully integrate 

with the government platform. One popular option called Genie, Solutions, for example, does not current-

ly upload specialist letters or prescription records into the system. Head of Genie, James Scollay, said 

building in these extra functions is part of the company’s ‘roadmap’ adding that interoperability is a major 

challenge for the digital health industry. “My Health Record, is not a silver bullet, and improvements will 

be needed over time, however the status quo is unacceptable and digital technology definitely plays a part 

in improving things” he said.  Dr Jill Thomlinson, a plastic and reconstructive surgeon in Melbourne, uses 

Genie at her practice and said this lack of integration could be a barrier for specialist doctors in particular 

making use of the national database.  While Tomlinson support the idea of My Health Record, she suggest-

ed that overcoming these technical hurdles will be vital if the system is to work for everyone. So fare, she 

added, My Health Record has not provided her with any clinical information about a patient that could not 

be obtained through the usual referral process. 



February 2019  

Thursday 7th February Karumah - Peer Catch Up - Wickham Park Hotel 12.30pm 

Tuesday 12th February Hunter Women’s Centre: Easy Steps To A Healthier You Workshop 

Friday 15th Feb - 5th March Sydney's Gay & Lesbian Mardi Gras 

Saturday 17th February Positive Life NSW @ Fair Day 

Thursday 21st February  Karumah - Peer Catch Up - Wickham Park Hotel 12.30pm 

Thursday 21st February Positive Life ‘Peer to Peer’  Elizabeth Sydney 6pm - 8.30pm 

March 2019  

Saturday 2nd March Wandiyali Cultural Gathering 

Tuesday 5th March Sydney Mardi Gras finishes 

Tuesday 5th March Hunter Women’s Centre: Self Esteem Strategies Workshop 

Thursday  7th March  Karumah - Peer Catch Up—Wickham Park Hotel 12.30pm 

Thursday 21st March  Karumah - Peer Catch Up - Wickham Part Hotel 12.30pm 

April 2019  

Thursday 4th April  Thursday Lunch Wickham Park Hotel 12.30pm 

Friday 5th April Blush—LGBTQAI+ Friendly Dance Party 

Thursday 18th April Thursday Lunch Wickham Park Hotel 12.30pm 

  

 



Peer Support & Promotions News 

 Hello!  

My name is Aly James and I joined the Karumah team in  

November as the new Peer Support & Promotions Officer.  

While it’s really only been a few weeks, I have already been fortunate 

enough to get a taste of what the role and the  

Karumah community have to offer: diving in the deep end with our Get-

away at Myuna Bay just two weeks in, representing Karumah at ACON’s 

World AIDS Day event, getting to meet so many amazing people 

through our Peer Catch Ups, AGM and Christmas Party and collabo-

rating with Positive Life on our My Health Record Community Forum at 

Noah’s in our first week back of 2019.  

I’ve also been working on our Facebook page, where we share articles 

and events every day - be sure to like https://www.facebook.com/

karumahonline/ - so you don’t miss a thing! 

I have a background in sexual health, facilitation, community engagement, communications and public 
relations, LGBTQAI+ and youth health, event planning and health and social policy. I am very passionate 
about using my skills in these areas to help people, fight stigma through education and make systems 
work better for health consumers. I am so excited to help promote the wonderful work Machele and 
Catherine do, provide a range of events and opportunities for our members, build stronger relationships 
with our partner organizations and make it easier for new people to connect with Karumah. 

 

One of the biggest parts of my job this year will be coordinating our 30th Anniversary celebrations! Our 

core project will be a printed collection of stories spanning from the early days of Karumah to the present 

with a launch event later in the year. We want to capture as many stories as possible so stay tuned for 

more information coming very soon. If you have any ideas on other ways to celebrate, please email peer-

support@karumah.com.au 

I am already so grateful for how welcoming and supportive the Karumah community have been during 
my time with the organization and to Machele and Catherine for their trust and support. I’m really look-

ing forward to an exciting year with you all  - Aly 

BONUS!    We’re trialling fortnightly Peer Catch Ups at the Wicko starting on the 7th of Feb-

ruary 12:30pm $6 Lunch for Members 

https://www.facebook.com/karumahonline/
https://www.facebook.com/karumahonline/
mailto:peersupport@karumah.com.au
mailto:peersupport@karumah.com.au


 

Karumah Annual Report 2018 

Another successful year at Karumah, we have smashed all our funding targets, had some great workshops 

in collaboration with Positive Life NSW, and continued networking with our service users with a number of 

social events. Karumah also took care of our volunteers, without whom the work we do would be more 

difficult and less enjoyable, so thank you to you all, especially our dedicated board, who donate their time 

every year to ensure Karumah's work is in line with our strategic direction and who monitor our govern-

ance and standards.  

Karumah also took care of our hard working and unpaid carers, who support family members and friends, 

by taking them on a lunch time ’bingo cruise’, where a good time was had by all.  

Karumah is also midstream of renewing our ASES accreditation, which ensures that our work meets the 

standards for our industry and protects and supports our valuable clients.  

Karumah and NDIS - we have started out small and will take on capacity as we can. We think it’s a very im-

portant service to offer our Karumah clients and also the wider general community.  

We look forward to continuing the good work into 2019, with more workshops and events planned in col-

laboration with Positive Life and Pozhets.  

In 2019 Karumah will be celebrating 30 years of Caring, quite an achievement, our new promotions Officer 

is already working on ways we can share that within the community.  

We are looking forward to another great year  

About our Board 

Boards of Management are the backbone of any organisation. Karumah's board (all volunteers) is  made up 

of positive people, service users and participants. Karumah's board's main function is to manage Karumah's 

alignment with the strategic plan and direction and maintain good governance practices at all times. They 

work on behalf of their patrons and for the benefit of people living with HIV.  

Karumah's  board of directors is a group of individuals, elected to represent Karumah’s members. The 

board's mandate is to establish policies for corporate management and oversight, making decisions on ma-

jor organisational issues. Every public company must have a board of directors. 

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.  

Karumah NDIS provides support state-wide for people with an NDIS support plan. 

 



Data for 2017—2018 

 

 

 

Target 2017 2018 

Occasions of service  543 683 

Percentage of service users who are treatment com-

pliant  

100% 100% 

Number of Social Events  32 events 299 Attend-

ed 

27 events 199 Attended 

Number of Workshops  4 Workshops 36 

Attended 

  

4 Workshops 44 attend-

ed 

The year that was … 

  A new health campaign, and the latest re-iteration of Ending HIV,  targeting gay men is seeking to 

raise awareness about new approaches to HIV prevention that don’t always involve condoms. How 

Do You Do It? aims to educate gay and same sex attracted men about new biomedical options such as 

PrEP (pre-exposure prophylaxis) and UVL (undetectable viral load)  that now sit alongside condoms as 

effective methods of preventing HIV transmission.  

 Measuring the impact  of HIV prevention. Modelling shows that investment in HIV prevention can 

save billions of dollars  through averted infections. Every $1 spent on NSPs saves the  community $27 

in healthcare costs. The annual lifetime costs of treatment  and care for someone living  with HIV is 

$1million. 

 KEY THEMES The stabilisation of new diagnoses comes  after years of increased HIV testing, earlier  

access to HIV treatment, and increased  availability of PrEP through clinical trials. PrEP access needs 

to be affordable  and equitable across Australia. Late diagnosis and undiagnosed  HIV remains a con-

cern. HIV transmission among Aboriginal  and Torres Strait Islanders  continues to rise. 

 PrEP and PeP are now available on the PBS. 

https://endinghiv.org.au/nsw/stay-safe/prep/
https://endinghiv.org.au/nsw/treat-early/undetectable/


 

Annual Report Cont’d 

Karumah Highlights  

 Karumah employs a new Peer Support & Promotions Officer - to oversee promotions - peer work - and 

social and educational activities  

 Karumah met and exceeded all performance and funding requirements for 2017—2018 

 Increase in new clients from Prison Release Program 

 Service User highlights - 2 service users started full-time TAFE courses; 1 service user started part-time 

work 

 Staff have undertaken professional development appropriate training to maintain high level of service 

delivery 

Our impact—measuring success  

Karumah worked in collaboration with Positive Life NSW to  present workshops during 2017 –2018. The 

workshops were based on topical and relevant issues for people living with HIV, they included;  

 “HIV & The Brain”   

 “HPV Virus and Anal and Cervical Cancers 

 “HIV and the Gut” 

 “Treatment Updates” 

All workshops were well attended and the feedback was positive.  

Karumah in collaboration with Carers NSW has been able to provide support and outings for our carers.  

Peer Catch Ups have proven popular with good attendances, its an opportunity for our service users their 

partners and families to meet regularly and stay connected.  

Karumah is well established as a provider of NDIS supports, and is undertaking a second registration. This 

process is similar to the ‘Third Party Verification’ and will be renewed at 3 yearly intervals.  Karumah cur-

rently supports 3 NDIS participants, all of whom have HIV.  

Karumah had 10 new clients during the year  

6 service users report using strategies to positively overcome situations with anxiety and depression 

2 weekend getaways well attended and enjoyed  



 

 

Measuring HIV 
 

Katherine M. Bruner, et al., “A quantitative approach for measuring the reservoir of latent HIV-1 provirus-
es,” Nature. Published online January 30, 2019. doi: 10.1038/s41586-019-0898-8 
 

Researchers can now quickly and accurately count a hidden, inactive form of the human immunodeficiency 
virus (HIV) that lurks in patients’ cells. This version of HIV embeds into cells’ genomes and can persist de-
spite otherwise successful therapies – thwarting attempts to cure the infection. 
Using a new genetic technique developed by Howard Hughes Medical Institute Investigator Robert Silici-
ano and colleagues, researchers will finally be able to measure just how much of this viral form is hiding 
in the body- – a crucial part of evaluating the effectiveness of new treatments, Siliciano says. 

Previous tools overestimated the number of this HIV form by 10-to-100-fold, potentially obscuring mean-
ingful declines produced by experimental therapies, according to his team’s report in the journal Nature 
on January 30, 2019. “We may still be a long way from a cure,” he says, “but now at least we can meas-
ure our progress.” 

 

On HIV’s envelope (gray), proteins (red) help the virus bind to and enter host cells. Once the virus has 
entered, it incorporates its genetic template into the genome of the host cell. Credit: HHMI BioInterac-
tive, Virus Explorer Current HIV therapy involves combinations of antiretroviral drugs, each of which in-
hibits a specific stage of the HIV lifecycle. When drugs that block two or more stages are given to a pa-
tient simultaneously, the virus cannot replicate, and its presence in the bloodstream drops below detec-
tion limits. This relieves patients’ symptoms and keeps them healthy for decades. But the virus sticks 
around in the body, in a latent form that’s challenging to detect, much less count; HIV’s genetic instruc-
tions, or template, remain integrated within the genome of certain cells. 

HIV exclusively infects immune cells called CD4 cells. A subset of these routinely become dormant and 
store a record of known infectious agents. Like vivid memories, these cells persist indefinitely. But their 
persistence comes with a downside: they can unwittingly safeguard the instructions for making HIV. Once 
the cells are “awakened,” these viral templates snap back into action making viruses. So patients infected 
with HIV must remain on antiretroviral therapy forever – unless scientists can figure out how to destroy 
this so-called “latent reservoir” of HIV. 
The first step is figuring out how big each patient’s latent reservoir is, so researchers can track their pro-
gress depleting it. But that’s been a serious challenge, says Siliciano, an HIV researcher at the Johns Hop-
kins University. When he and his lab members first demonstrated the existence of the latent reservoir in 
1995, they did so using a technique they developed called quantitative viral outgrowth assays (QVOAs). 
The method involves growing HIV-infected cells in the lab, which is difficult and takes weeks to complete. 

https://www.nature.com/articles/s41586-019-0898-8
https://www.nature.com/articles/s41586-019-0898-8
https://www.hhmi.org/scientists/robert-f-siliciano
https://www.hhmi.org/scientists/robert-f-siliciano
https://www.nature.com/articles/s41586-019-0898-8
https://www.nature.com/articles/s41586-019-0898-8
https://www.hhmi.org/biointeractive/virus-explorer
https://www.hhmi.org/biointeractive/virus-explorer
https://www.hhmi.org/research/mechanisms-hiv-persistence


What does it mean to stay connected 

By Gary McClain 24th January 2019 

The purpose of this article is to encourage and inspire you, if I can accomplish that task even just a little 

bit, I will be encouraged and inspired myself. We Often  hear about the word ‘connect’. It’ used from a 

whole range of perspectives. I am going to discuss some ways of the ways this word is used, and in the 

process give you some ideas about how you can feel more connected. Here’s a hint: Body, mind, spirit.  

So first, another question: How connected do you feel at this point in your life? And if you do feel con-

nected, what are the ways in which you are connected? What’s most important to you? Also, have the 

connections you made in your life come naturally to you, or have you had to work to achieve them? 

The good news is that you can take action to build stronger connections - you have the power. Being con-

nected helps you to feel like you are part of something greater than your own day-to-day experience of 

life. Connection enhances your emotional and physical and spiritual wellness and peace of mind. All that 

becomes much more important if you are living with HIV.  Are you ready to take a look at getting more 

connected? Here goes; 

Connect with yourself, stay in touch with how you're feeling emotionally, feelings are just feelings, hold 

them in and you give them more power. Stay aware of your thoughts, decide to focus on positive 

thoughts and dismiss negative ones. You don’t have to chase a negative thought down the rabbit hole. 

And monitor your physical health, do what you need to do to stay healthy. In other words, pay attention 

to yourself, your emotions, your rational mind your physical being.  

Connect with your loved ones and carve out quality time with friends and family members, no matter 

how busy you think you are. Be there for them and let them be there for you. Talk about what’s on your 

mind,  and be a good listener in return, 

stay supported after all, were all in this 

together. Connect with your healthcare 

providers. Get regular check-ups, stay 

adherent to your medication regimen, 

on top of your self-care regimen. And if 

you can’t let your doctor know, keep 

the communication open, transparency 

builds trust. Ask questions do your re-

search and educate the health care 

professionals you are working with on 

what you learn, team up with your 

healthcare team.  

https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiN2fXpxKPgAhWKWX0KHQ8PBSkQjRx6BAgBEAU&url=https%3A%2F%2Fwww.hiddenmindpower.com%2Fwe-are-one-the-matrix-and-the-universal-mind%2F&psig=AOvVaw2wzMgruEAE9JvhscCW


Connect with others on the same road, you know, birds of a feather. Find people who have shared inter-

ests, shared challenges and shared medical diagnoses. Nobody can provide you better support than peo-

ple who are travelling along beside you. Are you staying connected with the HIV community? Lets sup-

port each other and grow together. Connect with your community, by community I mean your neighbor-

hood, your school district, your town, and your state. There’s a whole world around you that can benefit 

from your energy and involvement. Get involved with the people around you, volunteer, got to meetings, 

see where you can lend a hand towards the greater good. Everybody benefits when community members 

take the time to give back - be an advocate! 

Connect with your workplace, get to know the people you work with. Get on committees, work on better 

communication with your co-workers and your boss. Make an effort to stay positive at work, to show will-

ingness to do what it takes to get the job done and a commitment to the goals of your team. Taking the 

extra steps to be more fully connected at work benefits you in multiple ways. You’ll feel that much better 

about getting up and going to work in the morning, as well as doing what it takes to get through a difficult 

day, or a day when you're not feeling so great, this can positively impact your success. 

Connect with your spirituality, however you define it. You may be part of a religious tradition and attend 

services regularly, if fact, some of my clients living with HIV have found that reconnecting with the reli-

gious practices of their childhood has been helpful in coping with the health challenges they are facing.  If 

you are not part of an organised religion, you can find other ways to experience your spirituality. Medita-

tion, reading inspired writing, going for a walk in nature, lending someone a helping hand, these can all 

be spiritual experiences.  

Why get connected? Please forgive me for using an over-

used word here, but creating connections in your life has 

a major benefit, being more grounded and that means 

readier than ever to face the curveballs that life may 

throw your way. 
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Recipe of the month 

Broccoli and Prawn Fettuccini 

 

 

 

 

 

 

 

 

 

 

 

Ingredients  

8 ounces uncooked fettuccine 

1 kg  uncooked medium prawns,  

peeled and deveined 

3 garlic cloves, minced 

Half cup butter, cubed 

1 package cream cheese, cubed 

1 cup milk 

Half cup shredded Parmesan 

cheese 

4 cups of frozen broccoli florets 

Half teaspoon salt  & pepper 

Method 

Cook Fettuccine according to package direction. Mean-

while, in a large skillet, sauté the prawns and garlic in 

butter until prawns turn pink. Remove and set aside. 

In the same skillet, combine the cream chees, milk and 

Parmesan cheese, cook and stir until cheeses are melt-

ed and mixture is smooth.  

Place 1 inch of water in a saucepan, add broccoli, and 

bring to the boil. Reduce heat, cover and simmer for 6-

8 minutes or until tender. Drain, stir the broccoli, 

prawns, salt and pepper into the cheese sauce, and 

heat through. Drain fettuccine, top with the prawn mix-

ture.  



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) reduc-

ing 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 access to dental services, poor nutritional status, smoking, time since last dental visit, 

excessive alcohol consumption and/or frequent 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 Manager 

 
Welcome to 2019… we have hit the ground running as usual and expect that there will be a lot of events 

and activities planned for Karumahs 30th Anniversary. I would like to take this opportunity to once again 

thank those who have welcomed me into their lives and their homes. I am humbled by the welcome I 

receive. 

As previously indicated, the NDIS has occupied some of our precious time but is well spent so that Karu-

mah, moving forward, can provide an holistic approach. Where people have fallen through the gaps in 

the past with limited access to services, we can provide the support necessary to apply for and imple-

ment NDIA funding packages. Please reach out if you have a package of care or are hoping to apply for 

one. 

The chronic condition self-management model continues to prove effective with individuals opting for 

increasing their strategies and techniques to positively manage. Some of these including: regular get to-

gethers with networks established through Karumah, obtaining a pet and including them in day to day 

healthy activity; initiating studies; seeking employment, attending information gatherings such as ‘my 

health record’ and accessing counselling and other therapies that provides changed perspective. 

Also of importance is the continuation of the Peer Catch ups and the Getaways that have highlighted the 

value of connection as mentioned previously in this newsletter. Peer connection is a formidable tool in 

sharing opportunities for growth and knowledge. Feedback from our more recent Getaway showed in-

creased desire in self-managing with the Financial workshop and Wholesome Food Collective providing 

concrete applications for individuals. 

Over the years we have spoken about raising the profile of Karumah in the community. It is with this in 

mind that we have discussed the value of individual stories and their impact on other positive people 

who hesitate to reach out. I strongly urge you to consider sharing your stories with Aly, these can be de 

identified should you wish to do so but would be a powerful reminder to all that there are humans be-

hind HIV. Equally, those nervous of approaching Karumah may feel more inclined to do so with evidence 

of others journeys. 

Regretfully, another service user has passed away during the Christmas break and it is heart breaking to 

hear that this person had cut himself off from all supports. While our memorials at Getaways are often 

emotional it is in this space that we remember our fellow traveler and ensure that they are not for-

gotten.  

As usual, I urge you to contact me on: 0447 003386 if you have a need to see me, alternatively I will be in 

contact with you soon. Looking forward to touching base with everyone… 

 

Catherine  


