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Queensland Positive People (QPP) is a community-based organisation providing free and confidential 
services for People Living with HIV (PLHIV) throughout Queensland.

LIFE+ is a community based outreach service for People Living with HIV (PLHIV), providing Peer Sup-
port and/or Case Management to support engagement in treatment and care with a focus on self-man-
agement and quality of life.

LIFE+ PEER NAVIGATION
Having lived through their own diagnosis our Peer Navigators have the experience and training 
to be there alongside people newly diagnosed or re-engaging in care. They are aware and 
knowledgeable of the questions and issues that are common. Peer Navigators are representative 
of different genders, cultures, lived experience, and are located across Queensland.

WHAT PEER NAVIGATORS DO

Deliver clinically up to date modules, which cover the basics of HIV and benefits of treatment.
Discuss other relevant issues such as HIV disclosure, legal rights and responsibilities and 
developing resilience.
Support clients in attending HIV related medical appointments. 
Connect people with peer social groups across the state.
Navigating access to treatment for people who are ineligible for Medicare.

LIFE+ TREATMENT SUPPORT CASE MANAGEMENT PROGRAM
Case Managers are trained social and community work professionals who will work with PLHIV 
to address social determinant factors that impact remaining engaged in HIV treatment and care.

Case managed clients may have difficulties addressing:

Homelessness
Mental Health
Substance misuse
Managing HIV related illnesses
Finances
Transport
HIV related legal or immigration information

Case managers provide:

Holistic client-centred assessment prioritising issues impacting HIV treatment and care.
Referral pathways and support options to address challenges.
Support identifying goals and developing action plans.
Improvement of overall health, wellbeing and self-management.

Please print the following page for your patient. Thank you for your referral.
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Queensland Positive People (QPP) is a community-based organisation providing free and confidential 
services for People Living with HIV (PLHIV) throughout Queensland.

PEER NAVIGATION
Drawing on their own lived experience our Peer Navigators can be there alongside you with face to 
face, over the phone or email support. Peer Navigators are trained and knowledgeable to answer the 
questions that are common amongst people newly diagnosed or re-engaging in care.
Peer Navigators are representative of different genders, cultures, lived experience, and are located 
across Queensland.
Peer Navigators can assist you with:

Clinically up to date education modules which cover the basics of HIV and benefits of treatment.
Discuss other relevant issues such as disclosure, when to tell others, your legal rights and 
responsibilities, developing resilience.
Support you in attending HIV related medical appointments.
Link you with peer social groups in metropolitan or regional areas.

KNOW YOUR RIGHTS?
There are very few situations where you are legally required to disclose your HIV status. Our ‘Queensland 
Guide to Some of the Legal Issues & Navigating Disclosure’ is available to assist with information.

If you have further questions – or have experienced a breach of your HIV privacy, HIV related 
discrimination or the impact of HIV on migration.... our Stigma and Discrimination Program can provide 
information about services or where to get assistance.

OTHER ISSUES IMPACTING?
Living well with HIV is more than just taking tablets. Sometimes we all face barriers in life. Our treatment 
support program can assist if you are having difficulties with managing stressors such as:

Homelessness
Experiencing low mood or isolating yourself
Substance misuse
Managing HIV related illnesses
Debts
Legal or immigration issues relating to HIV

We know these types of pressures can cause us to lose focus on our health and wellbeing including our 
HIV treatment and care. Our Treatment Support Program is here to help – not to judge. If you would like 
help with setting goals or making some changes refer yourself online and one of our Case Managers 
will give you a call.

Your doctor has given you this information sheet because they have referred you to QPP or believe 
that our services might be able to support you. If you have been referred, someone from QPP will 
contact you soon otherwise refer yourself by visiting the link below or calling us.
WHAT CAN QPP OFFER YOU?
Life+ is a community based outreach service for People Living with HIV (PLHIV), providing Peer Sup-
port and/or Case Management to support engagement in treatment and care with a focus on self-man-
agement and quality of life.

Refer yourself to QPP online or call 
1800 636 241 or 07 3013 5555. For
further information visit www.qpp.org.au

Remember you are more than your HIV status. We understand that the ‘H’ in HIV stands for HUMAN. 
Let’s focus on your support and together we can take control and live a healthy life with HIV.

P AT I E N T  I N F O R M AT I O N

REFER YOURSELF TO QPP www.qpp.org.au/self-referral



H I V  I N F O R M A T I O N
This information is provided by The Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine (ASHM) and 
Queensland Positive People (QPP) on HIV and Queensland-based services for people living HIV (PLHIV).

HUMAN IMMUNODEFICIENCY VIRUS T H E  F A C T S

HIV is a single-stranded ribonucleic acid (RNA) virus and without treatment, most individuals with HIV 
develop severe immune deficiency within 10 years. Combination antiretroviral therapy has transformed the 
course of the disease, extending the life expectancy of individuals with HIV by many years. 
TRANSMISSION
In Australia, transmission most 
commonly occurs in men who have sex 
with men (MSM). A person diagnosed 
with a sexually transmissible infection 
(STI) is also likely to be at increased 
risk of HIV infection. An STI can be a 
marker of recent or past risk and genital 
inflammation itself may have put the 
individual at higher risk of HIV infection. 
CLINICAL MANAGEMENT
PREVENTION AND POST-EXPOSURE 
PROPHYLAXIS (PEP)
PEP involves taking a combination 
of antiretroviral medication (2 or 3 
medications, depending on the level 
of risk associated with the exposure) 
as soon as possible after and within 72 
hours of a high risk exposure to HIV. 
Clinicians should always refer to the most recent protocols and seek appropriate advice about administration 
of PEP because the information is constantly changing, see: www.ashm.org.au/pep-guidelines.

POST-EXPOSURE PROPHYLAXIS FOR HIV IS:
Recommended for significant percutaneous exposure to blood or body substances involving a high risk 
of HIV transmission.
Offered (but not actively recommended) for ocular mucous membrane or non-intact skin exposure to 
blood or body substances.
Not offered for exposure to any non-bloody urine, saliva or faeces.

PRE-EXPOSURE PROPHYLAXIS (PrEP)
PrEP involves taking HIV antivirals, usually a medication called Truvada®, prior to potential HIV exposure. 
PrEP has been shown to be highly effective in preventing sexual transmission of HIV in high risk groups such 
as MSM.
Patients at risk of acquiring HIV may choose to import Truvada for this purpose through the Therapeutic 
Goods Administration (TGA) Personal Importation Scheme, www.tga.gov.au/personal-importation-scheme. 
Any patient requesting PrEP should be referred to an HIV clinician.
Please see www.arv.ashm.org.au/arv-guidelines/prep-resources-for-clinicians for more information on 
PrEP in Australia.

TABLE 1 Exposure and transmission risk/exposure with known HIV positive source

These estimates are based on prospective studies, not cross-sectional data or 
figures derived from modelling.

Type of exposure with known HIV 
positive source

Receptive anal intercourse
- ejaculation
- withdrawal

Contaminated injecting equipment

Insertive anal intercourse uncircumcised

Insertive anal intercourse circumcised

Receptive vaginal intercourse

Insertive vaginal intercourse

Receptive or insertive oral intercourse

Needlestick injury or other
sharps exposure

Mucous membrane and
non-intact skin exposure

1/440

<1/1000

Estimated risk of HIV transmission/ 
exposure

1/70
1/155

a

1/125

1/160

1/900

1/1250

1/2500

Unable to estimate risk - extremely low

a
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This information is provided by The Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine (ASHM) and 
Queensland Positive People (QPP) on HIV and Queensland-based services for people living HIV (PLHIV).

HUMAN IMMUNODEFICIENCY VIRUS T H E  F A C T S

TESTING
For the latest guidance on HIV testing please see the 
National HIV Testing Policy available at:
www.testingportal.ashm.org.au/hiv. HIV and STI 
(sexually transmissable infections) testing should be 
raised routinely and incorporated into regular health 
checks for all those at risk but especially for those in 
higher risk groups. Despite treatment advances and 
changes in social perceptions, HIV infection remains 
a stigmatised condition, and all people who are tested 
should be engaged in appropriate and sensitive 
discussions in terms of giving informed consent for 
HIV testing and how their test results will be given.
CONTACT TRACING
Contact tracing is the practice whereby a medical 
professional or the relevant governmental agency 
traces all the contacts of a person who has, or is 
suspected of having, an infectious disease.
Every State & Territory manages contact tracing 
differently. Please contact your local health authority 
for more information or see the Australasian Contact 
Tracing Manual available at: ctm.ashm.org.au. 
TREATMENT
There is increasing evidence to support earlier 
treatment of HIV infection not only to benefit the 
individual but also to reduce HIV transmission to 
sexual partners.
The prescribing requirement of CD4 count <500 
cells/μL for treatment initiation was removed 
in 2014. Please see arv.ashm.org.au for the 
latest guidance on HIV treatment in Australia. 
The current clinical guidance for initiation of ART in 
adults and adolescents in Australia is:

in individuals with a CD4 count <350 cells/ μL or an HIV associated condition, there is strong evidence from 
randomised trials that ART reduces morbidity and mortality. ART is strongly recommended for individuals in 
this group;
in individuals with a CD4 count between 350 and 500 cells/μL, there is moderate evidence from observational 
studies that ART is associated with reduced morbidity and mortality. ART is recommended following discussion 
of the limitations of the current knowledge of benefits and risks;
in individuals with a CD4 count >500 cells/μL, there is limited evidence regarding the balance between the 
benefits and risks of ART. However, the benefits of ART potentially outweigh the risks.

In making the decision to treat, consideration must be given to the patient’s commitment to therapy, his or her 
awareness of the importance of strict adherence to the regimen, and the potential for adverse effects. Only an 
HIV s100 prescriber, sexual health physician or HIV specialist can initiate ART. If you are interested in prescriber 
training or HIV management as a GP through shared care, please visit www.ashm.org.au for more information.

WHO TO TEST

HIV antibody testing is indicated in the following 
circumstances:

Any patient that requests a test 
Identification of clinical signs or symptoms
Identification of risk factors in the patient history 
including the diagnosis of hepatitis B or C
Part of a screening process e.g. pregnancy
Presentation for post-exposure prophylyaxis (PEP) 
after non-occupational exposure to HIV
Diagnosis of another STI. People infected with an 
STI, especially an ulcerative STI, are at increased 
risk of acquiring HIV and should be offered testing

Risk factors from the patient history which would 
indicate HIV testing include:

MSM sexual contact
Sharing of injecting equipment
Being the sexual partner of a person with HIV 
infection
Being from a country or region with a high HIV 
prevalence, e.g. the Carribean, Sub-Saharan
Africa, South East Asia and Papua New
Guinea
Having recently travelled overseas: travellers may 
be at risk of HIV through unprotected sex, injecting 
drugs and medical procedures
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