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President’s Report
The last year for Queensland Positive People 
Inc. (QPP) has been a period of substantial 
opportunity. Queensland’s HIV sector and 
Queensland Positive People have gone 
through adjustments to operate within the 
arrangements of the new government, and 
specifically with the Ministerial Advisory 
Committee to the Minister for Health, the 
Honourable, Lawrence Springborg. QPP 
welcomed the 2012 commitment by the 
Minister for Health, who stated he was 
dedicated to the reversal of rising HIV rates 
experienced in Queensland over the past 
decade. The opportunities will enable us 
to build some capacity through additional 
staff, however this will also create greater 
infrastructure challenges.

A major focus for the QPP Board is to guide 
QPP to successfully work with, and have an 
impact on the seventeen local hospital boards 
which have been established to run the one-
hundred and twenty-eight hospitals in the 
state. The Hospital and Health Services (HHS) 
will operate within the new national and 
state agreed Health and Hospitals Network 
legislation. These boards are responsible for 
their own financial management and set their 
own priorities for patient care. 

Unfortunately the restructure and the 
decisions made by some HHS Boards will have 
significant impacts on the health outcomes for 
Queensland, and damage individual patients 
and communities. Queensland Positive People 
believe it will result in major disruptions 
to service delivery on the ground and will 
be counter-productive to the direction the 
Minister wants to go. Queensland Positive 
People will continue to urge the Minister to 
mandate that HHS Service Level Agreements 
include funding for sexual health clinics in the 
interest of public health. Queensland Positive 
People board and staff will continue to focus on 
capacity building to accommodate this major 
change from the central control of hospitals 
to the structure of working with seventeen 
independent regional boards.

We congratulate the National Association 
of People With HIV Australia (NAPWHA) for 
the success with their campaign, ‘Start the 
Conversation Today’. This national campaign 
was a small component of a much larger 
NAPWHA agenda to reduce the infection rate 
and promote the well-being of people living 

with HIV. 

Bill Whittaker, an ambassador to NAPWHA 
believes that we need “leadership and 
community resolve seen at other key moments 
in the epidemic’s history, so we make the right 
decisions in this challenging, but exciting time” 
(Whittaker 2012). This innovative national 
HIV treatment awareness print campaign 
was developed around a concept brief to 
engage people living with HIV to talk with 
their clinicians about the latest information 
concerning HIV treatment. New scientific 
understandings regarding the benefits of HIV 
treatments for people living with HIV and our 
partners is compelling information. “We now 
have the knowledge and the means to drive 
down new HIV infection rates, accelerate 
progress in reducing illness and deaths from 
HIV and for the first time contemplate the 
prospect of a world without AIDS” (Whittaker 
2012).

Queensland Positive People, became 
Queensland’s peer support agency for people 
living with HIV in 1989 under the auspice of 
the then Queensland AIDS Council (QuAC). 
Queensland Positive People’s autonomy grew 
and was respected and supported in the HIV/
AIDS sector, and after considerable capacity 
building Queensland Positive People was 
incorporated in 2003. Allow me to remind you 
of the Queensland Positive People intent and 
vision which is “dedicated to achieving the best 
possible outcomes for all people living with 
HIV in Queensland. We are also committed to 
ensuring that all who work alongside us have 
a positive and meaningful experience. . . our 
board and staff demonstrate our core values 
and vision and we are represented by a diverse 
array of people from varied backgrounds and 
experiences.” We “pride ourselves on our 
ability to create synergy, be dynamic and 
relevant.” It is important to be aware that 
Queensland Positive People is also committed 
to actively promoting self determination and 
empowerment for all people living with HIV. 
All PLHIV in Queensland remain a priority for 
us and we acknowledge and respect that the 
needs and requirements of people living with 
HIV are diverse and will vary for a myriad of 
reasons. We are also committed to achieving 
significant, relevant and measurable results 
(QPP 2011).

In the previous report year, Queensland 
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Positive People managed to secure external 
support through NAPWHA, to send a youth 
representative, Jesse, one of our Board 
members at the time, to the International 
AIDS Conference 2012 in Washington DC. The 
significance for this is that the next conference 
will be held in Melbourne in 2014 and all 
people living with HIV in Australia will have the 
opportunity to be involved in some way, and 
making connections early will be beneficial for 
Australia, especially when the world’s media 
will be focused on us. 

This will be a time to update and secure 
policy changes for all of Australia, as well as 
within jurisdictions. A representative from 
NAPWHA, our national peak peer-based 
organisation, is the only Australian member 
on the International AIDS Conference 2014 
governance committee. The PLHIV sector in 
Victoria is already heavily into planning this 
event. See the International AIDS Society 
website for more information: http://www.
aids2014.org/. 

Australia is a signatory to the UN Declaration 
on HIV/AIDS and QPP aligns with State and 
National HIV policy strategies that recognise 
HIV education and prevention, requires a 
critical partnership between PLHIV relevant 
organisations and the Men who have Sex 
with Men (MSM) sector. Unfortunately this 
partnership has been somewhat eroded 
in Queensland which has made it more 
challenging for QPP to engage. 

QPP recognise HIV education, prevention, 
and sustaining improved health outcomes, 
requires a critical partnership between PLHIV 
and those responsible for making decisions 
that affect their access to specialist care, 
treatment and support. This partnership is 
also recognised under Australia’s endorsement 
of the United Nations principle of MIPA: 
that the Meaningful Involvement of PLHIV in 
program development, implementation and 
policy-making will improve the relevance, 
acceptability and effectiveness of the HIV 
response as they have directly experienced the 
factors that make individuals and communities 
vulnerable to HIV. 

One of the continuing issues Queensland 
Positive People has to deal with, primarily 
through the Advocacy Officer is that of HIV 
transmission, the law, and public health. 
Over the past three decades, the HIV-positive 

community in Queensland has created 
awareness and played a crucial leadership role 
in HIV prevention and education across the 
state. Queensland Positive People supports 
HIV prevention strategies being driven by 
an evidence-based, best practice model of 
public health interventions. These are based 
on the principal goals of: encouraging a 
shared responsibility for the complex factors 
that surround behaviours associated with 
transmitting or contracting HIV; supporting 
PLHIV to prevent HIV transmission, including 
how to discuss the facts about protecting 
sexual partners from contracting HIV; reducing 
misconceptions of HIV that contribute 
to stigma, including the need to increase 
community awareness of the advances that 
have led to HIV now being considered a 
chronic, manageable condition – not a death 
sentence; and respecting human rights and 
improving access to social support, treatment, 
prevention and health services. 

The leaders and speakers of the Queensland 
Positive Speakers Bureau (QPSB) are also 
congratulated by the Board for their invaluable 
and incredible work, building and expanding 
the bureau. We believe the QPSB will play a 
major role within the education and prevention 
strategy, and also help in the reduction of 
stigma in the community. Unfortunately 
QPSB (a partnership between QPP, Hepatitis 
Queensland, the Ethnic Communities 
Council of Queensland and the University of 
Queensland) are not specifically funded by the 
government and therefore capacity building is 
almost impossible. Many areas of the clinical 
and social health sectors would benefit from 
the direct experience and knowledge of the 
speakers, however the decision to engage with 
QPSB is that of the institution. A major focus 
is that of year 12 students before ‘schoolies’ 
celebration.

Constitutional changes have been enacted, 
and new proposed changes were voted on 
at the last AGM and passed. The major new 
changes included two year terms for board 
members with a split on odd and even years 
for half of the directors. QPP members should 
have details about these changes with the pre 
AGM papers. The constitutional changes for 
the AGM 2011, included the introduction of an 
additional position of vice-president.

During the QPP Board meeting held within the 
Board/Staff Face2Face in December 2012 the 
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board directed the Executive Officer (Simon) 
to establish an additional staff position of 
Programs Manager for the organisation. The 
new position was filled in February 2013 by 
Jime Lemoire. The Board welcomes Jime who 
has extensive experience in the PLHIV sector 
and thank him for the invaluable work he is 
engaged in. We also welcome Jesse Hooper as 
the Peer Support & Communications Officer. 

I also thank the many groups for support 
this year and especially the Citizens Welfare 
Committee (CWC) for the fundraising cabaret, 
which was very successful, as well as the many 
volunteers who give their time to help keep 
the organisation going. A special thanks to  
MAC Cosmetics for their generous support 
helping to maintain the Peer Support and 
Communications Officer in Cairns.

I also thank all the Directors of the Queensland 
Positive People Board (Jesse, Lara, Cynthia, Bill, 
Ian and Philip), who voluntarily gave of their 
time over the last twelve months. The Board 
gives a big thank-you and congratulates all the 
staff for your work, and in particular Simon, 
the Executive Officer who works closely with 
the Board.

Finally I acknowledge all PLHIV in Queensland 
and thank-you for your ongoing communication 
and confidence in Queensland Positive People 
Incorporated.

I read an article by Dr Fiona Bisshop from the 
Central Brunswick Medical Centre, about a 
person who was being treated for a rare cancer. 
This person was diagnosed only a few months 
beforehand with HIV and a zero T cell count. 
After several life-threatening infections this 
person eventually passed away. Dr Bisshop said 
“don’t be fooled into thinking that everything’s 
fine just because you feel well”(Bisshop 2012). 
We all need to look after each other, stand in 
strength and meet the challenges of HIV.

Peter Fenoglio
President
References
Bisshop, F. (2012). HIV still kills... but it doesn’t have to. QNews. 
Brisbane, QNews. May.
QPP (2011) “Strategic Plan 2011-2014.” Queensland Positive People 
Whittaker, B. (2012) “Revolutionising HIV Prevention and Maximising 
Treatment Impact in Australia.” NAPWA Files.
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Executive Officer’s Report
In my last report I referred to the change 
of government that occurred in April 2012 
(just prior to this report period) and the 
accompanying change of direction for the sector 
– which included the LNP’s announcement of 
their intention to create a Ministerial Advisory 
Committee (MAC) with a focus on HIV/AIDS. 
Queensland’s incoming Minister for Health, 
the Hon. Lawrence Springborg MP, gave a 
commitment to elevate HIV/AIDS awareness 
and prevention as a priority health issue, and 
his new committee was duly formed on 06 July 
in this report year.

The first MAC meeting occurred on 01 August 
2012 and was tasked to provide independent 
advice to the Minister on HIV prevention 
and awareness in Queensland, including 
how best to allocate funds to minimise 
future transmission of HIV. There were three 
additional meetings of the MAC conducted 
in this financial year, during which initial 
discussions were commenced regarding the 
formation of a Community HIV Education 
and Prevention Program (CHEPP) and the 
possibility of this being hosted at QPP.

Part of the discussions that occurred at the 
first meeting included an announcement of 
the Minister’s intentions for a mass media 
campaign to be widely promoted later in the 
calendar year. While QPP expressed concerns 
about the re-utilisation of the Grim Reaper 
image, QPP also welcomed the commitment 
from the Minister to reinvigorate HIV awareness 
throughout the wider community with a 
view to reducing rates of HIV transmission. 
Obviously, QPP was keen to assist in any way we 
could in relation to these endeavours, whilst 
continuing to actively represent the needs 
and rights of people living with HIV (PLHIV) in 
Queensland and also visibly participating on 
behalf of HIV-positive Queenslanders in the 
national landscape.

Accordingly, QPP, the National Association of 
People With HIV Australia (NAPWHA) and its 
other state-based member organisations – 
sometimes known collectively as the Body 
Positive – came together late in the report year 
under the banner of Poz Action. One of the 
roles of Poz Action is to be strong advocates on 
behalf of PLHIV, and to lobby and advocate for 
situations – both state-specific and national – 
that require change for the betterment of the 

quality of life for all PLHIV. To this end, QPP 
produced three discussion papers within this 
financial year to try and address some current 
issues of concern to us.

The first focussed on Treatment as Prevention 
(TasP) and is titled “Optimism and respect: 
Writing the story of Treatment as Prevention 
(TasP)”, which seeks to explain and 
demystify some of the lack of knowledge or 
misunderstandings PLHIV may have on this 
topical subject, thereby attempting to change 
perceptions and uncertainty within the 
community.

Over the past two years, QPP has joined with 
NAPWHA to actively encourage and support 
discussions on treatments and we have mutually 
taken the position that treatments extend life, 
reduce inflammation, improve quality of life 
and reduce depression and fatigue. We are at 
an incredibly exciting time when we can not 
only improve health outcomes for PLHIV, but 
also reduce sexual transmissions at the same 
time. This QPP paper encourages PLHIV to not 
ignore treatment issues because they appear 
to be all too confusing – but to actively talk to 
our clinicians, consider our options and make 
informed choices.

The second paper, “HIV Transmission, the law, 
and public health” aims to support all people 
living with HIV to understand our personal 
rights and legal responsibilities.

The prosecution of individuals for the 
transmission of HIV only serves to reinforce 
an environment of fear and confusion among 
people living with HIV, and those at risk 
of contracting HIV. It discourages us from 
disclosing our status to sexual partners, and 
also discourages those at risk of HIV from 
accessing testing and care. These unwelcome 
outcomes will undermine our prevention 
efforts; inhibit us from reaching the ambitious 
2011 UN Political Declaration on HIV/AIDS that 
Australia has committed to that includes a 50% 
reduction in the sexual transmission of HIV by 
2015; and actually increase the risk of further 
HIV transmission. Furthermore, the 2012 
United Nations Global Commission on HIV & 
the Law concluded that any laws criminalising 
HIV transmission, exposure or non-disclosure 
of HIV status are counterproductive and should 
be repealed – laws should facilitate and enable 



8 QPP Annual Report 2012 - 2013

effective responses to HIV prevention, care 
and treatment services. This QPP paper argues 
that the criminalisation of HIV is obviously not 
the direction we ought to be heading in.

Thirdly, QPP produced a discussion paper titled 
“Impacts of the Brisbane Sexual Health & HIV 
Service Restructure” and we provided a copy 
to the Metro North Hospital & Health Services 
(MNHHS) Board. Our paper sought to outline 
the impacts of the proposal from the PLHIV 
point of view and to register our significant 
concern with the decision to dramatically cut 
staff positions at the two clinics at the Brisbane 
Sexual Health & HIV Service (BSH&HS), leaving 
just 9.5 staff located at Biala House in Roma 
Street. Unfortunately, we weren’t able to 
influence the decision ultimately taken by 
the MNHHS Board – but we have continued 
to represent the interests of PLHIV and 
participate in the transition arrangements 
being developed for all those affected by the 
decision. All three papers remain available 
from QPP.

Two board and staff face-to-face meetings 
were held at the QPP State Resource Centre 
in December 2012 and June 2013 respectively. 
With a view to strengthening our highly valued 
alliance with, and membership of our national 
peak organisation, our invited special guest 
facilitator for both of these meetings was 
Jo Watson, Executive Director of NAPWHA. 
Agenda items included a review of our Strategic 
Plan; the HIV Prevention and Treatment 
landscape; a QPP Operations overview and 
review; and planning future shifts and growths 
for the next 12 months with a particular focus 
on innovation and enhanced service delivery 
models. From my point of view, one of the 
most welcome outcomes from the December 
meeting was a direction from the board that I 
create a new Programs Manager position and 
recruit an appropriate person into the role 
early in 2013. I am very pleased to report that 
this was achieved and the organisation was 
thrilled to welcome Jime Lemoire to the newly 
created position. Jime has made a significant 
contribution to the organisation since his 
commencement and the entire staff team is 
energised and keen to achieve even more in 
the following twelve months.

A significant resource that was produced 
during this financial year was a book of 13 short 

stories titled “Positive … is that good?” We’re 
particularly proud of this resource because 
not only have all the stories been written by 
Queensland people living with HIV – but also 
the editing and the actual design of the book 
was conceived by the QPP PosLit Writer’s 
Group themselves. Through the sharing of very 
personal stories with honesty and courage, this 
resource highlights the similarities and also the 
amazing diversity of the experiences of being 
HIV-positive contained within the pages.

The authors have accurately described the 
ugliness of stigma and the profound effects it 
can have upon those who experience it at the 
hands of others. But stigma – by its very nature 
– depends on shadows of fear, misinformation 
and misunderstanding to survive. What these 
stories have done is illuminate unique human 
faces on each of the diverse experiences of 
being HIV-positive – and my belief is that it 
is much more difficult to stigmatise others 
when you have more of an understanding 
of someone’s personal challenges and 
experiences.

Furthermore, one can feel from the pages that 
the sharing of these personal stories in this 
resource has been done with love and care 
for fellow human beings – and even though 
some of the stories describe times of darkness 
and despair, the triumph of the human spirit 
prevails throughout each of them and every 
story leaves you with a sense of hope in one 
way or another. And this is in spite of every 
challenge and hurdle that HIV can throw in 
our path. Within this resource, the authors 
have strongly encouraged us to make our own 
choices and create our own realities in defiance 
of HIV. Quite an amazing achievement for the 
authors, I think. “Positive … is that good?” is 
available from QPP and I strongly encourage 
you to read it if you have not already done so.

Following the success of QPP’s 2010 Women’s 
Conference which was held on Queensland’s 
Gold Coast, requests and feedback by positive 
women throughout the state continued to be 
made to QPP to host another conference.

By aligning with the aims and outcomes of 
QPP’s Strategic Initiatives (advocacy, education, 
innovation, leadership, relationships and 
support) plus the availability of funding, 
planning for QPP’s 2012 Women’s Conference 
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was able to commence in July 2012. The 
conference was held from the afternoon of 
Friday 16 November to the afternoon of Sunday 
18 November 2012. To ensure confidentiality, 
an all-inclusive conference destination 
on the Sunshine Coast was selected, set 
amongst ten hectares of tranquil, secluded 
native rainforest, with limited general public 
access. The program also provided QPP the 
opportunity to comprehend and measure the 
needs and focus of women living in the ‘new 
climate’ of HIV and, in response, to act upon 
recommendations and key findings from the 
conference accordingly. 

For the first time, positive female teenagers 
were also invited to attend the conference and 
three girls aged 13, 15 and 17 years took up this 
opportunity under the care and supervision 
of one of the positive women who works 
closely with QPP. The girls attended sessions 
relevant to them and were also provided 
additional sessions with Angela Miller - Senior 
Social Worker Paediatric HIV Service, Sydney 
Children’s Hospital and Coordinator of Camp 
Goodtime. All participants felt extremely 
comfortable, safe and respectful in having 
the girls attend as were the girls amongst the 
women.

Over 60 enquiries were made to attend the 
conference, with 39 actual participants, plus 
11 children (aged between 11 months and 13 
years who accompanied eight of the women) 
and nine assistants/facilitators including 
three social workers. Of the 39 participants, 
16 of them had attended the 2010 Women’s 
Conference. QPP was very proud to be able to 
provide this important and worthwhile activity 
for our HIV-positive women and teenagers – 
and we are determined to find ways to hold 
conferences of this nature in the future.

I like to make mention of The HOPE Fund each 
year – and this financial year the committee 
approved 36 applications (down from 56 in the 
previous financial year) from Queensland PLHIV 
totalling $59,862 of grants (up from $44,700 
in the previous financial year) for a range of 
home goods, education and training courses 
and equipment. Again this year, we have 
included an Annual Report to the Community 
2012-2013 within this year’s annual report. 
On behalf of the committee, QPP would like 
to once again acknowledge and sincerely 

thank all the people and organisations who 
contribute so generously to the success of The 
HOPE Fund. Special mentions this year go to 
the Queensland Conservatorium and all those 
who made donations for World AIDS Day Red 
Ribbons. Additional copies of the Report to the 
Community are available from QPP.

As I also highlight each year, key partnerships 
remain of vital importance to a small 
organisation such as QPP. We continue to 
enjoy strong alliances with a range of external 
organisations and work collaboratively 
with them, especially in relation to raising 
additional, non-government funds for QPP’s 
social support activities. We are extremely 
grateful for the ongoing and welcome support 
we receive from Boot Co.; the Sportsman 
Hotel; and Paul Kratzmann for the organisation 
of CWC Cabaret fundraising events throughout 
each year. These events are also entirely 
dependent on the very generous support and 
exceptional contributions of all the outstanding 
performers who give so freely of their time and 
talents. Thank you all very much.

QPP remains optimistic and excited to 
participate in the reach for the very worthwhile 
targets that Australia has committed to – an 
increase in the health and wellbeing of PLHIV 
via an increased uptake of HIV treatments, 
plus a significant reduction in the transmission 
rates of HIV. As I say every year, we also 
remain humbled and hugely appreciative of 
the amazing efforts and dedication of the 
board, staff, members and non-members 
alike, volunteers and all of you who make up 
the rich diversity that is QPP. I again extend my 
sincere personal thanks to all of you for your 
valued contributions which make QPP the 
vibrant, relevant, enthusiastic and determined 
organisation we have become.

Simon O’Connor
Executive Officer
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Health Promotion and Treatments
Officer

It is said that HIV treatment changes constantly, 
and it does, but the rate at which it changes is 
a relative matter, never fast enough without a 
cure. Prevention of HIV is thus now a leading 
cause, which offers some (relative) hope in 
the absence of a vaccine. This year, whilst new 
treatments have been a rather trickle-down 
affair, for the upcoming year new and better 
HIV treatments are at the fore. There has been 
continuance this year of three very distinct 
research foci upon HIV. These three areas may 
be summarised as follows:

HIV Treatments: 
No new HIV treatments were approved this 
financial year. The most recent treatment 
was approved on the Pharmaceutical Benefit 
Scheme (PBS) just prior to this financial year 
(June 2012) – this was in the existing drug 
class of Non-Nucleoside Reverse Transcriptase 
Inhibitor (NNRTI) – namely Rilpivirine 
(Edurant), which is also co-formulated in a 
single tablet regimen (STR) called Eviplera 
– the second of such STRs since Atripla (the 
first). More combination STRs are on the way, 
signaling a further swing away from older 
pills taken twice daily, but these treatments 
also remain viable options still. Additionally, 
Australia eagerly awaits (as has recently been 
approved in the US) the second and third 
options for the Integrase class of drugs – i.e. 
Dolutegravir and Elvitegravir, which can be 
taken once-daily as opposed to the existing 
available Integrase Inhibitor (INI) Raltegravir 
– which is taken twice-daily. Further, whilst 
side effect profiles of new drugs seem to be on 
the improve all the time, the burden of daily 
adherence to current therapies may also be on 
the verge of altering, in the pursuit of finding 
better ways to treat HIV. New investigational 
“nano-formulation” treatments were big news 
this year, which may potentially (if safety and 
efficacy trials continue to observe good effects) 
cause HIV to be treated once monthly, rather 
than daily. These ‘Long-Acting’ treatments are 
also being investigated for preventing HIV as 
well, in Pre-Exposure Prophylaxis (PrEP) trials 
now underway.

Functional Cure: 
Vigorous research continued this year in the 
pursuit of HIV cure. Since the case of Timothy 
Brown in the US who received donor stem cell 
transplant with CCR5 delta 32 deletion (the 

‘doorway’ that HIV enters human immune 
cells) - which typified him as ‘functional cured’ 
- there have been a further few cure-case 
anecdotes. The most striking of these cases in 
this year’s news was of a ‘functionally cured’ 
baby, although this case is not conclusive and 
remains subject to review. These case reports 
have been discussed greatly in the community 
and medical arenas, but they remain 
anecdotal; unusual cases, without universality 
for all. Current treatments cannot reach the 
viral reservoirs (where HIV rests and hides), 
and remain the fundamental obstacle to curing 
HIV. Meantime, there is tremendous interest in 
“elite controllers”—people living with HIV who 
maintain undetectable viral loads and high 
CD4 cell counts without requiring antiretroviral 
therapy—research is seeking to understand 
the factors that set them apart from those 
with progressive HIV disease. The investment 
in cure research remains a top priority, and it’s 
taken from viewpoint that current treatment 
methods are not sustainable in the long run, 
although they have saved lives of course (albeit 
many areas of the world still without adequate 
access to Antiretro Virals (ARVs)), but ARVs 
serve only to suppress HIV – the next, ultimate 
step is to search for a cure and eradicate HIV…
This is the new millennium goal.

Treatment as Prevention (TasP): 
Whilst the primary and utmost reason for 
taking HIV ARV treatment is for the personal 
health of the individual, there is ongoing and 
increasing discussion of the secondary benefit 
of treatment (in the presence of undetectable 
viral load) to prevent transmission of HIV to 
sexual partners. This concept has been dubbed 
Treatment as Prevention, or TasP. Given the 
main research findings for TasP thus far have 
been (in the majority) among heterosexual 
sero-discordant populations, this paradigm 
is nuanced by the need for greater research 
among gay men and that this methodology is not 
without risk and therefore not a replacement 
for effective condom use. At best, where 
condom use is ineffective or inconsistent, TasP 
may offer a secondary safeguard, but only in 
the context of fully suppressed viral load and  
at high CD4 counts. TasP, however, is yet to be 
proven to completely eliminate the risk of HIV 
transmission – the risk is NOT zero - but this 
may also be an artifact of other risks, such as 
incomplete adherence, occasional viral blips 



11QPP Annual Report 2012 - 2013

(low levels of increased virus between tests), 
and concurrent sexually transmitted infections 
(STIs) which serve to increase the risk. There 
are no definite assurances to TasP, at best it 
can be considered a substantial lessening of 
risk of transmission but only in the presence of 
other risk reduction methods, not as a singular 
strategy. For some people TasP is part of their 
primary health need in the consideration 
to start HIV treatment, as it can lessen their 
concerns about infecting their partner/s. 
Nonetheless, the concept of successfully 
treated HIV adds to the available evidence for 
combination methods of prevention – beyond, 
but also including, condom use (and the 
availability of the female condom).

An aspect of TasP, that has received the 
greatest attention this year, is to consider using 
HIV ARVs among HIV-negative people at risk of 
contracting HIV – this method is coined Pre-
Exposure Prophylaxis (PrEP) and has achieved 
enormous attention in demonstration projects 
and research over this last year in particular. 
This research remains one of the most highly 
anticipated new prevention strategies, a 
sign of times to come. As yet PrEP drugs are 
unapproved in Australia, unlike the US and 
other regions, but it is hoped that emerging 
research may eventually bring this about. The 
benefits of PrEP may be suited to people at 
highest risk of contracting HIV or in times in 
people’s lives where other prevention methods 
may be more difficult for the individual to 
control alone. PrEP, however, is not a license 
to abandon condoms, but it may also be added 
assurance for serodiscordant couples who may 
wish to naturally conceive a child. It may also be 
suited to those with multiple sex partners who 
cannot be sure of their partner’s serostatus (nor 
the clinical effectiveness of their HIV-positive 
partner/s treatment in achieving undetectable 
viral load at all time-points). Furthermore, and 
potentially of greatest support to PLHIV, PrEP 
may take some of the onus for prevention 
of HIV transmission solely off the shoulders 
of HIV-positive people alone, and thus truly 
provide a realistic and safe bio-therapeutic 
mechanism for HIV-negative people to take a 
fuller shared responsibility in the prevention 
of HIV. PrEP has now been approved in the 
US for two years, and guidelines were issued 
to US physicians and HIV-care providers for 
its applicable use. Whether Australia will 
achieve government registration of PrEP is 
at this stage unknown, although research is 
now underway to appraise its value within 

Queensland and throughout the nation. 
Meantime international PrEP studies continue. 
Finally, it must be said that there is some 
concern among health-educators and health-
providers that the availability of PrEP may lead 
to the concept of “risk-compensation” among 
people who would otherwise use condoms. 
However the research tells us that consistency 
of condom use changes over time among at 
risk populations, so additional “combination 
prevention” methods, including PrEP, are 
sorely needed to address changes in risk 
behaviour; albeit PrEP treatment is likely to 
be a more costly investment to governments 
in the prevention of HIV versus cheap and 
effective condom use. However, the reverse 
argument is also in place - that preventing 
new HIV infections pays for itself in terms of 
avoided health-care costs from having an 
HIV infection and the cost to the health-care 
system it carries over a lifetime.

The above issues, among others linked to HIV 
treatment access and care, have concentrated 
much of my work outputs over the course of 
this year. I have attempted to convey, along 
with the support of my national colleagues, 
community news and information updates 
about these significant shifts afoot, within 
QPP’s Treatment Update Newsletters and other 
media outlets. I have also provided regular 
health and treatment news articles within 
QPP Alive magazine, as well as acting upon the 
writing reference group of NAPWHA’s national 
Positive Living magazine. I am also frequently 
around our PLHIV community discussing 
these and other topics, in formal and informal 
groups and peer events, as well as discussing 
and presenting this information among allied 
service providers.

Over the year I have also coordinated and 
implemented state and national resources 
and campaigns. Many of these have been 
featured upon the QPP website, as well as 
upon our Facebook and Twitter pages, in order 
to bring peak relevant treatment and health 
promotion information and support to the 
online QPP readership. The QPP Treatment 
Update Newsletter is also circulated to an 
email subscription list which anyone can join, 
free.

Other activities for this financial year conducted 
by the Health Promotion and Treatments 
Officer (HPTO) were as follows:
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QPP Treatment Roadshow: 
This is a semi-formal annual education 
and discussion event for the HIV-positive 
community, aimed at delivering current news 
and research for PLHIV in a peer environment, 
facilitated by and with expert clinicians and 
advocates. Pre-planning the Roadshow during 
this year (for delivery in the following – end 
2013) took a new modern twist this year 
whereby this event will be webcast for the 
benefit of the entire state community to view. 
I’m excited about web-based technologies 
to bring forth greater disbursement 
and availability of health and treatment 
information to all our state PLHIV constituents, 
not just in the areas where activities are held. 
Nonetheless, our plan is to hold the event 
in a different regional location each year, as 
we have done previously. In pre-planning for 
the Roadshow this year we have been very 
fortunate to attract funding support in the form 
of educational grants from HIV pharmaceutical 
companies, as the delivery of such events is a 
costly exercise. These companies take a ‘hands 
off’ approach, without influence in content or 
methodology, nor any advertising/marketing 
requirements. We remain most thankful to 
these companies for their generous support, 
without which we may not be able to deliver 
the Roadshow in quite the same accessible or 
extensive ways.

QPP Smoking Cessation Project (Positively 
Quitting): 
This project is ongoing, now in its 3rd year, 
since full launch Feb 2010. It is expected to be 
a 3 to 5 year project. Its primary component 
is a campaign comprising a pocket resource 
and poster campaign framed in a HIV context 
for quitting smoking, which continued to be 
promoted throughout this year. The campaign 
is underpinned by multiple strategies for 
supporting and encouraging PLHIV to 
effectively quit smoking - entitled “Positively 
Quitting…you’ll be glad you did!”. Outcome 
evaluations have unfortunately been delayed 
within a broader Queensland study under 
proposal - HIV and Ageing (HIQ11) - which 
unfortunately to-date has not come about. 
Thus, a new evaluation strategy will be 
developed in the upcoming year. The quit 
project also provides quit smoking resources 
to Queensland HIV clinicians, to assist them 
in educating and supporting their patients to 
quit smoking (this includes a clinical treatment 
algorithm). Some aspects of this project are 
partnered with Quitline Queensland, for 

counselling referral support to PLHIV. Quitline 
also assisted in the development of the patient 
pocket resource for this project. Online (audio-
visual) peer quit smoking workshops have 
been planned in this report period, utilising a 
Quitline trained facilitator, and are forecast to 
occur within the next report period.

QLD Stigma Research: 
Over this year the HPTO assisted in the 
recruitment of a HIV stigma and mental health 
research study in association with Queensland 
University of Technology (QUT) School of 
Psychology & Counselling (student research 
project). This research measured and assessed 
helpful, or unhelpful, thinking behaviour 
among PLHIV in relation to their experiences 
of HIV stigma - whether from anticipated 
stigma or enacted stigma. A major article 
of its findings, along with supportive health 
promotion in building resilience to HIV stigma, 
was produced with the QUT department 
Senior Lecturer, authoured by the HPTO, for 
publication in the following year.

STAB (STI Testing Attitudes and Barriers) 
Study: 
This study was conducted in Queensland 
among 381 HIV-negative and HIV-positive gay 
men, as a research action item of a former 
Queensland Health-led STI Action Group 
(known as PRISM). The study was passed 
by Queensland Health (QH) ethics and was 
intended to measure STI testing behaviours, 
attitudes and barriers among the target 
group. The study methodology was through 
community-based recruitment, via online 
survey and paper-based survey, among the 
combined research group (QPP, QAHC, QH). 
The study findings report was submitted to 
QH in the previous report year, and further 
submitted for journal publication in this 
current year. Publication approval notice is 
awaited. A sub-analysis of the HIV-positive 
men was also complied in this year, awaiting 
publication after the main findings report.

HIV Education Technical Advisory Group 
(TAG)
University of Queensland School of Medicine 
(SOM). The purpose of this group is to assist 
the SOM in the development and assessment 
of basic and advanced HIV education needs in 
Queensland. These education programs are 
directed to doctors, nurses, allied health and 
non-government organisations/community 
service providers. The HPTO continued 
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throughout this year to act in representative 
capacity for QPP upon this advisory group, with 
particular emphasis upon advancing provider 
education regarding the health, treatment and 
wellbeing needs of PLHIV in Queensland.

National Association of People with HIV 
Australia (NAPWHA) Treataware Outreach 
Network (TON) formerly the Treatment 
Officers Network (TON):
The HPTO continued participation with 
TON over this year. Periodic face-to-face 
TON meetings are held over the financial 
year, usually in Sydney, and a national email 
network exists for this group to assist the 
sharing of important treatment information 
among national colleagues on this group. TON 
comprises membership of national,  state 
and territory workers with HIV treatment 
and education job briefs, and its membership 
extends to New Zealand workers. TON 
members discuss topical issues related to 
current and evolving health and treatment 
information and care needs of PLHIV.

New Queensland Resources: 
During this year the HPTO developed a new 
resource for PLHIV on common HIV health and 
medical terminology. This resource is expected 
to be released in the next financial year, with 
supplies available to the state.

State-based phone, email, and face-to-
face support to PLHIV:
For their treatment and health-promotion 
enquiries, health advocacy and referral needs.

…Looking forward 
In the next financial year the HPTO anticipates 
the continued promotion (and evaluation) of 
the Positively Quitting Project, and expansion 
of online group events for treatment and 
health education - by way of The Treatment 
Roadshow and other periodic peer-based 
education and information forums. At the 
same time there is anticipation of new projects 
to come - which reflect the rapidly evolving 
biomedical, health and wellbeing topics 
relevant for the lives of PLHIV - with our eye 
squarely on the particular needs and interests 
in Queensland, as expressed by the PLHIV of 
Queensland to us.

Peter Watts
Health Promotion and 
Treatments Officer
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Peer Support and Communications
Officer

When I am meeting a client for Peer Support, 
I feel a great sense of pride in being able to 
give something back to this community – to 
support my peers. It wasn’t all that long ago 
that I was sitting on the other side of the table 
as a newly diagnosed 20-something year old 
who reached out to this amazing organisation. 
Never in a million years would I have imagined 
I would be in this role only a few short years 
later. 

The 2012-2013 reporting period has seen 
some significant changes within the Peer 
Support Program. Sadly, at the start of 2013 
we farewelled Michael Pappalardo from the 
organisation and we wish him all the best in 
his future endeavours. Being appointed to 
the role of Peer Support & Communications 
Officer (PSCO) in April I was incredibly keen 
to hit the ground running. This report outlines 
the advances in the program from Michael and 
myself.

Peer Support:
Peer Support Update Emails:
Upon commencement of PSCO I commenced 
a data cleanse of clients registered to receive 
the Peer Support Update – This increase reach 
of these email alerts by approx. 250%.

The frequency of the emails are produced at 
least fortnightly – depending on what events 
are coming up within that period and are sent 
to all state-wide services and clients on the 
PSCO distribution list.

Business Relationships:
I have forged a strong relationship with the QLD 
Public Health team and since June every newly 
diagnosed person in the state receives my 
business card as direct line of communication 
into the organisation. I am also working closely 
with the S100 prescribers in the region to 
establish stronger partnerships to ensure all 
PLHIV are aware of and have direct access to 
the services QPP offers to our community.

Clients
There has been a notable increase in client 
engagement in Peer Support programs. Social 
events are seeing an increased attendance. 
There are more clients approaching the 
organisation for one on one support, family 

and friend support, and support for those in 
serodiscordant relationships. I look forward to 
establishing more structured support groups 
into the next reporting period.

AWARE: Recently Diagnosed Workshop
There were three Recently Diagnosed 
workshops run in the reporting period. The 
third introduced a new format to this program 
to one full day. This new format has enabled 
participants to receive all the information 
in one day, and follow up a couple of weeks 
later in a social activity. Participants have 
evaluated these workshops highly. Feedback 
has continued to highlight the importance of 
this workshop, and the benefit the participants 
receive from meeting other recently diagnosed 
people.

Planet Positive
Whilst QPP holds many social events 
throughout the year, Planet Positive remains 
the most popular of these events. These events 
are held in Cairns, Brisbane and on the Gold 
Coast and attract between 35-80 people at 
the events. I often receive feedback that these 
events are a great way to meet other people 
with similar experiences, whilst enjoying a 
casual night out. We are currently holding 
three Planet Positive events on the Gold coast 
and four in Brisbane annually.

PosLit: Positive…. is that good?
The resource Positive…. is that good? was 
finalised in this reporting period with approx. 
50 people in attendance at the official launch, 
which took place in late May 2013 at the State 
Resource Centre. Ann Sherry – Executive Officer 
of Carnival Australia, officially launched the 
publication. The launch evaluated very highly. 
The feedback from this resource has been 
exceptional, with requests for the publication 
from as far away as Canada. Editorials of the 
launch and of the stories within the book have 
featured in Q News and QLD Pride magazines. 
There was also feedback on the night of 
people interested in participating in a second 
volume. This project will commence in the 
next reporting period.

Talking About HIV
Upon commencement in the role I immediately 
commenced a new resource which is soon 
to be completed. It is a film based project 
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addressing the lived experience of living with 
HIV. It is anticipated that the launch of this 
resource will take place in late November 2013 
just prior to World AIDS Day. 

Communications:
QPP Alive
Four editions of QPP Alive were produced 
during the reporting period. The second 
edition in the period required a size change 
to accommodate the new size of the national 
Positive Living magazine insert. QPP continues 
to contribute to the writing group of Positive 
Living. Discussions have continued regarding 
the feasibility of a national magazine, which 
has state specific content. This is an attempt 
to reduce duplication and costs of producing 
individual state-based publications. Feedback 
from stakeholders in Queensland continues 
to indicate a resistance to having QPP Alive 
submitted into a larger national resource. 
Many PLHIV – and especially those in rural 
and regional settings look forward to receiving 
QPP Alive, and for many of them it is their only 
contact with the sector – and they do not wish 
to lose this QLD focus.

Facebook
In response to the current trend in social 
networking, QPP has redeveloped its Social 
Media Strategy and has seen a significant 
increase of engagement in the reporting 
period. An additional 49 people have begun to 
follow the page, and the total reach statistics 
are averaging at 500 views. As the organisation 
moves forward in the world of social media we 
anticipate strong growth in the next reporting 
period.

Media Relationships
During my time with QPP I have established 
working relationships with various 
organisations and media outlets; Flickchicks 
film and media, B Mag, QLD Pride, Q News, 
Courier Mail. 

Website Re-Development
Whilst www.qpp.net.au is regularly updated 
with events, articles, breaking news, links 
and other information relevant to PLHIV 
in Queensland, due to ongoing technical 
difficulties we are unable to provide reliable 
statistics. 

Toward the end of the reporting period we 
commenced work on a new QPP website which 

will be launched in the next reporting period. 
The new website will have more features, be 
much more user friendly for both users of the 
site and QPP to regularly update content. The 
site will also include an analysis program to 
extensively report on-site engagement. Whilst 
the new site is being built the current site it 
being maintained to the best of our ability.

I would like to thank Jane Angus, who in the 
absence of a Peer Support Officer at the 
beginning on 2013, coordinated two women’s 
events.

Womens Conference November 2012
The aim of the weekend was to offer a space 
for women and teenage girls living with HIV 
to meet, share experiences and create social 
circles - imperative to building confidence 
and trust, while also providing information 
and strategies to assist them in feeling more 
empowered and liberated in their daily lives.  

The main objectives of the conference were 
to facilitate networking, provide a weekend 
of     relaxation and wellbeing and importantly, 
to educate and promote peer support and 
discover where opportunities for support 
to women living with HIV could develop.  
Many of the new participants were unaware 
of the valuable services QPP provided or 
could direct them to.  The conference was 
an opportune pathway to raising awareness 
and linking services.  Additionally, QPP would 
be able to hear first-hand the messages 
concerning positive women and ultimately 
adapt innovative programs to pilot throughout 
Queensland. 

Minority groups in Queensland particularly, but 
not limited to, are those living in remote areas 
or from CALD backgrounds. These women 
often feel isolated and without support, which 
too often leads to feelings of worthlessness 
and depression.   

To gain an insight and understanding of the 
needs of women and girls living with HIV, 
we must ensure appropriate and effective 
processes are taken to assist, nurture 
and champion them into being proud 
and empowered women. Forums like this 
conference are powerful avenues to engage 
positive women of all ages and backgrounds, 
to gather significant messages of their journey, 
to capture their determination and honour 
their courage...together!
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International Women’s Day 9 March 2013
QPP’s FIRST inaugural International Women’s 
Day (IWD) event was held at the State Resource 
Centre in East Brisbane on Saturday 9 March 
and was supported by over 30 women on the 
day. The aim of the day was to include women 
in our program’s support and encourage them 
to share experiences and support each other 
in a private and protected space. It was also 
a chance for QPP to demonstrate our services 
and consideration for specific needs of women 
living with HIV.

The global theme for International Women’s 
Day 2013, “The Gender Agenda – Gaining 
Momentum”, was very appropriate to QPP’s 
objective regarding increased opportunities to 
empower positive women in 2013, following 
on from the stimulating women’s conference 
held on the Sunshine Coast in November in 
2012. 

The day was favourable to link other services 
and organisations including the HAART to 
Heart program facilitated by Positive Directions 
and QPP, Queensland Positive Speakers 
Bureau, the Soroptimist International Moreton 
North Inc. and MAC Cosmetics and we were 
overwhelmed at everyone’s contribution, 
generosity and inspiration.

The outcome from many heartfelt responses 
received after the event was that it was a 
fun and special day that enabled ongoing 
connections with each other and to QPP. Many 
participants expressed their thoughts and ideas 
for future events and activities they would like 
to see held at QPP, reflecting the messages and 
findings from the women’s conference. 

Jesse Hooper
Peer Support and  
Communications Officer
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Peer Support Officer- Northern
Due to generous funding from MAC Cosmetics 
in 2012, Queensland Positive People (QPP) 
was able to continue a part-time (19 hours per 
week) Peer Support Officer Northern (PSON) 
position, based in Cairns. The success of this 
position has enabled QPP to form and enhance 
strong relationships with local key stakeholders 
which has enabled the PSON to work in unified 
partnerships on a range of projects in the 
support of people living with HIV (PLHIV) in 
Northern Queensland. 

QPP has worked especially closely with 
Anglicare Positive Directions and Queensland 
Health both in Cairns and Townsville. In Cairns, 
the Sexual Health clinic refers newly diagnosed 
people to Positive Directions and then Positive 
Directions brings the client into QPP as an 
introduction to peer support. Successful 
information and education meetings have also 
been held within this period with Townsville 
Sexual Health and Positive Directions 
Townsville. 

As a representative for QPP on a number of 
committees, two of which are the Cairns HIV/
AIDS Services (CHIVAS) and Townsville HIV 
Network (THIVN), participation in these and 
other groups helps to promote understanding 
of the diverse range of issues experienced by 
PLHIV in the region and provides opportunities 
for assessed community needs to be discussed 
and addressed. To this end, the PSON also 
supports the Positive Action Cairns (PAC) 
PLHIV group. QPP provided funding to PAC for 
outreach bus trips, one to the Tablelands and 
one to Port Douglas with 20 PLHIV attending 
each trip. 

QPP provides an AIDS Awareness Week/
World AIDS Day (AAW/WAD) coordinating 
role in the organisation of the week’s events. 
Cairns AAW is very successful and has some 
of the largest attendee rates in the state. 

Townsville experiences less active community 
participation, but is still successful. QPP hosted 
three Planet Positives during the reporting 
period, one of which being held on WAD.

The PSON conducts peer support opportunities 
for PLHIV as part of QPP’s activities. The 
monthly Cairns Coffee Club has been very 
popular. This has enabled one-on-one peer 
support to occur not only for local resident 
PLHIV but also for people visiting the Cairns 
from outlying regions. 

A significant number of PLHIV have been 
provided access to advocacy, support letters, 
peer and social support, current health 
promotion and treatments information and 
a range of other important resources which 
are so invaluable to all PLHIV but especially to 
those feeling overwhelmed and isolated by a 
new diagnosis. 

We have also continued a PLHIV-specific ‘drop-
in’ space in Cairns for individuals and groups 
of PLHIV to meet and maintaining the PSON 
position will be crucial to the continuance of 
this safe space. The Cairns office is being well 
utilised with a large number of people visiting 
and a number of newly diagnosed engaging for 
information.

The PSON has continued to strongly support 
and promote the work of the Queensland 
Positive Speakers Bureau (QPSB). Training 
sessions were held in Cairns adding new 
people to the existing team of speakers. 

David Couplan-Jones
Peer Support Officer 
(Northern)
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Advocacy Officer
Client numbers seeking advocacy support and 
receiving casework services have continued 
to grow since the creation of the Advocacy 
Program. At the end of this report period, 
there were 24 active cases with extensive 
involvement of the Advocacy Officer. The cases 
addressed included:

• Immigration support, including health 
waivers and partner Visa applications;
• Employment concerns, including 
workplace discrimination and clarification 
regarding universal health precautions and 
communicable disease policy;
• Housing, including discrimination and 
homelessness that compromised access to 
treatment;
• Medical, including misrepresentation 
of mandatory disclosure requirements;
• Education, including involuntary 
disclosure and the provision of mediation 
due to health conditions and essential 
surgery that compromised attendance 
criteria for study grants;
• Disclosure, including issues with 
another party disclosing HIV status and 
concerns regarding the ‘how to’, ‘who to’ 
and ‘when to’ disclose;
• Health Insurance/Insurance, including 
support to access a range of insurance 
policies, income protection and life 
insurance;
• Public health management support 
for four cases managed under Queensland 
Health or the judicial system; and
• Three cases of individual discrimination 
that occurred in public spaces not covered 
under the institutions named above.

A further 23 new clients were provided with 
information and referral services throughout 
the financial year.

The Advocacy Officer (AO) attended the QPP 
Women’s Conference as one of the women 
members of the QPP staff team to provide 
support to the Event Coordinator and support 
the women attendees. This also provided the 
opportunity to meet one-on-one with women 
requiring advocacy support.

The AO presented at a number of public 
forums including as a guest speaker at the QPP 
Women’s Conference presenting on ‘Rights 
and Responsibilities’; the Sunshine Coast 

Information Day; the Toowoomba African 
Forum for World AIDS Day; the Logan African 
Forum for World AIDS Day and two University 
of Queensland events targeted at second 
year Medical students in Ipswich and St Lucia. 
These presentations took the form of providing 
information regarding the advocacy role at 
QPP, the types of issues that positive people 
may need advocacy support with, stigma and 
discrimination affecting HIV-positive people 
and general information regarding rights and 
responsibilities.

In all, 12 presentations were delivered to 
approximately 490 audience members, helping 
to reduce stigma and discrimination in a range 
of community-based and other settings.

A range of advocacy support was provided 
to ensure the holistic health of PLHIV, and to 
support the aim of retaining PLHIV engaged in 
care within the larger macro health framework 
of achieving UN commitments. This program 
includes individual and systemic advocacy – 
both proactive and reactive – and aligns with 
the Queensland HIV Strategy to increase the 
awareness of HIV transmission, stigma and 
discrimination.

The AO attended the national AFAO training on 
designing health promotion programs. The aim 
was to develop the skills required to enhance 
development of local resources that support 
client self-advocacy and are proactive in the 
prevention of discrimination. Work in this area 
will assist in improving the lived experience of 
PLHIV, as well as create an environment where 
people may feel safer to undergo voluntary 
HIV testing.

The advocacy program developed a 
considered, three page risk analysis of the 
proposed restructure and partial closure of 
the Brisbane Sexual Health and HIV Service. 
The constructive approach supported the 
Health Minister and articulated the needs of 
vulnerable populations. QPP also participated 
in stakeholder meetings with the Metro North 
Brisbane Medicare Local to work collaboratively 
on mitigating the risks associated with the 
restructure of the Brisbane Sexual Health and 
HIV Service.

As reported above, the advocacy program also 
worked in partnership with the UQ School of 
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QPP’s NAPWHA Representative
QPP has a member who represents 
Queensland twice a year at two NAPWHA 
meetings; the Special General Meeting and 
the Annual General Meeting. These meetings 
are very important to QPP and to positive 
people as they give us a chance to have 
a voice in federal issues and interactions 
with other state stakeholders. Having these 
interactions gives us a way to measure QPP’s 
performance against the federal framework. 
This interaction also allows QPP to keep up 
with ideas and innovations and to brainstorm 
ideas with other states and stakeholders and 
to share QPP’s knowledge and expertise with 
the sector. NAPWHA this year had several 
presentations on the upcoming International 
Aids Conference 2014, which has resulted in 
giving QPP the opportunity to start planning 
for the conference and the information for an 
article to be released in the summer edition 
of QPP’s QPP Alive magazine, Understanding 
the IAC2014. Other presentations included 
NAPWHA’s key domestic advocacy themes, 
NAPWHA’s contributions to the IAC2014, 
brainstorming groups around media and 
communications, satellite and network 
activities, a great presentation by Jo Watson on 
HIV Strategy matters and Treatments and Cure 
updates, state and territory showcase, with 
an outstanding presentation by our very own 
Simon O’Connor and three other presentations 

by B Allen, S Williams and K Leane which 
were also well received. ACON presented 
there ENDING HIV campaign which gave us 
an insight into what was happening in other 
states around efforts to reduce transmission 
rates and meet UN targets. These meetings are 
also a place to put issues on the federal agenda 
like lobbying governments about topics like i.e 
rapid testing and treatments. It’s also the place 
where NAPWHA can ask state organisations to 
get on board with such things as UN reduction 
strategies, treatments as determinants of 
a healthy life and treatment as prevention 
strategies. I always find my time spent at 
NAPWHA’s meetings to be very educational, 
productive and inspiring. It is also a great time 
to network and build relationships with others 
in the sector. Thank you to NAPWHA and all 
the others working so hard to make a success 
of our endeavors. Good on you mates.

Bill Chappelle
Ordinary QPP Board 
Member / NAPWHA 
Representative

Population Health and the doctorate thesis 
exploring the needs and social isolation 
of PLHIV in regional and rural QLD (the 
Longitudinal Study). Involvement included 
input on study design, interview questions and 
also recruitment through the QPP member 
database.

The AO position remained vacant during 
a two month recruitment period, and an 
appointment was offered to a successful 
interview candidate with tertiary training 
in law. The new AO will continue the role of 
representing QPP on the ECCQ Reference 
Group that focuses on addressing the unique 
needs of CALD communities. During the 
recruitment period, a number of staff worked 
across this program area in order to meet the 
needs of our clients.

The Queensland Positive Speakers Bureau 
(QPSB) continues to advocate on behalf of 
PLHIV by providing a voice and presenting the 
lived experience. Identified outcomes from 
positive speaker presentations include:

• decreased fear and prejudice against 
  people living with HIV;
• increased empathy for people living 
  with HIV;
• decreased perception that HIV is only 
  visible in certain groups; and
• increased understanding of social 
  issues affecting people living with HIV 
  viral hepatitis.

Advocacy Program
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Queensland Positive Speakers  
  Bureau

About the QPSB:
The Queensland Positive Speakers Bureau 
(QPSB) is a not-for-profit collaborative 
partnership that works to engage the 
Queensland community via HIV and viral 
hepatitis health education programs 
incorporating the lived experience. Through 
the program we train, mentor and support 
Queenslanders living with HIV and viral 
hepatitis as professional speakers and 
motivators of change within the community. 
These educational sessions are delivered 
to many sectors (predominantly health 
care professionals, school and tertiary 
students, government and corporate 
employees and community organisations) 
and have an astounding impact that can’t be 
matched by many other forms of education.  
 
The QPSB is a collaborative partnership of 
the University of Queensland, Hepatitis 
Queensland, Queensland Positive People and 
Ethnic Communities Council of Queensland.

Vision: 
All people living with HIV and viral hepatitis 
will be leading enriched lives free from 
discrimination; while inspiring others toward 
the creation of a world free from viral hepatitis 
and HIV. 

Mission: 
To train, mentor and support Queenslanders 
living with HIV and viral hepatitis as professional 
speakers and motivators of change within 
the community. To engage the Queensland 
community via HIV and viral hepatitis in health 
education programs that incorporate the lived 
experience.

The 2013 financial year has seen the 
Queensland Positive Speakers Bureau (QPSB) 
consolidate our activities. A reduction in both 
the number of speaking engagements and 
the opportunities for speaker training when 
comparing the 2012 and 2013 outputs reflects 
the changes that occurred with staff during 
that time. This demonstrates the important 
role staff play in building meaningful client 
relationships and engaging and empowering 
our speakers. It presents an opportunity in the 
new financial year for the QPSB to build our 
profile and expand the work we do.

 

Speaker Training 
Brisbane peer-led workshops:
• Three peer-led workshops were held over 

the 12 month period (April, May and June 
2013). 

• A total of 18 attendances to the workshops
• Topics included:

 ᴏ What makes a great presentation
 ᴏ Working with the media
 ᴏ Knowing your boundaries and working 

with difficult situations

Feedback:
• “I have enjoyed the personal nature of past 

training sessions; the trust and respect 
amongst speakers is quite incredible.” 

• “Love these training opportunities.”

Cairns training workshop:
• A one day workshop was held in December 

2012
• A total of 12 attended this workshop

Feedback:
• “It was excellent hearing others’ stories.”
• “I came to get some extra skills to improve 

my speaking – success!”
• “Love this course…I am a successful positive 

speaker because of it.”

Survey of speaker training needs:
A survey was conducted of speaker training 
needs. 27 out of 43 currently engaged speakers 
took part in the consumer survey. Outcomes 
of the survey include:

• Desire for more professional development 
opportunities.

• Identified need to change the day and time 
of monthly training workshops.

• Preference for training to continue to be 
facilitated by QPSB staff (as opposed to 
external facilitators)

• Desire for training to lead to formal 
accreditation.

• Identified topics for continued professional 
development.

• Desire to have access to more training 
opportunities in regional and remote areas 
of Queensland.

As a result of the survey the following actions 
we taken:

1. Day and time of Brisbane monthly 
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workshops changed.
2. 6 month training program designed 
and implemented incorporating identified 
areas for professional development.
3. Formation of online forum to enable 
regional and remote speakers to access 
podcasts and related documents from 
training sessions. Online group discussions 
around training topics are also facilitated in 
this arena.

Speaker Presentations
26 speaker presentations were held in the 
2012-13 period to audiences totalling approx. 
1,000 people.

Presentations were to the following audiences: 
CALD communities, health workers: nurses, 
allied health professionals and doctors, 
students of dentistry, medicine and nursing, 
high school students, individuals who have 
been recently diagnosed HIV positive and 
aged-care workers.

Evaluations of audience feedback for all QPSB 
presentations rated in the high 90% where the 
audiences’ expectations were exceeded. In all 
cases our speakers were rated as the highlight 
of all presentations given for that day.

The QPSB continues to monitor, assess and 
improve the way we evaluate our program. 
During this reporting period we streamlined 
our evaluation method, adopting an online 
surveying tool. A link to this evaluation survey is 
sent to every client after a QPSB presentation. 
This will provide a uniform set of quantitative 
statistics that will speak to the successes of the 
program.

Feedback: 
• “It is always humbling to hear a person’s 

story, everyone is an individual.”
• “I rarely like consumer presentations. This 

was relevant and balanced.”
• “The main benefits for participants was 

recognition of the lived experience, 
issues of stigma and discrimination, and 
complexity of issues associated with PLHIV 
eg disclosure, medication adherence”.

• “Very insightful personal account holds a 
great reality on the emotional aspects of 
pain and HIV”.

• “Very brave lady, well done”.

 

Speaker Engagement
• At 30 June 2013, the QPSB has 43 trained 

and regularly engaged speakers in the 
QPSB program.

• Speakers are located in:
 ᴏ Brisbane
 ᴏ Cairns and FNQ 
 ᴏ Townsville
 ᴏ Rockhampton
 ᴏ Gold Coast
 ᴏ Sunshine Coast and Fraser Coast

• A new online forum has been established 
that connects all our speakers across the 
state. Podcasts and handouts from each 
training session are uploaded so that 
distance and availability do not impact 
upon a speaker being able to participate 
in training. It also provides a channel for 
inter-communication between speakers 
and an avenue for feedback to the QPSB.

Partnerships
• Youth Empowerment Against HIV (YEAH) 

and the QPSB have continued their 
partnership through this financial year and 
into the next. The partnership works to 
deliver peer-based sexual health education 
sessions to youth, coupled with a positive 
speaker, and is well-received in schools.

• Anglicare Positive Directions (PD) and 
the QPSB deliver HIV education sessions, 
incorporating the lived experience, to staff 
at aged care facilities.

Thank you!
We would like to take this opportunity to thank 
our partner organisations: Queensland Positive 
People, University of Queensland, Hepatitis 
Queensland and Ethnic Communities Council of 
Queensland for offering outstanding guidance, 
assistance and expertise over the year. Most 
importantly, we would like to recognise the 
hard work, dedication and professionalism of 
all of our speakers and volunteers, who are 
the essence and inspiration of this successful 
Speakers Bureau.

Monique Cosgrove
QPSB Coordinator
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QPP Representation
• HAART to Heart program
• HIV Sero-conversion Study
• HIV Longitudinal Study
• Gay Men’s STI Testing Barriers Survey
• Rapid Testing Trial
• Speak Easy program
• Presentation on PrEP research to the 
  most recent Nurses Update Course - 
  UQ School of Medicine HIV Education 
  Unit
• Education presentation and discussion 
  event for the Ethnic Communities 
   Council of QLD (ECCQ) for their 
  bilingual health workers from a range 
  of CALD backgrounds.
• Information and resource stalls at 
  Queeriosity (all day youth event)
• Information and resource stall at CWC 
  (bi-annual QPP fundraising event)
• Information and resource stall at 
  Sunshine Coast Pride Fair Day
• Member of PRISM (Priority Research in 
  STI Management) Working Group
• HIV/AIDS Ministerial Advisory 
  Committee (MAC)
• Attendance at the national AFAO 
  training on designing health promotion 
  programs
• Stakeholder meetings with the Metro 
  North Brisbane Medicare Local to 
  work collaboratively on mitigating the 
  risks associated with the restructure of 
  the Brisbane Sexual Health and HIV 
  Service.
• Advocacy program also worked 
  in partnership with the UQ School of 
  Population Health and the doctorate 
  thesis exploring the needs and social 
 isolation of PLHIV in regional and rural 
  QLD (the Longitudinal Study)
• ECCQ Reference Group
• HIV Prevention and Treatments 
  presentation to ECCQ

• Queensland World AIDS Day Alliance 
  (QWADA) and World AIDS Day 
  committees (Cairns and Townsville)
• Members of the former UQ School of 
  Medicine HIV Education Committee, 
  which has now regrouped under new 
  governance performance to now be 
  called the ‘HIV Medicine Technical 
  Advisory Group’ (TAG)
• The HOPE Fund
• The AFAO / NAPWHA Education   
 Managers Forum (EMF)
• NAPWHA Treataware Outreach 
  Network (formally Treatment Officers 
  Network)
• NAPWHA Positive Living Reference 
  Writing Group
• Queensland Community Gay Periodic  
 Survey
• Administration of Healthy Communities 
  Sunshine Coast Bequest Fund
• Brisbane Sexual Health and BBV 
  Interagency
• Cairns HIV/AIDS Services (CHIVAS)
• QHealth HIV Advisory Panel
• HIV Program Area Work Plan (MAC)
• Sunshine Coast Interagency
• Townsville HIV Network (THIVN)
• Anwernekenhe Board of Directors
• Queensland Hepatitis and HIV Stigma 
  and Discrimination Project
• Gold Coast and Northern Rivers 
  Interagency Group
• UQ Nurses’ Sub-training Committee
• Sunshine Coast Peer Support Working 
  Group
• Rapid Testing Trials Protocol Group
• HIV and Wellness Committee
• ANET National Campaigns Working 
  Group
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