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President’s Report

This last financial year’s account of activities 
brought significant changes to our organisation. 
Preparing for new arrangements with the 
Queensland Government and establishing an 
understanding and our relationship with the role of 
the newly formed Queensland HIV Foundation, has 
been part of our focus.

One of our greatest milestones this year was the 
establishment of the QPP Honour Board. This is to 
recognise individuals for exceptional contributions 
made to the work and development of Queensland 
Positive People, statewide from the time of its 
inception. This award is called the Queensland 
Positive People Excellence Award. Eligibility 
for this award covers all individuals who have 
contributed as a volunteer or member (including all 
categories of membership) to Queensland Positive 
People. Board members and staff members are 
not eligible for the award while in office. Awards 
seek to recognise outstanding individuals who 
have made a significant contribution through an 
exceptional act or exceptional acts above and 
beyond what is required; and/or have contributed 
consistently over a substantial period of time to the 
work of Queensland Positive People in an unselfish, 
passionate and dedicated manner.

The first three people to receive the Queensland 
Positive People EXCELLENCE AWARD are, Reg 
Carnell, Sister Angela Mary Doyle AO, and David 
Bermingham.

Reg Carnell is acknowledged and remembered as 
one of the Founders of QPP in 1989. Even though, 
sadly, he is no longer with us, his legacy lives on 

strongly and the proof of that is in the continuation 
of the organisation for the past twenty-five years. 
We hope that wherever he is, he is very proud that 
we are carrying on his work.

Sister Angela Mary Doyle’s resolute and visionary 
guidance helped ensure that the mission of the 
Sisters of Mercy in bringing health care to those 
who needed it most remained alive and healthy 
in Brisbane. As well as championing the Mater 
Hospital, Sister Angela Mary has also taken a 
leading role in championing social justice and 
community accord on other fronts. These include 
her pioneering work in establishing support and 
care for people living with HIV and AIDS in 1987 
- in the face of staunch disapproval from the 
Government of the day.

David Bermingham is the cofounder of the Hats 
Off Positive Endeavour (HOPE) Fund, which was 
established in February 2006 to provide support to 
people living with HIV (PLHIV) in Queensland who 
are in need. The Fund provides small grants of 
goods and services to PLHIV who are experiencing 
financial hardship, have a material need and/
or are looking to improve their lives. The Fund is 
an initiative of Oz Showbiz Cares/Equity Fights 
AIDS and Queensland Positive People (QPP), 
in partnership with Queensland AIDS Council 
(QuAC), and Anglicare.

The last twelve months has also been a period 
of anticipation to the launch of the Queensland 
HIV Strategy, The National HIV Strategy and the 
possible new service agreement with Queensland 
Health. The Board is also very keen to view and 

Reg Carnell Sister Angela Mary Doyle AO David Bermingam
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consider the policy outcomes of the IAS AIDS 2014 
Conference in Melbourne later in 2014. All of this 
is in preparation for establishing a new Strategic 
Plan for Queensland Positive People Inc. We will 
be seeking input from all members, however our 
purpose will remain. That is: Queensland Positive 
People being the peak peer-based advocacy 
organisation in Queensland, committed to actively 
promoting self determination and empowerment 
for all people living with HIV.

Under the anticipated new service agreement 
arrangements with Queensland Health we will 
possibly see many changes in the HIV sector. 
Please be with us not against us. Help us all to 
construct an effective model in Queensland. The 
future is unknown, but if we can be one voice 
we will achieve our goals. Unfortunately many 
decision makers in the government don’t have 
the tacit knowledge to make the most appropriate 
decisions at times, about people living with HIV, 
however we have to live with what we have, build 
leadership and resilience to make a difference, 
and we can all do this.

As part of the ongoing changes in the HIV sector, 
the Board agreed to accommodate Queensland 
HIV Foundation’s newly formed Community HIV 
Education & Prevention Program. Four Program 
Officers; Scott (team leader), Tammy and Craig at 
the QPP State Resource Centre in Brisbane, and 
Lucy in the QPP office in Cairns. These officers 
have made significant advancements within their 
brief and are to be congratulated.

The Queensland Positive People Board strongly 
supports the work of the Queensland Positive 
Speakers Bureau (QPSB) which, involves 
Hepatitis Queensland, Ethnic Communities 
Council Queensland, University Queensland and 
Queensland Positive People, for advocacy and 
education purposes. This area of the HIV sector will 
need to be strengthened in the future. A number 
of reports have indicated that education for young 
people and the health sector will help to resolve 
the ignorance and discrimination in the general 
public. The QPSB can, and has proven to achieve 
this goal. Thank you Monique and Christina for 
your passion and commitment to the Bureau.

We hold a strong position in the HIV sector with 
membership on the Board representing Aboriginal, 
gay, heterosexual, CALD, and women’s viewpoints. 
Our Constitution stipulates that there are to be 
members appointed from the Northern, Central 
and Southern regions as defined by the previously 
arrangements of Queensland Health. Bill, Philip 
and Ian fill those positions respectively. While 
they have the responsibility on the board for all 
PLHIV in Queensland, they involve themselves in 
their representative areas as much as possible. 
Other members of the Board include Lara 
(Vice-President), Sharon (Secretary) and Jason 
(Treasurer).

Queensland Positive People is a member of the 
National Association of People With HIV, Australia 
(NAPWHA) and we have representation on the 
NAPWHA board. You will also be aware that the staff 
of Queensland Positive People are represented on 
a large number of state and national groups. We 
also play a major role within the Poz Action Group 
(PAG), which is establishing significant directions 
for PLHIV organisations within Australia.

We thank the many groups for support this year and 
especially the Citizens Welfare Committee (CWC) 
for the fundraising cabarets, which have been 
very successful, as well as the many volunteers, 
especially Nicola. I also thank all the Directors of 
the Queensland Positive People Board who gave 
of their time and input over the last twelve months.

We are also grateful to the staff: Simon, the Executive 
Officer, Jime, Jesse, Peter, Sharna, and Alan for a 
successful year. Also to Jane, the Organisational 
Support Officer, not only for the day-to-day work 
at QPP, but also for many hours contributing to the 
Board’s work.

I wish all positive people in Queensland a very 
enjoyable end of year, and I look forward to further 
involvement in the PLHIV community.

 

 Peter Fenoglio
President
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Executive Officer’s Report

Very early in this report year, and after the QPP Board 
had determined that the Community HIV Education 
and Prevention Program (CHEPP) referred to in my 
previous report would be hosted by QPP on behalf 
of the Ministerial Advisory Committee (MAC), the 
formation of this program was realised with four 
people recruited to the team. Three team positions 
were based in Brisbane and one in Cairns. Scott 
Brown was appointed as Team Leader, with Tammy 
Rudduck and Craig Atkinson appointed as the 
other two Brisbane-based members, and Lucy 
Thallon appointed to the position in Cairns. I think 
it is fair to say that the entire dynamic team hit the 
ground running and was able to highlight some of 
their very early achievements at the Queensland 
HIV Forum in Townsville in September 2013, 
when the Queensland HIV Strategy 2013-2015 
was launched by the Minister for Health, the Hon. 
Lawrence Springborg MP. Approximately nine 
months later, we were excited to appoint Nathan 
Tighe to the CHEPP team as its fifth member, with a 
specific focus on Aboriginal & Torres Strait Islander 
health.

Nearly half-way through the report year, and to 
coincide with World AIDS Day, the MAC transitioned 
away from being an advisory committee and the 
new HIV Foundation Queensland (HIVFQ) was 
established on 01 December 2013. As announced 
by HIVFQ Chair, Dr Darren Russell, the foundation’s 
core remit is to drive the HIV awareness and 
prevention agenda in line with the Queensland 
HIV Strategy 2013-2015. The HIV Foundation 
Queensland (HIVFQ) is governed by a board, 
comprised of the existing members of the MAC. 
Collaborative projects being undertaken by QPP 
and the HIVFQ in addition to the CHEPP include 
the Orasure – HIV Testing Postal Kit Trial and the 
Pilot HIV and STI peer led community testing 
clinic. QPP’s experience is that the HIVFQ also well 
understands the Meaningful Involvement of People 
living with HIV and AIDS (MIPA) principles and 
QPP looks forward to continuing to work in a close 
and active partnership, not only in joint projects, 
but also in the ongoing support of all people living 
with HIV (PLHIV) and in the fight against HIV.

An important part of our efforts is the enduring 
battle against the stubborn issues of stigma and 
discrimination. To this end, QPP very proudly 
launched four short films this year, Talking 
About HIV. This significant piece of work was a 
considerable achievement and highlight for QPP 
and has received widespread acknowledgement 
and acclaim. Excerpts from our short films were 
also shown during cinema screenings of the movie 
Dallas Buyers Club in eleven theatres across the 
state, resulting in them being viewed by well over 
an astonishing 11,000 people. We remain humbled 
by, in awe of, and so very grateful for the courage 
shown by the amazing speakers who so openly, 
honestly and generously let us in to their personal 
lives and experiences. We sincerely thank them all, 
and we also gratefully acknowledge the incredible 
skills and guidance shown by QPP staff members 
Jime Lemoire and Jesse Hooper to bring these 
moving films to fruition.

In March, QPP participated in a national HIV Earlier 
Treatment Workshop conducted by the Australasian 
Society for HIV Medicine (ASHM) in partnership 
with the HIVFQ. The aim of this workshop was 
to explore common themes and approaches to 
introducing the changes to the Pharmaceutical 
Benefits Advisory Committee (PBAC) criteria for 
HIV antiretroviral therapy (ART) and to assist in the 
introduction of earlier treatment for HIV. Since the 
launch of the National Association of People With 
HIV Australia’s (NAPWHA) Start the Conversation 
campaign – nearly two years ago in May 2012 – 
NAPWHA, QPP and other PLHIV organisations in 
other states have been encouraging our fellow 
people living with HIV – who are not on treatment 
yet – to think seriously about all the developments 
and choices now available to us and to consider 
when might be the right time to commence 
treatment. The removal of the >500 CD4 barrier 
this financial year – which will allow more people 
to consider and seek treatment earlier – has been 
rightly heralded as a major step forward in the fight 
not only to increase overall wellness for PLHIV, but 
also to end HIV – and, not too surprisingly, QPP and 
other PLHIV organisations have strongly endorsed 
these recent PBAC changes.
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But QPP also acknowledges and upholds that life 
with HIV is different for everyone. We may all be 
HIV+, but most of the time that may be one of the 
only things we have in common. We are certainly not 
all the same and we won’t have the same opinions 
or make the same decisions about treatments. 
So our advocacy must continue to maintain and 
safeguard patient choice and the rights of all 
patients, including those who feel they do not yet 
need, or are not yet ready to take antiretroviral 
therapy and for those who may not want to treat 
at all. The most important thing is that our choices 
are evidence-based and as well informed as they 
possibly can be.

Into the second half of the report period, 
preparations began in earnest for the fast 
approaching International AIDS 2014 Conference 
(AIDS 2014 or IAC 2014). It was QPP’s intention to 
take full advantage of the conference being held 
in our own country in July 2014 by attempting to 
have as many organisational personnel attend 
as possible. Additionally, in a concerted effort to 
reduce costs as much as possible, board members 
began registering as conference volunteers and 
staff began exploring a variety of sponsorship, 
scholarship and cost sharing opportunities. Work 
also commenced to produce an IAC 2014-specific 
issue of QPP Alive to promote our organisation 
at the conference and therefore to the world, 
along with a range of other Queensland specific 
resources. QPP also partnered with Living Positive 
Victoria and a range of other PLHIV organisations 
in the planning for the intended Positive Lounge 
area within the conference – with the aim of creating 
the best Positive Lounge space that conference 
organisers would see to date.

QPP was also very proud to participate in the 
Making HIV History event at Parliament House in 

Canberra. The event was organised by the Chair 
and Deputy Chair of the Parliamentary Liaison 
Group for HIV/AIDS, Blood Borne Viruses and 
Sexually Transmitted Infections, Senator Dean 
Smith and Senator Louise Pratt, together with 
NAPWHA. After addresses from the Hon. Peter 
Dutton MP – Minister for Health and Professor 
Sharon Lewin – Head of Infectious Diseases Unit, 
Alfred Hospital and Co-Chair of the International 
AIDS 2014 Conference, there was an exclusive 
preview of an exhibition Thirty Years of People 
living with HIV – Responding to the HIV and AIDS 
epidemic in Australia, before it is to be unveiled 
at the International AIDS 2014 Conference in July 
2014.

Throughout the second half of the report period, 
QPP invested a significant amount of time and 
effort into preparing for the change to funding 
arrangements that were anticipated to come into 
effect on 01 July 2014. Specifically, the blood-borne 
virus (BBV) and sexually transmitted infections 
(STI) sector was advised by government that a 
Request For Offer (RFO) would be announced and 
that organisations would have the opportunity to 
lodge a submission for proposed services that had 
been developed in line with the Queensland HIV 
Strategy 2013-2015. Unfortunately, the anticipated 
timelines were delayed and it became necessary 
for the government to extend existing Service 
Agreement contracts until 30 September 2014.

In consideration of the government’s advice that 
“partnerships, consortia and other collaborative 
arrangements” would be “viewed favourably”, four 
organisations that had already achieved a six year 
history of working in an effective partnership with 
the Queensland Positive Speakers Bureau (QPSB) 
decided to form a consortium to submit a bid to 
the RFO, with QPP accepting the role of the lead 
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agency. These four organisations are QPP; Hepatitis 
Queensland (HQ); the Ethnic Communities Council 
of Queensland (ECCQ); and the University of 
Queensland (UQ). It was determined to call this 
partnership the Consortium for Queensland (CIVQ) 
and our offer was lodged with the government by 
the due date on 10 June 2014. QPP is hopeful for a 
positive outcome from the RFO process, which will 
be announced in the next report year.

There is no doubt that there will be a significant 
change of landscape for services and the sector 
in the coming years, but QPP feels well placed 
to be able to effectively navigate the developing 
environment ethically and with confidence. As I 
said last year, QPP continues to be optimistic and 
excited about actively participating in the pursuit 
of the targets that Australia has committed to – an 
increase in the number of people who know their 
HIV status, an increase in the health and wellbeing 
of PLHIV by an increased uptake of HIV treatments, 
plus a significant reduction in the transmission 

rates of HIV.

In the meantime, we acknowledge with profound 
gratitude the support we continue to receive from 
the community and our many partners, and we 
are committed to push forward with courage and 
determination that honours those who have gone 
before us, but also instils pride and confidence in 
all those we currently work with and on behalf of.

I sincerely thank our amazingly dedicated board 
and staff, our supporters, both organisational and 
individual; and most importantly our increasing 
number of members. We could not be where we are 
today without you and we look forward to continuing 
to be a leading and cutting edge organisation that 
boldly forges ahead into the future.

Simon O’Connor
QPP Executive Officer

Acknowledgement to Jo Watson
NAPWHA Executive Director calls time....

Jo Watson, the Executive Director of the National 
Association of People with HIV Australia (NAPWHA), 
has announced that she will be stepping down 
from her position and leaving the organisation in 
early July 2014.

Jo has been with the organisation since 1998 and 
over an impressive career has guided NAPWHA to 
its present position as a significant and respected 
organisation within the national HIV response and 
internationally.

“I have decided to finish my term with NAPWHA 
within this current contract”, Watson said today. 
“It has been a decision that I have been planning 
for some time, and I feel very confident about the 

current capacity of both the Board and staff team 
to start the transition process now.”

NAPWHA President Robert Mitchell said that it 
was with great sadness to the organisation that 
Jo Watson is leaving and he paid tribute to the 
exemplary leadership that Jo has given NAPWHA 
over the past 16 years.

“Jo’s contribution to the organisation and the 
secretariat cannot ever be fully quantified. Her 
personal commitment to HIV positive people 
and to the HIV response has been absolutely 
extraordinary.”

“The board, membership and staff of NAPWHA 
wish her all the best for the future and look forward 
to continuing the many personal friendships that 
we all value so much.”

Watson will be replaced by Aaron Cogle, NAPWHA 
Deputy Director, who will be acting as Executive 
Director until later in the year.

- NAPWHA Press Release dated 06.05.2014

Jo has played a major role in the developments 
and progress made within the national HIV sector. 
Queensland Positive People is a state member of 
NAPWHA, and we are grateful for the privilege of 
working with Jo Watson to move forward the HIV  
Poz-Action agenda.
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Programs Manager Report:  

Community-based HIV Testing at QPP

Increasingly, community organisations are 
responding to the evolving HIV testing landscape 
and innovative strategies that are informed 
by national and state HIV strategies. QPP has 
demonstrated leadership and been involved in 
the development of two significant testing services 
designed to increase voluntary HIV testing: a peer-
based testing trial in Brisbane, and a self-sampling 
home HIV testing trial.

Working in collaboration with the Queensland 
Department of Health’s Communicable Diseases 
Unit and the HIV Foundation Queensland, QPP 
drove the innovative approaches to establish the 
two unique trials. The planning, clinical governance, 
training and standard operating procedures were 
all developed during this reporting period.

The introduction of an entirely peer-based testing 
service targeting men who have sex with men is 
to open in Fortitude Valley, Brisbane August 2014. 
Known as RAPID, this unique peer testing service 
will provide free rapid HIV testing with results in 
only 20 minutes. 

Whatever a person’s story, RAPID is a safe place 
to get tested for HIV without any judgment about 
sexual behaviour or injecting practices. Staff are not 
doctors or nurses but rather community members 
who understand the diverse communities of men 
who have sex with men. A defining feature of the 
service is that behaviours and/or partners are not 
recorded in a clinical file.

The methodology for RAPID is based on the 
GATHER model that was developed in collaboration 
with gay PLHIV in Canada and the Canadian 
Federation of Sexual Health to optimise clinical 
outcomes for sexually active gay men. It is founded 
on client-centred, non-judgmental approaches to 
sexual health and is non-invasive. QPP is excited 
to observe and analyse the implementation of the 
model in an Australian context. 

The planning to launch the self-sampling home HIV 
testing trial was also equally exciting. This trial will 
involve a pre-test discussion with a peer educator 
over the phone and the testing kit will be mailed 
to the requesting individual. The individual can 
take an oral saliva swab and then post the kit back 
for processing and results. This is a partnership 
between QPP and Toowoomba Sexual Health and 
is to be launched early in the next reporting period. 

In both trials, clients will still have an opportunity to 
ask questions and explore risk reduction strategies 
with a RAPID staff member who will respect their 
situation, and has a background in sexual health.

Acknowledgement is extended to the Chief 
Investigator of both trials, Dr Joe Debattista, 
Sexual Health, HIV & Hepatitis Coordinator, Metro 
North Public Health Unit, Metro North Hospital and 
Health Service. His ongoing support and positive 
attitude on expanding testing services was vital to 
the success of the trial designs.

Why are community organisations getting involved 
with promoting voluntary HIV testing?
Advances in the management and treatment of HIV 
means that it is now a manageable health condition 
and people can live a long and healthy life.

It is in the individual’s best health interest to know 
their HIV status because early diagnosis allows 
them to make informed decisions regarding 
their health so they can actively prevent disease 
progression.

There have been so many advances made in 
treatment options over the last few years, that 
treating HIV has never been so easy. Whether you 
are positive or negative, knowing your HIV status 
gives you control over your own health and prevent 
onward transmission of HIV. In fact, medication can 
be as simple as one pill per day.

The sooner an individual knows their status, the 
healthier they will be.

Jime Lemoire
Programs Manager
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Health Promotion & Treatments Officer (HPTO) Report

The cornerstone of living a healthy life with 
HIV is marked by access to clinical care and 
treatments. Providing linkages to these aspects 
and the promotion of healthy lifestyles has been 
the cornerstone of my activity in this year. Great 
advances in HIV treatment and access have 
occurred in the last year, which have also been 
conveyed throughout my work activities. A 
summary review follows:

1. New Treatments, Cure and Prevention: 
2013-14 saw the introduction of expansion 
of further Integrase Strand Transfer Inhibitors 
(INSTIs) which have changed the treatment 
landscape once again – notably dolutegravir 
and elvitegravir, the latter co-formulated 
into the third available single tablet regimen 
(STR) called Stribild – also containing the 
new boosting agent cobicistat. Dolutegravir 
(Tivicay) remains a single agent currently 
in Australia (although there are plans for its 
availability to be coformulated with Kivexa 
likely in the next report year), taken once-daily 
offering advantages over the existing INSTI 
raltegravir (Isentress) which is taken twice-
daily. Once-daily combined regimen single pills 
have created new opportunities for simplified 
treatment and reduced patient costs. Over this 
year, I have provided many updates through 
various media about these, and other new 
treatments and changed formulas, including 
research on long-acting investigational new 
treatments, HIV cure research, treatment as 
prevention (TasP) research with particular 
considerations highlighting the interim findings 

of the Partner [TasP] 
study reported this 
year, along with 
the dialog on the 
benefits of early 
access to HIV 
treatment including 
the lifting of the 
CD4 count access 
provision by 
Medicare.

2. Treatment as 
Prevention (TasP): 
In discussions and 
media on this topic 
I have attempted to 
convey that whilst 
the utmost reason 

for taking HIV ARV 
treatment is for the personal 
health of the individual, 

treatment also confers a prevention co-benefit. 
Significant shifts in this evidence occurred 
this year among gay men as per the interim 
results of the Partner Study. Prior evidence was 
centered among heterosexual sero-discordant 
couples (HPTN052 Study). The co-benefit of 
treatment (in the presence of undetectable viral 
load) to prevent HIV transmission to sexual 
partners, particularly among gay men, has 
been significant news this year. Nonetheless, 
Treatment is still Treatment - first and foremost 
– and an individual choice. I have attempted to 
convey, as well, that there are many preventions 
strategy options that also comprise choice. I’ve 
attempted to convey TasP methodology is not 
without risk, and therefore not a replacement for 
condom use and other risk reduction strategies. 
Used together overall risk is reduced, than 
reliance upon a single risk reduction strategy 
only. However, where condom use is inefective 
or inconsistent, the evidence suggests TasP 
may offer a safeguard, in the context of 
suppressed viral load. TasP, however, is yet 
to be proven to completely eliminate the risk 
of HIV transmission – the risk is NOT zero. At 
best, TasP can be considered a substantial 
lessening of risk of transmission. For some 
people TasP is part of their primary health need 
in their consideration to start HIV treatment, as 
it can lessen their concerns about infecting 
their partner/s. Nonetheless, the concept of 
successfully treated HIV lowering infection risk 
adds to the available evidence for combination 
prevention methods – beyond, but also 
including, use of male and female condoms. 
 
An aspect of TasP that I have also conveyed 
and discuss this year, relates to using HIV ARVs 
among HIV-negative people at risk of contracting 
HIV – this method is coined Pre-Exposure 
Prophylaxis (PrEP). This topic has achieved 
enormous attention in national demonstration 
projects and international research as one of 
the most highly anticipated new prevention 
strategies of our times (in the absence of a 
vaccine). In this way PrEP is rightly coined 
‘Treatment as Prevention’. However, PrEP drugs 
are currently unapproved in Australia, unlike 
the US and other regions, but it is hoped that 
further research and demonstration studies may 
eventually bring this about. During the year we 
promoted to Queensland the The Torch Study 
www.thetorchstudy.com (UNSW/Kirby) which 
appraised gay men’s opinions and interest in 
using PrEP. Whilst the study is now closed for 
active recruitment, the site remains active for 
participant/stakeholder communications and 
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TIVICAY (dolutegravir) a new, one pill, once-

daily, Integrase Inhibitor is now available in 

Australia for the treatment of HIV in combination 

with other antiretroviral treatments. Integrase 

Inhibitors prevent HIV from inserting 

(integrating) its genetic material into host cell 

chromosomes. This class of drug has less toxicity 

than other existing classes. 

 
Dolutegravir (Tivicay) is the second single pill 

integrase inhibitor to become available, and is 

taken once-daily – the first approved integrase 

inhibitor, raltegravir (Isentress), is taken twice-

daily. 
 
Overall studies showed that dolutegravir works 

as well as raltegravir (Isentress) or Atripla and is 

generally safe and well-tolerated. Specifically in 

the SPRING-2 trial, dolutegravir worked as well 

as raltegravir for previously untreated people 

with HIV. The SINGLE study showed that 

dolutegravir plus abacavir/3TC (Kivexa) had 

superior efficacy compared with the Atripla 

single-tablet regimen (efavirenz/tenofovir/FTC) 

for first-line HIV treatment, with fewer 

discontinuations due to side effects (better 

tolerated). In the SAILING trial, dolutegravir 

demonstrated superior efficacy than raltegravir 

for treatment-experienced patients, with fewer 

discontinuations due to virological failure and 

less drug resistance. The VIKING trials showed 

that dolutegravir is effective when raltegravir 

resistance is present. However, it may not work 

as well if there are multiple integrase mutations, 

but your doctor will check for resistance patterns 

before placing you on dolutegravir. Dolutegravir 

doesn’t develop resistance easily, as it has a high 

unique barrier to resistance, but as with any HIV 

treatment it’s important not to skip or miss 

doses. 
 
From April 1 Tivicay is listed on the 

Pharmaceutical Benefits Scheme (PBS). It can be 

prescribed for people with previous treatment 

experience or first starting treatment. 

Ask your doctor if Tivicay (dolutegravir) is 

relevant for you to switch to (if already on 

treatments), or to start treatment with. There 

may be good reasons for and against this - for 

example if your current treatments are working 

and are well tolerated, or you have a resistance 

to dolutegravir. 
Further Info: 
http://aidsinfo.nih.gov/drugs/509/dolutegravir/0/professional  

References: Tivicay Australian Product Information.  ViiV Health 

care  
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Welcome to the 31st Queensland Positive People (QPP) Treatment Update Newsletter SUBSCRIBE FREE ! Contact Peter on (07) 3013-5505, or Toll-free 1800-636-241, or email: health@qpp.org.au; or subscribe online at www.qpp.net.au  The information, comments and editing in this newsletter do not necessarily represent the views of those providing 

primary HIV medical care…Always seek the opinion & advice of your doctor or clinical provider. 
 

 

August 12, 2013: The U.S. Food and Drug Administration (FDA) recently approved the second HIV integrase inhibitor, dolutegravir, which will be marketed under the brand name Tivicay by ViiV Healthcare. Phase 3 studies showed that dolutegravir works as well as raltegravir (Isentress) or Atripla and is generally safe and well-tolerated. 
 
Integrase inhibitors work by preventing HIV from inserting its genetic material into host cell chromosomes. This class of drugs does not interfere with known human cellular processes and has few toxicities. Dolutegravir is taken once-daily (the first approved integrase inhibitor, raltegravir, is twice-daily) and does not require a pharmacokinetic boosting (unlike elvitegravir, a component of the Stribild single-tablet regimen but not yet approved as a single agent). 

 
In the Phase 3 SPRING-2 trial, dolutegravir worked as well as raltegravir for previously untreated people with HIV. The Phase 3 SINGLE study showed that dolutegravir plus abacavir/lamivudine (the drugs in Epzicom – AKA Kivexa in Australia) had superior antiviral 

efficacy compared with the Atripla single-tablet regimen (efavirenz/tenofovir/emtricitabine) for first-line HIV treatment, with fewer discontinuations due to side effects. In the Phase 3 SAILING trial, dolutegravir demonstrated better efficacy than raltegravir for treatment-experienced patients, with fewer discontinuations due to virological failure and less emergent drug resistance. The VIKING trials showed that dolutegravir is effective against HIV that has developed resistance to other antiretrovirals. 
Dolutegravir approval is currently pending in Europe, Canada, Australia, and elsewhere. It should be available in U.S. pharmacies in approximately 2 weeks, according to ViiV.  

Source:  www.hivandhepatitis.com   Article by Liz Highleyman 12/8/13 
 

 

IAS Conference, July 2013, KUALA LUMPUR The science of an HIV cure is in its infancy but scattered cases of remission -- so-called "functional" cures -- give hope that it is possible, experts said here. 
But if the tempo of development is similar to that of anti-HIV drugs in the late 1980s and early 1990s, a useful strategy is still some years away, 
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for flow-on information on potential national and 
local demonstration projects related to PrEP.

I have conveyed these (and other) significant shifts 
within QPP’s Treatment Update Newsletters, QPP 
Web, Facebook, Blogs, along with presentations 
and discussion events with the HIV community 
and service providers. I have also provided 
regular health promotion and treatment articles 
within various community print media including 
QPP Alive Magazine, and alongside national 
colleagues within NAPWHA’s national Positive 
Living Magazine.

Other activities for this financial year included 
coordination and implementation of state and 
national resources, research and health promotion 
campaigns and activities. Many of these have been 
featured throughout the above sources. Examples 
include:

•	 “New Deal” (Hepatitis C Sexual Transmission)
AFAO campaign website www.thenewdeal.
org.au to raise awareness of sexual health 
risks for Hepatitis C acquisition. Concurrent 
promotion of the Queensland community Fact 
Sheet on this topic.

•	 Your Body Blueprint – HIV Health Campaign
Phase 1 and 2 of this national web-based 
campaign was launched in Queensland in the 
report year. www.yourbodyblueprint.org.au 
The campaign aims to encourage and support 
people living with HIV (PLHIV) to lead healthier 
lives. It does this by assisting PLHIV to identify 
strategies to reduce their risk of developing 
comorbidities such as cardiovascular disease, 
renal disease, liver disease, osteopenia, 
cognitive function, as well as encouraging them 
to proactively engage with their healthcare 
providers in regular health monitoring and 
screening for comorbidities.

•	 Queensland Stigma Research
A study review article (published in QPP 
Alive Summer 2013) written in conjunction 
with the research site Queensland University 
of Technology (QUT) School of Psychology & 
Counselling. This article reviewed the findings 
of research among 106 QLD PLHIV which 
measured and assessed helpful, or unhelpful, 
thinking behaviours in relation to experiences 
of perceived or enacted stigma. Health 
promotion for resilience building was also 
provided to assist readers with added skills to 

address the effects of stigma upon their mental 
health.

•	 The HIV Seroconversion Study (UNSW/
Kirby)
www.hivss.net/ continued to be promoted 
in the report period. This study purpose is 
to describe the risk events in people’s lives 
that lead to an HIV diagnosis. Recruitment is 
ongoing. The current report is available here: 
www.nchecrsurveys.unsw.edu.au/hivss/_
reports/HIVSSReport2013WebFinal.pdf 

•	 HAART to Heart 
In collaboration with Positive Directions 
(Anglicare) and Bristol Meyers Squibb (BMS), 
QPP hosted two HAART to Heart (H2H) session 
in Brisbane, and attended two H2H sessions 
in Rockhampton and Nambour. This activity is 
for PLHIV to access a rapid lipid monitoring 
service and consultation with a dietician. The 
HPTO co-assists the activity for treatment-
related enquiries that attendees wish to 
discuss in relation to cardiovascular disease 
risk or other health concerns or needs.

•	 QPP Treatment Roadshow
This annual health and treatment education 
update and discussion event for the HIV-
positive community occurred in November 
2013. The event is aimed at delivering current 
treatment news and research for PLHIV, in a 
peer discussion environment facilitated by - 
and with - expert clinicians and advocates. The 
event keynote presentations were webcast this 

The Good News about…   Issue No. 3 (October 2013) 
 

__________________________________________________________________________________ 
Story 1:  Norman says: I have “stopped” smoking many times over, however this time my 

decision was made for me, after minor surgery of a Quadruple Heart 
bypass. 
I feel within myself that it is time for me to stop cigarettes, in the event 
of me start smoking cigarettes again, I won’t beat myself around the 
head, I’ll keep on stopping until I have total success.  
The difficult part for me isn’t the actual stopping; it is the staying off 
them that I have an internal fight. It’s early days however each day that passes without a cig/fag hanging 

out my mouth is a bonus & great achievement for me, & I reward myself 

each night with a little special treat.  
…We reminded Norman of the 4D’s for quitting: DELAY the urge by distracting yourself and DO 

something else, DEEP breathe (sit for a few minutes, close your eyes & listen to your breath), and 

DRINK some water…the urge to smoke will pass… __________________________________________________________________________________ 

Story 2:  A determined quitter in Queensland says: 
A dear old friend once said to me “you have adopted every piece of new technology, and been keen 

to be fashionable in every aspect of your life, except giving up smoking”. This has stuck with me 

forever and a day, like an inner voice that tells me why I shouldn’t smoke, especially in my condition. 

Today I am smoking less, cutting smoking down from a packet of 40 per day to less than 15. I intend 

to try the prescription tablets from the GP, as well as the patches. Whatever it takes I don’t want to 

ever be in a situation where someone I have met and fallen for emotionally rejects me, not because 

of my HIV status but because I am a smoker. The taste of kissing a smoker must be pretty bad if 

someone’s motivation not to kiss or date you has nothing to do with your HIV status. 
If there is anything I can impart to communicate my experience about kicking the habit of smoking 

would be to not give up, giving up. Each time you will stop smoking for longer period of time, and 

each attempt will be easier after the initial withdrawal. Also put yourself in places where you can’t 

smoke…! 

As PLHIV we have all faced some hideous experiences, health scares, personal tribulations. Why add 

dying of lung cancer or other disease and an early death beat us smokers, when we have been 

champions in our own personal quests to control our HIV infection. We face the stigma afforded to 

www.qpp.net.au
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year (www.qpp.net.au/treating-hiv/treatment-
updates-newsletter) to bring greater access 
to health and treatment information to all 
Queensland PLHIV, not just in the areas where 
activities are held. This year we have been 
very fortunate to receive educational grants 
from HIV pharmaceutical companies (ViiV 
Healthcare and Gilead), as delivery of such 
events is a costly exercise. We remain thankful 
to these companies for their generous support, 
without which we may not be able to deliver 
the Roadshow content to such state-wide 
accessibility.

•	 QPP Smoking Cessation Project (Positively 
Quitting)
This project is ongoing, now in its 4th year 
(launched Feb 2010). It is a 5 year project, and 
will be outcome evaluated in the next year. Its 
primary component is a campaign comprising 
a pocket resource and poster campaign 
framed in a HIV context for quitting smoking. 
The campaign is underpinned by multiple 
strategies for supporting and encouraging 
PLHIV to effectively quit smoking. The quit 
project also provides quit smoking resources 
kits to Queensland HIV clinicians, to assist 
them in educating and supporting their patients 
to quit smoking. Some aspects of this project 
are partnered with Quitline Queensland, for 
counselling referral support to PLHIV. Quitline 
also assisted the development of the patient 
pocket resource for this project. Online 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.

•	 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 
throughout this year to act in representative 
capacity for QPP upon on this advisory group, 
with particular focus upon advancing provider 
education regarding the health, treatment & 
wellbeing needs of PLHIV in Queensland.

•	 National Association of People Living 
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 meetings 
are held over the financial year, and a national 

email network exists for this group to assist 
the sharing of important treatment information 
among national colleagues. 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 Resource: 
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.

Looking forward, in the next financial year I 
anticipate new phases of health promotion 
projects and activities with renewed discussion 
on the benefits of early treatment and expansion 
of health management and lifestyle - including 
smoking cessation, exercise, mental health and 
other healthy living factors. We remain focused 
on the particular needs and interests expressed 
by the PLHIV of Queensland, and for this purpose 
continue to provide state-based phone, email and 
face-to face support to Queensland PLHIV, and for 
health advocacy and referral needs.

Peter Watts,
Health Promotion & Treatments Officer 

(HPTO).

Where can I get tested?
	 •		Your	General	Practitioner	(GP)	 or	regular	doctor	 •		A	Sexual	Health	Service: Phone	13-HEALTH	or	visit	 www.health.qld.gov.au/sexhealth/help/

Who can I talk to?
	 •		Hepatitis	Queensland Phone: 07 3846 0020   Toll Free: 1800 648 491 (within QLD) Email: info@hepqld.asn.au  Web: www.hepqld.asn.au

	 •		Queensland	Positive	People	(QPP) Phone: 07 3013 5555 Toll Free: 1800 636 241 (within QLD) Email: info@qpp.org.au  Web: www.qpp.net.au 
	 •		Queensland	Association	 for	Healthy	Communities	(QAHC)Men’s Health Line 1800 155 141 Phone: 07 3017 1777   Toll Free: 1800 177 434 (within QLD) Email: info@qahc.org.au  Web: www.qahc.org.au

How else can I prevent passing on,  or getting, hep C?
Sharing	injecting	drug	equipment	or	 needles	is	risky.

•  Use clean fits (needles and syringes) and your 
own equipment.

•  Dispose of needles and equipment safely in an 
approved sharps container.•  Thoroughly wash all other equipment  (e.g. spoons, tourniquets).•  Avoid sharing personal grooming items  

(e.g. razors, toothbrushes, clippers, tweezers).

Who should get a test and how often?If you have ever injected drugs, or been in 
prison, have a hep C test. Discuss your sexual 
transmission risk with your health professional. 
Yearly hep C screening is recommended if you 
are HIV positive. More regular testing is a good 
idea if you are currently injecting drugs or engaging in risky sexual practices.

Is there a vaccine or treatment options?There is no vaccine available for preventing  
hep C, although there are vaccines for  hep A and hep B. Hep A and hep B can also be 
acquired sexually, which can make HIV or hep 
C worse, so it’s a good idea to get vaccinated 
for them. As for hep C, about 25% of people 
can spontaneously clear the hep C virus without 
treatment, but for HIV-positive people this is  
less likely.

Hep C can be treated, and the sooner it’s treated 
the better chance you have of clearing the virus. 
Treatment side effects can be challenging.  
HIV-positive people may be less likely to respond 
to hep C treatment than HIV-negative people. 
Therefore, preventing hep C becomes especially 
important.

Tattooing is safe through accredited tattoo 
artists who operate under legislated infection 
control guidelines. People with hep C or HIV 
can elect to have tattoos just like anyone else, 
as infection control by the operator ensures 
there is no risk to others. People with hep C 
or HIV do NOT have to disclose their status to 
a tattoo/body artist provider or operator.

Gay Men and  Hepatitis CPublished 2011
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Peer Support & Communications Officer (PSCO) Report

What a year it has been for our community. I have 
never seen such movement in the community with 
so many people wanting to come forward and 
share their journeys so publicly! More and more 
we are seeing people sharing their stories, and 
supporting their peers who are also living with or 
affected by HIV. There is a lot of movement in peer 
support with various peer-led groups appearing 
in the community and on social media. This is 
something we can all be very excited about.

The year in review:

Peer Support

Talking About HIV
In the first six months of the reporting period my 
major project was the Talking About HIV campaign 
– a series of short films addressing the diversity 
and lived experience of people living with and 
affected by HIV (available at www.qpp.net.au/
Talking). The courage the participants and their 
loved ones demonstrate in participating in a public 
campaign is a testament to each and every one 
of them. Jase, Jen, Chris, Sharon, Steve, Johann, 
Brian and Jay, I thank each of you for your amazing 
contribution to fighting HIV related stigma and 
discrimination.

The films were officially launched by Shelley Argent 
at the QPP State Resource Centre on 28 November 
2013 with approximately 60 people in attendance. 
The campaign has been promoted primarily on in 
house materials, such as email banners and the 
back of business cards, website, printed resources 
and on popcorn buckets, printed for the Queer Film 
Festival in March/April of this reporting period. We 
ran a major campaign through Val Morgan Cinema 
Advertising, showing a thirty second snippet of the 
campaign prior to the screening of Dallas Buyers 
Club (a film topical to HIV/AIDS set in the 1980’s), 
in February at 11 cinemas across the state. 

The campaign was estimated to reach 4,500 
people in cinemas and we received an astounding 
250% result, with 11,635 people seeing it in 
cinemas across the three week campaign. We also 
ran a radio campaign in north Queensland with 2 
15 second ads promoting people to check out the 
films at qpp.net.au and click on need help talking.

Talking About HIV will also be screened in 
Federation Square at the upcoming International 
AIDS Conference in Melbourne.

There is something I want to tell you
The second half of the reporting period, I played a 
supportive role in the HIV Foundation Queensland 
campaign “There is something I want to tell 
you”, providing peer support to the HIV positive 
participants of the campaign. The films were 
released mid June in this reporting period.

This campaign features three films focusing on the 
themes stigma, testing and prevention and is being 
promoted, locally, nationally and internationally. 
This campaign will feature at the candlelight vigil 
at the upcoming International AIDS Conference in 
Melbourne. 

There is something I want to tell you further supports 
the Talking About HIV campaign by highlighting 
real people and their experiences living with, or 
affected by HIV.

Peer Events
Peer events continued to be an important 
component of peer support at QPP. During the 
reporting period there have been 4 Planet Positive 
events in Brisbane and 2 on the Gold Coast. These 
events are well attended and provide a friendly 
space for PLHIV to network with peers.

The QPP BBQ continues to occur on the first 
Saturday of the month. In the second half of the 
reporting period the PSCO has been on site for 
the day, to meet with clients that have limitations 
in accessing the service during standard business 
hours. This has been very well received with an 
average of 6 appointments per Saturday. This 
arrangement will continue into the next reporting 
period.

Three new peer groups were established in the 
second half of the reporting period, the gay men’s 
serodiscordant support group, the Under 35s 
networking group and the Transgender support 
group. These groups are a new addition to the 
peer support program at QPP and we look forward 
to further supporting these 
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groups and watching them grow 
in the next reporting period. 

Looking to the next reporting 
period, the PSCO is aiming to 
expand peer activities offered in 
the South East by increasing the 
presence on both the Gold and 
Sunshine Coasts, as well as looking 
at better servicing regional and 
remote populations in Queensland.

AWARE: Recently Diagnosed 
Workshop
4 recently diagnosed workshops 
were held in the reporting period 
with 18 people in attendance. This is approximately 
50% of the total numbers of people that had 
expressed interest in the workshop, however we 
regularly find that people decide not to come at the 
last minute as for many, it is the first time they’ve 
come out as HIV positive.

Content in the workshop includes: HIV/AIDS 
introduction, myths and misconceptions, STIs, 
doctor/patient relationship, HIV treatments, HIV 
transmission and the law in Queensland, HIV 
disclosure and also a presentation from the QPSB.

The AWARE: Recently Diagnosed Workshop 
consistently receives positive feedback, with 
comments such as: “When you know people 
around you are in a similar situation it can be easier 
to open up”.

Blogs
During the reporting period, the PSCO completed 
three blogs for this new section on the qpp website 
– www.qpp.net.au/blog. Topics of the three articles 
were:

•	 Peer Support > A new philosophy for 2014
•	 Volunteering @ IAC2014
•	 Supporting a friend or loved on that is living 

with HIV

The PS&CO also invited the seroconversion study 
team from the Kirby Institute, to utilise this platform 
for promotion of their study, and as such, the blog 
titled “Experiences of HIV – the Seroconversion 
Study” was also promoted through the blog 
platform in this reporting period.

Presentations
During the reporting period, the PSCO has been 
invited to speak at a range of events in the state. 
These include:

•	 HIV Wellness Workshop - July 2013
THE HIV Wellness Workshop provides PLHIV 
as well as other stakeholders an opportunity 

to come together and hear about 
key topics in the HIV sector. The 
presentation was delivered with 
representatives from Anglicare 
Positive Directions and was titled 
“Services Available for PLHIV in 
Queensland”

•	 HIV Forum Townsville – 
September 2013
The HIV Forum Townsville was 
hosted by the Ministerial Advisory 
Committee and engaged 
stakeholders from across the 
state. It was also at this event, 
that the HIV Strategy for 2013-

2015 was launched by the Minister for Health, 
the Honourable Lawrence Springborg.

The presentation was delivered with Scott 
Brown, the team leader of the CHEP Program, 
and addressed the introduction of an education 
and prevention program within a PLHIV 
organisation.

•	 University of Queensland Service Update for 
Nurses – March 2014
UQ holds regular training updates in the HIV 
sector. This service update was targeted to 
nurses working in the HIV and Sexual Health. 
The presentation covered who QPP is, and the 
work that we do – with a focus on a positive 
organisation hosting the education and 
prevention program.

•	 University of Queensland Medical Student 
Community Organisation (2 visits) – April 2014
As part of their studies, second year medical 
students are required to visit community 
organisations to gain insight into the role of 
community organisations, in relation to the 
broader health system. We had two groups 
come through, and the same presentation was 
provided to both groups. The presentation 
provided students with insight into HIV, and to 
the services that QPP offer people living with 
and affected by HIV.

•	 CALD in Queensland Symposium– June 2014
CALD in Queensland brings together 
people from diverse cultural and linguistic 
backgrounds and multicultural/international 
services in Queensland to engage in discussion 
about understandings surrounding gender and 
sexual diversity.

The presentation demonstrated how our 
organisation supports the CALD community – 
identifying barriers, and strategies to overcome 
barriers.
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Working groups
During the reporting period, the PSCO has been 
engaged in the following working groups – external 
to QPP.

•	 Teens in Transition
A national working group assessing teenagers 
transitioning from pediatric care into mainstream 
services

•	 HIV Wellness
A collaboration between 
University of Queensland, 
Bristol Myers-Squib, 
Anglicare Positive 
Directions, Queensland 
Positive People and PLHiV. 
The committee plans and 
develops the annual HIV 
Wellness Workshop.

Increased availability of PSCO
A significant goal for me this 
reporting period is increasing 
my accessibility to people 
in regional and remote 
communities. The PSCO can 
be contacted via phone, email, 
Facebook, online chat, and now 
Skype. Whilst this is relatively 
new option for the community, 
it has been very welcomed by 
PLHIV in regional settings with 
access to a web-cam. Being 
able to interact with members 
of the community in remote 
settings, and still have a face-
to-face conversation has been 
invaluable addition to the 
peer support program.

Peer Support – North 
Queensland
With the resignation of David 
Couplan-Jones in late 2013, 
Bill Chappelle has been 
volunteering in the role of Peer 
Support for the Cairns region. 
Bill has been taking a care-taker 
approach to the role, maintaining 
the two peer groups – the monthly 
coffee group, and the 10-pin 
bowling group. There have also 
been two Planet Positive events 
in Cairns this reporting period - one aligning with 
World AIDS Day 2013, and one in April 2014. All 
peer activities in the region are strongly attended, 
and receive favourable feedback from community. 
Bill has also been supporting the community 
providing one-on-one peer support over the phone 
and in person at the Cairns Office. 

Bill, we thank you for your ongoing support of the 
Cairns community.

Communications:

QPP Alive 
There have been three issues of QPP Alive in this 
reporting period. The themes associated with 
these issues have been – World AIDS Day, Ageing 
with HIV, and the International AIDS Conference. 

The new layout of the magazine is 
receiving favourable comments from 
community and stakeholders. And 
we are receiving more contributions 
directly from the community.

QPP Alive is now also available on 
our website (www.qpp.net.au/qpp-
alive), increasing the accessibility 
of this regular resource from QPP.

Social Media
QPP Continues to utilise social 
media as a key element of 
providing information to the 
community. We regularly post 
between two and four posts daily. 
Facebook remains our key social 
media platform, which links posts 
through to Twitter. We have also 
recently expanded our presence 
to include Instagram and whilst 
Vimeo remains our preferred video 
sharing platform, we have recently 
established a Youtube channel as 
well.

We have seen a significant rise 
in our Facebook likes for the year 
01/07/2013 – 30/06/2014, this 
information is presented as a graph 
on page 28 with the other contact 
statistics.

Resource Development

This reporting period has seen the 
development of new and old QPP 
resources. In partnership with the 
CHEP Program, the PSCO has 
assisted in the creation of the 
following new resources:

•	 PEP flyer
•	 PrEP flyer
•	 HIV brochure
•	 TasP flyer
•	 PEP Card
•	 QPP Flip Cards
•	 STI brochure
•	 Popcorn buckets (Brisbane Queer Film 



QPP Annual Report 2013 - 201416

Festival)
•	 Female Condom Packs
•	 Male Condom Packs
•	 Pull Up Banner
•	 Marquee Walls

External Campaign Implementation and 
promotion:
•	 Your Body Blueprint (YBB)

www.yourbodyblueprint.org.au 
YBB is a web-based campaign for all people 
living with HIV (PLHIV), developed by AFAO and 
implemented by organisationss in each state and 
territory. The campaign website provides PLHIV 
information on the importance of regular health 
monitoring and screening for comorbidities.

Phase 2 of this national campaign commenced in 
June, and implementation will continue to the end 
of 2014. The PSCO is implementing the advertising 
component of the campaign as based on the 
evaluation of phase one, we have decided to direct 
advertising expenditure to online advertisers. The 
HP&TO has led the distribution of posters and 
other YBB resources to stakeholders throughout 
Queensland.

•	 Seroconversion study
www.hivss.net

The seroconversion study is targeted to men 
who have sex with men, and have recently 
been diagnosed. The study provides valuable 
information for health promotion efforts, and in 
resource development.

This study is actively promoted to all recently 
diagnosed clients.

Website Redevelopment

www.qpp.net.au was completely redesigned and 
launched in this reporting period. The launch 
coincided with the launch of the Talking About 
HIV campaign in late November 2013. The new 
website is user friendly for the community as well 
as operationally for the organisation to update 
and add content. The website was developed to 
incorporate more visual content such as imagery 
and video content. The resources are readily 
available without the need to click through to other 
platforms or sites to utilise the content.

Also incorporated into the new website is the Olark 
online chat feature. This functionality allows the 
community to chat live with program staff, during 
business hours. 

Media relationships
In further developing partnership and connections 
with the media, this year QPP has engaged with 
the following media:

Social media as outlined above, 4zzz community 
radio, Courier Mail, Q News, Q Weekend, QLD 
Pride, Star Observer, Spots and Space, Val 
Morgan, Grindr, Recon, SameSame.com, Manhunt 
and Squirt.

The year ahead will be one of significant change, 
but I am confident in our community’s capacity 
to stand together, and to support one another. 
Remember to support your peers. I look forward to 
another successful year with QPP, and in my role 
supporting you, our membership.

Jesse Hooper
Peer Support & Communications Officer
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Advocacy Officer (AO) Report

What is advocacy?
Advocacy is commonly described as a process 
whereby a person or organisation works to support 
a person or group of people to exercise their rights 
in order to ensure their rights are upheld. Often, 
advocacy is described as the process of standing 
alongside an individual who is disadvantaged 
and speaking out on their behalf in a way that 
represents the best interests of that person.

In practice, HIV advocacy isn’t just about asserting 
a right; it goes much deeper as it is vital in HIV 
prevention, treatment and care. It attempts to 
mitigate the effects of HIV, to upscale health literacy 
and to keep our international UN commitments in 
focus.

Throughout the 2013/2014 period, a range of 
advocacy support was again provided to PLHIV 
in Queensland. The advocacy program included 
individual and systemic advocacy (both proactive 
and reactive) to align with the Queensland HIV 
strategy, National HIV Strategy and various 
international commitments such as the 2011 
United Nations Political Declaration on HIV/
AIDS. These strategies and commitments outline 
that combatting and eliminating stigma and 
discrimination is vital to the HIV response and can 
only occur from promoting policies and programs 
grounded in a human rights enabling environment. 

Challenging HIV stigma and discrimination calls 
for the entire population to be engaged. It begins 
with PLHIV being informed of their right not to be 
discriminated against or receive lesser treatment. It 
continues by relying on supportive and robust legal 
(and non-legal) environments to create, challenge 
and protect these rights. And lastly, it requires the 
entire community being informed about HIV. 

One of the functions of the advocacy program is the 
provision of support and assistance to individuals in 
addressing differential or discriminatory treatment 
due to their HIV status. There are a number of 
reasons a person, organisation or institution may 
treat someone different because of their HIV status 
which can stem from stigma, lack of education or 
misunderstanding of transmission risk. 

The advocacy program continued to see steady 
numbers of individuals accessing the program for 
assistance. The interactions varied from extensive 
casework to the provision of information and 
referrals. Due to the sensitive nature of the work and 
in order to safeguard confidentiality of individuals, 
broad areas of work only will be identified. The 
areas in which advocacy was engaged included:

•	 Immigration support in obtaining health waivers 
for HIV for a variety of visa types 

•	 Addressing discrimination in the workplace, 
educational institutions and healthcare settings 
including two matters conciliated at the 
Queensland Anti-Discrimination Commission

•	 Unauthorised HIV disclosure in a health-care 
setting

•	 Assistance with best-practice policies of HIV 
privacy and confidentiality for non-government 
organisations 

•	 Enquiries relating to health/life/income/travel 
insurance

•	 Travel enquiries for HIV related residence/stay 
and entry requirements

•	 Change in a hospital pharmacy’s labelling 
codes to de-identify the particular clinic 
administering the prescription thereby 
safeguarding confidentiality

•	 Information and referral pathways on public 
health processes

•	 Clarification on when disclosure is mandated 
by law and policy, including intervention in 
where disclosure has been wrongly compelled 
from an individual

•	 Amending personal information and asserting 
information and privacy rights

Particular trends/increases
Over the past year, there has been an increasing 
trend of individuals encountering stigma and 
discrimination in the health care setting. There also 
continues to be a continued need for migration 
support for people living with HIV or being 
diagnosed through the visa application stage. 

Another area which has seen an increase is 
common misbeliefs about where HIV disclosure 
is mandatory. For example, individuals are feeling 
compelled to disclose in work settings where there 
is no mandatory requirement to disclose.

Systemic advocacy/projects
The AO also has given presentations at the World 
AIDS Day African Leaders Forum and AWARE 
Recently diagnosed workshops.

The AO has continued to utilise QPP’s online blog 
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Department of Health

Queensland HIV strategy

2013–2015

In the past few years, there has been unprecedented 

progress in the prevention and treatment of HIV across 

the world. The Queensland Government is committed to 

reducing HIV transmission in Queensland by 50 per cent by 

the end of 2015.

This will be achieved through:

•  transforming HIV prevention

•  prioritising voluntary testing

• reforming treatment, care and support

• addressing stigma and discrimination.

This comprehensive approach to prevention and treatment, 

and free rapid HIV testing through sexual health clinics and 

community testing sites will be enhanced by a state wide 

E.N.D. H.I.V. campaign and supported by surveillance  

and research.

Lawrence Springborg

Minister for Health

Between 4262 and 4932 people are living with HIV in Queensland

Around 3453 people know they are living with  

HIV (70–80 per cent of all people with HIV)

1553 people receive antiretroviral therapy 

(between 45 and 70 per cent of all people 

 who know they are infected)

1288 people have 

suppressed viral load 

(90–95 per cent of all the  

people on treatment)

For more information visit:

www.health.qld.gov.au/sexhealth/hp/strategicdocs.asp 

or email HAHCSH@health.qld.gov.au

Figure 1: 2012 estimates for Queensland  

HIV treatment cascade

Note: This unpublished analysis is based on the HIV 

Treatment Cascade, NSW HIV Strategy 2012–2015 A 

New Era.

The Ministerial Advisory Committee (MAC) HIV/AIDS 

was established on 6 July 2012 to provide independent 

advice to the Minister for Health on evidence-based HIV 

prevention and awareness in Queensland, including the 

allocation of resources and funds.

The priority is to implement the major advances in HIV 

prevention and treatment in Queensland such as early 

treatment for individual and public health benefits, and to 

promote the expansion of test and treat programs. While 

everyone is potentially at risk of HIV infection, resources 

will be prioritised to target communities in Queensland 

who are at greater risk.

We all need to work together to end HIV in Queensland.

Dr Darren Russell

Chair MAC HIV/AIDS

The Queensland HIV treatment cascade (Figure 1) estimates that between 4262 and 4932 

people are living with HIV in Queensland, but about 20 to 30 per cent do not know they 

have the virus. This figure illustrates that to reduce HIV transmission we need to reduce 

undiagnosed infections, provide access to treatment and care as well as support people to 

remain engaged with care and on treatment.

platform and has written on topics including:

•	 Global HIV criminalisation developments and 
reform

•	 Queensland anti-discrimination law
•	 Treatment access and uptake
•	 The 2011 United Nations International Political 

Declaration
•	 Preference for public health approaches 

over criminal approaches in reducing HIV 
transmission

Tha Advocacy Officer also completed an in-
house advocacy guide for staff. The guide covers 
numerous topics ranging from confidentiality 
to travel enquiries. The aim of the guide was to 
consolidate information and identify knowledge 
gaps in advocacy areas as well as enabling greater 
efficiency in giving out information and referrals.

The Advocacy Officer also was involved in a number 
of working and consultation groups including:

•	 A national collaboration led by the National 
Association of People with HIV Australia 
(NAPWHA) in progressing outcomes identified 
by the 2012 Melbourne Declaration which 
galvanises Australia’s commitments under the 
United Nations 2011 Political Declaration on 
HIV/AIDS. The involvement has produced a 
position paper outlining the negative impacts 
HIV criminalisation has on testing, transmission 
and care. QPP on behalf of 
the collaboration led a film 

project where the paper was adapted into 
a short animation which will be shown at the 
2014 Worlds AIDS Conference. The position 
paper and film are available for viewing on our 
website.

•	 Stakeholder meetings of the Brisbane Sexual 
Health and HIV Transition Reference Group 
delivering feedback to Metro North Health and 
Hospital Service and Metro North Medicare 
Local of the impacts experienced by PLHIV 
during the re-structure of the Service (Biala 
Sexual Health Clinic)

•	 Representing NAPWHA on the HIV Legal 
Working Group which was responsible for 
coordinating an AIDS2014 pre-conference on 
HIV Justice titled Beyond Blame: Challenging 
HIV Criminalisation. The group is responsible 
for organising the logistics of the event and 
guiding and approving themes and program 
development. The pre-conference will see 
prominent HIV justice advocates from around 
the world speak to an array of issues and 
experiences. The group has high hopes it will 
be the biggest HIV Justice pre-conference seen 
to date and will also provide an opportunity 
for the spotlight to be placed on Australia’s 
criminal and public health laws.

Sharna Quigley
Advocacy Officer
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Resolution adopted by the General Assembly

[without reference to a Main Committee (A/65/L.77)]

65/277. Political Declaration on HIV and AIDS: Intensifying Our 

Efforts to Eliminate HIV and AIDS
The General AssemblyAdopts the political declaration on HIV and AIDS annexed to the present 

resolution.

95th plenary meeting10 June 2011

Annex

Political Declaration on HIV and AIDS: Intensifying Our Efforts 

to Eliminate HIV and AIDS1. We, Heads of State and Government and representatives of States and 

Governments assembled at the United Nations from 8 to 10 June 2011 to review 

progress achieved in realizing the 2001 Declaration of Commitment on HIV/AIDS 1

and the 2006 Political Declaration on HIV/AIDS, 2 with a view to guiding and 

intensifying the global response to HIV and AIDS by promoting continued political 

commitment and engagement of leaders in a comprehensive response at the 

community, local, national, regional and international levels to halt and reverse the 

HIV epidemic and mitigate its impact;
2. Reaffirm the sovereign rights of Member States, as enshrined in the Charter of 

the United Nations, and the need for all countries to implement the commitments 

and pledges in the present Declaration consistent with national laws, national 

development priorities and international human rights;

3. Reaffirm the 2001 Declaration of Commitment on HIV/AIDS and the 2006 

Political Declaration on HIV/AIDS and the urgent need to scale up significantly our 

_______________1 Resolution S-26/2, annex.
2 Resolution 60/262, annex.
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Community HIV Education and Prevention Program 

(CHEPP) Report

The last 12 months have been an exciting time 
for the Community HIV Education and Prevention 
Program (CHEPP) which begun in July 2013. The 
program has been hosted by QPP and funded by 
the HIV Foundation Queensland (formerly known as 
the Ministerial Advisory Committee). The program 
has been a unique opportunity for QPP as it is the 
first time in Australia that a positive organisation 
has managed and hosted a HIV prevention team. 
The program started with four positions, with 
three workers in the QPP Brisbane office (Craig 
Atkinson, Tammy Rudduck and Scott Brown) and 
one in Cairns (Lucy Thallon). In March 2014 we 
were also lucky enough to bring an extra worker 
on board, with Nathan Tighe joining us to focus on 
HIV education and prevention amongst Aboriginal 
and Torres Strait Islander populations.

The main priorities of 
CHEPP are to improve 
community education 
and awareness of 
HIV transmission and 
prevention in order to 
increase testing and 
decrease the rate of 
HIV among priority 
population groups. 
CHEPP targets the 
whole of population 
to reduce the high 
levels of stigma that 
have been reported 
in Queensland 
communities whilst 
also delivering 
targeted prevention 
messages to the 
gay community. 
The key messages 
of the program 
are focussed on 

the promotion of rapid 
HIV testing, treatment 
as prevention, PEP 
and PrEP. By raising 
awareness of the 
latest biomedical 
technologies we can 
deliver a message to 
the community that 
HIV is different now. 
As well as educating 

people about HIV in 2014, an important element 
is ensuring people understand that HIV prevention 
is a shared responsibility between HIV+ and HIV- 
individuals. 

One of the biggest challenges has been our ability 
to provide an equitable service to all people across 
Queensland. We live in a big state, and we are 
proud to say that in our first 12 months we were 
able to visit and work with sexual health clinics 
and other community organisations in 14 of the 
16 Hospital and Health Services (HHS) across 
Queensland. Methods of community engagement 
have occurred in a number of ways, and we have 
worked as a team to reach a greater audience 
through a variety of core activities. These have 
consisted of:

1. Social Media
With five CHEPP officers located in Brisbane 
and Cairns, social media has been a valuable 
tool for us to reach a wider audience and 
engage with community members who are 
more difficult to reach. One of our key projects 
over the 2013-2014 financial year has been 
the short film productions we have worked 
on. These films have been promoted through 
social media channels so we can reach 
communities across Queensland and engage 
a more diverse audience. These films are:

•	 Rapid HIV Testing – Launched in May 
2014, this film uses humour to talk about 
the importance of regular HIV testing and 
explains how easy testing now is with 
the introduction of rapid HIV testing in 
Queensland. The film can be seen at www.
qpp.net.au/testing 

•	 Stuck in the ‘80s – In this film we are aiming 
to tackle the common misconceptions about 
HIV in Queensland to reduce stigma felt by 
PLHIV. It does this through characters that 
are ‘stuck in the ‘80s’ in regards to their 
HIV knowledge. As well as this, the film 
introduces treatment as prevention to the 
audience to inform the viewer that HIV is 
different now. This video was launched in 
June, 2014 and can be viewed at www.qpp.
net.au/tasp.

•	 PEP – Reports indicate that knowledge of 
PEP is quite low; we therefore produced this 
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short animated film to create a fun way to 
raise awareness of an important topic. The 
animation is available for watching at www.
qpp.net.au/pep.

These films have been integral in the approach 
that QPP as a whole has taken in the 2013-
2014 financial year, with many other films 
being created by other program areas to 
modernise the HIV resources available to all 
Queenslanders. These are all available on our 
website newly launched in December 2013, 
which now includes an extensive prevention 
section developed by the CHEPP team.

2. Print Resources
With so many advances in HIV happening 
over the last few years, another major CHEPP 
project was in the development of a suite 
of print resources that would complement 
the new QPP website. These resources are 
designed to be short and succinct and link 
the community to the website where they can 
find more extensive information. Resources 
have been created on the topics of: HIV, Rapid 
HIV Testing, Post Exposure Prophylaxis, Pre 
Exposure Prophylaxis, Treatment as Prevention 
and Sexual Health and STI Prevention. As well 
as these, a small pocket size flip card resource 
was created to cover all of these important 
topics for a brief overview and to inform the 
reader that HIV is different now. All of these 
resources are available in sexual health clinics 
across Queensland and various community 
organisations. They are viewable on the QPP 

website, and if you would like a copy, please 
contact QPP and we will post them out.

3. Condom Distribution
Increasing the access and availability of 
condoms is a key aim of CHEPP and with the 
launch of the new QPP website; we were able to 
take a new approach in distributing condoms 
to anyone in Queensland. By visiting www.
qpp.net.au/freecondoms, any Queensland 
resident is able to place an order for condoms 
that will be posted out to them free of charge. 
As well as online distribution, we have been 
maintaining stocks of free condom vending 
machines in key locations in Brisbane and 
Cairns. Thanks to this variety of approaches, 
we managed to hit our target of providing 
50,000 free condoms to Queenslanders across 
the 2013-2014 financial year.

4. Community Outreach
One of the most important ways to reach the 
community is through community outreach, 
across the year we managed to attend 53 
community events. Whilst out in the community, 
we have been available to talk to people at 
events about anything relating to HIV and often 
have in depth conversations with community 
members who are not aware of all the latest 
advances. At these events, we would also hand 
out all of our available resources and distribute 
male and female condoms, as well as dams. 
One of the busiest months for us is September 
as it coincides with Brisbane Pride Festival; 
this is also the time that we coordinated the 

Queensland Gay Community Periodic 
Survey 2013. Across the three week 
recruitment period, we managed to 
have 1,103 surveys completed by the 
Queensland gay community, with thanks 
to the team of QPP survey recruiters in 
2013. Another element of community 
outreach we have focused on has been 
education sessions which we have been 
able to present to staff at organisations 
as part of their professional development. 
Across the year we delivered these 
education sessions to 29 organisations 
across Queensland.

5. Testing Services
As a key objective of the program, CHEPP 
has worked on a number of initiatives to 
increase the testing services available to 
people in Queensland. For people who 
live in rural and remote areas of the state, 
we established the orasure project which 
posts HIV test kits to those who may not 
live near to a sexual health clinic or other 
services they are comfortable seeking an 

PRE EXPOSURE PROPHYLAXIS
PrEP DEMO PROJECTS: COMING SOON

An update on PrEP

In Australia at the moment, you can’t get a prescription for PrEP from your doctor.  However, Queensland will soon be beginning a demonstration project to study the effectiveness of PrEP in a real world setting.
QPP hopes this trial will bring PrEP closer to being approved for use in Australia as growing evidence suggests it is an essential component of a combination prevention strategy.

PrEP is the latest strategy in the prevention of HIV, and it is coming soon to Queensland... 

HANDS UP IF YOU WANT TO PARTICIPATE IN A PROJECT 
DEMONSTRATING THE LATEST IN THE SCIENCE OF HIV PREVENTION?

To find out more about PrEP, go to 
www.qpp.net.au/prep

PrEP Flyer.indd   1
3/10/2014   4:40:26 PM

Mandy & Margie from Flickchicks 
during the Rapid Testing campaign 

shoot
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HIV test from. All CHEPP officers 
have also been trained up in being 
able to use the rapid HIV test 
and the services now available 
are spoken about in more details 
under the Rapid program. All 
information relating to the testing 
services available through QPP 
can be found at www.qpp.net.
au/testing. 

The first twelve months of the 
Community HIV Education 
and Prevention Program has 
been an exciting experience. 
Working with the community 
through a variety of means is a 
great opportunity for the team 

to reach and exceed their objectives 
to improve community knowledge of a 
number of key topics on HIV. We look 
forward to working together again in the 
future.

Scott Brown
Team Leader

Community HIV Education &  
Prevention Program

TREATMENT AS PREVENTIONUNDERSTANDING ‘TasP’

We are now closer than ever to preventing the 

transmission of HIV, and it has a lot to do with the major 

advances in treatment that have been achieved in recent years.

The role of treatment in preventing HIV transmission has 

become known as Treatment as Prevention. 

This can be considered in two parts:

Medication can be 

taken by an HIV 

positive person 

to dramatically 

reduce the 

possibility of 

transmitting HIV 

by 96%.

Medication can 

be taken by an 

HIV negative 

person in the 

form of PEP or 

PrEP to prevent a 

person acquiring 

HIV.

HOW DOES TREATMENT MAKE A DIFFERENCE TO PREVENTION?

For more info about TasP, head to 

www.qpp.net.au/tasp

This is particularly valuable for couples in which one person is HIV 

positive and the other HIV negative (a serodiscordant relationship).

With early and accessible treatment now influencing the ability to eliminate 

the transmission of HIV – including options for an HIV negative person to 

take treatment – treatment is now a key aspect to HIV prevention.

Treatment Flyer.indd   1

25/08/2014   8:37:19 AM

PRE EXPOSURE PROPHYLAXIS
PrEP DEMO PROJECTS: COMING SOON

An update on PrEP

In Australia at the moment, you can’t get a prescription for PrEP from your doctor.  However, Queensland will soon be beginning a demonstration project to study the effectiveness of PrEP in a real world setting.
QPP hopes this trial will bring PrEP closer to being approved for use in Australia as growing evidence suggests it is an essential component of a combination prevention strategy.

PrEP is the latest strategy in the prevention of HIV, and it is coming soon to Queensland... 

HANDS UP IF YOU WANT TO PARTICIPATE IN A PROJECT 
DEMONSTRATING THE LATEST IN THE SCIENCE OF HIV PREVENTION?

To find out more about PrEP, go to 
www.qpp.net.au/prep

PrEP Flyer.indd   1
3/10/2014   4:40:26 PM

RAPID HIV TESTING?
WHAT IS

Rapid HIV testing is a new screening test for HIV that will 
give you your results in only 20 minutes.  
All that’s required is a small drop of blood 

taken from your fingertip.

WHAT ARE THE BENEFITS OF RAPID HIV TESTING?

To find your nearest HIV testing location, go to 
www.qpp.net.au/testing

Quicker

More Convenient

Removes the 
anxious wait

Improves long 
term health

you will have your 
results in only 20 
minutes

available at a 
growing number of 
community testing 
sites

no more waiting, 
means no more 
anxiety

as earlier 
diagnosis can 
prevent disease 
progression

LIVING WITH HIV 
HAS CHANGED SIGNIFICANTLY

Testing Flyer.indd   1
3/10/2014   4:40:02 PM

To find out where to access PEP near you, go to 

www.qpp.net.au/pep

or call 13 HEALTH for after hours assistance

POST EXPOSURE PROPHYLAXISEXPOSED TO HIV?

PEP should be commenced as soon as possible 

after a high risk exposure

PEP is a four week course of HIV treatment that may 

prevent you from acquiring HIV after a high risk exposure.
What is PEP?

... ideally within 24 hours and 

no later than 72 hours

THE MOST IMPORTANT THING ABOUT PEP 

IS HOW QUICKLY YOU BEGIN TAKING IT

There is no cure once HIV is detectable in the blood. 

PEP gives everyone the chance to prevent HIV from 

establishing itself in your body after you are exposed.

Presenting a PEP card to hospital emergency 

staff will help you to be treated promptly. 

Call QPP for a supply of these cards.

PEP Flyer.indd   1

3/10/2014   4:38:19 PM
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Queensland Positive Speakers Bureau (QPSB) Report

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

Mission: 
To engage the Queensland community via HIV and 
viral hepatitis awareness programs that incorporate 
the lived experience whilst training, mentoring and 
supporting those living with the viruses to become 
professional speakers and motivators of change.

About the QPSB: 
As experts in the lived experience, people living 
with HIV and/or viral hepatitis become speakers 
for the Bureau. Speakers undertake public 
speaking courses, encompassing a full set of 
speaking techniques, and are provided with 
ongoing coaching support. They are remunerated 
in recognition of the value of their presentations 
and benefit from a solid support network of peers. 
Presentations by the speakers of the Bureau reach 
diverse medical, academic, health-care and 
social agencies with imperative messages about 
HIV and viral hepatitis self-management and its 
psychosocial impact. 

The University of Queensland, Queensland 
Positive People, Hepatitis Queensland, and Ethnic 
Communities Council of Queensland all partner to 
deliver the Queensland Positive Speakers Bureau 
(QPSB). 

The year in review July 2013-June 2014:
The 2013-2014 financial year has seen a significant 
increase in the number of speaking presentations 
requested as well as number of speakers engaged 
in the program. With the QPSB once again staffed 
at full capacity, two part-time workers totalling 1 
FTE, there has been opportunity for growth. This 
includes developing and maintaining meaningful 
client relationships as well as engaging and 
supporting existing and new speakers.

With an average of approximately one speaking 
engagement per week, the lived experiences 
of HIV and/or viral hepatitis have reached over 
1,700 Queenslanders this year and helped to 
educate the public, break down stigma and aid 
systemic change. This year was a significant one 

for the amount of work done with multimedia - 11 
presentations conducted on mainstream radio and 
short film – pushing total audience numbers to 
likely exceed 2,000 for the year.

Speaker engagement has also increased over the 
2013-2014 financial year, with four training sessions 
held for new speakers; two in Brisbane and two in 
Cairns.  As at the end of June 2014, there were 
a total of 56 active speakers around Queensland. 
Of those 56 speakers, 29% identify as of a CALD 
or Indigenous background and almost half live 
in rural or regional areas of Queensland.  This 
financial year saw the inclusion of more people 
living with viral hepatitis into the program.  There 
are now 41% of speakers who are able to talk to 
their experiences of living with viral hepatitis.

Over the year, as well as the new speaker intakes, 
three workshops for existing speakers were held 
in Brisbane.  There were a total of 24 attendees to 
the workshops that covered the following topics; 
Delivering Powerful Presentations, HIV Education 
Session, and Working with Film & Media: A 
Journalist’s Perspective. Two of those sessions 
were facilitated by external professionals.

Looking forward to the next financial year, we 
anticipate yet more speaking engagements as 
networks continue to grow and word of the program 
spreads. There currently is a substantial waiting 
list of people living with HIV and/or viral hepatitis 
wanting to join the team and publicly talk of their 
experiences. We hope to run training sessions for 
targeted populations as well as accommodate 
those on the waiting list, although it has been 
identified that the focus over the coming year will 
be on building the capacity of existing speakers 
and securing more speaking presentations. 
 
We would like to take this opportunity to thank 
each and every one of our speakers who continue 
to attend training, prepare presentations and 
advocate for social change.  We are regularly moved 
and inspired by the insight, passion and honesty 
they bring to their role. Audiences commonly 
claim that as a result of hearing a positive speaker 
there is an enhanced understanding of risk-taking 
behaviour and increased empathy for people living 
with blood borne viruses.  The work that QPSB 
speakers do has an absolutely outstanding and 
long-lasting impact.

Monique Cosgrove
Cordinator 

Queensland Positice Speakers Bureau
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Figure 1. This pie chart depicts the large number of requests for presentations 
of the lived experience of HIV as opposed to viral hepatitis as well as the high 

demand for speakers to participate in film projects.

Presentations and attendees

Number of presentations:

Number of attendees at presentation:

51

1704 (excluding multimedia projects)

Number of unique organisations/depatyments 
employing services of the QPSB:

19

Number of presentations on multimedia: 11

Attendees at presentations:

•	 Nurses

•	 People living with HIV

•	 Peeople living with hepatitis B

•	 People living with hepatitis C

•	 People newly diagnosed with HIV

•	 People who inject drugs

•	 Social workers

•	 Staff at aged care facilities

•	 Staff at correctional facilities

•	 Tertiary students

•	 Women living with HIV

•	 Youth workers

•	 50 - 60 year olds

•	 Allied health workers

•	 Community workers

•	 Corporate staff

•	 Doctors

•	 General public

•	 Health promoters

•	 Healthcare workers

•	 LGBTI youth

•	 Men who have sex with men

•	 Aboriginal and Torres Strait Islander healthcare 
workers
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Figure 3. Fully trained speakers 
available to present on specific 

subject (HIV, HCV or HBV). 
Note: Individual speakers may 

be represented in multiple 
categories. The purpose of this 
chart is to give an overall sense 

of the availability of QPSB 
speakers to present on any 

given subject.

Figure 4. This graph illustrates 
the positive trend in the 

number of active speakers 
over the program lifecycle. An 
‘active’ speaker is one that is 
fully trained and willing to be 
contacted regarding potential 

presentations.

Figure 2. This graph depicts a 
steady increase in the number 

of speaking presentations since 
the QPSB’s formal inception 

in 2008. The exception to this 
trend was over the 2012-2013 

financial year whereby staff 
hours were greatly reduced 
and totalled 7hrs p/week for 

various reasons.

QPSB Statistics
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This graph shows the amount of uploads of the films QPP has 
created, or has been involved with. As most of the films were 

created within the reporting period, the date of their launch has 
been provided in the description.  

Of note and interest  is the broad appeal of the 
website. Since redevelopment in December 

2013 we have seen an increase in visitors from 
outside Queensland.

QPP Statistics

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Ordinary 90 152 178 191 193 198 219 225 251 252 268
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QPP has accumulated a total of 484 members since 2004, 
with this reporting period generating 23 new members to the 

organisation
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QPP Statistics
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The page views report is shows the total views of 
the top-10 pages on our website for this reporting 

period
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These graphs show the amount of visits to our 
website, as well as the amount of returning visitors. 

Please note that due to the launch of the new 
website, we were unable to accurately obtain some 

of the figures from December 2013.

This graph demonstrates the success we 
have seen in our social media engagement 
within this reporting period. With the launch 
of several film campaigns in the reporting 
period, as well as the increased amount 
of information shared via our Facebook 

account, the engagement with the page has 
increased significantly.
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Queensland Positive People Inc. 
ABN: 89 010 040 914 
 
Management Committee’s Report 
___________________________________________________________________ 

Annual Report 30th June 2014                                     1 

Your committee members submit the financial report of the Queensland Positive People Inc. for the financial year 
ended 30 June 2014. 

COMMITTEE MEMBERS 
The names of committee members in office during the financial year and until the date of this report are: 

   

P. Fenoglio  President  - Current  
L. Kruizinga  Vice President  - Appointed 19 September 2013 
L. Kruizinga  Secretary  - Resigned 19 September 2013 
S. Vaughan  Secretary  - Current 
J. Lee   Treasurer  - Current 
W. Chappelle  Northern  - Current 
P. Bennett  Central   - Current 
I. Saunders  Southern  - Current 
 

8 Board Meetings were held during year end 30th June 2014 
 
 

Board Member No of eligible meetings No of meetings attended 
Peter Fenoglio 8 7 
Lara Kruizinga 8 4 
Bill Chappelle 8 8 
Philip Bennett 8 6 
Ian Saunders 8 6 
Jason Lee 6 5 
Sharon Vaughan 6 5 
 
PRINCIPAL ACTIVITIES 
The association was incorporated to undertake the following activities: 

Ø Provide support to people with HIV/AIDS so that they may take charge of their lives, care and destinies 

Ø Provide appropriate health education and peer support to people living with HIV/AIDS 

Ø Promote a positive image of people living with HIV/AIDS in order to advance human rights and dignity 
including their right to participate in the Australian community without discrimination 

 
OPERATING RESULT 
The net deficit from ordinary activities for the year amounted to $148,241  (2013: surplus of $23,744). 

Signed in accordance with a resolution of the Members of the Committee. 

 

 

 

P. Fenoglio   S. Vaughan  
President  Secretary 
 
Dated this 24th day of October 2014.
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Queensland Positive People Inc. 
ABN: 89 010 040 914 
Income and Expenditure Statement  
For the Year Ended 30 June 2014 
___________________________________________________________________ 

Annual Report 30th June 2014                                     2 

 
 Note 2014  2013 

  $  $ 

Revenue     

Revenue from grant funding 2 1,599,080  1,016,568 

Other revenues from ordinary activit ies 2 21,929  24,409 

Donations/Fundraising received 2 32,236  44,522 

Total Revenue  1,653,245  1,085,499 

     

Expenses     

Employee expenses  1,034,855  531,568 

Property and maintenance expenses  34,380  33,190 

Catering and community expenses  3,961  6,011 

Administration expenses  345,276  260,099 

Depreciation and amortisation 4 42,426  40,289 

Other expenses from ordinary activit ies  340,588  190,598 

Total Expenses  1,801,486  1,061,755 

     

Net Profit / (Loss)  (148,241)  23,744 

     

Total changes in equity other than those resulting 

from transactions with owners as owners 

 
(148,241) 

 
23,744 

 
 
 
 
The Income and Expenditure Statement is to be read in conjunction with the notes to the financial statements set out on pages 
4 to 7.
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Queensland Positive People Inc. 
ABN 89 010 040 914 
Balance Sheet 
As at 30 June 2014 
___________________________________________________________________ 

Annual Report 30th June 2014                                     3 

 
 Note 2014  2013 

  $  $ 

Assets     

Current assets     

Cash and Cash Equivalents 3 786,535  838,626 

Other Assets  23,420  10,461 

Other Receivables  21,589  14,677 

Total current assets  831,544  863,764 

     

Non-current assets     

Property, Plant and equipment 4 1,882,201  1,906,715 

Total non-current assets  1,882,201  1,906,715 

TOTAL ASSETS  2,713,745  2,770,479 

     

Current l iabil i t ies     

Trade and Other Payables 5 100,203  60,211 

Provisions and Accruals 6a 122,759  71,244 

Total current l iabil i t ies  222,962  131,455 

     

TOTAL LIABILITIES  222,962  131,455 

NET ASSETS  2,490,783  2,639,024 

     

EQUITY     

Retained surplus/(deficit) 7 2,490,783  2,639,024 

TOTAL EQUITY  2,490,783  2,639,024 

 

 

 
The Balance Sheet is to be read in conjunction with the notes to the financial statements set out on pages 4 to 7
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Queensland Positive People Inc. 
ABN 89 010 040 914  
Notes to the Financial Statements 
For the Year Ended 30 June 2014 
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Annual Report 30th June 2014                                     4 

 

NOTE 1:  STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES    

This financial report is a special purpose financial report prepared in order to satisfy the financial reporting 
requirements of the Associations Incorporation Act (QLD) 1981 and the Australian Charities and Not-for-profit 
Commission Act 2012.  The committee has determined that the association is not a reporting entity. 

The financial report has been prepared in accordance with the requirements of the Associations Incorporation Act 
(QLD) 1981, and the following Australian Accounting Standards: 

AASB 1031 Materiality 
AASB 110 Events Occurring After Reporting Date 
Interpretation 1031 Accounting for the Goods and Services Tax (GST) 
 
No other applicable Accounting Standards, Accounting Interpretations or other authoritative pronouncements of 
the Australian Accounting Standards Board have been applied.  

The association is a not-for-profit entity for financial reporting purposes under Australian Accounting Standards. 

The financial report has been prepared on an accruals basis and is based on historic costs and does not take into 
account changing money values, or except where specifically stated, current valuations of non-current assets. 
The following material accounting policies, which are consistent with the previous period unless otherwise stated, 
have been adopted in the preparation of this financial report. 

(a)   Income Tax 

The association is exempt from income tax under sec 50-5 of the Income Tax Assessment Act 1997, and 
accordingly Australian Accounting Standard AASB 112: Income Taxes are not applied to this financial report. 

(b)   Property, Plant and Equipment 

Plant and equipment purchased by the association are carried at cost.  The depreciable amount of all property, 
plant and equipment, excluding land are depreciated over the useful lives of the assets to the association 
commencing from the time the asset is held ready for use. There are no mortgages, charges or securities of any 
description affecting any of the property of the association in force at 30 June 2014. 

c)  Building 

The Building purchased at 21 Manilla Street is amortised on a straight basis line at a rate of 3.33% p.a. 

(d)   Accounting for goods and services tax (GST)   

Revenues and expenses are recognised net of the amount of GST in accordance with Interpretation 1031 
Accounting for the Goods and Services Tax (GST). 

(e)  Revenue and Other Income 
 
Grant revenue is recognised in the income and expenditure statement when the association obtains control of the 
grant and it is probable that the economic benefits gained from the grant will flow to the association and the 
amount of the grant can be measured reliably.  

If conditions are attached to the grant which must be satisfied before it is eligible to receive the contribution, the 
recognition of the grant as revenue will be deferred until those conditions are satisfied. 

When grant revenue is received whereby the association incurs an obligation to deliver economic value directly 
back to the contributor, this is considered a reciprocal transaction and the grant revenue is recognised in the 
balance sheet as a liability until the service has been delivered to the contributor, otherwise the grant is 
recognised as income on receipt. 

Queensland Positive People Inc. is economically dependent upon the continued grant funding – particularly 
funding provided by Queensland Health.  Should this funding to Queensland Positive People Inc. discontinue at 
some point in the future, it is possible it would not be financially viable and would have trouble continuing as a 
going concern. 

Interest revenue is recognised using the effective interest rate method, which, for floating rate financial assets is 
the rate inherent in the instrument. Dividend revenue is recognised when the right to receive a dividend has been 
established. 
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All revenue is stated net of the amount of goods and services tax (GST).  
 
(f) Impairment of Assets 
 
At the end of each reporting period, the committee reviews the carrying amounts of its assets to determine 
whether there is any indication that those assets have been impaired. If such an indication exists, an impairment 
test is carried out on the asset by comparing the recoverable amount of the asset, being the higher of the asset’s 
fair value less costs to sell and value in use, is compared to the asset’s carrying amount. Any excess of the 
asset’s carrying amount over its recoverable amount is recognised in the income and expenditure statement. 
 
(g) Events after Balance Date 
 
No matters or circumstances have arisen since the end of the reporting period which significantly affected or may 
significantly affect the operations of the association, the results of those operations, or the state of affairs of the 
association in future financial years. 
 
These financial statements were authorized for issue on 24th October 2014 
 
 
Note 2. Revenue from ordinary activities     

  2014  2013 
  $  $ 

     

Grant funding  1,476,444  923,426 

Grants - other  122,636  93,142 

Total Grant Funding  1,599,080  1,016,568 

Other Revenues:     

From Operating Activit ies     

Public speakers income  6,350  4,175 

Interest received  15,579  20,234 

Other revenue  -  - 

Total Operating Activit ies  21,929  24,409 

     

From non-operating activit ies:     

Donations and fundraising income  32,236  44,522 

Total non-operating Activit ies  32,236  44,522 

Total other revenue  54,165  68,931 

Total revenue from operating activities  1,653,245  1,085,499 

 
 

Note 3. Cash and cash equivalents     

  2014  2013 
  $  $ 

     

Cash at bank and on hand  786,535  838,626 

  786,535  838,626 
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Note 4. Property, plant and equipment     

  2014  2013 

  $  $ 

Plant and equipment     

At cost  64,588  55,353 

Accumulated depreciation  (43,565)  (36,841) 

  21,023  18,512 

     

Buildings     

At cost  1,071,590  1,062,913 

Accumulated depreciation  (217,685)  (181,983) 

  853,905  880,930 

Land     

At cost  1,007,273  1,007,273 

  1,007,273  1,007,273 

     

Total property, plant and equipment net book value  1,882,201  1,906,715 

 

A mortgage to the Queensland Department of Heath exists over the land and buildings 

 

 
 

  2014  2013 

  $  $ 

Reconciliation     

Reconci l iat ion of the carrying amounts of each class of 

property, plant and equipment are set out below: 

    

Plant and Equipment     

Carrying amount at beginning of period  18,512  23,389 

Additions  9,235  - 

Depreciation  (6,724)  (4,877) 

Carrying amount at end of period  21,023  18,512 

     

Building     

Carrying amount at beginning of period  880,930  916,342 

Additions  8,677  - 

Depreciation  (35,702)  (35,412) 

Carrying amount at end of period  853,905  880,930 
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Note 5. Trade and other payables     
 Note 2014  2013 

  $  $ 

Current - unsecured     

Trade payables  52,534  26,385 

Other creditors and accruals  47,669  33,826 

  100,203  60,211 

 
 

Note 6. Provisions and accruals     

  2014  2013 

  $  $ 

Current     

Employee benefits a 107,265  58,886 

  107,264  58,886 

 

a. Aggregate l iabil i ty for employee entit lements, 
including on-costs: 

    

 
        Current provision                                                    6 107,265  58,886 

        Accrued salary, wages & superannuation  15,494  12,358 

  122,759  71,244 

 
 
Note 7. Retained surplus     

  2014  2013 

  $  $ 

Retained surplus/ (deficit) at beginning of the period  2,639,024  2,615,280 

Net surplus/ (deficit) from operating activit ies  (148,241)  23,744 

Retained surplus/ (deficit) at end of the period  2,490,783  2,639,024 
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The committee has determined that the association is not a reporting entity and that this special purpose financial 
report should be prepared in accordance with the accounting policies outlined in Note 1 to the financial 
statements. 

 

In the opinion of the committee the financial report: 

 

1. The financial report of Queensland Positive People Inc. is in accordance with the Australian Charities 
and Not-for-profit s Commission Act  2012, including 

a) give a true and fair view of the financial position of Queensland Positive People Inc. as at 30 June 
2014 and its performance for the year ended on that date. 

b) Compiling with Australian Accounting Standards as outlined in Note 1 to the financial statements 
and the Australian Charities and Not-for-Profit Commission Regulations 2013, and 

2. At the date of this statement, there are reasonable grounds to believe that Queensland Positive People 
Inc. will be able to pay its debts as and when they fall due. 

 

This statement is made in accordance with a resolution of the Committee and is signed for and on behalf of the 
Committee by: 
 
 
 
 
 
 
_______________________ 

P. Fenoglio 
President 
 
 
 
 
 
 
 
______________________________ 

S. Vaughan 
Secretary 
 
 
 

Dated this 24th  day of October 2014                               
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Annual Report to the Community 2013 - 2014

An initiative of OZ Showbiz Cares/Equity Fights AIDS and Queensland Positive People (QPP) 
in partnership with Healthy Communities and Anglicare Positive Directions.

  What can be awarded?

  Who is eligible to apply to The HOPE Fund?

If you meet the above criteria, you are able to make an application to The HOPE Fund for:

• Goods - e.g. washing machine, refrigerator, equipment to aid study or returning to work
• Services - e.g. one-off repairs to goods or equipment, not including items requiring regular servicing
• Courses - e.g. training, TAFE courses, study and skills development

The average amount awarded by The HOPE Fund is approximately $947.55.  Applications over $2,000 are     
unlikely to be approved, except where there is clear and substantial evidence of exceptional circumstances.

 How can I make a donation to The HOPE Fund?
Tax deductible donations can be made to The HOPE Fund, direct to Queensland Positive 
People (administrators of the Fund) or through Queensland Healthy Communities.

For further details contact:

• Queensland Positive People (QPP) 1800 636 241 or www.qpp.net.au
• Queensland AIDS Council 1800 177 434 or www.qahc.org.au

You can also contribute to The HOPE Fund by attending a “Hats Off” event or giving a gold coin donation for 
a red ribbon.  Look out for other HOPE Fund fundraising activities throughout the year.

To be eligible to make an application to The HOPE Fund you must fulfil all of the following 
criteria:

•  be HIV positive
•  have a personal income, from all sources (including job, benefits, investments) no 

greater than $44,456.40 per year (equivalent of maximum earnings under  
Disability Support Pension)

•  not have access to savings, investments or major assets greater than $5,000 – other 
than one motor vehicle and one residence

•  be an Australian Citizen residing in Queensland for at least 3 months
•  be able to show how assistance from The HOPE Fund will improve and assist your life

“I would like to offer my sincere thanks for all of your help in 
enabling me to attend TAFE and commence study.  Much appreciated.”   

– A grateful recipient of The HOPE Fund  

Thank you from The HOPE Fund recipients

““Thank you so much...The appliances arrived yesterday and will make such a         
difference to my life. The quickness and ease in which the process was handled has 

reaffirmed my belief in the goodness of people and amazing organisations such as yours.                  
– A grateful recipient of The HOPE Fund  

HOPE Fund Report to the Community 2014.indd   1 23/10/2014   8:48:58 AM

QPP Representation

•	 NAPWHA Board of Directors
•	 HAART to Heart program
•	 HIV Seroconversion Study
•	 Queensland World AIDS Day Alliance (QWADA) 

Committee
•	 UQ School of Medicine ‘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
•	 NAPWHA Positive Action Group (PAG)
•	 The Queensland Positive Speakers Bureau 

(QPSB)
•	 Queensland Gay Periodic Survey (QGPS)
•	 Administration of HC’s Sunshine Coast Bequest 

Fund
•	 Brisbane Sexual Health and BBV Interagency
•	 Cairns HIV/AIDS Services (CHIVAS)
•	 QHealth HIV Advisory Panel
•	 Ministerial Advisory Committee on HIV/AIDS 

(MAC)
•	 HIV Foundation Queensland (HIVFQ) Board of 

Directors
•	 Sunshine Coast Interagency
•	 Townsville HIV Network (THIVN)
•	 Anwernekenhe National HIV Alliance (ANA) 

Board of Directors
•	 Gold Coast and Northern Rivers Interagency 

Group
•	 Rapid Testing Trials Protocol Group
•	 HIV and Wellness Committee
•	 Metro North Sexual Health and HIV Transition 

Reference Group
•	 HIV Legal Working Group
•	 Teens in Transition Working Group
•	 Living Positive Queensland Study
•	 ASHM Conference (Darwin)
•	 NAPWHA AGM
•	 Positive Leadership Development Institute 

(PLDI) Australia – Leadership Development
•	 Promote and deliver the HIV update course/

QPP update to organisations/services that 
interact with priority population groups:
•	 Bodyline
•	 Expanded Horizons
•	 Multicultural Committee Meeting Inservice
•	 Pharmaceutical Society of Australia
•	 Positive Directions Nursing staff
•	 HIV information evening and Talking 

About HIV film launch - Mackay
•	 HIV information evening - Townsville
•	 PFlag

•	 Mossman Community Centre/Port 
Douglas Neighbourhood Centre

•	 Cairns Indigenous Health Worker Network
•	 Sex in the Spinifex - Mt Isa
•	 Centacare - Mt Isa
•	 Sexessentials - Cairns
•	 HIV Education update - Townsville
•	 Uniting Care Community (Lifeline) - Cairns 

and Hinterland
•	 Update in Contemporary Issues in HIV & 

Sexual Health for Nurses
•	 Deadly Sex - Gold Coast
•	 UQ Health Care clinic staff
•	 UQ Medical Students
•	 Education Course in Sexual Health and 

HIV Medicine - Torres Strait
•	 Headspace Townsville

•	 Attend whole of population community events to 
distribute QPP resources and raise awareness 
of HIV prevention and advances in HIV testing 
and treatment technologies:
•	 NAIDOC - Brisbane
•	 QUT Gardens Point O-Week
•	 UQ O-Week
•	 QUT Kelvin Grove O-Week
•	 Sexpo
•	 Hepatitis Day, Logan
•	 Hepatitis Day, Inala
•	 Seniors Expo - Toowoomba
•	 Mareeba Multicultural Festival
•	 Seniors Expo - Cairns
•	 Check it Fest - Gold Coast
•	 Tropical Wave Festival - Cairns
•	 Health and Wekkbeing Expo - Mossman
•	 International Lesbian Day
•	 Disability and Lifestyle Expo - Sunshine 

Coast
•	 Redcliffe Jetty Markets
•	 Homeless Connect
•	 World AIDS Day Stalls - Cairns, Mackay, 

Townsville
•	 AID for AIDS Day
•	 Picnic in the Park - Gold Coast, Brisbane
•	 Fortitude Valley Markets
•	 Mooroobool Neighbourhood Centre 

Christmas Party
•	 Bond University market day
•	 Unity Dreaming Expo - Cunnamulla
•	 James Cook University - Townsville, Cairns
•	 University of Sunshine Coast
•	 Harmony Day - Cairns
•	 Youth Week - Hervey Bay
•	 Banya Nyargu, Beaudessert Community 

Health Workshop
•	 Full Life Pharmacy - Gympie
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An initiative of OZ Showbiz Cares/Equity Fights AIDS and Queensland Positive People (QPP) 
in partnership with Healthy Communities and Anglicare Positive Directions.

  What can be awarded?

  Who is eligible to apply to The HOPE Fund?

If you meet the above criteria, you are able to make an application to The HOPE Fund for:

• Goods - e.g. washing machine, refrigerator, equipment to aid study or returning to work
• Services - e.g. one-off repairs to goods or equipment, not including items requiring regular servicing
• Courses - e.g. training, TAFE courses, study and skills development

The average amount awarded by The HOPE Fund is approximately $947.55.  Applications over $2,000 are     
unlikely to be approved, except where there is clear and substantial evidence of exceptional circumstances.

 How can I make a donation to The HOPE Fund?
Tax deductible donations can be made to The HOPE Fund, direct to Queensland Positive 
People (administrators of the Fund) or through Queensland Healthy Communities.

For further details contact:

• Queensland Positive People (QPP) 1800 636 241 or www.qpp.net.au
• Queensland AIDS Council 1800 177 434 or www.qahc.org.au

You can also contribute to The HOPE Fund by attending a “Hats Off” event or giving a gold coin donation for 
a red ribbon.  Look out for other HOPE Fund fundraising activities throughout the year.

To be eligible to make an application to The HOPE Fund you must fulfil all of the following 
criteria:

•  be HIV positive
•  have a personal income, from all sources (including job, benefits, investments) no 

greater than $44,456.40 per year (equivalent of maximum earnings under  
Disability Support Pension)

•  not have access to savings, investments or major assets greater than $5,000 – other 
than one motor vehicle and one residence

•  be an Australian Citizen residing in Queensland for at least 3 months
•  be able to show how assistance from The HOPE Fund will improve and assist your life

“I would like to offer my sincere thanks for all of your help in 
enabling me to attend TAFE and commence study.  Much appreciated.”   

– A grateful recipient of The HOPE Fund  

Thank you from The HOPE Fund recipients

““Thank you so much...The appliances arrived yesterday and will make such a         
difference to my life. The quickness and ease in which the process was handled has 

reaffirmed my belief in the goodness of people and amazing organisations such as yours.                  
– A grateful recipient of The HOPE Fund  
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The Hats Off Positive Endeavour (HOPE) Fund has been established to provide support to people living with 
HIV (PLHIV) in Queensland who are in need.  The Fund provides small grants of goods and services to PLHIV, 
who are experiencing financial hardship, have a demonstrated material need and/or are looking to improve 
their lives.

The Fund is an initiative of Oz Showbiz Cares/Equity Fights AIDS and Queensland Positive People (QPP), in 
partnership with Queensland AIDS Council and Anglicare Positive Directions.

Money for the Fund is provided through community fundraising events (e.g. Hats Off BrizVegas), proceeds 
from World AIDS Day (including the sales of red ribbons), and through donations from individuals and 
businesses.  The HOPE Fund does not receive any government funding.  All donations to the Fund (made 
out to QPP) over $2 are tax deductible.

QPP administers The HOPE Fund and is the accountable body.  A volunteer administrator provides support 
to The HOPE Fund, including receiving applications, liaising with applicants and making payments.  

Decisions on applications are made by a committee of representatives from the organisations listed above.

   A Message from the Patron: The Hon Michael Kirby AC CMG
“There is still no cure or vaccine for HIV. With the world’s eyes firmly 
on Australia as host for the International AIDS conference, continued       

avenues for care and support are vital for combatting the HIV epidemic. 

I give my best wishes to The HOPE Fund and trust that it will 
continue its initiatives to provide support for those living with HIV in 

Queensland who need it.  Truly, this is a worthy cause.”

Michael Kirby 

 What is The HOPE Fund?

 Donations made to The HOPE FUND 1 July 2013 - 30 June 2014

Source $ Amount

World AIDS Day 2013 $8,825.52

QPAC
Chitty Chitty Bang Bang - Collection for WAD $3,297.50

MAC Cosmetics $35,555.97

The BEAT Nightclub $2,000.00

Miscellaneous Donations $320.00

Interest $3,797.86

TOTAL INCOME as at 30 June 2014 $53,796.85

Number of applications received 42 57

Successful applicants 36 54

Total Amount Awarded $59, 861.95 $41,659.82

Average Amount Awarded   $1,662.83 $771.48

 Grants awarded by The HOPE Fund 1 July 2013 - 30 June 2014

2013 2014

The balance of The HOPE Fund at 30 June 2014, after all grants were awarded and paid = $246,345.61

 Total HOPE Fund grants awarded to the community

Photograph by Marcus Mok
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The Hats Off Positive Endeavour (HOPE) Fund has been established to provide support to people living with 
HIV (PLHIV) in Queensland who are in need.  The Fund provides small grants of goods and services to PLHIV, 
who are experiencing financial hardship, have a demonstrated material need and/or are looking to improve 
their lives.

The Fund is an initiative of Oz Showbiz Cares/Equity Fights AIDS and Queensland Positive People (QPP), in 
partnership with Queensland AIDS Council and Anglicare Positive Directions.

Money for the Fund is provided through community fundraising events (e.g. Hats Off BrizVegas), proceeds 
from World AIDS Day (including the sales of red ribbons), and through donations from individuals and 
businesses.  The HOPE Fund does not receive any government funding.  All donations to the Fund (made 
out to QPP) over $2 are tax deductible.

QPP administers The HOPE Fund and is the accountable body.  A volunteer administrator provides support 
to The HOPE Fund, including receiving applications, liaising with applicants and making payments.  

Decisions on applications are made by a committee of representatives from the organisations listed above.

   A Message from the Patron: The Hon Michael Kirby AC CMG
“There is still no cure or vaccine for HIV. With the world’s eyes firmly 
on Australia as host for the International AIDS conference, continued       

avenues for care and support are vital for combatting the HIV epidemic. 

I give my best wishes to The HOPE Fund and trust that it will 
continue its initiatives to provide support for those living with HIV in 

Queensland who need it.  Truly, this is a worthy cause.”

Michael Kirby 

 What is The HOPE Fund?

 Donations made to The HOPE FUND 1 July 2013 - 30 June 2014

Source $ Amount

World AIDS Day 2013 $8,825.52

QPAC
Chitty Chitty Bang Bang - Collection for WAD $3,297.50

MAC Cosmetics $35,555.97

The BEAT Nightclub $2,000.00

Miscellaneous Donations $320.00

Interest $3,797.86

TOTAL INCOME as at 30 June 2014 $53,796.85

Number of applications received 42 57

Successful applicants 36 54

Total Amount Awarded $59, 861.95 $41,659.82

Average Amount Awarded   $1,662.83 $771.48

 Grants awarded by The HOPE Fund 1 July 2013 - 30 June 2014

2013 2014

The balance of The HOPE Fund at 30 June 2014, after all grants were awarded and paid = $246,345.61

 Total HOPE Fund grants awarded to the community
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An initiative of OZ Showbiz Cares/Equity Fights AIDS and Queensland Positive People (QPP) 
in partnership with Healthy Communities and Anglicare Positive Directions.

  What can be awarded?

  Who is eligible to apply to The HOPE Fund?

If you meet the above criteria, you are able to make an application to The HOPE Fund for:

• Goods - e.g. washing machine, refrigerator, equipment to aid study or returning to work
• Services - e.g. one-off repairs to goods or equipment, not including items requiring regular servicing
• Courses - e.g. training, TAFE courses, study and skills development

The average amount awarded by The HOPE Fund is approximately $947.55.  Applications over $2,000 are     
unlikely to be approved, except where there is clear and substantial evidence of exceptional circumstances.

 How can I make a donation to The HOPE Fund?
Tax deductible donations can be made to The HOPE Fund, direct to Queensland Positive 
People (administrators of the Fund) or through Queensland Healthy Communities.

For further details contact:

• Queensland Positive People (QPP) 1800 636 241 or www.qpp.net.au
• Queensland AIDS Council 1800 177 434 or www.qahc.org.au

You can also contribute to The HOPE Fund by attending a “Hats Off” event or giving a gold coin donation for 
a red ribbon.  Look out for other HOPE Fund fundraising activities throughout the year.

To be eligible to make an application to The HOPE Fund you must fulfil all of the following 
criteria:

•  be HIV positive
•  have a personal income, from all sources (including job, benefits, investments) no 

greater than $44,456.40 per year (equivalent of maximum earnings under  
Disability Support Pension)

•  not have access to savings, investments or major assets greater than $5,000 – other 
than one motor vehicle and one residence

•  be an Australian Citizen residing in Queensland for at least 3 months
•  be able to show how assistance from The HOPE Fund will improve and assist your life

“I would like to offer my sincere thanks for all of your help in 
enabling me to attend TAFE and commence study.  Much appreciated.”   

– A grateful recipient of The HOPE Fund  

Thank you from The HOPE Fund recipients

““Thank you so much...The appliances arrived yesterday and will make such a         
difference to my life. The quickness and ease in which the process was handled has 

reaffirmed my belief in the goodness of people and amazing organisations such as yours.                  
– A grateful recipient of The HOPE Fund  
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