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President’s Report
Since Peter Fenologio last reported on the 
activities of QPP in the 2014 Annual Report, 
the organisation has faced down a number 
of challenges that at times may have felt 
like they might stretch the organisation to 
breaking point. It is a testament therefore to 
the resilience and professionalism of the staff 
and board of QPP that at the close of 2015, we 
remain a leader amongst PLHIV organisations 
in Australia and continue to formulate plans for 
2016 to expand the depth and scope of our 
services to record new levels. 

At the centre of those challenges has been the 
changing political landscape with the election 
to office in March 2015 of a new state Labor 
government with all the cultural and political 
shifts that brings. The previous Liberal National 
Party government, with Lawrence Springborg 
as Health Minister, had sent Queensland HIV 
programs off on a new trajectory with the 
defunding of the Queensland AIDS Council 
(QuAC), the formation of the HIV Foundation 
Queensland (HIVFQ) and a range of new 
purchasing policies and priorities. QPP 
suddenly found ourselves being asked to 
dramatically gear up our services to take over 
some services previously offered by QuAC 
and assist in the roll out of some of the new 
government’s purchasing priorities, including 
the piloting of more peer based HIV testing. 

The ensuing CHEP and pilot RAPID programs 
have stretched QPP in unexpected ways and 
challenged us to form new partnerships and 
broaden the scope of our outreach capability. 
However the outstanding success of these 
programs over the last 18 months serves as 
testament to the flexibility of QPP to change 
and adapt according to need. 

Most challenging of all was the LNP’s approach 
to purchasing, with the release of a Request 
for Offer (RFO) unlike any QPP had faced 
before. Previous funding contracts had been 
directly between QPP and Queensland Health 
only, however this RFO stated that preference 
would be given to submissions from consortia. 
So in good faith, QPP took the role of lead 
agency and formed a consortium with three 
of its partner agencies in the hope that 

despite servicing completely different priority 
populations, we would be able to divide up the 
available funds and arrive at a united position. 
The resulting negotiations proved to be the 
most difficult the organisation had ever faced, 
with exhaustion common, and defeat not far 
away. 

Faced with these challenges QPP decided to 
respectfully request the plan be scrapped, 
and soon after Queensland Health thankfully 
reassumed responsibility for individual service 
agreements with each of the agencies involved.

Fast forward six months as I sit writing this 
report, and we again find ourselves competing 
in an RFO for funding for the period January 
2016 to June 2017, however this time 
responsibility for determining funding priorities 
rests with Queensland Health. Significantly, 
this RFO makes reference to reintroduction of 
some of the client support functions previously 
provided by the Positive Directions program of 
Anglicare. QPP believes we are well placed as 
a peer based organisation to tender for these 
services, and looks forward to working with 
public and private service providers across the 
state in delivering these services to PLHIV if 
we are successful. Central to QPP’s bid is the 
introduction of a peer navigation function that 
would see trained PLHIV being linked to newly 
diagnosed PLHIV and those reengaging in care, 
to help them navigate their future options, and 
assist them in accessing the care and referrals 
they might need. 

The RFO will also seek funds to transition 
the highly successful RAPID peer based 
testing service from a pilot into a permanent 
program. QPP is grateful to the HIVFQ for the 
generous support it has provided us in meeting 
the dramatic increases in demand for this 
service, and for the use of its clinic rooms in 
Fortitude Valley. If successful, QPP will seek to 
formalise this relationship with the HIVFQ via 
a Memorandum of Understanding that should 
help with the day to day operation and possible 
expansion of this service into the future. 

Also of course included in the RFO bid is 
funding to continue the vital client education 
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and peer support programs that QPP has 
delivered for over 20 years, as well as funds to 
continue operation of the Queensland Positive 
Speakers Bureau that continues to fight stigma 
and discrimination across the state, and funds 
to promote World AIDS Day. 

In closing, I would like to thank all those who 
have contributed to QPP’s success over the 
past 12 months whether their contribution be 
big or small. In particular I would like to thank 
Queensland Health, the HIVFQ, the CWC 
Cabaret and BootCo for their financial support 
of our programs. I would also like to thank all 

our volunteers, who so generously give their 
time and without whom QPP would be unable 
to deliver such a diversity of programs. 

Finally I know I speak on behalf of the board in 
warmly thanking the staff for their dedication, 
perseverance, commitment and good humour, 
and that we look forward to their continued 
support in the year ahead.

Regards

Mark Counter
President

Executive Officer’s Report
This financial year began with the expiration of 
existing sector Service Agreements that had 
been in place for a decade. With the change 
of government in 2012, the Liberal National 
Party (LNP) was in the driver’s seat, determined 
to pursue an alternative path for Service 
Agreements post June 2014. Consequently, a 
huge amount of time this year was necessarily 
taken up endeavouring to navigate and 
negotiate this new Request for Offer (RFO) 
landscape.

Unfortunately, however, the RFO process 
was attempted within very restrictive and 
punishing time-frames. As two examples, the 
formal announcement of the RFO was made 
22 business days prior to the deadline for 
submitting an offer on 10 June 2014; and the 
first and only formal RFO Information Session 
was conducted a mere 13 business days prior 
to the deadline.

Formal departmental advice regarding the 
RFO did also include: “Offers that demonstrate 
improved efficiency and effectiveness through 
partnerships, including new and existing 
consortia and other collaborative arrangements 
will be viewed favourably.”

Accordingly, and as you may recall in last 
year’s report, I outlined the four organisations 
that had already achieved a six year history 

of working in an effective partnership on the 
redevelopment of the Queensland Positive 
Speakers Bureau (QPSB). It was decided to 
form a consortium to submit a bid to the RFO, 
with QPP accepting the role of lead agency. 
These four organisations were QPP; Hepatitis 
Queensland (HQ); the Ethnic Communities 
Council of Queensland (ECCQ); and the 
University of Queensland (UQ). It was decided 
to call this partnership the Consortium for 
Queensland (CIVQ) and we scrambled within 
the very tight timeframes to successfully lodge 
our offer with the department by the deadline.

However, late in August 2014, QPP was 
advised that the consortium had only been 
partially successful with our bid; that the 
assessment panel was unable to award the 
full funding requested; and that post offer 
negotiations would be required. QPP and the 
other consortium members entered into these 
negotiations in good faith, but as discussions 
progressed, it became clear that effective 
advancement was unviable in light of the 
significantly reduced amount of funding on 
offer.

Acknowledging this, the QPP Board made 
a formal request to the government in mid-
January 2015 – on behalf of the consortium 
partners – for all parties to be released from 



QPP Annual Report 2014 - 20156

the consortium, which was duly granted by 
the Labor Party after they had subsequently 
resumed control of government. All four 
partner organisations have continued 
to operate under temporary funding 
arrangements until another RFO process will 
be embarked upon.

I cannot overstate how challenging and 
stressful this whole process was on QPP, our 
partner organisations, and especially our staff. 
I would particularly like to acknowledge and 
sincerely thank all my amazing QPP staff who 
played a direct role in either the development 
of the RFO bid, or the maintenance of our 
organisation and our work during this very 
demanding time. Sincere thanks must also 
go to Tanya Bain, Dr Owain Williams & Prof 
Charles Gilks from UQ; Zhihong Gu and Deepa 
Gajjar from ECCQ; Clint Ferndale and Brad 
Colbourne from HQ; and Rebecca Crompton 
for her key role in navigating us through 
the very tough and taxing terrain we found 
ourselves in.

While all this was occurring, the board and 
staff of QPP somehow managed to diligently 
push forward with the most important aspect 
of why we are here – providing support to 
PLHIV throughout Queensland. This included 
laying the foundations for the proposed 
Treatment and Management Program sought 
by Queensland Health. Within these pages 
of QPP’s Annual Report, you will gain a sense 
of the breadth and depth of all that has been 
achieved by QPP, despite one of the most 
difficult years we have ever experienced.

Of particular note, QPP was especially visible 
at the International AIDS 2014 Conference 
(AIDS 2014 or IAC 2014), which was held 
in Melbourne in July. In close collaboration 
with Living Positive Victoria and other PLHIV 
organisations, QPP actively participated in the 
planning for the Positive Lounge area within the 
conference, and several of our board members 
and volunteers proficiently staffed the Positive 
Lounge throughout the conference. QPP 
participated in Beyond Blame: Challenging HIV 
Criminalisation, which was a pre-conference 
satellite meeting for individuals and 
organisations working to end the overly broad 
criminalisation of HIV non-disclosure, exposure 
and transmission. QPP also produced an IAC 

2014-specific issue of QPP Alive to promote 
our organisation to the international audience, 
along with a range of other Queensland-
specific resources. Additionally, QPP’s Talking 
About HIV short films were screened very 
publically in Federation Square throughout 
the duration of the conference. QPP received 
a significant amount of positive feedback 
about our visibility, which was most welcome 
considering the international exposure of the 
event.

There are many other highlights contained 
in these pages, many of which would, quite 
simply, not have been possible without the 
generous support of a range of people 
and organisations, including: our loyal 
membership; our fantastic team of volunteers; 
Queensland Health and the teams at FCMU 
& CDU; the HIV Public Health Team (HPHT); 
the board and staff of the HIV Foundation 
Queensland (HIVFQ); HQ; ECCQ; UQ; 
the Queensland Injectors Health Network 
(QuIHN); the Queensland AIDS Council 
(QuAC); BootCo; Dr Darren Russell; Dr Andrew 
Redmond; Dr John Hooper; Angela Cooper, 
Carla Gorton & Dr Joseph Debattista; Rebecca 
Crompton; Rob Martin; Paul Buck and all the 
incredibly generous CWC Cabaret performers; 
the Pharma reps who visit us and support a 
range of different projects; and all our many 
other partners who contribute to QPP’s wide 
variety of endeavours.

Despite the challenges that QPP has grappled 
with this financial year, QPP continues to 
be optimistic and excited about actively 
participating in the pursuit of the targets that 
Australia has committed to. We continue 
to strive for an increase in the health and 
wellbeing of PLHIV throughout Queensland, 
delivered by an increased uptake of HIV 
treatments; an increase in the number of 
people who test regularly and know their HIV 
status; combined with a significant reduction in 
the transmission rates of HIV.

We continue to remember and honour those 
who have gone before us in the unrelenting 
fight against HIV and HIV-related stigma, 
and we continue to pursue the goals of self-
determination and resilience for the rich 
diversity of all people we work with and on 
behalf of.
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Every year, I continue to be amazed by the 
dedication and enthusiasm of our board and 
staff, our supporters, both organisational and 
individual; and most importantly, our loyal 
members. We have endured a particularly 
difficult year together, and it has been a 
humbling privilege and honour for me to serve 
with you and for you. With your continued 
support, I have no doubt we can boldly meet 

whatever obstacles the coming years may bring 
with the same commitment, determination and 
tenacity we have demonstrated throughout this 
most challenging of years.

With sincere gratitude

Simon O’Connor
QPP Executive Officer

Program Manager’s Report
The Programs Manager position oversees 
operational service delivery of the 
following QPP programs: Peer Support and 
Communications, Advocacy, Community HIV 
Education and Prevention (CHEP), Health 
Promotion and Treatments and more recently 
added to the portfolio and new to the 
organisation, the Treatment and Management 
Program. The Program’s Manager is also part of 
the QPP leadership team and works alongside 
the Executive Officer and Rapid Practice 
Manager to ensure the efficient and effective 
delivery of services that are aligned with the 
QPP Strategic Plan and Queensland Health 
service agreements.

As both the Executive Officer and the President 
have articulated in this annual report, the past 
year has seen some significant challenges 
for QPP as it has navigated a new funding 
environment with new purchasing priorities. 

Despite the changes to funding, ongoing 
negotiations and challenges during this period, 
program staff have continued to deliver a 
range of high quality services and support to 
PLHIV across the state. In this report you will 
learn of some of the great work that has been 
undertaken by the team over this past year.

I wanted to make special mention of the new 
Treatment and Management program that was 
scoped and implemented during this period. 
The Treatment and Management program is a 
new funded service for QPP and is focused on 
supporting PLHIV to address barriers that may 

prevent them from initiating and/or adhering 
to treatment and remaining engaged in care. 
The ultimate goal of this program is to support 
improved health and wellbeing outcomes for 
PLHIV. 

During this year the model of service delivery 
for the Treatment and Management program 
was developed along with documentation and 
policies to support this work. I want to thank 
and acknowledge Sue Gilling for her work 
on the Treatment and Management program 
development and also Jane Angus and Sharna 
Quigley for their contributions to the program.

A special mention also needs to go to Scott 
Brown, former Team Leader of the CHEP 
program. Scott left this position in late June 
after spending 2 years as Team Leader. Scott 
was instrumental in setting up the CHEP 
Program and overseeing the delivery of 
some exciting CHEP projects including the 
Rapid Roadshow. Scott made an enormous 
contribution and his professionalism and 
stewardship was greatly appreciated in his role. 

This year has also seen the scoping and 
development of new systems and processes 
to support the expansion of the organisation 
and its capacity for data capture and reporting. 
These projects will be implemented in the 
next reporting year. A number of significant 
and exciting program projects have also been 
scoped for implementation across all program 
areas for the next reporting period so the team 
and I look forward to reporting on these in the 
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RAPID Program Report
What is the RAPID Program? 
Established in August 2014 as a partnership 
between Queensland Positive People 
(QPP), HIV Foundation Queensland (HIVFQ) 
and Queensland Health, RAPID offers an 
alternative peer-based HIV testing model in 
the Queensland cities with the highest number 
of new HIV notifications: Brisbane and the 
Gold Coast, including weekly outreach clinics 
to four sex on premises venues (SOPV) to 
seek opportunistic testing in an adventurous 
environment.

As a peer based organisation, QPP aims to 
support the early identification and diagnosis 
of those living with HIV in the community, and 
to support them to consider early treatment, 
improve health outcomes and reduce the 
onward transmission of HIV.

QPP is committed to the ambitious UN 90 90 
90 targets, the first of which is to assist more 
than 90% of PLHIV to know their status by 
providing safe testing environments. RAPID is 
a research trial designed to engage individuals 
who delay HIV testing - and may be living with 
HIV without medical advice or awareness of 
peer support.

The primary mode of HIV transmission in 
Queensland remains sexual contact between 
men, so RAPID is a targeted program for men 
who have sex with men (MSM). However, 
RAPID is a safe place for anyone to get an HIV 
test and all services are free even if a person 
does not have a Medicare card.

The peer led point-of-care testing model - an 
approach supported by the World Health 
Organisation - has been implemented in 
a variety of countries around the world in 
response to people continuing to report a 
number of barriers to test for HIV in health care 
settings. One of the barriers is the discomfort 
in disclosing sexual and drug using behaviour 
to clinicians and on clinical records.

RAPID provides a non-invasive peer model 
of testing where clients are invited to ask 
questions about HIV or the window period, 
but they do not need to provide details about 
their sexual or injecting history. There is clinical 
oversight by a doctor, but the model uses 
trained community members that understand 
the diverse communities of men who have sex 
with men. This peer-led clinic model means 
that the staff members providing the testing 
are from the affected community, and involves 
informed community members mutually 
sharing information and experiences about 
HIV, PEP or PrEP. This can be beneficial because 
some men feel more comfortable with a peer, 
and less anxious talking about sexual health 
and risk. 

QPP supports a range a testing options, and 
diverse approaches must be embraced if we 
are to increase HIV testing rates to the level 
required by our ambitious UN 90 90 90 targets. 

Particular trends:
In the period 2014-2015, RAPID saw 
considerable growth each quarter, and the 

next report.

I would like to gratefully acknowledge the 
following programs staff for their outstanding 
contribution to the work of QPP over the past 
year, Sharna Quigley, Jesse Hooper, Peter 
Watts, Scott Brown, Sue Gilling and Warren 
Fitzgerald. Their professionalism, dedication, 
resilience and commitment to delivering 
improved health outcomes for PLHIV has been 

inspirational. I also wanted to acknowledge 
the larger family at QPP that make program 
delivery possible and in particular thank Jane 
Angus for her tireless support of the program’s 
team in her role as Organisational Support 
Officer and thank Alan Earle for his support in 
Finance and Payroll.

Chris Howard
Programs Manager



9QPP Annual Report 2014 - 2015

number of clients continues to increase into 
the next reporting period. RAPID is now the 
largest rapid HIV testing service in Queensland, 
accounting for more than 500 tests being 
conducted in community settings each quarter. 

Client satisfaction remains stable at 99%, and 
we have diagnosed a significant number of 
individuals with HIV in Queensland. Clients 
at RAPID are seamlessly referred into QPP 
services, making it easier to navigate the 
experience of a diagnosis.

Queensland saw an increase in syphilis 
amongst MSM during this reporting period, an 
STI that increases the risk of HIV transmission. 
With financial support from the HIVFQ, rapid 
syphilis testing was introduced at RAPID in 
December 2014 and subsequently detected 
numerous cases of syphilis that were referred 
on for serology and treatment.

The year in review 2014-2015:
QPP started to provide rapid HIV testing in 
June - July 2014 at the Brisbane QPP office, and 
in August 2014 RAPID opened up in the HIVFQ 
premises located in Fortitude Valley.

Rapid syphilis testing was introduced in 
December 2014 with the majority of clients 
agreeing to undergo a syphilis test in addition 
to an HIV test.

SOPV testing was introduced at one venue in 
June 2014, and in January 2015 the program 
expanded to include all four MSM SOPV venues 
in Brisbane.

RAPID managed the Orasure home self-
collection testing project. Advertising was used 
to target regional MSM in Queensland. Uptake 
from diverse target populations has been 
observed.

RAPID partnered with ECCQ in planning 
meetings to develop a peer self-collection oral 
specimen pilot project using African bilingual 
workers in target populations with higher rates 
of HIV prevalence. Project implementation 
expected in late 2015.

To reduce the incidence of HIV, RAPID offers 
discreet testing and is designed and marketed 
as ‘rapid HIV testing without the full Q&A’ 
to appeal to those at risk of onward HIV 
transmission:

• MSM not engaged in a testing routine 
due to previous negative experiences or 
discomfort discussing risk behaviour

• MSM with multiple sexual partners
• MSM with efficient partner exchange (SOPV, 

sexual networking sites)

RAPID recruits through sexual networking sites 
to target sexually active MSM disconnected 
from community and/or health promotion 
messages, and in particular those who delay 
testing due to discomfort discussing risk 
behaviour. We also advertise in the LGBTI 
media to reach those who have had negative 
testing experiences, with the desire to re-
engage them in testing with a new HIV testing 
option. RAPID also happily accepts self-referrals 
from different target populations who discover 
the service through advertising or internet 
searches, and has diagnosed bisexual and 
heterosexual clients.

60% of the reactive HIV diagnoses were MSM 
aged 19-29; RAPID has connected with young 
sexually active MSM through strategic peer and 
commercial engagement on sexual networking 
sites by making testing appear immediate, non-
invasive and easy for this demographic.

RAPID also contributes to preventing the 
onward transmission of HIV through a client-
centred, peer approach to health promotion. 
During the 20 minute consultations, the 
following are key HIV prevention messages in 
peer education:
• The importance of an early diagnosis and 

access to treatment
• Treatment as Prevention (TasP), which 

includes preventing disease progression 
and onward transmission – both of which 
reduce stigma and fear for all clients

• Post-exposure Prophylaxis (PEP)
• Pre-exposure Prophylaxis (PrEP)
• Distribution of condoms and sterile injecting 

equipment

Looking forward:
We are at a crossroad in the history of HIV: 
with advancement in treatment as prevention, 
we have the opportunity to improve the 
health of PLHIV and dramatically reduce the 
number of new notifications in the community. 
Everyone who is sexually active should get 
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Community HIV Education and 
Prevention Program Report
What is the Community HIV Education and 
Prevention (CHEP) Program? 
QPP has been responsible for the management 
and strategic direction of the CHEP Program 
since July, 2013. The program is hosted by QPP 
on behalf of the HIV Foundation Queensland 
and aims 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. 
To achieve this, CHEP target the whole of 
population while also delivering targeted 
prevention messages to the LGBT community. 
The key messages of the program are focussed 
on the promotion of rapid HIV testing, 
treatment as prevention, PEP and PrEP. CHEP 
operates from the QPP Cairns office, as well as 
from the HIV Foundation Queensland office in 
Fortitude Valley, Brisbane.

Particular trends:
In the period 2014-2015 the major trends in 
the area of HIV prevention have been around 
increasing availability and acceptability of 
rapid HIV testing. Rapid HIV testing removes 
significant barriers to testing and is showing 
very high levels of client satisfaction through 
QPP’s RAPID clinic. Therefore, after putting all 

CHEP Program Officers through the necessary 
training, the CHEP program was able to take 
rapid HIV testing on the road and increase 
awareness in regional areas of Queensland. 
This project became known as the ‘Rapid 
Roadshow’ and is spoken about in more detail 
in the following section.

The year in review 2014-2015:
The CHEP Program was involved in a wide 
range of activities in the 2014-2015 period, 
with the most significant being:

• RAPID ROADSHOW – This was a major 
activity for the CHEP Program with planning 
and implementation spanning six months 
of the year. The Rapid Roadshow took 
place over three weeks in November, 
2014 and consisted of two teams, with 
the northern team driving a branded 
‘Rapid Roadshow’ van from Port Douglas 
to Mackay and a southern team driving 
from Rockhampton to Burleigh Heads. 
Locations were selected that provided 
opportunities to raise awareness across 
whole of community, as well as locations 
that targeted gay men and other men who 
have sex with men. This ranged from public 
malls and shopping centres, community 

tested frequently because an early diagnosis 
improves an individual’s health outcomes, 
and each individual test contributes to the 
movement that will virtually eliminate the 
sexual transmission of HIV in Queensland. 
RAPID mitigates some barriers to testing, and 
in partnership with clinical models we can 
write the history that marks the end of HIV 
transmission.

Program Staff:
RAPID has had a number of staff movements 
over the last 12 months and we would like 

to acknowledge all of the staff who have 
contributed to the success of the RAPID 
Program, including Craig Atkinson, Scott Brown, 
Izzy Durkin, Glen Driver, Josh Duyker, Jime 
Lemoire, Tammy Rudduck, Lucy Thallon and 
Nathan Tighe.

Special acknowledgement is also given to 
Dr Andrew Redmond, Dr Darren Russell, Joe 
Debattista, Abby Gibson, Sara Bell and the HIV 
Public Health Team.

Jime Lemoire
RAPID Practice Manager
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markets and neighbourhood centres, as well 
as public beats. As we visited a number of 
regional centres, the Rapid Roadshow was 
a great opportunity to work collaboratively 
with local sexual health clinics to support 
the work being conducted in regional 
locations, with nursing staff joining CHEP 
Program Officers on community stalls 
where rapid HIV testing was also offered 
to the public. The Rapid Roadshow was 
completed in partnership with the HIV 
Foundation Queensland and was supported 
by regional media promotions of the END 
HIV campaign on TV, radio and print media. 
Through all of these activities, we were able 
to reach an incredibly large audience to 
increase awareness of HIV.

• HIV EDUCATION SESSIONS – CHEP 
actively seek opportunities to educate 
other community organisations to increase 
awareness of HIV. These are great for 
workforce development to improve the 
knowledge of people who regularly engage 
with priority populations for prevention 
purposes, as well as support for PLHIV. A 
number of organisations have included 
Ethnic Communities Council of Queensland, 
Pharmacy Guild of Australia (Queensland 
Branch) and Worklink.

• ONLINE/SOCIAL MEDIA – A daily activity of 
all CHEP Program Officers involves talking to 
gay men through online apps and websites 
such as Squirt, Manhunt, Grindr, Scruff and 
a few others. As HIV prevention officers, it 
is critical to go where the community are, 
and online is the place to be. Through these 
very regular conversations we are able to 
refer people into necessary testing and 
support services, provide information on risk 
reduction strategies and send out condoms 
to anyone who requests them. These 
online outreach activities have been hugely 
successful and CHEP are proud of being 
able to refer the community to services most 
appropriate to the individual. As well as 
online apps, CHEP also launched a website 
and a Facebook page in November, 2014. 
The reach of these communication methods 
have been growing since their inception 
and will become a great way for providing 
information to people all over Queensland.

• CONDOM DISTRIBUTION – Through 
funding provided by the HIV Foundation 
Queensland, we were able to significantly 
increase the distribution of safe sex packs. 
To improve accessibility, we have an online 
condom order form on both the QPP 
website (www.qpp.net.au/freecondoms) and 
CHEP website (www.chep.hiv/freecondoms), 
which allows us to post free condoms to any 
Queensland resident. As well as through 
more traditional distribution methods such 
as outreach events, CHEP have handed out 
a total of 40,234 safe sex packs in the 2014-
2015 financial year, this includes regular 
condoms, internal condoms and dams.

• COMMUNITY OUTREACH – CHEP regularly 
attend community events in order to speak 
to the community and raise awareness of 
rapid HIV testing, PEP, PrEP and treatment 
as prevention. Events attended in the 2014-
2015 period were:
• Cairns Tropical Pride Pool Party
• Cairns Tropical Pride Fair Day
• Brisbane Pride Fair Day
• Inala Youth Multicultural Expo
• NAIDOC Musgrave Park Family Fun Day
• TIME Red Aware UQ BBQ
• Central Queensland Fair Day
• International Lesbian Day
• Woodford Folk Festival
• QuIHN Hep Day Out
• JCU Market Day Cairns
• JCU Market Day Townsville
• Sunshine Coast University Market Day
• University of Queensland Market Day
• Griffith University Nathan Campus 

Market Day
• Homeless Connect
• Sunshine Coast Pride
• Big Gay Day
• Queeriosity
• IDAHOT

• QUEENSLAND GAY COMMUNITY 
PERIODIC SURVEY – In 2014, CHEP were 
responsible for the local coordination of 
the annual Gay Community Periodic Survey. 
With recruitment taking place in Brisbane, 
Cairns and the Gold Coast, this is always a 
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Treatment and Management 
Support Program Report
Following the preparation by QPP for a new 
service environment and successful granting of 
state government funding arrangements; the 
Treatment and Management Support (TMS), 
program commenced on 01 October 2014. 

The key focus of this program is to work with 
PLHIV on issues that are likely to impact starting 
treatment, or continuing treatment and care 
appointments; recognising that issues or 
circumstances being experienced, or even 
individual behaviours, can make it difficult to 
maintain health. 

The TMS program works from a framework 
of Planned Support which includes initial 
engagement and assessment to determine if 
an individual’s circumstances and needs can be 
assisted through information and support over 
the phone/internet/email, or if a greater level of 
time and support is required to assist through 
more formalised ‘case management’ assistance. 

TMS Officers provide client support through an 
outreach model of care which allows meeting 
with people in their home or community if 

preferred. This is provided on a standard basis 
throughout Brisbane, Gold Coast and Sunshine 
Coast and through regularly scheduled 
outreach visits to regional areas including 
Toowoomba, Wide Bay, Rockhampton, Mackay, 
Townsville and Cairns. 

Summary of client support engagements 
provided October 2014 to end of June 
2015:

Brisbane 177
Central Queensland 
(Rockhampton/Gladstone)

10

Mackay 7
Sunshine Coast 6
Wide Bay (Bundaberg/Hervey 
Bay)

4

Cairns 4
Gold Coast 48
Toowoomba 1
Townsville Nil

huge undertaking. This year, we were also 
able to partner with QuAC who coordinated 
the COUNT research project which ran 
alongside the periodic survey. The success 
of this annual project relies on the team of 
survey recruiters and we would like to thank 
the great team we had in 2014, we wouldn’t 
have been able to do it without them.

Looking forward:
30 June, 2015 saw a handover of the CHEP 
Team Leader position from Scott Brown to 
Tammy Rudduck. Tammy Rudduck has been 
involved with CHEP from the beginning and 
is the ideal person to continue the success of 
the CHEP Program. Increasing education and 

prevention initiatives in regional areas will be 
a key focus of CHEP in the coming months, 
which is an activity Tammy is particularly 
interested in.

Program Staff:
CHEP has had a number of staff movements 
over the last 12 months and we would like 
to acknowledge all of the staff who have 
contributed to the success of the CHEP 
Program, including Craig Atkinson, Scott 
Brown, Josh Duyker, Tammy Rudduck, Lucy 
Thallon and Nathan Tighe.

Scott Brown
Community HIV Education & Prevention 

Program, Team Leader
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Particular trends:
In discussing particular trends it is with 
mindfulness that we are discussing people’s 
lives and personal stories at a particular point 
in time. We value and respect that people 
have strengths and qualities apart from 
circumstances requiring support and we 
are privileged to be involved in part of their 
journey. Although examples provided are from 
client support work; they do not refer to any 
particular individual.

The primary issues for client support in the 
TMS program related to housing, finances and 
mental health. 

Presentations for housing support often 
involve a person facing homelessness as they 
have been given notice to leave their existing 
accommodation due to issues such as unpaid 
rent, negative behaviours/incidents, property 
sale or end of a lease period.

Unpaid rent is often linked to financial debts 
accrued while a person has been unwell 
with mental health issues, or substance use 
impacting decision making and overspending. 
Requests to leave due to unacceptable 
behaviours/incidents can similarly be linked 
to mental health and substance use. A lack 
of affordable housing; particularly in the 
Brisbane area often impacts a person finding 
alternate and suitable accommodation. In some 
instances loss of employment or the lack of 
stable employment has impacted affordability 
for people to remain in their existing 
accommodation. 

Another aspect of support relating to housing 
has been where physical impairments (recently 
diagnosed but late presentation with complex 
health issues) impact suitability of existing 
housing. For example when a person with 
newly developed mobility issues is living in 
accommodation only accessible by stairs.

For people living in shared accommodation 
or a boarding house there are often conflicts, 
behaviours and noises of other residents that 
can particularly impact the sleep and wellbeing 
of a person who is dealing with health/mental 
health issues. The misuse of alcohol/substances 
are sometimes used as coping strategies by 
people living in these negative environments. 
Frequently people report ARV or mental health 

medication doses being missed due to alcohol/
substance use or not taken at all as “it is all too 
much”.

Similar impacts are reported when people 
are experiencing financial hardship or have 
accrued debts they have no way of repaying. 
Missing medication doses - “stretching it out 
to last” – or not filling scripts can be strategies 
used when people are experiencing financial or 
mental health stress.

By the time people make contact for support 
they often speak of feeling exhausted from 
the strain of worry, have lost hope and are 
feeling overwhelmed.

Our approach for support involves assisting 
people to identify and prioritise issues or 
circumstances they would like to change and 
would like support with - discussing options 
and realistic goals and breaking these down to 
small achievable steps that QPP may or may not 
need to help with. 

Successful outcomes achieved through referral 
information/facilitation/advocacy in the type of 
circumstances described above include:
• Access to Emergency Relief for food and 

medication costs for immediate relief; then 
budgeting assistance for sustainability.

• Regular attendance and engagement with 
HIV related medical appointments.

• Informed decision making relating to HIV 
medication adherence.

• Clients living in affordable and tenured 
accommodation.

• Successful HOPE Fund applications for 
whitegoods/bed/furniture to improve living 
circumstances or study costs to increase 
employment opportunities.

• Engagement and assistance with debt 
management through financial counselling 
service.

• HIV aware, supportive and affordable 
psychological treatment being provided 
following facilitation of referral through GP 
Mental Health Treatment Plan.

• Engagement with support service for 
alcohol use/dependency.

Evaluation and review of information or 
assistance provided is an important component 
of Planned Support to ensure clients feel an 
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outcome has been achieved and are confident 
that support needs are no longer required. 

Regardless of the level of information and 
support that is provided; the TMS program 
is underpinned by a client-centred and 
holistic approach. This includes knowledge, 
understanding and sensitivity to the diverse 
cultural beliefs and practices of others while 
also understanding that each individual and 
situation is always unique. 

 The year in review 2014-2015:
• Commencement of the TMS program 

including refinement of documentation and 
processes.

• The creation of a Directory to facilitate the 
provision of information or referral linkages 
to service providers such as HIV supportive 
and aware GP’s, psychologists, dentists. Also 
community services such as housing and 
emergency relief providers. 

• Successful development of the Volunteer 
Driver program to assist client engagement 
in education, activities or appointments 
related to HIV treatment and care. 

• Regular contribution to the ‘Aware’ 
workshop on the topic of Resilience within 
the context that people newly diagnosed 
with HIV may experience grief response 
on learning of the diagnosis. By bringing 
awareness and understanding to potential 
grief reactions; the presentation explores 
how skills and strengths can be developed 
to better cope with problems and 

challenges.
• Contribution to regular website blogs and 

articles for QPP Alive on topics of access to 
support for mental health, finances, patient 
travel subsidy and dental care. 

• Commencement of an additional TMSO 
position (part-time) in April 2015 covering 
support for people from Brisbane River 
south to the Queensland border and 
including the areas of Ipswich and 
Toowoomba.

Looking forward 
Projects for the year ahead include:

• A position paper to focus awareness on 
the impact of housing instability and 
homelessness and raise this issue for 
support within the context of issues that may 
impact people commencing or maintaining 
HIV treatment and care routines.

• A peer visiting scheme to respond to PLHIV 
who experience social isolation and improve 
their engagement in social and health 
related activities. 

Program Staff:
Acknowledgment and thanks to Warren 
Fitzgerald (who commenced in April 2015) 
for his professional contribution and support 
to clients as TMS Officer for areas south of 
Brisbane River.

Sue Gilling
Treatment and Management Support Officer

Peer Support and 
Communications Program 
Report
In the 2014/2015 financial period, Peer Support 
continued to be available to all PLHIV in 
Queensland. Peer Support requirements vary 
based on the needs of the individuals seeking 

it, but often, is a casual conversation with a 
peer, relating to a lived experience of being 
HIV positive, and/or professional referrals to 
internal and external services. Peer Support also 
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includes enabling peer linkages through peer/
social activities which occur throughout the 
year.

A focus of the PSCO in this reporting 
period was to develop a process to support 
community to coordinate peer activities 
in the respective regions across the state. 
These guidelines will be released in the next 
reporting period. 

The communications component of the 
role relates to the creation of QPP collateral 
including flyers, brochures and QPP Alive, 
as well as the establishment of marketing 
campaigns, social media management and 
media liaison.

Peer Support groups and activities still play 
a key role in supporting the social needs of 
PLHIV in Queensland. In this reporting period, 
we retained the following peer support 
initiatives:
• Planet Positive Brisbane
• Monthly QPP BBQ
• Cairns Coffee Club
• Planet Positive Cairns
• We also saw a return of the CALD Group 

from April 2015.

The Cairns Bowling group, Serodiscordant 
Support Group, Transgender Support Group 
and The Under 35s Networking Group ceased 
to operate in 2015.

There were two outreach events to the 
Sunshine Coast and Bundaberg to engage 
the community with Peer Support. Both events 
were well attended.

• Meet and Greet – PD Nambour (Aug 2014)
This event was to support the community in the 
Sunshine Coast region, with the forthcoming 
closure of Positive Directions Services, and to 
link them in with QPP.

• Meet and Greet – Bundaberg (Dec 2014)
This event was to provide face-to-face 
accessibility of the Peer Support officer in a 
regional community, as well as having a casual 
peer support event in the evening. 

The PSCO also operated from the Gold Coast 
Sexual Health clinic periodically in 2014, in 
order to be more accessible to community in 
the region. As there was minimal uptake of this 

service, it discontinued at the commencement 
of the 2015 calendar year.

The AWARE workshop continues to be 
well attended and evaluated. There were 3 
workshops in Brisbane, and one workshop in 
Rockhampton during the reporting period with 
20 attendees in total. Feedback is consistently 
positive, with the following example:

“I just wanted to thank you for your time and 
effort putting on the workshop for us yesterday. 
It was great and I appreciate the information 
provided in the folder.”

There were two CWC fundraisers in the 
reporting period. Funds raised from CWC 
contribute to the Peer Support Program. I 
would like to extend a special thank you to the 
supporters of CWC; Paul Buck, Robbie Wain, 
Q News, QLD Pride and of course, all of the 
fabulous performers who always make the 
night a huge success!

Particular trends
The Peer Support and Communications 
program has seen significant growth in this 
reporting period, with the increased numbers 
of people accessing peer support through 
external means such as social media. The 
growth of the organisation over the past 12 
months has seen an increased demand for the 
organisation to have a stronger presence in the 
community.

The year in review 2014-2015:
• International AIDS Conference July 2014 

– Provided an invaluable opportunity to 
network with national and international 
colleagues

• Inservice presentations
• Southbank TAFE – Community 

Development and Advocacy
• EVOCCA College – HIV 101 and HIV 

services in QLD
• Maintained strong relationships with S100 

prescribers and Sexual Health clinics
• Maintained and developed relationships 

with media agencies

The 2014-2015 reporting period also saw 
the PSCO join the Positive Leadership 
Development Institute (PLDI) facilitation 
team. This involved coordinating the 
administrative duties of the “Who Am I As A 
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Leader” workshop in October 2014 and the 
coordination and lead of the same workshop 
held in June 2015.

QPP Alive continues to receive positive 
feedback. The expansion of QPP services has 
seen an increase in the size of the publication 
from 40 pages to 60 at the commencement of 
2015. Regular contributions are made to QPP 
Alive from staff, board and the community.

Looking forward 
As mentioned above, in the next reporting 
period, I look forward to introducing a new set 
of guidelines to support Peer Support Activities 
across the state. These will be known as the 
“Peer Facilitation Guidelines” and will create a 
transparent and equitable process for all Peer 
Support requests. 

The program will continue to look at innovative 
ways of engaging PLHIV across QLD – with 
a focus on Peer to Peer engagement, and 
streamlining this process from point of 

diagnosis.

Also occurring in the next reporting period will 
be the commencement of the second phase of 
the Talking About HIV Campaign. The second 
phase of this campaign will have a focus on 
the lived experience of using HIV antiretroviral 
medications.

Program Staff:
I would like to acknowledge my colleagues that 
continue to support Peer Support activities. 
I would like to make special mention to the 
volunteers that have supported and often 
coordinated Peer Support activities in this 
reporting period. Bill, Sharon, Ken, Steve, Wes, 
William, Ori, Nicola, Aaron, Rob, Robbie and 
Paul – Thank you for your support.

Jesse Hooper
Peer Support & Communications Officer

Advocacy Report
Throughout the 2014/2015 period, a range 
of advocacy support was delivered in 
Queensland. The program continues to have a 
dual focus of individual advocacy and systemic 
(project-based) advocacy. 

Advocacy is commonly 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.”

The advocacy program seeks to ensure 
that PLHIV, particularly those who are most 
vulnerable are able to defend and safeguard 
their rights and have their voice heard on issues 
relating to their HIV and healthcare. It also 
advocates for rights-based, evidence driven 
responses to HIV including programs and 
policies that are empowering for PLHIV.

The program aims to support and enable PLHIV 
to:

• Express their views and concerns;
• Access information and services;
• Defend and promote their rights; and
• Explore choices and options relating to their 

healthcare.

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. One of the difficulties we encounter 
is uncovering the level of stigma and 
discrimination experienced by PLHIV. We 
do not have a way to measure the levels of 
stigma and discrimination and no mechanisms 
for surveillance. However, we have very rich 
national data contained in the HIV Futures 
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Reports which provide a snapshot into a few 
key areas.

According to the HIV Futures Seven Report, 
7.4 % of participants reported experiencing 
less favourable treatment in relation to 
accommodation, 27.6% experienced less 
favourable treatment because of HIV in relation 
to health services and 23.4 % experienced less 
favourable treatment in relation to insurance. 

What are not captured in the data are the 
instances of unauthorised disclosure or threats 
‘outing’ someone’s status. In these instances 
there are limited avenues to address such forms 
of disclosure and highlight a lack of institutional 
protections of an individual’s HIV status.

Particular trends
Over the past year, there has been a noticeable 
increase of the reports of unauthorised 
disclosure in the healthcare setting and private 
setting. Achieving redress or a satisfactory 
outcome is fraught with difficulties as there are 
few institutional mechanisms to protect and 
report such conduct.

Another noticeable increase has been the 
demand for assistance relating to HIV positive 
migration. As QPP is unable to give migration 
advice, the advocacy program has continued 
to advocate and source referral pathways 
to migration agents and solicitors as well as 
supporting individuals through the process.

The year in review 2014-2015
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. 

Some of the individual successes include:
• Complaint finalised relating to an 

intervention within a government 
department where PLHIV were being 
compelled to disclose their status to third 
parties. This is no longer the practice of the 
department and apology was issued with 
internal policies reviewed to offer support to 
PLHIV; 

• Health waivers being granted for PLHIV on 
spousal and working visas; and

• Assisting PLHIV to progress complaints 

through health services and to conciliation 
at the Anti-Discrimination Commission 
(outcomes to be finalised in the next 
financial year)

There were a number of highlights over 
the year with many transformative events 
occurring globally and nationally. The financial 
year began with the 20th International 
AIDS Conference ‘AIDS 2014’ being held in 
Australia for the very first time and contained 
the highlight of the year, the HIV Justice pre-
conference Beyond Blame.

20th International AIDS Conference ‘AIDS 2014’ 
projects
In the last reporting period the Advocacy 
Officer was a member of the HIV Legal Working 
Group which was responsible for coordinating 
the AIDS2014 pre-conference on HIV Justice 
titled Beyond Blame: Challenging HIV 
Criminalisation.

The AIDS 2014 Justice pre-conference took 
place on 20 July, the morning of the official 
opening of the conference. The meeting was 
for individuals and organisations working to 
end the inappropriate use of the criminal law in 
HIV non-disclosure, exposure and transmission. 
The format of the conference was morning 
plenaries followed by three workshops running 
concurrently.

The morning was opened by Paul Kidd (on 
behalf of the HIV Legal Working Group) and 
Victorian Minister for Health, Honourable 
David Davis. The keynote address was given 
by Former High Court Justice, Michael Kirby 
and addresses by advocates including Edwin 
J Bernard (HIV Justice Network) Julian Hows 
(GNP+) Jessica Whitbread (ICW) and Sean 
Strub and Nick Rhoades (Sero Project). When 
opening the conference, the Victorian Minister 
for Health, Honourable David Davis gave a 
surprise announcement that the government 
had intention to amend section 19A of the 
Victorian Crimes Act; which is Australia’s only 
HIV specific law. Section 19A was subsequently 
repealed from the Victorian Crimes Act in May 
this year with cross party support. 

The meeting ran three parallel workshops: 
Achieving better laws and fewer prosecutions 
through science, getting advocacy messages 
right and alternatives to a punitive criminal 
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justice system approach. The vibe of the 
meeting was one of encouragement, passion 
and excitement. Attendees reflected that it 
was an incredible learning experience, from 
networking and hearing of successes in other 
jurisdictions as well as feeling like they had 
practical advocacy strategies and tools to take 
home and implement in their own jurisdictions.

A number of other conference related 
achievements included:
• A blog titled ‘Lights camera, but where’s the 

ACTION? Criminalisation of HIV on the AIDS 
2014 stage’ being selected to be published 
on the Official AIDS 2014 Conference Blog; 

• In the previous reporting period, the 
advocacy program was the lead on the 
development of a POZ Action film on 
criminalisation which was premiered at the 
pre-conference. The film was also shown 
in the Global Village of the AIDS2014 
Conference; and

• Attending and being invited to speak at 
the HIV Foundation Queensland AIDS2014 
Cairns Conference Hub on two topics; 
‘Combatting HIV stigma and discrimination’ 
and ‘Doing HIV Justice: How clinicians, 
advocates and public health can work 
together’.

Further projects
The Advocacy program has continued to utilise 
QPP’s online blog platform and quarterly 
magazine to write on a number of topics and 
issues relating to advocacy including:
• Striking the right balance in the healthcare 

setting
• Not in Bed! Challenging stigma by banning 

blame in the bedroom
• Red and White together: violence against 

women and HIV
• The fear epidemic: highly contagious, highly 

destructive
• Risky Business: Perspectives of Treatment as 

Prevention in the Legal Landscape

The program continued to provide 
presentations and training on stigma and 
discrimination within the community. These 
included in service education sessions and 
presentations to Mansfield State High on the 
topic of Geography of Disease with a significant 
focus on HIV stigma and discrimination and 
a refresher training presentation to ECCQ 
multilingual healthcare workers covering the 
legal and ethical dimensions of HIV. 

The program also conducted targeted 
research, intervention and consultation into 
discrimination in piercing and tattoo premises 
with key stakeholders after it was identified that 
this was an emerging issue for PLHIV. Further 
work and development on this activity will be 
delivered in the following financial year.

The program also strengthened referral 
pathways within the legal and complaint 
sector, including sourcing migration agents 
and developing connections with the Anti-
Discrimination Commission.

Looking forward:
There are a number of exciting projects lined 
up for the coming year which have been in 
developmental stages for some time and will 
‘come to life’ via implementation in the next 
financial year.

The program is also looking to further 
address and strengthen referral pathways to 
address current service gaps in relation to the 
provision of legal and immigration services in 
Queensland for PLHIV.

Sharna Quigley
Advocacy Officer
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Health Promotion and 
Treatments Program Report
The Health Promotion and Treatments program 
provides a range of support information and 
resources on HIV treatments, HIV-related health 
conditions and comorbidities, well-being and 
healthy lifestyles. The Program Officer works 
one-on-one with individuals, and in group 
settings, to provide information, referral and 
health advocacy to access HIV treatment and 
health-care.

The program also works in systems advocacy 
- working with government, researchers, 
clinicians, and health services- to expand and 
create opportunities for PLHIV to fully engage 
in their health-care needs.

Major Trends and Themes
• Prevention

This year has been marked by significant 
bio-medical research advances in the notion 
of using ‘Treatment as Prevention’ (TasP), by 
the attainment of undetectable viral load as 
an outcome of HIV treatment among HIV-
positive people. Major research has also 
focussed on the benefits of utilising HIV 
treatment among HIV-negative people (a 
form of TasP referred to as ‘Pre-Exposure 
Prophylaxis’ [PrEP]). Furthermore, significant 
research has demonstrated that combining 
these two prevention strategies – TasP and 
PrEP – among serodiscordant couples is 
also highly effective, such as the Partners 
PrEP study reporting 96% protection against 
HIV (reported at the CROI Feb 2015). Other 
major PrEP only prevention studies (PROUD 
& IPERGAY) reported an 86% HIV protective 
effect. Making TasP and PrEP available are 
recognised as priority goals in the reduction 
of HIV incidence – by increasing testing to 
90% (knowing one’s HIV status), removing 
barriers to HIV treatment by increasing 
access for 90% (if not all) of PLHIV to 
obtain HIV-treatment; and the subsequent 
attainment of 90% of PLHIV on treatment 
achieving an undetectable viral load. This, 
alongside the primary reason to take HIV 
treatment for greater individual health and 

well-being, together brings the possibility 
of the virtual elimination HIV, along with 
vast improvements in health among PLHIV. 
Additionally, PrEP avails the added capacity 
among HIV-negative people to further share 
in responsibility for the prevention of HIV.

Over this year, this Program has extensively 
reported and discussed these significant 
research findings and their implications, 
within various formats and among groups 
and with individuals. The Great Treatment 
Roadshow Debate (Cairns, May 2015) was 
held for the PLHIV community to discuss and 
debate the expanding evidence for utilising 
TasP and PrEP to prevent HIV.

• Treatment

In late May 2015, the START (Strategic 
Timing of Anti-retroviral Therapy) study - 
which compared early treatment (above 500 
CD4 cells) versus delayed treatment (until 
CD4 count fell to within the then treatment 
guidelines – between 350 and 500) - was 
stopped due to overwhelming evidence for 
the benefits of early treatment, providing 
significant reductions in serious HIV-related 
comorbidities and mortality. The significance 
of these findings subsequently altered the 
World Health Organisation (WHO) and US 
Department of Health & Human Services 
(DHHS) Treatment Guidelines (which 
Australia also follows) to recommend HIV 
treatment to all PLHIV regardless of CD4 
count. This significant news was reported 
in the April-June 2015 Treatment Update 
Newsletter (Issue 36), along with Media 
Releases and news blogs and articles on 
QPP’s social and web media outlets.

The Year in Review
During this year the Health Promotion and 
Treatments Officer also contributed to and 
delivered the following programs, resources, 
and information:
• Contributed to a section of NAPWHA’s 

Anthology – ‘Through Our Eyes’ – of 
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Australia’s response to HIV throughout the 
decades since the discovery of HIV to now.

• Provided quarterly Treatment Update 
Newsletters – reports and reviews of the 
major HIV treatment and HIV-related health 
research developments.

• Contributed Health and Treatment 
presentations for newly diagnosed people 
within QPP’s AWARE workshops.

• Continued promotion of the ‘Positively 
Quitting’ (smoking cessation) Project, 
and its support resources for PLHIV. 
Concurrently developed and delivered 
a 4-week pilot peer support online quit 
smoking course initiative, in collaboration 
with Living Positive Victoria (LPV), in 
order to bring geographically dispersed 
populations considering a quit attempt 
together. Additionally, this program worked 
in collaboration with The University of 
Queensland, School of Public Health, in 
the development and implementation of a 
3-tier pilot research undertaking, to enhance 
efforts towards smoking cessation in support 
of PLHIV. This comprised of:
•	 Pilot 1: Focus group study which 

explored the experiences of smoking 
and barriers to quitting. This pilot 
explored attitudes to standard quit 
therapies (NRT – patches, gums, 
lozenges, sprays) and novel potential 
harm reduction therapies (‘cig-alikes’ 
and e-cigarettes). 

•	 Pilot 2: Acceptability access study 
(10-15 participants). Participants will 
be provided (July 2015) a 3-day trial of 
self-selected harm reduction products 
and/or standard NRT. Study title: 
THRIVE (Tobacco Harm Reduction with 
Vaporised Nicotine): A Pilot Study of 
Nicotine Product Preferences Among 
People Living With HIV. 

• Abstracts for Pilot 1 & 2 were submitted 
to the ASHM Conference (Brisbane, 
Sept. 2015) and the Oceania Tobacco 
Control Conference (Perth, Oct. 2015).

•	 Pilot 3: This phase (commencing 2016) 
will comprise a randomised controlled 
trial (RCT) of standard NRT compared 
to novel harm reduction products 
among 100 PLHIV in Queensland. 
Pending additional funding a further 

300-400 participants in other national 
jurisdictions will be sought.

• Speak Easy – an A to Z guide on HIV medical 
and social terminology for people living 
with or affected by HIV. (website only).

• Promotion of Phase 2 the national AFAO 
Campaign – Your Body Blueprint – a web-
based campaign providing information for 
men and women on a range HIV-associated 
comorbidities and their treatment and 
management.

• Co-presented at a University of Queensland 
(UQ) discussion panel on issues affecting 
HIV care, support and management within 
the UQ s100 Prescribers Course.

• Developed and supported a QPSB dual 
speaker engagement for the HIV Foundation 
Queensland Treatment Forum (April 2015) 
on the lived experiences of HIV treatment 
and attitudes towards early treatment, 
the commencement of treatment, and 
sustaining treatment.

• Co-assisted in the ASHM Conference 
Committee Theme B (Clinical Management 
and The Lived Experience) for the stream 
build and review of abstracts.

• Attended an explorative research 
development workshop (June 2014) on The 
Role of Community Pharmacy in Prevention, 
Testing and Management of HIV and STIs. 
Issues covered included adherence support, 
PEP access, professional development for 
pharmacists, HIV and HBV rapid tests, HBV 
and HCV treatment access.

• Wrote and published numerous blogs and 
articles, including:

• The START Study, and other research on 
the benefits of early treatment and pro-
inflammatory nature of untreated HIV.

• Prevention of HIV – TasP and PrEP.
• Community Pharmacy – HIV Medicines 

Dispensing (and associated brochure 
for PLHIV and additional website 
information).

• Changes to PBS co-payments (Jan 
2015).

• ART Use and Non-Use Study (Centre for 
Social Research in Health UNSW).

• HIV Cure Research.
• Generic Medicines Access (for 

Medicare Ineligible People and generic 
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PrEP).
• Treatment as Prevention (TasP).
• Changes to HIV Treatment Guidelines 

(articles and website information).
• Provided a range of client support to 

individual PLHIV and those affected by HIV, 
including:

• HIV and STI testing.
• Treatment as Prevention.
• PrEP and PEP access.
• HIV associated conditions, such as facial 

lipoatrophy, Karposis sarcoma (KS), 
bone mineral density.

• New Drugs and switching medications.
• Diet and Nutrition/Supplements
• Complementary Therapies
• Starting HIV treatment.
• Early Treatment at high CD4 counts.
• Quitting Smoking.
• HIV and Ageing.

 

Looking Forward
Given the global need to expand antiretroviral 
access to all PLHIV has now been further 
weighted through the unequivocal findings of 
the START study (highlighting the imperative 
of early treatment), and alongside advances in 
new drug treatments - significant shifts towards 
early treatment for health and prevention of 
HIV will pave the future. Now, more than ever, 
the best time to start HIV treatment is as close 
to diagnosis as possible to offer treatment to 
all PLHIV. The next year, and years following, 
in absence of cure (or vaccine), will be about 
supporting PLHIV to sustain treatment lifelong; 
but more importantly to assist them to navigate 
their lifestyle into old-age and support the 
additional sets of health and wellbeing issues, 
and comorbidities, that are often manifest from 
living long term with a virus. These matters will 
become increasingly paramount, particularly as 
the HIV population age-distribution may shift.

Peter Watts
Health Promotion and Treatments Officer

Queensland Positive 
Speakers Bureau Report
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 are provided 
with training and ongoing coaching support 
with respect to their role. QPSB reaches 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 2014-June 2015:
The 2014-2015 financial year has seen a 
21% increase in the number of speaking 
presentations requested as well as an increase 
in the number of speakers engaged actively in 
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the program. Since September 2014, the QPSB 
staffing has reduced by 1.5 days on account of 
the resignation of the QPSB Coordinator at that 
time. This has impacted on the QPSB’s capacity 
to further expand its engagement, build novel 
client relationships and to diversify the reach 
of the QPSB. Focus has remained centred on 
engaging and supporting existing speakers and 
client organisations. 

Positive Speaking Engagements
With an average of approximately five speaking 
engagements per month, the lived experiences 
of HIV and/or viral hepatitis have been shared 
with QPSB receiving 62 bookings from 31 
unique organisations and reaching over 1,868 
Queenslanders this year, thus helping 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, 
increasing total audience numbers to in excess 
of 2,500 for the year. 

Community audience recipients of a positive 
speaker presentation have included:

• PLHIV and their supporters
• newly diagnosed HIV positive 
• Health workers
• Specialist Clinicians in HIV medicine, S100 

prescribers; sexual health clinicians 
• Employment rehabilitation and network 

provider staff 
• General public 
• Communities at risk
• LGBTI community FNQ 
• Young women aged 12 – 18y who 

experience or at risk of experiencing 
homelessness

• Aboriginal & Torres Strait Islander health 
workers across QLD

• Post Graduate Public Health Students
• Community & hospital pharmacists
• General Practitioners

 
 
 
 
 
 
 
 
 
 

Figure 1. This pie chart depicts a larger proportion of 
requests for presentation of the lived experience of HIV 

as opposed to viral hepatitis.

The higher number of bookings for 
presentations on HIV is evident and consistent 
with patterns in previous years. The July 1st 
2015 introduction of community pharmacy 
dispensation of HIV medication was a strong 
indicator for a higher number of bookings 
requested by Pharmacy Professional groups. 
The Seventh National HIV Strategy 2014-2017 
commits to the goal of achieving 90% of PLHIV 
on treatment, and an increase of PLHIV with an 
undetectable viral load. Due to this strategy 
the QPSB has seen an increase in bookings for 
HIV positive speakers to share their treatment 
experiences and perspectives. 
 

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 reduced to 7hrs p/week.

Over the financial year 35 out of 59 (59%) 
trained speakers completed speaking 
presentations with 17 of those speakers 
having undertaken between one and four 
engagements in that time. 
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Client Evaluation and Feedback

Figure 3.  Benefits to audience of hearing a positive 
speaker.   This graph depicts the audience learning 

outcomes as indicated in completed client evaluations of 
QPSB speaking engagements.

Other benefits reported by clients included:

• “Better understanding of medication issues from a 
patient’s perspective”

• “Improved understanding of potential impact of 
health providers on individual’s health outcomes”

• “First person understanding of the discrimination of 
HIV positive people in the workplace and the effect it 
can have on their lives.”

• “Personal perspectives on HIV treatment and greater 
understanding of treatment options”

• “Getting messages across to a host of people who 
had limited knowledge or worse- stigmatised those 
with HCV. She made a great case for access to HCV 
treatments”. 

Speaker Training and Development Program
Over the 2014-2015 financial year, two new 
speaker intake trainings were offered in Cairns 
with five new speakers completing the training.  
As at the end of June 2015, there are a total 
of 59 active speakers around Queensland. Of 
those 59 speakers, 29% identify as of a CALD 
and/or Indigenous background and almost half 
live in rural or regional areas of Queensland.  

Figure 4. 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.

Over the year, in addition to the new speaker 
intakes, seven skills development workshops 
for existing speakers were held in Brisbane 

and two in Cairns. There were a total of 
38 attendances to the skills development 
workshops that covered the following topics: 

• Presentation Skills training (external trainer) 
• Handling Difficult Questions
• Understanding Self-stigma 
• Audience connection & engagement
• Hepatitis A, B, C education (external 

educator) 
• Presentation practice sessions x 2 
• End of year social gathering. 
Two of those sessions were facilitated by 
external professionals.

QPSB Speaker activity
During the 2014-2015 financial Year, speakers 
were engaged from 6 of the 8 regions in which 
we have trained speakers across Queensland.

Figure 5.  Number of speakers engaged by region. This 
graph illustrates the distribution of engagements and 

speaker activity across each region.

Figure 5 indicates that in Brisbane, speaker engagement 
has been relatively high.  In the Far North Qld region, 
Wide Bay, Gold Coast/northern NSW regions, trained 
speakers would benefit from increased engagement 
and utilisation of their skills.  In 2014, with reduction in 
QPSB staffing, only one QPSB regional visit took place to 
Cairns.  

Looking forward 2015 - 2016:
QPSB anticipates yet more speaking 
engagements in the year ahead as networks 
continue to grow and word of the program 
spreads. There is a waiting list of people 
living with HIV and/or viral hepatitis wanting 
to join the team and publicly talk of their 
experiences. Our pool of speakers within the 
Brisbane and Far North Queensland regions 
is now substantive. In the next financial year, 
QPSB would like to devote more resources 
toward increasing capacity and engagement 
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of existing speakers within these cohorts, and 
re-direct training and development focus 
toward increasing recruitment of speakers 
from populations currently under-represented 
within those groups. They include persons of 
ATSI and CALD backgrounds, women living 
with HIV, young persons (18 – 35y). Increasing 
the number of regional visits in Far North QLD 
to twice annually will increase engagement 
with QPSB training, improve networking and 
relationship development with clients and 
promote the work of the QPSB within that 
jurisdiction. Speakers in Wide Bay, and Gold 
Coast/northern NSW have been underutilised 
in the last financial year. There is an identified 
need to improve accessibility of training and 
development opportunities for speakers within 
the Northern Qld (Mackay, Townsville), Central 
QLD and Wide Bay regions, and to contribute 
greater resources toward the support and 
engagement of existing and new speakers, as 

well as the growth and development of our 
program within these areas. 

Acknowledgement:
QPSB thanks each and every one of our 
speakers who continue to attend training, 
prepare presentations, and advocate for 
social change. 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. QPSB 
acknowledges those who have volunteered 
their time and expertise toward the ongoing 
work of the QPSB.

Christina Robb
Queensland Positive Speakers Bureau 

Development Officer

QPP Statistics 2014-2015
This financial year, we have seen quite an increase in website traffic from the same period last 
year.  That is, we have received 36,725 visitors to our website this period, compared to 15,692 
in the same period last year.  This is a 134.04% increase which is quite dramatic.  There was one 
month in the last period in which we were unable to obtain figures, however this would not justify 
such a dramatic increase. Over this financial year, we have used the marketing tools available to 
us, such as social media and emails, to direct consumers to our website.  Graph 1 highlights the 
increase of new and returning visitors to our website compared to the last financial year.

Graph 1
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Graph 2 shows the top 10 most popular pages on the QPP Website and the number of times 
people have viewed each page – the overall total page views for the website this financial year is 
79,709.

Graph 2

Graph 3 indicates plays per video from our website and our YouTube - you will notice that ‘Stuck 
in the 80’s’ was played more often because it was launched just prior to this financial period. 

Graph 3

QPP Statistics 2014-2015
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QPP has accumulated 492 members since 2004, with this reporting period generating 8 new 
members to the organisation.  Graph 4 indicates the rise in membership numbers over the years.

Graph 4

Graph 5 indicates the total likes on our facebook page.  At the commencment of the reporting 
period 594 people were following the QPP facebook page. At the end of the reporting period 
there were 940 followers.

Graph 5
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Annual Report to the Community 2014 - 2015

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

  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 $ 771.48.  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?

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

“The amount the Hope Fund has done to my life has been quite extraordi nary. I 
say this as tears roll down my face with relief & excitement.”  – A grateful recipi-

ent of a grant from The HOPE Fund  

Thank you from The HOPE Fund recipients

“I am so completely elated at the kindness and generosity of The HOPE Fund.  I can 
now begin my internship” – A grateful recipient of a grant from 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 AIDS Council

For further details contact:

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

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

“I applaud the ongoing work of The HOPE Fund.  

In matters of basic rights, it is essential to promote HOPE 
because it is often the precondition to action.” 

The Hon. Michael Kirby AC CMG

 What is The HOPE Fund?

 Donations made to The HOPE FUND 1 July 2014 - 30 June 2015

Source $ Amount

World AIDS Day 2014 $4,836.70

MAC Cosmetics $5,000.00

Interest $2,860.28

TOTAL INCOME as at 30 June 2015 $12,696.98

Number of applications received 57 28

Successful applicants 54 21

Total Amount Awarded $41,659.82 $24,843.76

Average Amount Awarded $     771.48 $  1,183.04

 Grants awarded by The HOPE Fund 1 July 2014 - 30 June 2015

2014 2015

The balance of The HOPE Fund at 30 June 2015, after all grants were awarded and paid = $234,288.83

 Total HOPE Fund grants awarded to the community

Photograph by Marcus Mok

Appliances 32%

Other Household Goods 32%

Study Fees 21%

Mobility Aids etc 4%

Other 11%

GRANTS AWARDED 2014 -2015

$13,584.94

$36,668.53
$47,028.94 $54,001.05

$44,700.61
$59,862.05

$41,659.82
$24,843.76$29,673.79

$43,258.73

$79,927.26

$126,956.20

$180,957.25

$225,657.86

$285,519.91

$327,179.73

$352,023.49

2007 2008 2009 2010 2011 2012 2013 2014 2015

Total expenditure per annum

Total cumulative expenditure to date
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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.

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

“I applaud the ongoing work of The HOPE Fund.  

In matters of basic rights, it is essential to promote HOPE 
because it is often the precondition to action.” 

The Hon. Michael Kirby AC CMG

 What is The HOPE Fund?

 Donations made to The HOPE FUND 1 July 2014 - 30 June 2015

Source $ Amount

World AIDS Day 2014 $4,836.70

MAC Cosmetics $5,000.00

Interest $2,860.28

TOTAL INCOME as at 30 June 2015 $12,696.98

Number of applications received 57 28

Successful applicants 54 21

Total Amount Awarded $41,659.82 $24,843.76

Average Amount Awarded $     771.48 $  1,183.04

 Grants awarded by The HOPE Fund 1 July 2014 - 30 June 2015
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The balance of The HOPE Fund at 30 June 2015, after all grants were awarded and paid = $234,288.83
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An initiative of OZ Showbiz Cares/Equity Fights AIDS and Queensland Positive People (QPP) 
in partnership with Queensland AIDS Council.

  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 $ 771.48.  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?

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

“The amount the Hope Fund has done to my life has been quite extraordi nary. I 
say this as tears roll down my face with relief & excitement.”  – A grateful recipi-

ent of a grant from The HOPE Fund  

Thank you from The HOPE Fund recipients

“I am so completely elated at the kindness and generosity of The HOPE Fund.  I can 
now begin my internship” – A grateful recipient of a grant from 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 AIDS Council

For further details contact:

•  Queensland Positive People (QPP) 1800 636 241 or www.qpp.net.au
•    Queensland AIDS Council 1800 177 434 or www.quac.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.
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QPP Representation
• NAPWHA Board of directors
• HAART to Heart Program
• HIC Seroconversion Study
• Queensland World AIDS Day Alliance 

(QWADA)
• The HOPE Fund
• NAPWHA Positive Action Group (PAG)
• NAPWHA Positive Living Reference/

Writing Group
• The Queensland Positive Speakers 

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

Bequest Fund
• Brisbane Sexual Health and BBV 

Interagency 
• Cairns HIV/AIDS Services (CHIVAS)
• QHealth HIV Advisory Committee
• 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
• HIV and Wellness Committee
• Living Positive Queensland Study
• Interview with Courier Mail Q Weekend 

Special Feature
• Beyond Blame: Challenging HIV 

Criminalisation
• International AIDS Conference 2014 

(Melbourne)
• Cairns HUB
• South Bank Institute of TAFE - 

Community Development & Advocacy 
unit

• EVVOCA College – Community Services 
and Counselling classes

• Stakeholder meeting in Rockhampton 
(Sexual Health)

• PSCO available to GC community one 
day per fortnight

• Community forum - Nambour

• Relationship Australia
• Positive Leadership Development 

Institute of Australia
• Sexual Health Conference
• Mapping Out QLD HIV/STI Research
• Brisbane Sexual Health & HIV Service
• East Brisbane Psychology-meet with 

psychologist re bulk billing support to 
PLHIV

• Peer Outreach at Bundaberg (Q-Clinic) - 
Peer Activity at Sandcastles on the Beach 
Bargara

• Cairns Tropical Pride Festival
• Brisbane Pride Festival
• Inala Youth Multicultural Expo
• NAIDOC Musgrave Park Family Fun Day
• Central Queensland Fair Day
• International Lesbian Day
• Woodford Folk Festival
• QuIHN Hep Day Out
• James Cook University Market Day
• Sunshine Coast University Market Day
• University of Queensland Market Day
• Griffith University Market Day
• Homeless Connect
• Big Gay Day
• Queeriosity
• IDAHOT
• ECCQ Staff Refresher Training
• Mansfield State High School
• NAPWHA Treataware Outreach Network
• NAPWHA Positive Living  Reference 

Group
• NAPWHA Treatment Roadshow - Cairns
• UQ Quit Smoking Research 

Development
• UQ Smoking Substitution Study (THRIVE)
• ASHM Conference Theme B Organising 

Committee
• UQ s100 Prescribers Course - Sticky 

Issues Panel
• QH Community Pharmacy Working 

Group
• HIV Foundation Research Forum
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paid, not because they're 
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