annual
report
national association of people with HIV australia

2016-2017
napwha

MISSION STATEMENT
NAPWHA is the national peak organisation representing people living with
HIV in Australia. Through leadership in advocacy, policy, education and
prevention, NAPWHA strives to minimise the adverse personal and social
effects of HIV. By championing the participation of HIV-positive people at
all levels of the national response we aim to build a positive future for all
people living with HIV.

ACKNOWLEDGEMENT
NAPWHA pays respect to the traditional custodians of this land and
acknowledges Aboriginal and Torres Strait Islander elders, past and
present, and those who have partnered with us in the response to HIV in
Australia.

NAPWHA National Association of People With HIV Australia
ABN 79 052 437 899 | TELEPHONE +61 2 8568 0300 | FAX +61 2 9565 4860
PO Box 917 Newtown NSW 2042 Australia | WEBSITE napwha.org.au
EDITOR CHRISTOPHER KELLY | ASSOCIATE EDITOR DAVID MENADUE | DESIGN STEVIE BEE DESIGN

contents
4
8
10
14
17
18
20
22

23

President Adopting a modern response
Secretary-Treasurer Show me the money
Executive Director Delivering the strategic vision
Media Spreading the word
Operations The engine room
Femfatales Improving lives and influencing policy
PATSIN Advocating and building partnerships
Representatives and secretariat

state of the positive nation

31 Financial report
47 Sponsors

adopting a
modern
response
cipri martinez
PRESIDENT
This has been a year of tremendous
momentum for positive people in
Australia, and the work of the
NAPWHA board over the past year
reflects that momentum. It is now a
known, undeniable and proven
scientific fact that any person with
suppressed HIV to an undetectable
level is sexually non-infectious:
Undetectable=Untransmittable (U=U).
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U=U will have profound
implications for the way in
which the HIV sector will
need to reorient itself in the
future. NAPWHA and our
member organisations are
working towards ensuring the
benefits and implications of
U=U are received equitably by
everyone living with HIV in
Australia. U=U, its health
benefits, and its role in
prevention, is most achievable
when we take a holistic view
of each person living with HIV
and address their social
determinants of health.
So, this year I was
particularly proud of
NAPWHA’s U=U social media
infographic campaign.
NAPWHA was one of the first
Australian organisations to
sign onto the international
Prevention Campaign
Consensus Statement. Further,
following on from my focus on
U=U in my address to the
opening plenary to the 2017
ASHM conference, NAPWHA was
pleased to support the launch
of the ICASO community brief.
NAPWHA, once again, is
leading the way in how
scientific advances apply to
the lives of people with HIV.
The expertise and strong,
diverse voices of the body
positive are needed now more
than ever.
Analysis of the HIV
surveillance data in Australia
reveals why NAPWHA’s
networks — PATSIN and the
Femfatales —will have an
important role to play in
ensuring that no one is left
behind. Moving forward, the
HIV response must be better
attuned to those marginalised
communities that are not
currently benefiting equally

from Australia’s HIV response.
The 2017 National Women Living
with HIV Symposium in Sydney
and the consensus statement
developed for input into the 8th
National HIV Strategy is a historic
achievement and marks an
important first step in this new
direction.
Time and again, the body
positive has demonstrated its
capacity to step up, collaborate
and deliver the expertise
essential to the development and
implementation of effective
policy and programs. I would like
to acknowledge NAPWHA’s
Femfatales, Positive Women
Victoria, Queensland Positive
People, and the NAPWHA
secretariat for their tremendous
efforts in making the Women’s
Symposium such an undisputed
success.
This year has been a
productive one for the NAPWHA
board with much to report.
I was honoured to represent
NAPWHA at the 2016 World AIDS
Day breakfast event at
Parliament House in Canberra. In
my speech I emphasised the
important role that people with
HIV must play if we are to end
new transmissions by 2020. Their
expert contributions and
meaningful involvement are vital.
Our most marginalised
communities must become more
visible within the response and
appropriate support must be
provided for testing, treatment,
care and education initiatives
that are tailored to their specific
needs. Additionally, fear of HIV,
stigma and discrimination
undermine the response. A
modern view of HIV, which
reflects the latest scientific
understanding of treatments and
transmission risk, must be
adopted by our organisations,

service providers, governments
and our communities.
Input into strategic policy is at
the core of our work. In that
regard, the NAPWHA board
engaged extensively in
consultations on the
development of the 8th National
HIV Strategy. Board members

Bill Paterson who attended the
launch of the paper on behalf of
NAPWHA and spoke at the event.
This paper is an important
contribution to the development
of the strategic framework
needed to end HIV transmission
in Australia. It is an impressive
example of GIPA and MIPA

above NAPWHA President Cipri Martinez delivers a speech at
Parliament House, Canberra
provided expertise on the
requirements to address disease
progression, and to safeguard
the health and wellbeing of
people with HIV. Also during the
year, NAPWHA contributed to the
development of ViiV Healthcare’s
Critical steps towards addressing
HIV in Australia. My thanks go to
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principles at work. Finally the
NAPWHA board contributed to
the AFAO HIV Blue Print, which
calls for greater support for
communities to end HIV in
Australia.
The year saw the emergence
of a new strategic priority for
NAPWHA. It is becoming

increasingly clear that quality of
life is crucial to HIV prevention.
However, PLHIV have prevention
needs that must be met. In order
for us to end HIV transmission in
Australia, the national response
must address issues such as
immediate treatment, delaying
disease progression, preventing
comorbidities, and maintaining
the mental health and social
connectedness of positive
people. Quality of life is integral
to HIV prevention. NAPWHA’s
Quality of Life campaign, and the

processes and ensure it is well
prepared to guide NAPWHA’s
strategic direction in the coming
years.
This year, the NAPWHA board
made the decision to hold a
combined national forum with
AFAO. The event will provide the
positive community — alongside
our sector partners AFAO, Scarlet
Alliance and AIVL — with greater
opportunities to insert the
positive voice into the national
conversation. A joint training
opportunity will also enable the

and dedicated work as the
NAPWHA appointee to the AFAO
board. A special mention also to
Diane Lloyd — who came to the
board late in 2016 — for her
expertise of the issues facing
women with HIV in Australia. I
would also like to take the
opportunity to thank all the other
board members for their sterling
work during the year.
Lastly, I would like to offer my
deep appreciation to the
Executive Director and NAPWHA
staff. Each individual has
far left The Critical Steps
paper is an important
contribution to ending HIV
in Australia
top left NAPWHA was
pleased to welcome Diane
Lloyd to the board in 2016
bottom left U=U will have
profound implications for
the HIV sector

development of the PozQoL tool,
mark the beginning of this
important work. Expect further
momentum in this field in the
coming year.
In response to the changing
environment in which NAPWHA
operates, I can report that the
secretariat has been requested
to prepare an options paper to
assess opportunities for
partnership, efficiency savings
and areas of combined work into
the future. The paper will assist
the board’s decision-making

NAPWHA membership and board
to enhance their governance
skills. This is an excellent example
of the dynamic partnerships that
underpin our sector.
Of course, the success of the
NAPWHA board over the past
year is a result of team effort. In
that respect, I would like to thank
my Vice-President, Robert
Mitchell, for representing the
organisation in my absence — in
particular at the 2016 ASHM
conference; thank you also to
David Menadue for his diligent
NAPWHA ANNUAL REPORT 2016-2017 n
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demonstrated leadership,
perseverance and compassion.
The Australian HIV response and
all people with HIV benefit
enormously from your ongoing
energy and excellence. So much
more needs to be done, but I
know that NAPWHA and its
member organisations from
around the country remain
relentless in the pursuit of
empowering positive people to
live to their full potential— in
good health, free from fear,
stigma and criminalisation.

It is becoming increasingly clear
that quality of life is crucial to
HIV prevention. However, PLHIV
have prevention needs that must
be met. In order for us to end HIV
transmission in Australia, the
national response must address
issues such as immediate
treatment, delaying disease
progression, preventing
comorbidities, and maintaining
the mental health and social
connectedness of positive
people. Quality of life is
integral to HIV prevention.
NAPWHA ANNUAL REPORT 2016-2017 n
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show me
the money
scott harlum
SECRETARY/TREASURER
I am extremely pleased to present
NAPWHA’s audited financial report
for the year ended 30 June 2017. As
you will read from pages 31-46,
NAPWHA continues to operate from a
financially sound position.
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The organisation recorded an
operating surplus of $54,861
on total income of $842,485
against total expenses of
$787,624 for the year.
The overall result was
significantly less than the
operating surplus recorded for
financial year 2016 ($176,222),
but substantially better than
the modest surplus of $3,106
budgeted for the year.
The budgetary impacts of a
realignment of priorities by
the Commonwealth, which
were foreshadowed but yet to
fully impact on the 2016
accounts, can be clearly seen
in the 2017 accounts. Income
for the year from
Commonwealth grants was
$557,473, which was $357,247
less than the $914,720 the
organisation received in
Commonwealth grant income
in 2016. An increase in
pharmaceutical
cosponsorships offset the
decrease in external project
funding received, while other
sources of income remained
stable. In total, income of the
organisation was $381,367 less
for the year ending 30 June
2017 than for the same period
in 2016.
Expenditure by the
organisation in 2017 continued
to be closely scrutinised by
the board and, as was the
case in 2016, I commend the
staff of the organisation for
their efforts to contain
expenditure and make savings
where possible. Difficult
decisions were required in
2016 to ensure the
organisation’s cash flow was
stabilised given the reduction
in income foreshadowed for
2017, and the ongoing
management of expenses in

2017 is testament to the
dedication and commitment of
the Executive Officer, Operations
Manager and staff of NAPWHA.
Total expenditure of $787,624 for
the year ending 30 June 2017 was
$260,006 less than total
expenditure for the same period
in 2016.
The audited financial reports
for year ending 30 June 2017
record an overall improvement in
the organisation’s equity position
from $783,278 to $838,139.
NAPWHA retained ownership of
the organisation’s offices in
Newtown in 2017 and those
premises remain the primary
item on the organisation’s
balance sheet. The financial
report for the year ending 30
June 2017 record the property as
valued at $775,000 against which
the organisation had a mortgage

balance for the same period at
$321,292. The organisation also
retains significant cash reserves
which reflect the in- and outflow
of grant and other income
payments. The board will further
consider how NAPWHA’s cash
reserves might better be
leveraged in 2017, including the
examination of options to offset
cash reserves against the
organisation’s mortgage.
In considering the overall
financial position of NAPWHA, the
financial year ending 30 June 2017
cannot be viewed in isolation
from the same period in 2016.
Financial year 2016 began an
adjustment to realigned
Commonwealth priorities for
NAPWHA which continued during
2017. For the period of
adjustment the board has
followed a strategy to a) stabilise
NAPWHA ANNUAL REPORT 2016-2017 n
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the organisation’s cash flow and
realign expenditure to income to
ensure NAPWHA remained fit and
healthy for the future; b) to
retain, and seek to expand,
organisational capacity during
the period of adjustment; and c)
to position NAPWHA financially to
meet new challenges and grasp
future opportunities.
I wish to acknowledge again
the dedication and support of the
NAPWHA secretariat who have
weathered the adjustments of
the past two years, and I
acknowledge the pressures of
change which have impacted
them during that period. I also
wish to acknowledge our Finance
Officer Kevin Barwick for his
efforts during the year, as well as
the NAPWHA board for their
focus on NAPWHA’s strategic
financial priorities.

delivering
the strategic
vision

aaron cogle

EXECUTIVE OFFICER
This year has been a defining year for
NAPWHA which has seen the delivery
of an impressive body of work
implementing the board’s strategic
vision for the organisation. I am very
proud to report that NAPWHA has
maintained exceptionally high
productivity, visibility and influence
on behalf of PLHIV in Australia.
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At the 2016 ASHM conference,
NAPWHA launched its latest
national campaign for
positive people — Good
Quality of Life. This was an
important moment for the
organisation. The increased
visibility of positive people
speaking for themselves,
sharing expertise and skills for
living with HIV was significant.
Running across multiple
platforms — including
billboards at Canberra and
Adelaide airports — the
campaign represented the
culmination of an extensive 12month consultation and
development process with
NAPWHA’s entire membership.
At the campaign’s core were
videos of eight HIV-positive
“champions” sharing personal
stories of adversity, resilience
and how HIV treatments had
helped them achieve good
quality of life.
In addition, NAPWHA
partnered with ViiV Healthcare
to develop the MyLife+ app —
also launched in November
2016. A first-of-its-kind, the
app was designed to help
people with HIV better manage
their health and wellbeing. Our
representatives were involved
at all stages of the app’s
development and NAPWHA
continues to supply
customised content so as to
provide PLHIV with helpful tips
and up-to-date health
promotion information.
People with HIV are critical
partners in HIV prevention.
Over the past 12 months,
NAPWHA’s prevention work has
intensified to focus on access
to PrEP for people at high risk
of HIV.
NAPWHA has been working
closely with key partners,

including AFAO and ASHM, to urge
pharmaceutical manufacturers to
make submissions for PrEP
listing on the Pharmaceutical
Benefits Scheme (PBS) at a fair
and reasonable price. NAPWHA
has also contributed to the
development of ASHM’s clinical
guidelines for prescribing PrEP to
ensure that the partners of
positive people have appropriate
access to this intervention as
required.
Within the program of HIV
prevention work, NAPWHA also

national response. With that in
mind, NAPWHA continued to
support the increased visibility of
HIV-positive women. At the
national forum in April, NAPWHA
facilitated a half-day session to
focus on women’s issues, then
followed in July with a National
Women Living with HIV Symposium.
The event was an unprecedented
success. It brought together
women living with HIV,
representing a broad range of
national and state communitybased organisations. A historical

attention, including GIPA/MIPA
principles; stigma; quality of life;
improving ART access at earlier
stages of infection for all PLHIV
in Australia; early connection to
positive peers; and the role of
PLHIV in HIV prevention.
Increasing rates of HIV and
syphilis diagnoses in Aboriginal
and Torres Strait Islander (ATSI)
communities across Australia
have been an ongoing concern.
PATSIN has been working closely
with the South Australian Health
and Medical Research Institute

The Good Quality of Life campaign included airport billboards
progressed the development of a
contemporary Positive in
Prevention paper for Australian
PLHIV organisations. The paper
highlighted the need for a new
definition of HIV prevention,
which includes quality of life, the
prevention of comorbidities, and
delaying disease progression.
This will form the basis of a
range of our PozAction advocacy
efforts over the coming year.
A core part of NAPWHA’s work
is to ensure the diversity of the
positive community is well
represented at all levels of the

consensus statement was
produced identifying measures
that could improve the lives of
women with HIV in Australia, and
this was then submitted to the
drafting process of the 8th
National HIV Strategy.
Included in other work to
support the development of the
next National HIV Strategy,
NAPWHA also devoted significant
time and resources to gather
and coordinate input from the
broader membership to inform
this process. Our members
identified important priorities for
NAPWHA ANNUAL REPORT 2016-2017 n
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(SAHMRI) to monitor the
population data, and advocate for
better outcomes. Neville Fazulla
represented PATSIN at the ATSI
HIV Awareness Week (ATSIHAW)
event in November 2016 for the
launch of SAHMRI’s new online
resource. In this period, Neville
stepped down from his role as
convener. After years of
commitment and service on
behalf of PATSIN, NAPWHA thanks
him for his dedication, and
acknowledges Michelle Tobin as
his replacement. NAPWHA
proudly continues to offer

support and resourcing for
track changes in wellbeing over
PATSIN, and this coming year this time and, as it’s in short form, it
will result in an increased
is aiming to also minimise survey
representation of PATSIN
fatigue. PozQol’s launch at
members at the 2017 ATSIHAW in
NAPWHA’s research symposium
Canberra.
at ASHM 2017 was the culmination
The organisation’s efforts to
of a significant amount of work
empower and support our
in this area and is a good
membership wherever possible is example of GIPA/MIPA in action.
a fundamental principle and
Another research project
objective of the association. The
undertaken by NAPWHA was the
new Positive Organisation
Linkage to Care survey which
Western Australia (POWA) was
sought to understand, from the
given a seeding grant from
perspectives of PLHIV, the
NAPWHA upon its incorporation
barriers and facilitators to
to help with start-up costs.
retention in care. The project
Meanwhile, Positive Life South
identified service gaps and
Australia was provided with
treatment education needs for
repurposed laptops to support
PLHIV, and will contribute to the
the IT needs of its
board members.
The involvement right The paper
highlights the
of positive people
need for a new
across the
definition of HIV
research
prevention
partnership is a
key pillar of the HIV far right
Michelle Tobin
response. As equal
(left) was
partners, PLHIV are
appointed
crucial in ensuring
convener of
research is
PATSIN
relevant, effective
and acceptable.
This year, NAPWHA maintained
development of improved
increased visibility and
retention models and more
engagement with representation
appropriate services for PLHIV in
on 19 oversight committees;
Australia today.
ensured that important
As every year, a significant
community contributions were
focus of the organisation’s work
made to the interpretation of the was contributing to the national
national surveillance figures; and
policy frameworks on behalf of
undertook various pieces of
positive people and this year
community-based research.
NAPWHA has been particularly
The PozQol tool is a research
active.
initiative made possible by an
A number of submissions
innovative new type of
relevant to PLHIV were made to
community partnership between
government on issues such as
NAPWHA, the PozAction group,
enhancing the TGA’s regulatory
ARCSHS and ViiV Healthcare. This
approval processes, with a
collaboration is striving to better
greater involvement of
capture the richness of the lived
community stakeholders.
experience of HIV, be able to
NAPWHA advocated for selfNAPWHA ANNUAL REPORT 2016-2017 n
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testing kits to be covered by
private health insurance; that the
cost of ARV treatments should be
based on condition rather than
the number of prescriptions
required; and that PLHIV — even
those who are not eligible for
Medicare — should be able to
access treatments at costs
equivalent to the PBS. Also, the
Femfatales made a submission to
the ASHM Subcommittee for
Guidance on HIV Management in
Australia, in relation to
breastfeeding guidelines for HIVpositive mothers.
NAPWHA representatives also
attended a series of stakeholder
groups organised by the

Department of Health to develop
clinical guidance for the use of
medicinal cannabis products in
pain management and treatment.
In the partnership work with
the Commonwealth and state
and territory departments of
health, the BBVSS has been
working on The National
Guidelines for the Management
of PLHIV Who Place Others at
Risk. These have been redrafted
to incorporate how effective
treatment and a sustained
undetectable viral load will
prevent HIV transmission. They
are now in revised draft form,
under further consideration
nationally.

NAPWHA and ASHM have
worked together, adapting the
British Guidelines for the
Psychological Management of
Adults with HIV for an Australian
context. NAPWHA’s involvement
ensured the inclusion of
important linkages to HIV-positive
peer-based services.
NAPWHA continues to work
with research, Commonwealth,
jurisdictional and pharmaceutical
industry partners to monitor the
number of HIV-positive people in
Australia accessing HIV
medications through
compassionate schemes, and to
advocate for improved ART
access for this group.

Empowering PLHIV to make
their own optimal choices for
their health and wellbeing is at
the core of NAPWHA’s remit.
Over the past year, NAPWHA
maintained its leadership and
expertise in HIV treatments. The
Treatment’s Officers Network
met in May in Sydney with more
than 30 delegates from every
jurisdiction of Australia attending.
Tony Maynard also continued in
an advisory role to regularly
update treatment-related
content on NAPWHA’s website to
ensure it remains relevant.
Additionally, a resource on
polypharmacy was developed
with support from MSD to help

PLHIV work with their doctors to
manage multiple medications
and avoid a treatments clash.
We continue to play an
important role in helping to map
the future needs of PLHIV to
support their health and
wellbeing. Approximately 14,000
PLHIV will be 50-plus by 2020 with
significantly higher rates of
comorbidities than the general
population. NAPWHA’s Ageing and
HIV Project will map out current
aged-care and disability services,
and identify gaps in service
delivery and policy. The project
has been made possible by
contributions from Queensland
Positive People, ViiV Healthcare

coming year.
Finally, NAPWHA continued its
important work in PNG. Over the
last 12 months the environment
in PNG has been particularly
challenging. Changes in aid
programs have resulted in
significant cuts to various civil
society organisations. NAPWHA
has been working with its
Australian partners to advocate
for a solution. Against this
backdrop, two workshops on the
psychology of HIV treatments
were delivered in-country. Next
year, NAPWHA has plans to
continue its work with its PNG
partner organisation Igat Hope to
deliver a treatments education
website and a
national
far left
gathering of
NAPWHA
PLHIV network
continued its
members.
important work
In closing, I
in PNG
must thank the
left NAPWHA’s
NAPWHA staff for
prevention
their
work focused
extraordinarily
on PrEP access
hard work in
for people at
high risk to HIV particularly
challenging
times. I would
and the Commonwealth
also like to thank the NAPWHA
government. NAPWHA also made
President, the full board of
a submission to the Aged-Care
directors, and the NAPWHA
Legislated Review advocating for
special representatives for their
changes to aged-care services
insightful advice and unwavering
so as to ensure better access for support. In particular I must
PLHIV as they age.
thank Bill Paterson for acting as
And in ongoing work, a briefing ED during my periods of leave,
paper on HIV, Stigma, Resilience
and supporting the NAPWHA
and Flourishing was initiated to
operations. Bill’s partnership over
develop an understanding of how the past year has been invaluable
people with HIV might be
to me. This year has seen a
supported to build resilience, and reinvigorated NAPWHA
also how to flourish with HIV. The repositioning itself to meet the
paper’s recommendation — that a shifting landscape of Australia’s
national framework be developed HIV response. And we should all
to guide best practice in building
be justifiably proud of what we
resilience in PLHIV — will be the
have achieved on behalf of all
basis for further work in the
PLHIV, across the populations.
NAPWHA ANNUAL REPORT 2016-2017 n

13

spreading
the word
christopher kelly
MEDIA OFFICER
It’s been another eventful year for
NAPWHA’s media operations. We
promoted a major peer-based
campaign, Good Quality of Life;
created content for a world-first
health app, MyLife+; pushed hard on
the U=U message; and delivered
unique, compelling content across
multiple platforms.
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NAPWHA’s flagship
publication, Positive Living,
continued its quarterly run.
The spring issue was a special
AIDS 2016 edition. We reported
on the big stories out of South
Africa, while delegates
reflected on their key
conference takeaways. “AIDS
2016 highlighted the privilege
we have of accessible HIV
treatments in Australia,” Aussie
delegate Theo Tsipiras told PL.
“I stepped off the plane asking
myself, ‘Where would I be if I
lived here with HIV? Would I be
alive?’” Designed to tie-in with
the website of the same name,
a new feature — HIV Cure —
was launched by the Doherty
Institute’s Professor Sharon
Lewin who provided an
overview of the latest
scientific advances. We also
offered advice on to how to
keep cholesterol in check, and
reviewed new once-a-day,
single-dose drug, Descovy.
The 2017 summer issue of
Positive Living featured an
important piece entitled
Double Whammy in which HIVpositive people shared their
experiences of co-infection
with hepatitis C; we
showcased NAPWHA’s new
Good Quality of Life campaign;
and the HIV Cure page called
for more cautious and realistic
media coverage when
reporting treatment advances.
Also, TIM cofounder Nic Holas
looked at the monumental
shift in the way positive people
view themselves. “We might
finally be ready to cast off the
outdated idea that HIV could
limit our life in any way, shape
or form,” wrote Nic. Dr Louise
offered advice for maintaining
a healthy heart; and we
featured tips on how to stay

top left A new feature
appeared in PL — HIV Cure
top right NAPWHA provided
content for a world-first
health app
bottom left Positive peers
discuss quality of life issues
bottom right The 2017
winter issue of PL saluted
long-term survivors such as
David Menadue

happy, healthy and connected
over the summer holiday.
The cover of the autumn issue
of Positive Living asked: ‘Should
you tell?’ while, inside, people
offered personal insights on
disclosure. “I am HIV-positive and
I don’t care who knows it,”
Michael told PL. “What others
think of me is none of my
business. Let’s end the stigma.” In
cure news, we explained how
engineered T-cells show promise
in the fight against HIV; and David
Menadue spoke to people about
the challenges of living with HIV
in rural areas of Australia. The
autumn issue saw the launch of
another new feature — HIV and
the Body — developed to explore
the effects HIV has on the body’s
major organs. First up, we looked
at the gut.
The autumn issue also
revealed the results of an online
survey asking for readers’
opinions about PL. We discovered
that news and features were by

far the most popular content
(41%), followed by personal
stories (19%) and treatment news
(14%); while an overwhelming
number found PL easy to read
(89%) and its design appealing
(86%).
The winter issue of Positive
Living saluted the extraordinary
contribution that long-term
survivors have made to the

We might finally
be ready to cast
off the outdated
idea that HIV
could limit our
life in any way,
shape or form.
NIC HOLAS
PL SUMMER 2017
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positive community. We looked at
the challenges of ageing with HIV
and the community response;
utilising the PL archive, David
Menadue wrote a retrospective
about the pivotal year of 1996;
and activist Tez Anderson warned
of a multi-pronged crisis
affecting the health and
wellbeing of older people with
HIV. “We need to draw attention
to the numerous challenges
facing our continual survival,”
wrote Tez, “including high levels
of multi-morbidity, inadequate
social supports, barriers to
community-based services, and
truncated opportunities for
employment and participation in
society.” With neurological
disorders a particular problem
for those living long-term with
HIV, PL reported on the
symptoms and the solutions. We
traced the history and
achievements of ACT UP; and, in
Positive Voices, survivors shared
haunting memories of the deadly

days of the epidemic. Meanwhile,
HIV and the Body delved deep
inside the brain.
Once again, many thanks to
the PL team for another 12
months of sterling work. Special
mentions to Associate Editor
David Menadue for his excellent
and insightful contributions; Vicky
Fisher for her sharped-eyed
proofreading skills; and designer
extraordinaire, Stevie Bee, for
making PL’s pages jump vividly to
life.
Thanks also to the members of
the Media Reference Group for
all of their ideas and
suggestions during the
past year. It is because
of their participation
that the positive voice
continues to inform and
influence not only
Positive Living but
NAPWHA’s overall media
footprint.
A footprint that now
encompasses three
websites. NAPWHA’s core
site — napwha.org.au —
was regularly refreshed
throughout the year so
as to provide users with
the most relevant and
up-to-date information
available. For example,
new features on liver
health, heart health, and brain
health were uploaded; as was an
article on how to age well with
HIV, and another touting the
undisputed benefits of TasP.
Among various initiatives,
NAPWHA’s home page was used
to promote the Good Quality of
Life campaign and the U=U
message. The Community
Calendar page was constantly
updated so as to inform users of
upcoming HIV-related events.
Mindful of how people like a
variety of platforms through

which to access content, Positive
Living online continued to offer
readers an alternative to the
magazine’s flipbook format. The
online platform also allowed for
breaking news stories to be
uploaded as and when they
happened — examples over the
year include the PBS’s
deliberations over PrEP, and the
latest results from the Opposites
Attract study.
HIV Cure grew from strength
to strength during the past 12
months and has quickly become
one of the most utilised and

trusted resources for the
international cure community.
Correspondents reported from
CROI and the AIDS Society
Conference on HIV Science; a
comprehensive list was compiled
of all the HIV cure-related studies
currently underway in Australia;
and the site explored the various
scientific approaches that might
one day bring an end for the
need of PLHIV to remain on
lifelong treatment.
Cure news also featured
regularly in The Digest — as did
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stories on criminalisation, stigma,
PrEP, ageing, mental health, and
the latest treatment
breakthroughs. Now collated
twice-weekly from a variety of
national and international
sources, almost 600 articles were
especially hand-picked for Digest
subscribers during the year.
There were also special Digest
editions to mark CROI,
International Women’s Day, and
World AIDS Day.
The past year also saw
NAPWHA create customised
content for the one-of-a-kind
MyLife+ app. With a
particular focus on the
health and wellbeing of
people living with HIV,
we provided articles on
heart, gut and liver
health; another featured
positive people sharing
advice on how to
maintain a happy
mindset; and we
provided tips on
remembering pill time.
Our social media
platforms remained
active and abuzz
throughout the year. We
regularly promoted
activities hosted by our
member orgs; we
provided regular
updates from AIDS 2016, CROI and
the Internal AIDS Society
Conference; and we flagged
major events such as World AIDS
Day, World Hepatitis Day, the
International Day of Women, and
the National Day of Women with
HIV Australia. We also ran various
digital campaigns providing tips
on living well with HIV, promoting
U=U, and encouraging people to
stand up to stigma. Thank you to
everyone who engaged through
likes, shares and retweets. Smiley
emoji!

the
engine
room
bill paterson

OPERATIONS
The NAPWHA operational
department continues to
support the exciting and
innovative work of the
organisation. During the
year, a small but dedicated
team has juggled competing
priorities to continue to
support — not just business
as usual — but an expanding
footprint of the body
positive in the Australian
response to HIV.

As ever, Gladys remains the
backbone of the operational
arm at NAPWHA HQ. Filing
systems, archiving, management
of incoming communications and
databases, and generally all tasks
associated with keeping the
office ticking along efficiently,
have all benefitted from her
prodigious efforts.
As well as its members’
forums and national meetings,
NAPWHA has had an increased
number of reasons to provide
travel for its members — both
interstate and overseas. The
logistics associated with such
events is substantial and Gladys
continues to
serve NAPWHA
brilliantly in this
role.
In addition,
Gladys continues
to make sense of
the analytics
behind NAPWHA’s
online presence
so as to provide
us with website
usage patterns
and trends.
Analytics and
web-based functionality help
NAPWHA better serve the needs
of the HIV-positive constituency
by interrogating what elements
of NAPWHA’s web presence are
most visited and for how long.
This information has been
invaluable for the development of
The Digest and Positive Living
magazine, and informs how
content of NAPWHA’s other
microsites are tailored and
cross-promoted.
NAPWHA was saddened to say
goodbye to a number of staff
during the year, with Tony
Maynard and Crhistian Munoz
departing as Treatments Officer
and Projects Officer respectively.
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The operations team adjusted to
meet the core functions of these
roles.
Due diligence saw a review of
information technology services
and a change of IT support
provider during the year. In that
regard, NAPWHA welcomes
Avante IT Pty Ltd as its new
support provider. Additional
efforts to further efficiencies and
obtain best value for money saw
NAPWHA review its printing and
power contracts. NAPWHA also
continues to amortise the costs
of its phone system and server
network. Meanwhile, a number of
laptops were repurposed and

donated to PLSA so PLHIV can
further benefit from their use.
Since the beginning, the peerled Australian HIV response has
been one of change and
adaptation, with an eye firmly on
the core principles of the
Meaningful Involvement of People
with HIV — this year has been no
different. Operational
rationalisations have been paired
with timely responses to
emerging issues to maintain the
vital role of NAPWHA. The
operations arm of the
organisation embraces the
process of change as we move
forward in an environment of
increased sustainability.

improving
lives and
influencing
policy
kath leane
FEMATALES CONVENER
During 2016-17 the first task for the
Femfatales was to finalise the draft
of its work plan so as to ensure
continuity with NAPWHA’s new
Strategic Plan.
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The key goals agreed upon
were: representing and
ensuring a leadership role for
the voices of all people living
with HIV — including women;
building an effective
collaboration with
government; and nurturing
partnerships with other
networks.
The next reporting highlight
was the successful delivery of
a series of events surrounding
the National Day of Women
Living with HIV Australia.
Having a day that specifically
focusses on women living with,
or affected by, HIV presents
the opportunity to, not only
address HIV-related stigma
and the associated
discrimination facing positive
women and girls, but to also
raise the profile of the
benefits of testing and
knowing your HIV status.
A national media release
was launched on the day with
the tagline ‘Celebrate,
Advocate, Inspire, Empower’.
The aim was to provide
information to assist in
educating the general public
about the needs and issues
impacting on the lives of
women living with HIV in
Australia in 2017. A flyer
inviting everyone to celebrate
the event was widely
distributed across networks
and organisations. Femfatales
would like to collectively
acknowledge and thank all the
amazing workers, families,
friends and supporters who
participated in a range of
events and who willingly
embraced our national day.
During the year, the
Femfatales was granted
access to the latest research
findings from the HIV Futures

above National Women Living with HIV Symposium
— the biggest collaboration of women with HIV
that Australia has ever seen
right National Day of Women Living with HIV invite
8 survey identifying that there is
room for improvement when it
comes to increasing HIV testing
rates in Australian women. The
Futures survey also
acknowledged that mainstream
health and counselling services
often have limited experience of
dealing with positive women in
the areas of sexual and romantic
relationships, reproductive health,
pregnancy and childbirth, and the
emotional stresses of societal
stigma. As a national network for
women with HIV, the Femfatales
will continue to ensure that
services and programs are better
tailored to meet the unique
needs and challenges facing
positive women in Australia.
Prompted by new
developments overseas, a
Femfatales’ paper — HIV-Positive
Woman and Breastfeeding

Review — was submitted to the
ASHM subcommittee for
Guidance on HIV Management in
Australia. The paper proposed
that ASHM consider a set of
Australian guidelines that enable
women living with HIV to
breastfeed in certain
circumstances, based on
changes in international
recommendations and guidelines.
ASHM subsequently formed an
ART guidelines subcommittee for
HIV-positive women and
breastfeeding and invited two
members of the Femfatales to
join the panel. Femfatales is
pleased to be a part of this
ongoing advocacy work so as to
ensure positive women are
informed to make safe choices
when breastfeeding.
As part of the NAPWHA
National Caucus held in April, half
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a day was devoted to an
engaging and collaborative
agenda session, entitled Women
and HIV. And in July, members of
the Femfatales met for the
National Women Living with HIV
Symposium — the biggest
collaboration of stakeholders in
the space of women with HIV
that Australia has ever seen.
After much discussion, a national
consensus statement was
developed identifying ways to
increase the profile of positive
women and to improve the lives
of women, at risk of, or living
with, HIV in Australia. This
statement has been committed
to the drafting process of the 8th
National Strategy, meaning that
the Femfatales
continues to influence
policy at the very
highest level.

advocating
and building
partnerships
michelle tobin
PATSIN CONVENER
Thanks to digital technology,
the PATSIN committee has
been able to connect and work
constructively during the past 12
months. In that time, the PATSIN
committee has been
restructured and now has
nine members — with three positions
to be held by women.
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Also over the past year,
PATSIN has contributed to a
number of consultations,
most notably, the 8th
National HIV Strategy and the
National Women Living with
HIV Symposium consensus
statement.
Over the past year, PATSIN
has strengthened ties with the
South Australian Health and
Medical Research Institute
(SAHMRI). At the invitation of
Associate Professor James
Ward, the PATSIN committee
met at SAHMRI in Adelaide to
discuss the partnership
moving forward. This enabled
PATSIN committee members
to meet face-to-face for the
first time since May 2016.
PATSIN was represented at
the Aboriginal and Torres
Strait Islander HIV Awareness
Week (ATSIHAW) event at
Parliament House in Canberra
last November; at which an
online website — ATSIHIV —
was launched. A larger PATSIN
contingent will broaden
PATSIN’s representative
presence at the upcoming 2017
ATSIHAW event.
PATSIN also contributed to
the community consultation
process for the latest Annual
Surveillance Report by the
Kirby Institute that shows —
for the fifth year running — an
increase in the number of
newly diagnosed HIV cases in
ATSI communities. The rate of
diagnoses is now more than
double the rate recorded in
non-Indigenous communities.
Much more work is required to
understand why many ATSI
people living with HIV are not
accessing treatment or
obtaining optimum treatment
outcomes such as an
undetectable viral load. In

collaboration with NAPWHA and
the Kirby, PATSIN will continue to
monitor the situation closely.
In that regard, PATSIN will
continue to work hard to advocate
for the need for communityfocused health promotion and
targeted prevention programs.
Over the coming year, the
network focus will be on the ATSI
community’s understanding of
HIV, including the importance of
testing, early treatment, and also
the uptake of PrEP, so that we
will hopefully see these rates of
diagnoses turn around.
The past year saw the
defunding not only of the
Anwernekenhe HIV/AIDS
Alliance but also jurisdictional
sexual health programs for ATSI
in the Northern Territory (ATSI
Sexual Health Program at NTAHC)
and Far North Queensland (2
Spirits). In response, one of
PATSIN’s key priorities has been
to explore with partners such as
SAHMRI and NAPWHA how best to
support an ATSI peer-led,
community-based response to
HIV so their voices can continue

to be heard.
PATSIN would like to take the
opportunity to acknowledge the
work of its previous convener,
Neville Fazulla, for his dedication,

The rate of HIV
diagnoses is now
more than double
the rate recorded in
non-Indigenous
communities.
Much more work
is required to
understand why
many ATSI people
living with HIV are
not accessing
treatment or
obtaining optimum
treatment outcomes
such as an
undetectable
viral load.
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support and his leadership in the
response to HIV affecting
Indigenous peoples and their
communities.
Moving forward, PATSIN has
plans to distribute a quarterly
electronic newsletter to
members of the community and
organisations that work with ATSI
people. Content will include
personal stories from the
positive community, sexual
health-related information, links
to resources, and support
contacts. The first issue will be
distributed in March 2018.
Now that PATSIN has ratified
its terms of reference and
membership forms, the
organisation hopes to see new
faces joining the network over
the next 12 months. During that
period, PATSIN will
continue to build
partnerships
within the
Aboriginal
community
controlled sector
and the positive
community.
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state of the
positive nation
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It’s been another
year of triumphs,
challenges,
setbacks, and
victories. And
through it all,
NAPWHA’s member
orgs have managed
to continue to
deliver, engage and
connect with their
respective positive
constituencies.
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Positive Living ACT, in
conjunction with AIDS Action
Council of the ACT, for
example, has held monthly
dinners for its members. It
also distributed newsletters to
a subscriber database of 125
people, and ran peer-support
groups and a series of
workshops. One — Pleasure
and Play — was held
specifically for positive gay
men. “We discuss sex positivity
about how we can have sex
without stress, how to handle
disclosure of an HIV status,
social media apps, and the
like,” says NAPWHA’s ACT
representative Danny Ryding.
Positive Living ACT also had a
presence at the annual Fair
Day in Canberra, where
volunteers ran a sexual health
awareness stall.
In the Northern Territory,
people have been treated to
delicious dinners at a
quarterly event called Eat,
Indulge, Connect. The dinners
are a chance for the NT
positive community to come
together and to feast on
nutritious tucker. “A
professional chef is employed
to cook meals that help boost
the immune system and look
after the liver,” explains
NAPWHA’s NT representative
Daniel Alderman.
Positive Life engaged with
NSW's positive population
through more then 400 events
during the year including
[+connect], Genesis, Peer2Peer
and its Positive Speakers
program. Positive Life
members also connected with
the broader community by
once again donning the
feather boas and marching in
the Sydney Gay and Lesbian
Mardi Gras Parade.

Pozhet continued to work with
heterosexual people living with
HIV across NSW. In the year up to
June 2017 the organisation hosted
two weekend retreats; it also
held an annual workshop in
November 2016 where positive
men and women came together
for a day of peer support,
information and education.
Pozhet also held a morning tea to
promote HIV Testing Week.

Peer-led support
Queensland Positive People
(QPP) continued to reach out to
its positive population through its
successful statewide Peer
Navigation program. During the
past 12 months new Peer
Navigators have been recruited
and trained to connect with
people newly diagnosed with HIV
so as to provide both education
and support. The innovative
program is based on the
philosophy of empowerment and
self-determination, and helps
PLHIV to make informed choices
about their health and wellbeing
with the end aim of improving
their overall quality of life.
“Peer Navigation trains people
with HIV to help others with their
psychosocial needs as they
adjust to their diagnosis,” says
QPP Executive Officer Simon
O’Connor. “They work hand in
hand with QPP’s team of case
managers who can organise
referrals to other services such
as housing, alcohol and other
drug services, aged care and
psychological services.” During
2016–17 QPP’s Peer Navigators
engaged with almost 60 people.
In Tasmania, positive peers
continued to help counsel the
newly diagnosed as well as
provide referral to services and
other care needs. “HIV-positive
people in Tassie were pleased to

above Positive Life
members whoop it up in the
Sydney Gay and Lesbian
Mardi Gras Parade
left Pozhet's table of
delights cooked up to
promote HIV Testing Week

see an extra part-time Care and
Support tasCAHRD staff member
funded to help with greater
engagement with the HIV
community in different parts of
the state,” says Tasmania
NAPWHA representative
Grahame Foster.
Thanks to a good deal of hard
work and some help from
NAPWHA and Positive Life NSW,
Positive Life SA has kept the
positive voice alive in South
Australia over the past 12 months.
“PLSA is still here,” says Kath
Leane, “speaking out on behalf of
the positive community, and
making sure that our voice is
being heard.” During the year,
PLSA began holding a new
monthly community event. “The
Positive Life Gathering is totally
peer-driven and an opportunity
for our members to catch up and
connect,” says Leane. “The
atmosphere is warm and
welcoming, and provides a safe
space in which members can
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hang out with like-minded
friends.”
Positive Life NSW ran HIV
Work Ready — a peer-led
reengagement and employment
initiative supporting PLHIV to
return to work, on their own
terms. Supported by ViiV
Healthcare, the program
operates as a partnership
between HIV-specialist
community organisations. The
program has achieved good
outcomes with people leaving
long-term Disability Support
Pensions to take up paid
employment or rewarding
volunteer positions. Positive Life
also partnered with NSW Health
to coordinate a peer-led partner
notification program to help the
newly diagnosed inform their
sexual and injecting partners of
their positive status. “The
program offers a road map so
peers can self-direct, empower
and build individual agency, as
well as encourage increased

POWA has since developed a
strategic plan and is meeting
regularly.

Success stories

above The launch of the
Victorian HIV Strategy
2017–2020
left A new community
organisation — POWA — was
established to represent the
voice of PLHIV in WA
bottom left One of the most
important initiatives of the
year was to promote the
U=U message

testing for people who may have
been potentially exposed to HIV,”
says Positive Life CEO Craig
Cooper.

Positive leadership
Developing PLHIV to become
future leaders within the positive
community continued to be a
priority for Living Positive
Victoria during the year. “The
Positive Leadership Development
Institute now has over 260 alumni
who have participated from all
over Australia and New Zealand,
strengthening the diversity of the
positive voice nationally and
regionally,” says Living Positive
Victoria President Richard Keane.
“We remain very proud of our
ongoing role in delivering this
program.”
Meanwhile, in WA, the local HIV

community decided a new
organisation should be set up to
advocate on behalf of the state’s
positive population. At a
community forum on 24 March
2017 it was agreed that a new
organisation — Positive
Organisation of Western
Australia (POWA) — be
incorporated to coordinate and
engage the wide variety of
positive voices in Western
Australia and to represent those
voices in discussions with
partners in the government and
community sectors. “POWA has
been grateful to receive an initial
grant from NAPWHA to help us
with establishment costs,
insurance and basic office
needs,” says WA NAPWHA rep
Paul Baines. Officially
incorporated on 9 May 2017,
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Positive Life NSW launched a
campaign to get as many PLHIV
onto treatment as soon as
possible at the point of diagnosis.
The initiative reflected the
revision of the World Health
Organisation guidelines on when
to start treatment, and results of
the START study which showed
immediate commencement of
treatment offered superior
clinical outcomes for PLHIV.
Positive Life also successfully
advocated for the abolition of the
co-payment for HIV treatment.
The change came into effect on
1 October 2016 and — for the first
time in NSW — completely
removed the cost barrier to
antiretroviral treatment.
Living Positive Victoria,
meanwhile, fed proposals into
the Victorian HIV Strategy. The
strategy centres on a four-pillar
response to ending HIV — one of
which aims to challenge stigma
and discrimination. “Recognising
the negative impact that stigma
and discrimination continues to
have on the HIV response is
critical if we are to remove all
barriers for people to get tested,
know their status and retain
PLHIV in care over their lifetime,”
says Keane.
Combatting stigma remained a
focus for other member orgs as
well. QPP launched another
series of Talking About films in
which a diverse group of PLHIV
shared stories of stigma and
resilience. “Stigma remains a
persistent hurdle that impedes
our progress in our response to
HIV,” says O’Connor. Another
success story for QPP was its
RAPID testing program, which

grew during the year to cover
seven sites around Queensland.
Staff help inform people about
prevention methods — including
PrEP and TasP — and, for those
newly diagnosed, explain the
benefits of early treatment uptake.
Pozhet, meanwhile, worked
hard to raise awareness of
regular testing among
heterosexual populations at risk
of late diagnosis. In partnership
with the Multicultural HIV and
Hepatitis Service, Pozhet also
promoted a dried blood spot HIV
test via social media.

organisation initiated a needs
assessment exercise so as to
better address service delivery
for older PLHIV. “We are aware of
a lot of the issues already, and
we are looking for solutions to
help PLHIV manage the number
of specialist visits they need
when ageing and living with comorbidities,” says Cooper. Positive
Life also continued to advocate

program to address the issues of
ageing with HIV: a peer-led
support network and a selfmanagement workshop. The
peer-led ageing support network
focuses on improving selfadvocacy, and helping older
positive people develop the skills
and confidence to talk about the
issues connected to living and
ageing with HIV; while the self-

U=U
Perhaps one of the most
important initiatives over the
past year was the spreading of
the U=U message with various
state orgs launching campaigns
aimed at educating PLHIV — and
the wider community — about the
clear effectiveness of treatment
as prevention. Living Positive
Victoria, for instance, hosted an
event that unpacked the latest
results of the Opposites Attract
study. “The national and
international recognition of the
U=U campaign is a game changer
for PLHIV,” says Keane. “This has
the potential to change not only
the way that others view PLHIV
but also the way that we see
ourselves.” The U=U message was
also spread across the ACT. “Peer
support workers put in a lot of
effort to educate people with HIV
about the benefits of treatment
and getting to undetectable,”
says Ryding.

Addressing ageing
Ageing with HIV was another hot
topic up for much discussion
during the year. In that regard,
Positive Life NSW collaborated to
advance care in the area of HIV
and ageing in NSW. The

top Many member orgs turned attention to the challenges people
face when ageing with HIV
bottom QPP produce a series of films tackling HIV stigma
for PLHIV living with chronic and
complex health conditions in
addition to HIV, including anal and
other cancers, mental health
issues, HAND, and heart disease
through support, information and
referral services.
Living Positive Victoria
partnered with the Victorian AIDS
Council to deliver a two-pronged
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management workshop is aimed
at improving and maintaining a
high quality of life for older
positive people with longstanding
comorbidities.

Focusing on a
strategy
The 8th National HIV Strategy
focused many minds around the

country during the past year.
Positive Women Victoria put a
lot of effort into a submission
calling for the document to
better address the needs of
women with HIV. “We would like
to see a disaggregation of HIV
research findings to understand
the different experiences of HIVpositive women,” says Positive
Women Victoria CEO Alison
Boughey. The hope then would be
that women with HIV would have
their specific needs better met.

diversity of PLHIV in SA. “PLSA
argued for the strategy to put a
continued focus on prevention,
testing and treatment, and
supported a national coordinated
approach towards challenging
HIV-related stigma,” says Leane.

World AIDS Day
Of course, World AIDS Day always
mobilises the HIV community and
2016 was no exception. WA
community representatives took
to the streets of Perth to sell red

top The AIDS Memorial Garden of Reflection in Canberra
bottom The Sydney Opera House glows red for World AIDS Day 2016
Meanwhile — through NAPWHA
— the PLSA board advocated for
creative approaches to peer
support across the unique

ribbons, as did Tasmanian
volunteers on the streets of
Hobart, Launceston and Burnie. In
Darwin, the NT HIV community

commemorated the event by
holding a World AIDS Day Gala
Ball. While in Canberra, the
National Carillon shone red
especially for the occasion, as did
the Opera House in Sydney.
Meanwhile in Brisbane, World
AIDS Day 2016 was a massive
event with Parliament House, the
Victoria and William Jolly bridges,
King George Square, City Hall and
the Conrad Treasury among
various local landmarks all
bathed in red for AIDS Awareness
Week. Elsewhere in Queensland,
World AIDS Day events were held
in Townsville and Cairns where
“HIV-positive speakers delivered
very poignant messages about
the fact that HIV is not over and
that, as our theme indicated, we
still have to end HIV
transmission,” says O’Connor.
QPP also co-hosted a World
AIDS Day breakfast at Parliament
Housei in Brisbane, at which the
government pledged to commit
$62 million to combat HIV and
STIs. “Good sexual health is
fundamental to our overall health
and wellbeing,” says health
minister Cameron Dick. “However,
we face a number of challenges,
including rising rates of sexually
transmissible infections,
increasing numbers of people living
with HIV, and the discrimination
and stigmatisation that is often
associated with sexual health
issues — we need to tackle these
issues head on.” Included in the
government’s strategy was an
investment of $6 million to
expand Queensland’s PrEP trial,
“enabling 2,000 Queenslanders at
high risk of HIV another
prevention option,” says Dick.

State of the Positive Nation was compiled with the assistance of Daniel Alderman (NT NAPWHA representative),
Paul Baines (WA NAPWHA representative), Alison Boughey (Positive Women Victoria), Craig Cooper (Positive Life
NSW), Grahame Foster (Tasmania NAPWHA representative), Richard Keane (Living Positive Victoria), Kath Leane
(PLSA), Simon O'Connor (Queensland Positive People), Danny Ryding (Positive Living ACT).
NAPWHA ANNUAL REPORT 2016-2017 n

28

the year’s highlights
Pozhet led the development
of a short animation film
created to raise the visibility
of heterosexual people living
with HIV; and, thanks to
funding from MAC
Cosmetics, PLSA was able to
provide its members with
ambulance cover.
“Ambulance cover is really
important to those in the
positive community with
comorbidities and for those
who are ageing,” says Kath
Leane. PLSA was also
pleased to see its
membership grow to more
than 400 PLHIV.
In WA, the positive
community drove the
advocacy on the need for
PrEP. “It seems some people
in the state health
department were listening
as we now have a PrEP trial
in WA,” says POWA VicePresident Ryan Oliver.
Meanwhile, in Tassie: “The
health department gave us a
big tick for our greater
efforts to engage with atrisk groups in the past year,”
says Grahame Foster. Not
only a big tick, but a
renewed three-year funding
agreement that will be used
to promote the health and

wellbeing of PLHIV in
Tasmania.
In the ACT, a highlight of
the year was the opening of
the AIDS Memorial Garden of
Reflection at the National
Arboretum. Attended by
around 300 people, the 500
square-metre garden was
officially opened by ACT
Chief Minister Andrew Barr.
The garden — which includes
156 trees, stone walls and
private spaces — will serve
as a permanent memorial to
those who have died of AIDS.
However, the garden is not
only about remembrance
and reflection, but also
about inspiration and action.
"There's been a community
group of HIV-positive
community members who
have been working really
tirelessly to get this
happening," says AIDS Action
Council CEO Philippa Moss.
A highlight for QPP was
seeing new HIV infections in
Queensland drop after a
spike a few years ago. “This
is undoubtedly attributable
to the efforts of the HIV
community, including our
organisation, to really ramp
up efforts to test and treat
people at risk,” says Simon
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O’Connor. It’s been a historic
year for Living Positive
Victoria: not only did it
prepare to enter its third
decade as an incorporated
organisation, but 2016–17
also saw the organisation
merge with Straight Arrows.
“The interim board of
directors did a fantastic job
guiding the organisation
over the past 12 months,”
acknowledges Richard
Keane. As for Positive Life
NSW, one of the biggest
highlights of the year was
getting 95 percent of PLHIV
on treatment. “It’s a
stunning achievement that
will help significantly end
new HIV transmissions in
our state,” says Craig
Cooper.
NAPWHA’s membership
will continue the next 12
months working toward that
same goal: to end new HIV
transmissions in Australia by
2020. As the epidemic
changes, the effort required
will become more complex
and costly. But with passion,
drive and a renewed
commitment, the positive
community can exceed
expectations and get the job
done.

Recognising the
negative impact
stigma continues to
have on the HIV
response is critical if
we are to remove all
barriers for people to
get tested, know their
status and retain
PLHIV in care over
their lifetime.
Living Positive Victoria President Richard Keane
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
COMMITTEE’S REPORT

Your committee members submit the financial accounts of the National Association of People With HIV
Australia (NAPWHA) Incorporated for the financial year ended 30 June 2017.
Committee Members
The names of committee members at the date of this report are:
President
Vice President
Secretary/Treasurer

Staff Representative

Cipri Martinez
Robert Mitchell
Scott Harlum
Paul Caleo
Peter Fenoglio
Diane Lloyd
David Menadue
Simon O'Connor
Bill Paterson

Principal Activities
The principal activities of the association during the financial year were:
1. Advancing the human rights and dignity of people with HIV/AIDS, including their right to participate in
the Australian community without discrimination and their right to comprehensive and appropriate
treatment, care support and education;
2. Advocacy on national issues concerning people with HIV/AIDS;
3. Provision of assistance to people affected by HIV/AIDS, including the provision of material, emotional
and social support;
4. Encouragement, assistance, monitoring and promotion of medical and scientific research into the
causes, prevention and cure of HIV/AIDS;
5. Formulation of policies for member organisations on matters concerning HIV/AIDS at a national and
international level;
6. Representation of member organisations on all matters concerning HIV/AIDS at a national and
international level; and
7. Collection and dissemination of information and resources for distribution to member organisations.

Significant Changes
No significant change in the nature of these activities occurred during the year.
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
COMMITTEE’S REPORT FOR THE YEAR ENDED 30 JUNE 2017

Operating Result
The profit from ordinary activities after providing for income tax amounted to $54,861 (2016: $176,222).
Signed in accordance with a resolution of the Members of the Committee.
Dated this the 23rd day of October 2017

Cipri Martinez
President

Scott Harlum
Secretary/Treasurer
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017

INCOME AND EXPENDITURE STATEMENT FOR THE YEAR ENDED 30 JUNE 2017
2017
$

2016
$

557,473
156,815
113,492
4,596
10,109
842,485

914,720
129,047
164,041
4,504
11,541
1,223,852

242,130
190,606
36,805
60,381
3,127
45,302
10,583
–
54,954
128,248
15,486
787,624

327,256
190,255
57,574
158,766
10,924
48,316
31,823
20,026
71,795
75,917
54,978
1,047,630

54,861
–
54,861
54,861

176,223
–
176,223
176,223

Opening retained profits
Net profit attributable to the association

783,278
54,861

607,056
176,223

Closing retained profits

838,139

783,278

Income
Government grants
Pharmaceutical Co Sponsorships
External projects
Interest received
Other income
Total income

Expenses
Administration
Executive officer
External projects
Health & treatments
HIV living unit
Meeting expenses
Organisational services
Portfolio expenses
Positive living
Treataware expenses
Website & IT
Total expenses
Profit from ordinary activities before income tax
Income tax revenue relating to ordinary activities
Net profit attributable to the association
Total changes in equity of the association

The accompanying notes form part of these financial statements.
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
BALANCE SHEET AS AT 30 JUNE 2017

Note

2017
$

2016
$

Current Assets
Cash assets
Receivables
Current tax assets
Other
Total Current Assets

2
3
4
5

601,719
39,643
510
3,935
645,807

435,256
24,398
(17,417)
50,940
493,177

Non-Current Assets
Property, plant and equipment
Total Non-Current Assets

6

791,972
791,972

793,251
793,251

1,437,779

1,286,427

21,916
59,088
5,161
65,719
180,660

29,353
59,088
5,585
69,569
27,266

332,544

190,861

262,204
4,892
267,096

298,508
13,780
312,288

Total Liabilities

599,640

503,149

Net Assets

838,139

783,278

Members’ Funds
Retained profits

838,139

783,278

Assets

Total Assets

Liabilities
Current Liabilities
Payables
Financial liabilities
Current tax liabilities
Provisions
Other

7
8
9
10
11

Total Current Liabilities
Non-Current Liabilities
Financial liabilities
Provisions
Total Non-Current Liabilities

8
10

The accompanying notes form part of these financial statements.
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2017

Note 1: Summary 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 Incorporations Act of the Australian Capital Territory. The committee has
determined that the association is not a reporting entity.
The financial report has been prepared on an accruals basis and is based on historical costs and does not
take into account changing money values or, except where specifically stated, current valuations of noncurrent assets.
The following significant accounting policies, which are consistent with the previous period unless
otherwise stated, have been adopted in the preparation of this financial report.
(a) Property, Plant and Equipment (PPE)
Leasehold improvements and office equipment are carried at cost less, where applicable, any
accumulated depreciation.
The depreciable amount of all PPE is depreciated over the useful lives of the assets to the
association commencing from the time the asset is held ready for use.
Leasehold improvements are amortised over the shorter of either the unexpired period of the lease
or the estimated useful lives of the improvements.
(b) Impairment of Assets
At the end of each reporting period, the entity reviews the carrying values of its tangible and
intangible assets to determine whether there is any indication that those assets have been impaired.
If such an indication exists, 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 value. Any excess of the
asset’s carrying value over its recoverable amount is expensed to the income statement.
(c) Employee Benefits
Provision is made for the association’s liability for employee benefits arising from services rendered
by employees to the end of the reporting period. Employee benefits have been measured at the
amounts expected to be paid when the liability is settled.
(d) Cash and Cash Equivalents
Cash and cash equivalents include cash on hand, deposits held at call with banks, and other shortterm highly liquid investments with original maturities of three months or less.
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2017

e) Revenue and Other Income
Revenue is measured at the fair value of the consideration received or receivable after taking into
account any trade discounts and volume rebates allowed. For this purpose, deferred consideration is
not discounted to present values when recognising revenue.
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.
Grant and donation income is recognised when the entity obtains control over the funds, which is
generally at the time of receipt.
All revenue is stated net of the amount of goods and services tax (GST).
(f) Goods and Services Tax (GST)
Revenues, expenses and assets are recognised net of the amount of GST, except where the amount
of GST incurred is not recoverable from the Tax Office. In these circumstances, the GST is recognised
as part of the cost of acquisition of the asset or as part of an item of the expense. Receivables and
payables in the assets and liabilities statement are shown inclusive of GST.
(g) Trade and Other Payables
Trade and other payables represent the liability outstanding at the end of the reporting period for
goods and services received by the association during the reporting period, which remain unpaid.
The balance is recognised as a current liability with the amounts normally paid within 30 days of
recognition of the liability.
(h) Going Concern
This financial report has been prepared on a going concern basis, which contemplates continuity of
normal operating activities and the realisation of assets and settlement of liabilities in the normal
course of operations.
The continuing operations of the association and the ability to pay its debts in the normal course is
dependent upon the continued support of the funding bodies for both recurrent and program
specific grant income.
(i) Income Tax
As a Public Benevolent Institution for the purposes of Subdivision 30-B of the Income Tax Assessment
Act 1997, the association is exempt from income tax.
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2017

2017
$

2016
$

601,476

435,062

243
601,719

194
435,256

39,643
39,643

24,398
24,398

(857)
1,367
510

(18,672)
1,255
(17,417)

655
3,280
–
3,935

655
7,311
42,974
50,940

Note 2: Cash assets
Bank accounts:
Cash at bank
Other cash items:
Cash on hand

Note 3: Receivables
Current
Trade Debtors

Note 4: Tax Assets
Current
GST Collected
GST Paid

Note 5: Other Assets
Current
Short-term deposits
Prepayments
Other
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2017

2017
$

2016
$

775,000
–
–
775,000

724,773
81,562
(31,335)
775,000

Note 6: Property, Plant and Equipment
Buildings:
Opening Value
Additions
Impairment Adjustment

On 24 July 2016 a valuation was performed by Meadow Real Estate Pty Ltd. The valuation determined a fair
market value for the property to be $775,000. The Committee Members have determined to retain this value
at balance date as Committee’s Valuation.
Plant and equipment:
At cost
Accumulated depreciation

152,078
(135,106)
16,972
791,972

192,856
(174,605)
18,251
793,251

21,916
21,916

29,353
29,353

Note 7: Payables
Unsecured:
Trade Creditors

￼￼￼￼￼￼￼￼￼￼￼￼￼￼￼￼￼￼
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2017

2017
$

2016
$

59,088
59,088

59,088
59,088

262,204
262,204

298,508
298,508

321,292
321,292

357,596
357,596

5,161
5,161

5,585
5,585

Note 8: Financial Liabilities
Current
Secured*:
Bank loans

Non-Current
Secured*:
Bank loans

* Total Current and Non-Current Secured Liabilities
Bank loans

Note 9: Tax Liabilities
Current
PAYG Withholding
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2017

2017
$

2016
$

16,740
21,311
27,668
65,719

27,639
34,311
7,619
69,569

4,892
4,892

13,780
13,780

70,611

83,349

180,660
180,660

27,266
27,266

Note 10: Provisions
Current
Other accrued entitlements
Liability for annual leave
Liability for long-service leave

Non-Current
Liability for long-service leave

*Aggregate employee entitlement liability
There were 4 employees at the end of the year

Note 11: Other Liabilities
Current
Income received in advance or deferred

Note 12: Contingencies
As at year end and up to the date of this report, the Committee and Management are unaware of any
known events or transactions which may take place now or in the future, which are not currently
represented in these financial accounts.
Apart from the secured property mortgage as disclosed in Note 8 and Note 13(b) there are no mortgages,
charges or other securities affecting the asset of the Association.
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NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2017

2017
$

2016
$

Note 13: Capital and Leasing Commitments
(a) Operating lease expenditure contracted for at balance date that is not cancellable and is not provided
for in the accounts:
Payable:
No later than one year
Later than one year but not later than two years
Later than two years but not later than 5 years
Later than five years

9,315
9,480
6,065
165
25,025

2,120
530
–
–
2,650

(b) Mortgage Repayments expenditure contracted for at balance date
Payable:
No later than one year
Later than one year but not later than two years
Later than two years but not later than 5 years
Later than five years
Total minimum mortgage repayments

59,088
59,088
177,264
25,852
321,292

59,088
59,088
177,264
62,156
357,596

Note 14: Events Subsequent to Reporting Date
There has not arisen since the end of the financial year and the date of this report any item or transaction
or event of a material and unusual nature likely, in the opinion of the members of the Committee, to affect
the operations of the Association, the results of those operations or the state of affairs of the Association
in future financial years.

Note 15: Auditors Remuneration
Audit or review of financial report
Other services

8,500
–
8,500
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8,500
–
8,500

NATIONAL ASSOCIATION OF PEOPLE WITH HIV AUSTRALIA (NAPWHA) INCORPORATED ABN 79 052 437 899
FINANCIAL REPORTS 2016-2017
STATEMENT BY MEMBERS OF THE COMMITTEE FOR THE YEAR ENDED 30 JUNE 2017

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 Income and Expenditure Statement, Statement of Financial Position,
and Notes to the Financial Statements:
1. Presents fairly the financial position of National Association of People With HIV Australia (NAPWHA)
Incorporated as at 30 June 2017 and its performance for the year ended on that date.
2. At the date of this statement, there are reasonable grounds to believe that the association 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:

Cipri Martinez
President

Scott Harlum
Secretary/Treasurer

Dated this the 23rd day of October 2017
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