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• People with HIV have played a role in supporting their peers for almost 40 years

• Altruism and notions of reciprocity are common factors which motivate peers

• HIV peer navigation – professionalises the roles of peers 

• Pivotal role of peer navigators to support treatment initiation and retention in care 

History behind peer navigation
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• Peer Navigators (PN’s) are people living with HIV

• PN’s and clients frame the uniqueness of this relationship as a ‘sameness’, it facilitates a unique 
connection 

‘Absolutely amazing..  … He was awesome, because you can sit there and relate to what you've 
got.’ (PN Client 19) 

• PN’s are connected to communities, they share similar identities

• PN’s are often viewed by their clients as a role models

‘[They] have a role in support I suppose as a model of someone who is coping and going on having 
a life after diagnosis because people get so devastated when they’re first diagnosed’ (Participant 5 
s100GP)

Why PN’s are effective 
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• HIV not just a chronic manageable condition – stigma makes it different

‘Even when the medical stuff is looking great, the CD4 count is great and there’s an undetectable viral 
load, there’s still all the psychological stuff to be sorted through. It’s always complicated’ (Participant 3 –
s100GP, T2T).

• Rapid initiation of treatment and attainment of undetectable viral load ≠ rapid 
acceptance of the condition
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Leakage from the cascade 

Developed in 2020 by The 
University of Queensland & 
Queensland Positive People
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The Peer Navigator Intervention 
• Peer connection- emotional, informational, practical support 

• Diagnosis to treatment –preparation for treatment initiation, building HIV health 
literacy 

• PN’s conveying information from a lived experience perspective

‘it was really big to hear from someone who was also HIV positive and from an actual 
organisation… their information has been approved by medical bodies’ (PN Client - 8)

• PN’s provide practical assistance with navigation of health systems 

• Normalising HIV care is an integral part of the work of PN’s
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Impact of Peer Navigators- GP perspectives   

• PNs described as ‘translators’, ‘bridges’ and ‘problem solvers’ and ‘normalising’ HIV 
(Khapley Z et al 2020).

‘The PN was essential in engaging difficult to reach patients who often fell out of care and 
it’s been really essential to have a PN to support that person, both in terms of trying to 
deliver that treatment to them, because they’ll go months without visiting the clinic, but 
through the PN we can often get treatment to the person and find out where they are and 
how they’re doing’ (Participant 5, PN Eval) 

• PN’s helping to navigate what is means to be positive
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Apprehensions of Aged Care

• Many anxious about their capacity to live independently in the future 

• Care for older people synonymous with residential aged care

• Concerns about stigma and discrimination in aged care settings

• Fear that the aged care sector are not ready to respond to the needs of people with 
HIV

‘I’m still absolutely paranoid about the response to people when they know and I was 
actually thinking about that other thing, going into a nursing home, I’d want to pick it 
very carefully to know that there was acceptance and understanding. Even saying that 

sounds scary’. (Warren LPQ)

Adaptation of Peer Navigation to the ageing context (LPQ) 
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Adaptation of Peer Navigation to the ageing context 
Loss of agency and control

• Apprehensive about being a ‘burden’ on others, including the 
healthcare system 

• Fears and apprehension, along with a lack of confidence in aged care 
options, led some to develop ‘back up plans’ including treatment 
refusal or non-adherence:

‘I don’t want to get to a stage where people have got to wipe my bum 
and that’s time to check out. I don’t have a safety net…I know then if 
things become unbearable there’s an exit … if I can just stop a couple 
of pills. It’s only an escape hatch if things become unbearable’ (Tom 

LPQ)



90

90

Queensland Positive People 
since 1989

Adaptation of Peer Navigation to the ageing context 

• Complex intersection of multiple co-morbidities, mental health, 
disability, stigma, and social and financial precarity –recursive cascades 
(Manderson and Warren 2016)

• Invisibility due to social isolation in regional/rural settings exacerbated 
by stigma/precarity/poor health

• Invisibility of complexities of managing chronicity- everyday ‘work’ 
managing co-morbidities  and social precarity
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Point of discussion  
• HIV peer navigation:

• Efficient and cost-effective intervention 
• Improves engagement and retention in care 
• Facilitates normalising and connection 

• Peer Navigators have unique insights into their communities
• Peer Navigation is adaptable to the aged care context, PN’s can provide emotional, 

informational and practical support for people to navigate the aged care systems

• Cost effective social, peer support, HIV and ageing literacy, quality and culturally 
competent aged care services for PLHIV, coordination and partnership between 
disability and aged care sector and HIV community are essential.
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