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About NAPWHA

The National Association of People with HIV Australia (NAPWHA) is Australia’s peak non-government
organisation representing community-based groups of people living with HIV (PLHIV) across Australia.
NAPWHA provides advocacy, policy, health promotion, effective representation and outreach on a national
level. Its work includes a range of health and education initiatives that promote the highest quality standard

of care for HIV-positive people.

NAPWHA’s membership of national networks and state-based organisations reflects the diverse make-up

of the HIV-positive community and enables NAPWHA to confidently represent the positive voice in Australia.

NAPWHA's vision is of a world where people with HIV live their lives to their full potential, in good health and
free from discrimination. NAPWHA's mission is to provide national advocacy, leadership and representation

across the diverse needs of all people living with HIV in Australia.

About Health+Law

Health+Law is a research partnership established to identify and eliminate legal barriers to testing and
treatment for people living with HIV and hepatitis B.

The Health+Law partnership is led by a consortium of research, community, health and legal organisations,
including the University of New South Wales (UNSW) Faculty of Law & Justice, the University of Technology
Sydney (UTS) Law Faculty, the School of Public Health and Social Work, Queensland University of
Technology (QUT), the HIV/AIDS Legal Centre (HALC), ASHM Health (formerly the Australasian Society for
HIV, Viral Hepatitis and Sexual Health Medicine), NAPWHA and Hepatitis Australia. The partnership also
draws from the expertise of people with lived experience of blood-borne viruses (BBVs) and the peers and

community organisations across Australia that support them.

This work was funded by Gilead Australia Together Grant (Supporting overseas born people with HIV
through the Australian migration and healthcare systems) awarded to NAPWHA, with partners,
ASHM Health, the HIV/AIDS Legal Centre and the Health+Law Research Partners at UNSW Sydney.

Abbreviations used in this report

ART Antiretroviral Therapy
ARV/s Antiretrovirals

BBV Blood-borne virus



CALD Culturally and Linguistically Diverse

GBMSM Gay and bisexual men who have sex with men
HALC HIV/AIDS Legal Centre

HIV Human immunodeficiency virus

MSM Men who have sex with men

NAPWHA National Association of People with HIV Australia
PLHIV Person/People Living with HIV

PreEP Pre-exposure Prophylaxis

U=U Undetectable=Untransmittable



Migration plays a critical role in Australia’s economic, social and cultural landscape. The current design of
Australia’s migration program is aimed to address skills shortages and support population growth, while
fostering cultural and economic development in ways that benefit the Australian community. The Australian
Treasury recognises the significant social and economic benefits that migration brings to the nation, and
there is strong evidence that the permanent migration program generates significant fiscal benefits for
Australia. For example, members of the permanent migration cohort from 2018-19 had a positive fiscal
impact in relation to government revenue and expenses that was $127,000 higher per person than the

population overall.

However, people living with HIV (PLHIV) experience specific challenges regarding travel, migration and
securing visas.? This is the case globally, and includes travel and migration to Australia, where migration-
related health requirements for those seeking long-term visas or permanent residency make migration
difficult and slow for PLHIV. PLHIV face a range of barriers to migration, slowing and indeed risking the

economic and cultural benefits that their migration would bring to the Australian community.

This structure of Australia’s migration law also means that PLHIV seeking to migrate to Australia may be
prevented from accessing safe, stigma-sensitive HIV care,® including uninterrupted access to HIV treatment
when they are in the country. While access to appropriate HIV-related services is essential for the individual
health of PLHIV, access to appropriate testing, treatment and monitoring play a central role in the prevention
of HIV transmission. Any situation in which people face barriers to accessing HIV testing, treatment and care
has the potential to worsen individual health outcomes and increase risk of exposure to HIV. This, in turn,
has negative impacts on public health outcomes at a population level, including efforts to reduce HIV

transmissions and eliminate HIV in Australia.

Access to services is a challenge that can be particularly concentrated during the early period of entrance
and stay in Australia. During this period, many migrants are developing knowledge regarding the availability
and processes for accessing health and community services, and may face language, economic, cultural
and other barriers to access. For migrants who are HIV negative, this early period of migration is also a
period of increased vulnerability to HIV acquisition. Analysis of recent HIV surveillance data shows that
approximately 50% of newly diagnosed migrants acquired HIV after arrival in Australia, while approximately
33% had acquired HIV prior to arrival.* Most post-migration HIV acquisition occurs in the earliest years
following arrival in the country,® suggesting that this is the most vulnerable period among those who have
recently arrived in the country. There are significant additional complications for PLHIV diagnosed during
the health assessment process, which is part of the migration pathway and includes mandatory HIV testing.

A positive result for HIV under these circumstances can dramatically alter a person’s migration pathway,

1 Varela et al (2021), The lifetime fiscal impact of the Australian permanent migration program, Department of Treasury.,
https://treasury.gov.au/publication/p2021-220773

2 Wells et al (2024), Key findings from the 2023 ‘ACT NOW on Global HIV Migration, Mobility and Health Equity’ community
forum, Sexual Health 21.

3 Lenton et al (2021), Upscaling HIV and hepatitis C testing in primary healthcare settings: stigma-sensitive practice. Australian
Journal of Primary Health 27(4): 255-258.

4 King et al (2023), A population-level application of a method for estimating the timing of HIV acquisition among migrants to
Australia, Journal of the International AIDS Society 26(6): €26127.

5 Ibid



making them no longer eligible for most visa classes, alongside the ‘biographical disruption’ of an HIV
diagnosis, with potential impacts for social, intimate, work, family and community life.®

The current Australian National HIV Strategy identifies ‘people from and people who visit countries with HIV
high prevalence’ as a priority population.” Temporary or permanent migration to Australia is the defining
feature of this priority population. Among PLHIV in Australia, migrants have lower rates of diagnosis,

antiretroviral therapy coverage, and viral suppression compared to Australian-born counterparts.®

The availability and provision of accessible, effective, up-to-date sources of information, referral and
support is crucial for addressing the needs of this priority population. The aim of this review was to collect
and measure the availability of resources and information sources that address the HIV-related health and
wellbeing needs of people who are members of this priority population — both those who are contemplating
migration or who have migrated to Australia. For the reasons discussed above, this includes visitors and
migrants who are living with HIV and those who acquire HIV after arriving in Australia. The purpose of this
review was to identify existing resources, understand what gaps exist, identify areas of need and plan a

process for sector consultation and future resource development.

NAPWHA, with the support of Health+Law, ASHM Health and the HIV/AIDS Legal Centre, received funding
from Gilead Australia New Zealand through the Gilead Community Grants Program to address challenges
faced by short-term visa holders who do not meet the health criteria for a short-term visa because of their
HIV status, particularly those from CALD (culturally and linguistically diverse) backgrounds. In April 2024,
NAPWHA commissioned Health+Law to conduct a scoping review of existing resources relevant to people
in this priority group with the aim of enhancing support for individuals with migration-related issues. With the
support and assistance of NAPWHA and its member organisations in each state and territory, the

Health+Law team identified and catalogued existing resources supporting migrants living with HIV.

‘Resources’ was defined broadly and this definition expanded during the desktop research phase. Resource
types included:

e information-based print and online resources (e.g. factsheets, guides, helpline information,
directories and listings)

e services and programs provided by organisations (e.g. peer support, volunteers and staff)

e legal clinics and legal information, including migration agent facing resources and letters of support
for visa applications

e clinician facing resources.

The review of information and resources was conducted through a combination of email, desktop searches
and direct engagement with sector staff, followed by the collation and review of all resources and information

found.

6 Wells et al 2023. HIV Diagnosis as Both Biographical Disruption and Biographical Reinforcement: Experiences of HIV
Diagnoses Among Recently Diagnosed People Living With HIV, Qualitative Health Research 33(3):165-175.

7 Australian Government Department of Health, Eighth National HIV Strategy 2018-2022.

8 Vujcich et al 2023, HIV-Related Knowledge and Practices among Asian and African Migrants Living in Australia: Results from
a Cross-Sectional Survey and Qualitative Study, International Journal of Environmental Research in Public Health 20(5): 4347.



The review found a total of 289 resources that were identified as relevant to current and prospective
migrants and temporary visitors. These resources are listed in full in Appendix 1.

The key findings of this scoping review are that:

. PLHIV born overseas have mixed levels of access to clear information about navigating
Australia’s healthcare system, and information may be particularly insufficient for migrants who

are not eligible for Medicare.

The provision of consistent and clear national and state-based resources and messaging are crucial to
ensure that information about testing and treatment is meeting the needs of all PLHIV in Australia and
is important for both HIV prevention efforts and engagement in the HIV Cascade of Care.

. Health and health-system information is not currently organised in targeted ways for migrants

at different stages of the visitor or migration journey.

Those who have arrived in Australia and are visiting or settling may have different, specific needs. The
organisation and presentation of information currently does not specifically address these different
stages of the travel or migration experiences of PLHIV, from the ‘pre-contemplative’ offshore-located
stages of potential migration, through to potential long-term visitation, through to permanent visas and
other migration processes undertaken while onshore. For example, many migrants or visitors will
conduct their own research to find information about HIV, sexual health, sexuality and related issues
in Australia prior to arrival, relying on the comprehensiveness and accuracy of information found
through internet searches. Information needs and sources will be different at different stages of

migration.

. Within the HIV services and community sector, migration-specific resources are limited.
There are few migration-specific information and resources targeted at PLHIV (and other BBV-affected
priority populations, including people living with hepatitis B and hepatitis C). This includes a lack of
resources translated into languages other than English, but also few resources that speak directly to
migration or the migration experience for PLHIV. This represents an area for greater focus and
improvement across the sector. However, not all resources need to be migration specific. The results
of this scoping study indicate that there are ‘general’ resources that are highly relevant for those who
are contemplating migrating, or who have migrated, to Australia, with indications that community sector
organisations find these resources essential tools for supporting PLHIV or other BBV-affected priority
populations to navigate and address a range of challenges for PLHIV and other affected priority

populations who are overseas-born.
. There is an opportunity to identify shared or common content in resources.

Some resources share a focus or aim and are available in multiple formats or from multiple jurisdictions.
This is not necessarily a problem, as localisation of resources is essential for connecting people to local
resources and services. Where there is common or shared information or content, however, potential
exists for reviewing and collectively improving or maintaining that shared information or component

within a resource for localisation by organisations and networks.



. There is no centralised national coordination of resource creation or maintenance.

Nor is there a centralised repository providing access to up-to-date, migration-specific resources and

information for PLHIV and the community organisations, networks, lawyers and clinicians that support

them. This means that updates in response to healthcare, legislative, administrative or other changes

aren’t reflected in all information and information sources may provide conflicting advice or information.

The report makes five preliminary recommendations on the basis of this scoping review. These are

summarised here, with further information provided in the body of the report. These recommendations may

be revised in light of findings of stage 2 of this work, drawing on the expertise of stakeholders in the sector.

1.

Targeted information and other resources are required to meet the needs of people who are
visiting or migrating to Australia. Specific, targeted information and resources are required for
both PLHIV and other members of the priority population who are visiting or migrating to Australia.
These resources are required to meet the specific information and support needs of both PLHIV
and members of the priority population who experienced increased vulnerability to HIV acquisition

during the early phases of entrance and stay in Australia.

Tailored training and support for peer workers and the HIV community sector is required to
better engage and support those who are visiting or migration to Australia. Peers provide an
essential service to people living with HIV and to members of priority populations who have recently
arrived in Australia. They do so with specialised skills, lived expertise and cultural competency that
is effective in building and maintaining trusted, ongoing relationships with members of priority
populations. Organisations engaged through this research report that peers currently lack the
confidence to respond to HIV-related queries about migration and migration processes. Peers
desire further support to enhance their work in referring legal queries to appropriate resources,
organisations and services, while supporting engagement in community and primary prevention for

those who have recently migrated who are experiencing increased vulnerability to HIV acquisition.

Expanded specialist HIV-related migration legal services are required to realise the
economic and social benefits of migration, to reduce resource demand on government,
support better population health outcomes related to HIV, and enhance efficiency in
Australia’s migration systems. There are limits to the information and support that peers or other
non-legal workers can provide to PLHIV or people in other priority populations regarding HIV, legal
duties regarding disclosure, migration and other legal topics. Currently, specialist HIV-related legal
services are available only in New South Wales and on a limited basis in Queensland. Additionally,
these services include eligibility barriers, where people are eligible for representation services only
where they are experiencing ‘financial hardship’. This has the potential to exclude the ‘missing
middle’ of PLHIV or those who have recently migrated who do not have the means to access high-
quality legal services, but who are ineligible for existing specialist HIV-related legal services.
Representation by a lawyer in migration or other legal matters has been shown to generate an

average 20% efficiency dividend to state and federal governments compared with self-



representation.® Even provision of legal information and discrete support for a single legal task —
like completing a form — generates an average 12% efficiency dividend to governments when
provided to a person engaged in a legal process like a migration application. As well as helping

individuals, these system efficiencies may support the economic benefits of migration.

4. Establishment of a centralised online resource hub, with resources available in a range of
different languages, so that PLHIV and those in priority populations can access information
and other resources both prior to migrating to Australia and once they have arrived. Earlier
access to high-quality, targeted information on HIV in Australia should support both PLHIV and

those in priority populations who are migrating to Australia.

5. Enhance training for clinicians and the health workforce on migration support for PLHIV.
There are limited resources and education available to clinicians and the broader health workforce
to support and build their capacity to refer PLHIV who need assistance with migration. In response
to the limited resourcing in this area, specialised education and resources should be created to
assist health care workers in effectively screening and referring patients to appropriate resources,

organisations, and services.

9 PwC, The Benefits of Providing Access to Justice: National Legal Aid, (January 2023) <www.nationalegalaid.org>



Travel, migration and visas are an ongoing challenge for people living with or affected by HIV.

The problems raised by this particular intersection of HIV, law, national policy and the movement of people
across borders was recognised as a global problem in the Global Commission on HIV and the Law Report,
released by the Global Commission on HIV and the Law in 2012.%° Migration was identified as a key area of
the report, including the disproportionate and harmful impact of HIV-specific migration laws and policies on
PLHIV. Health-related migration law and policy, including HIV-specific provisions, are known to create
barriers to health care, including access treatment. Discriminatory migration laws and policies can impact
PLHIV in ways that make them vulnerable to workplace and other forms of exploitation and leave them in
circumstances without reliable access to health care, and isolated from family, peers and community.

Migration law-related challenges include issues relating to travel and migration to Australia. Today, Australia
remains a jurisdiction that imposes additional health requirements on PLHIV who are seeking to migrate,
are in the process of migrating, or are seeking permanent residency. At present, Australia imposes a set of
‘health requirements’ in relation to many visas. This means that visa decisions are made, in part, based on
a person’s BBV status, and its implications for expected health and community services costs. This
particularly affects PLHIV who are seeking a long-term visa or permanent residency as costs are assessed
differently for visas of different lengths. For people seeking long-term or permanent visas, costs are
assessed over a longer period and therefore assessed as higher using the significant cost threshold, which
is currently set at $86,000 as of 1 July 2024. A PLHIV is generally assessed as costing approximately
$12,000 per year. Almost all visa applicants for provisional or permanent visas over the age of fifteen years
are required to undertake a health examination, including a mandatory HIV test.!! Whereas generally, not
all temporary visa applicants are required to undertake a health examination, however those who disclose
their HIV status in their application will be required to. Temporary visa applicants living with HIV typically
meet the health criteria. An estimate of expected health and community services costs will be made for
those living with HIV. Where these estimated costs associated with treatment for HIV exceed a threshold set
by the Australian government, the visa applicant will not meet the health criteria. If a health waiver is available
for the visa a PLHIV has applied for, they may undergo the health waiver process to waive this cost-related
health requirement. This process is lengthy, complex, invasive and places the PLHIV in an ongoing and

uncertain visa assessment process as they seek a ‘waiver’ of the health requirement.

Moreover, HIV notifications data has shown an increase in HIV notifications among overseas-born men, who
may also be navigating these complex aspects of Australia’s migration regime. While HIV diagnosis rates
have fallen considerably since 2013, including among gay and bisexual men who have sex with men
(GBMSM), this decline has been less evident among overseas-born GBMSM, especially among men born
in Asia.!?> HIV Futures, the largest and longest-running study of PLHIV in Australia, emphasises the
increasing urgency of HIV prevention, care and treatment interventions that genuinely target these groups

in ways that are ‘more inclusive of cultural diversity and migrant experience’.*® The most recent HIV Futures

10 Global Commission on HIV and the Law, Global Commission on HIV and the Law: Risks, Rights & Health (Global
Commission on HIV and the Law, UNDP, HIV/AIDS Group, July 2012).

11 Only in rare situations are temporary visas applicants or permanent visa applicants over the age of 15 years required to
undertake an HIV test, such as if a parent lives with HIV, or if they are applying for an adoption visa.

12 King, et al (2023), ‘HIV, viral hepatitis and sexually transmissible infections in Australia’, 14.

13 Norman et al (2022) ‘HIV Futures 10’, 46.



reported detailed findings from interviews with men living with HIV who were born in Asian countries or
whose parents are migrants, highlighting that the migration process is characterised by uncertainty and
complexity.** Waiting for migration information and decisions has the effect of placing lives in ‘limbo’, where
people who are migrating experience a lack of certainty and ability to plan for the future, advance a career,
develop social connections and in some circumstances are forced to borrow money or work multiple jobs to
meet basic living expenses or to pay for formal immigration assistance.!® The authors describe the multiple

challenges and stresses created for individuals by migration. They write that

Migration also often means people are distant from their existing friendship or family networks, which can lead
to isolation and a greater sense of instability. All of this becomes more challenging for people who are diagnosed
with HIV, because the process of obtaining a permanent visa becomes slower, less certain and more complex.

It also leaves people more vulnerable to judgement, stigma and unwanted disclosure of their HIV status

Emerging findings from Health+Law’s national legal needs study (LeNS) indicate that people who are placed
in this complex situation can experience significant health-harming impacts, including obstacles to HIV

treatment and care.1®

This situation was affirmed at the ACT NOW Forum on Global HIV Migration, Mobility and Health Equity at
the International AIDS Society Conference (IAS2023) in Brisbane. This community forum formed a
consensus view about the need to address the issues of precarity, stigma and discrimination associated with

the application process for visas by PLHIV, including in Australia.t”

Many PLHIV, especially those from culturally and linguistically diverse (CALD) backgrounds who do not have
access to tailored information and advice may hesitate to disclose their HIV status as part of their migration
process, creating unforeseen barriers that can complicate migration further. PLHIV unfamiliar with the
Australian healthcare system can be unaware that they can access free HIV treatment in some jurisdictions,
a misunderstanding that is particularly prevalent among migrants who are ineligible for Medicare due to their
visa status. A lack of information can drive misconceptions that not only deprives PLHIV of essential
healthcare but also has wider implications for their migration journey,

Given this complexity and difficulty faced by those living with HIV regarding visas and migration, there is an
essential need for clear, accessible information about Australia’s migration system in a range of languages
and targeting various levels of literacy and health literacy. So too is there a heed for confidence and expertise
among frontline workforces in the medical, healthcare, social and other community support contexts who act
as touchpoints or supports for people experiencing this intersection of HIV and migration. Moreover,
research and practice-based evidence suggests the value of peers and peer-support networks to people’s

ability to cope, navigate health and migration systems, and strengthen their sense of community belonging.'8

However, what work is being undertaken in the HIV sector to address the problems associated with migration
is unknown, while information and resources to support people seeking to migrate to Australia varies
significantly between organisations. Anecdotally — and as we have found in this scoping review — access to
information and resources regarding migration and HIV can vary in quality, accuracy and availability; legal

and migration-related information is frequently changing, with updates to legislative and administrative

14 Norman et al (2022) ‘HIV Futures 10, 46.

15 Norman et al., ‘HIV Futures 10’, 46.

16 Health+Law, ‘Health and Other Harms in Migration Law and Border Policy: Health+Law Reports on Australia’s Medical Border
at the 2024 Law and Society Association Conference in Denver’ (July 2024) <https://www.healthpluslaw.org/blog/health-and-
other-harms-in-migration-law-and-border-policy>.

17 Wells et al . (2024) Key findings from the 2023 ‘ACT NOW on Global HIV Migration, Mobility and Health Equity’ community
forum. Sexual Health 21, SH24006.

18 E.g. Norman et al (2022), ‘HIV Futures 10’, 50.



processes and requirements; and, understandably, peers and others working with affected communities may
not have the expertise or confidence to help people address legal and migration-related needs.

NAPWHA and the Health+Law Research Partnership conducted a scoping review in collaboration with key
sector organisations to understand the resources available to HIV-positive health-excluded short term visa
holders about immigration and Australia’s health care system. The results of this scoping review are reported
here. This review identifies resources that are available, as well as ‘gaps’ in information and other supports

for PLHIV who seek to travel or migrate to Australia.

This scoping review was undertaken using both desktop and consultation processes with HIV sector
organisations and community workers. It provides a set of preliminary recommendations for the development

of new resources for community members and the HIV sector to be hosted on an online resource hub.

This report details the findings of the support service and information scoping exercise and the first phase
of sector-wide consultation. The second phase of consultation will involve interviews with sector workers to
identify gaps in information and service approaches in order to clearly recommend how services and
information can be enhanced to better support HIV-positive health-excluded short-term visa holders to

navigate the Australian migration and healthcare systems.

The intended outcome of this work is to improve outcomes for individuals who are navigating the immigration
process, as well as to contribute to the broader efforts of combatting HIV discrimination in Australia and to
connect affected people to HIV prevention, awareness, treatment and care.



Health+Law, with the assistance of NAPWHA, contacted NAPWHA member organisations individually via
email to advise them of the migration resource project and outline the expected process for resource
identification. NAPWHA member organisations are recognised organisations of HIV-positive people in each
state or territory of Australia. HIV councils were also contacted for resources. Following the initial contact

with organisations, Health+Law conducted desktop research and identified potentially relevant resources.

Clinical HIV organisations were not included in this review as our scope focused primarily on organisations
that directly serve PLHIV and community-led HIV organisations. While ASHM provides essential education
and training for clinicians, its primary role is to support the healthcare workforce rather than directly serving
PLHIV. We acknowledge that many ASHM resources, although designed for clinicians, are valuable to the

community and are often used by PLHIV.

Following the desktop research phase, Health+Law created a templated letter and personalised each
correspondence to each individual organisation, requesting confirmation of the findings of the desktop
research — that is, providing an opportunity for the organisations contacted to confirm the completeness of

the information and resources found.

Most organisations responded and confirmed the completeness of their resources. Once the resources were
confirmed, they were included as a ‘common resource’ and categorised by resource type in order to identify

what the most common to least common resources were among HIV-sector organisations and councils.

Organisations were followed up through email and phone over a period of two months. A total of 18

organisations were contacted.

The resource types requested were:
e Factsheets or ‘tips’
e Projects specific to HIV or migration
o Templates of letters of support or guidance
e Clinician-facing resources
e  Migration agent-facing resources
e Directories/listings (e.g. of clinicians, lawyers or migration agents)
e Helpline info
e  Email or newsletters
e Legal clinics or legal information
e Any resources ‘in progress’

e Peer workers, volunteers and staff with experience / expertise

The subject matter of the resources requested included:

e Australia’s health care system



STIs/BBVs

Disclosure

LGBTIQ+

Medication information

Social and/or psychological support information

Human services, including housing, employment, education
Migration

Holiday/temporary visitation

Positive Life NSW

Living Positive Victoria

Positive Women Victoria
Queensland Positive People
Positive Lives SA

Positive Organisation WA
NTAHC

Meridian

NAPWHA

NAPWHA six member networks

TASCHARD

WAAC

SAMESH

Thorne Harbour

ACON

Queensland Council for LGBT Health

HIV/AIDS Legal Centre (HALC)
PEACE Multicultural Services (PEACE)

Ethnic Communities Council Queensland (ECCQ)



We identified a total of 289 resources that are relevant to current and prospective migrants and temporary
visitors who are living with or affected by HIV. This includes partners or family members of PLHIV, or people
who are members of priority populations affected by HIV. The scope and subject matter of resources
expanded in response to the results of the initial desktop research and consultation with organisations. The
final scope reflects the actual breadth and variety of resources available online and on request (i.e. not

available publicly) or in person. The expanded list is indicated in Table 1 below.

General resources and migration-specific resources

The resources identified have are broken down below into ‘migration-specific resources’ (resources that
specifically intended for migrants and address migration-related information or support directly) and ‘general
resources’ (resources that are developed for a broad intended migrant and non-migrant audience). It is
important to acknowledge that although a resource was intended for a broader audience, those resources
have been included as migrants living with HIV are reported to access and use these resources as valuable

sources of information and support.

Migration-specific resources General resources

Healthcare information for Medicare ineligible HIV Facts and/or information

people

Migration information Social and/or psychological support

Navigating the Australian healthcare system Testing information

Letters of support STIs and sexual health

Travel information Human services: Money, housing, employment and
education

Migration agent-facing resources Treatment and medication

General HIV and the law Peer workers and volunteers

Clinician-facing resources Disclosure guides/information

Referral pathways Diagnosis information/support
Directories

Resources in progress



Clinics

On request resource

Email or newsletters

Legal services

The full resource table is available as an appendix (1) and the common resources table is available as an

appendix (2) to this report.

Frequent and less frequent resource types

The most common types of resources among the organisations contacted are listed below in descending

order, from most common resource types, to less common.

1.

10.

HIV facts and information (71). This category was the broadest and included information about
what HIV is, how HIV is transmitted, HIV statistics, what U=U (undetectable=untransmissible)

means and general information about what it is like to live with HIV.

Social and psychological support (49), which included group based social events, networking,

workshops and counselling. Peer workers and volunteers were not included in this category.

Testing information (31), which included information about when to test, who should test, the

types of HIV tests available, who can get a test and where to access them.

Information about STIs and sexual health (20). This included information about testing for STls

and methods for preventing transmission of STIs.

Human services: which included information and support with money, housing, employment
and education (19). These resources included financial assistance programs, housing placement

support, assistance with finding employment and education.

Treatment and medication resources and information (16). These resources included information
about treatment including ARVs (antiretrovirals).

Peer workers and volunteers (14). This category of resources included dedicated staff living with
HIV who provide peer HIV navigation and support, as well as volunteers.

Disclosure guides/information (11). Disclosure guides and information are resources that

provide legal information about HIV disclosure requirements in Australia.

Diagnosis information and support (10). Diagnosis information and support are resources that

are designed for people who are newly diagnosed with HIV and require support.

Directories (7): which included listings of services and information and referral pathways (7),
which are established relationships between organisations where the referring organisation refers

the person to a legal service or other related organisation that may be able to assist.



Less common were resources that directly addressed issues related to migration in general, and issues

explicitly related to migration and HIV. The least common resources were:

e General HIV and the law information (6). These resources included information across a broad

range of legal areas, including discrimination, employment, migration and medical treatment.
e Resources in progress (5). Resources that are in development and are not yet available publicly.

e Healthcare information for Medicare-ineligible people (4). These resources provide information
about how people who are unable to access healthcare through Medicare can access testing and

treatment for HIV, as well as support and care.

e Letters of support (4). Letters of support are submitted with an applicants’ visa. PLHIV can ask

community organisations to provide these

e Migration information (3). Resources and information that is dedicated to and relevant to

migrating to Australia with HIV.
e Clinics (3). In-person clinical services, including sexual health and GP clinics.

e Navigating the Australian Healthcare system (2). Information about how Australia’s healthcare

system works.

e On request resources (2). Resources that are not available to the public but are available ‘on

request’.

e Email or newsletters (2). General updates about HIV information programs, activities and

services.
e Legal services (1). Legal services for PLHIV who are migrants.
e Travel information (1) Information about travelling from Australia to another country.

e Clinician-facing resources (1) Information and training for clinicians about HIV-positive patients

who are migrants.

e Migration agent-facing resources (0). Information and training for migration agents about HIV-
positive clients.

Other resources were identified through desktop research that are not included in the resources analysis
provided immediately above. However, many are worth mentioning when evaluating where migrants and
visitors may find information online if they are considering staying in or visiting Australia. These other
information resources included webpages available on the Department of Immigration website about
‘Threats to public health’, ‘significant healthcare and community service costs’, ‘health waivers’, ‘who needs
health examinations’, ‘notes for guidance’ and instructions to panel members for immigration medical
examinations. These resources, while not necessarily HIV-specific nor generated by HIV-related community
or other organisations, are a significant presence in the information environment around HIV and migration

for affected populations.



Health+Law

Most Common
Resources

HIV Facts and/or Information n
secial and/or psychological support 49
Testing information n
5Tls and sexual health 20
Human services: M:::tﬂtl'mi;li'rg. employment & 19
Treatment and medication 16
Peer workers and velunteers 14
Disclosure guides/information n
Diagnesis information/support 1
Directeries 7
Referral pathways 7
‘General HIV and the law &
Resources in progress 5
Healthcare information for Medicare ineligible 4
people

Letters of support 4
Migration information 3
Clinics 3
Mavigating the Australion Healthcare system 2
On requast resources 2
Ermail or newsletters 2
Legal services 1
Travel infermation 1
Clinician facing resources 1
Migratien-agent facing resources o

Total resources per erganisation 289
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We identified a significant volume of ‘general’ and health-related HIV information available through HIV
organisations, which is a strength of the current HIV response. However, information and resources that are
specifically intended to support and inform PLHIV who are migrants is far less widely available. There is a
notable gap between the volume of general HIV resources and resources that are specific to the HIV-positive
migrant experience and life cycle, starting with the resources and support a person may need at the start of

their migration journey, through to arrival and settlement or visitation in Australia.

Specific gaps in information and resources we identified — and that may constitute an unmet information or

resource need — include:

e National and state-specific guidance and clear pathways for peers and organisations to refer clients

onto legal services or migration services.

e Educational resources for medical practitioners and other healthcare workers about the migration

process. Currently there is only one clinician-facing resource and that is training provided by HALC.

o Atemplate letter of support for visa applicants with specific guidance regarding relevant material to

be included, who may provide the letter of support, etc.

e Resources for migrants who have no access to Medicare about how to access HIV treatment and
care in Australia. Arrangements vary by state. NAPWHA currently have the most comprehensive
resource available, however the is not currently linked to every HIV organisation website in the

states and territories.

Disclosure guides are currently not available for the Northern Territory, Australian Capital Territory and
Tasmania. There are currently comprehensive guides to the legal requirements surrounding disclosure
in New South Wales, Queensland, South Australia, Western Australia, Victoria (noting it is under

review). Broader gaps in information and resources we identified included:

e General information about work rights as a temporary visitor, including HIV-relevant information on

work-related rights and discrimination.

e Publicly available information about HIV and migration that is consistent, up-to-date and centrally

accessible.

We heard feedback that:
e There is a lack of capacity to develop any resources around HIV and the law and migration.

e There is ‘back channelling’ of information about migration among peers, which can be detrimental

if a peer or volunteer communicates incorrect information to a client or another peer.

e There is a need for a centralised and consistent approach to migration information and resources

among positive organisations including:
o  What peer workers can support with
o  What they can’t

o When to refer out and on to other services



Visa work rights are an issue with clients of positive organisations and the wider impacts in terms

of economic instability and reliance on abusive relationships for economic security.

Templated letters of support with guidance around material information would be useful to help

organisations manage these requests for individuals undergoing visa application processes.

Any resource hub developed should be split out by different areas of person’s life (e.g. health,
housing, law, migration, etc.) and with targeted resources for different parts of the ‘migration
lifecycle’ (e.g. for prospective migrants still offshore or in their home countries through to later
stages in the migration process)

There is a lack of financial services available to PLHIV who are migrants or visitors, and this impacts

women disproportionality.

The Northern Territory is overlooked and under-resourced in national approaches.



This scoping review indicates that there is an opportunity and need for new information and resources
addressing the specific needs of this priority-affected population. These new resources should build upon

the existing suite of resources developed for these communities.

A targeted response to the needs of this priority population would involve the development of a suite of
accessible information resources, as well as the development of appropriate peer workforce capacity,
including training and support targeting the specific needs of migrants and PLHIV who were born overseas.
Informational resources should be regularly updated and provided online as changes occur in law, practice
and policy. Further work is required to understand the diversity of these needs (e.g. languages, migration-
related legal/information needs) of people in this group, including whether there are significant differences
in the legal and other information needs for PLHIV who are migrating and visitors or migrants who acquire

HIV after they arrive in Australia.

At present, information resources are de-centralised and largely accessible through the websites of
individual organisations. Centralising these information resources into a single ‘hub’ or establishing a well-
functioning clearinghouse by centralising links to individual organisational resources would assist the
process of locating and navigating the available information for migrants and PLHIV born overseas, as well
as providing an overview and directory of information for sector organisations and peer workers. This would
also support the task of keeping information up to date, while highlighting the importance of this issue for

both government and policy stakeholders.

There is an opportunity for the HIV sector to provide and organise resources for each stage of the visitor and
migration ‘lifecycle’. In order to avoid overlap, these resources should be organised clearly by jurisdiction
(i.e. national/Commonwealth-level information, and state or territory level specific information). For example,
visa template support letters, guides for peer workers supporting HIV positive migrants, as well as
information about accessing Medicare should be a national resource given the relative national consistency
of these aspects of the lifecycle. Where there is variation at the state or territory level, or where localisation
is desirable national resources could be adapted for local audiences while state and territory-specific

information resources should continue to be maintained at the state and territory level.

Consideration should be given to prioritising the revision of the highest-quality or most frequently used
resources so they remain up-to-date. This could include the creation of a set of national ‘template’
information resources. This suite of information resources could facilitate more frequent updating, with
encouragement for state and territory organisations or other stakeholders to reference, draw on or adapt
these materials in any resources they produce for community members through an appropriate creative
commons license. Centralisation of information resources through the establishment of a ‘hub’ would support
this process.



Itis important to include that resources developed for clinicians are often used by PLHIV and future resource
listings should consider the inclusion of relevant clinical resources that are widely accessed by the

community.

Translation of these materials into community languages would assist in reducing the resource burden
related to translation of individual state and territory organisations. Links or integration with existing online
resource hubs for HIV-related information should be considered. This may include HIV Legal, the HALC

website and disclosure guides, and NAPWHA'’s existing information and resource hubs online.

Peers provide an essential and important service to PLHIV through specialised skills and lived expertise.
They perform key roles in HIV services and community-based organisations, and they are frequently a
source of information for PLHIV, including people newly or recently diagnosed. We received feedback from
member organisations that peers currently lack the confidence and competency to confidently respond to
HIV-related migration queries by referring legal queries to appropriate resources, organisations and
services. Tailored training, clear referral pathways and guides for peers are essential to provide clarity and
guidance for peer workers supporting migrants living with or affected by HIV in Australia. Such training could
be added to existing peer navigation and other training programs. It is important that any resource developed
for peers takes a national approach to migration, but also includes state-based information: for example,
referral pathways to appropriate services such as the HIV/AIDS Legal Centre (HALC) will vary by state
jurisdiction due to service availability and eligibility.

There are limits to the information and support that peers or other non-legal workers can provide to PLHIV
or those in other affected communities regarding migration. Strong referral networks are essential to support
peers and other workers to assist community members with migration-related questions. However, specific
migration-related legal services are available only in New South Wales and Queensland through HALC and
Queensland Positive People (QPP). Eligibility for these services includes requirements that a client is
experiencing ‘financial hardship’ or other asset and salary-related measures. This leaves a ‘missing middle’
of people who are ineligible for specialist HIV-related migration legal services on the basis of income and
assets in those jurisdictions, but who are also not able to access high-quality HIV-responsive migration
agents or lawyers. In other jurisdictions, specialist or HIV-related legal services are not available. Migration-
related legal services for PLHIV and other BBV-affected priority populations must be expanded to provide
services across all Australian jurisdictions, including for those who would otherwise be ineligible for legal
aid.

Clinicians and the broader health workforce play a critical role in supporting PLHIV through the information

and support they provide, including referrals to essential services, including migration support. Given that



healthcare providers often receive queries from PLHIV regarding migration processes, specialised training
should be developed to equip them with the knowledge and skills needed to effectively screen and refer
patients to appropriate resources, organisations, and services. Strengthening this aspect of clinician
education will assisting in improving access to accurate migration information and ensure that PLHIV receive

the necessary support to navigate complex migration pathways.



Based on these emerging findings from stage one of this scoping work, potential questions and

recommendations to consider with stakeholders in phase two include the following:

e How can we best support, engage and deploy (peer) networks, as a resource for PLHIV seeking
migration information and support, and for providing referrals? For example, an increase to the
provision of interpreter services and more translations of resources into languages other than
English.

e What are the best existing resources for migrants and visitors living with HIV?

¢ What would tangible outcomes look like for overseas-born people in Australia living with or affected
by HIV?

e What other groups need resources or information (e.g. partners and families of affected people)?

e What should peers and other professional HIV workers be able to offer, and not offer, to affected

visitors and migrants?

e Isthereis aneed to develop national ‘template’ resources? What would these look like? Who would

be the ideal agency to produce, update, maintain and distribute these?



Appendices

1 Common Resources

Most Common
Resources

HIV Facts andfor iInformation n
Social andfer psychological support 43
Testing information 1]
5Tls and sexual health 0
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Treatment and medication 16
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Directories 7
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Resources in prograss 5
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Migratien information 3
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Mavigating the Australian Healthcare system 2
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Legal services 1
Travel information 1
Clinician facing resources 1
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Total resources per organisation 89
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2 List of Resources

Organisation

Resources

Positive Life
NSW

Travel information:
- 'HIV and travel' https://www.positivelife.org.au/policy-research/hiv-and-travel/

Treatment/medication:
- ‘HIV Medications’ https://www.positivelife.org.au/hiv-info/medications/
- Treatments support: https://www.positivelife.org.au/services/treatments-support/

Medicare ineligible:

- ‘Accessing HIV Medication for people living with HIV without Medicare’
https://www.positivelife.org.au/blog/treatments/accessing-hiv-medication-for-people-
living-with-hiv-without-medicare/

Directories:
- ‘Find a pharmacy’ https://www.positivelife.org.au/get-support/find-a-pharmacy/

Testing:

- ‘7 Good Reasons to Test’, available in English, Arabic, Chinese, Indonesian,
Portuguese, Spanish, Thai and Viethamese
https://www.positivelife.org.au/publications/resources/

HIV health general information:

- ‘HIV 101’ https://www.positivelife.org.au/hiv-info/hiv-101/

- ‘Just diagnosed’ https://www.positivelife.org.au/hiv-info/just-diagnosed/

- ‘Can’t pass it on’ https://www.positivelife.org.au/hiv-info/cant-pass-it-on/

- ‘HIV Statistics’ https://www.positivelife.org.au/hiv-info/hiv-statistics/

- ‘Managing HIV’ https://www.positivelife.org.au/hiv-info/managing-hiv/

- ‘Tips to take your HIV medication’ https://www.positivelife.org.au/hiv-info/tips-to-
take-your-hiv-medication-every-day/

- Women and HIV: https://www.positivelife.org.au/services/women-and-hiv/

STls:
- ‘Sexually Transmitted Infections (STls)’ https://www.positivelife.org.au/hiv-info/stis/

HIV prevention:
- ‘Safer Sex’ https://www.positivelife.org.au/hiv-info/safer-sex/

Publications:
- Factsheet database: https://www.positivelife.org.au/category/publications/factsheet/

Social and/or psychological support:

- ‘Emergency Support’: https://www.positivelife.org.au/get-support/emergency-
support/

- ‘TORQUE workshop’: https://www.positivelife.org.au/get-support/social-
support/torque-workshop/

- ‘a[STARTX] workshop’: https://www.positivelife.org.au/get-support/social-
support/astartx-workshop/

- Counselling service: https://www.positivelife.org.au/services/counselling-service/
- Digital mentors: https://www.positivelife.org.au/services/digital-mentors/

- Tai Chi: https://www.positivelife.org.au/services/tai-chi/

Peer workers:
- ‘Peer Support’: https://www.positivelife.org.au/get-support/peer-support/

Human services — housing, employment, education:




- Employment and vocation support: https://www.positivelife.org.au/services/digital-
mentors/

- Partner notification: https://www.positivelife.org.au/services/partner-notification/

- Regional and rural NSW: https://www.positivelife.org.au/services/regional-and-rural/
- Services Australia outreach: https://www.positivelife.org.au/services/services-
australia-outreach/

Living
Positive
Victoria

Medicare ineligible:
- HIV treatment when you don'’t have Medicare

Navigating the Australian healthcare system:
- (English, Arabic, Burmese, Chinese, Portuguese, Spanish, Thai and Viethnamese)
https://lpv.org.au/reports-and-resources/downloadable-resources/

Disclosure guide:

- Positive Disclosure Guide: https://livingpositivevictoria.org.au/?page_id=6003

- Sharing your HIV status:: https://Ipv.org.au/living-with-hiv/sharing-your-hiv-status/
- Let them know: An HIV Disclosure workshop:
https://livingpositivevictoria.org.au/?page_id=10194

Peer workers and volunteers:
- Peer Navigators: One on One Support: https://Ipv.org.au/programs-and-
services/one-on-one-support/

Migration information:

- A Place To Call Home Migrating with HIV https://www.youtube.com/watch?v=0-e-
A9UPM44

- Know your rights workshop: https://livingpositivevictoria.org.au/?page_id=10192

HIV prevention:

- HIV prevention basics: https://Ipv.org.au/living-with-hiv/hiv-prevention/hiv-
prevention-basics/

- Treatment is prevention: https://Ipv.org.au/living-with-hiv/hiv-prevention/treatment-
as-prevention/

- PrEP: https://Ipv.org.au/living-with-hiv/hiv-prevention/prep/

- PEP: https://lpv.org.au/living-with-hiv/hiv-prevention/pep/

HIV health facts and information:

- What is HIV? https://Ipv.org.au/living-with-hiv/what-is-hiv/
- Monitoring your health

- HIV prevention

- HIV cure: https://lpv.org.au/living-with-hiv/hiv-cure/

- More info: https://Ipv.org.au/living-with-hiv/more-info/

Diagnosis information:

- Just diagnosed with HIV? https://Ipv.org.au/living-with-hiv/new-hiv-diagnosis/just-
diagnosis-with-hiv/

- Choosing your doctor: make sure your doctor is an 's100 prescriber’
https://lpv.org.au/living-with-hiv/new-hiv-diagnosis/choosing-your-doctor/

- Support and connection https://Ipv.org.au/living-with-hiv/new-hiv-diagnosis/support-
and-connection/

Treatment/medication:

- Treatment: It’s your choice

- Starting treatment: https://Ipv.org.au/living-with-hiv/hiv-treatments/starting-treatment/
- Staying on treatment: https://Ipv.org.au/living-with-hiv/hiv-treatments/staying-on-
treatment/




- Finding HIV care and treatment: https://Ipv.org.au/living-with-hiv/hiv-
treatments/finding-hiv-care-and-treatment/

Human services — housing, employment, education:

- FLIP: https://lpv.org.au/programs-and-services/financial-support/flip/

- Other financial help: https://livingpositivevictoria.org.au/?page_id=10238
- Well beyond 50: https://wellbeyond50.Ipv.org.au/

Social and/or psychological support:

- Alcohol, tobacco and other drugs: https://Ipv.org.au/living-with-hiv/alcohol-tobacco-
and-other-drugs/

- Support for family and friends: https://Ipv.org.au/living-with-hiv/support-for-family-
and-friends-of-people-living-with-hiv/

- Stigma, resilience and quality of life: https://Ipv.org.au/living-with-hiv/stigma-
resilience-and-quality-of-life/

- Women's Day: https://livingpositivevictoria.org.au/?page_id=10221

- Christmas Party: https://livingpositivevictoria.org.au/?page_id=10223

- Adult Lunch for Women and Heterosexual Men:
https://livingpositivevictoria.org.au/?page_id=10225

- Family Day: https://livingpositivevictoria.org.au/?page_id=10227

- Camp Seaside: https://livingpositivevictoria.org.au/?page_id=10229

- Planet Positive: https://livingpositivevictoria.org.au/?page_id=119

- Positive Asians Victoria

- Dinner & Chat (Heterosexual men)

- Gen Next (30 & Under)

- Taking Charge (50+)

- Phoenix: https://livingpositivevictoria.org.au/?Page_id=111

- Positive reflections: https://livingpositivevictoria.org.au/?page_id=10202

- Adult retreat: https://livingpositivevictoria.org.au/?page_id=10208

- Positive self-management program:
https://livingpositivevictoria.org.au/?page_id=127

Positive
Women
Victoria

Referral pathways to services to assist with: access to medication, social
workers, financial support and employment support:

Human services: Housing, employment, education:
- Rose Fund: https://positivewomen.org.au/rose-fund/

Letters of support for visa applications:

Peer support
- Peer support services: https://positivewomen.org.au/peer-support/

Directories:
- Services Directory: https://positivewomen.org.au/services-directory/

Social and/or psychological support:
- Women'’s lunches: https://positivewomen.org.au/news-and-events/

HIV Facts and Information

- Webinars: https://positivewomen.org.au/tell-the-story/watch/webinars/

- Understanding U=U: https://positivewomen.org.au/understanding-uu/

- Sex, love and travel: https://positivewomen.org.au/sex-love-and-travel/
- Pregnancy and breastfeeding: https://positivewomen.org.au/pregnancy-
breastfeeding/

- Menopause: https://positivewomen.org.au/menopause/




Queensland
Positive
People

HIV facts and information:

- UNDETECTABLE = UNTRANSMITTABLE
(https:/lwww.qpp.org.au/information/undetectable/)

- ‘FAQ’ resource:

- LOOKING AFTER YOURSELF (https://www.gpp.org.au/information/looking-after-
yourself/)

- INFORMATION FOR WOMEN (https://www.qpp.org.au/information/looking-after-
yourself/information-for-women/)

- GROWING OLDER WITH HIV (https://www.gpp.org.au/information/living-with-
hiv/growing-older-hiv/)

Prevention:
- HIV PREVENTION (https://lwww.qpp.org.au/information/hiv-prevention/)

Testing information:

- HIV TESTING (https://www.qpp.org.au/information/hiv-testing/)

- LIVING WITH HIV (https://www.gpp.org.au/information/living-with-hiv/)

- Testing clinics: https://www.gpp.org.au/what-we-do/rapid-hiv-testing/testing-clinics/
- Outreach testing: https://www.gpp.org.au/what-we-do/rapid-hiv-testing/outreach-
testing/

- Self test kit: https://www.qpp.org.au/what-we-do/rapid-hiv-testing/hiv-self-test-kits/

Treatment/medication:
- TREATING HIV (https://www.gpp.org.au/information/treating-hiv/)

Social and/or psychological support:

- Case management: https://www.qpp.org.au/what-we-do/hiv-support-life-plus/case-
management/

- SOCIAL & PEER CONNECTION (https://www.qpp.org.au/information/social-peer-
connection/)

- Social group events: https://www.qpp.org.au/get-involved/social-groups/

- Brisbane BBQ

- Regional Social Groups

- Born Positive

- Positive Youth

- Mature-Aged and Long-Term Survivors

- Women'’s Connect

STIs and sexual health:
- SEXUAL HEALTH (https://www.qpp.org.au/information/looking-after-
yourself/sexual-health/)

Human services, housing, employment, education:

- Hope fund: https://www.gpp.org.au/what-we-do/our-initiatives/hope-fund/

- Emergency treatment fund: https://www.gpp.org.au/what-we-do/hiv-support-life-
plus/etf/

Letters of support:
- Template for a health waiver
- Template for a protection visa letter of support

Positive
Lives SA

HIV and the law:
- The law and HIV https://positivelifesa.org.au/hiv-and-law/

Referral support (note: does not provide services themselves, rather referrals
to other services):
- Referral to other services and linkages to peers




Positive
Organisation
WA

Social/psychological support:
- Social lunch

Peer workers and volunteers:
- Volunteer

NTAHC

Letters of support:
- Support letters for visa applications and advocacy for immigration matters

Referral pathways:
- Referrals to legal services (HIV/AIDS Legal Centre)

Social/psychological support:

- One on one support (https://www.ntahc.org.au/care-and-support)

- Women’s and men'’s peer support groups (https://www.ntahc.org.au/care-and-
support)

- Care & Support Program (https://www.ntahc.org.au/care-and-support

Peer support:
- Care & Support Program (https://www.ntahc.org.au/care-and-support)

Human services — housing, employment, education:

- Financial support via emergency relief fund (https://www.ntahc.org.au/care-and-
support)

- Employment support referral (https://www.ntahc.org.au/care-and-support)

- Housing support and referrals (https://www.ntahc.org.au/care-and-support)

HIV facts and information:

- HIV: https://www.ntahc.org.au/hiv

- PrEP & PEP: https://www.ntahc.org.au/prep

- ‘Next steps’ booklet https://irp-
cdn.multiscreensite.com/7a46c311/files/uploaded/next-steps-booklet-web-version-
pdf.pdf

- ‘Living Well’ Women with HIV: https://irp-
cdn.multiscreensite.com/7a46c311/files/uploaded/living-well-booklet_women.pdf

Directories:
- Find a clinic: https://www.ntahc.org.au/clinics

Meridian

Referral pathway:
- Referral pathway to Legal Aid ACT

General HIV and the law:
- Twice monthly legal information night

Social and psychological support:

- Wellbeing & HIV Services: https://www.meridianact.org.au/hiv_services
- Counselling: https://www.meridianact.org.au/counselling

- ‘Online Safety’: https://www.meridianact.org.au/online_safety

Diagnosis information/support:
- Newly diagnosed: https://www.meridianact.org.au/newly_diagnosed

Peer workers and volunteers:
- Peer support network: https://www.meridianact.org.au/peer_led_groups
- Trevor Daley fund: https://www.meridianact.org.au/trevor_daley_fund

HIV facts and information:
- ‘HIV 101’: https://www.meridianact.org.au/hiv_101




- ‘What is HIV?’: https://www.meridianact.org.au/what_is_hiv
- ‘U = U’ https://www.meridianact.org.au/u_u

- HIV Prevention Strategies:
https://www.meridianact.org.au/hiv_prevention_strategies

HIV testing:
- ‘HIV Testing’: https://www.meridianact.org.au/hiv_testing
- ‘STRIP Clinic’: https://www.meridianact.org.au/strip

STls and sexual health:

- Monkeypox: https://www.meridianact.org.au/monkeypox

- ‘Sexual health 101’: https://www.meridianact.org.au/sexual_health_101
- ‘Sexual health testing’/; https://www.meridianact.org.au/get-tested

- ‘Pride Season: https://www.meridianact.org.au/pride_season

NAPWHA Medicare ineligible:

- Medicare Ineligible ARV access "No Medicare, No problem” (available in Chinese
(simplified and traditional), Spanish, Portuguese, Thai and Viethamese)
https://napwha.org.au/hiv-treatment-for-all/

Testing information:

- HIV testing: https://napwha.org.au/hiv-testing/
- https://free.hivtest.au/ - ATSI

- https://self.hivtest.au/ - GB+Q Men/NB

- https://safe.hivtest.au/ - Asian

- https://home.hivtest.au/ - Latinx

- https://fast.hivtest.au/ - Women

- https://hivtest.au/ - General

Social/psychological support:

NAPWHA networks (PANA, Bi+ Positive Advocacy Network, HetMAN, PLAN and
Women with HIV)

- https://napwha.org.au/pana/

- https://napwha.org.au/bi/

- https://napwha.org.au/hetman/

- https://napwha.org.au/plan/

- https://napwha.org.au/women-with-hiv/

HIV Facts and Information:
- What is HIV: https://napwha.org.au/what-is-hiv/
- Living well for women with HIV (‘Women living well')- https://womenlivingwell.org.au/

Treatment:
- Treatment https://napwha.org.au/hiv-treatment/

Directories:
- HIV services near you: https://napwha.org.au/hiv-peer-support/
- peer support directory https://napwha.org.au/hiv-peer-support/#

Diagnosis information/support:
- New diagnosis: https://napwha.org.au/new-hiv-diagnosis/

Navigating the Australian Healthcare system:
- Health record: https://napwha.org.au/my-health-record/

STIs and sexual health:
- https://napwha.org.au/mpox/




General HIV and the law:
- https://napwha.org.au/the-law-and-hiv/

PEACE
Multicultural
Services
(PEACE)

HIV facts and information:

- Community Corner: Blog-style articles on health topics, focusing on BBV/STI,
cultural topics, and events. https://askpeace.org.au/our-community-corner/

- Videos: Educational and awareness-raising videos for multicultural communities.
https://askpeace.org.au/videos/?wpv-services=hiv-viral-hepatitis-and-sexually-
transmissible-infection-
program&wpv_aux_current_post_id=1787&wpv_aux_parent_post_id=1787&wpv_vie
w_count=1786

- PEP, PrEP and ART Medications Preventing and treating HIV infection brochure:
PEP-PreP-and-ART-Medications-HIV-brochure_June-2022.pdf (askpeace.org.au)

Directories:
- Links to helpful websites of other organisations and services.
https://askpeace.org.au/websites-and-links/

Social and/or psychological support:

- HIV, Viral Hepatitis and Sexually Transmissible Infection Program — counselling and
support: HIV, Viral Hepatitis and Sexually Transmissible Infection Program - Ask
PEACE

Testing information:
- Connect Project (free HIV self-tests) information card (developed by SAMESH)

Physical Resources:

We offer various informative brochures and flyers for clients and community
members, including:

- PEP, PrEP & ART Medications brochure (developed by PEACE)




The
HIV/AIDS
Legal Centre
(HALC)

Legal services:
- Free legal assistance to eligible people with HIV or hepatitis, related legal matters

Positive Migration Guide:
- Positive Migration Guide: https://halc.org.au/wp-content/uploads/2022/03/HALC-
Positive-Migration-Guide-FINAL.pdf

On request:

- Visa factsheets (available on request)

- Country information sheets (can be used for legal proceedings involving protection
visas) (available on request)

Clinician facing resources:
- Legal education for community organisations, health services and government

Disclosure guides:

Guides to HIV and the Law: https://halc.org.au/publications/guides-to-hiv-and-the-law/
1. Disclosing your HIV Status in New South Wales

2. Disclosing your HIV status in Queensland

3. Disclosing your HIV status in South Australia

4. Disclosing your HIV Status in Western Australia

Note: the disclosure guide for VIC is currently under review

General HIV and the law:
- A Guide for Women living with HIV in NSW
- NSW Consent Law Reform 2022 Factsheet: https://halc.org.au/factsheets/

Newsletter: subscribe by contacting halc@halc.org.au

TASCHARD

HIV Facts and information + referral pathways:
- HIV Information and Support https://tascahrd.org.au/hiv/#support
Includes: Information about HIV, referrals for medical support and financial assistance




WAAC Social and psychological support:

- HIV Support (case management, peer support, HIV counselling)
https://www.waac.com.au/what-we-do/hiv-support/

- Counselling https://www.waac.com.au/what-we-do/counselling/for-people-with-hiv/

Peer workers and volunteers:
- HIV Support (case management, peer support, HIV counselling)
https://www.waac.com.au/what-we-do/hiv-support/

STls and sexual health:
- Free condoms https://www.waac.com.au/what-we-do/safe-sex-resources/

Disclosure guides/information:
- HIV and disclosure’ https://www.waac.com.au/learn/living-with-hiv/disclosure/

General HIV and the law:
- Employment https://www.waac.com.au/learn/living-with-hiv/employment/

HIV facts and information:

- ‘HIV’ https://www.waac.com.au/learn/hiv/

- ‘PrEP’ https://www.waac.com.au/prep/

- U = U https://www.waac.com.au/learn/undetectable-equals-untransmittable/

- ‘PEP’ https://www.waac.com.au/learn/pep/

Relationships and dating https://www.waac.com.au/learn/living-with-hiv/relationships-
and-dating/

- ‘HIV and pregnancy’ https://www.waac.com.au/learn/living-with-hiv/pregnancy/

HIV testing:
- Testing information and directory https://www.waac.com.au/learn/getting-tested/

Treatment/medication:
- ‘HIV and treatment’ https://www.waac.com.au/learn/living-with-hiv/treatment/

Clinics:
- M Clinic https://www.waac.com.au/what-we-do/m-clinic/

SAMESH HIV facts and/or information:

- ‘What is HIV’ https://samesh.org.au/hiv-health/hiv/

- ‘Parent to child’ https://samesh.org.au/hiv-health/parent-to-child/

- ‘PEP — Post-Exposure Prophylaxis’ https://samesh.org.au/hiv-health/pep/

- ‘PrEP — Pre-Exposure Prophylaxis’ https://samesh.org.au/hiv-health/prep-pre-
exposure/

Diagnosis information/support:
- Newly diagnosed’ https://samesh.org.au/hiv-health/newly-diagnosed/ (noting this
information resources contains information about peer support)

HIV disclosure:
- ‘HIV Disclosure’ https://samesh.org.au/hiv-health/hiv-disclosure/

Treatment/medication:
- ‘HIV treatment’ https://samesh.org.au/hiv-health/treatment/

Peer workers and volunteers:
- Peer navigation https://samesh.org.au/services/hiv-peer-navigation/

Testing:
- RAPID HIV testing https://samesh.org.au/services/rapido-rapid-hiv-testing/




- HIV testing ‘CONNECT’ — Free HIV testing kits https://samesh.org.au/connect-free-
hiv-test-
kits/?_gl=1*1igtmof*_ga*MTgxNTEyNDM3Ny4xNzIxMTc20Tcx*_ga_XHF5LNRYCD*
MTcyMTE3Njk3MS4xXLJEUMTcyMTE3OTIwOS4zMidwLjA.

Social and/or psychological support:
- Positive ageing for positive people https://samesh.org.au/services/positive-ageing-
for-positive-people/

Thorne
Harbour

HIV facts and/or information:

- ‘What is HIV’ - https://thorneharbour.org/hiv-aids/what-is-hiv/

- ‘HIV transmission’ - https://thorneharbour.org/hiv-aids/hiv-transmission/

- ‘PrEP’ https://thorneharbour.org/hiv-aids/pre-exposure-prophylaxis-prep/ (noting this
resource contains information about how to access PrEP for free in Melbourne)

- ‘PEP’ (noting this resource contains information about how to access PEP in
Melbourne)

- ‘HIV Factsheet’ https://thorneharbour.org/hiv-aids/hiv-fact-sheet/

- ‘Undetectable HIV’ https://thorneharbour.org/hiv-aids/uvl/

Treatment/medication:
- ‘Treat HIV now’ https://www.treathivhow.org.au/#

Testing information:

- ‘HIV test’ - https://thorneharbour.org/hiv-aids/hiv-transmission/ (noting this
information resource contains testing site info)

- PRONTO! HIV testing: https://thorneharbour.org/services/pronto/

Clinic:
- Centre Clinic — appointments with Doctors and Nurses:
https://thorneharbour.org/services/centre-clinic/

Peer workers and volunteers:
- HIV+ Peer Support - https://thorneharbour.org/services/hiv-positive-services/hiv-
positive-peer-support/

Social and/or psychological support:

- Counselling for people living with HIV: https://thorneharbour.org/services/Igbtig-
mental-health/counselling/

- Positive Living Centre - https://thorneharbour.org/services/hiv-positive-
services/positive-living-centre/

Diagnosis information/support:
- ‘HIV Diagnosis’ https://thorneharbour.org/hiv-aids/newly-diagnosed/

Queensland
Council for
LGBT Health

HIV facts and /or information:

- ‘Living with HIV’ https://www.qc.org.au/people-living-with-hiv

- ‘U = U’ https://www.comeprepd.info/uequalsu/

- ‘Come Prepd’ https://www.comeprepd.info/

- What is TasP https://www.ourhealthmatters.com.au/treatment-as-prevention
- Prep https://www.ourhealthmatters.com.au/prep

- PEP https://www.ourhealthmatters.com.au/pep

- HIV https://www.ourhealthmatters.com.au/hiv

Testing:
- https://www.ourhealthmatters.com.au/testing

In progress:
- Two U=U stories featured on ComePrepd website, accompanied by a poster and
video.




- Nine new PrEP stories featured on ComePrepd website, accompanied by a poster
and video.

Clinic:
- QCGP+ Clinic — noting the service is currently not taking new clients.
https://www.qc.org.au/qcgp

Sexual health and STIs:

- Free condoms:
https://docs.google.com/forms/d/e/1FAlIpQLSddQak3NI1bv25iVPJImdB;js-
y3r7RNeB8Rrc_rHPibIm50KBw/viewform

- What is safer sex? https://www.ourhealthmatters.com.au/what-is-safer-sex
- Other STIS https://www.ourhealthmatters.com.au/other-stis

ACON

Testing:

- a[TEST]'Clinics Book a Test at aTEST

- Where to get tested — directory

- ‘Ending HIV’ HIV and STI Testing Directory: Where To Test For HIV | STI Testing
Centres NSW

- Dried Blood Spot Testing HIV Prevention

- HIV Self Testing HIV Prevention

- ‘Test Often’ subpage

- ‘All about HIV testing’ All About HIV Testing | Rapid & Antigen Tests

- ‘How often should | test? HIV Test Frequency Calculator | How Often to Test For
HIV

- ‘What if | test positive?’ What If | Test Positive For HIV? | Support For HIV Positive
Men

- Rapid HIV Testing FAQ HIV Testing FAQs | Centres & Peer Educators

- ‘How to get an HIV test and PrEP as a Thai speaker’ (blog post) How to get an HIV
test and PrEP as a Thai speaker in NSW

Treatment/medication:

- ‘Treat early’ Treat HIV Early To Prevent Transmission | Ending HIV

- ‘All about HIV treatment’ HIV Treatments | Information & Guidelines

- ‘About undetectable and HIV’ HIV Undetectable Viral Load | No HIV Risk | Ending
HIV

- ‘Getting ready to treat’ Getting Ready to Treat | HIV Treatment

* ‘Undetectable FAQ’ Undetectable Viral Load FAQs

Diagnosis information/support:

- 'Staying healthy’ How to Stay Healthy With HIV | HIV & Your Health

- ‘Coming to terms with HIV’ Coming To Terms With HIV | Living With HIV

- ‘Getting support for HIV’ Getting Confidential Support For HIV After Diagnosis

Social and psychological support:
-HIV Support Counselling

- a[STARTX] weekend workshop

- Newly diagnosed counselling

- HIV & Smoking HIV Support

Peer support:
- One on one peer support
- Connect with Other People Living with HIV

Human services — housing, employment, education:
- Care Coordination HIV Support

- Aging Support — Community Support Network

- Meal Service HIV Support




- Vitamin Service HIV Support

STls and sexual health:

- HIV & Sexual health HIV Support

- ‘Stay Safe’ https://endinghiv.org.au/stay-safe/

- ‘All about condoms’ https://endinghiv.org.au/stay-safe/all-about-condoms/
- ‘Find free condoms’ Find Free Condoms | A Safer Sex Map | Ending HIV
- ‘Risk calculator’ HIV Risk Calculator | Ending HIV

- ‘Order a play pack’ Free Condoms and Safe Sex Packs | Order Online

- ‘Remind me’ Remind Me | HIV & STI Testing Reminders | Ending HIV

- “Your Ending HIV Toolkit’ Ending HIV Toolkit

- HIV Prevention basics

Disclosure guides/information:
- HIV Disclosure HIV Support

HIV facts/and information:

- HIV Basics HIV Prevention

- HIV & General health HIV Support

- ‘PrEP’ https://endinghiv.org.au/stay-safe/prep/

- ‘How should | take PrEP?’ https://endinghiv.org.au/stay-safe/prep-dosing-frequency-
tool/

- ‘PEP’ https://endinghiv.org.au/stay-safe/pep/

General HIV and the law:
- HIV Stigma & Discrimination

Directories:
- Gay Friendly GPs
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