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Editor’s Note
Tony Minge

Interviews were held for the replace-
ment Executive Assistant while 
Katia is on maternal leave for the 
next 12 months. Mark Vandenhurk 
is the successful candidate and 
he has a broad background in the 
community services sector and 
has extensive Board, funding and 
accreditation process experience. 

Check out our updated website at 
www.hivsa.org.au featuring useful 
advice, programs and updates for 
people living with HIV. We thank our 
Publications Officer Tom for updat-
ing and refreshing our easy to use site.

At the March Board meeting there 
was a discussion in regards to keep-
ing the tool library. Many items are 
never used and the only regularly used 
items are the sewing machine and 
lawn mower. It was decided to keep 
items we can utilise at the PLC and 
then sell or give away anything else. 
A vote was taken and passed – 6 in 
favour, 1 abstention and none against.

So, officially the tool library no 
longer exists. It certainly has been 
of assistance to many people since it 
commenced, but as with many things, 
people’s needs over time change.

I have been asked by many people 
about RRBGF and why we are not 
covering medications, the simple 
answer is lack of funds. When ACSA 
transferred the fund to us the account 
had only $10,000 in it. Currently, 
we are only paying for ambulance 
cover until we can replenish the 
fund. This was a difficult decision for 
the Board to make and is designed 
to provide something sustainable 
to positive people whilst sourcing 
new funds for RRBGF. To date 
we have paid for 61 singles cover, a 
total $2,562 and 6 family covers for 
$504, total covers equals $3,066. 

The RRBGF requires around $60,000 
each year to meet the costs of ambu-
lance cover and HIV medications for 
people with a current Health Care 
Card. This is a challenging sum of 
money to find each year, especially 
when traditional sources of fund-
ing have been withdrawn or scaled 
down, not to mention, the global 
financial crisis. As soon as we can 
secure funds we will notify everyone.

Regards,
Tony Minge 
Executive Editor
President
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“ This is a challenging sum of 
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Welcome readers to 
issue 2 of Positively 
Talking for 2012.



Candlelight Memorial
 Value Every LifeHonour Every Death

To help set up the 
Candle;ight Memorial 

& to help pack up afterward. 
(reliable/punctual people please)

Needed on the 1st of  September.
If  you can help, please contact
Dave - 0418 872 687 or
Ian - 0449 677 119 or
PLSA Reception - 8293 3700
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2012 Candlelight Memorial
Tony Minge
Katherine Leane

Traditionally the  
Candlelight Memorial 
is an annual event held 
to honour and value 
the lives of HIV positive 
people who have 
passed.
Until recent times it was organised 
by ACSA and the AIDS Awareness 
Week Committee and was part of 
the week’s calendar of events. 
Over the passing years with the suc-
cess of ART for a large percentage of 
plhiv, less complex treatment regimes 
and fewer deaths, the candlelight 
memorial’s relevance has lessened for 
some community members. While the 
number of people attending this event 
nationally and locally has declined, 
there are communities both positive 
and affected who strongly believe 
in, and are committed to, continu-
ing  traditions as a mark of respect 
to those plhiv who have passed.

In the last few years PLSA has 
undertaken the sole responsibil-
ity for this important event and 

has, with community consulta-
tion made some changes to the 
way the memorial is run.

In 2011, the Candlelight Memorial 
was centred around two themes: 
to respect the traditions of the 
past and, to embrace the hope 
of a future free of HIV.

In 2012 the Candlelight Memorial 
will see another change as it becomes 
a event separate from other AIDS 
Awareness Week activities and held 
on the 1st September in the grounds 
of the Glandore Community Centre, 
near the Positive Living Centre.

The first part of the evening will 
be familiar with acknowledge-
ment of those who have passed, a 

candlelight display and a viewing 
of the quilt panels. The second part 
will consist of a celebration of our 
lives and our resilience as people 
living with HIV, closely supported 
by family, friends and loved ones. 
The Board, staff and volunteers 
of PLSA extend a warm invita-
tion  to this event, as a special time 
to remember and celebrate our 
journey, our successes and our 
hopes and dreams for the future.

Tony Minge
President

Katherine Leane
Vice President

“ In 2012 the Candlelight 
Memorial will see another 
change as it becomes an 
event separate from other 
AIDS Awareness Week... ”



“ To remember 
those that have 

passed ”

16 Malwa Street, Glandore
Light supper provided

for more infomation, please contact 
PLSA Reception on 8293 3700 or 
email reception@hivsa.org.au

 1st September 2012 
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2011 Candlelight Memorial 
Greg Kelly

On the 28th Of 
November 2011 
I celebrated entering 
my 20th year of  
being HIV positive.
I celebrate because I was told I had 
6 months to live and the one thing 
I wanted to do when I was told that 
news was to prove that  
doctor wrong!

So many of my friends for whatever 
reason did not make it when that bone 
was pointed at them and they were 
told they were going to die. They did.

During this time a lot suffered intoler-
ably and I call these years from the 
late 80’s till mid 90’s the war years. 
I lived through some things that 
were just enough for one lifetime. 

I don’t know why I was one of the 
ones left standing. That in itself has 
been an issue with me, what  
is clinically referred to as survivor guilt.

HIV showed me extremes of human-
ity. I believe I really started my life 
journey. I was awoken to life with 
HIV and the deaths of so many 
and also the amazing way in how 
so many people responded to the 
crisis. I witnessed a father who spat 
on his son’s grave because of what 
he died from and what he was. 

I was honoured to have my parents, 
who in the late 1980’s, started to do 
volunteer work with positive and drug 
and alcohol affected (mainly) men. 
In a house in Melbourne that was a 
fore runner to Adelaide’s Cheltenham 
place. And on a note of history those 

of you that have been in the fight for 
such a long time I urge you now to 
write down your history. As PLC’s 
become PLSA’S and other institu-
tions fade and become something 
else it is imperative to get as accurate 
an account of this time as possible 
by as many of you that are still here 
because someone else will get the 
opportunity to write it and they will 
be writing from their perspective. 

HIV was the greatest cosmic kick in 
the behind I will ever have and the 
greatest tool I will ever be given. I 
never thought about my mortality or 
even what sort of impression I was 
leaving on this planet. Which is a pity 
in itself (but also a golden opportunity) 
that it does take a death sentence for 
one to really get real about one’s life.

Some of the questions I asked 
myself after diagnosis were if I 
did die what are the things that 
I would have regrets about?

Are there people that I am withhold-
ing apologies or niceties from? Are 
there people I haven’t told I love them? 
Are there books movies or 
places that I want to see? 

Are there things that need doing?
What sort of impact have I actu-
ally made on this planet and 
to the people around me?

These questions were my starting 
blocks for (I believe) the strong 
foundation I have built with the 
help of so many people both on 
this side of the mortal coil, as well 
as the other side who have guided 
me for the last twenty years.

I recently finished two diplomas in 
community welfare and one of the 
things that was incredibly confront-
ing for me, but very powerful, was 
a lecturer who hooked her leg in a 
chair and dragged the chair across 

A reflection...

Continued on page - 8



complimentarySnack food & Drinks available

This event is sponsored by Positive Life SA and the AIDS Council of SA

a private social event for people living with HIV and 

their friends to mix and mingle with other positive 

people in a safe and relaxed environment.
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Poz Pozon
“A social group for 

positive people 
and their supporters”

New People Welcome!
Contact Reception 
for more info on... 

8293 3700
reception@hivsa.org.au

Aleksandr Kutsayev/FreeDigitalPhotos.net

Ever thought 
of making a 
Quilt Panel? 
Ready to sew? 
Now could be
the right time!
The Quilt Panels will be 
on display again at this 
years Candlelight 
Memorial on the 
1st of September 2012

Quilt Panels must be 
3 metres by 2 metres.
For more info, contact PLSA 
on 8293 3700 or email 
Reception@HIVSA.org.au



Shared accommodation, 
meals and transport assistance

A unique chance to...
... meet other people living with HIV in country SA
... learn about the latest in HIV treatments
... share stories about the daily challenges of  living with HIV
... discuss the legalities and realities of  disclosure

Contact Suzi Q  
1300 854 887 or 8293 3700

An Adelaide weekend...
Rural.Life+Rural.Life+

 22 - 24 June 22 - 24 June
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the floor saying, “see that chair that’s 
all your dead friends. How do you 
think they would feel if they were 
being dragged around like this?”   
It took a while, but I do believe I 
have been able to let the pain and 
suffering go as I do know that I 
will always remember the most 
amazing times, the most amazing 
laughter from all my dead friends. 
They, like my parents, came into 
my life and honoured me with their 
presence, they set the example.

I can’t dwell on how my friends 
died because I would end up in a 
dark place I have to accept what 

happened and learn from that. 
And what are the things I have learnt?

Every single day is precious, every 
word I say and action I act has power. 
Life is far too short to waste but if 
you do waste time make sure its on 
a fabulous comfy couch with some 
fantastic chocolate and tell yourself 
that time out is just as important 
as time hooked into the system. 

I believe I am responsible for 
everything I do in this life and 
everything that happens to me.
I was privileged to be in this fight 
and now I can see the impact it has 

had on the younger generation, 
I have been a carer and have been 
cared for. I have been a guinea 
pig and I have benefited from my 
brothers and sisters who took hor-
rible doses of medication so science 
could learn and I could live.
HIV is not all my life, but 
it is an integral part.

If ever history decides to forget 
this lesson I feel that we would be 
doomed to repeat the terror. 
I continue to be inspired with life and 
at the back of my mind on days when 
I am despondent or at times like this 
where emotion is raw, I use the RSL’s 
motto in honour and praise to all 
that have helped me be here today 
from my doctors and medical 
staff, parents, family and friends 
and those that put a smile on my 
face for a brief minute or two.
Lest we forget...

Greg Kelly

“ HIV was the greatest cosmic 
kick in the behind I will 

ever have and the greatest 
tool I will ever be given.”
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An Executive Perspective
Rob OBrien

My perspective at this 
time may be slightly 
less than usual.
We received notice recently from 
SA Health that our funding for the 
coming financial year is being cut by 
14.7%, based on this year’s allocation. 
However, this will actually mean a 
loss of around $82000 in expected 
income for the 2012-13 financial year 
which equals a cut of nearly 17%.
It would seem that “death by a 
thousand cuts” is the order of the day. 
Without any explanation about why 
our funding has been reduced, one 
has to wonder if this is the first of 
many ‘small’ cuts we will be expected 
to manage, over the next few years.  

Unconfirmed talk within SA Health 
suggests continuing budget cuts 
totalling 30% over the next six 
years. If this is accurate, and we 
ultimately lose 30% of our fund-
ing, we would gradually be whittled 
down in size, capacity and effec-
tiveness. PLSA’s ongoing viability 
would certainly be in jeopardy.   
In practical terms, this would 
mean moving to smaller, cheaper 
premises to reduce costs.  We 
would have a lot less staff. We cur-
rently have the equivalent of five 
full-time positions shared between 
seven people. I would think that we 
already warrant the title of ‘small’!

We won’t know our final fund-
ing arrangements for a few weeks, 
but have already written asking 
the Minister for Health to “please 
explain” (no news yet). Meantime, 
apparently the AIDS Council has 
incurred around 11.5% cut to their 
funding, whilst some other ser-
vices in the sector have not been 
cut at all.  No-one seems to have 
been informed about the rationale 
behind such inconsistent cuts. We 
have to wonder whether PLSA is 
being targeted, and if so, why.  

At a recent meeting with the 
SA Council for Social Services 
(SACOSS) it became evident that 
this inconsistent and seemingly 

‘random’ approach to funding cuts 
was common across government 
funded community services.
The highest impact seems to have 
been on services to some of the most 
marginalised groups. It would be 
easy to conclude that the govern-
ment’s strategy  aims to silence the 
voices of communities in need.

If we are unsuccessful in revers-
ing SA Health’s decision to cut our 
funding, we will have to review our 
workplan and budget. Inevitably this 
will mean cuts to staff hours and a 
scaling back on planned activities 
for the year. Hopefully we will be 
able to retain the core work of the 
organisation, but what will be the 
reality for us in the following finan-
cial year (2013-14) is anyone’s guess.
Meantime we will step up our quest 
for other funding sources, but recog-
nise that we are competing against 
an increasingly large number of other 
organisations for the same monies.

Keeping our perspective (still) on 
the future is more important now 
that ever before. We have to lift 
up our focus from the day to day 
activities and be very prepared 
to anticipate and meet future 
opportunities and challenges. 
This is certainly a time for us  
to work harder together, so 
once more I invite your ideas, 
thoughts and suggestions about 
us and the journey forward. 

Rob OBrien
Executive Officer

“Keeping our perspective (still) 
on the future is more important 

now that ever before.”

“ The highest impact seems to 
have been on services to some of 
the most marginalised groups.”
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Have you got 
ambulance cover?

Do you know when 
your cover expires?
If you have an existing Ambulance Subscription, please check its 
expiry date. Renewals made after expiry dates may mean extra costs.

Call SA Ambulance on: 1300 136 272
Red Ribbon Fund (RRBGF) pays for ambulance subscriptions 
to people living with HIV who have a healthcare card.

Call us at Positive Life SA to access the RRBGF to 
pay for your Ambulance subscription.

$42 Single*
$84 Family*
*For people with a 
current healthcare card.

Call PLSA on 1300 854 887
© Vossphotography | Stock Free Images & Dreamstime Stock Photos
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Introduction...
Mark Stephens

My name is Mark 
Stephens and I 
have recently been 
employed as the new 
Project Officer by 
Positive Life SA.

Many of you may already have 
seen me or may even already know 
me from my involvement with 
Positive Life SA as both a posi-
tive speaker and board member.  

My focus will be on the develop-
ment and provision of resources and 
information regarding HIV treatment 
medications and their side-effects, 
the long-term health impacts of HIV 
on our bodies and what we as HIV 
positive people can do to improve our 
health, well-being and quality of life. 
I will also focus on providing support 
and information on the sexual health 
and pleasure of ALL people living 
with HIV and work around advocating 
on our behalf for improved outcomes 
with respect to opportunities, inequi-
ties and the acceptance of people 
living with HIV in broader society.

As a person, I would describe myself 
as being intelligent, passionate, 
opinionated and a very deep-thinker. 
I enjoy my alone time but at my 
heart I am a warm, friendly and 
compassionate creature. I wear my 
heart on my sleeve and am inclined 
to say exactly what I am thinking. I 
can be both brave and foolhardy. I 
have an artistic and creative nature.

I am a very sex-positive person and 
believe in the universal right of all 
people to enjoy, express and to be 
enriched by their sensual and sexual 
identities in ways that are mutually 

respectful. I represented Australia 
at the International Mr. Leather 
Competition in Chicago in 2011 
and am the current Australian Title 
Holder for Mr. Leather Australia 
New Zealand. I am very proud (and 
surprised) by this achievement. 
I have also previously served on the 
committees for Gay Men’s Health 
and the Sex Industry Network,  
volunteered as a counsellor with 
the Gay and Lesbian Counselling 
Service, and as a peer educator for 
young gay men through the Second 
Storey Youth Health Service.

 
I am a big fan of comedy and people 
who know me will know I have an 
often warped sense of humour and 
can be very quick of wit. I am also a 
huge collector of music and my taste 
is very eclectic and left of centre. 
So please come and say hello. I 
welcome your input and ideas and 
will be pleased to help you wherever 
and however I can with information 
regarding our health, treatment and 
wellbeing as people living with HIV. 
 
Mark Stephens
Project Officer

“ I wear my heart on my 
sleeve and am inclined to say 
exactly what I am thinking. ”
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What is discrimination?
Derick Burns

I am going to spend 
a while writing about 
discrimination. 

The definition of “discrimination”  
by www.dictionary.com is: 
An act or instance of  
discriminating. Treatment or consid-
eration of, or making a distinction in 
favour of or against, a person or thing 
based on the group, class, or category 
to which that person or thing belongs 
rather than on individual merit: racial 
and religious intolerance and discrimi-
nation. 

The power of making fine distinctions; 
discriminating judgment: She chose the 
colours with great discrimination. 

Archaic - something that
serves to differentiate. 

I have been HIV+ for 24 years this 
year. I was diagnosed when I was 16 
years old. As a 16 year old I was known 
in the gay community in the town 
where I lived. The gay men where 
extremely friendly towards me. Once 
my boyfriend came into the scene 
and people (in the gay community) 
knew he had AIDS I was treated quite 
differently. There were suppositions 
that I was also infected with HIV.

My working life has been as a 
Registered Nurse and an adult edu-
cator. My specialty as a Registered 
Nurse is intensive care, emergency 
and remote area nursing. My young 
family and I moved to the NSW 
outback. I felt at home apart from 

some continual lateral violence 
(workplace bullying) from a male 
nurse who has a long history in the 
town. He had a sense of entitlement. 
I developed AIDS in 2003 when I 
was working as a Registered Nurse 
in the outback of NSW. I had to take 
time off work to attend to my health 
needs. When I attempted to negotiate 
my return to work I was aggressively 
discriminated by the Doctor in our 
health service. His attitude was: that 
no HIV+ nurses should work in any 
capacity that involves patient contact.

I had a lot of support from nurse 
colleagues of mine. I worked regularly 
with one specific Enrolled Nurse. As 
a team we “rocked”.  Whatever came 

www.hivsa.org.au positivelives.org.au/ www.facebook.com
/SparkyPlugsThe official Positive Life 

SA website. Featuring 
useful advice, programs 
and updates for people 

living with HIV.

Inspirational blogs by 
and about people living 
with HIV. Share your 
experiences and learn 

from others.

An online social group 
exclusively for HIV 
positive Gay men.

Online resources for people effected by HIV provided in conjunction with Positive Life SA

“ There are between 20,000 and 22,000 
people living with HIV in Australia. ” 



 (fortnightly) Wednesday
10:00am, 11:45am & 1:30pm 

Relaxation Massage (1hr) w/ Roxy

Thursday
 10:00am, 11.45am & 1:30pm

 Relaxation Massage (1hr) w/ Jenny 

Tuesday 
10:00am & 11:45am  

Aromatherapy w/ Anneliese
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into the emergency department we 
were able to deal with as a team. An 
example of our teamwork was when 
I needed to suture (sew up a wound) 
a patient; she would know what type/
size of sterile gloves I needed. She 
also knew to ask what type of local 
anaesthetic and suture material I 
required. The irony of the time I 
worked with this Enrolled Nurse is 
in a later conversation she said to me 
that she had decided that she would 
never do her training to become a 
Registered Nurse because she felt 
that she didn’t ever want to have the 
significant responsibility that I had.

That Doctor and the Area Health 
Service effectively stalled my nurs-
ing career. In my career I had been 
described as being compassionate, 
empathetic, extremely knowledge-
able and being highly competent in 
the technical aspects of emergency 
and intensive care. In the above case 
of discrimination I was subject to 
what is called negative discrimina-
tion. It benefited absolutely no one.

Some facts about HIV
There are between 20,000 and 22,000 
people living with HIV in Australia. 

The peak year of the highest rate of 
new infections in Australia was 1987. 
I was infected one year later in 1988. 
There are an estimated 34 million 
people living with HIV worldwide.

What is the root cause 
of discrimination
From an academic view (from my 
university studies) it is my impression 
that discrimination comes from an 
aspect of the perpetrator not having 
adequate knowledge of the issues 
and this then leads to fear and result-
ant negative actions. The causes are 
multifaceted and the causes are not 
as simple as what I just described.

Gay marriage
Gay marriage rights debate has been 
extensive throughout our country. 
In this post I’m not going to go into 
any real detail of the issues. There 
is one point to ponder; some people 
seem happy to have legalised civil 
unions between two gay people. 
The issue with the concept of Civil 
Unions is that by allowing such a 
thing is inherently discriminatory.
 
The reason that it is discriminatory is 
gay people are not permitted to legally 

marry. (So they are given differing 
treatment). So because they are not 
allowed to marry they are subject to 
“treatment or consideration of, or 
making a distinction in “favour” of 
or “against” as per the definition of 
discrimination by www.dictionary.com.

I have been discriminated because:
• I am of Aboriginal descent
• I am bisexual (discriminated by       
heterosexuals and homosexuals)
• I have HIV
• I have some mental health 
issues related to HIV
• I am of a very high intelligence

I continue to be subjected to the 
most vile discrimination from my 
ex-brother-in-law and sister-in-law. 
They have discriminated against me 
for being HIV+, having an education 
(they don’t), solid work history (they 
don’t) my extremely well adjusted 
and loving daughters, which is such 
a contrast to them. I guess the other 
thing that irks them is I have saved 
many lives during my career as a 
Registered Nurse and paramedic. 

As a parting comment I hope 
people understand that we all have 
been discriminated in one way or 
another. We can stand united as 
being valuable human beings.

Derick Burns

“ I was subject to what is called 
negative discrimination. It 

benefited absolutely no one. ”
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World AIDS Day 2011
Mark Stephens

As a positive gay man 
actively involved 
in both community 
and sector I have 
experienced many 
challenges and 
made the following 
observations:
Recognition 
As a gay man, growing up gay has also 
meant growing up with HIV. And for 
all the tragedy death has brought with 
it, for sexual and gender minorities 
HIV has also meant recognition of 
our communities by government and 
has been a source of economic oppor-
tunity for us. Here in South Australia 
we have started to speak of a chang-
ing epidemic but if we turn our gaze 
upon HIV globally we can see that it 
affects everyone regardless of gender 
or race. But what we can also see is 
that regardless of nationality and race, 
sexual and gender minorities continue 
to be outlawed and persecuted, and as 
a gay man who makes a contribution 
to society and who also pays taxes my 
greatest fear is that with a changing 
epidemic will come the loss of what 
little resources we get. We are forever 
lost to the needs of the breeding popu-
lation but what is common amongst 
us all is that we all are children…

Community 
As the history of our liberation has 
become the history of a disease, gay 
men continue to come to terms with 
HIV, to acknowledge its presence 
and not be bound to it so that we 
may get on with our lives. What we 
need most from our governments 
and community organisations is the 
information, support and initiatives 

we can use to continue building and 
strengthening our sense of commu-
nity, our sense of selves, our sexuality 
and control over our lives. When I see 
complacency – I do not see it in my 
community. What I do see however 
is despondency and disillusionment 
at the complacency of our govern-
ments. We want nothing less than 
the right to self-determination. 

So remember that when you speak 
of diagnoses and clusters, clients and 
caseloads that you are speaking about 
me, my fuck-buddies, my lovers, my 
family and friends. Remember that 
your language alienates us from par-
ticipating in life and your oppression 
keeps you from hearing our truth, even 
as we speak it. And remember that we 
are people with feelings and lives.

As a gay man my oppression takes 
place in the context of a disease. So 
when you speak, do not claim to 
speak for me or of me or even on 
my behalf but that you speak only 
of a disease I have that is not me.

Capitalism 
There are many tables on which I 
sit that carry a wealth of expertise 
but they do not function effectively 
because as each person speaks they 
give only a brief monologue to an 
audience whose interest we can never 
truly gauge. When we sit at these 
tables and we speak, we fail to speak 
of community because we speak 
only as one and we fail to speak for 
ourselves as we speak only to preserve 
the monolith of capitalism we come 
to serve. We are never just ourselves 
– this is the bittersweet truth we are 
forever condemned to speak under the 
laws of capitalism. And while we may 
speak of democracy we must recognise 
that it is capitalism of which we really 

speak. To overcome the litanies of 
capitalism is our greatest challenge, not 
just for HIV but for the well-being of 
humanity and for all which exists on 
this pebble we call Earth. There is no 
point in us sitting at tables if the very 
structure we operate in serves only to 
preserve this concept of organisation 
we each come to represent. When 
we sit at these tables, we MUST all 
be seen equally as leader and expert. 
We MUST ensure the structures we 
work within don’t become the end 
point themselves but rather function 
as resources which disappear from our 
attention through the work we do.

Evidence 
We are trapped in an endless cycle of 
collected and repeated data that never 
gets fully utilised because the resources 
normally available for action are being 
increasingly invested in the collection 
of evidence. We need to start trusting 
in the knowledge that sits at our tables, 
the knowledge that sits in our commu-
nities and the evidence which already 
exists so we are not wasting precious 
resources on work that has already 
been done so we can invest these 
resources into rebuilding relationships 
within the community. What is lacking 
is a healthy balance between evidence 
and action and community ownership 
in the organisations that are supposed 
to work for us. We must make the 
most of what is available, listen to our 
communities and be progressive in 
our thinking. We must not make the 
mistake of following in the footsteps 
of our bigger brothers and sisters in 
the Eastern States but learn to stand 
on our own two feet, make our own 
mistakes and to forge our own path. 

Leadership Breakfast - My Observations...

Continued on page - 16



Never thought 
You could go to 
University?
Well think again!

-

-

There’s a new way to get into Uni.  It’s an alternative to doing an entry test … 
then having to go to Uni alone, sit in a big lecture theatre and study by yourself.  

You can do 4 university subjects – one at a time, in a small group. You only need to attend 
classes for 3 hours per week over 12 weeks. A Program Coordinator and a mentor will offer you 
individual support and advice regarding your studies. They will help you to learn new skills that 
are required for university studies as well as address barriers that might prevent you from 
continuing study.  And …the program is FREE!

Called the Catalyst Clemente Program, subjects are jointly run by Flinders University, Mission 
Australia and the WEA.  The program is designed for people facing disadvantages who could 
not usually go to Uni. 

If you are having problems with homelessness, drugs/alcohol or mental 
health issues, this course might be for you!!! 

The 2012/13 Program has already begun with a subject called “Short Stories and their Writers” 
which exposed students to short stories and encouraged them to reflect on their own life.  
Sorry … you’ve missed out on this subject. The good news is that 3 more subjects will be 
offered over the next 18 months.  

NOTE:  Because you’d be starting the course in its second term, we can’t guarantee that you’ll get the 4 subjects you 
need for a University Certificate (that is, automatic entry into Flinders Uni.) BUT … several students have been accepted 
with 3 subjects (with entry on a case-by-case basis). PLUS: You couldn’t have a better opportunity to make a decision 
about whether you want to go to Uni, learn how to study effectively and prepare for further education.

To be eligible, you must be: 
• 18 years or older 
• Able to read a newspaper 
• Willing to attend a 3 hour “lecture” 
   and tutorial session once a week 

There’s an Info Session on 5 July 
and Term 2 begins on 26 July.

For details contact Suzi at Positive Life SA - 
1300 854 887 or 8293 3700 
healthpromotion1@hivsa.org.au
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Multiculturalism. 
We each carry our own individual 
culture and even as we may belong to a 
nation, a race or a tribe, we each carry 
our own unique perspective. Over 
a million cultures to memorise and 
serve is beyond the scope of a single 
human being. So how do we engage 
with our peers in a capitalist environ-
ment without losing the principles of 
multiculturalism. We need to invest 
resources more directly into building 
our communities so we are empow-
ered to change the very circumstances 
of our disadvantage in which sexually 
transmissible diseases and blood-borne 
viruses exist. Money is required to 
constructively penetrate every aspect 
of minoritarian communities so that 
we may improve our health. There is 
no point investing time and money 
on so-called experts who sit outside 
of our communities and as a result 
of being outside of us may only enjoy 
moderate success in the work they 
do. While they earn a wage many 

of us still live in poverty. For those 
who don’t work we must remove the 
barriers and create more opportunities 
for people to work with their com-
munities and for those who can’t work 
the simple and immediate needs such 
as providing a roof over one’s head, 
food on the table, transport to services 
and assistance to pay for medications 
is often what is needed most. Whether 
you call it welfare, health promotion, 
compassion or support it all amounts 
to engaging with those living with 
the greatest disadvantage and improv-
ing their quality of life. Engagement 
with community does not remove us 
from engagement with work. What 
changes is how we perceive things.

Education
Finding, training and empowering 
peers to go out and educate their 
communities and finding community 
leaders who are prepared to speak 
on behalf of our cause is central to 
the work we do. So if you want the 

Australian economy to be in surplus 
then don’t make the decisions that save 
votes and instead show some leader-
ship and make the decisions that not 
only save lives but also best serve our 
society and that make the best use of 
available resources. We need to find 
and nurture people who are not only 
prepared to go out and speak about 
HIV and HCV but people who are 
prepared to go out and speak about a 
wide range of issues that impact upon 
the health of our society, including 
homophobia, racism, misogyny, stigma 
& poverty. And in order to do this 
we all have a responsibility to engage 
public speakers at every opportunity. 
Because when I speak I hope I give a 
positive person the strength to go on 
living and the courage to also speak…
 
Mark Stephens
Project Officer

* The leadership breakfast was held at the 
Richmond Hotel and included the leader of 
the opposition and a several other MP’s.

Two positive speakers spoke to the people attend-
ing about their experience of living with HIV. 
 
In 2012 the leadership Breakfast will be 
held in the parliamentary dining room!

with
The aim of the study is to understand the 
factors that lead to HIV infection, while also 
learning the experiences of those recently 
diagnosed with HIV.
Information collected through the study 
provides vital information that can help in 
HIV prevention. It also works to ensure that 
services are available for people that are 
recently diagnosed.

Are you are 18+ and have been diagnosed 
with HIV in the past 2 years? If so you are 
eligible to take part in the Study.

Experiences with HIVThe Seroconversion Study:

To participate or to find out more head to...

www.hivss.net

An ongoing look into the experiences of 
Australians recently diagnosed with HIV. 

“ ... it all amounts to engaging with those 
living with the greatest disadvantage 
and improving their quality of life. ” 



T h i s  P o s i t i v e  L i f e
Arts and Writ ing Exhibit ion

1st-30th June
Bliss Organic Cafe 

7 Compton St, Adelaide 

an 
exhibition 
of creative 

expression by 
HIV positive 

people 

For details - 1300 854 887
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Opposites Attract

Ben Bavinton Prof. Andrew Grulich

The Opposites  
Attract Study: 
Does HIV treatment 
reduce the risk of HIV 
transmission in gay 
serodiscordant  
sexual relationships?
Over the last few years, emerging 
evidence in heterosexual serodiscord-
ant couples (where one partner is 
HIV-negative and the other is HIV-
positive) has suggested that when 
the HIV-positive partner is on effec-
tive HIV treatments (antiretroviral 
therapy) and has undetectable viral 
load, the risk of passing on HIV to 
the HIV-negative partner is reduced. 
This evidence led to the publication 
of the “Swiss Statement” in 2008, in 
which doctors from the Swiss Federal 
Commission for HIV/AIDS stated 
that under certain conditions, HIV 
could not be transmitted if the HIV-
positive partner had undetectable viral 
load. However, whether these large 
reductions in risk apply in gay male 
serodiscordant relationships is uncer-
tain. More evidence for “treatment as 
prevention” in gay men is required.

In Australia, a brand new study has 
just started enrolling gay men in ongo-
ing serodiscordant sexual relationships 
– the Opposites Attract Study. 

The Opposites Attract Study is 
being coordinated by the Kirby 
Institute for Infection and Immunity 
in Society (formerly known as the 
National Centre in HIV Epidemiology 
and Clinical Research) at the 
University of New South Wales, 
and is recruiting men in sexual 

health and GP clinics in Adelaide, 
Melbourne, Sydney, and Brisbane.
Along with the main question of 
whether HIV treatments and unde-
tectable viral load will prevent HIV 
transmission in gay men, Opposites 
Attract will also explore important 
questions relating to HIV risk within 
serodiscordant sexual relationships.  
For example:  Do gay men in serodis-
cordant relationships talk about viral 
load with each other, and do they use 
viral load results to make decisions 
about their sexual behaviour?  And 
what impact do sexually transmis-
sible infections have on viral load 
and HIV risk? For HIV-positive 
men in Sydney, there will be the 
opportunity to participate in a sub-
study looking at viral load in semen. 

This study will recruit pairs of men 
who are currently in a serodiscord-
ant sexual relationship. The men 
can be boyfriends, life partners, 
or husbands; or they could just be 
fuckbuddies. A lot of effort has gone 
into ensuring that the legal risks are 
minimized for men participating in 
the study, and there are important 
safeguards in place.  The pair can 
enroll in the study if they believe 
they will still be having sex with each 
other in the next 3 to 6 months.

For more information about 

the Opposites Attract Study: 
Phone: 1800 129 073 (freecall)
Email: oppositesattract@unsw.edu.au
Web: www.oppositesattract.net.au

To express your interest in enrolment to 
the Study you can also contact Jill at the 
O’Brien Street General Practice: Phone:  
(08) 8231 4026
 
This is an excerpt of an Article by:
Ben Bavinton (Project Leader,  
Opposites Attract Study) and  
Prof. Andrew Grulich (Head, 
HIV Epidemiolog y & Prevention 
Program) of the Kirby Institute, 
University of New South Wales.

Reproduced with their kind permission.

The Study of Relationships Between  
HIV Positive and Negative Gay Men

“ Do gay men in serodiscordant 
relationships talk about viral load 
with each other, and do they use 

viral load results to make decisions 
about their sexual behaviour? ”



1300 437 2221300 437 2221300 437 222
(1300 HEP ABC)

There is now a single 
helpline for people 
affected by Hepatitis to 
get the information they 
need. Simply Call...

the Hepatitis SA helpline:
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HIV Treatments Forum

Mark Stephens

The realities of living 
with HIV treatment was 
the broad theme for 
Positive Life SA’s 2nd 
Treatments Forum which 
was held on the 15th of 
May at The Astor Hotel 
in Adelaide. 
The last event, which also happened 
to be the first in this series, was 
Chin Wag with Vanessa Wagner 
and Nurse Nancy held at the same 
venue in February of this year. 
Chin Wag was supported through 
NAPWA, the National Association 
of People Living With HIV/AIDS.

For anyone who hasn’t been, The 
Astor is the pub on the corner 
of Gilles and Pulteney Street, 

conveniently located next door to 
Adelaide’s only gay male sauna. 
Something perhaps to keep in mind 
if you’re gay but still feeling a little 
undecided as to whether the treatment 
forums are for you. Tuesday night 
is Buddies Night so there is always 
the opportunity to come along with 
a partner or friend for dinner and 
head next door after the forum. And 
if that’s not your cup of tea, there 
is always the opportunity to have 
a few drinks afterwards in the bar 
downstairs. The forum itself is held 
upstairs in the Astoria Room with 
access to the balcony for smokers and 
those seeking a little respite from all 
the lively debate going on inside.

We had an attendance of 25 people, 
including PLSA staff, and the welcome 
addition of some new faces. The event 
itself was divided into three parts over 

drinks and two complimentary courses 
of food - a selection of mains and 
desserts for those with a sweet tooth.

The first part of the evening was 
mainly an introduction to the night 
and my new role as Project Officer 
with Positive Life SA. I also spoke a 
little bit about the recent HIV reduc-
tion targets endorsed by the United 
Nations and what they mean for HIV 
positive people and the work being 
done by the HIV Sector in Australia. 
For some fun, Suzi Q held a general 
knowledge quiz about HIV treat-
ments, which for those who attended 
was quite high and good to see. One 
question that got a lot of people 
thinking was about the half-lives of 
HIV treatments. For the next issue of 
Positively Talking I will be looking in 

15th of May- The Realities  
of living with HIV treatments

Continued on page - 20



napwa.org.au

START THE CONVERSATION TODAY

If you’re living with HIV then talk to your doctor.
Early treatment can have important health benefits  
and can protect your partners. Don’t put off treatment 
any longer and learn about the latest developments.

Check out what’s on at the...

Glandore Community Centre
Yoga classes on Monday afternoons & Tuesday morning.
Arts, Craft 7 Produce Market every 3rd Saturday of the month.
Various arts groups throughout the week and more!

Go to www.marion.sa.gov.au/site/page.cfm?u=312 to �nd out more.

for more info, call 8371 1139 
or email adminglandore@marion.sa.gov.au

City of Marion 25 Naldera St, Glandore (across the park from PLSA)
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more detail at the process of clearing 
HIV medications from our bodies and 
what this means for us with respect 
to the health of our organs and the 
development of drug resistances.

After dinner each table had the 
opportunity to share their own 
personal stories and experience about 
the management of their HIV infec-
tion and the potential barriers to 
beginning or maintaining treatment.

For dessert Lemon Sorbet and 
Sticky Date Pudding were on the 
menu and participants were invited 
to change tables based on their 
particular interest in a topic of con-
versation. No sticky dates were to be 
found here but there were certainly 
some hot toppings to be had! 

The ‘toppings’ came in six very 
different but ever-green flavours: 
• Medication side-effects    
 and drug toxicities
• Drug interactions
• Treatment adherence,
• Partnerships between plhiv  
 and their health care professionals,
• Stigma and social isolation ,
• Criminalisation and legal issues. 

Looking to the Future…
PLSA members will have the 
opportunity to get recent updates 
on HIV-related issues and the 
chance to ask questions relating to 

legal matters when we host staff 
from the HIV/AIDS Legal Centre 
(HALC) in Sydney, for a series of 
workshops and forums in late June.
Positive Life SA currently has a 
number of opportunities for people 
living with HIV to get out and meet 
other positive people including the 
Friday Lunches, Planet Positive and 
Poz Day Out. We now also have the 
Treatments Forums with 2 more 
scheduled for August and November. 
Planning for these is underway and 
they will give people the opportunity 
to get out of the house and explore in 
more detail some of the side-effects 
associated with HIV & its treatment 
and the interactions that take place 
between our HIV meds and other 
medications we may be taking. So keep 
your eyes peeled, your fingers on the 
pulse and your ears to the ground.

We are also revamping our treatment 
information resources for the Positive 
Life SA website: www.hivsa.org.au  
which will address some of the issues 
and concerns arising from the treat-
ments forums. These will also take 
the form of a series of brand-spanking 
new fact sheets and brochures with 
easy-to-read and up-to-date infor-
mation relevant to the treatment 
and management of HIV and the 

associated impacts it has on our health. 
You’ll also be seeing more articles 
and updates from me in PT. So keep 
your eyes peeled, your fingers on the 
pulse and your ears to the ground.
Moving into the future, Positive Life 
SA will be looking more closely at 
assisting S100 prescriber clinics and 
allied services so they are better able 
to support plhiv in the management of 
our health. Positive Life SA is com-
mitted to building upon its existing 
reputation as an accessible and holistic 
space devoted to specialist informa-
tion and support for the health and 
well-being of people living with HIV.
The staff at Positive Life SA would 
like to extend our warmest gratitude 
to all those people who braved the 
cool night air to come out and share 
their stories with each other at the 
Treatments Forum. We appreciate 
your input and feedback and look 
forward to seeing you all again in 
August as we prepare to look in more 
detail at those dreaded side-effects, 
what causes them and what we can 
do to manage or prevent them.
 
Thank You.

Mark Stephens
Project Officer

“...the opportunity to share their own 
personal stories and experience...”



napwa.org.au

START THE CONVERSATION TODAY

If you’re living with HIV then talk to your doctor.
Early treatment can have important health benefits  
and can protect your partners. Don’t put off treatment 
any longer and learn about the latest developments.
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Kristin’s Monthlies
Kristin Elliott

Hey readers, I have 
puzzled over what to 
write about because 
I choose to deliver a 
positive message, but 
lately my life has felt 
dark and lonely.
But in true Kristin style, I got fed 
up with my moping, bit the bullet 
and had a session with a clinical 
psychologist. It was the best thing I 
have done for myself in ages. After 
years of disregarding these profes-
sionals and stubbornly believing I 
had ALL the answers, I was blown 
away at how helpful and liberating 
the experience was. But enough about 
my mental health, I wish to share 

some important and exciting develop-
ments in regards to installing solar 
panels on Housing SA properties.

I have been truly stressed at the 
impending Carbon Tax, and am aware 
the government Household Assistance 
Package only equates to 79 cents per 
day of additional help. Almost laugh-
able really. So I encourage you all 
not to spend it all in one place, lol. I 
too was being driven insane with the 
bombardment of ads for converting 
to solar. I assumed that by living in a 
government rental property, I would 
be unable to install solar panels. I 
am very happy to write that I was 
WRONG. I heard from another 
client that he witnessed panels being 

installed on his neighbours roof, and 
on further investigation, discovered 
we can apply to Housing SA thru their 
‘Application to Undertake Alterations’. 
In true government style, it is a paper 
laden experience, and the process can 
take months whilst approval is sort. 

My advice is: hang in there, do the leg 
work because the outcome can be bill 
relief and a sense of empowerment 
at the prospect of generating all ones 
energy needs. Another client has 
embarked on the conversion journey 
and is developing a working relation-
ship with a solar panel company, and 
once one person has gone through 
the process, we can advise those who 
wish to convert. I have put together 
a small package to get people started 

and it will be available thru the PLC.
It can seem tedious that ‘cost of 
living’ is my constant theme, but 
I understand how crippling living 
under the poverty line can be and 
I am driven to finding solutions. 
 
So I encourage all those that are 
interested in this scheme to come into 

the PLC and I will do my utmost to 
walk you through the process.  
I am always ‘banging’ on about 
empowerment and I am confident that 
if we tackle this issue of ever increas-
ing power bills by taking charge and 
utilizing alternative energy sources, 
we can only feel more ‘in-charge’ and 
less of ‘at the mercy’, and this leads to 
better self worth. We do not need to 
feel trapped by our circumstances.

Another program I wish to remind 
you guys about is the NILS or No 
Interest Loan Scheme we offer at the 
PLC. This loan can be accessed for 
some of the cost of installing panels 
and we can also utilize the loans 
scheme from Centrelink, so please 
don’t assume that solar panels are 
beyond your reach, there are many 
ways to ‘skin a cat’ as my Mum used to 
say. It is simply a matter of enquiring.

I am hopeful this information relieves 
some of the anguish within the 
community in regards to increasing 
financial pressures and shines a lamp 
of hope onto what can be a confus-
ing and fear provoking situation. So 
upon that note, I will end with my 
favorite affirmation, we alone must do 
it, but we don’t have to do it alone.
Live Long and Prosper my friends.

Kristin Elliott

Here comes the Sun...

“My advice is: hang in there, do 
the leg work because the outcome 

can be bill relief and a sense of 
empowerment at the prospect of 

generating all ones energy needs.”

“...I got fed up with my moping, 
bit the bullet and had a session 
with a clinical psychologist.”
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The Women’s Program
Katherine Leane

By the time this edition 
reaches everyone it  
will officially be the 
Winter Season. 
For some of us the colder months can 
impact on our capacity and energy 
to get out and about and socially 
connect. Those frosty mornings that 
make it difficult to leap out of bed and 
embrace the day or those chilly nights 
when the howling wind and rain soak 
the streets and make the discipline 
required to walk the dog, play or exer-
cise much harder. I question why as I 
live longer with HIV uninvited in my 
life, the harder some of the good activ-
ities keeping me well have become.

On Saturday night I was invited to cel-
ebrate a family friend’s 75th birthday. 
We shared delicious food, wonderful 
stories and lots of laughter. Travelling 
on the way there we dropped into 
an aged care facility where a 93 year 
old relative was learning to knit. He 
informed me it was good for his fine 
motor-  coordination. That same night 
the Russian Babushka grandmoth-
ers were voted second place in the 
Eurovision Song Contest and for a 
while my life did not seem so hard.

For the May support group about 6 of 
us travelled down to Goolwa to visit 
one of the women in her home. We all 
had a great day and the opportunity to 
leave the city behind for a few hours 
and check out the country side was a 
treat. Greeted by the smell of home-
made scones baking and then lunch 
at Port Elliott and endless chatter 
and issue solving meant a relaxing 
day. We all returned to Adelaide 

with goodies from her wonderful 
garden and many happy memories.

Commencing in June, Pam (WHS) 
and Cathi (Mosaic) are running a free  
6 week course “Women in Wellness” 
at Relationships Australia. If you are 
interested in attending then please 
contact either of these workers. As 
a step towards improving my own 
level of self care I am prioritising 
participation as a strategy to assist in 
the management of my HIV, Hepatitis 
C and Diabetes. So come and join me!

On the 4th May NAPWA launched a 
new national treatments campaign in 
Sydney titled “Start the Conversation 
Today”. I was fortunate to be at the 
launch where Ita Buttrose  spoke to 
the  audience about the new informa-
tion and advances in HIV treatments 
and the importance of being accurately 
informed with the right information. 
Robert Mitchell the NAPWA President 
spoke about NAPWA’s commitment 
to support every positive person’s right 
to manage their own health decisions 
in consultation with their HIV doctor 
or specialist. Dr Edwina Wright the 
President of ASHM highlighted that 
the campaign is a two way street where 
the Doctors are reminded to talk with 
their patients about the advances in 
treatments and the vast amount of 
new information on HIV medicine 
now available in 2012. For further 

information about the campaign 
or detailed treatments informa-
tion contact PLSA on 82933700.

According to recent media promo-
tions on TV approximately 3 million 
people living on a centrelink benefit 
will receive $250 for singles and $380 
for couples called the clean energy 
advance. While the Prime Minister 
Julia Gillard said “it would make them 
better off” I would like to remind us 
all that during these colder months we 
tend to increase our use of appliances 
like heaters, electric blankets, hot 
water. Please be mindful that as one’s 
consumption level increases along with 
the extra costs imposed by the carbon 
price, by my calculations I struggle 
to see anyone “better off”. Being a 
Housing SA tenant I have not been in 
a position to convert to solar panels 
or been aware of any safe or afford-
able incentives to enable this option.

I look forward to  chatting with you 
anytime or catching up at  the HIV 
sector events and please call me if you 
would like any information about our 
community events or activity’s , are 
interested in volunteering at PLSA or 
taking a more active role in your drop 
in Centre or attending  woman’s group.

Katherine Leane
HIV Women’s Peer Support Worker

“ I question why as I live longer 
with HIV uninvited in my life, the 
harder some of the good activities 
keeping me well have become. ”



Hints to 
Get ahead By Steve Dewhirst

• Pay a few dollars extra on your rent to housing trust towards 
   your water bill. Over time this will give you a buffer when the 
   bill comes in.

• Arrange to take a few dollars to your pharmacy each fortnight 
  and ask for this to go on your file.

• Have Centrelink pay $40 every fortnight towards 
   your electricity account.

• Put a few dollars in a savings account linked to your everyday   
   account as a buffer for things like car expenises, gifts and any 
   major upcoming expenses. 

Want to get 
Positively Talking 
as soon as it’s f inished?

email 
reception@hivsa.org.au 

with the subject: 
“PT via email please”.

Want to help us save 
money and save the 
environment?
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Every Friday, Positive Life SA, 
in conjunction with the City of Marion 

and the Glandore Community Centre host |
$5 Dollar Fridays!

For just 5 Dollars you will get a cooked meal 
and dessert, with a different menu every week!

Meals are held at the 
Glandore Community Centre

Positive Life SA



25“Positively Talking Issue 2 June 2012”

PLSA Fact Sheet
Rob OBrien

Did you know that the RRBGF:
•	 is an amalgamation of two community assistance funds – the Red Ribbon 

Fund and the Bobby Goldsmith Fund and came into existence in 2003 

•	 relies on donated money raised on World AIDS Day and from individuals, 
businesses, organisations, companies, bequests etc 

•	 assistance is available only to HIV positive people with  
a current health care card 

•	 will require around $60 000 annually  to meet the costs of HIV medications 
and Ambulance subscriptions 

•	 was historically managed by the AIDS Council of SA (ACSA) 

•	 began management by Positive Life SA on 01 August 2011  
with a balance of $10 000 

•	 currently only provides assistance to meet the cost of  
Ambulance subscriptions 

•	 since August 2011, has provided over $4100 of assistance to 89 people 

•	 is actively seeking ongoing funding of $60 000+ annually in order to 
commence payments for all HIV ART medications

If you would like to know more about the RRBGF, how to access  
the fund for Ambulance subscriptions or to make a donation,  
please call Rob on 8293 3700 
or email executiveofficer@hivsa.org.au 

Red Ribbon/Bobby Goldsmith Fund



Positive Life SA would like 
to acknowledge the support of:

Community Business Bureau: 
who have provided funding 
for the HIVE through their 
Community Development Grants

ACSA:
who have provided funds 
from the AIDS Trust of Australia

Australian Executer Trustees: 
for their continued generous 
financial support of the HIVE

Tuesday - Friday
10:00 am - 3:00 pm

Please note it is not possible to access the HIVE outside of these hours.
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Hep C Happenings
Suzi Quixley

If you’re Hep C Positive, 
here’s some activities 
that might interest 
you.  Partners, families 
and friends are also 
welcome to participate.

Calming the C Information and 
Support Groups. These groups are 
an opportunity to share informa-
tion and support in a confidential, 
friendly environment. In particular, 
they’re a chance to speak with 
others who’ve had treatment.  

There are 2 groups:
In the North, meets every 4th Friday 
of the month from 1-3pm (with light 
lunch provided) at GP Plus Elizabeth.

Central, meets every 2nd 
Tuesday from 12.30-2.30pm at 
Hepatitis SA in Hackney

For more information contact Fred 
at Hepatitis SA on 1300 437 222.

Hep C Country Info Sessions. 
 If you’ve got 5 or more people who 
want to know more about Hep C, 
Hepatitis SA can come to you!   
(You’re free to invite whoever you’d 
like: other people with Hep C,  
or family/friends … it’s up to you!)  
All you need to do is organise a time 
and place to meet. Hepatitis SA will 
come armed with the latest informa-
tion, and you’ll have the chance to talk 
with someone who’s been on Hep C 
treatment. Sessions are free of charge.
To discuss contact Michelle (Rural 
Educator) at Hepatitis SA on  
1300 437 222.

C-Pix Healthy Body Art Project.  
This is open to anyone aged 16-25 with 
an interest in body art, body modifica-
tion and visual arts.  You don’t have 
to be Hep C positive!  It’s a chance to 
develop your arts skills, learn more 
about Hep C transmission and treat-
ment, learn about healthy body art 
(e.g. tattoos, dermals and piercing) 
and contribute to an exhibition to be 
installed at Adelaide Northern head-
space.  Weekly workshops will be held 
beginning June 6 in the Elizabeth area.

For more details call Ashleigh at 
Adelaide Northern Division of 
General Practice on 8209 0700.

Online Collection.  
If you’re looking for more informa-
tion but have no time to get to the 
Hepatitis SA library, there’s now 
an online collection you can access 
directly on the internet. This col-
lection has over 400 items which 
are free to view or download. 
Just go to www.hepsa.asn.au/
library and follow the links.

Light Reading.  
If you can travel and would like to  
borrow real books, the Hepatitis SA  
has not only a good collection  
of reports and resources about  
hepatitis C but also videos, audio  
CDs and a small but interesting collec-
tion for leisure reading. All members 
of Hepatitis SA are automatically 
members of the library. Hepatitis SA 
membership for individuals is free. 

For more information call  
Cecilia on 8362 8443 or email  
Cecilia@hepatitissa.asn.au
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Healthy Budget Meals

Meat Balls in Tomato Sauce 
(serves 4)

Ingredients:
• 1 small onion
• 500g mince
• 2 tablespoons plain flour
• 1/4 cup raw rice
• 1/4 tsp salt
• pinch pepper
• 1 egg
• 1 can tomato soup
• 1/2 cup water

Method
• Peel and grate the onion. Or very finely chop.
• Mix mince, onion, flour, rice, salt and pepper  

well in a bowl.
• Beat the egg and mix into the mince.
• Make the mixture into balls a bit bigger than  

golf  balls with floured hands.
• Put them in a greased casserole dish.
• Mix water and soup together in a saucepan  

and heat until boiling.
• Pour the soup over the meatballs and cook, 

covered in a moderate oven for 1 hour

Creamy Chicken  
& Mushroom Pasta  
(serves 4)

Ingredients 
• 450g dried fettuccine pasta 
• 1 tablespoon olive oil 
• 650g chicken tenderloins, tendons removed 
• 125g rindless bacon, diced 
• 1 brown onion, diced 
• 300g small cup mushrooms, sliced 
• 420g can Heinz Condensed Cream of   

Chicken Soup 
• 1/2 cup light thickened cream 
• 1 tablespoon Worcestershire sauce 
• 1/2 cup fresh flat-leaf  parsley, roughly chopped

Method
• Cook pasta in a large saucepan of  boiling, salted 

water, following packet directions, until tender. 
Drain pasta, reserving 2 tablespoons cooking 
water. Return pasta and water to the saucepan. 

• Heat 2 teaspoons of  oil in a large, non-stick frying 
pan over medium-high heat. Add half  the chicken. 
Cook for 4 minutes on each side or until golden. 
Remove to a plate. Cover to keep warm. Repeat 
with remaining chicken, adding more oil  
if  necessary. Cut chicken tenderloins  
diagonally into 3 pieces. 

• Add bacon to frying pan. Cook for 2 minutes. Add 
onion and mushrooms. Cook, stirring occasionally, 
for 4 to 5 minutes or until mushrooms are golden. 
Add soup, cream and Worcestershire sauce. Stir 
until well combined. Add mushroom mixture, 
chicken and parsley to pasta. Toss to combine. 
Season with cracked black pepper. Serve.

with Tony



HIV Sector Phone Numbers 

PEACE 
A Multicultural Program 

of RASA 
(08) 8245 8100 

Special Needs Clinic 
Adelaide Dental Hospital (08) 8222 8270 

Royal Adelaide Hospital 
HIV Liaison Officer 

Michael Curry 
(08) 8222 5816 

Royal District Nursing 
Services HIV/A IDS 

Services 
1300 364 264 

17 O’Brien Street 
General Practice 

Adelaide 
(08) 8231 4026 

Cheltenham Place 
Respite/Intermediate 

Care Facility  
A Program of Centacare 

(08) 8272 8799 
 

Women's Health 
Statewide and the HIV 

Women's Program 

Ph: (08)  8239 9600   
Fax: (08)  8239 9696  

Hepatit is SA Ph: (08) 8362 8443  
Fax: (08)  8362 8559 

Clinic 275 
275 North Tce, Adelaide 

Ph: (08)  8222 5075 
Fax: (08)  8232 3504 

ShineSA (Sexual Health 
Information Networking 

and Educat ion) 

Ph: (08)  8300 5300 
Fax: (08)  8364 2389 

MOSAIC Services @ 
Relationships Australia 

Counselling and Support 
Services 

Ph: (08) 8223 4566 
Fax: (08) 8232 2898 

Flinders HIV Liaison 
Nurses 

Vicki Waddell 
& Robyn Gilligan 

Ph: 8204 4292 (direct) 
Ph: 8204 5511 

AIDS Council of South Australia 

Reception (08) 8334 1611 
Free Call: 1800 888 559.  

Gay Men's Health Phone:  (08) 8334 1606  

Man2Man Information 
Line ~ Sexuality, Health, 

Info & Support  

City Callers:  
(08) 8334 1617 
Country Callers:  
1800 671 582 

SAVIVE (South Australian 
Voice for IV Education)  
Keswick Clean Needle 

Program  

(08) 8334 1690 

SA SIN (South Australian 
Sex Industry Network)   (08) 8351 7626 

Positive Life SA Phone/E-mail/Services 

Positive Living Centre 

Ph: (08) 8293 3700 
Local Call: 1300 854 887 

Fax: (08) 8293 3900 
Tues-Fri 9am-5pm 

President: Tony Minge  president@hivsa.org.au 

Vice President:  
Katherine Leane  vicepresident@hivsa.org.au 

Ordinary Board 
Members 

David Larrett, Kristin Elliott, 
Mark Stephens, Kym Eve, 

Derick Burns, Mathew 
Turnbull, Ian Frisby 

Executive Officer:  
Rob O’Brien 

executiveofficer@hivsa.org.au 
0423 594 490 

Executive Assistant:  
Mark Vandenhurk executiveassistant@hivsa.org.au 

Health Promotion 
Officer:  Suzi Quixley healthpromotion1@hivsa.org.au  

Administrative Officer:  
Michelle Depauw  admin@hivsa.org.au  

Receptionist: 
Baden  

Whitworth-Beckman 
reception@hivsa.org.au  

Positively Talking 
Executive Editor:  

Tony Minge  
president@hivsa.org.au  

Publications Officer: 
Thomas Green publications@hivsa.org.au 

The HIVE 

The HIVE is a volunteer run 
food co-op for HIV positive 

people on low income. 
Tues-Fri 10am-3pm 

Complementary 
Therapies 

Therapies available include 
Massage and Reflexology 

PLC facilit ies  
for client use 

Reading Library 
Printing/photocopying (small 

fee) 
Computer Access  

Billiard Table 
Coffee and Tea facilities 

Family/TV room 
Clean Needle Program 

Treatments 
Information 

Treatments information can be 
accessed at the PLC, with the 

latest information and 
clarification on medical 

treatments, complementary 
therapies and vitamin co-op. 

Projects Officer: 
Mark Stephens healthpromotion2@hivsa.org.au 


