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WORKING WITH THE MOB
Peter Waples-Crowe (Ngarigo)

‘HIV still matters’ is a slogan used by Thorne Harbour Health around 
its promotion of World AIDS Day and it still very much matters for the 
Aboriginal and Torres Strait Islander Community. 

I work as a health educator in the Aboriginal and Torres Strait Islander 
program at Thorne Harbour Health. Our two partner organisations on 
this project are the Victorian Aboriginal Community Controlled Health 
Organisation (VACCHO) and the Victorian Aboriginal Health Service (VAHS), 
and I rely on them to keep me connected with Aboriginal health services in 
Melbourne and across Victoria. It’s crucial that mainstream LGBTI services 
have more Aboriginal and Torres Strait Islander employees and roles like 
mine. Indigenous people like connecting with other Indigenous people. 

I belong to the Ngarigo people of the snowy mountains of NSW but 
our tribal land also extends into Victoria. The borders are a colonial 
construction and like most of the population I am a visitor here on the 
lands of the Kulin nations in Melbourne. This means I can acknowledge 
the country but I cannot do a Welcome to Country, which is for traditional 
owners. I say this because we can all acknowledge the country we are on 
and it’s an important Aboriginal protocol. Think about it next time you are  
at a meeting of formal occasion as it sends a very respectful message  
to Aboriginal and Torres Strait Islander people in the room. 

I love hearing an acknowledgement to country as it makes me 
feel respected as a first nation’s person. Respect and inclusion 
are very key to my role and many Aboriginal people can feel 
social isolation. 

Although rates of HIV are decreasing in the non-indigenous population, 
nationally new notifications are actually increasing among Aboriginal 
and Torres Strait Islanders. Sex between men is still the main mode 
of transmission in both populations, but more women and many more 
injecting drug users make up the new diagnoses in the Aboriginal and 
Torres Strait Islander community. So HIV does look a little different in the 
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Voice, Truth and Trust
Aboriginal Perspectives on HIV
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This edition of Poslink gives voice 
to the Aboriginal and Torres Strait 
Islander community. In response to 
recent increases in HIV diagnoses, our 
contributors acknowledge that Aboriginal 
people have always wanted an enhanced 
role in the management of HIV. We also 
hear a story of how mutual support and 
success can transform living with HIV. 
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LESSONS LEARNED ON INDIGENOUS 
COMMUNITY MANAGEMENT OF HIV
Wilo Muwadda

Aboriginal and Torres Strait Islander communities 
share the title of being Indigenous to Australia but 
we are not homogenous people. Environmental 
cultural ways and the historical impacts of 
colonisation on Indigenous people across Australia 
has resulted in a diversity of Aboriginal and Torres 
Strait peoples from urban, regional, remote, 
traditional and semi-traditional backgrounds. 

Local, regional, state and national community-
based networks support self-determination and 
work in collaboration with national strategies to 
culturally match Indigenous programs for health, 
education and employment. These programs are 
reliant on Indigenous networks that incorporate 
Indigenous ways of being, doing and knowing. 
However, they are also dependent on reliable 
funding to work and to grow into strong health, 
education and employment sectors. 

Unfortunately, history tells a story  
of funding cuts and government changes 
stifling the growth of these local and 
regional Indigenous programs. Attempts 
to reprogram these initiatives into state 
and national mainstream strategies have 
proven to be less effective in addressing 
culturally linked barriers to access  
and support.

In the 1990s, the introduction of highly effective 
treatments extended life for people living with 
HIV, however, there remained a range of health 
challenges for holistic wellbeing. During this period 
in North Queensland, Apunipima Cape York Health 
Council funded a program called the Northern 
Indigenous Sexual Health Workers Reference Group 
(NISHWRG). The group was made up of Indigenous 
sexual health workers from a wide range of 

health services from across northern Queensland, 
including Indigenous health promotion officers 
from the Queensland AIDS Council (QuAC) in Cairns 
in the early 2000s. I worked as an Indigenous 
health promotion officer for QuAC from 2001-07 
and then manager of the state Indigenous program 
from 2007-10.

NISHWRG worked from a strong support base with 
endorsement from lndigenous community leaders, 
James Cook University, Tropical Health Cairns and 
the Office of Aboriginal and Torres Strait Islander 
Health. Most importantly, NSHWRG embedded 
Aboriginal and Torres Strait Islander philosophies 
into Indigenous sexual health strategies and 
programs. This process was guided by elders from 
communities to culturally match sexual health 
programs for Indigenous communities and often 
required a translation and transfer of Indigenous 

different groups. My role is to educate and support Aboriginal and Torres 
Strait Islander people across Victoria and I take a number of different 
approaches to do this.

At the Positive Living Centre I work as the Aboriginal Peer Support Worker 
and work with the Aboriginal mob accessing the centre who are living with 
HIV. I also act as the Client Support Worker on Tuesday that finds me helping 
with pantry, the lunch and generally supporting all the clients. Over the last 
couple of years I have helped a few people who have discovered they have 
Aboriginal heritage. I usually link these people into local Aboriginal services 
such as the Koorie Heritage Trust who can help with tracing family histories. I 
think my presence at the centre creates a good environment for people  
to feel more comfortable to explore and discuss all things Indigenous. 

I’m here to support Aboriginal clients with a chat as well as being 
another Aboriginal person to connect with. It’s really important for 
Aboriginal people to feel more connected culturally as in urban 
areas we often feel lonely.

In 2017 and 2018 I bought the Illbijerri Theatre Company to perform their 
Indigenous plays in the Positive Living Centre. They are one of the oldest 
Aboriginal theatre companies in Australia and for the last 10 years have been 
performing health promotion plays annually dealing with topics around sexual 
health and Hepatitis C.  At both events Aboriginal clients felt they could relate 
to the plays as reflections of their own stories, and there was great sense of 
pride that an Aboriginal and Torres Strait Islander group was performing in the 
space. I hope to bring them back in 2019 as people get a lot out of it. 

I think much of my work in health promotion focuses on getting messages out 
to the Aboriginal and Torres Strait Islander Community about how HIV has 
changed with the advent of bio-medical interventions. 

Prep, U=U and PEP are all new to the Aboriginal community 
and there is a lot of work to be done to get the people and the 
Aboriginal health services up to speed with new advances in HIV. 

I also work on LGBTI inclusion and providing options for services for the 
Aboriginal and Torres Strait Islander LGBTI community in Melbourne and 
beyond. I also have the job of making sure that the mainstream LGBTI services 
that Thorne Harbour Health offers are inclusive of first nation’s people. 

I think having an Indigenous role at Thorne Harbor Health just reminds  
people that we need to be included in the services offered and that our 
culture is important. I’m enjoying the role and hope to be here a bit longer yet.

Peter is the health educator in the Aboriginal and Torres Strait Islander 
project at Thorne Harbour Health. He is available for client support at the 
Positive Living Centre every Tuesday. 
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knowledge into national, state and regional  
sexual health strategies. This knowledge transfer 
also built the capacity of Indigenous leaders  
and community. 

This strategy had to sit within ethical 
and moral protocols of cultural women’s 
and men’s business as well as the 
empowerment of same sex attracted 
and gender diverse members of the 
community. It was a very complex and 
radical strategy to build community 
awareness and participation in preventing 
a HIV and STI epidemic as well as 
address stigma and discrimination.

NISWRG developed and implemented health 
promotion strategies that included resource 
development such as STI pamphlets that were 
easily accessed and understood by Aboriginal and 
Torres Strait Islander communities of Northern 
Queensland. They also provided sexual health 
education to high school students in state high 
schools and colleges. Support extended to 
being on hand to assist high school nurses and 
principals to create appropriate pathways to 
sexual health clinics where students could access 
sexual health and social and emotional wellbeing 
programs. Furthermore, QuAC ran conferences for 
at risk Indigenous populations with community-
driven peer-based programs on sexuality, sex, 
identity and strategies for preventing infection. 

During the mid-noughties Apunipima dropped the 
sexual health program and NISHWRG folded. The 
Indigenous project of QuAC and Indigenous sexual 
health workers of Cairns Sexual Health developed 
the Cairns Indigenous Sexual Health Workers 
Network (CISHWN) to continue the strategies 
developed and implemented by NISHWRG. 

This left a gap in a program that  
was Indigenous led and Indigenous 
driven. Embedding Indigenous 
philosophies was now institutionalised 
within non-Indigenous entities of state 
health and predominantly LGBTI led 
AIDS organisations. 

A cultural interface that saw a lack of capacity 
on both sides was weakened by the loss 
of Indigenous leadership provided through 
Apunipima. The ‘whole of community approach’ 
guided by NISHWRG lost support as a key partner 
within HIV management and prevention.

The interim response to the recent increases of 
HIV diagnoses within Indigenous communities 
lacks networks of Indigenous led local strategies 
that includes all stakeholder communities 
working in collaboration from a top down and 
a bottom up approach. Current representation 
structures have diminished Indigenous led 
inclusion instead of augmenting practices 
that worked through a continual network 

of Indigenous sexual health workers and 
community relationships. This has been further 
exacerbated by the lack of funding support 
for organisations such as the Anwernekenhe 
National HIV Alliance (ANA) to hold an equal 
national Indigenous representative position 
alongside government and non-government 
stakeholders to represent a community voice 
of affected populations and Indigenous people 
living with HIV.

The representation of at-risk Indigenous 
populations that include Injecting drug 
users, women, heterosexual men, same 
sex attracted men and gender diverse 
peoples and Indigenous people living 
with HIV to work in collaboration with 
Indigenous sexual health workers needs 
an informed national response. 

The empowerment of local, regional, state  
and national networks which is informed by 

international and national Indigenous peoples 
human rights frameworks and appropriate 
cultural methods and approaches, may very 
well show a reinvigorated ‘whole of community 
approach’. 

The result will more than likely be an Indigenous 
informed HIV care and prevention model that 
works with community through Indigenous 
identified positions at all levels, in all stakeholder 
organisations, to address the emerging HIV and 
syphilis epidemics within the Aboriginal and 
Torres Strait Islander communities of Australia.

Wilo Muwadda is a community activist 
supporting Aboriginal and Torres Strait 
Islander same sex attracted and gender diverse 
individuals and communities to self-determine 
pathways of equity and justice in Australia. 
He has over 30 years of community work and 
volunteer experience with HIV and AIDS within 
Indigenous communities of Australia.
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IT CAN BE HARD,  
BUT YOU’RE NOT ALONE
Rob is a young Aboriginal man living 
with HIV. He is originally from South 
Australia and now lives in Melbourne, 
Victoria. He has been living with HIV 
since 2000 and wanted to share his story 
in the hope that other Aboriginal and 
Torres Strait Islanders who see it will 
know that they are not alone. 

Why I want to share my story

I recently listened to an HIV positive speaker tell 
their story and I thought: where are all of the 
black fellas doing this? It really opened my eyes to 
the different ways that greater visibility can help 
with the problems that Aboriginal people face. 

When you see another Aboriginal person living 
openly with HIV it shows you that there is less  
to fear. They have come out and shown everyone 
that they don’t care about what other people say. 
They’ve broken through that stigma. 

There are so few people providing that visibility 
in the Aboriginal community. It’s hard to be the 
first. And I think that’s why a lot of people don’t 
get tested. Because they think they’ll be alone. 
When one person shares their story, it makes  
it a lot easier for the next person to ask for help.  
It might be hard but it helps the next person. 

Facing my diagnosis

When the results first came back it felt like  
a dirty kind of shade came over me. Once I got 
that kind of feeling I started to keep away from 
most people. I didn’t want anyone to find out 
that I have HIV. 

I kept to myself. I stopped bushwalking and 
doing everything I loved doing. I stopped dating 
and seeing people because I didn’t want to put 
anyone at risk. And I kept on thinking: who would 
date me? I thought that it would be easier to deal 
with on my own, but it was really hard. 

When you don’t have anyone to speak to about 
it bad thoughts can creep into your mind and 
you go into a really dark place. I felt alone and 
thought that if anyone found out that everyone 
would hate me. I felt that people were always 
looking and talking about me. It was terrible. 
I lost a lot of good friends that way. I’m really 
happy that I’m at that stage now where I am out 
of that dark spot. I’m glad that there’s people out 
there if you need them that you can speak to and 
talk about these things when you’re diagnosed 
with HIV.

What helped me

What really helped me was concentrating on 
taking my treatments and looking after my 
health. At one point it got so bad that I didn’t 
care about taking my medications. That was 
when my health really suffered. I became 
close with some of my doctors and nurses and 
they helped me to see that I was lucky to have 
treatments. It was so encouraging when my 
doctors would tell me that my results were good 
and that they were happy with how I was doing. 
When they’d congratulate me and I’d see the 
smile on their faces I’d know that they really 
supported me. 

Sometimes it just comes down to having 
someone to talk to who will listen. But when 
you’ve got someone who’s been diagnosed with 
HIV you can also hear what they’ve got to say. 
It’s always good to hear because you want to 
see how they dealt with it and what they had to 
do. It’s easier to interact with them because it’s 
easier to trust them. You’re not wondering what 
they’re thinking because you know everyone is 
there to help each other. 

Living with HIV today

Once you’re out of that dark place you embrace 
life more than most people. Now I’ve met more 
friends living with HIV and I’ve felt much closer 
to them than a lot of other people in my life. 
They’ve had the same stigma thrown at them  
o they understand what you’re going through  
and know how it feels.

I’m also dating again. I’m seeing this guy at the 
moment. It’s going up and down but we just 
came back from a two week holiday in Alice 
Springs to get to know each other and that went 
really well. 

Life’s brighter for me now. I’m not down 
anymore. I always used to want to hide from 
people and there were very few people in my 
circle. But now I’m out there. Dealing with HIV 
and looking after my health has made me a much 
more open and happy person. 

It’s hard, but you’re not alone

It can be hard to get tested or find support  
when you’re part of a small community. 
Accessing HIV services can lead to unwanted 
disclosure or feeling like people will assume that 
you are HIV positive. My main message is that  
we need to be there and look out for each other. 
If you are diagnosed with HIV you can ask for 
help. I dealt with it in my own time but I left it too 
long. Go on your gut feeling about who you think 
you can trust and ask them for help. If we’re not 
there for each other who else will be?

This article was written in collaboration with 
Poslink editors through a series of interviews. 
If the topics discussed have raised any issues 
for you call Lifeline on 13 11 14 for immediate 
support. Living Positive Victoria also offers peer 
support and counselling for people living with HIV. 
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