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Background/Purpose:
In communities where HIV remains highly stigmatised, the way screening is offered matters as much as the test itself. For people who inject or use drugs, people experiencing homelessness, sex workers, and others excluded from mainstream healthcare, being offered an HIV test can feel exposing, judgemental, or moralising. At Rodger Wright Community Clinic (RWCC), a free walk-in peer-nurse health service embedded within DISC Trust’s harm reduction kaupapa, peers and nurses see many people with little or no recent blood borne virus (BBV) screening. Some have never been screened or have not tested for 10–20 years. RWCC aims to increase HIV and BBV testing by removing the “high-risk” label and embedding point-of-care testing into holistic, peer-led health checks.

Approach:
RWCC uses a peer-led, nurse-supported harm reduction model. People attend for their own priorities: wound care, harm reduction advice, injecting-related health, sexual health, hepatitis C treatment, or help navigating services. Rather than positioning HIV and BBV screening as stand-alone or risk-based, the team offers HIV, syphilis, hepatitis B and hepatitis C screening as part of routine wellbeing. Peers build trust, provide education, reduce fear, and support people through screening. Nurses provide clinical care, treatment, and referral pathways.

Outcomes/Impact:
This approach has increased screening among people who may not have accessed BBV testing through mainstream health services. The RWCC has observed stronger engagement with peer support, improved BBV knowledge, earlier diagnosis and treatment, and more regular return screening among people with ongoing risk.

Innovation and Significance:
The innovation is not the test itself, but the way it is offered. Embedding HIV and BBV screening within trusted harm reduction services reduces the social cost of screening and creates safer pathways for communities often missed by conventional healthcare. This low-barrier model is transferable to conservative or high-stigma settings, including Pacific contexts, where direct HIV-specific messaging may deter engagement. 
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