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HIV peer support is beneficial to the health and wellbeing of people living with
HIV:

Improved retention in care, treatment adherence, and viral suppression
Peer support programs offer first-hand experiences of living with HIV
Provide a sense of belonging and connection to a wider community of people

living with HIV
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Data collected between November 2023-August 2024

Semi-structured interviews with key stakeholders:

11 HIV clinicians (sexual health physicians, nurse practitioners, and mental
health professionals)

6 HIV peer support workers
3 HIV policy experts
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“I'm very keen to get people
involved with peer support
services if they’re open to
that ... “pretty early. | might
even bring it up on the day
that I'm giving the
[diagnosis]. ... But if it wasn',
it would probably be the next
consultation.” ” (Healthcare
worker 01, sexual health
physician).
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“I'm very keen to get people
involved with peer support
services if they’re open to
that ... “pretty early. | might
even bring it up on the day
that I'm giving the
[diagnosis]. ... But if it wasn',
it would probably be the next

“No. | feel like if | push it too
much they [would] push

back. So, | would only raise it
if | thought that they
mentioned something where |
thought it would be directly
useful. ... The things they
need at the time” (Healthcare

consultation.” " (Healthcare 1 ' health
worker 01, sexual health work_er_ 01, sexual healt
ohysician). physician).

4 {.“é_’; ‘ 4 UNSW =

N H |V PRISM N'_—Sw \Kirbylnstitute I USN)%YW

EEEEEEEEEE



*[If] their social
circumstances change, then |
would offer [peer support],
then | offer it again. But
routinely, I visit it once and
don’t come back to it, ...
because [if] at the beginning
they didn’t want it then to my
mind, if nothing has changed,
then why would they
suddenly want it again”
(HCWO03, healthcare worker).
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“It would probably be useful
fo have a cheat, | suppose, of
who does what. If it’'s housing
that I'm concerned about,
who’s the best person for
that? If it's a Mandarin
Sspeaking social group, who’s
the best people for that. So, |
think actually having that as a
resource would be quite
helpful’ (Healthcare worker
04, sexual health physician).
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Peer support improves quality of life for people living with HIV.
Referrals should be made at diagnosis and form part of ongoing care.

Encouraging early engagement can mitigate the negative impact of changes to
some social circumstances.

There is a need for easily accessible resources to explain the services offered
by HIV peer support organisations.
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