HIV/AIDS Legal Centre

ANNUAL REPORT
2019 – 2020

HIV/AIDS Legal Centre

2 | Annual Report 2019 – 2020

CONTENTS
ABOUT US

4

PRINCIPAL SOLICITOR REPORT

7

OUR WORK IN 2019/20

11

OUR ADVOCACY AND LAW REFORM WORK

15

OUR CLIENTS

20

PROTECTING THE PRIVACY OF A PERSON’S HIV STATUS

23

HIV AND POLICE IN THE MEDIA

26

IN THE ERA OF U=U, STIGMA PERSISTS

28

FREEDOM TO MOVE: MIGRATING TO AUSTRALIA
WITH HIV IS STILL A LONG ROAD

32

OUR VOLUNTEERS

35

ACKNOWLEDGMENTS

38

FINANCIAL REPORT

41

halc.org.au | 3

HIV/AIDS Legal Centre

ABOUT US
The HIV/AIDS Legal Centre (HALC) is a notfor-profit, specialist community legal centre,
and the only one of its kind in Australia. We
work to provide free and comprehensive
legal assistance to people in NSW with HIV or
hepatitis related legal matters and have been
offering these services for nearly 28 years.
HALC also tackles severe stigma and discrimination associated with
HIV and Hepatitis by undertaking community legal education and law
reform activities in areas relating to HIV and hepatitis.
As a legal centre that provides full-scope legal services, we
understand the value of not only providing clients with initial advice,
but providing ongoing support during their legal matters. HALC
undertakes a holistic approach in assisting clients to ensure their
legal disputes are dealt with in their totality, which may also include
referring clients to a range of support services to mitigate the risk of
future legal problems arising.
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OUR VISION,
OUR MISSION,
OUR VALUES
To see an end to the HIV crisis
To provide free and comprehensive legal
assistance to anyone in NSW with an HIV
and/or hepatitis-related legal problem
and to undertake community legal
education and law reform activities in
areas relating to HIV and hepatitis
To provide high quality legal services
whilst displaying an appreciation of,
and sensitivity to, the special needs of
people with an HIV and/or hepatitis
related legal matter
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OUR ROLE IN
AUSTRALIA’S
RESPONSE TO HIV
HALC’s work aims to tackle and eliminate the
negative impact of discrimination and stigma
faced by people living with HIV.
Legal and human rights issues faced by people living with HIV
(PLHIV) can often create barriers which affect people’s healthseeking behaviours and detrimentally impact health outcomes.
HALC continues to assist PLHIV by promoting equality before the
law to address the legal barriers that affect people’s legal seeking
behaviours and to create an enabling environment for PLHIV.

6 | Annual Report 2019 – 2020

PRINCIPAL
SOLICITOR REPORT
Vikas Parwani, Acting Principal-Solicitor (09/2019 – 05/2020)
Despite being faced with the severe challenges that 2020 brought
upon the country and indeed the world, throughout the financial year,
HALC continued to provide essential legal advice and representation
services to people living with HIV and viral hepatitis across New South
Wales (NSW) and beyond. Over the year, HALC continued our pivotal
law reform work and delivered legal education seminars to not only
the communities we serve, but also to our partner organisations and
significant stakeholders.
HALC’s services were led by principal solicitor Alexandra Stratigos
and myself, acting as principal while Alexandra was on extended
leave (Sep 2019 to May 2020) and in addition to us, delivered by
HALC solicitors Danielle Munro, Niamh Joyce, Adelene Chuah,
our administration and projects officer Rhys Evans as well as our
dedicated and invaluable volunteers. The scope, complexity and
volume of the services HALC is able to deliver to our clients would not
be possible without our volunteer solicitors and PLT/Law Students or
without the pro bono support provided to us by our learned friends at
the States and Territory Bar Associations or our friends in private legal
practice. Finally, the importance of the support provided to HALC and
our clients by our partner organizations, including ACON, Positive Life
NSW, Queensland Positive People, NAPWHA, social workers, doctors
and other PLHIV support organisations cannot be overstated.
This year HALC was primarily funded by the Commonwealth and
NSW governments to deliver legal services in NSW and through a
partnership with Queensland Positive People (QPP) to deliver legal
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services in Queensland to QPP referred clients that fall within HALC’s
parameters for advice and representation.
Over the financial year, HALC also represented clients in other States
and Territories on a case by case basis. While we have had to turn
away some PLHIV living outside our funded states who sought our
representation services, we have continued our endeavours to source
funding to provide our services to all PLHIV and people with lived
experience of viral hepatitis in Australia who are in need of them.
The success of our program with QPP and the numbers of intestate
matters which we must decline due to lack of capacity, demonstrate a
real need for a national service.
The scientific milestones crossed in HIV prevention and treatment
which include U=U, PrEP and PEP have unfortunately not as yet
crossed over into larger society to tackle the societal stigma and
discrimination prevalent against people affected by HIV and Hep-C,
and which continues to create immense challenges. Between one
quarter and a third of PLHIV in NSW are living below the poverty line.
These people are generally more likely to be unemployed, on benefits,
on a sole income, living in social housing and disproportionately
affected by mental health conditions. PLHIV in New South Wales are
also more likely to belong to other marginalised communities such as
sexually and gender diverse communities, culturally and linguistically
diverse backgrounds, sex workers and people who inject drugs.
This year HALC represented PLHIV in discrimination matters in the
areas of employment, services and accommodation as well as against
HIV related vilification. By running these matters, we are not only
obtaining relief for our clients but are also able to provide education
regarding HIV to the defendants/respondents to ensure the action is
not repeated by them or their organisations in the future.
HALC also represented clients in social housing matters, social security,
drafting wills and estate documents, and insurance to tackle not only
the illegal discrimination against PLHIV but also legal discrimination.
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In addition to representing our clients in state and commonwealth
Tribunals, HALC also represented refugees and family violence
sufferers in judicial review of adverse immigration decisions before
the Federal Circuit Court of Australia, the Federal Court of Australia as
well as its Full court. HALC assists PLHIV in migration matters where
there is a real chance that the client will suffer persecution and/or
significant harm in their country of origin due to their HIV condition
as well as in matters where a visa applicant must demonstrate
compelling and compassionate circumstances to meet the health
requirement for a visa to reunite with their families in Australia or to
work in jobs with skills that Australia needs. In addition, HALC also
represented clients in minor criminal matters before the local courts
where a fine or conviction may affect their livelihood.
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Through the year, HALC continued to provide community legal
education on a range of subjects to impacted communities, sector
workers and educational institutions. HALC presented in a panel at a
symposium hosted by NAPWHA at the Australasian Society for HIV,
Viral Hepatitis and Sexual Health Medicine (ASHM) providing a review
to the attending members of the Papua New Guinea (PNG) Ministry of
Health on PNG’s HIV laws.
In addition to this, HALC prepared and filed submissions in a number
of areas of law, including to the Queensland Law Reform Commission
where we were invited to and did attend a workshop to assist the
Commission on HIV and matters relating to the review of sexual assault
laws in Queensland. HALC also provided submissions to NSW Health
in relation to amendments to the NSW Public Health Laws following
COVID-19 and to the NSW Attorney General speaking against a bill
which could allow for the mandatory testing of people with HIV who
deliberately expel bodily fluids onto emergency workers as there is no
risk of HIV transmission to health care workers in this way.
Finally, HALC promptly responded to the COVID-19 pandemic by
finalising a pandemic policy which was robust and effective, and which
enabled us to invest in appropriate resources to assist in ensuring the
safety of our clients, staff and volunteers through the lockdown and to
then ensure appropriate social distancing and hygiene standards. While
HALC had to temporarily suspend our volunteer program during the
lockdown, we were able to quickly transition our staff to working from
home arrangements and were able to remotely deliver the vast majority
of our essential services to assist our clients manage their legal issues
through these distressing times. HALC was also able to quickly increase
our knowledge base on the changes to public health, social security,
employment and immigration laws to provide our clients with appropriate
advice to assist them in managing their affairs through the pandemic as
well in ensuring that they are aware of their legal rights and obligations.
HALC will continue our efforts in the next year to create an enabling
environment for PLHIV and and people affected by viral hepatitis and to
continue the fight to provide substantive legal equality to our clients.
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OUR WORK
IN 2019/20
PLHIV are often confronted with unique legal challenges that can
cause them, and the wider HIV community to feel severely stigmatised.
HALC is dedicated to ensuring PLHIV have access to a specialist
service that understands these challenges and can offer continuing
support. It is for this reason that HALC engages in a large percentage
of representation services in comparison to other Community Legal
Centers, assisting clients in a range of matters including:
Representing clients in discrimination proceedings with
Anti-Discrimination NSW, the Australian Human Rights
Commission and the NSW Civil and Administrative Tribunal
Assisting clients in an ongoing manner who’s total and
permanent disability and/or income protection insurance
claims were rejected due to their HIV status
Representing clients at local courts in a range of criminal
matters involving pleas in mitigation, bail applications and
defended hearings
Representing clients at the Administrative Appeals Tribunal
where HIV was either a barrier to migration or was a basis
for seeking protection in Australia
Commencing immigration proceedings before the Federal
Court of Australia and the Federal Circuit Court of Australia
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Discrete Services

916

Total services

Representaiton Services
89 Information

11 Dispute Resolution

102 Legal Task

101 Court
& Tribunal

160 Referral

470

Total services

358 Other

565 Legal Advice

Court, Tribunal and Dispute Resolution Services by Problem Type
59% Immigration
21% Criminal

8% Discrimination
4% Other
4% Housing
<1% Employment
<1% Credit & Debt
<1% Consumer
<1% Health
<1% Neighbourhood Disputes
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Advice by Problem Type
57% Immigration
10% Wills & Estates
7% Criminal
4% Discrimination

4% Other
4% Employment
3% Housing and Tenancy
3% Consumer Complaints
3% Social Security
2% Family & Family Violence
1% Credit & Debt
1% Health
1% Injury & Compensation

Closed Representation Services
The closed representation services in the year consisted of:

44%
of matters
between 6 to
20 hours

29%

of matters
between 20 to
50 hours

2%

of matters that
were greater than
50 hours

This not only demonstrates that HALC continues to deliver a high number of
representation services but that many of the services are complex and time
intensive requiring ongoing involvement.

halc.org.au | 13

HIV/AIDS Legal Centre

CLIENT
DEMOGRAPHICS
14%

Client Age

of clients experienced
family violence

163
144

4%

101

of clients were
homeless or at risk of
homelessness

15

3

62%

of clients were
culturally or
linguistically diverse

0

18

25

14
35

50

Client Gender

82%

of clients were
experiencing financial
disadvantage
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78% Male
18% Female
4% Other

65

OUR ADVOCACY AND
LAW REFORM WORK
As well as providing direct legal assistance and representation to
clients, HALC staff also deliver a range of seminars, workshops
and resources to continue educating stakeholders and the wider
community about the legal issues facing PLHIV. HALC is also ideally
placed to contribute to law reform activities in areas that directly
affect PLHIV and have continued our advocacy work to ensure
PLHIV have a voice within the Australian legal system and to fight for
systemic change.
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Queer Displacements: Sexuality, Migration & Exile Conference
HALC was invited to present at the Queer Displacement Conference
in Canberra which looked at pertinent issues of queer forced
displacement. The conference was attended by academics,
practitioners and LGBTQI+ people seeking asylum and HALC
presented on how best to foster a trusting relationship between
migration lawyers/agents and LGBTQI+ asylum seeker clients.

2019 Australasian HIV & AIDS Conference
At the end of 2019 HALC was invited to join a panel at ASHM’s
Conference to discuss Papua New Guinea’s response to HIV where
representatives from the PNG Ministry of Health were in attendance.
We presented on the HIV/AIDS Management Prevention Act (HAMPA)
introduced in 2004 and the legal issues presented by the Act for
PLHIV in PNG.

Court of Conscience Article - “An Asylum seeker’s access
to Medicare and associated health services while awaiting
determination of a Protection Visa application in Australia”
HALC was invited to contribute to the Court of Conscience’s publication
which explores Australia’s response to refugees and asylum seekers.
The article by HALC discusses the issues faced by Protection Visa
applicants accessing Medicare and healthcare due to the conditions
placed on their bridging visas. HALC argued that it was essential for
all protection visa applicants to have access to Medicare from the time
their application is submitted to mitigate any long lasting psychological
and physical harm on the applicant during the lengthy process.

16 | Annual Report 2019 – 2020

Living Positive Victoria Poslink Article – “Freedom to move:
Migrating to Australia with HIV is still a long road”
HALC’s article on updates to visa policy affecting people living
with permanent health conditions was published in Living Positive
Victoria’s Poslink Newsletter. The article explored the recent changes
to the immigration health policy which came into place on July 1st
2019 which positively impacted people living with HIV and other
health conditions or disabilities seeking to migrate to Australia.

Mardi Gras 2019
The HALC team joined our friends at ACON Health to march in the
41st Sydney Gay and Lesbian Mardi Gras. We marched to say thank
you to the LGBTQI+ community for helping in the fight against HIV
transmission, stigma and discrimination.

Working from home
March 2020 saw HALC transition to working from home for 3 months
which offered unique challenges in the delivery of our services. We
tackled these challenges head on and made sure to look out for one
another’s mental health during these tough times.
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Submissions
NSW Mandatory Testing Bill 2020
HALC provided submissions that strongly condemned the NSW
government’s plan to introduce a law allowing for the mandatory testing
of individuals whose bodily fluids come into contact with police and
emergency service personnel. HALC argued that the proposed legislation
disregards widely accepted evidence that testing without consent is
contrary to public health and is inconsistent with state, national and
international policies and guidelines. HALC will continue to campaign
against the bill along with peer organisations to ensure Australia’s HIV
response is guided by scientific evidence, not by fear and misinformation.

Review of Queensland Consent Laws
In response to the Queensland Law Reform Commission’s consultation
paper ‘Review of consent laws and the excuse of mistake of fact’, HALC
and Queensland Positive People provided joint submissions on proposed
amendments to Queensland’s Criminal Code. The joint submissions
argued that the proposed amendments were overly broad and could be
interpreted as expanding offences of rape to include sexual acts where
a party either did not disclose their HIV status or misrepresented their
HIV status. This is in direct conflict with Queensland Public Health laws
that does not require PLHIV in Queensland to disclose their HIV status
before engaging in sexual acts but imposes an obligation on everyone to
prevent or minimise the risk of transmission.

Federal Response to COVID-19 Inquiry
In collaboration with the Law Reform Policy Network and other
Community Legal Centres, HALC assisted with drafting submissions on
the Federal Government’s response to the Covid-19 pandemic. HALC’s
contribution focused on the lack of assistance to migrants in Australia
who have been disproportionately impacted by the pandemic in several
areas including employment, housing and access to services.
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Suppression and Non-Disclosure Orders
HALC also collaborated with the National Association of People
with HIV Australia (NAPWHA) to make submissions to NSW Justice
in response to the Attorney General’s review of the operation of
suppression and non-disclosure orders and access to information
in NSW Courts and Tribunals. The submissions focused on the
importance of suppression and non-publication orders for PLHIV due
to the fact that HIV remains highly stigmatised.
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OUR CLIENTS
At the end of the financial year, HALC undertook a client survey to
gain feedback from our clients about the delivery and impact of our
services. The survey was sent to all current clients of HALC to whom
we are representing in a continuing manner and 103 clients offered
their response, which was approximately a 55% response rate.
The graphs below offer a snapshot of the responses received from
our clients. Overall, the results indicate that clients are overwhelmingly
satisfied with the representation provided by HALC. The results also
indicated that where clients identified personal or cultural needs
that HALC needed to consider, 98% respondents stated that these
needs were met. HALC is proud to be able to offer legal services in a
sympathetic manner that has a direct impact on people’s lives.

Did Our Service Make Any Difference to...
Made it
much better

No
change

Made it a
little better

Made it
worse
80

71
63
60
53
40

40

31

17

30

20

20

14

12
7

1
Your money situation?

1
Your housing situation?
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1
Your safety?

5

1

How stressed you are?

0

100

80

Client Feedback Survey Results
Overall, you would recommend this legal service
to other people
The service provider helped you understand
how to deal with your legal problem
60

The service provider listened to your legal
problem
It was easy to contact the legal service when
you first needed help

40

20

0
Strongly Disagree

Disagree

Neither Agree
or Disagree

Agree

Strongly Agree
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CLIENT FEEDBACK
“I am very grateful for HALC’s services, in my experience,
you created hope at a time when I felt helpless and
doomed for the worst. Keep up the good work”

“I am very thankful to HALC and I think it’s absolutely
essential for PLHIV that services such [as this] exist for
our wellbeing as they understand us and deal with us
with no discrimination and there is no fear of stigma”

“Your service is best service in our view, always listen,
sort out & give best advice to save a lot of lives from
bottom of society”

“I am so encouraged by HALC and am confident with
your assistance and support. I truly appreciate the good
service”

“HALC provides unique services to people with special
needs. Without their legal services, it will be almost
impossible to receive the much needed help. HALC plays
a very special role in the legal services in Australia.”
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PROTECTING THE
PRIVACY OF A
PERSON’S HIV STATUS
Danielle Munro, Solicitor
We commonly have clients ask us if they need to disclose their HIV
status and whether the receiver of that information is required to keep
it confidential. As there are very few occasions when a person living
with HIV is required to disclose their HIV status, people are generally
free to choose who they disclose their status to, and they are often
protected by privacy and confidentiality laws.
Over the past year, we have had several clients enquire specifically
about privacy of their HIV status in hospital settings and instances
where doctors disclose their HIV status to other medical professionals,
allied health care workers and to visitors. We have advised clients
on medical professional’s obligations regarding privacy and we have
assisted clients who have suffered a breach of privacy. HALC has also
over the past year run sessions with health workers to advise them
on HIV related laws, including privacy laws, as part of our community
legal education program.
In New South Wales, the Health Records and Information Privacy Act
2002 (NSW) (HRIP Act) regulates health information and the Privacy
and Personal Information Protection Act 1998 (NSW) (PPIP Act)
places obligations on public sector agencies to maintain privacy of
personal information. Similarly, private sector health service providers
are bound by the Privacy Act 1988 (Cth).
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The Health Privacy Principles (under the HRIP Act) and the Information
Protection Principles (under the PPIP Act) place obligations on doctors
and hospital staff to not disclose personal health information without
consent or unless specific exemptions are met.
Under these principles, an organisation cannot disclose health
information, other than for the purpose for which it was collected unless
an exemption applies e.g. if the individual consents or would reasonably
expect the information to be disclosed for the secondary purpose.
Under this legislation where an issue is raised there must be an internal
review at the organisation where the alleged breach occurred and
the NSW Privacy Commissioner must be informed. Where an internal
resolution is not acceptable to the affected individual they may apply to
the NSW Civil and Administrative Tribunal for an independent opinion.
In one of our cases this year, a client sought advice on privacy laws
as a medical professional discussed their HIV status in the presence
of a family member in a hospital ward. This inadvertently disclosed
the client’s HIV status to a family member who was unaware of their
status. We assisted the client in the internal review process for a
breach of privacy.
The internal review firstly involved consideration of whether the
client’s HIV status was disclosed for the purpose of providing medical
care and found that it was not. The review then turned to the question
of consent and whether the client had consented to the information
being shared. This is an important note as consent can be implied
through conduct or behaviour and consent can be reasonably inferred
from actions, such as appearing comfortable to discuss your health in
the presence of others. Whether it is reasonable to conclude consent
was implied depends on the circumstances of each individual case. In
this case, the review found that there was no consent and therefore
a breach of privacy had occurred. A person’s HIV status is historically
sensitive information, and the sensitivity of this information had not
previously been discussed with the doctor in question.
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There is a greater public interest in pursuing a breach of privacy matter,
such as this, rather than simply just seeking a remedy for the person
affected. By lodging an internal complaint for breach of privacy there
is an investigation into the actions, policies and procedures of the
medical centre or hospital. This provides an opportunity to critique
procedures and, in most instances, pursuing this public interest allows
the resolution to include additional actions, such as implementing
administrative and training measures to ensure that medical staff are
equipped to prevent breaches of privacy occurring again.
In the case discussed, the internal review resulted in the client
receiving an apology and hospital staff receiving refresher training on
disclosure of HIV related information.
We cannot understate the importance of hospitals and medical
staff protecting the privacy of people living with HIV, as this ensures
that they feel confident when seeking medical help. These types of
breaches of privacy are particularly concerning where it creates fear
that a person’s chronic disease will be disclosed in a way that they
cannot control.
We will continue to represent clients in matters with a special public
interest, where we assist individual clients while also advocating for
changes that benefit the larger community of people living with HIV.
halc.org.au | 25
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HIV AND POLICE
IN THE MEDIA
Niamh Joyce, Solicitor
Media outlets in Australia continue to report on criminal matters
involving a person’s HIV status in provocative and sensationalist ways. In
this financial year, HALC advised clients on disclosing their HIV status to
police, on matters regarding inflammatory reporting on their HIV status,
and matters on HIV in the criminal law. We also continue to monitor the
media to observe how HIV-related crime is reported in Australia.
In many cases, PLHIV choose - or feel that they should - disclose their
HIV status to police following an incident or arrest. Our clients have
described several different reasons for this, such as a genuine desire
to comply with and obey the police, including by disclosing what may
be relevant information, concern about their welfare and access to
medication in police custody, and to alert individual police officers
following a violent incident (e.g. during arrest). We have talked to
clients who disclosed their status for the benefit of the police officer,
either because they had injured the police officer, or because the
police officer had injured them.
A person disclosing their HIV status can have a serious impact on the
charges brought by police.
This impact is most obvious in cases where a person may face
criminal charges for recklessly or deliberately transmitting HIV to
another person, but can also impact assault charges, where fear of
transmission may be perceived to elevate the offence. In other cases,
HALC has known police and police prosecutors to publicly discuss
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a person’s status, disclosing their private health information to the
Court and inadvertently to others who may be present in Court. We
have also assisted clients to ascertain how the police have recorded
their HIV status, following their arrest.
Generally, once a person’s HIV status is disclosed in open Court,
that information is freely available for publication in the media.
Unfortunately, there is often minimal recourse for disclosure of a
person’s HIV status in the media, as long as the reporting is not
incorrect or vilifying.
HALC has advised and represented clients in matters relating
to restricting disclosure in court and the publication of sensitive
information such as their HIV status, LGBQT identity, transgender or
sex worker status. We have also corresponded with police on behalf
of clients about the irrelevance of HIV status or LGBQT or sex worker
status to an offence, where appropriate.
Currently, the Police Association of NSW and the government are
supportive of a legislative Bill for mandatory testing for blood borne
viruses (‘BBVs’), including HIV, of people who come into contact with
emergency service workers such as police. While the widespread
media in NSW, including regional publications in Wollongong and
Newcastle, has reported on the supposed necessity of this Bill and
mandatory testing, HALC has advocated against this Bill as part of our
law reform and policy work, and will continue to do so.
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IN THE ERA OF U=U,
STIGMA PERSISTS
Adelene Chuah, Solicitor
Despite the fact that PLHIV in Australia are likely to have similar
health outcomes and life expectancy as people who are not
HIV positive and effective treatment now removes the risk of
transmission, stigma surrounding the condition remains. HALC
witnesses the effects of stigma and discrimination that PLHIV
experience, as we continue to support clients who are treated
differently due to their HIV status.

Disability discrimination by discimination type
38% Employment
6% Government Services
9% Education

9% Accomodation

12% Other

26% Goods and Services
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This year, HALC represented clients who encountered HIV-related
discrimination, victimization and vilification in employment, access to
services and access to accommodation. These clients faced violations
of their rights while also suffering from financial hardship, and without
the assistance of HALC, would not have had access to the necessary
legal advice and representation to seek to address these issues. The
intersectional nature of disadvantages facing our clients is further
demonstrated by the fact that some of these clients experienced HIVbased discrimination while simultaneously experiencing homelessness.
One of these matters involved vilification (a public act inciting hatred
or violence) on the basis of our client’s presumed HIV status, while he
was preparing food for his local community. Sadly, exclamations and
online posts were made about this client, by a person who was not
educated on HIV transmission, in a way that perpetuated outdated
notions surrounding HIV and AIDS. These kinds of acts not only
deeply affect the individual they are directed at, but also undermine
the enabling environment vital to supporting the entire community
of people affected by HIV. In this case, representing our client in a
complaint to Anti-Discrimination New South Wales ultimately led to
mediation where he found closure through addressing the person who
vilified him. Importantly, this process also provided the other party
with education and understanding, resulting in a genuine apology.
HALC successfully supported another client through a facilitated
dispute resolution process after he was denied entry into a residential
rehabilitation facility on the basis of his HIV status. We represented
this client throughout a complaint to the Australian Human Rights
Commission. The process provided all parties with the opportunity to
explain their perspective. We were able to achieve a great outcome
in this case through a conciliation conference which resulted in our
client receiving a sincere apology and acceptance into the 12 month
rehabilitation program free of charge. Additionally, the other party
in this case undertook to participate in training and education about
HIV, and our client was thrilled to be offered the opportunity to speak
to the facility’s residents and staff about his experience of living with
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HIV, to provide his personal perspective on how stigma is damaging
to the community.
This year, HALC also assisted a client who experienced discrimination
and victimisation in accessing accommodation. While staying in a
shared dormitory, this client chose to disclose his health status to
the owner of the premises, who then moved our client into a private
room (at a higher cost to our client). HALC assisted our client in
making an informal complaint to the accommodation provider which
successfully resulted in our client being reimbursed and permitted to
move back into a private room.
Under anti-discrimination legislation, it is unlawful for a person to
subject another person to any detriment because they have alleged
that discrimination has occurred, made a complaint, or otherwise
asserted their rights under anti-discrimination law. Unfortunately, in
this case, making an informal complaint resulted in a breakdown of
the relationship between our client and the accommodation provider.
He was asked to vacate the premises and was left without a roof over
his head. Without HALC, this client would have lacked the resources
and support necessary to seek redress. We assisted this client by
taking the matter to the Australian Human Rights Commission. The
conciliation conference was successful and our client received an
apology and monetary compensation to acknowledge the hardship
he experienced as a result of the victimisation in this instance.
While it is disheartening to know that disclosure of a person’s HIV
status may still result in them experiencing discrimination in this
day and age, we remain committed to supporting and assisting
PLHIV in times of need. Taking action in these cases gave our clients
closure, by giving them the opportunity to face the perpetrators
of discrimination/vilification/victimisation, who in turn, had the
chance to listen to the perspective of someone who suffered
from their actions. In addition, our involvement in each of these
cases contributed to resolutions that involved the perpetrators
participating in education, which will contribute to the elimination of
HIV-related stigma in the community.
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FREEDOM TO MOVE:
MIGRATING TO
AUSTRALIA WITH HIV
IS STILL A LONG ROAD
Alexandra Stratigos, Principal Solicitor and Vikas Parwani, Acting
Principal Solicitor
As published in Poslink (Issue 88, Spring 2019) – The Newsletter of Living Positive Victoria

Recent changes to visa policy affecting people living with permanent
health conditions are a step towards reducing discrimination in the
immigration system. However, HIV continues to be a significant barrier
to obtaining permanent residency in Australia.
People living with HIV often seek to settle in Australia to work, study
or live with partners or other family members. While some may have
already been aware of their status, many are diagnosed in Australia
and often as part of the visa health examinations. The prospect
of access to better healthcare along with fears they may hold of
returning to their home country can inform their decision to settle
here. For most though, the diagnosis does mean pursuing an alternate
migration pathway.
Decisions made by the Minister for Immigration and their delegates
are exempted from action under the Disability Discrimination Act
meaning that immigration law and policy can discriminate against
people based on disabilities and health conditions, including HIV.
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All visas to Australia are subject to health criteria and most visa
applicants are required to undergo a health check, including an HIV
test. Where it is deemed that there is a “significant cost” to providing
healthcare and services to a person, they will not generally be able
to obtain a visa, unless there is a provision for a waiver of the health
criteria available, known as a health waiver.
In some encouraging news, the government has recently made changes
to the immigration health policy which will have a positive impact upon
people with HIV (and other health conditions or disabilities) seeking
to migrate to Australia. As of July 1, the significant cost threshold was
raised from $40,000 to $49,000. The way in which the government
calculates this costing has also changed so that permanent health
conditions are now only costed for a maximum of 10 years or life
expectancy (whichever is shorter). Previously, this costing was
determined over the lifetime of the applicant.
These changes mean that some people living with HIV can get a visa
up to 4 years and in most cases can get a visa for 3 years provided
they meet the other requirements of the visa. As well as this, the
costing of HIV for permanent visas should now roughly be between
$65,000 and $180,000. This costing varies depending on the specifics
of the condition and prescribed antiretroviral treatment. This means
that processing times may be shorter, and the prospects of obtaining
a health waiver are increased.
While these changes are welcomed, the health requirements still
severely limit the options available to people seeking permanent
residency in Australia with a disability or permanent health condition.
A health waiver is only available for certain “family sponsored” visas
like partner visas and child visas and under a “limited skilled pathway.”
To obtain a permanent visa under this skilled pathway, however, is no
easy feat. Temporary skill shortage visa applicants must be sponsored
by an employer and have skills and two years of work experience
in an occupation on the Department’s medium to long-term skills
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shortage list. The two-year work experience requirement alone
means that most new graduates will be unable to being this process.
Following this, there is only one stream of a permanent visa which has
a provision for a health waiver. Applicants must remain in the same
position and be sponsored by the same employer for a minimum of
three years. As such, under this skilled pathway, a highly skilled person
living with HIV has a long road to go through before they can even
apply for a permanent visa with a health waiver.
Once an applicant reaches the health waiver stage, they still have
to satisfy the Department that the costs of their health will not
represent an “undue” cost to the Australian community. This on its
own is a complex process that people may want to obtain advice and
representation for.
Where there are no visa options available to them, more and more
people living with HIV are seeking Australia’s protection, with varying
degrees of success, where they fear that they will not be able to seek
adequate medical treatment in their countries of origin and will be
subjected to severe stigma and discrimination on account of their HIV
status or their membership of key populations.
Because of the limited pathways available, it is important to get
advice often and early and to be honest about your status with your
Migration Agent so that they can advise you appropriately. In the
meanwhile, we at HALC will continue our efforts to lobby for law
reform so that all people with HIV are treated equally under the law.
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OUR VOLUNTEERS
A core aspect of HALC’s service delivery
model is our volunteer program, which
enables HALC to concentrate on ongoing
casework and routinely run long and
complex matters. This helps HALC to
achieve genuine systemic changes as an
essential part of Australia’s response to HIV.
We are extremely grateful to have such hard-working and
enthusiastic volunteers who are excited to make a real impact
through hands on, client-facing legal work. Our volunteer program
gives Practical Legal Training Students and volunteer solicitors a
fantastic opportunity to develop their skills as legal professionals.
Under the supervision of HALC solicitors, our volunteers are
provided the opportunity to interview clients, draft and deliver
legal advice, attend hearings and work directly with the clients as
their matter progresses.
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Leon Louie, one of our volunteers share their
experiences at HALC in their testimonial.
I began volunteering at HALC as a PLT student and continued on as a
volunteer solicitor. I recall hitting the ground running - down the slope
of more work, made steeper by having fewer volunteers due to the
pandemic. Yet HALC was able to continue to serve in the interests of
vulnerable clients in this difficult time by its close-knit team comprised
of my mentors and role models in legal practice. I am proud to have
volunteered at such a place.
In my time at HALC, I served a marginalised community; those with
unique health needs of those with (or at risk of) HIV or Hepatitis
often compounded by concerns over privacy, discrimination, mental/
emotional health, their own limited means or at times, limited or no
English. Each aspect may deter or delay clients from seeking the legal
services they need - one that provides a tailored and empathetic
approach and reassurance. HALC does that – it’s a place that develops
a sense of owning your case and soft skills in legal practice.
Other than soft skills, there are plenty of opportunities to develop legal
skills owing to the various practice areas I’ve encountered at HALC such
as administrative, public health and criminal law to name a few. Some
of the skills include legal research and summarising findings as research
notes; time management; case management including the running
of court matters; persuasive writing skills (e.g. submissions); and the
drafting of copious legal documents and advices.
For mine, the key draw is the culture at HALC which I find to be
personable, nurturing and team-driven which is conducive towards
thriving in legal practice. The team at HALC are a knowledgeable,
experienced, empathetic and approachable bunch. I found their
guidance to be helpful to completing my assigned tasks and
constructive feedback or debriefings to be useful for my professional
development and mental wellbeing in legal practice – aspects which
are especially important in light of the stresses and challenges
associated with the current COVID19 pandemic.
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HALC Volunteers 2019/20
We would like to take this opportunity to thank all the HALC
volunteers that worked with HALC this year.
Angela Safaeimanesh

Gloria Eun

Amal Mohamed

Jayfer Joy

Ashley Ognenovski

Kelly Yoon

Blair Lord

Leon Louie

Christina Athanasopoulos

Linda Shi

David Carter

Mindy Pang

Dilini S.P. Dandeniya

Necef Yuksel

Dunja Rakic

Paul Taylor

Gerard Kell

Sumin Kim
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Pro bono partners

Community Partners

We gratefully acknowledge the
significant support, advice and
expertise contributed by barristers
and solicitors in private practice,
including:

ACON Health
Albion Centre

Andrew Smorchevsky

Australasian Society for HIV,
Viral Hepatitis and Sexual Health
Medicine

Anna Mitchelmore, SC

Clinic 16

Charles Abbott

Hepatitis NSW

David Buchanan, SC

Living Positive Victoria

Hamish Bevan

Multicultural HIV and Hepatitis
Service

Indraveer Chatterjee
Jim McMillan

National Association of People
Living with HIV

Kerry Murphy

NSW Users and AIDS Association

Katherine Hooper

Positive Life NSW

King, Wood and Mallesons

Queensland Positive People

Lisa D’Ambra

Relationships Australia SA

Mary Chambers

Scarlet Alliance

Paul Webb, QC

Sydney Sexual Health Centre
Thorne Harbour Health
Western Australian Aids Council
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