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STRATEGIC VISION 2011-2014

Our Vision

A society that values, respects and embraces diversity.

Our Mission

To work in partnership with targeted communities to promote health and well being that enhances the
capacity of individuals to achieve quality of life and reach their full potential.
Our target communities include:

f
f
f
f

f
f

people living with HIV and/or viral hepatitis; (PLHIV / PLVH)

gay men and other men who have sex with men; (Gay Men and MSM)

people who inject drugs; (PWID)

culturally and linguistically diverse (CALD) communities adversely affected by, or at increased risk
of, HIV and viral hepatitis;

other people at risk of HIV and/or viral hepatitis; and

lesbian, gay, bisexual, transgender and intersex (LGBTI) communities.

Strategic Goals (areas of focus)

1.

2.

Community engagement and capacity building;
Shared responsibilities and collaboration;
Client advocacy and service delivery; and

Governance, leadership and growth.

You can view the complete Strategic Plan at www.tascahrd.org.au/stratplan/
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PRESI| DE RHPORT

The 2010-2011y ear has been one of transition, with the pr omi
financial difficulties, it is pleasing to report that the principal programmes run by TasCAHRD and funded by

DHHS have been rolled over for another financial year. This demonstrates significant faith in the efficacy of
TasCAHRDOGs delivery of services to its client base. T
accreditation for the organisation provides a rigorous independent confirmation of the consistently high

quality of staff performance and service provision. No doubt this was an important factor in the consideration

of our funding body when this decision was made.

Of strategic significance i s t toenahleiadreadardiajogue withthea s CAHRD®G
LGBTI sector. This, together with the ongoing CALD project, ensures that TasCAHRD is in the best position
to reach into at-risk communities to provide education and support for individuals and families.

The difficult decision to move out of the running of the two Needle and Syringe Program (NSP) outlets was
made by the Board, after lengthy research and discussion. This work has been taken over by Anglicare,
leaving TasCAHRD to concentrate on the Hep-in-Tas Program, and to provide an opportunity for
independent peer support for people living with hepatitis C. Whilst the Board regretted the severing of a
program initiated by TasCAHRD many years ago, there was no doubt that this change of focus will bring a
far greater benefit to people living with hepatitis C, and those at risk, given the limited resources available.
The NSP staff and volunteers over the years are deserving of special praise, and the Board recognises that
the NSP services provided to the community could not have been delivered without them.

A new strategic plan was developed after a dedicated planning day, involving Board members, staff, and
client group representatives. A presentation by the Director of Population Health provided a major focus for
the group, and helped frame the new plan. A detailed operational plan has now also been produced, to
ensure that the strategies agreed upon are linked through to the day-to-day activities of TasCAHRD.

The Board has been strengthened by some active recruitment, made in light of an assessment of desirable
skill sets to ensure that corporate governance is maintained at the highest level. | am pleased to advise that
Heather Hicks (background in accounting and auditing), Barbara de Graaff (scientific research) and Michael
Plaister (senior health management) joined the Board this year; | regret that Anne Sheehan has resigned
due to ill health. Some excellent recruiting of staff has also taken place, along with the opportunity for
restructuring, as outlinedint he CEO6s report.

Once again | am indebted to my fellow Board members for their support and (usually) gentle

encouragement. Kevin Marriott continues to manage TasCAHRD with a deft hand, ably assisted by his

team. Thank you to the many volunteers, including the Board members, for their selfless service without

which TasCAHRD would be a very different organisation. It is appropriate to also record the excellent co-

operation received from the senior staff of our funding body, DHHS, who have had their own difficulties to

face this year. The prospect of competitive tendering is still on the horizon, and | am confident that

TasCAHRD wi I | rise to this chall enge arnnprofetadaptgndot e f r o
expand as necessary to meet the changing needs of our clients and our community.

John McDonald
President



CHI EF EXECUTI VE OFFI CER3S REPORT

Yet another busy year has passed in the blink of an eye. As outlined in the Presidert
has continued to monitor and make changes to its structure and reposition for the future. These changes

have been informed by a number of factors including consultation with stakeholders. During that time it also

become clear the funding environment will become more challenging in the next few years. We now know

that funding from the 2012-2013 financial year will be via a competitive tendering process, despite concerns

about effectiveness where this has happened in other jurisdictions.

Tasmania continues to experience increased natifications of HIV, including newly acquired infections. The
majority of cases continue to be among gay men; however there has been an increase in the number of
women diagnosed. TasCAHRD continued to increase the profile of the Man2Man Program through the year.
It is difficult to determine whether this has led to an increase in testing rates and in turn more cases being
diagnosed. Newly acquired infections continue to form part of the notifications, indicating that individuals are
engaging in risk behaviours. This highlights a need to continue community education.

The primary risk factor among newly diagnosed women was a connection with high prevalence countries. In

January TasCAHRD introduced a short-term project to conduct an analysis of the information and support

needs of Tasmaniabés culturally and linguistically dive
HIV. The CALD Communities Project has been continued to December 2011 to enable the completion of the

report and ensure the organisation is better placed to work with CALD communities affected by HIV and/or

hepatitis.

The rates of hepatitis C notifications in Tasmania remain among the highest in Australia. Access to
treatment for hepatitis C remains low amongst those who are eligible. TasCAHRD has participated in a
number of activities to analyse the Tasmanian response. It is clear the low levels of investment by the
Tasmanian Government continue to be a barrier to both effective community education and efficient access
to treatment. During the later part of the year the Hep-in-Tas Program placed newspaper advertisements to
promote awareness and testing. It continues to be a challenge to have media uptake of hepatitis related
issues. The World Health Organisation has now acknowledged hepatitis as a significant health issue by
endorsing the 28" of July each year as World Hepatitis Day. While this is good news it added to the
challenges as it left the last year without a key event to boost public awareness.

During November TasCAHRD conducted a survey of clients and Gt KSANI aSNEYAOSa
other stakeholders to check levels of satisfaction with our service. AY | sl @ GKFG A
This information, along with the feedback on the Future Direction (Consumer)

Discussion Paper was taken into account when considering

changes to the organisation as well as the External Quality 4L KI &S Ffslaa o

Review for accreditation. The surveys looked at the experiences

of people and organisations that engage with TasCAHRD

services. In general, satisfaction levels remained high and in

some aspects of service delivery had improved. This was a great
result given there had been significant changes to staffing, including
to the position of Client Support Officer.

friendly professionalism of
¢ka/!ll wbe o/ 2y

Strengthening partnerships that support the future direction of
the organisations has been important. TasCAHRD is excited to
have entered into a partnership project with Working It Out and
the Tasmanian Gay and Lesbian Rights Group to develop the
Be Proud Tasmania project. The project received funding from
the Department of Premier and Cabinet to conduct a research
project |l ooking into thl&BTéxper.i
community as it relates to discrimination and harassment. The
project is due to be launched in November 2011. As a founding
member organisation of the National LGBTI Health Alliance,
TasCAHRD was also responsible for coordinating the local
implementation of the Wear it With Pride campaign - yet
another example of effective partnership approaches to support
the LGBTI community.




TasCAHRD continues to support Scarlet Alliance through the provision of low cost office space. This

relationship continues to be beneficial to both organisations and a great rapport has developed between the

relevant staff teams.

Tasmania continues to be well represented at the national level through memberships with the Australian
Federation of AIDS Organisations (AFAO) and Hepatitis Australia. This includes attendance at AFAO
general meetings, workshops and the Education Managers Forum. TasCAHRD also participates on the
Board of Hepatitis Australia, the National Resource Network and the Hepatitis Educators Network.
Sustaining this level of representation does pose challenges for a small team but ensures we maintain a
regional voice and keep informed on latest developments.

Participation in Tasmanian networks featured highly this year, along with having a greater regional presence.

Program staff made regular visits to the north and north-west of the state to engage with local communities

and discuss the local context of HIV, sexual health and hepatitis. In addition, the Hepatitis and HIV Work
Group (formally BBV Working Group) facilitated by the Deputy Director of Public Health started the

development of the Hepatitis and HIV Agenda for Action. This document outlines the priorities for Tasmania

and the implementation of the National Strategies for HIV and Hepatitis B and C. In June, TasCAHRD

received funding to conduct regional consultation forums to inform the Hepatitis and HIV Agenda for Action
as well as forums to discuss the model of Needle and Syringe Program service delivery.

As suggested earlier,and as i s demonstrated in
continued to aim high. Of the 118 key performance indicators, 96 were achieved and 14 were partly
achieved at year-end. To ensure this is possible it is vital to have effective infrastructure support. The
Management Services Team continued to focus on quality improvements and ensure the effective
management of resources. This included coordinating the lead up to the second, successful external quality
review to maintain accreditation. In June, the organisation was saddened by the resignation of
Administration Officer, Barry Scott. Barry, who finished at the end of July 2011, played a vital role in the
management of our accounting systems. As a popular member of the team, he will be missed.

t he

program

As reported by the President, TasCAHRD also said farewell to the majority of our NSP team when
TasCAHRD ceased operating NSP outlets. On behalf of the remaining staff, | would like to thank these
people for their commitment and support. Two of the NSP team moved to the new operator while Mandy
Wilton has been redeployed to fill the vacancy left by Barry Scott.

Kevin Marriott
CEO

Performance against key indicators - all programs

Not Achieved
7%

Partly Achieved
12%

repor-t
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TasCAHRD STAFF

Staff team moving into 2011-2012

Kevin Marriott Dave Willans Barry Scott Mandy Wilton
Chief Executive Officer Quality Manager Administration Officer Administration Officer

Carolyn Hay Brian Morris Alistair Pinto Kate Bennett
Hep-in-Tas Coordinator Man2Man Man2Man and CALD Client Support Officer
Coordinator Project Officer

Staff farewells

TasCAHRD woul d | isdineerethanksaaxoprifoarersHarm Rédsction Team for their great work
and support for people who inject drugs. The discontinued operation of the Needle and Syringe Program
outlets meant having to say farewell to the following people through and at the end of the year.

Emily Arnold David Samson Aaron Meyrick
Resources Officer Harm Reduction Officer Harm Reduction Officer
Harm Reduction Officer

Nigel Farley Tanya Zollner Kellie Terry
Harm Reduction Officer Harm Reduction Officer Harm Reduction Officer

Jade Barker
Harm Reduction Officer



MANZMAN PROGRAM

As in previous years outreach to the north and north-west of the state was an important focus for the
Man2Man (M2M) Program. This required access to additional office space in Launceston, which was
possible with support from Working It Out.

In most instances regional work was performed in collaboration with Sexual Health Services (SHS), UTAS or
other local LGBTI service organisations and groups. The introduction of small group sessions, across the
state was an initiative to increase the engagement of gay men and MSM, particularly in regional areas. This
allowed us to offer information & support, as well as to tailor program activities according to local needs. The
participation of the North-West SHS was also sought in regional small group sessions which resulted in a
high number of participants attending SHS for sexual health testing. The sessions were popular, evaluated
well and attracted men of varying age, ethnicity & social status.

The popularity and success of the Man2Man magazine continued. Statewide distribution reached 5,000
hardcopies through 242 separate distribution outlets and direct mail. Without the support of our distribution
outlets this would not have been possible. The magazine has enabled us to deliver important health
promotion information to the community and to respond to evolving or current issues in a timely manner.
Dedi cated magazine topi cs ihepatitisBdiévioandpgema HI¥Y discloserey emm- he al t
discordant relationships, sexual agreements among gay men and beat safety. As in previous years the
articles were valuable in reaching a wide audience within both the LGBTI & mainstream communities. We
would like to thank those who have contributed articles throughout the year as well those who have
volunteered their valuable time to making this a success. The Program also secured a position in the AFAO
Evaluation Mentoring Project enabling us to perform a detailed evaluation of the M2M magazine during
2011-2012.

The recruitment of an additional worker allowed significant improvements to the content and design of the
Man2Man website (m2mtas.com). The average number of unique website visitors increased to between
2500-4000 per month. The website allows promotion of program activities and the delivery of more explicit
materials. Importantly it is a means of enabling married men or non-gay identifying men to access
information in private.

The introduction of the Facebook page and Twitter account allow further engagement with the community,

and in particular youth. The magazine has also proved to be an important information & referral resource for

an increasing number of bisexual & married men who oth
service or program.

Our capacity to conduct online outreach also increased. This resulted in an increase in interactions, but in
particular with non-gay identifying men, married men & transgender individuals and often in regional areas.
Similarly, engagement with PLWHIV increased, including HIV positive visitors to the state, and discussions
regarding HIV disclosure. A total of 204 outreach interactions were recorded with 65% coming from chat
sites frequented by bisexual men, transgender individuals and non gay identifying men, and the remaining
35% from sites frequented by predominantly gay identifying men.

Venue and event outreach included the LGBTI night clubs and numerous E
social groups, TasPride Festival activities and the UTAS Sexpo. S

This year, among other events | attended the AFAO Eval
workshops. In addition,] was el ected to be part of the Mendés Healtt
conjunction with our CEO were active partners in the

health sector. Ongoing training sessions were provided to the Tasmania Police cadets and Salvation Army
Bridge Program in partnership with other LGBTI service organizations & SHS.

The nationally developed Sero-sorters campaign was implemented; targeting the LGBTI nightclubs as well
as LGBTI print media. This year the program has also been involved in the interim planning & development
phase of three AFAO led nationwide campaigns due to be rolled out during 2011-2012.

M econtirsued $oebe imvaleakles Thhle t wo r k

Our strong affiliation with e
d & helped chair statewi

M2M Program attended, presen
Health Week activities.
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Particularly beneficial again, has been the quarterly, TasCAHRD led HIV Program Advisory Group with its

broad ranging membership base. All program activities were informed by this group. New members to this

group were added through the year, including a youth representative and a regional HIV positive

representative. This year, as in previous years | was an active member of the AFAO HIV Australia Editorial
Advisory Group as well as an active member of the core
Network of Tasmania.

Brian Morris
Man2Man Program Coordinator
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HIV CLIENT SUPPORT

TasCAHRD has re-orientated its approach to providing services to people affected by HIV in line with the
national move away from the end-of-life stage support model to a chronic condition management and health
promotion model. During the 2010-2011 period the HIV Care and Support Program has maintained
appropriate levels of support whilst also working to develop the capacity of our Clients to manage their health
and life. Intense support has been provided where appropriate to Clients whose health and other needs are
great and ongoing. Where required we have worked in conjunction with the Department of Health and
Human Services, and other agencies to provide services to Clients. We have otherwise been encouraging
Clients towards a perception of themselves as effective and productive individuals through activities which

develop skills, independence and confidence.

We provided opportunities for Clients to discuss topics of concern related to HIV and access to peer support
through our Food for Thought Dinners, held regionally every three months. Clients were also able to
maintain, recover or develop their social skills and work on anxiety issues through attending these dinners.
Our Coffee Afternoon, held weekly, and our Positive Gardening Group have also been effective peer support
activities. The Coffee Afternoons have provided an important support and social group for HIV positive
people with limited family or other support. These Afternoons also provided an opportunity for a weekly
forum and Client feedback. Both the Food for Thought Dinners and the Coffee Afternoons have been

springboards for Clientso

devel oping soci al and peer

involvement by TasCAHRD. Clients have regained organisational and other work-related skills through this
activity. This has assisted those of our Client group who are hoping to return to work as their health permits.
In addition to the Andrew Shaw Foundation paying the related membership and materials costs, TasCAHRD
has facilitated the establishment of the Positive Gardening Group. This group meets regularly at a local
community garden and provides for peer support, exercise, occupation and interaction with other non-HIV
positive members of the community garden. The Group is directed towards community involvement, as we
believe that HIV should be
Support Pension recipients who have become isolated since having to leave work to re-connect with the

wider community.

S

a part of a positive person

Our Clients have received regular electronic and print media information related to their needs through the
TasCAHRD mail-out service. TasCAHRD successfully advocated on behalf of Clients to the General
Practice Divisions concerning the need for GP HIV training in the North and North West of the State.
TasCAHRD has maintained communication with Stakeholders, such as Clients and Sexual Health Services,
through the HIV Program Advisory Group as well as networks in the South, North and North-West.

Information, support and referrals were provided to
anonymous individuals affected by HIV, including
people at risk of suicide, via our information line. HIV
training was provided to Carers Tas. to assist with
their Client confidentiality and OH&S understanding
and requirements.

During the transition between workers, other staff
provided support to clients and during this time data
was inconsistent. Since my commencement there has
been 689 individual client contacts, with the majority
(93%) being with males, as demonstrated in the chart
below.

Toward the end of the year planning had commenced
for a two-day lifestyle event for people living with HIV.
This will cul minate with
dinner.

Kate Bennett
Client Support Officer
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Percentage of contact time by type of support provided to PLWHIV
2010-2011
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HEP-IN-TAS PROGRAM

Early in July 2010 we welcomed Tasmanian Polytechnic student, Alice Salt. Alice worked across most of the

programs but her main project was a survey of the youth health sector. The objective ofthe Wh at 6s Ou't

There survey was to discover what services are provided for young people in relation to HIV, hepatitis C and

sexually transmitted diseases. The study found a deficit in knowledge and confidence among youth workers,
when talking about blood-borne viruses (BBVs). The wor kers were confident
indicated that their clients showed no interest in information about BBV risks and cited a lack of sexual health
education for this.

All at TasCAHRD wish Alice well in any future endeavours. She became a well liked and respected member

of the team. Her report has helped to inform future projects for the Hep-in-Tas program.

As the Hep-in-Tas Program Coordinator, | attended two national, face-to-face networking meetings, one for
resource development and one for educators. All the presentations were excellent and informative. It is good
to know what is happening in other jurisdictions and on a national level. | also attended the 7th Australasian
Viral Hepatitis Conference in Melbourne. The conference included medical and social research streams as
well as prevention education. The networking was also useful. | know that is often a euphemism for
socialising but the contacts | have made through these meetings have been invaluable to the program. A
key example is negotiating the adoption of other information resources to adapt to local needs.

Early in the year TasCAHRD was contacted by one of the Environmental Health Officers for the Kingborough
Council. There had been concerns across the state about some tattooing practices. The result was a state-
wide training day for Environmental Health Officers about the risk and consequences of contracting hepatitis
C from unsafe tattooing practises. | presented this session with an experienced tattoo artist. The feedback
from the participants was very positive.

In partnership with the Link Youth Health Service, Hep-in-Tas continued to visit the residents of Ashley Youth
Detention Centre. The aim of these sessions and those conducted at The Bridge program was to increase
understanding of potential transmission risks relating to blood-borne virus. later sessions included the use of
two hepatitis games obtained from Hepatitis Councils in Victoria and NSW.

Maintaining a presence in regional areas has continued to be a priority. The visits have become less
focused on individuals and more about establishing relationships with other services. Attempts to bring
together people living with hepatitis C have not been very successful in the regional areas, despite making
these opportunities less formal. The people who do turn up, say they get a lot out of them but the numbers
make it difficult to justify the financial costs. Individual visits will continue if that is what clients want and other
activities can be investigated if there is enough interest.

2011-2012 presents challenges, particularly given that TasCAHRD no longer operates the NSP outlets. This
has reduced the immediate access to people who inject drugs, so the focus will now be on building the
relationships with all NSP operators across the state to ensure relevant information and support is available
for people accessing these services..

Carolyn Hay
Hep-in-Tas Coordinator
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CALD COMMUNITIES PROJECT

Tasmania has an increasing migrant population and there is a growing need to address health and wellbeing

i ssues, with regards to HI V, hepatitis and sexually tr
response to this emerging need the Culturally & Linguistically Diverse (CALD) Program at TasCAHRD

conducted state-wide community consultations with CALD leaders and service providers. | was recruited to

undertake this project.

Based on consultations with a variety of stakeholders, | prepared a draft needs analysis report which
included a number of recommendations towards addressing this issue.

These included:

Improved collection of CALD data.

Increased presence by TasCAHRD in the North and North West.

Build networks and links within the CALD communities across the state.

Build networks and links with other CALD service providers.

Conduct targeted health promotion campaigns.

Implement education and information workshops and sessions for CALD youth.
Conduct a health promotion campaign targeting asylum seekers housed in detention centres &
prisons in Tasmania.

1 Compilation of a CALD resource targeted at the CALD community.

1 Creation of a full time CALD Project Officer position within TasCAHRD.

=A =4 =4 -8 -84

Apart from developing the report, | have been involved in providing sexual health information sessions to
CALD students at Hobart and Elizabeth Colleges. This was done in partnership with the Phoenix Centre and
Family Planning Tasmania. Feedback received from these sessions indicated that the students were very
receptive to the information provided and were comfortable with me as the CALD Project Officer, due to my
CALD background.

During the projectlwas al so i nvolved in TasCAHRDOG6s HIV & Hepatitis
well as a number of external CALD service provider groups. These included the Bridges meetings with

Relationships Australia, 62 Providers meetings with the Migrant Resource Centre andthe Men 6 s Ser vi ces
Network Tasmania.

The project has also been successful in acquiring a number of different HIV and hepatitis resources in a
variety of CALD languages. The Man2Man, Hep-in-Tas and TasCAHRD websites now have Google
Translate incorporated in them to make them more user friendly to the CALD community. These websites
now also contain links to other online CALD resources from the Multicultural HIV & Hepatitis website.

Alistair Pinto
CALD Communities Project Officer
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ANDREW SHAW FOUNDATION

The Andrew Shaw Foundation provides financial assistance to people living with HIV and their carers, who
are registered with TasCAHRD. During the report period the Client Support Officer continued to take
applications from those eligible however, the general administration and approval processes for ASF has
been shifted to the Management Services team.

This change reduces the potential conflict for
the Client Support Officer, enabling this role ASF Assistance Grants 2010-11
to be a true advocate for the applicant. It has
also meant that de-identified data can be
managed through the financial system
instead of maintaining separate data
management systems

Hospital equip rental
Vehicle Costs
Telephone $1,580
Rent/Rates

Removal Costs

Pharmacy

During 2010-2011, ASF provided $7,193 in
direct financial assistance to people living
with HIV and their direct carers i an increase
on the previous year ($6,293). This is in
addition to $1,099 in indirect financial support
relating to group activities. Administrations
costs have been kept to a minimum, making
up only six percent ($509) of the total
expenses.

Optical

Insurance

Gas

Woolworth Essentials Vouchers

Electricity 51,586

ASF relies solely on donations. This year an online donation system was introduced through GiveNow.com.
To date this has not been utilized and will need additional promotion in the year ahead. The primary sources
of funds continued to be the monies raised through the Red Ribbon Appeal and direct donations. As you
can see from the table above, electricity costs, communication and transport related cost continue to feature.
However, electricity dropped proportionally from 23 percent in 2009-2010 to 18 percent in 2010-2011

NIGEL MALLET HOUSING PROJECT

TasCAHRD manages four public housing properties in Tasmania, specifically for people living with HIV.
TasCAHRD continues to contract two property managers for the day-to-day management of the properties.
Tenancies have remained stable throughout the past year.

The Quality and Compliance Manager and Client Support Officer conducted a maintenance audits with a
number of activities identified for follow-up. This will be carried out again during 2011-2012 with some
significant investment likely to be undertaken.

Recent developments in the public housing sector, and the way the Tasmanian Government manages
housing stock, have led to initial discussions about the changing needs of our clients and the role of the
Nigel Mallet Housing Project into the future. TasCAHRD will continue to liaise with Housing Tasmania and
discuss this matter further.

13



TREASUREROGS REPORT

During this financial year TasCAHRD benefited greatly from the previous decision to bring the administration
of the accounting systems back in-house, thus allowing much closer control of the financial reporting. This
has allowed us to refine the financial reports, insuring that the information required is always at hand, thus
leading to tighter financial control and in turn, greater efficiency. It has also allowed us to be more responsive
and to coin a phrasefiabbowed tubhketpuksesep.our

Every organisation needs to be in a position where it can make every dollar count and ours in no exception.
The benefit of having much tighter financial control has certainly born fruit both operationally and at a Board
level and will continue to do so as TasCAHRD continues to refine its financial reporting. Bringing the
administration of the financial systems back in-house did pose some challenges but with the guidance of the
CEO, bookkeeper and Barry Scott these have been bedded down and are now allowing closer budgetary
control. This has also aided me in my role as Treasurer, ensuring that the Board is fully informed about the
organisations financial situation.

T a s CAHR D dnet assatstinaréased to $784,692, up from $771,424 in 2009-2010. A large proportion of
assets exist as non-cash assets with our office building at 319 Liverpool Street being our primary asset.
While provisions exist for accrued staffing costs when taking into account the existing cash reserves and
current liabilities steps will need to be made to increase the cash reserves into the future thus ensuring the
organisations capacity to operate for longer periods with the current uncertainty surrounding funding. Income
for 2010-2011 totaled $902,708, up from $838,162. Expenses also increased, up to $882,460 from $845,318
in the previous year, but the year-end result being a surplus of $20,248. There was a deficit of $7,156 in the
2009-2010 financial year.

A mid-year review of the operating budget for government-funded programs was undertaken, as is our usual
practice, with necessary adjustments being made to projected expenditure. Due to tight fiscal management
TasCAHRD was in the position to fund a short-term CALD communities Project, an area that had previously
not been explored but which was identified as being of great importance. During the year the Board decided
to invest in our major asset by allocating funds from the building reserve fund enabling the front of the
building to be renovated thus adding to the value of 319 Liverpool Street.

As | noted in my last report, the Chart of Accounts has now been reviewed. Due to changes in the Chart of
Account some additional work has had to be undertaken to provide comparison data between financial
years. This has resulted in some anomalies at the individual account level that will only apply for this
financial year. In order to improve our reporting on the cost of accommodation and reflect a more realistic
picture each of the grants now contributes identified funds that contribute to the cost of mortgage payments
and maintenance of the building.

On behalf of the Board | would like express sincere thanks to Barry Scott for the fine work he carried out
especially in the finance area. Barry tendered his resignation in June. Mandy has been redeployed from the
former NSP and is ably filling his shoes. Thanks also go to Liana Barnett from Express Records for her
advice and ongoing support.

Grahame Foster
Treasurer
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Tasmanian Council on AIDS,
Hepatitis & Related Diseases Inc

Financial Statements

For the Year Ended 30 June 2011
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Tasmanian Council on AIDS, Hepatitis & Related
Diseases Inc

Board Report
30 June 2011

3. Otheritems
Significant Changes in State of Affairs
No significant changes in the association's state of affairs occurred during the financial year.

Signed in accordance-wi
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Tasmanian Council on AIDS, Hepatitis & Related

Diseases Inc

Statement of Comprehensive Income

For the Year Ended 30 June 2011

Income
Butterflies / Filters

Donations

Fundraising revenue
Glyde condoms and lube
Government grants
Interest income
Management of Projects
Member subscriptions
Other income

Rental income

Less Unexpended Income

Total income

Less: Expenses
Accounting fees
Accommaodation
Advertising

Bank charges

Board expenses

Cleaning

Commissions

Client space resourcing
Condoms and lube
Community Development
Depreciation

Electricity and water
Education and prev material
Equipment/Computing
Freight

Function expenses
Fundraising

Glyde Freight

Governance skills support
Insurance

Loss on sale of asset
Lease of equipment
Leave pay provision charge
Membership Costs
Mentoring/critical incidents
Motor vehicle expenses
NMHP administration fees
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2011 2010
$ $

6,517 8,647
1,477 1,443
- 2,441
10,934 16,258
779,089 738,845
13,783 9,384
25,309 38,289
600 910
78,641 24,077
14,196 11,824
(27,838) (13,956)
902,708 838,162
12,391 22,559
25,000 .
17,243 24,038
4,665 2,755
8,135 1,009
4,631 6,373
552 148
- 1,043
12,413 10,049
593 ’
27,289 33,462
7,490 8,989
1,124 2,499
12,179 1,926
. 756
. 125
492 354
- 590
1,295 .
17,188 16,619
13,968 3,601
9,136 .
(7,035) (819)
3,895 3,765
506 “
10,251 11,864
s 638
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