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SIAEMENT
OF PURPOGE

VAC/GMHC
ESTABLISHED IN 1983

The Victorian AIDS Council was formed in 1983 as the central part of the Victorian gay community's
response to HIV/AIDS. In 1986 the Gay Men’s Health Centre was formed to address the broader
health needs of the gay community. Together, the Victorian AIDS Council and Gay Men’s Health
Centre work to confront the continuing challenges of the HIV/AIDS epidemic and, increasingly,
the gay community’s broader health concemns. Our core work aims to preserve the independence,
dignity and health of people with HIV/AIDS and to reduce the transmission of HIV,

We are committed to social justice and social change. Since our inception we have been a strategic
partner of government, hospitals and other service providers. Our effectiveness and inspiration
come from the hard work and dedication of our volunteers and paid staff, who are men and women
of many backgrounds, and from the ongoing support of the communities we serve.
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PRESIDENT
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Th' old days of saying, Just use a condom

every time are well and truly gone...

Overly srmphstt{: messages, while appealing, do not take into
account the com Iexmes of people and their relationships

We do indeed live in challenging:
times, with change occurring raptdly
ali around us. The field of HIV is no
different, with knowledge about the
virus and its treatments surging ahead
at a dizzying rate. This is exciting

for those of us affected by the HIV
epidemic, and holds out the promise
of more effective treaiments and
vaccines in the future. For those
suffering the side-effects of current
treatments, however, change is
occurting at too slow a pace.
Change is occurring, toc, in the
dynamics of transmission. Over the
last two years there has been an
increase in the number of people in
Victoria who have contracted HIV.
There would seem to be a variety of
reasons for this, and we are still leamn-
ing how to put the pieces of the jigsaw
puzzie together. There would seem
to be an increase in the amount of
anal sex cccurring between gay men,
and there would seem to be more
unprotected anal sex ocourring,
though some of this is happening in
the caontext of relationships where both
partners know their own HIV status
and that of their partner. There is an
epidemic of gonorrhoea in Melboume’s
gay community, and this has been
present since 1997, There is also
more chlamydia—another sexually
transmissible infection-—than was
present in the past, and both of these
bacteria can make it easier for HIV
to be fransmitted.

e are also seeing gay men usitig
newitechiielggy to meet each other,
with the rise of the internet and chat
rooms o find sexual partners.

This presents new challenges to our
health promotion team, astheyadw =

have to-findHovelways o get the

_.;safer sex message across to at-risk
“men. The ‘Barebacking’ (unprotected
anal sex) culture, so prevalent in the

USA, seemns to have made much less
of an impact in Australia, but is none-
theless present, and needs to be dealt
with, The old days of saying, “Just use
a condom every time” are well and
truly gone, and education messages
—based on the latest social research
—need to be more complex and tar-
geted to high-risk individuals. Overly
simplistic messages, while appealing,
do not take into account the complex-
fies of people and their relationships.

The

finister for Health, Mrdohn
Thwaites, released the ° Victorian,
HIV/ADS Strategy 2002-2004% gt
our new Positive Living Centre on 31
July. The launch was well-altended
and provided an opportunity to'shows:
off cur magnificent new centre, which
provides services for HiV-positive indi-
viduals and also houses many of our
care and support staff. The Strategy
itself is an impressive doecument,
which VAC/GMHC had an important
rofe in helping o produce. It provides
a sound basis for moving forward on
our response to the epidemic over the
coming years.

The changing nature of the HIV epi
demic overseas sounds warning bell
to us here in Victorla, too. The rapi
rise in transmission associated with
injecting drug use and heterosexua
sexual intercourse in the USA:
Europe shows how quickly H
adapt and take advantage. In Vigh
we are stifl seeing relatively low rum
bers of these populations becom
infected with HIV, but there are indi

cations that these low numbers colld™

he increasing. The possibility of truly
mateoric rises in infection rates amon
injecting drug users means that we
must be ever vigilant. However, whifst
the overwhelming number of new
cases of HIV is occurring in gay men
in Australia, this is the community o
which we must continue to direct
the majority of our education and
support resources.

-have penods of weEIness mtefspersed

Lastly, the changing nature of treat-
ments for HIV means that many peo-
ple iiving with HIV/AIDS continue to
return to the workforce, and have a
chance to re-establish their working
lives. This presents many opporiuni-
fies, and also many challenges.
We have been lobbying the Federal
Government about their proposed
changes to the Disabiiity Support
Pension, which wauld lead to financial
hardship for many positive pecple.
Most people who are able to retum to
wark are keen to do so, but the nature
of their liness may mean that they

his by the Federal Government.
e will continge to lobby hard to
ensure a fair go for our clienis, and
for alf HiV-positive individuals.

:A 50 your AIDS Council continues

ks of education,
support, and care. These core tasks:
ill persist, but will necessarily
change as the virus, treatments, -

‘personal relationships and political
‘situations change. We thank you

far your support through these fimes
that are a-changing.
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fie pr{)g{am reports.’
t few years, our Annual
has en’noned a number of

e that Gur work remains relevant
the changmg HIV/AIDS eprdemlc
[o ;

%} .'ely on service defivery.
ed-in past Annual
t ihe variety i our work

A moved into new
] and of consolédahon

The Annual Report provides the opportunity

ch year to reflecton

but this year seem

organisation’s

achievements over the past twelve months,
just to have flown by.

overseasdelegations an wsrtors to
VAC/GMHC. While these are most
often from the Asia Pacific region, a
broad range of overseas visitors comes
each yearfo ook at how our organi-
sation works. What strikes them most
strongly is {he high level of engagement
of our volirdeers and the extent to
which we tely on these unpaid workers
he reach of our services,
His a supporl volunteer
lient’s emotional health,
a peer fa itator running a workshop,
i ounsellor working with a
lient, & fundraising vol-
ng a can for the David
d, or a night manager
‘reception desk out of hours,
SHip with our volunteers is an
important part of our culiure and cne
that astounds many overseas visitors,
We have aldp worked closely this year,
as in the past, in partnership with a
broad range of community organisa-
tions. Some of these have a particular
focus on health and/or HIV/AIDS,
including PLWHA Victoria, Positive
Women, Straight Arrows, ANEX,
VIVAIDS, RhED, the Royal District
Nursing Service, Country AIDS Net-
work, the Hepatitis C Council, The
Alfred and Royal Melbourne Hospitals,
the AIDS Hepatitis and Sexual Health
Line, the Chronic liness Alliance and
the Cuilt Project. Others have a broad-
er GLBT community focus, including
the ALSO Foundation, the Victorian
Gay and Lesbian Rights Lobby, Mid-
summa, Swilchboard and PFLAG.
All of them have been part of buiiding
a stronger community coalition to
address areas of mutual concern.

ithee Fiove of HIN:Sewices fram =

South Yarra to Prahran, ALSQ, Queer
Fitm, Gay and Lesbian Swilchboard,
PFLAG, and Minus 18 moved into
Claremont Street to join the existing
fenants PLWHA Victoria, the Quilt
Project and the Gay and Lesbian
Archives. VAC/GMHC's Strategic
Development and Allied Services,
Health Promotion and Counseiling
programs remain at Claremont Street.
While these relocations inifially caused
some good natured joking in the gay
media about the “Pink Palace” (which,
I hasten to add, is not how the tenants
in the building see it}, the co-location
of these organisations reinforces
and adds to our attachment to the
communities from which we draw our
major supporl.

This year has been a very tight cne
financially for the organisation. After
passing on the CPl increase contained
in the Public Health Outcomes Fund-
ing Agreement last year and building
that amount irdo the base price of cur
contract, the Department of Human
Services did not pass on the CPI
amount this year and did not make
an annual round of capital grants fo
community based organisations
funded from the Blood Borne
Viruses Program.

We were alsc unable to obtain any
government funding 1o assist with the

fit out and removal costs for the Bralie 4
Library and the Centre Clinic or the ¢
replacement of the airconditioning at
Claremont Street, As a conseguencey
the Board has had {o draw down:or
the organisation's resgives to underc
take this work with thésresaltthiat we®

sposted @ Eulsiartal deficitfor the

vear. A more detailed explanation of
this deficit and more igformation
about the new premige
later in this report.
Finally ! would like tgthank the Board
for their high level ofengagement with
their governance role over the past
year. Community orgapisatiens, in
general, demand a lot s their
Hoeards, and this is even more the
case in the HIV/AIDS sector, As the
report op the Board's work reveals,
their defiberations cover a broad range
of topics, and require them to famil-
iarise themselves with issues ranging
from large public policy issues such
as welfare reform, to very localised
issues such as the replacement of
the Claremont Street airconditioning.
In addition to their participation in
Board meetings, Board members are
also involved with the work of Board
Committees where an even broader
set of issues needs fo be addressed.
The taient and commitment we are
able to harness in our volunieers,
our staff, our partners and our Board
places VAC/GMHC in a very strong
position as we conlinue our work,
within the framework of the Strategic
Vision, to ensure that our services
remain relevant fo the needs of the
changing epidemic. Thank you for
your greaf work this year, and | look
forward {o continuing to work with
you in 2002-03.




This was the first year in which we
moved to two year ferms for the
Board, with Darren Russell, John
Daye and Brian Price being elected
for two year terms and Kevin Guiney,
Jon Willis and Kim Glover being
elected for cne year terms. In 2002,
the three Board positions occupied
by Board members with one year
terms come up for re-election and
those elected will serve a two year
term. From 2003 onwards, half of
the Doard will come up for election
each year, and election will be for a
two year term.

Paul Clarkson was co-opled lo the
Board for a one year term. David
Menadue was appointed as the
PLWHA Victoria representative on
the Board and Kenton Miller was the
staff represerdative. Elections of office
bearers wilt continue o happen annu-
aliy once the make up of the Boards
is known. This year Darren Russell
was elected President, Kevin Guiney
Vice Presicent/Secretary, and Paul
Clarkson Treasurer.

T VAC/GMEC 2001-2000 A

xpand the fundraising capacity of th
grganisation in & tight and compatitivé .
draising market when governmen
inds that might finance such an

&xpansion are not available. Followin
the draw down on the organisatio
reserves in 2002, the incoming
committee and Beard will need 4
re-examine the options for resolvin
this dilermma of how to fund a progr
that can raise significant funds fol
VAC/GMHC.




Drug & Alcchol Strategic
Development Committee
The Drug and Alcohol Comny
chaired by Kevin Guiney. Th
tee’s purpose was io addre
specific evolutionary question
GMHC maving further info 1
and alcohol area. It undertook
by examiningithe implications;;
targets and opportunities for:
GMHC in primary prevention [
and worked 1o identify potential
orative partners for future wol
drug and alcoho! area. The SE
playad a role in assisting the B
articulate VAC/GMHC's positi
drug and alcohol related issues
in conducting this work and magkj
recommendations, the SOC ag
edged that any advocacy or ad
work in this arga would not ooy
expense of any existing HIV-relate
services that VAC/GMHC pro
Twa major additional activitie
committee during the year wete
submission to the Ministerial e

Finance Comg

Committee is chaired by Dr Jeffrey
5 wo-fold—to review research projects
tituent communities and to encourage
ire within the organisation.

proposals that include any involvement of
Sistance with recruitment or promation, use of
staff involvement. There are often sensitivities
that institutional ethics committees are unaware
of. This is particularly true of research involving people living with HIV. The
commitiee’s role is to provide researchers with advice and support around
these issues. [ts aim is 1o assist in making research undertaken in this field
both appropriate for the communities involved and useful for the ongoing HIV/
AIDS effort in this State. During this reporting year the committes reviewad
nine applications thal covered a diverse range of research proposals info both
clinical and social issues. Two projects were direcily aimed at research into
the issues of PLWHA while the other seven focussed on the broader VAC/
GMHC constituent communities. Of course broader queer community research
should be inclusive of the needs of PLWHA and the Committes is proactive in
highlighting aspects of research projects that may further assist the crganisation
in meeting the needs of this priority target group.

The committee also works to promote a research agenda, both intemally and
externally, that will benefit members of VAC/GMHMC's constituent communities.
Rather than volunteers and staff simply being passive recipients of research
findings, the committee encourages both aclive engagement in the develop-
ment of research pricrities, and the vital use of both research findings and
researchers to improve work practice. As a result of a community and profes-
sional forum around mendal health issues that the committee facilitated in May
2001, #t has received expressions of interest from possible research partners
interested in collaborating on research pricrities in this area. In pariicular, in the
coming year the commitiee is hopeful of advancing research and evidenced
based interventions into the impact of recreational drugs and alcohol on the
mental health of PLWHA.

The committee also works o promote a culture of evidence based practice and
critical reflection within the organisation. This includes improving staff and volun-
teer access o, and understanding of relevant research, The commitles is
currently working with managers and the Board 1o provide opportunities for staff
1o access researchers and utllise research findings in their day-to-day work.
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The Ministerial Advisory C muﬁee on!

The Political Crganising Strategic Development Committee was chaired by
John Daye. The role of the committee is o progress those political sfrategic
issues that need more attention and a broader range of input than can cccur
at monthly Board meetings. This SDC operates slighily differently from cther  the Executive leec%m 'x :
committees in that it draws on external expertise for particular issues to supple-  member of the AFAQ Boal
ment the regultar membership of the committee. There were three key issues  holds General Mee‘tmgs twice & year
addressed by the SOC during the year, with a larger range of secondary issues  in Apsil/May and in Qelober/Nover-
on which the committee gave advice. ber. The VAC/GMHC de eg&“[&s to
The pre-budget leaks and the anncuncement in the Commaonwealth budget of : - Kevi
changes to the Disability Support Pension {DSP) had the polential to signifi-
cantly disadvantage many of the organisation’s clients and, in coliaboration
with PLWHA Victoria, the Political Organising SBC developed the organisation’s
response to this issue. In undertaking this work, the committee worked closely
with external organisations such as AFAC and NAPWA, VCOSS and ACOSS
and the Chronic liness Alliance. The SOC also coordinated the VAC/GMHC
campaign 1o lobby government ministers, apposition shadow ministers and
Australian Democrats and Greens Senators in relation to these proposed
changes. The community alllance against these changes has been successful
in having the changes withdrawn once the government realised that it could
not get its proposed changes through the Senate. However, there are still a
number of changes that could be made administratively without the need for
legislative changes, so the SDC is keeping a watching brief on how the DSP
is being administered in practice.

The SDC, together with the HIV Services program and PLWHA Victoria organ-
ised a very successful community meeting to aliow people fving with HIV/AIDS
o address their concerns about these changes to Centrelink staff.

The budget also flagged changes to the Pharmaceutical Benefits Scheme
{PBS) which also had the potential to incur significantly higher costs for peo-
ple lving with HIV/AIDS, A similar community coalition to the one that was
addressing the DSP changes was formed to oppose the PBS changes, and the
Political Organising SDC coerdinated the VAC/GMHC input to this coalition,
These changes are also on hoid as the goversment has been unable to gain
Senate support for them.

Finally, the SDC has been working on a review of HiV-related housing needs
in preparation for a review of housing flagged for early implementation in the
Victorian HIV/AIDS Strategy. This work is being undertaken in partnership
with PLWHA Victoria and the AIDS Housing Action Group.

Giineys
usLiz]

the Strategy Wlil be lau
erid of 2002;
The Aﬁomewaene 3




Y was alsa pressed 'E;!OI‘E’]Q_:

the plane. The flight
me a card that asked

1 they were “able-bodied
ho could help the crew in
a crash landing"! Appar-
“crew needed help fo apen
or and help the passengers out.
Fable-bodied” | asked myseli?
it more recently its treatments)
done their bit to disable me,
‘me HIV wasting, lipodystrophy,
es, hyperlipidemia and a range
er nasties which have hardly

me the fittest specimen around,
decided, the experience of fiving
hie virus has taught me a lot
how 1o cope with a crisis and,
had a crash landing, I'd be as
as the next person at dealing
Hthe situation!

sense of crisis, which has been
ociated with the HIV epidemic

e the mid eighties in Australia,
‘certainly subsided over the past
fewiyears. The era of HAART (Highly
-Active Antiretroviral Therapy) has had
profound changes on moertality and
maorbidity for people with HIV/AIDS,
We are now taking much longer to
evelop AIDS-defining finesses and
e of us with AIDS already are lving
uch longer fives often with fewer
erods of hospitalisation.

wials

—LIGH] HY OZ
T] ON AUTO PILOT.

When Executive Director Mike Kennedy rang to ask me to write this piece, | was sitting at Canberra

back to work or be involied insociety
(in volunteer work or the fike) and to
appear as if we are living relatively
normal lives,

There is no doubt that fife is better, but
to go back to my aeroplane analogy,
we are not on aulo-pilot quite yel!
For many people with HIV, | would
argue, it is not really possible 1o put
your life on "coast” and forget about
possible preblems, or even perils
ahead. Effective management of HIV,
whether you are on treatments or not,
does involve a hands-on approach to

loads and T-cell counts. Those'sf us
who are on treatments have leamnt
that we have to monitor a range of
new things now. With the discovery
that the HAART therapies contribute
to lipedystrophy and other related
disorders, we now have to monitor our
triglycerides, cholesterol levels, blood
sugar and lactic acid levels, People
are more likely to be hospitalised for
conditions like lactic acidosis, cardiac
iregularities or fiver and kidney prob-
lems—all related to treatment side-
effects—than because of HiV-related
conditions.

Some of s are now well enough to:go -

thera-
pies became avallable, | am also at
high risk of treatment fallure, While
my current lot are keeping e very
wedl, | am constantly on the look-out
for news of new therapies coming on
fine, just in case drug resistance stops .
my current drugs from werking, [feel”
that | have to be my own deetor in
some respects, closelyianioring
the opportunitiesarid threats around
me. Should kgo on the new immune-
systemboosting intereukin-2 (or will

_iheside-effects be too much for me
walching your clinical markers: virah®"

to bear)? Should | ask fo go on the
fusion inhibitor T-20 (or can | cope with
the idea of injecting myself in sterile
conditions twice a day)? Looking at the
big picture, will a treatmenis vaccine
arrive in time to give people ke me a
chance to avoid the likely eventual
failure of current classes of drugs?
For alf this though, | feel guite happy
and confident now. | knew that my
fight on the Dash & was likely to result
in a safe landing despite the rough
weather and Hkewise, | feel reasonably
sure that things will be fine with my
health for well ... the next litile while,
anyway. As someone who has lived
with a prognosis of two years to live
in 1989 (after my first AIDS-defining
ilness) | have learnt to expand my
horizons more and more as the veaars
roll by, in defiance of this killer virus.
At my fortieth birthday party in 1992,

.airport, about to be bundied onto & tiny Dash 8 plane to Melbourne, in the midst of a fairly ferocious
“ storm, 1t struck me as the journey progressed that it was not unlike the experience of having HIV for
the past two decades. Here | was, in a tiny vuinerable o

bject, being buffeted about by some very strong
headwinds and enduring an extremely bumpy ride.

"I made exfréivagant promises to a _
group of people about funding a trip+*

to Paris for them if | made fifty: A8 my
fittieth birthday approaghésthis Octo-
ber, | am havingdoréat my words and
fortunately.my friends have not insisted
| keepiy promise! Like me, they did

et think I was going o make the

distance, given the odds as they
were back then,

We have learnt that it is possible to
live with HIV for & long time: there are
a number of people who have been
infected with the virus since the early
eighties and who still have not devel-
oped AIDS. Most of them now are
taking treatments but the point is, they
are still alive, with a good or reason-
able quality of life. Even some like
ryself who have developed AIDS are
doing well too, People who are newly
diagrosed with HIV can lock at these
examples and realise that HIV, properdy
monitored and managed, can now
allow you 1o live a reasonable life
span, maybe even a normal one. You
can take out a mortgage, you can plan
on a career, you can ook to forming
a leng-term relationship.

No cre can promise you a smooth
ride, though. It will be iikely fo have
its stormy moments when treatments
dor’t work or cause you troubling side-
effects. You wilt have {o keep vour
hands on the wheel about issues like
when to start treatments, how to
remember to take them and whether
you can take a break from them or
not, Clder experienced fiyers like me
know what fears and insecurities HIV
can bring into your life but be confi-
dent that you can make it, refatively
unscathed, through the difficult bits
of the joumey.
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Gordon Wilson

| first
an ol mate ine who was a school
tegéher. We were at a Boilers function
hey were raising money for HIV,
hich they did in those days—and he
nvited me along to the Quilt Project
and persuaded me that the AIDS
Council needed people like me. So |
went with him {o the 1993 Candielight
Vigit and Quilt, which was an amazing
experience for me. From there, f went
glong to the next meeting, did the ori-
entation, and the support fraining, and
then joined the program as a support
volunteer. And aimost ten years later
I'm stll involved with the program.
My strongest memory of when I first
became involved was the huge feeling
in the volunteers of doing something
for people who were less fortunate
than you were, | was also motivated
by warting to do something for the
communily. | had thought about doing
this for a number of years but had
never had the opportunity, and when
this came up | knew now was the
right time. There was a huge fesling
amongst the people | was working
with at South Support Group that they
were alf there o do something to help
someone, and that was their main
reason for being involved. That was
how | felt too and | was very pleased
to be able fo be a part of it,
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in the program, so not'long after istarted | was put onto a care team.

demic—ihey were awful times. | can
still remember the 1993 Candielight
Viglh, i think they estimated there were
10,000 peopie at the Vigil, waiking up
Swanson Street and then up Colling
Street. It was just an amazing feeling,
that you were trying to make people
aware of what was going on, even
though the cars were tooting and
hoflering at us because we were block-
ing the roadway. The sheer number
of peaple who had been affected by
the epidemic and had come out to
show their support was a bit over-
wheiming but you still had the feeling
that you could help somehaw, and
that was the main thing.

Back in those days, care teams didn't
last for very long in lots of cases, often
only & few months. | was a bit unusual
in that my first care team with a client
tasted for almost five years, which was
quite amazing, While | was doing that
I was also the Care Team Coordinator
for four other care teams and { was
watching those pecple die and trying
to organise things for them and for
their teams,

As a Care Team Coordinator, part of
my role was providing support for the
volunteers, and this was particularly
imporiant when they were looking
after people who died at home.
They were pretly traumatic times with
people dying at home and in haspital,
tt was very hard on the volunteers,
Alot of volunteers were really quite
emoticnally touched by the whole thing
—you hated seeing people dying.
You really did need to go into the
debriefing afterwards and talk about
how it had affected you and try fo
get it out of your system.

as the dark days of the epi-

ion antiretroviral
therapy in 1896 was a huge water-
shed. ! still have records on my com-
puter of the hours | worked in 1994,
and for several months | was doing 40
hours a month of volunteer work, so
it was pretty full on. It was a very big
commitment for most of us who were
also working full time. But | didn’t mind
~| was there {0 do a job so | did it.
Then in 1996, when antiretrovirals
came in, you started to see people liv-
ing longer, which was great. And now
of course, it has improved sc much
that 'm still seeing people that U've
known for quite a number of years,
and they're still going well.

When | think back to the pre-1996
years, the biggest change is the kind
of work we now do in Support. These
days there are still a few clients who
are quite sick, but most of our clients
are quile healthy, so its more about
providing social support rather than
medical support. in the old days, you
were washing people and shopping
and cleaning for them, Well that
doesn't happen much these days.
Usually now they can do that for them-
selves, 's now mostly social and moral
support and emotional support that
you are providing, rather than the
hands on physical support.

. It was a very busy time

| have also changed the kind of work
I am doing in the program. I've moved
away from care team coordination and
I'm on the Exec—I'm the Treasurer
and the letler writer, so thal's a change
for me. I've personally changed too.

I xnow that when my client died afler
five years, | was in a bit of an emotional
heap because we had become friends,
and that broke me up a bit. So | pulled
back from doing all that. That was
1938 or 99, #t was about then that
volunteers also started to drop off
because AIDS stopped being the
"disease of the month”, It was not the
thing that everybody was talking about
any more,

There was also the sense that there
was no longer this huge wave that was
about to break over the community
because you also weren't getting all
those deaths. There were still deaths,
of course, people were still dying. But
it wasn't iike it was earlier. Every day,
back then, you would hear of someone
dying. And then when the new drugs
came onto the market, the deaths
slowed nght down and now you are
quite surprised when someone dies.
There are people who have lived right
through it all. It's amazing really how
some of them have survived.

| still get enommous satisfaction out of
volurteering. I'm now also a volunteer
down at the PLC every Tuesday. | do
the Foodbank run, pick up the foed
at Foodbank and bring it back to the
pantry. | still love seeing the people
that t have known for so many vears,
and | gel a great sense of satisfaction
at still seeing them there, and still
being able to do things for them,



Wntm for. the Anr;ua Repor’f’“ idesatirmefor.refl ’ung on the past 12 months and recognising that
it ks been an extremely busy year for the Counselling Services' team. Counselling Services has been
run over the past 12 months by 2.5 paid workers, 14 sessional counsellors (two counsellors left during
the year), five interns and four students on placement for psycho ogy and sogfal work. The thréesmain

ebeen clientwork . students on placement,

Over the past year we have seen HIV positive clients with 2 broad range of
issues including changed sexual behaviour, fear, shame, decision-making,
relationship issues, disclosure, fear of medication, anxiely, depression, and
recent diagnosis.

The newly diagnosed clients have often sought short term counsefling. At times
a single session visit is all that a newly diagnosed client desires. Many of these
clients, however re-present at atater date for ongoing counselling.

I addition o our normal intake and ongoing counselling process we have pro-
vided one-off face-to-face appointments o meet with urgent declor referrals,
new diagnoses and interagency referrals. We have also spcken to many HIV
positive clients on the phone, particularly rurally located clients.

We have done an increased amount of work on prevention issues with clients
who are at risk of infection with HiV. These risks can be due o a poor sense
of self, self-loathing, and isolation, As such, much of the therapeutic work being
done is about building a strong sense of self-worth with clients.

In addition to our preventive work we also work with many clients who are affect-
ed by HIV. We have seen family members who are in need of information and
education, and pariners and friends of gay men, in particular, who seek support,
We have seen individuals who are grieving and have sutfered the death of a
lover, family member or friend, More recently we have noticed an increased
demand for counselling from men who are in sero-discordant relationships.
These couples presented with a variety of issues relating to finances, improving
communication skills within the relationship, education and support. In addition,
on a more extreme, but very real level we have also seen clients who have such
a fear of contracting HIV that they live in a constant state of anxety,

Project work has been an essential compoenent to Counseliing Services as a

way of improving service delivery, as well as promating Counseliing Services to

wider communities. Projects over the past 12 months have included the:

—Development of brochures on the Counselling Service, for HIV positive
clients, Recruitment of Volunteer Counsellors, Intemship Program and
Students on Placements

—Documentation of changes and developments in Counselling Services from
2000-2002 as a way of reflecting on the service development, practice and
for future planning

—LContinuation of general policy development

—Development of clierd evaluations of Counselling Services

—Ongoing partrership of Counselling Services with the Health Promotion
Team, which has enabled us jointly to offer a Negative Partners {of HIV
positive men) Group.

+a[eas of WO{k over the past 12 months

Over the past two years, Counselling
Services has developed a strong rep-
utation with many of the universities
including Latrobe (Social Work), Mel-
bourne (Social Work), RMIT (Social
Work and Masters of Applied Science),
Ballarat (Psychology), Deakin (Psy-
chology) and the Australian Catholic
Universtty {Psychology and Bachelor
of Family Studies), working in the
education and training of studenis.
Cur aim in providing these placements
i5 that in the fulure there will be a range
of workers with posilive and informed
experiences of working with the HIV/
AlDS and GLBTI communities, who
also have a thorough understanding
of and sensitivity to the needs of cur
communities. We hope that this expe-
rience will create a ripple effect when
these graduates go out into the work-
force, particularly if they are working
within agencies that may be inade-
quately resourced to deal with these
issues, We envisage that the graduates
will be skilled to work with HIV/AIDS
and GLBT! communities, and will be
able to contribute to future policy
development. By offering these
placements we are also developing
a unique model of practice relating o
supervision and project work that has
been acknowledged as valuable by
the Universities.

In addition to the provision of codn-
selling, projects and students on
placernent, over the past 12 months
Counselling Services has been active
in many other areas. For example,
Counselling Services has received an
increase in requests for guest speaking
and the training of professionals and
other service providers. To this end
we are delivering & program aimed at
educating workers in other services
on appropriate HIV/AIDS and GLBT!
concerns.

Currently we are preparing to begin
the annual process for a new intake
of Volunteer Counsellors and Interns.
This is a lengthy process of interviews
and selection to ensure that we provide
the best counselfing to our clients for
the next 12 months and beyond.
Overall, the Counselling Services’
team has provided another year of
suppart to the community we proudly
serve and | take this opporiunity to
warmly thank everyone nvcived for
their condinued support.
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Colin Batrouney
MANAGER .7 :_
Health Piomation Team

e role of voEunteers remains central
“fo the activities of the Team and the
past year has seen renewad vigour and
commitment from our volunteer base
across a broad range of heaith promo-
tion activities. From |feblood Guards
distribuling over 30,000 safe packs
during Midsumma events (and a further
10,060 during the year) to party and
venue cutreach and volunteer faciifa-
Hon of ongoing peer education pro-
grams, the volunteers of the program
have remained a creative, committed,
engaged and highly motivated part of
our response and continue to shrength-
en and shape the work of the Team.
Community engagement has been a
very active issue for the feam in condin-
uing to frame a response to the HiV/
AIDS epidemic in Victoria. One of the
many challenges we face in 2002is a
constant reappraisal of the state of the
epidemic, e impact on communities
and the changing nature of community
involverment and perception of HIV as
an active and ongoing health issue.

The past year has been one ofir

nse" activity within-the Health Promotion

Team as we sought to infredtice a number of novel education programs in

“response to the sustained increase in HIV. netifications in.Victoria as well as

fully implementing th restructure of the program _tha’t ‘was embarked upon

by the review proces

Cne of the ways we address these
issues within the Team is to maintain
support for and contact with a range
of cutturally and linguistically diverse
groups resourced by the program.
These include the Arab Gay Group,
Greek and Gay, The Halian Gay Group
andd Gay Asian and Proud,

The past year has seen a consclidation
of our core activities (the workshop
oregram MoMENtum, Relationships,
Young and Gay, Gay Asian and Proud,
resource disiribution, Positive Educa-
tion) as well as the development of
education inifiatives which have seen
us broaden our scope and enhance the
work of the Team and the organisation.

_gu in QO.T_

As wefE as miintaining a presence at community events such as the Midsurmma
Carnival aggthe Stieel Party, the Team have been invoived in outreach to

and special events throughout the year as well as supporting
the Melbourpe Sexual Health Centre in its ongoing sexual health screening
program at sex=on-premises venues. tn addition, the Team have engaged in

a number of activilies around the completion of the HIV Action Plan.

These have included the preduction of a range of safe sex videos. These videos

were produced as shorl commdni serviceannouncements whichrdsalb @R

issues relating to assumptions of HIV status, HIV fransmission risk in primary
relationships, transmission risk in beat sex environments and the particular risks
asscciated with sex-on-premises verues, These videos have been distributed
to sex-on-premises venues as pari of our ongoing commitment to providing
these venues with safe sex educational resources and fo support the newly
implemented Victorian Guidelines for the Prevention of Sexually Transmissible
Infections at Sex on Premises Venues that have been developed by the Heatth
Depariment, the venues, VAC/GMHC and the Ministerial Advisory Commitiee
on AIDS, Hepatitis C and Related Diseases.

In addition to the videos, we have also designed a workshop pragram for
Negative: Pariners of HIV Positive Men in collaboration with the Counselling
Services Program of the VAC/GMHC to address the many issues related to
serc-discordant refaticnships.

With the placement of two full-time waorkers in the revamped Outreach Project,
the Team has been able to strengthen our efforts in relation to outreach,
specifically to sex-on-premises venues {SOPV), beats, bars ard clubs as well
as working in the area of onfine cruising on the internet. The outreach workers
are also actively involved in the ongoing training of SOPV management and
staff on HIV, other sexually transmissible infections and the maintenance of
safe sex practices in a variety of sexual environments.




One of the recuring themes to emerge
from the 2007 Community £ducation
Program Restructure Report was the

need for issues relating to HV to be
framed within a context of how:peple”

lve in our varied-target populations.

ooiFhigReed arises from the recognition

that for many people, HIV is not an
issue that is central to their lives.

As a way of addressing this reality
we developed Lifeblood, a 12 page
tabloid insert published in the gay
press every eight weeks for a pilot
period of 12 months.

Within a broad range of articles we
were able to imbed core messages in
relation to risk and HIV transmission
within a complex and ongoing discus-
sicn about how gay men live, how we
construct our relationships and how
gay sexuality finds expression in a vari-
ety of ways and settings. The project
was subject o external evaluation
which reported that:

“Overall, Lifeblood is a highly success-
ful health premotion intervention in
terms of its stated aims and objectives.
in particular, Lifeblood is providing a
valuable information mechanism to
readers who may not already be
accessing information and services
through VAC/GMHC. Lifeblood has
been widely discussed by readers with-
in their peer networks. Lifeblood is
viewed as an easy to read and easy
to understand publication. it is also
seen as being a reliable source of
information, a useful resource, and a
publication that covers a wide variety
otissues. The design and layout of
Lifeblood is also seen o make the
publication easy to read.”

Pending ongoing funding Lj eblo d :

will continue to play.a:maiorfolein
maintaining.community awafenass

.and:debate across a hroad range of

psycho-social and.sekUal health issues.
Issues relaling™o’'drug and alcohol use
and injecting drug use remain core
content areas for health prometion.
The majer focus of our work in this
area in the past 12 months has been
the development of strategic partner-
ships with key service providers,
There was an online chat forum about
co-infection co-hosted with the Hepati-
tis C Councll of Victoria and a Pills and
Partying forum in collaboration with
PLWHA Victonia, These forums
employed the expertise of medicos
and related service providers from
The Alfred Hospital, Prahran Market
Clinic, The Centre Clinic and Bouverie
Centre as well as the experience of the
coordinator of the AUSCO online bul-
letin board for co-infected PLWHA,
Closer ties have been cemented with
VIVAIDS through membership of their
Committee of Management,

nsuring the professional development
of the Team is a vitally Important part
of ensuring that cur analysis, initiative
and practice is kept at the highest pos-
sible level, The implementation of the
National Training Agenda project by
AFAQ highlighted the need for increas-
ing the capacity of educators to better
respand to a changing and complex
epidemic now approaching its third
decade, Six VAC/GMHC and PLWHA
Victoria workers involved in gay men’s
education were awarded Diplomas in
Community Service in recognition of
the skills, knowledge and athibutes that
they have developed in promoling the
health and well being of HIV positive
and HIV negative gay men. Currently
we are examining ways 1o sustain this
important work in the years to come.

Finally, after careful deliberation the
Team decided that it would move away
from the label of '‘Community Educa-
tion' in recognition of the fact that our
education strategies target many com-
munities and cover a broad raft of
issues that seek to promote health
rather than impose education. We
believe that 'Health Promotion’ allows
us a framework {o develop strategies
and deliver a program that is mare in
line with the compiexities and realities
of the epidemic we face today.
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Colin Batrouney
Health Promotion Team

* The changirg nature of comyiunity engagement has been a constant dyramic
in education interventions sifice the beginning of this epidemic, _
Over the course of the last year ] have had many discussions with individuslé
who are passionate about the rolér of-gay-education-and & Ways in which
it might work in gay communities, They speak about a lack of community
involvement and engagement and hark back to periods in the mid 80s when
commenity mobilisation and activism were widespread. They talk about the
need for gay men to once again ‘own' the epidemic as central o their lives
and five with a continuous vigitance against transmission. While | agree that
if this were so we may not be seeing a rise in HIV notifications, | am alsoe aware
that the broad community engagement that occurred as the epidemic was
being established in this country was a particular moment in ime that can't be
replicated, We need, as educators, to engender a renewed enthusiasm around
prevention and the strategies gay men engage in around risk reduction.

We need 1o do now what we did al the beginning of the epidemic, we need
to find ways to make safe sex live in the culture as an ongoing behavioural
dynamic and not as a set of dull prescriptions. And we need to do this within
a sexual cufture which is vastly different to that of the early days of the epidemic.
Negotiated safety, strategic positioning, viral load, and disclosure of HiV status
are aff factors that play a part in the decisions gay men make in 2002 when
engaging in sex. This refinement of the safe sex culture of the past is not
an expression of complacency but rather a recognition of complexity.

These issues lie af the core of the work of the Mealth Promotion Team at
VAC/GMHC, as we seek to frame health promotion strategies to reduce ar
eliminate new MV infections and take into account the pragmatic realities and
complexities of the epidemic we face today.

In these pages the Heallh Promotion Team talk about the work we are
engaged in as & dynamic and constant process of engagement and re-
evaluation of communities within a shifting epidemic.

<ING |
~DEN
—AN

Chris Clementson
Health Promotion Team %

Twenty yearsinto ‘lhe.._épjdemic there

_arew’varisly of pecpleiboth positive

andfiegative) with different levels of
experience of HIV/AIDS, There are
those who knew the world before
the epidemic’s inftial orfstaught (many
negative.arithihe few positive pecple
who are lorig{eum survivors); those
who have grown tp;onlyknowing
how to relate sexuallizin the shadow
of disease; those who'gxperienced
the beforeang after of the protease
moment of the tid 90s. There's
always a new group™who are just
becoming homdsexually.active
whether they are youhd, middle or
mature aged. As time and context
have changed, the place of relevance
for HIV continually uctuates for gay
men. Lifeblood is one ot our principal
attempts to find a place of relevance
for HIV amongst the'gther significant
issues in the full ivesiof our target
populations, Lifebload endeavours not
only o build each individual’s capacity
to use health information effectively
but aiso o encourage comeunity dis-
cussion that can promate the dynamic
safe sex cullures of gay-mien that have
and continue to minimise the impact
of HiIV on our community. Working on
a project such as this,thatappears to
be well.received by-our communities
and is a catalyst for'enhancing our
team's understdriding oFand response
to the epidemic, proviges:g:great deal
of work salisfaction. * '

-RorPEGTIVE

DP Tex McKenzie
Health Promotion Team

The past year has seen great change
within the Health Promotion Team,
With a new manager and new mem-
bers of the team we have faced
some new and exciting directions.
In acknowledging change it's important
to note that whilst new directions and
interventions have happened, we con-
tinue fo provide the excellent services
and groups that those we seek to
inform have come fo expect of us.
We have striven for, and | believe,
have experienced greater cooperation
within the tearm and in our networking
within the other programs of the
organisation and in our work with
cutside agencies and organisations.
{ ast Midsumma, our fantastic volun-
teers packed and distribuled over
40,000 safe sex packs for distribution
al community events and parties.
We continue to be a contact point for
a wide vartety of educational and other
institutions and supply a complex range
of resources to assist in making HIV/
AIDS and other sexually fransmitted
infections less frightening and more
understandable.



Vic Perri
Heaith Promotion Team

“The epidemic has changed so much over the years on so many levels. Bécause’

of this roller coaster ride our response in terms of health promotion and how we
deal with this has had o constantly change as well. A challenge? You betchal
While research has improved our understanding of how HIV works, making it
easter to fight it and improving the health and well being of those already living
with HIV, the job of health promction for those already infected and those
affected has become increasingly difficutt. Why? The population group that we
are working with is constantly changing. Basically it is becoming increasingly
fragmented for all sorts of reasons {mainly for the better) making it harder for
us o reach them. More and more gay men are living tives that are less ‘gay’
focused. The sense of community and need for community that existed many
years ago has changed for many. Because societal discrimination against gays
and lesbians has decreased over the years people are finding it easier 1o dea
with their sexuglity and no longer feel that they have 1o belong to any specizl
community in order to feel safe or just fo be themselves.

Another very real challenge is the relevance of health promotion particularly
in the area of sexual health. “Why give a toss about HIV now that it can be
treated?”, many people now say. Unfortunately they do not know the full story.
How do we make our messages relevant in people's lives? Ii's a challenge
we need 1o meet.

Asvin ;Phorugngam
Health Promotion Teamn

We acknowledge that most sexually
active gay men use condoms most of
the fime when having anal intercourse.
Unprotected sex is an increasing trend
among some gay men, both positive
and negative. Both positive and neg-
ative men adapt different methods
when having sex in order to prevent
passing on or catching HIV, Some
positive men adopt the receptive
position while some negative men
take an insertive role. As a health
educator, having an understanding of
this risk reduction strategy is vital to
my work. | have reflected on all the
strategies gay men are adopting to
reduce the risk of fransmission in the
design of cur workshop programs such
as Young & Gay, Gay Asian Proud,
MoMENtum and Relationships.
These workshops provide participants
a space to express, reflect, discuss
and question these strategies
amongst gay men.

.. Guy Hussey & Stepheﬁ' Scott
*, Healtt Promotion Team

The Cutfeach Projectof the Health
Promotion Program has devoted itself
to redesighing the way cutreach to
‘hard, tg reach! groups of men who
have sekydith men is conducted.
important'elements of this redevelop-
ment have insluded broad consulation
with the reseafeh community, a com-
mitment to a form of non-invasive
cutreach which acknowledges the
resources already existing amongst
networks of men who have who sex
with men and most crucially, the
involvernent of men who use beats,
sex on premises venues and online
chat rooms in the project’s design,
delivery and evaluation—proven sirate-
gies that underpinned Australia's
successful early AIDS response,

The Project has proceeded under a
difficult environment of political and
moral panic and increasing stigmati-
sation of PLWHA over increased HIV
diagnoses, which has occurred despite
extensive evidence of both positive and
negative men's continuing and innov-
alive efforts to contain and minimise
the spread of HIV. The Project has
achieved much through endorsing
proven, more progressive risk reduc-
tion strategies, especially fo other
service providers likely to have contact
with men from these groups.

We endeavour to adhere o processes
of education that provide real points
of community participation, increase
the Project’s relevance and respon-
siveness to men's needs and value
social cohesion, understanding and
compassion over reaction, divisiveness
and scapegoeating.
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. Vikki King
. MANAGER
HIV Services Unit

By December 18 the new centre had
been handed aver and we spentihe

urare and stores into have in place a reinvigorated service

1n. 2002 Clare Keating and:7
John Walker of Effective Change
Consultancy Services were engaged
to underlake the review and fo develop
a service plan for the new PLC.

The review allowed fo an extensive
consuitairon proges

 remained-closed-whiks we"purchased
additional furniture and equipment fo
fit out the centre, and engaged in

extensive discussion and debate while
developing the new activities and
services. We also got used 1o being
under the one.roof as the HIV. Serice
Unithas always been spread over two.
of three sites. All but one, Peter Doyle,
work from the new site. Pet,

wr’f the excep’aon a coupie
of minor amendrments, adopted the
recommendations in total, ltis these
recommendations that we have been
working to implement over the past
eight months. We still have many
more things to do but we are well on
our way to fully implementing the
recommaendations.

plan in time for the opening of the new

HIV SERVICES UNIT

" At thrs trme Eas’r year weiwer:e
the final stages of the refurbrsh.
would become the ni

As part of the implementation plan following the review we have:

—Revised the food service and we are working on further developments in
this area

-riroduced a ‘Pantry’ service to provide practical assistance to PLWHAs in

ihe form-of dried  finned and -packagad fecd/gaods ihat we, purchase yia

. “Foodbark Victoria =

~—Introduced a new service and acirwtres program that is changeri each season.
We continue 1o try and fest new activiies and services. The program has been
expanded four-fold since we relocated

—Begun deveioprng a program for outin

iblishe arz'rmproved cyber roOm Where we proyide access to 3ix
oiputers with atange of seﬁware péckages; free’dccedsio the internet ..o

Reviewed and adapted the volinteer roles available a’i the PLC and we

have provided new orientation and induction sessions for the volunteers

who chose to continue working with us. We have also recruited additional

volunteers to work with us over this time

—Revised and improved our PLC client intake mechanisms

—Revamped our publicity materials

—infroduced twice weekly access to emergency food vouchers

—Established improved working relationships with sections of The Alfred
Hospital, including OT, Social Work, Access Information Centre and Fairfield
House, and with RMH, RDNS, AHAG, PLWHA (Vic) and IHSP.
The relocation has also allowed us to build a closer working relationship with
Fositive Women and Straight Arrows by way of offering space for meetings,
groups, massage and some office space at certain fimes of the week

—We hope, increased the friendliness of the PLC fo a broader range of clients
including women and children

—Increased PLC attendances by 30%.

The relocation has offered us an cpportunity unlikely ever to be repeated,

ir that it allows us a second chance to establish a reinvigorated service in

premises far more sulted to the purpose. The feedback has been overwhelm-

ingly positive. There has certainly been some criticism, and we have and wil

continue o address these issues as they arise. We have tried to take the

positive things from the old centre and marry them with the new, the aim

being to provide a service that is responsive to the needs of the majority

of PLWHAs, especially those most disagvantaged, and one that is also able

to meet its funding and organisationat responsibilities.



This year more than any other the staff
have been taken out of their comfort
zone and have had to pitch in and
undertake work not necessarly part
of their normal routine, We have also

The HIV Treatments Officer position
has not been filled since Tony Maynard
fefl, After failing to recruit a suitable
person to the position we then expe-
nenceci budget problems across the
¥ thepos)
frozen for six months. A douple.of
meetings have been held to c:fetermme

If we were going to take a bite of the
review apple we decided i might as
well be a big bite and commenced
an intemal review of the Community
oupport Program model and structure

.semce but the Community Support
Program hadn't undergone any major
review since.its eslablishment; mainly

: Y
creative ways to establish such a
position, as we may be able to add
value to PLWHA (Vc) as well as the
PLe

to the changes.m the ep|demsc aiong
the way.
n-2002

the nature of the work and the design

we :eached a pomt where we

ing relationship considerably. For some
it has been exhilarating and for others

reduced a:zerat load, reduced volunteer
levels and opportunities, and the need
for staff and the organisation o feel
confident that we know why we exist,
what we are here to do and that we
are using AlDS funding responsibly,
The review will be finalised in the next
month and we will have a blueprint
with which to go forward. Thanks
must go to the staff, volunteers and
clients for participating but most of
all fo Melen Carr who was engaged
o conduct the review,

waEl pmgress*tﬁe mater sooh. _ ake the
once we can g
outlined above. The staff deserve
tharks for their commitment and
endurance over the past 12 months.

You W|§E fmd reports on afl the program
areas in the HIV Services Unit in the
sections that follow. Staff and volun-
teers have worked incredibly hard over
the past year to revamp the services
and activitles with a keen focus on
client needs. We are incredibly lucky
o have recruifed and retained such
a talented and committed group of
volunteers and on behalf of the VAC/
GMHC and the HIV Services Unit take
this opportunity to thank them for their
hard work and commitment over the
past year,

of the building have changed the work-

There have been many other issues
and activities that we have been
invoived in this year however space
does not allow them to be covered
in this seclion of the report. These
will be covered elsewhere in the

ipp =
many ways. Sometimes it wilt be a
donation, big or small, or taking the
time to provide some constructive
feedback, a supportive letter or it wil

_ be through some specilic assistance

it takes it all hetps and is very Tuch
appreciated.
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Michele Roberts
DAVIE WILLIAMS FUND
Officer

During the past 12 months, the David Williams Fund {DWF) has received
1,240 requests from 720 clients for items such as food, rent, electricity and
fridges. Of these requests 97, or 60 clients, were not approved because they
failed to mest DWF guidelines, for example requests for parking fines or credit
card payments, or because requests far exceeded disbursement monies for a
particular week.

As evident below, the highest requests fall into categories essential fo everyday
fiving such as food, utilities and health expenses. in financial terms, the DWF
fund recelved $151,798.85 worth of requests in the past year, $111,185.23
of which were approved.

The highest four categories of expenditure include while goods, followed by
household itens, food and medical expenses. In the past financial year the
fund has approved 53 requests for white goods, which include dryers, fridges,
washing machines and microwaves totalling $20,029. Sixty-Teur household
item requests were approved which totalled $18,627.21 and included beds,
tfumniture, electrical iterns and household appliances. There were 640 requests
for food including vouchers and meals-on-wheels and $14,402 was disirtbuted.
Finally 80 requests for health expenses such as dental, optical, prescriptions,
vitamins, and physiotherapy were approved totalling $13,820.43.

Inthe past 12 months 84 requests were also approved for a number of miscel-
laneous items such as clothing, travel expenses, course fees, home help or
RDNS, removalists, gym membership and vet bills, This totalled $13,571.41.
Sidy-six requests for housing costs including body corporate fees and morigage
repayments were approved, totalling $12,261.95. Requests for assistance
with household services such as gas, power, water, phone service charges
and rales remained high with 109 approved totalling $9,737.87. Finally 37
requests for car expenses, including repairs, registration and insurance costs
were approved totalling $8,805.36.

There have been three major changes

o the fund in the past financial year,
Firstly the change of location to the
PLC. This has resulted in an increase
in the number of applications lodged
to the DWF, including the number of
new registrations. This may be attrib-
utable to the number of new people
using the PLC, the increase in written
communication with DWF clients over
the past financial year or because
there are a number of PLC staff avail-
able to help clients with completing
and jodging applications.

Secondly DWF clients are now able
to access food vouchers monthly
rather than once avery two months.
This decision was based on increased
demand by dients for food vouchers
(and diminishing ability of other agen-
cies fo supply them) and a general
consensus by the DWF committee
that, consistent with the principle on
which the fund was founded, prefer-
ence should be given for Hems
essential for basic fiving needs,
Thirdly, the DWF committee has found
a distributor, and competitive price, for
the purchase of all new whitegoods,
heaters, televisions, videos and beds.
This was in response to feedback from
clients who reported that the previous
requirement of obtaining two quotes
was sometimes a difficult and stressful
experence if they were sick, or reliant
on public transport. Furthermore many
reported that the second-hand geods
purchased with financial assistance
from the DWF often broke down.
While clients have received this new
system very favourably, the first few
months of is inceplion were difficult
as reguests far exceeded monies
available,

These changes illustraie that the fund
is continuing to respond to the needs
presented by its client base. While this
has the potential to creale a strain on
the financial resources of the fund, to
date the DWF committee has been
able to accommodate these within the
existing budget.



Peter Doyle
HALC
Co-ordinator

The HIV/AIDS Legal Centre [Vic] (HALC) provides a free legal advics,

information and referral service to all peopletiving with HIV/AIDS and their

partners, carers and family members where their problems relate to HIV/AIDS.

This year has seen HALC move from Claremont Street, South Yarra 1o the new

Positive Living Certre in Prahran. The move has been of great benefit 1o the ser-

vice, HALC now has its own well appointed office with a designated computer.

The service now operates for two hours every Thursday fortnight. This coincides

with the Thursday evening meal provided at the Positive Living Centre and

HALC clients appreciate that they can now visit the Centre, have a meal with

their friends and see a solicitor in the one visit.

The last 12 months have shown that there has been a noticeable increase in

the need for advice around immigration matters while the requests for advice

on Wills and Powers of Attorney remains sirong.

The following is a percentage breakdown of the types of matters dealt with

over the past 12 months:
& Wills/Powers of Atfomey/Probate 33%

mmigralion 29%

Criminal 9%

Superannuation 9%

= Property matters 7.5%

General advice 6.5%

Discrimination 6%

HALC presently has eleven volunteer scliciiors rostered for duty throughout

the year. They are supported by six volunteer co-ordinators, We owe these

people our thanks for their tireless work over the past twelve months. Thanks

are due also to the solicitors on HALC's referral list and to Bruce Arthur, the

Administrative Assistant at the Positive Living Centre, for making sure the

service runs smoothly.

Mary Gianevsky
VOLUNTEER RECRUITMENT & CO-ORDINATION
Co-ordinator

This iast year tested the sirength an
flexibility of the Vielunteer program,
which had fo bend, stretch and expand
in many directions, with the move to
the new PLC having a major impact on
all aspects of our work. To accommo-
date the different organisation and
structure of the new PLC, new volun-
teer positions had 1o be created fo
meet the needs of cur clienls, This
required much time and energy in
retraining current volunteers and
recruiting new volunteers. The open-
ing of the PLC was met with a fresh
eagemness from new volunteers, keen
to commence working in a very
dynarnic and friendly environment.
Volunteer positions under the Strategic
Development and Allied Services and
Health Promotion programs were also
reviewed 1o clarify the volunteer roles
and responsibilities. The volunteer
brochure then received a face it to
reflect the updated volunteer positions
across all VAC/GMHC programs,
The brochure continues to be our most
important tool for advertising and pro-
maoting our volunteer needs fo both
the GLBT and wider community.
Word of mouth is also a very powerful
means of attracting volunteers to the
organisation,

This year we have alsageen an

increasing demand fer volunteers
across all programs. New projects
and events requiring the work of volun-
feers have continued to pul pressure
on the need for volurteers, Fortunately,
the number of volunieers coming into
the organisation also continues to
steadily increase year by year showing
that the HIV/AIDS area is still atfract-
ing attention and assistance from the
GLBT and wider communities.

The Orientation Sessions are at the
forefront of the recruitment process.
The orientation working group who
organise and run these sessions is
made up of highly skilled, passionale
and dedicated presenters and admin-
istration volunieers whose hard work,
sense of hurmour and commitment
over the last year has been largely
responsible for the increasing numbers
of velunteers coming into the organi-
sation. This year they have focused
their energy on introducing the latest
techrnology to ensure a more profes-
sional, fun and clearer presentation of
the materials to new volunteers, To a
very special tearm of volunteers who
truly love what they do, Greg, Shane,
Derreck, Matthew-Padutl, John, Philip,
lzn and Meegan, a very big thank-you
for an incredible year,

| would fike to extend this thani-you to
all our volunteers in all areas of work
for hanging in there with us during this
time of change and fransition. Without
you the VAC/GMHC could not have
achieved what we have this year,



As always, when | sit down to write this
report it amazes me how much has
happened in a2 12-month period. The
major change has been the move to
Commercial Road. When staff inttially
visited the completed building we could
not believe the first class quality of the
rencvation.

Again, Community Support valunteers
have worked hard this year o ensure
that our clients receive best quality
care, We have supported an average
of 120 clients per day and in addition
to care teamwork have provided an
extra 1,407 transports to medical
appointments. The average length of
support for a client is now 39.5 months
compared to 9 months in 1994, The
dedication of our volunteers in provid-
ing this service is admirable.

The work they do has become more
demanding as the years have pro-
gressed, and they are always there
to meet new chaflenges.
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The fortnightly North (Northcote) and
South (Frankston) Drop-ins continue
to be very popular. Both atiract a grow-
ing number of attendees. South has
grown from an initial group of four to
now regularty attracting up to 20 partic-
ipants. North had 60 attend its second
anniversary and averages 35 aften-
dances per forinight.

Support Area Groups from across
Melboumne have contributed funds
1o support both Drop-ins.

It was'g;‘eét to have time to jUSJ[ relax and to g

to know other people within Community Supp@ﬁ

and to share our experiences.

Client commenis relating to the
Orop-Ins include:

My saving grace! My income supports
¢ positive partner, a child and myself.
Once essentials are paid for there is
no extra for treats eg theatre. These
treats make life a little rosier espe-
cially at times when the virus seems
to dominate life and bring gloom.

1t was great fo have time Lo just relax
and to get to know other people with-
in Community Stpporf and to share
our experiences.

ifi didn’t go to the Drop-in | would
probably be sitting at home feeling
depressed. The Drop-in is more
important to me than other services
as | can talk comfortably with others
about my condition and they under-
stand what [ am feeling.

Drop-In gives me the impetus to get
off my backside and ouf of the house.
Also the foodbank is extremely helpful
as my weekly shopping bill is reduced
and sometimes there are special
treats which I normally couldn’t buy
for myself.

Community Support has maintained a
strong commitment to caring for voi-
unteers. An example of this was the
Volunteer Retreat at Hepburn Springs
during the year. The AIDS Trust of
Australia provided a $5000 grard whie
a Community Support Development
and Advisory Committee {CSDAC)
working group planned and ran the
retreat. It was atlended by 43 mainly
long-term volunteers. The written and
verbal feedback indicates it was a
great success,




Drop-ingwes me the impetus to ge{: oﬁ‘my backside and out of the house.

Also the foodbank is extremely helpful as my weekly shopping bill is
reduced and sometimes there are special treats which | normally

couldn’t buy for myself.

Following on from the success of the
Volunteer Refreat a CSDAC working
group is currently planning a holiday
break for Communily Support cliends.
The vast majority of our clienis have
been unable to afford a holiday for
years. This year they will have the
opporiunity to spend four days at
beachside Balnarring. This was an
initiative of Central Support Group.
Central and North funds raised through
the generosity of the Laird Hotel are
largely funding it. Again, itis great to
see Area Groups faking responsibiiity
for Community Support clients beyond
their own geographical areas.

The PK Tix project aims 1o assist pec-
ple fiving with HIV/AIDS who live below
the poverty line by providing them with
free entertainment and soclal outings
to address the issues of poverty,
depression and isolation.

This year over 3000 tickets have been
distributed to the 98 PK Tix clients,
members of the PLC and other HIV
positive community groups. Events
include musicals, theatre, dance, trips
and movies.

The PK Tix project evaluation {July
2002} resulted in a 74% response
rate. 90% of the respondents staled
PK Tix provided them with opportuni-
fies to socialise, 81% believed # had
improved their mental health and 80%
stated PK Tix had improved the quality
of their lives. Client feedback has been
overwhelmingly positive.

The focus for the next 12 months
is to secure recurrent funding for
the project,

The Community Support Pregram has
now been operating for 18 years.
During that time we have seen incredi-
ble changes in the HIV/AIDS epidem-
ic, Over the years Community Support
has adjusted to meet new client needs.
Hawever it is the introduction of Com-
bination Therapies in 1996, which has
impacted significantly on nearly every
aspect of Communily Support. Helen
Carr of Helen Carr Consulting was
employed to conduct a review of the
program.
The review was 1o
—Fvaluate the current service model
in terms of meeting the changed
needs of Community Support
clients, and
—Consider the role of Community
Support over the next three to five
years, clearly identifving the role and
pumpose of the program, the service
model, staffing roles and the role
of volunteers within the program.

Helen has been exiremely rigorous,
interviewing clients, volunteers, staff
and stakeholders such as RDNS,
The Alfred Hospitat and AHAG. The
process has been quite challenging
but also extremely beneficial, We await
Helen's report with interest.

Again | have been fortunale to work
with such dedicated staff. The Regional
Support Officers, Sue Rabinson, Peter
Doyle, Chris Eliard, John Hall and
Campbell Smith have continued fo
ensure our volunteers are supporied
and that our clients receive the opli-
rmum service. Alex Nikolovskl and
Jim Arachne (Training Officers) and
Lynda Hom (PK Tix) complete this
excellent team, During the year Chiis
Ellard left the program {o take up
other opportunities. | want to thank
Chris for his years of dedicated hard
work. Alex Nikolovski aiso moved on
and ! thank Alex for his professional
contribution,
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Jim Arachne
COMPLEMENTARY THERAPY
Treatmetits Officer

The move o the new Positive Living Centre in Commercial Rd has seen a con-
siderable increase in people seeking information on Complernentary Therapies
(CT). Qver the last two years enquiries have averaged 51 per quarter but,
for the first quarter in the new premises, this increased to 88 client contacts
—an increase of 73%.

This increase came largely from more phone contacts—up by 38% compared
1o the previous two year period.

People with HIV have a wide range of issues that they contact the Comple-
mentary Therapy Treatment Officer (CTTO) about:

General Information on CT 31%

Treatment of Drug Side-Effects 27%

Treatment of Other Symptorns 23%

Treatment Related to Co-infection

with Hepatitis C or B 7%

When Shouid | Start Medical Treatmeni? 7%

e Other 4%

‘General Information on CT' ranged frem questions such as; “I'm interested in
natural therapies—where do | start?” or *Are these vitamins I'm taking the right
ones?” 1o “Are there any particular practitioners who know how o treat HIV?”
Drug side effects that were major problems for pecple included peripheral
neuropathy {the most commonly asked about sympiom), exhaustion (a close
second along with diarrhoea), fipodystrophy, high chelesterol and ‘generally
feeling toxic'.

Pecple had a range of other symptoms that had not responded o medical
treatment or for which there was no medical freatment available. Typical
problems were neuraigia after a bout of shingles, headache, diarrhoea,
exhaustion, pain, Cryptosporidium, weight loss, persistent cough, stress
and chronic sinus infection,

Various prafessional agencies and
workers have also increased their
contact with the CTTO. These have
included the Melbourme College of
Natural Medicing and the Southemn
School of Natural Therapies {the two
fargest naturopathic training colleges
it Melbourne}, the Royal District Nurs-
ing Service, University of Melboume,
the AIDSline phone service, the Access
Information Centre at The Alfred Hos-
pital and many others, Workers from
nine other AIDS Councils plus AFAO
and the New Zealand AIDS Foundation
have also accessed the CTTO for
specialist information—unfortunately,
there are only two CTTOs employed
in the whole of Australia.

Several important new developments
have surfaced as this report was being
prepared. One has been the Chinese
Herbal Trial for people with HIV being
conducted by the Postgraduate Inte-
grative Medicine School at Swinburne
University which is seeking o enro
150 people. This is the first time such
a large, professionally conducted com-
plementary therapy tnal for people
with HIV has been run in Australia.

Two other developments have been
the apparent ‘break-throughs’ in
herbal treatment of HIV announced
independently at the 14th Infernational
AIDS Conference in Barcelona this
year by a Traditional Healers associa-
tion in Senegal and by a large medic-
inal herbal company in india. More
information is slowly coming to hand.
Another advance has been the invita-
tion by the editor of Positive Living
for the CTTO o contribute a regutar
column o this nationally distributed
publication. With virtually all nationad
HIV freatment education programs
closed to Complementary Therapies
this has been an important ‘break-
through' of & different kind.




Gina Greco
¥éuth Access Project

Fresh is continually working on new
ways 1o access and suppart HIV posi-
Hive young people. The main aim of

# Fresh is to provide an avenue where

Now in its second year Fresh contin-
ues to grow, more than doubling in
membership since the move 1o the
Commercial Road premises earfier this
year, Fresh currently has over 50
members, averaging one new member
per week. As the group grows new
initiatives are put in place to meet the
changing needs of positive youth in
Victoria, such as newsletters, online
programs, youth only peer support
groups and training,

Due to the growing number of mem-
bers Fresh has re-established the
Fresh Project Steering Committes to
take on some of the responsibilities of
running the project. Committee mem-
bers have each been assigned port-
folios covering areas such as Positive
Young Women, Transition Group (for
thase nearing 30 years of age), Movie
Club and Media/Public Relations,
Over the last year Fresh members have
represented the group at international
conferences, local govemment forums,
youth week events and at media inter-
views with JJJ, JOY FM (Positive Life
and Generation ), MCV, Kiss FM and
DNA magazine.

positive youth can meet other young
people in the same situation. In order
o make this process less intimidating
Fresh provides regular social activilies
such as movies, BBQs, lazer force,
disco bowling, ballet, theatre, and
day trips to places like Phillip Island.
Fresh also provides an optional Buddy
System aimed at introducing new
members to the group, providing
extra support and a famifiar face at
group activities.

In February 2002 the City of Port
Phillip Connecting Program funded the
first Fresh retreal, Fresh spent the
weekend in Daylesford. The partici-
panis were introduced to meditation,
yoga, breathing and relaxation tech-
niques as well as spas, swimming and
fots of other pampering, This was a
successful time away together and is
hoped fo be the first of many retreats
for Fresh,

The annual Fresh Photo Competition
was held on the 3 July at the Positive
Living Centre. This year the competi-
tion was called Positive Dreams—The
Future of HIV, The young people were
asked to submit photographs of their
dreams for the fuiure. The images
were judged on their levet of impact
and whether they best represented the
theme. Once again the images were
very powerful, as was the poetry that
was submitted, Dr Suzanne Crowe
from The Alfred Hospital judged the
competition, MC for the evening was
Forda Cox, DJ Kell supplied the musi-
cal entertainment and Katheryn Cole
provided a floorshow,

Fresh has alsc begun conducting
informal research aimed at trying to
ascertain the experiences positive
youth face when accessing services.
The outcomes from this research will
enable us to get a clearer picture of
the types of training and rescurces that
reed 1o be developed for services that
deal with positive youth,

Marcus Younger
HIV PEER SUPPORT
Officer

The Peer Support program is a3 half
time project. The service has contin:
ued to increase the provision af pee
support to the HIV community
through felephone contacts, one to
one meetings and the Peer Suppor’z
discussion groups.
Feedback about the program sugges’rs
that the Peer Support program_-pr0~
vides participants with; :
—A chance to connect for the first
time with other HiV positive people
—A chance 1o reconnect, discuss and
explore the many changes that have
occurred in people’s lives
—The ability to talk openly about
issues in a safe and friendly
environment, and
—The ability fo make social
connections that decrease
the sense of isolation,
Over the past year we have developed
new workshops, established a cycle of
Peer Support dinpers and gone on the
odd ouling—the most memorable
being to Hanging Rock.
The relocation to Commercial Road has
seen the program expand significantly
for a part time project. Prior 1o the
refocation ope to one client contacts
averaged three per week. Since the
move the average is now three fo four
people per day. The demand for dis-
cussion groups has also increased from
four per annum fo eight per annum.

feaseid ihe nu'nber of part!apams
n the program wanting to become
mare involved with Peer Support and
with the PLC.

in the next 12 months we will be
developing some groups in conjunclion
with Fresh, targeted to young HIV
positive people—18-26 year olds,
Many more activities like social get
fogethers, an on-line peer support
chatiine, and cne off workshops are
planned for the program. We are con-
sidering the idea of a peer support
discussion group fo be held in the
suburbs, if feasible, so hopefully
many more people will be able o
access the support this would provide.
In conclusion a very large thank you
must go to all those connected with
the program. Your continued support
is greally appreciated.
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N HOME SUPPORT
PROGRAM

Madeleine Berry
CO-ORDINATOR
In Home Support Program

The In Home SupportAProgram is
designed to expard the oplions avail-
able for people living with-HIV/AIDS,
The Program aims to gssist people
affected by HIV/AIDS related cognitive
and/or physical impairment o continue
Iving in the community whilst maintain-
ing their health and independence.
The Program has access to a limited
number of properties, which are indi-
vidually located within easy reach of
The Alfred Hospital, and provides
long-term, supported accommaodation
to clients in these properties., The Pro-
gram provides case management to
clients and focuses on identifying their
unmet needs and addressing them by
complementing existing supports and
services through the provision of paid
attendant care services.

in some cases, the Program also
provides shori-term attendant care
support to eligible clients living in other
accommaodation in the community,
The co-ordinator of the program pro-
vides case management to clients in
the properties. A comprehensive care
plan is developed in close consultation
with the client and is regutarly reviewed
with them, service providers and other
significant people. The co-crdinator
is the first point of contact in relation
to any of the clients’ care needs and
refieves clients of the burden of liaising
bebween the many service providers
who may be involved in their care,

The Co-ordinator of the In Home Sup-
port Program maintains close working
relationships with other care providers
to clients in the Program in order to
provide as seamless a service as possi-
ble. These providers include Communi-
tique, Royal District Nursing Service,
Victorian AIDS Council (Positive Living
Centre, Regional Support Prograrms,
David Williams Fund, Centre Clinic),
Supported Housing Limited, The Alfred
Hospital and Fairtield House, Royal
Melbourne Hospital, Melboume Sexual
Heakth Centre, Prahran Market Clinic
and Carlton Clinic.

The move for +IV Services to the new
PLC site on Commercial Road also
brought changes for the In Home Sup-
port Program, In early February, the
Program moved to a lovely bright new
office upstairs at the PLC. This move
has been highly beneficial both for
myself, as co-ordinator, and ¢lients of
the Program, Clients are able to visit
me when they are here for brunch or
a class, and | have easier access to
all the information and services that
the PLC provides. This has vastly
improved communication between
myself and other services Tor positive
pecple and helped to raise the profile
of the In Home Support Program.
Whilst altering the contact details on
our stationery we took ihe opportunity
to give # a revamp, resuling in a more
‘defined’ look.

The outreach support provided by the
Program has really faken off during the
past year. We now have a number of
clients who are receiving a range of
supports, with hours varying from
two per fortnight to four a week. This
provides a valuable addition to other
services and supports and has proved
to be very popular. We are stil waiting
for our eighth property to be completed
but this is scheduled to be soon, so |
am leoking forward fo the expansion of
the core service of In Home Support,
The In Home Support Program con-
tinues fo use Communitique as our
attendant care agency. Tharks are
due to Paris Koltias at Communitique
for her cheerful response to my many
phaone calls.

Peter Doyle {Chair}
Victorian AIDS Council
David Menadue

PLWHA Victoria

Lawrence Cameron

Royai District Nursing Service
Cindy Jeffrey

Social Worker,

Royal Melbourne Hospital
Angelo Morelli

Social Worker,

Alffred Hospital

lL.orraine Green

AIDS Housing Action Group
Madeleine Berry
Co-ordinator

Tharks o the in Home Support
Commitiee of Management,
especially to Lawrence Cameran for
his practical advice and support and
Peter Doyle for his support as chair-
person. Many thanks alsc o Victordan
AIDS Council for their auspice support
and making the new accommedation
available at the PLC.



-+ After Spending eight years under the
Positive Living Centre in St Kilda with
very limited space, the clinic now
finds itself in a fresh and bright new
location at the rear of 77 Fitzroy
Street, 5t Kilda.

The demand on our service for HIV
heaith, gay health and lesbian health
have steadily grown over the past five
years. Qur abilty to meet this demand
was hampered by lack of space. The
larger size of our new clinic has aflowed
an increase in service delivery, which
means that we can see more clients
and spend more time with each client.

LINICS

A new era began for the Centre Clinics on May
2'7th 2002, when the St Kilda clinic opened 1ts
doors at |t5 new premtses

The first two mafithe"of operationit the new presiises saw a TB%iricrease
chient numbers, with an overall decrease in the situations where the clinic has
been fuily-booked and time is limited. Qur observation has been that there has
been a corresponding increase in client satisfaction. However, the process of
establishing a client satisfaction survey in this coming year will allow us to test
this objectively.

The Centre Clinics took over a site that had housed a medical centre in the past.
It was exiensively renovated and totally refitted. Andrew Parr of SJB Inderior
Design, an award winning Melbourne designer, kindly denated his time and the
senvices of his company to undertake this task. The outcome is stunning. Light
and colour and space: make the environment a pleasure for cients and staff alke.
The relocation itself was a major focus of the work of the ¢linic through most of
the year. Daryl Sandiant, praciice administrator, and Sandra Mounsey, Manager
of Strategic Development and Allied Services, were the major players in the
ongeing hard work of the project and Paul Rees established the new state-of-
the-art computer system.

Gur clients have always shared a sense of ownership of the clinic and its
services and they have shared with us the sense of pride and achievement at
the successful relocation. The clinic and its clients are looking forward o the
future of the new service in the new location.

Our clinical and community work has not taken a back seat during this period.
Our commitment to community health care is as strong as ever: compassionate,
empowering, unhurded heakth care measured by quality and efficiency rather
than profit. The clinics” psychiatric assessment, adherence support and clinical
research each blend into an innovative and unique approach to community-
based HIV and GLBT! health.

HIV medicine is becoming more complex and mare challenging to PLWHA and
care providers dike, The funding structure of a community clinic uniquely allows
fonger consultation times with clients with complex medical needs. The mulii-
disciplinary team approach is used successfully in managing clients in the
longer term.

However new challenges are with us and more are on the horizon. Most devel-
oped countries have now observed epidemics of curable bacterial sexually
transmitted infections in men who have sex with men, First gonorthcea, then
chlamydia and thirdly syphilis. This pattern has been observed through most
of Europe, UK and North America. Melbourne has seen rates of gonorrhoea
more than double in the past five years, and chlamydia rates are also fising.

VAC/GMHC Centre Clinics have been
leading the investigations into the ..
gonorthoea and chlamydia epidemit”
through original research, This reseéarch
has revealed strikingly high.rétes of
gonorthoea and chlamydia infection in
sexually active men withoutdny symp-
toms to suggesidhat theyare carrying
an ST, Thisfpoints to a targe pool of

Tgividuals who are carrying these

infections unawares. To date, the ~
connection between STis other than
HIV and unprotected anal infercourse
has not been as strong as expected,
Gther research has observed rises in
UAl6Iin MSM in Victoria, and undoubt-
edly this is a contributing factor.
Bacterial STis like chlamydia, gonor-
rhoea and syphilis are known to facili-
fale the transmission of HIV. Melbourne
can probably expect outhreaks of
syphilis 1o occur, if we are to follow
the same trends that have been
observed elsewhere.

Taken as awhole, this research strong-
ty suggests the need for large-scale
STl testing camgaigns, which would
compliment and suppert health prome-
tion and behaviour change campaigns.
Further proposed research, led by the
Centre Clinics over the coming year,
wilt examine the feasibility of different
approaches to expanded testing and
treatment. Innovative programs to
improve access and cost-efficiency
wili be required if we are to bring these
epidermics under control, The Centre
Clinics ook forward to leading this
process.
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MANAGER
Policy& Corpmate Serv

Every team within the St{éfégi;c. Devel-
opment and Allied Services Program
had a role in supporting the organisa-

tion of ICAAR. Staff played a major role

in supporting the ICAAP Secrelariat in
all facets of their organisation of the
conference. Staff found it challenging
and interesting to work on a high pro-
file international event and learned a
lot from this experience.

. Technoloéy
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This year has 56
The mdmé" al te

which more clearly r
recognises the role

The review of the 4th National Hiv/
AIDS Strategy commenced in 2002
with very short notice and tight tme-
lines for submissions and responses,
This was to allow the Commonwealth
o consider recommendations in
tandem with the report on the quin-
guennial review of the National HIV/
AIDS Research Centres.
VAC/GMHC participated in developing
the AFAQ submission to the review
committee. This was further supported
by a separate submission made by
VAC/GMHC who were then invited o
present an oral submission direct to
the Commitiee. The Committee was
particutarly interested in exploring ways
in which the implementation of the
strategy impacted at a locat level.

ertfevelopment and consglidation of the corpprate se
o i I

# the orgapisation and
; cE F rance and

Advisory Committee on AIDS, Hepaﬁns C and Related Diseases {MA_ HRDY.
Through the participation on this Committee VAC/GMHC has been reprgsented
and responded 1o issues as they arise. The Strategy has been developed within
the broader framework of the National Strategy and has developedian action
plan specn‘\c for Victoria.

The V;ctonan HIV/AIDS Strategy has acknowledged that improved access to
housing is required for peeple with HIV/AIDS. 1t plans to develop a response
to housing and supported accommodation needs by identifying gaps in the
avallability of housing and services and by proposing shrategies to meet these
needs. VAC/GMHC is posttioning itself to be able o respond fo this inquiry
by working in partnership with the AIDS Housing Action Group (AHAG) and
PLWHA Victoria and conducting their own research into the housing issues
faced by people isvmg with HIV/AIDS.

VAC/GMHC has joined with other groups to raise concemns on the proposed
changes fo the Pharmaceutical Benefils Scheme (PBS) and the Disability
Suppor’[ Pension {DSP)

------ = The increase in co-payments for pharmaceuticals and the removal of
some drugs from the PBS will place even more people iving with HIV/AIDS
in financial hardship. Many people take a large number of treatments each
manth so the additional cost in a short period of time is simply beyond
thelr means. People will be forced to choose between paying for essential
medicines, or rent or food.

7 Changes 1o the DSP mean that all new applicants will be assessed o
determine whether they have the capacity to work 15 hours per week as
opposed to the current test of 30 hours per week. These changes to the
work test may actually create a disincentive to take up work, because people
will see thal it's going to be much more difficult to return to the DSP should
they experience il-health again. Many people now on the disability support
pension could be forced into the government’s employment programs with
harsh reperting requirements and breaching mechanisms.




Both these changes were proposed without any real understanding of the
episedic and cyclical effects of conditions like HIV/AIDS. The financial impact
on those with a chronic iifness was also underestimated.

These changes caused considerable concem in our client group and a number
of media releases were issued. Considerable work was done in the community
sector to oppose the changes, including a forum held at the PLC that faciiitated
talks between people affected by the proposed changes, bureaucrats imple-
menting the changes and politicians propesing the changes,

The VAC/GMHC is bound by the Commonwealth Privacy Act 1888, the Privacy
Amendment (Private Sector} Act 2000 and the Health Records Act 2001,
This regulates the way the seclor can collect, use, keep secure and disclose
personal information. It gives individuals the right to know what information an
organisation holds about them and to correct that information if i is wrong.
The VAC/GMHC has been conducting an audit of its record keeping ensuring
that they are within the guidelines of the National Privacy Principles. Individuad
programs have privacy policies which link in fo the overall organisational policy.
This includes a process for anyone who wishes to access their fle, or make
a complaint if they befieve their privacy has been breached,

There have been many legislative and regulatory changes in workplace practice
since the development of the original VAC/GMHC Policy and Procedure manual.
Amendments to this document have been made when necessary. However a
complete review of policies and procedures will happen over the coming year.
This will update existing policies, identify gaps and develop policies in response,
and differentiate between policies and procedures.

Michael Thomas
ADMINISTRATION OFFICER

It's not easy to write sbout a year in
the life of the administration feam,
administration is by nature not that
exciting to read about. It's probably
something that would be noticed more
if it wasn't there.

The Administration Team is made up
of a small group of pecple who answer
telephones, take messages, greet
clients and visitors fo the building and
provide referrals. They do mail-outs,
photocopying, collating and binding.
They order stationery, type letters,
take minutes at meetings, arrange
catering, manage the organisation’s
vehicles and arrange child-care.

They co-ordinate the Annual General
Meeting and the Board election pro-
cess, co-ordinate visits by international
delegations, assist in event production,
manage the organisation's database
and process donations and member-
ships. They are commitied siaff and
volunteers who perform many and
varied tasks to support the organisa-
Hion in achieving ifs cbjectives by
ensuring that these services are there.
We are thankful for our dedicated
teamn of volunteer Night Managers
who provide receplion services in the
evenings and also for our daytime
reception volunteer, Louise Naughton-
Smith, whose long term and ongoing
commitment is nothing less than
inspirational,

This year saw the departure of Mar-
garet Collins, the Executive Officer of
Administration. Although Margaret will
be sorely missed, her hard work and
attention to detail and procedure have
left the administration area with a very
solid foundation on which to grow.

Adrian Marshall
EXECUTIVE CFFICER
Finance and Human Resources

This financial year has been one of
significant change, transition and the
coming together of a collective vision
for the organisation.

As already mentioned we have seen
the successiul relocation and launch
of the new Positive Living Centre
and Medical Clinic, the restructure
of the Health Fromotion Team, the
implementation of the PLC Review,
and re-package and re-launch of the
Strategic Development and Allied
Services unif formally known as
Strategy and Support,

All these projects have had an impact
on the Finance Team, whether
specifically through the reallocation
of resources and reserves to cover
capital and relocation project costs,
reevaluating pricrities fo facilitate and
assist management in meeting project
deadlines, or providing financial and
MR advice, Specitically the finance
team has been responsible for the
implementation of the new security
system at Claremont Street (special
thanks go to Peter Mince) and the
compietion of the airconditioning
project including the registration
and decommissioning of the cooling
tower in line with recent changes
to legislation.




With reference to staffing matters the
finance feam this year has seen the
departure of Robert Hocking, Payroll
Officer and Alanna Jones half fime
Database Officer. The VAC/GMHC
now welcomes to the team Card Forte,
Payroll and Human Resources Officer
and Brad Law, half time Accounis
Payable Officer. Both Carl and Brad
bring with them a shrong background
in finance, human resources and
community involvement as well as
possessing the necessary skills
required of these two very important
and demanding postions. Already in
their short time with us they have
become integrat to the functioning of
the finance office and the Strategic
Development and Allied Services
Program as a whole.

This year has also seen the appoint-
ment of Board members Paul Clark-
son as Treasurer and Jon Willis as
Committee Member to the Finance
Committee. Both members along with
Sarndra Mounsey and Mike Kennedy
have played an important part in over-
seeing the finances of the organisa-
fion in a year where the exira-ordi-
nary activity of VAC/GMHC has been
significant and at times dramatic. Their
input and direction is much appreci-
ated.

t believe this year will represent a
benchmark in VAC/GMHC's contin-
uing development and the Finance
Team, as part of the Strategic Devel-
opment and Allied Services Program,
leoks forward to continuing to provide
a service that we believe o be both
efficient and flexible through this
exclting period.
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Paul Rees
NETWORK SUPPORT OFFICER

It has been a year of change, devel-
opment and planning in the IT area.
The highlights include:
—Establishrrent of an independent
network for the Clinic in preparation
for the relocation of the PLC
—Relocation of the PLC network from
the St Kilda site to the new PLC
site in Commercial Road
—Expanding the PLC network to
incorporate the staff of HIV Services
relocated from Scuth Yarra
—Relocation of the Clinic network to
the new St Kilda site
—Most of the network infrastructure
at PKC and FLC is now about four
years old and is approaching chso-
lescence. As a result there has been
some upgrading and major mainte-
nance done on the two primary
servers in order to keep them oper-
gtional, Additionally, there has been
a plan developed for the upgrading
of hardware and software across
the network. The implementation
of this plan is dependent on funding.
Network securily foday is more impor-
tant than ever, therefore our security
has been reviewed, and strategies
implemented fo reduce our exposure
1o securily threals.

Graeme Stephen
EVENTS CO-ORDINATOR

This year has confinued lo be a busy
one for the Events team which incor-
porates fundraising for the David
Williams Fund, red ribbons for World
AIDS Day, and special events for
VAC/GMHC.

We have been fortunate to have an
increase in our committed band of
volunteers for the variety of activities
we manage. Many of these volunteers
are not from our traditional base but
are coming through tertiary institutions,
particularly from RMIT and Melbourne
University. We have had students from
these institutions to work on specific
prejects such as the VAC/David
Williams Fund Beguest Program and
the World AlDS Day marketing and
public relations program.

There has been an increase of support
from venues this year and we partic-
ularly thank D.T.s, Star Hotel, Peel
Hatel, Laird Hotel, Market Hotel and
The Greyhound Hotel for their contin-
ved regular patron fundraising and

© venue donations.

World AIDS Day and Red Ribbons
continues 10 be a major activity for
the events team. This has seen an
increase in sales/donations and col-
lectors, a week of venue sponsored
events, production and distribution of
both radio and television community
service anneuncements for Victoria
and the translation and placement of
articles in ethnic papers and radio,
Style Aid and Rags4Riches were nat
held in this financial year, moving to
become part of the City of Melbourne
sponsored Spring Fashion Week.
The production of this event has been
outsourced to SPIN Communications
as co-producers who have donated
their fime and energy to us. We look
forward to a most successtul parther-
ship in the re-positioning of these
events to attract both private and
public sector sponsorship.

The core activities of fundraising also
continue with the shaker tins and till
placement tins in commercial venues
providing a valuable source of income.
None of this work would be possible
without the combined efforts of staff
and dedicated and committed volun-
teers making up the events team.



WHY A DeEHICH T

Mike Kennedy
EXECUTIVE DIREG]
VAC/GMHC

The orgar
geﬁeraie significant surpluses. There
is an expectation that we will expend
all or most of the Departmental funds
on delivering the services covered by
the contract. There is a longstanding
commitmant that at least $100,000
each year will be provided to the David
Witliams Fund for emergency financial
assistance for people living with HIV/
AIDS, This commitment must be met
from fundraised monies. Since the
incorporation of PLWHA Victoria,
VAC/GMHC have also supplemented
the funding for that organisation from
VAC/GMHC fundraised monies.
Over the last five years, the surpluses
have been:

—1997--$109,000
—1998—%166,797
—10999-—$68,050

—2000—%2

—2001—%45,653

_léa‘hoﬁs havghtﬂéu Caﬁaf.:;’iy to

In recent years, between 80 and 85% of VAC/GMHC's operating revenue
has come from our contract with the Department of Human Services (DHS).

isations is the building 2t.6 Claremont
Street in South Yarra and'the associat-
ed car parking spaces at 11-17 Daly
Sireet, South Yarra, These properties
were independently valued on 25
June 2002 by Charter Keck Cramer
in accordance with the organisation’s
pelicy of properly revaluation every
two o three years, The increase in the
value of the land, buildings and car-
parks is reflected at note 6 in the VAC/
GMHC combined financial report.
This year the organisation has faced
major costs in three areas which could
not be covered by the funds from the
DHS contrach: the it out of the Braille
Library and removal costs, the fit out
of new premises for the Centre Clinic
and removal costs, and the replace-
ment of failing air conditioning plant at
Claremont Streel.

r asset owned by theergan~

Thies Braile Libraryis owned byDHS -

and their original departmental budget
allocation covered only the purchase
of the building and its restoration,
After the election of the Bracks gov-
emment, additional funds were pro-
vided for restoration, but the project
contained no funds for the fit out or
fumnishing of the building beyord the
commercial kitchen and some limited
built-ins. The relocation of the Postive
Living Centre to the Braille Library site
also meant that the Centre Clinic, which
had been housed in the Acland Street
lower floor, had 1o find new premises.
The gircondifioning in Claremont Street
had been in place when the building
was purchased. If was becoming
increasingly expensive o repair and
mairtain and, particularly in summer,
parts of the building were unable to be
cooled effectively. The Occupational
Health and Safety Committee had
raised concerns about the heat levels
in summer, and the Board rescived o
address the issue by commissioning
consultants to provide advice on
options. In the end, the Board went
back to the consultants and a lower
cost option was implemented. How-
ever, the final cost of that option was
shiit $116,000,

Wheti s Biard tealised that it would

The remaining 15 to 20% is made up of bequests, fundraising, sales,
:dona’ﬂons fees rec ived, interest and other minor items of income.

face significant capital costs that could
not be met from 2001-02 incomg; #t
sought advice from the auditor apout
drawing down funds fom the organi-
sations' reserves o cover theseZosts.
The auditor's advice was that it was
not in line with Austrialian Accgunting
Standards 1o do a transfer ffom
reserves into operating Tévénue.
Rather he advised that the appropriate
course of action was to run an oper-
ating deficit for 2001-02 and for this
deficit to reduce the reserves at the
end of the financial year. This is the
course that the Board adopted.
VAC/GMHC approached the DHS for
a capital grant to cover the fit out and
remaval costs for the Brallle Library and
the Clinic, and the airconditioning.
However we were unsuccessul with
this request. In addition, as mentioned
in my report earlier in this Annual
Report, we did not receive a CPI
increase or money for minor capital
works this year, a DHS decision that
affected all community based organi-
sations in the HIV/AIDS sector. We
estimate that the impact on our budget
of this decision not to provide CPlor
minor capital grants was in the order
of $130,000.

The end result has been an cperating
defickt of $311,820 for 2001-02 and
an increase of $1,873,656 in non-
current assets, which represents the
transfer from reserves to capital and
the increase in valuglion of the building
at Claremont Street.

e
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CONSOLIDATED

SINANCIAL REPORT

Victorian AIDS Council Inc. Reg No A3609

Gay Men’s Health Centre Inc. Reg No AOO10550F

Your Boards of Management submit the consolidated financial report of the
Victerian AIDS Council Inc. and Gay Men's Health Centre Inc for the finan-
CEa| yeaf ended 30 June 2002

The names of the Boards of Management members throughout the year and
at the date of this report are

Darren Russed, John Daye, Guy Hussey, Mathew Jones, Mike Kennedy, Jon Willis,
Kim Glover, David Menadiue, Kevin Guiney, Paul Clarkson, Brian Price, Philomena
Hor<£ey and Kenton Mii\er

The prmcspa actlvxtles of the association during the financial year was that of
previding support, education, and advocacy for all those affected by AIDS,
especially gay and bisexual men and promoting the health and well being of
gay dﬂd bssexuai men.

No sngﬂafscant change in the nature of these activities occurred during the year
The Ioss from ordmary activities for the year was $311,899 (2001 $49,553
profit) and no provision for income tax was required as the associations are

exempt from income fax.

Signed in accordance with a resolution of the Boards of Management.

Faul Clarkson

Treasurer

Darrén Russeil
President

South Yarra, 6th September 2002

The Boards of Management have determined thal the asscciations are not
reporting entities and that this special purpose financial report should be
prepared in accordance with the accounting pelicies outlined in Note 1 to the
financial statements.

In the opinion of the Boards of Management the financial report as set out on
pages 31 fo 33:

a) Presents fairly the consolidated financial position of the Victorian AIDS
Council Inc. and Gay Men’s Health Centre Inc. as at 30 June 2002 and
theilr performance for the year ended on that date.

b} At the date of this statement, there are reasonable grounds to believe that
the Victorian AIDS Coundll Inc. and Gay Men's Health Centre Inc. will be
able to pay their debts as and when thay fall due.

This statement is made in accordance with a resolution of the Boards of
Management and Is signed for and on behalf of the Boards of Management by:

Paul Clarkson
Treasurer

Darren-Russell
President

South Yarra, 6th September 2002




STATEMENT OF INCOME AND EXPENDITURE FOR THE YEAR ENDED 30th JUNE 2002

Operating revenue

Profit / (loss) from ordinary activities
Retained profits at the beginning of the financial year
Retained profits at the end of the financial year

The accompanying notes form part of this financiat report.

NOTE

2002
$

(311,929}
1,757,702
1,445,773

..3803,489

2001

$
3.187,148
49,553
1,708,148
1,757,702

STATEMENT OF ASSETS AND LIABILITIES AS AT 30 JUNE 2002

CURRENT ASSETS

Cash assets

Receivables

TOTAL CURRENT ASSETS

NON-CURRENT ASSETS
Froperty, plant and equipment

TOTAL ASSETS

CURRENT LIABILITIES

Payables

Provisions

TOTAL CURRENT LIABILITES
TOTAL LIABILITIES

NET ASSETS

EQUITY
Reserves
Retained profits
TOTAL EQUHTY

The accompanying notss form part of this financial report.

4 625,208
5 96,558
921,766

6 3287028
..3,287,008
4,208,794

7 021,584
8 208,881
1,130,465
1,130,485
3,078,329

g 1,632,556
1,445,773
3,078,800

1,406,386
150,792
1,576,158

1,413,379
1,413,372
9,080,530

1,067,704

184,124
1,231,808
1,941,898
1,757,702

1,757 700
1,757,702

STATEMENT OF CASHFLOWS FOR THE YEAR ENDED 30th JUNE 2002

CASHFLOWS FROM OPERATING ACTIVITIES

Receipts from members

Core funding grant receipts, donation & beguests
Receipts from sales of publications & services

interest received
Payments to suppiiers and employees

Net cash (used in) / provided by cperating activities B

Purchases of fixed assets

Net cash (used in) investing activities

CASHFLOWS FROM FINANCING ACTIVITIES

Net (decrease} increase in cash held
Cash at the beginning of the financial year
Cash at the end of the financial year

NOTE

NOTES TG STATEMENT OF CASHFLOWS FOR THE YEAR ENDED 30th JUNE 2002

NOTE A Reconciliation of Cash _

2001
S TR

For the purposes of the statement of cashflows, cash includes cash on hand and in banks and investments
in money markets. Cash at the end of the financiat year is shown in the statement aof cashflows is reconciled
to the refated items in the statement of assets and liabilities as follows:

Bank Loan—Re Airconditioning Unit (Unsecured)

Bank Overdraft (Unsecured)
Cash at Bank

Cash on Hand

investmenis

Support Group Bank Accounts

(35,534) (43,856}
— (22.976)
575536 1,301,643
1,950 1,950
999 863 104,159
95,559 18,313
789,674 1,358,733

NOTE B Reconciliation of net cash provided by aperating activities to Ioss from ordinary activities

Frofit / {L.oss) from ordinary activities

Non-cashflows in profit / (loss) from ordinary activities:

Depreciation

Net profit on disposal of plant and equipment

Changes in Assels & Liabililes:
(Increase) decrease in receivables
increase (decrease) in payables
increase {decrease) in provisions

(311,329) 49,553
117959 97,064
(455) -
BAZ34  (B9.1B0)
(137,908) 747,071
44,757 6,710
(033,439) 806,208

The association has no credit stand-by or financing facilites in place.
There were no non-cash financing or mvesting achvities during the pariod.

NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 3Cth JUNE 2002

1. Staternent of significant accounting policies
This consotidated financhal report is a special purpese
financial report prepared in order to satisfy the
financial reporting requirements of the Associations
incorporation Act (Vic). The Beoards of Management
have determined that the associations are not
reporting entities.

The consohidated financial report has been prapared
in agcordance with the requirements of the Assoni-
ations Incorporation Act (Vic) and the following
Austrafian Accounting Standards:

AAS 4—Depreciation of Non-Current Asssts

AAS 5--—Materiality

AAS B---Events Occurring After Reporting Date
AAS 15—Disclosure of Operating Revenue

AAS 17—Accounting for Leases

AAS 28-—Statement of Cashflows

No other applicable Accoounting Standards, Urgent
tssues Group Consensus Views or ather autharita-
tive proncuncements of the Australian Accounting
Standards Board have been applied.

The consciidated financial report has been prepared
on an accruals basis and is based on histeric costs
anrd do not fake into account changing money values.
or except where specifically stated, current vakuations
of non-current assets.

The following material accounting policies, which are

. consistent with the previous period unless otherwise

2002 2001

$ %

Infiows Inflows
(Outflows)  (Outflows)
8,602 4,957
3,100,302 2,884,656
105,471 290,482
21,907 15,841
_BATBTON  (2.319,708)
(233,432) 806,228
(335,627 (96,953)
(335,627) (96,953)
(569,059) 708,275
1,358,733 649,458
A TB9TBA 1358733

stated, have been adopted in the preparation of this
financial report.

a) Principies of consaolidation

The combined financial report of the Victorian AIDS
Council Inc. and Gay Men's Health Centre inc.
comprises the consolidated financial reports of both
Associations. Any transactions between the two
Associations or any monies owing or owed have
been ehminated so as to present a report as £ the two
Associations were one entity.

b} Grants Received

Granis received have been aflocated proportionate-
ly over the period covered by the grant and brought
1o account as income accordingly.

ot Membership Subscriptions Income

In accordance with generally accepted accounting
principles for similar crganisations, membership sub-
serptions are accounted for on a cash receipls basis,
d) Property, Plant and Equipment

Property, plant anct equipment are includad at cost
or independent valuation. The depreciable amount
of all fixed assets including buildings and capitalised
leasehold improvements is depreciated over their
usefid lives 1o the Associations commencing from
the time the asset is held ready for use. Leasehold
improvements are amortised over the shorter of
either the unexpired panod of the lease or the
estimated usetul ives of the improvements.

e) Income Tax

The Victorian AIZS Counci tne. has been granted
exemption from income tax and it is believed that
the Gay Men's Health Centre Inc. is exemnpt from
income tax under Section 50-15 of the Income Tax
Assessment Act 1897,

f} Leases

L ease payments under operating leases, where
substantially all the risks and benefits remain with
the lessor, are charged as expenses in the periods
in which they are incurred.

g Employee Benefits

Provision is made in respect of the liabity for annual
leave and long service leave at balance date at current
rates of remuneration based on applicable award or
cantract conditions,
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8. PROPERTY, PLANT AND £QUIPMENT 2002 2001
Freehold Land at cost o 443,520
Car Park Spaces —~ Daly Street at cost — 078,785
Building at cost — 554,108
Less Accumulated Depreciation e {169,869)
.................. o 384‘239
Freehold Land and Building S
Claremont Street at independent valuation 28th Jure 2002 2,550,000 .
Car Parking Spaces '
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30th JUNE 2002 Do Siect at independent valuation 25th June 2002 268,000 =
Flant and Equipment at cost 38,751 38,781
2002 2001 Less Accumulated Depreciation {33,790 32,712
S 3 5,022 6,039
2. OPERATING REVENUE _ - Office Furniture at cost 524710 405,931
Bequests, Fundraising & Sales 105,126 220,134  Less Accumulated Depreciation {278,779} (237,784)
Donations 125 971 151,060 244,840 168,147
Fees Recelved 58,371 217,985 Motor Vehicle at cost 20,537 29,637
Grants Received 2,659,723 2,576,830 Less Accumulated Depreciation {7.628) (@219
Interest Received 21,907 15,841 22,009 29,418
Membership Fees 8,502 4,967 Leasehold Improvements at cost 84,174 134,73
Other Income 16,434 348 Less Accumulated Amortisation (1.767) {129,606}
Profit on dispasal 0 455 — e 82,407 5,135
3503489 3,187,148 Computer Equipment at cast 491,578 428,600
o Less Accumulated Depreciation (376,928) (330,520
3. PROFIT / {LOSS) FROM ORDINARY ACTIVITIES 114,850 98,0
Profit / (foss) from ordinary activities has been determined after; 3.087.028 Y
Crediting as income: The land and building at 6-8 Claremant Street South Yarra asd the car parking spaces at t1- 17
interest Receivad 21,907 15,841 South Yara were independently valued on 25th June 2002 by Mr Ghris J Holroyd, BA{Hons), Pg.Dip, ARICS
. AAP] of Charter Keck Cramer in accordance with a new pohcy of property revaluation every two to three years.
Charging as expenses: o ST
Depreciation of property, plant and equipment 117,959 92084 7.PAYABLES o
interest paid 2,456 1214 Bank Loan—Re Air condltnonmg Unit (Unsecured) 35,5634 43,856
Auditors' remuneration Bank Overdraft (Unsecured) — 22,976
—Auditing the accounts rants in Advance (Unexpended) 726,669 829,580
This year 13,000 11,00t Project Funds in Advance (Unexpended) 32014 15,164
Last year 1,004 - Support Group Funds 25,699 18,354
—OCther services — — Trade Creditors 102,678 187,673
921584 1067,704
4. CASH ASSETS .
Cash at Bank B75536 1301643 8. PROVISIONS o
Cash on Hand 1,250 1,260 Annuat Leave 144,380
Interest Bearing Deposits 222,863 104360 Long Senvice Leave 54501
Support Group Bank Accounis S @5850 18313 208,881
1,425,386
P g RESERVES ................
5 RECEWABLES Asset Revaluation Reserve '632.556 —
Accrued Revenue 9,711 s9084 t 632,656 —
Grants in Arrears 20,835 22,001 Movements during the year
Prepayments 18,731 16,609 Opening balance — -—
Project Funds in Arrears 48,481 76,291 Revaluadion increment on freehold land and building 1832886 —
Sundry Debtors 1,000 2.827 Closing balance I 1 <
96,558 150,792 )

10. LEASE COMMITMENTS
Operating Leases

Rentai Properties & Motor Vehicles
Payable

—not later than one year 87,000 185,687
—later than one year but not later than five years 10% 5963 40,288
—hterthanfiveyears 13,762 -
Total Lease Liabilities 204200 195846

11, CONTINGENT LIABILITIES

The Victorian AIDS Council inc has recsived a claim from the fandlord of the Positive Living Centre situated
at 48-62 Acland Street St.Kilda, for reinstatemnent costs and an additional three monihs restal, follewing the
relocation of the Positive Living Centre and the Medical Centre to their new premises in St.Kilda and Prabrarn,
of $48,000, in addition to the $41,000 in bank guarantees already redesmed. The Board of Managemant
does not believe that the claim is valid and have therefore decided 1o seek further advice.




NDEPENDENT AUDIT

S=PORT

To the members of Victorian AIDS Council Inc. Gay Men’s Health Centre Inc.

We have audited the consolidated financial report, being a special purpose
financial report comprising the Boards of Management's Report, Statement by
Mermbers of the Boards of Management, Income and Expenditure Statement,
Staterment of Assets and Liabilities, Statement of Cashilows and Notes 1o the
Financial Statermnents of the Victorian AIDS Council Inc. and the Gay Men's
Health Centre Inc. for the year ended 30 June 2002, The Boards of Manage-
ment are responsible for the financial report and have determined that the
accounting policies used and described in Note 1 to the financial statements
which form part of the financial report are approprigte to meet the requirements
of the Associations Incorporation Act (Vic) and are appropriate o meet the
needs of the members. We have conducted an independent audit of this finan-
cial report in order fo express an opinion on it to the members of the Victorian
AIDS Council Ine, and the Gay Men's Health Centre Inc. No opinion is expressed
as to whether the accounting policies used, and described in Note 1, are appro-
priate to the needs of the members.

The financial repert has been prepared for the purpose of fulfilling the require-
ments of the Associations Incorporation Act (Vic). We disclaim any assumption
of responsibifity for any refiance on this report or on the financial report to which
it relates to any person other than the members, or for any purpose other than
that for which it was prepared,

Qur audit has been conducted in accordance with Australian Auditing Standards,
Our procadures include exarnination, on a test basis, of evidence supporting
the amounts and other disclosures in the financial report, and the evaluation
of significant accounting estimates. These procedures have been undertaken
1o form an opinion whether, in all material respects, the financial report is pre-
sented fairly in accordance with the accounting policies described in Note 1 so
as 1o present a view which is consistent with our understanding of the Associa-
tions’ financial position, and performance as represented by the results of is
operations and cashflows, These policies de not require the application of all
Australian Accounting Standards and other mandatory professional reporting
reguirements in Australia,

The audit opinion expressed in this report has been formed on the above basis.

As is common for organisations of this type, it is not practicable for the
associations to maintain an effective system of internal controls over donations
and other fund raising activities until their initial entry in the accounting records.
Accardingly, our audit in relation to donations and fund raising was limited o
amounts recorded.

I our opinion, except for the effects on the consolidated financial report of the
matters referred to in the gualification paragraph, the consolidated financial
report presents fairly in accordance with the accounting policies described in
Note 1 1o the financial statements the financial position of the Victorian AIDS
Coundil Inc, and the Gay Men's Health Centre Inc. as at 30 June 2002 and
the resulls of their opsrations and cashflows for the year then ended.

L evteceaS LetrrerrD

tockwood Wehrens
Chartered Accountants

ZWW'

Andrew Wehrens
Partner
Camberwell, 6th Sepfember 2002
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GAY MENS HEALTH

CENTRE INC.

Reg No AOO10650F

BOARD OF MANAGEMENT'S REPORT FOR THE YEAR ENDED 30th JUNE 2062
Your Board of Management submit the financial report of the Gay Men’s
Heaith Centre Inc for the financial year ended 30 June 2002.

The names of Board of Managerment members throughout the year and at
the date of this report are:

Darren Russell, John Daye, Guy Hussey, Mathew Jones, Mike Kennedy,
Jon Willis, Kim Glover, David Menadue, Kevin Guiney, Paul Clarkson, Brian
Price, Philomena Horsley and Kenton Miller.

The prin.cibal.éctivﬁies of the association during the financial year was that of
promoting the health and well being of gay and bisexual men.

Né'stgni.ficar'}i.c'har.}ge in the nature of these activities occurred during the
year.

%F;e l.oés .f'roﬁnuord.inary activities for the year was $16,632 (2001 - $28,261
loss) and no provision for income tax was required as the association is
exempt from income tax.

... Signed in accordance with a resolution of the Board of Management.

Darreit Russell
Prasident

Faul Clarkson

Treasurer

South Yarra, 6th September 2002

STATEMENT BY THE BOARD OF MANAGEMENT FOR THE YEAR ENDED 30th JUNE, 2002
The Board of Management has determined that the association is not a
reporting entity and that this special purpose financial report should be pre-
pared in accordance with the accounting policies outfined in Note 1 1o the
financial statements.

in the opinion of the Board of Management the financial report as set out on
pages 35 1o 37:

&) Presents fairly the financial posttion of the Gay Men’s Health Centre inc.
as at 30 June 2002 and its performance and cashfiows for the year ended
on that date.

b} At the date of this statement, there are reasonable grounds to believe that
the Gay Men's Health Centre Inc. will be able to pay its debis as and when
they fall due.

This statement is made in accordance with a resolution of the Board of Man-
agement and is signad for and on behalf of the Board of Management by:

FPaul Clarkson

Treasurer

Darren‘Russell
Prasident

South Yarra, 6th September 200z




STATEMENT OF INCOME AND EXPENDITURE FCR THE YEAR ENDED 30th JUNE 2002

NOTE 2002 2001

$ $

Operaling revenue 2 2,022,772 1,739,202
Loss from ordinary activities 3 16,632 28 261
Retained profits the beginning of the financial year 1,095,450 1,123,71¢
Retained profits at the end of the financiat year 1078818 1,006,450

The actompanying notes form par of this financisl report.

STATEMENT OF ASSETS AND LIABILITIES AS AT 30 JUNE 2002

NOTE 2002 2001
% $

e, e P
Cash assets 4 169,291 51,956
Receivables 5 — 103,848
TOTAL CURRENT ASSETS 169,291 245,702
NON-CURRENT ASSETS
Property, plant and equipment 6 2,823,022 1,112,683
TOTAL NON-CURRENT ASSETS 803,022 1112883
TOTAL ASSETS 2,092,313 1,358,285
CURRENT LIAZILITIES
Payables 7 72,068 G8,711
Provisions 8 208,881 164,124
TOTAL CURRENT LIABILITIES 280,620 062,835
TOTAL LIABILITIES 280,939 262,835
NET ASSETS 0711374 1,085,450
EQUITY
Reserves g 1,632,556 e
Retained Profils 1,078,818 1,085,450
TOTAL EQUITY 2,711,374 1,095,450

The accompanying notes form part of this financial report.

STATEMENT OF CASHFLOWS FOR THE YEAR ENDED 30th JUNE 2002

NOTE 2002 2001
$ %
nflows Inflows
{Cutfows) (Qutflows)

CASHELOWS FROM OPERATING ACTIVITIES ' '
Interest received 5,308 2,349
Other income 345 348
Receipts from customers 2,267,889 1,675,206
Faymenis to suppliers & employees (2,062,000}  (1,732,704)
Net cash provided by / (used in) operafing activites B 211,850 G4711)

AT

Purchase of fixed assets from Victorian AIDS Councifine ~ (71,147} —
Net cash provided by / (used in} financing activities (71,147} —
CASHFLOWS EROM FINANCING ACTIVITIES — —
Net increase {decrease) in cash held ' 140,412 (B4,711)
Cash at the beginning of the financial year 28,879 83,580
Cash atthe end of the financial year A 180,281 28879

NOTES TO STATEMENT OF CASHFLOWS FOR THE YEAR ENDED 30th JUNE 2002

2002 2001
e e ST R
NOTE A Reconciliation of Cash 2002 2001

For the purposes of the statement of cashilows, cash includes cash on hand and in banks and investments
in money markets. Cash at the end of the financial year is shown in the statement of cashflows is reconciled

to the related items in the statement of assets and liabilities as follows:

Bank Qverdraft—Unsecured
Cash at Bank
Investmenis

— (22.976)

111 -
169,180 51,855
teaze  agms

NOTE B Reconciiation of net cash provided by / (used in) operating activities to loss from ordinary activities

Loss from ordinary activities

Non-cashflows in profit / (Joss) from ordinary activities:

Depreciation

Changes in Assets and Liabifities:
(increase) decrease in receivables
Increase (decrease) in payables
Increase (decrease) in provisions

(16,632) (28,261)
16,241 17,490
193,846 (61,208)
(26,653) 10,569
4477 8710
BANE: A

The association has no credit stand-by or financing facilities in place.
There were no nan-cash financing or investing activities during the period.

NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30th JUNE 2002

1. Staternent of significant accounting policies
This financial report is a special purpose financial
report prepared in order to satisfy the financial report-
ing requirements of the Associabions incarparation
Act {¥ic). The Board of Management has determined
that the association is not a reporting entity.

The financial report has been prepared in accordance
with the requirements of the Associations ncorpora-
fion Act {Vic} and the following Austraian Accounting
Standards:

AAS 4—Depreciation of Mon-Current Assets

AAS H—Materiality

AAS 8—Fvents Ocoutring Affer Reporting Date
AAS 15--Disclosire of Operating Revenue

AAS 17—Accounting for Leases

AAS 28— Statement of Cashflows

Na other applicable Accounting Standards, Hrgent
tssues Group Consensus Views or other authoriia-
tive proncuncements of the Australian Accounting
Standards Board have been applied,

The financial repor! has been preparad on an accruals
hasis and is based on historic costs and do not take
into account changing money values, or except where
specifically stated, current valuations of non-current
assets.

The following material accounting policies, which are
consistent with the previous period unless otherwise
stated, have been adopted in the preparation of this
financial report,

8} Granis Received

Grants received have been allocated proportionately
over the perod coverad by the graat and brought to
acCount as income aceordingly,

b} Employee Bennefits

Provision is made in respect of the Hability for annual
leave and long service leave at balance date at current
rates of remuneration based on applicable award or
coniract conditions.

<} Property, Plant and Equipment

Property, plant and equiprnent are included at cost
or indepandent valuation, The depreciable amount
of all fixed assets including huitdings and capitalised
teasehold improvements is depreciated over their use-
ful lives to the Association commencing from the time
the asset is held ready for use. Leasehold improve-
ments are amortised over the shorter of either the
unexpired period of the lease or the estimated useful
Iives of the improvements,

d} Income Tax

It is believed that the association has been granted
exemption from income tax under Section 50-15 of
the Income Tax Assessment Act 1987,
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NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30th JUNE 2002

2002 2001
2. OPERATING REVENUE R -
Interest Received 5,325 2,349
Other Income 345 348

Service Fees Recelved from Victorian AIDS Council Inc, 2,017,102 1,736,506
0092779 1,735,200

3.LOSS FROM ORDINARY ACTIVITIES
Loss from ordinary acivities has been delermined after:
Crediting as income:

Interest Recelved - 5,305 2,349 6. PROPERTY, PLANT AND EQUIPMENT oooz 2001
Charging as expenses: T .. Freehod Land at cost S - AS3500
Depreciation of property, plant and equipment 16,241 17480 Car Parking Spaces at cost N — 278,785
Interest paid 3 11 Building at cost — 584,308
Auditors’ remuneration o Less Accumulated Depreciaton o (189.859)
—Auditing the accounts o o ) — 384,039
This year 4,000 3,876 Frechold Land and Building
Last year 500 —  {laremont Street at independent valuation 25th June 2002 2,650,000 —
—{ther services e — CarParking Spaces T
e e Daly Strect af independent valuation 96t June 2002 2esgoo  —
4. CASH ASSETS o B Plant and Equipment at cost 36,751
Cash at Bank it — Less Accumulated Depreciation S (33799 {32,712),
Interest Bearing Deposits 169,180 BILBOO e, D022 3
166,201 51,856 2823022 1,11

The land and building at 8-8 Claremont Street South Yarra and the car parking spaces at 11-17 Dz.a.Ey. St;éet
South Yarra were independently vajued on 25th June 2002 by Mr Chris J Holroyd, BA(Hons), Pg.Dip, ARICS

5. RECEIVABLES

Unsecuret LoanVictoran AIDS CD\.:FC o ] 9 3 B4 AAP of Charter Keck Cramer in accordance with a new poficy of property revaluation every twa fo three years.
R wo....193846 7. PAYABLES . . )
Bank Overdraft—Unsecured — 92 976

Unsecured Loan—Victorian AIDS Coundil inc. 56,941 —

Trade Creditors L 1BmT 75,734

72,068 98,711

8. PROVISIONS . .

Annual | eave 144,380 117,972

Long Service Leave - 84,801 46,162

208881 184124

9, RESERVES R e

Asset Revaluation Reserve . 1,B30556 e

1,632,556 e

" Movements daning the year _
QOpening balance — R
Revaluation increment on freefioid Jand and buiiding 1,632,556 -
Closing balance 1,632,566 —




NDEPENDENT AUDIT

S=PORT

We have audited the financial report, being a special purpose financial report
comprising the Board of Management’s Report, Statement by Members of the
Board of Management, Income and Expenditure Statement, Statement of
Assets and Liabilities, Statement of Cashflows and Netes to the Financial
Statement of the Gay Men's Health Centre Inc. for the year ended 30 June
2002. The Board of Management is responsible for the financial report and
has determined that the accounting policies used and descrbed in Note 1o

To the members of Gay Men's Health Centre Inc.

Iny our opinion, the financial report presents fairly in accordance with the
accounting policies described in Note 1 to the financial statements, the
financial position of the Gay Men's Health Centre Inc. as at 30 June 2002
and the resuits of its operations and cashflows for the year then ended,

O crtecoons Letrmrr S

the financial statements which form part of the financial report are appropriate  Lockwood Wehrens
to meet the needs of the Assodiations Incorporation Act (Vic) and are appropri-  Charterad Accountants

ate to meet the needs of the members, We have conducted an independent
audit of this financial report in order fo express an opinion on it to the membars
of the Gay Men's Health Centre Inc. No opinion is expressed as to whether the
accounting policies used are appropriate o the needs of the members.

The financiat report has been prepared for the purpose of fulfiling the require-

ments of the Associations Incorporation Act (Vic). We disclaim any assumption
of responsibiity for any reliance on this report or on the financial report to which
i refates o any person other than the members, or for any purpose cthér than
that for which i was prepared.

Qur audit has been conducted in accordance with Australian Auditing Standards.
Qur procedures include examination, on a test basis, of evidence supporting
the amounts and other disclosures in the financial report, and the evaluation

of significant accounting estimates, These procedures have been undertaken
to form an opinion whether, in all material respects, the financial report is

presented fairly in accordance with the accounting policies described in Note 1
s0 as to present a view which is consistent with our understanding of the

Association's financial posttion, and performance as represented by the results
of its aperations and iis cashflows, These policies do not require the applica-
tion of all Accounting Standards and other mandatory professional reporting

requirements in Australia.

The audit opinion expressed in this report has been formed on the above basis,

& briietrrimer

Andrew Wehrens
Partner
Camberwell, 6th September zooz
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VICTORIAN ADS
COUNCIL INC.

Reg No A3609

BOARD OF MANAGEMENT'S REPORT FOR THE YEAR ENDED 30th JUNE 2002
Your Board of Management submit the financial report of the Victorian AIDS
Council tnc. for the financial year ended 30 June 2002.

The names of Board of Management members throughout the year and at the
date of this report are:

Darren Russell, John Daye, Guy Hussey, Mathew Jones, Mike Kennedy,
Jon Willis, Kim Glover, David Menadue, Kevin Guiney, Paul Clarkson,
Brian Price, Philomena Harsley and Kenton Miller.

Tﬁé.]:.).ri.ﬂ;:ipai activities of the associalion during the financial year was that of
providing support, education, and advocacy for all those affected by AIDS,
especially gay and bisexual men.

liio sign.iﬁcaﬂ.t cﬁange in the nature of these activities occurred during the year.
The loss from ordinary activities for the year was $295,297 (2001 $77.814
profif) and na provision for income tax was required as the Association is exempt

from income tax,

., Signed in accordance with a resclution of the Board of Management,

Paul Clarkson

Treasurer

Gardn Russel
President

South Yarra, 6th September zooz2

STATEMENT BY THE BOARD OF MANAGEMENT FOR THE YEAR ENDED 30th JUNE, 2002
The Board of Management has determined that the association is not a
reperting entity and that this special purpose financial report should be
prepared in accordance with the accourting policies outlined in Note 1 1o
the financial statements.

in the opinion of the Board of Management the financiat report as set out
on pages 32 {o 41;

a) Presents fairly the financial posttion of the Victorian AIDS Coundil Inc. as at
30 June 2002 and its performance for the year ended on that date.

b) At the date of this statement, there are reasonable grounds to believe that
the Victorlan AIDS Council Inc. will be able to pay its debts as and when they
fall due.

This statement is made in accordance with a resolution of the Board of
Management and is sighed for and on behalf of the Board of Management by:

Paui Clarkson

Treasurer

Darren Russell
President

South Yarra, 6th September 2002




STATEMENT OF INCOME AND EXPENDITURE FOR THE YEAR ENDED 30th JUNE 2002

NOTE 2002 2001
$ $
Operating revenue ) ) 2 3,497,819 3,184,448
Profit / (oss) from ordinary activities 3 (265,297) 77814
Retained profits at the beginning of the financial year 662,262 584,438
Retained profits at the end of the financial year 366,955 662,252
The accompanying notes form pan of this financial report.
STATEMENT OF ASSETS AND LIABILITIES AS AT 30 JUNE 2002
NOTE 2002 2001
I RS
CURRENT ASSETS
Cash assets 4 655,817 1,373,510
Receivables S B 153,499 150,762
TOTAL CURRENT ASSETS 808,416 1,524,302
NON-CURRENT ASSETS
Plant and equipment o B 464,006 300,789
TOTAL NON-CURRENT ASSETS - 464,006 300,789
TOTAL ASSETS C1,073490 1,895,001
CURRENT LIABILITES
Payables o o 7 906,487 1,162,829
TOTAL CURRENT LIABILITIES 906,467 1,162,839
TOTAL LIABILITIES 906,487 1,162,839
NET ABSETS 366,955 662,252
Retained Profits 366,955 662282
TOTAL EQUITY 365,955 662,250

The accompanying notes form part of this financial report.

STATEMENT OF CASHFLOWS FOR THE YEAR ENDED 30th JUNE 2002

NOTE 2002 2001
$ $
Inftows Infiows
Outfiows)  {Qutflows)

CASHFLOWS FROM OPERATING ACTIVITIES _
Receipts from members 8,502 4,057
Core funding grant receipts, donation & beguests 3,109,392 2,884,606
Receipts from sales of publications & services 106,126 200,134
Interast received 16,582 13,492
Payments o suppliers o (3884893 (2,262,300
Net cash (used iny) / provided by operating activities B (444,891} 860,939

CASHFLOWS FROM INVESTING ACTIVITIES

Purchases of fixed assets (264,480) - (98263
Net cash (used in) investing activities (284,480 (96,983
CASHFLOWS FROM FINANGING ACTIVITIES 7 —
Net (decrease) / increase in cash held (709,471) 763,986
Cash at the beginning of the financial year 1,329,864 565,868
Cash at the end of the financial year oA 820383 1399854

NOTES TO STATEMENT OF CASHFLOWS FOR THE YEAR ENDED 30th JUNE 2002

NCGTE A Reconciliation of Cash

2002 2001
s %
2002 2001

For the purposes of the statement of cashflows, cash inciudes cash on hand and in banks and investments
in money markets. Cash at the end of the financial year is shown in the slatement of cashffows is reconciled
to the related items in the statement of assets and fabilities as folows:

Cash at Bank

Cash on Hand

interest Bearing Deposits
Support Group Bank Accounts

Bank Loan Re Airconditioning Unit (Unsecured)

676,426 1,301,643
1,250 1,250
53,683 52,304
26,550 18,313
(35,534) (43,656}
600,383 1,329,854

NOTE B Recongiliation of net cash provided by eperating activites to profit / loss) from ordinary activities

Profit/(loss) from ordinary activities

Nor-cashflows in profit / (foss) from ordinary activities:

Depreciation

Net profit on disposal of plant and equipment

Changes In Assets and Liabilities:
{Increase) decrease in receivables
increase {decrease) in payables

(995.997) 77,814
101,918 74564
(455) —
(2,707} (29,160)
(248,250} 797,721
(444,961} 860,939

The association has no credit stand-by or financing facilities in place.
There were no non-cash financing or investing activities during the period.

NOTES TO THE FINANGIAL STATEMENTS FOR THE YEAR ENDED 30th JUNE 2002

1. Btatement of significant accounting policies
This financial report is a special purpose financial
report preparad in order o satisty the financial reper-
g requirernents of the Assaciations Incorperation
Act {Mic). The Board of Managament has detertrined
that the association is not a reporting entity.

The financial report has been prepared in accordance
with the requirements of the Associations incorpora-
fion Act (Vic) and the following Australian Accounting
Standards:

AAS 4—Depreciation of MNen-Cunent Assets

ingg After Reporting Data
wre of Operating Revenue

-ounging for Leases

AAS 28—Statement of Cashflows

No other applicable Accourting Standards, Urgent
issues Group Consensus Views or other authorita-
five pronouncements of the Australian Accounting
Standards Board have been applied.

The financial report has been prepared on an accruals
basis and is baged on historic costs and do not take
into acoount changing money valies, or except where
specifically stated, current valuations of non-current
asseats.

The following material accouniing poficies, which are
consistent with the previous period uniess otherwise
stated, have been adopted in the preparation of this
financial report.

a) Grants Received

Grarits received have been allocated proportionately
over the period covered by the grant and brought to
account as income accordingly.

b} Membership Subscriptions Income

In accordance with gensrally accepted accounting
prirciples for simitar erganisations membership
subscriptions are accouried for on a cash basis,

<} Plant and Equipment

Plant and equipment are included at cost. The depre-
ciable amount bf all fixed assets depreciated over
their usefu lives 1o the Association comymencing from
the time the asset iz held ready for use. Leasehold
irprovements are amortised over the sharter of either
ihe unexpired period of the lease or the estimated
uselud lives of the wmiprovements.

) Income Tax

The association has been granted exemption from
income tax under Section 80-15 of the Income Tax
Assessment Act 1997,

2} Leases

t.ease paymenis under operating leases where
subistarhally all the risks and benefits remain with
the lassorn are charged as expenses in the periods
in which they are meuread.
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NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30th JUNE 2002

2002
%

2. OPERATING REVENUE
Bequests, Fundraising & Sales 105,198
Donaticns 129,571
Fees Recelved 258,371
Grants Received 2,459,793
Interest Received 16,682
Membership Fees 8,502
ther Income 19,088
Profit on disposal of surplus assets o 455
3,497,819

3. PROFIT/ {LOSS5) FROM ORDINARY ACTIVITIES
Profit / (loss) from ordinary activities has been defermined after:
Crediting as income:

Interest Received 16,582
Charging as expenses:

Interest paid 2,393
Depreciation of plant and equipment 101,718

Auditors’ remuneration
~—Auditing the accounts
This year 4,000
Last year 504
—Other services

4. CASH ASBETS

Cash at Bank 575,495
Cash on Hand 1,250
interest Bearing Deposits 53,883
Support Group Bank Accounts _ . 9BBREG
=R A

5, RECEIVABLES

Accrued Revenue 9,711
Grants in Arrears 20,5635
Prepayments 16,731
Project Funds in Arrears 48,481
Sundry Delitors £ 000
Unsecured Loan—Gay Men's Health Centre Inc. 56,841

163,409

2001
$

920,134
154,050
217,985
2 576,830
13,492
4,957

3,184,448

13,492

1,203
74,564

T4

1,301,643

1.250

52,304
18318
1,373,810

39.954
22,001
16,609
70051

2,607

160,792

8. PLANT AND EQUIPMENT 002 2001
Office Furniture at cost 524,719 405,93
Less Accumulated Depreciation (279,779 {237,784)
244,940 168,147
Motor Vehicle at cost 29,637 29,637
Less Accumulated Depreciation {7608} 210
Leasehold Improvements at cost 84,174 134,731
Less Accumulated Amortisation {1,767) (129,595
82,407 5135
Computer Equipment at cost 461,578 428,800
Less Accumulated Pepreciation (376,928) (330520
L HIABSG 9808
...... .. 464,008 300,789
VRAYABLES
Bank Loan—Re Aircondifioning Unit {Unsecured) 35,534 43 856
Grants in Advance (Unexpended) 725,663 829,080
Project Funds in Advance (Unexpended) 32,014 15,164
Support Group Funds 25,559 18,354
Trade Creditors 57,651 51,839
Unsecured Loan—Gay Men's Health Centre Inc, — 193,845

8306 467 1,162,839

8, LEASE COMMITMENTS
Operating L.eases
Rental Properties & Motor Vehicles

Payable

-—not later than one year 87,508 166,57
—later than one year but not later than five years 102,952 40,288
R AN TVE YEATS. w3ree . =
Total Lease Liabilties 04220 05848

9. CONTINGENT LIABILITIES L S .
The Victorian AIDS Council inc has received a claim from the tandiord of the Pasitive Living Centre situated
2t 46-52 Acland Street St.Kilda, for reinstatemnent costs and an additional three months rental, following the
reivcaton of the Positive Living Cantre and the Medical Genire 1o their new premises in St.Kids and Pradiran,
of $48,000, in addition 1o the $41,000 in bank guarantees already redeemed. The Board of Management
does not belfieve that the claim is valig and have tharefore decided 10 seek further advice,



INDEFPENDENT AUDIT

S=PORT

We have audited the financial report, being a special purpese financial report
comprising the Board of Management’s Report, Statement by Members of the
Board of Management, Income and Expenditure Statement, Statement of
Assets and Liabilities, Statemnent of Cashflows and Notes to the Financial
Staternents of the Victorian AIDS Coundll In¢ for the year ended 30 June 2002
The Board of Management is responsible for the financial report and has
detarmined that the accounting policles used and described in Note 1 o the
financial statements which form part of the financial report are appropriate o
mest the requirements of the Associations Incorporation Act (Vic) and are appro-
priate to meet the needs of the members. We have conducted an independent
audit of this financial report in order to express an opinion on it to the members
of the Victorian AIDS Council Inc. No opinion is expressed as to whether the
accounting policies used are appropriate to the needs of the members.

The financial report has been prepared for the purpose of fulfilling the require-
ments of the Asscciations Incorporation Act {Vic). We disclaim any assumption
of respensibility for any refiance on this report or on the financial report 1o which
it relates to any person other than the members, or for any purpose other than
that for which it was prepared.

Our audit has been conducted in accordance with Australian Auditing Standards.
Our procedures include examination, on a fest basis, of evidence supporting
the amounts and other disclosures in the financial report, and the evaluation of
significant accounting estimates. These procedures have been undertaken o
form an opinicn whether, in all material respects, the financial report is presented
fairly in accordance with the accounting policies described in Note 1 50 as to
present a view which is consistent with our understanding of the Association's
financial position, and performance as represented by the results of its opera-
fons and its cashfiows. These policies do not require the application of afl
Accounting Standards and other mandatory professional reporting requirements
in Austraiia.

The audd opinicn expressed in this report has been formed on the above basis.

To the members of Victorian AIDS Council Inc.

As is commeon for organisations of this fype, £ is not practicable for the asso-
ciatior: to maintain an effective system of internal controls over donations and
other fund raising activities until their initial entry in the accounting records.
Accordingly, our audit in relation to donations and fund raising was limited
0 amounts recorded,

In our epinion, except for the effects on the financial report of the matters
referred {o in the gqualification paragraph, the financial report presents fairly
in accordance with the accounting policies described in Note 1 1o the financial
statements the financial position of the Victorlan AIDS Council Inc. as at
30 June 2002 and the results of its operations and cashflows for the year
then ended.

O erdvcenrS Letrmer s

Lockwood Wehrens
Chartered Accountants

& etz

Andraw Wehrens
Fartner
Camberwell, 6th September zooz




ANARDS

President’s Award

The ALSC Foundation and VAC/
GMHC have worked together closely
on a number of projects over the past
few years and their work complements
ours in several ways,

In recent years, we have jointly organ-
ised ‘meet the Candidates’ meelings
at election time, conducted community
consuitations for the Ministerial Advi-
sory Committee on Gay and Lesbian
Health and the Attorney General's
Advisory Committee on Gay, Lesbian,
Bisexual and Transgender Issues,
and submitted a joint proposal to the
Premier’s Drug Prevention Council for
funding for a communily based drug
prevention piot project.

Cur work is also informed by work
undertaken by ALSO. Beyond Percep-
tions: a review of alcohol and other
drug use among gay, lesbian, bisexual
and queer populations in Vicioria

{a joint project of ALSO and the Aus-
tralian Drug Foundation} provides us
with useful data on alcohol and drug
use in the GLBTI communities. Alsorts;
A Sexuality Awareness Resource
contains a wealth of information for
GLBTI young people covering topics
such as sexuality and gender, common
miyths, homophobia, family, disability,
religion, health (physical and mental)
and the law. The Older Person’s GLEBT
Needs Assessment Project, which is
nearing completion in collaboration
with RMIT, will provide us with valuable
data on the needs, issues and con-
cerns of GLBT! pecple aged over B0
years and enable us to better tailor our
service delivery to this group.

We are delighted, in the year when
ALSO celebrates their 21st birthday,
to make this award 1o recognise their
contribution te creating a betler scciely
not anly for VAC/GMHC members
and clients, but also for the broader
gay, Jesbian, bisexual, transgender
and infersex communities of Vicioria,

23 VAC/GMHC 2001--2002 ANMUAL REPORT

Gay and Lesbian
qug]{ngnity Award

The Arab Gay Group is one of many
communily organisations who use the
VAC/GMHC meeting rooms at Clare-
mont Street, South Yarra for their
monihly meelings. Like most of those
groups they are not a large organisa-
tion, they have no siaff and depend on
volunteers to keep the organisation
functioning. They have no funding
and rely on fundraising to meet their
financial needs.

Again, ltke the other groups, the Arab
Gay Group provides VAC/GMHC staff
with a referral point for clients and a
conduit info culturally and linquistically
diverse communities for our HIV-
related health promotion resources
and campaigns.

While all of these groups deserve
recognition for their angoing efforts
to build stronger GLBTI communities,
we have chosen the Arab Gay Group
in recognition of the padicular difficul-
ties they have overcome fo establish
their organisation.

The group was established just before
Septernber 11 in 2001 and have sup-
ported each other through the difficult
times for Arab Australians that followed
that event. The group has no restric-
tions on membership based on gender
or political affiliation or religion and
includes members from Jewish,
Muslim and Christian faiths.

This award salutes their initiative in
building stronger communities as a
fine example of how our sexuality
can be a bridge-building force ina
wortd that focuses more often on
what divides us than on what brings
us together.

General
Co:mmgknity Ayya_rd

The Australian Research Cenfre in Sex,
Health and Sociely was established as
the Centre for the Study of Sexually
Transmissible Diseases in October
1992 within the Faculty of Health
Science at La Trobe University.
ARCSHS is funded by the Victorian
Health Promotion Foundation, is a
collaborating centre to the National
Centre in HIV Sociat Research and
is affilizted with the University of
Meibourmne.

ARCSHS aims to undertake multidis-
ciplinary research into social and
behavioural aspects of sexually trans-
missible diseases, their prevention and
consequences; o focus resources and
to provide leadership on both a state
and national level in the study of sex-
ually transmissible diseases; and to
pravide a firm foundation upor which
other organisations can draw to assist
them in health promotion, STD preven-
tion education and the formulation of
public heaith policies.

Since its inception, ARCSHS has had
a demonstrable commitment to work-
ing in a collaborative way with the
communities s serves. This has been
achieved by consultation to ensure its
research is relevant and timely, by the
formation of steering groups for
research projects, by the publication
of research outcomes in a relevant and
accessible form and by workshops and
information sessions fo report back o
communities and o community groups
on research activities,

VAC/GMHC and ARCSHS have
established close links and ARCSHS
work is an integral part of the evidence
base for the work undertaken by the
Health Promotion Team, In addition,
the ARCSHS work on the HIV Futures
studies is relevant across all of the
VAC/GMHC program areas. ARCSHS
works directly with communities on
research projects and makes the skl
and expertise af the Centre readily
available fo the community.
VAC/GMHC and ARCSHS collzbo-
rated on the HIGH project (Hepatitis,
Injecting and Gay Health) which
examined injecting behaviour and
practices in the core gay communities,
The results of this work were present-
ed by Dr Gary Dowsett at the recent
International AIDS Conference in
Barcelona.

We are also collaborating with
ARCSHS at present on the VINES
project—a guantitative study of the
social, sexual and information net-
works of homosexually active men
in Melbourne and others who are pat
of their social and sexual networks,
The information from this study will be
very usefutin helping to frame future
health promotion campaigns.

The collaboration between VAC/
GMHC and ARCSHS is an excellent
example of the HIV/AIDS partnership
in practice and we are please to be
able to acknowledge their ongoing
contribution to our work.



I\/Eedfa Award

Thts year's medsa award goes to JOY
Melbourne to recognise, in particular,
the enormous effort they put into
demonstrating the community support
necessary to achieve a full time broad-
casting licence, the first and only
Australian broadcasting licence for
a dedicated gay and lesbian station.
During their time of “test” broadcast-
ing with a femporary licence which
commenced on Werld AIDS Day in
1993, JOY Melbourne establishad
positive relationships with many com-
munity groups and organisations
serving Melbourne's gay, lesbian,
bisexual, fransgender and intersex
communities. This broad base of
community support was mebilised
very effectively by JOY Melbourne
in the very competitive process for

a full ime broadeasting licence,
Since being granted a full ime licence
on 18 December 2001, JOY Mel-
boumne has had an effective increase
in airtime of over 200%.

JOY Melbourne has always given
space and time 1o promote the work
of VAC/GMHC. Their AIDS Aware-
ness Week broadcasts help to raise
the profile of the week and inform the
community of VAC/GMHC's work.
They have been strong supporters of
Positive Life, the weekly program on
issues for people living with HiV/
AlDS presented by Vic Perr and Guy
Hussey from the Health Promotion
team, which is approaching its fourth
birthday on air. They have demonstrat-
ed a confinued engagement with HIV/
AIDS in the way they pro-actively seek
VAC/GMHC input and opinion on
matters relating fo the epidemic. And
finally, they have promoted VAC/
GMHC events, broadening the scope
of cur marketing and promotion.

JOY Melbourne is now one of our
most valuable community rescurces,
and this award recogrises the vision,
commitment and hard work thai cre-
ated that resource,

VAC/GMHC Special
Servuce_/—\ward

The VAC/GMHC SpeCial Service
Award this year goes to the Events
Team volunteers. These volunteers
have been a constant presence at
Claremont Street over the past year,
with their numbers spilling out of the
Events office and into surrounding
work stations. Some of them have
even volunteered virtually full time
for several weeks to deliver on a
particular project.

The volunteers come from afl ages and
backgrounds - with students from
RMIT on coursework placements,
students from other campuses, people
who are unemployed or underem-
ployed, people who have volunteered
for the program before and those who
are in their first year as volunteers.
They all share a sense of the fun and
excitement that has pervaded the
program and a desire to raise money
for the David Wiliams Fund.

The range of tasks they have under-
taken in the past year Is quite remark-
able. They have revised the material
for the bequests program, worked on
AlDS Awareness Week and the Red
Ribbon campaign, staffed Style Aid and
Rags4Riches, and rattled collection
tins and sold red ribbons at a broad
range of events and venues.

As a group they are a great example of
how much VAC/GMHC depends on
fits unpaid workforce. As Graeme
Stephen, the Events Coordinator
says: "Without them, we just could not
get the work done.  Thelr commitment
o VAC/GMHC and the David Williams
Fund has been remarkable and they
deserve all the thanks and recognition
we can give them.”

Spemal commenda’aon

Maﬁhew McCarthy (ar:d CLEAR his
company) have played a major role
over the past few years in guiding the
way in which VAC/GMHC presents
itself to the world, Matthew has
designed the last three VAC/GMHC
Annual Reports, has designed the
VAC/GMHC newsletters for the past
18 months, designed the new VAC/
GMHC website and has designed
numercus pamphiels and posters
which publicise the organisation and
its work.,

Matthew's vision of how we portray the
organisation has been a constant one
and there is now a consistent approach
that links a range of the organisation’s
publications. As the organisation focus-
es more on how it markets itself to fts
muitiple constituencies, Matthew’s
advice, vision and encouragement have
helped the organisation think through
the visual aspects of that marketing.
Matthew has been extremely generous
with his time and his skills and has
brokered advantageous relationships
for us with printers, paper suppliers
and other businesses in the design
and print field.

This award is presented to acknowl-
edge that work, which cutside a small
group of staff, has thus far been
unrecognised.

Life membershtps

Thts award is presented in recognition
of Duane's outstanding contribution
fo the training of countless volunteers
in the Community Support Program.
Duare has donated his valuable ser-
vices for more than 15 years. He has
continued to deliver fraining in an inter-
active and professional manner,
Puane has been involved in the devel-
opment and delivery of Community
Support Training modules that have
greatly assisted volunieers o meet
the demands of fhe:r rO

Loulse is one of the Grganssatson S
most dedicated and commitied vol-
unteers, having turned up every week
for more than ten years to staff the
front desk of the organisation during
working hours, Her efficiency, her
friendly manner and her understanding
have impressed both staff and volun-
teers alike, making her a highly vaiued
asset to the organisation.

Louise received a President’s Award
for her service in 1994 but her con-
tinued unstinting dedication to the
organisation and her exemplary com-
mitment must be rewarded with the
organisation’s highest honour—a Life
Membership.
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The VAC/GMHC gratefully acknowledge the support of ... AIDS Housing Action Group AH Souls Opportunity Shop ALSO
Andrew Parr Andrew Wheatland Ann Lawrence Anne Phelan Arthur's Seat Maze Ashcombe Maze and Water Gardens AusC
Australian Ballet Australian Chamber Orchestra Australian Open Australian Research Centre in Sex, Health and Societ
Bambra Press Beat Bookshop Bell Shakespeare Company Beyond Big Mouth Café Bnews Buena Vista Home Entertainmen
C J Hairdressing Cafe 151 Café QVQ Capers Theatre Restaurant Ceris Lane Channel 7 City of Melbourne City of Port Philip.
Ciassic Cinema CLEAR Clint Whyte Ciub 80 Comedy Club Comedy Festival Continental Footwear Corey Connell Country AIDS g@é
Network CPl Dale Cook Daniel Storey David Burnett Dean Lewis Dendy Brighton Cinemas Denise Drysdale Derreck Colllns
Do It Baby Dolly Adamson Doris Beecher DT's Ease Ars Access Ellard Family Emoh Gifts Fairfield House Flemington Racecourse /g
Frankston Arts Centre Galleon Café Garry McEwan Gallery Gary from Two Slices Geelong Performing Arts Centre Gel Works P/L. %
Geoff Tate Gecrge Cinemas Glo Lighting & Homewares Globe International GMA Channel 10 Grand Hyatt Grand Prix Grant Davies %
-
-

Greg Carter Gryphon Hares & Hyenas Bookshop Heat Nighiciub Heathville House Heavenly Solutions His Imports Men's Fashions |

Holy Sheet Homeware Howard Norman Trust Hoyts Cinemas lan Foote fan Henson lan ‘Molly' Meldrum international Concert Attractions
Jackie O Jason Muia Jill Raby John Clements JOY Melbourne Kaima Kate Gollings Kia-Ora Pacific Trading P/L Kino Czﬂemas%
Kodzk Kristin Tytler La Porchetta Laird Hotel Laraine Kent Liberation Music Louise Naughton-Smith Lucrezia & de Sade
MAC Cosmetics Magnitude Majestic Productions Mathew Hassle Matthew McCarthy Matthew-Paul Fowler MCV Melbourne Star .
Meegan Marshall Melbourne Chorale Melboume Festival Melbourne International Flower and Garden Show Melbourne Theatre %
Company Melbourne Zoo Melissa Warren Metropolitan Community Church of Melbourne Michael Hrysomallis Michael Kempton g”/
Michzael Sedgeman Mihaela Brysha Moosehead Productions Musica Viva MVD Holdings P/L MX Advertising Nick Ward%
Opera Australia Opticns Enterprises Orchestra Victoria Crientation Working Group OZ Showbiz Cares/Equity Fighis AIDS %
P J Cannon Pam Anstee Paul Bangay Paul Evans Peel Dance Bar Perfect Potion Philip Burton Playbox Theatre Company -
PLWHA {Victoria) Pollywoodside Polyglot Puppet Theatre Positive Women Prime Athletic Puffing Billy Rachel Berge
Raoul Records Red Orange Redemption Ritchies Super Stores Ross Mollison Productions Royal District Nursing Service
Royal Melbourne Show Sabe Sandy Lee and Staff at Better Clean Group Sax Health Care Scienceworks Sessional Counseliors .

Shane McCubbin Sho Giftware Sixty Niners Bowling League SJB Interior Design Spin Communications STA Trave! Star Hotel . ?ﬁ
Steamworks Sunday Herald Sun Tearaway Travel Ten Plus Terry Ryan The AIDS Trust of Australia The Alfred Hospit aéﬁ
The Alfred Hospital ID Team The Astor Theatre The Australian Shakespeare Company The Community Support Area Groups - ;;%
The Elwecod Lounge The Espresse Bar The Events Team The Laird Hotel The Last Laugh The Malthouse The Market Hotel !
The Melbourne Aquarium The Melbourne Festival The Melbourne Museum The Melbourne Symphony Orchestra The Peel HoteE%
The Piercing Urge The Pratt Foundation The R.E. Ross Trust The Royal Melbourne Hospital The Sheryl's The Star %ateéy@%
VAC Night Managers Victorian Arts Centre Victorian Climbing Centre Westgarth Cinemas World Orchestras ~ography ... Thanks %
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