
National LGBTI Health Alliance

Annual Report  
2013-2014



ACKNOWLEDGEMENTS  
OF COUNTRY

The Alliance acknowledges the traditional custodians of country throughout Australia, their 
diversity, histories and knowledge and their continuing connections to land and community.  

We pay our respect to all Australian Indigenous peoples and their cultures, and to elders  
of past, present and future generations. We strive to ensure that the Alliance is inclusive  

of Aboriginal and Torres Strait Islander people in all areas of our work.

Of our LGBTI Elders and communities 
The Alliance acknowledges our lesbian, gay, bisexual, trans and intersex elders past and 

present whose courage, experience and voices have contributed to the creation of our 
communities today and the voice that we now have within our communities and Australian 

society and culture. 

Of our funders
The Alliance gratefully acknowledges support of Department of Health and Department  

of Social Services; beyondblue, Mental Health Council of Australia, and Headspace.       

Alliance Contact Info
The National LGBTI Health Alliance

info@lgbtihealth.org.au
P.O. Box 51, Newtown. 2042. Australia. 

www.lgbtihealth.org.au 

2      National LGBTI Health Alliance



CONTENTS

Annual Report 2013-2014      3

Report from the Chair & Executive Director  4

About the Alliance  6

Our Vision  7

Our Mission  7

Organisation Structure  8

Our Board  9

Our Members  14

Our Contribution and our Communities  17

Financial Statements  22



This year we have witnessed dynamic change in the 
Alliance.  This is reflected in the growth of all levels  
of membership and a significant increase in financial  
support particularly in the area of ageing & aged care. 
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This has enabled the organisation to facilitate 
a series of National Projects that directly 
increase not only the capacity of our member 
organisation partners, but also the ability 
to better support members of the LGBTI 
communities at a local level.

One of the unique characteristics of the Alliance, as a Peak Body, 
is our commitment and ability to support and work with small 
organisations and individuals from every state and territory of 
Australia.  This year significant changes in legislation, policy and 
program administration have created opportunities for the Alliance 
to support a National voice from the membership - the people  
and organisations most impacted by these changes and challenges.

This has led to significant contextual change for many Australians 
who are collectively represented under the LGBTI umbrella.  
There are distinct barriers to our physical, emotional and mental 
health, and well being, and the Alliance continues to grow its 
understanding of the best ways to support these communities  
and individuals and in turn, to educate, inform and guide language, 
policy and practice development at a National level.

Since the very first discussions to create a National LGBTI Peak body 
Paul Martin has been involved.  Paul’s expertise throughout his time 
on the Board was invaluable and the leadership provided to the 
organisation has been fundamental to our success and growth.  
This year Paul left the Board and we would like to thank him for his 
work as a truly valuable and inspirational Chair and Board member.

The organisation also farewelled Warren Talbot as Executive 
Director. Warren’s considerable knowledge and experience enabled 
new areas of work and a greater voice at a national level. We thank 
Warren for his time, energy and commitment to the organisation 
and its members.

As we look forward, we are optimistic and enthusiastic about what 
lies ahead. The Alliance is resourced with an incredibly strong and 
talented staff team, and the knowledge, passion and commitment 
of hundreds of members from across Australia.  The combination of 
these elements provides us with a network and resources to be able 
to work towards a future where the rights of all members contained 
under the LGBTI umbrella are realised, and the health and wellbeing 
of our collective communities improved to the benefit of all.

Thank you to everyone who has contributed to the significant 
milestones that we have achieved and we look forward to  
continuing the journey with you.

Susan Ditter
Chairperson

Rebecca Reynolds
Executive Director
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The National LGBTI Health Alliance is 
the national peak health organisation in 
Australia for organisations and individuals 
that provide health-related programs, 
services and research focused on lesbian, 
gay, bisexual, transgender, and intersex 
people and other sexuality and gender 
diverse (LGBTI) people and communities. 

The Alliance is concerned about the practical health issues 
which affect the communities made up of LGBTI people in 
Australia – across the full course of their lifespan. Our current 
priority areas are ageing and aged care; mental health and 
suicide prevention; and better health for intersex, trans, and 
gender diverse people while ensuring that there is continued 
learning about the needs and experiences of all people who 
fit within the LGBTI umbrella.

Alliance Members work together to improve the health and 
wellbeing of LGBTI people. We speak with a national voice; 
we build the capacity of our Members to work with and for 
LGBTI people. We respect the personal responsibility and 
resilience of individuals to make decisions about their health.
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As the national NGO peak body for LGBTI health in 
Australia, the particular goal of the Alliance is to provide 
a national focus to improve health outcomes for LGBTI 
people through policy, advocacy, representation, 
research evidence and capacity building. 

Healthy lesbian, gay, trans/transgender, intersex, and 
other sexuality, sex and gender diverse people and 
communities through Australia and the world. Free 
from stigma and discrimination. 

OUR VISION

OUR MISSION
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Susan Ditter
Chairperson 
Director for Tasmania

Member of the Membership Working Group and the Human Resources 
Working Group

Susan is presently Executive Officer of Working It Out Inc (WIO) – Tasmania’s 
gender and sexuality support and education service funded by Dept of Health 
and Human Services Tasmania. Susan’s role at Working It Out involves work with 
other organisations and groups, government policy makers and individuals who 
see the value of a national body.

Gina Wilson 
Deputy Chairperson

Is a Human Rights activist and an Intersex person. Is a life member of 
Organisation Intersex international (OII), Former OII international outreach 
worker, OII International Human rights representative and founding president 
(retired) of OII regional arm OII Australia. Gina is also a member of a multiplicity 
of LGBTI organisations fighting for LGBTI rights and intersex awareness and 
continues to be a public speaker for Intersex and Intersex education. 

Mark Fuller
Director for South Australia

Member of the Membership Working Group and the Finance Working Group

Mark Fuller is a General Practitioner, presently working at the O’Brien St General 
Practice in Adelaide, and at Drug and Alcohol Services SA. For fifteen years he 
was working at a primary care youth health service, including working closely 
with the projects supporting GLTBTIQ young people. He has had a formal role  
in the training and supervision of junior doctors as well as involvement in 
medical and nursing post-graduate training. Mark was a member, then chair,  
of the SA Health Minister’s Advisory Council on Gay and Lesbian Health,  
from 2003-2008.
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Dani Wright Toussaint 
Director for Western Australia 

CONVENOR MindOUT! PROJECT ADVISORY GROUP 
Member of the Intersex, Trans and Gender Diversity Working Group 

Dani has been the WA AIDS Council’s Freedom Centre (FC) Coordinator since 
2007. As FC Coordinator Dani was instrumental in developing the evaluation  
& best practice procedures for FC services as FC Coordinator and Peer 
Researcher at Curtin University’s WA Centre for Health Promotion Research  
for the My Peer Project. Dani has volunteered for Living Proud LGBTI Community 
Services (formerly Gay & Lesbian Community Services of WA) for a number 
of years, as Board Secretary, Vice Chair, group facilitator, trainer, and on fund 
raising events.  Dani’s primary areas of interest include creating empowering  
safe community spaces, mental health promotion, suicide prevention, and 
gender diversity.

Greg Adkins
Director for Victoria 

Greg Adkins led the discussion resulting in the Anti-Violence Project’s 
establishment in 1997 and continues to today as the AVP’s Executive Director.  
He was previously a director of Family Planning Victoria, chairing FPV’s audit, 
finance and quality committee, and was a director and later CEO of the national 
peak for family planning and sexual health organisations, Sexual Health and 
Family Planning Australia. Other previous health sector roles include disability 
(Regional Manager for twin Southern and Eastern Regions with DASSI Inc.); 
community health (Team Manager at Inner South Community Health Service 
where he developed the “Hustling to Health” program and a clinic for sex 
workers and injecting drug users); as a Sexual Assault Counsellor Advocate 
at South East Centre Against Sexual Assault (SECASA) at Southern Health 
Network); Health Educator driving the then Beats Education project at VAC/
GMHC; and as Ministerial Advisor in Specialist Child and Family Services and Local 
Government in a previous Victorian state government as well as other advisory and 
policy roles in federal, state and local government. He was elected to terms as a 
suburban councillor and mayor and has been a journalist for 25 years. Today Greg 
today works as a private counsellor and social worker in the community space.  

Robert Collins
Director for Queensland 

Convenor of the Ageing and Aged Care Working Group

Robert holds a Bachelor of Commerce Degree and Public Administration 
Diploma with extensive experience in a broad range of human relations 
activities, having been employed in various private enterprise and Government 
administrative positions including Private Secretary to a Cabinet Minister, 
Industrial Relations Consultant and Policy and Research Adviser. He has a keen 
interest in social justice advocacy for the LGBTI community and is Honorary 
Secretary of the Gay and Lesbian Welfare Association (GLWA). He is also GLWA’s 
nominated representative on QuAC’s Ageing in Diversity Action Group, and 
convenor of the Alliance’s Ageing and Aged Care Working Group.
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CONTINUED
Russell Flynn 
Co-opted Director: Health, Social and Youth Policy

Member of the Department of Human Services LGBTI Group

Russell owns and operates a working cattle and grain farm in the South Burnett 
region of South East Queensland. A long-time community services professional, 
he is actively engaged in lobbying for government policy and programme reform 
to build and fund LGBTI community services and supports. Russell is a founder 
of Open Doors Youth Service; a member of the Queensland Government LGBTI 
Roundtable; and chairs a Government Working Group into Suicide and Self 
Harm (in LGBTI communities). Russell is a member of the state-wide Queensland 
Queer Coalition. At a national level, Russell advocates for strong and resourced 
community services and capacity building as a key strategy to impact on the 
health and wellbeing of LGBTI Australians.

Amy Lewis
Director for the Northern Territory

Amy currently works at the Northern Territory AIDS and Hepatitis Council as the 
Coordinator of the Care & Support team. She has experience working in remote 
communities all across Arnhem Land as a Case Manager for Indigenous youth 
and young people. During her time working in remote communities, she created 
person centred care plans for young indigenous people, many of which are part 
of the LGBTI community and were struggling with their sexuality and identity. 
Amy saw the lack of services available and more so than not, she was their only 
“go to person” for support. 

Anna Brown
Co-opted Director: Health and Human Rights

Is director of Advocacy & Strategic Advocacy and head the LGBTI Rights Unit 
at the Human Rights Law Centre. Victorian Gay & Lesbian Rights Lobby Co-
Convenor; Spokesperson for the No to Homophobia Campaign; International 
Lesbian and Gay Association Oceania Treasurer and alternative board member 
of the International Lesbian and Gay Association. 
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Corey Irlam
Director for New South Wales

Member of Ageing and Aged Care Working Group

Corey currently works as the Principal Policy Officer, Aged Care Reform with  
COTA Australia. He has held a number of roles previously at ACON Health 
including policy, service development and campaigns (for the award winning 
same-sex law reform education campaign - Wear it with Pride). Whilst the 
Alliance’s inaugural Ageing & Aged Care Convenor, Corey was a driving force 
behind the Federal Governments National LGBTI Ageing and Aged Care Strategy 
and the recognition of older LGBTI people as a ‘special needs group’ in aged 
care. Corey authored the Alliance discussion paper on LGBTI Data and has a 
general interest in international LGBTI issues, particularly those related to health 
and human rights. Over the past 7 years, Corey’s proven commitment to work with 
all parties to achieve outcomes for LGBTI community/ies has seen him recognised 
as a leading LGBTI health and rights advocate on the national stage. He was a 
leading member of the coalition who achieved national anti-discrimination laws  
in 2013 and worked intensely on the 2007 - 2009 Commonwealth changes to 85 
laws to treat same-sex equally.

John Mikelsons
Director for Queensland

John Mikelsons has been the Executive Director of the Queensland AIDS 
Council since 2013. Prior to his appointment he worked in and with the 
government and the non-government sectors in Queensland and New South 
Wales for more than 17 years including in roles in youth justice, community 
services, workforce development, education and industrial relations.  He has 
also worked closely with Aboriginal and Torres Strait Islander peoples and 
communities, and has extensive skills in human service delivery improvement, 
organisational development and workforce management, including as Deputy 
CEO of the Queensland Council of Social Service. He currently also serves on 
the board of the AIDS Trust of Australia.

Philippa Moss
Director for the Australian Capital Territory 

Philippa is an active member of the lesbian community with two teenage 
children and a personal interest in the healthy cities movement. She is 
passionate about diversity, inclusion and the principles of equity, empowerment 
and community participation through local action in urban settings. Philippa 
actively works to eliminate LGBTI health disparities and enhance efforts to 
improve health and wellbeing to ensure all people can lead healthy lives. She 
believes health is about the sense of empowerment that comes when people 
take control of their health as an active participant in the process. Special 
responsibilities Executive Director of the AIDS Action Council of the ACT.

Heidi Yates (ACT)

Resigned November 2013

Paul R Martin (QLD)
Resigned November 2013

Sianne McLachlan (NT)
Resigned November 2013
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MEMBER ORGANISATIONS:

The National LGBTI Health Alliance  
is a member-based organisation. 
Our members connect us to the experiences of L,G,B,T,I people  
and communities throughout Australia. We connect our  
members to each other and to opportunities for partnership.  
The Alliance provides a national framework supporting Members  
to collaboratively pursue our shared objectives. 

Our membership comprises organisations and individuals. As at 
June 2014 we had 89 member organisations and 129 individual 
members. The Member organisations vary considerably in size  
and scope, ranging from entirely voluntary organisations to  
state-wide bodies which receive government funding for specific 
agreed activities. A full list of member organisations is available on 
our website at www.lgbtihealth.org.au/members 

International
 · Intersex Trust Aotearoa NZ (ITANZ)

National
 · Australian Federation of AIDS Organisations (AFAO)

 · Australian Lesbian Medical Association

 · beyondblue

 · It Gets Better

 · OII Australia 

 · Androgen Insensitivity Syndrome Support Group Australia Inc.

Australian Capital Territory
 · Alcohol Tobacco & Other Drug Association ACT Inc. (ATODA)

 · Diversity ACT

 · YWCA of Canberra

 · A Gender Agenda

 · AIDS Action Council of the ACT

New South Wales
 · Aged and Community Services Association  

of NSW and ACT (ACS)

 · Blacktown Women’s and Girls Health Centre

 · Blue Bay Home Care

 · Centre for Social Research in Health

 · Evergreen Life Care Limited

 · Family Planning NSW

 · Hepatitis NSW

 · Inspire Foundation

 · Integratedliving Australia Ltd

 · Novacare Inc

 · INS Health Care

 · ACON (AIDS Council of NSW)

 · freedom2b

 · NSW Gay and Lesbian Rights Lobby

 · Twenty10

Northern Territory
 · Darwin Community Legal Service Inc

 · Northern Territory Aids & Hepatitis Council

Queensland
 · Australian Institute for Suicide Research and Prevention (AISRAP)

 · Expanded Horizons Program

 · Feros Care

 · Open Doors Youth Service Inc

 · Wesley Mission Brisbane

 · Youth and Family Service (YFS) Logan City Inc

 · Freedom! Gender Identity Association Inc

 · Gay and Lesbian Welfare Association INC (GLWA)

 · Qld Association for Healthy Communities Inc

 · Youth Empowered Towards Independence (YETI)
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South Australia
 · Aged Care & Housing Group Inc.

 · Bfriend - Uniting Communities

 · Shine SA

 · Southern Primary Health - Southern Women’s Health

 · Gay and Lesbian Community Services of SA Inc (GLCS Group Inc.)

 · O’Brien Street Practice

 · Positive Life SA

Tasmania
 · Glenview Community Services Inc.

 · Kentish Regional Clinic (Cores)

 · Medical Education - University of Tasmania

 · St Ann’s Homes Inc

 · Equality Tasmania Inc. (Formerly TGLRG)

 · Rainbow Communities Tasmania Inc

 · TasCAHRD

 · Working It Out Inc

Victoria
 · Prestige Inhome Care

 · CARE CONNECT

 · Family Planning Victoria

 · Headspace National Youth Mental Health Foundation LTD

 · JobCo Employment Services Inc

 · On The Line

 · AGMC Inc.

 · Anti Violence Project of Victoria Inc.

 · ArciLesbica Australia

 · Bisexual Alliance Victoria Inc (BAV)

 · Bouverie Centre La Trobe University

 · Cobaw Community Health, WAYOUT

 · Country Awareness Network of Victoria Inc. (CAN Vic)

 · Gay and Lesbian Foundation of Australia (GALFA)

 · Gay and Lesbian Health Victoria (GLHV) [La Trobe University]

 · Gay and Lesbian Switchboard Vic Inc

 · Matrix Guild of Vic Inc

 · Rainbow Families

 · TransGender Victoria Inc

 · UnitingCare Cutting Edge

 · Victorian AIDS Council/ Gay Men’s Health Centre

 · Victorian Gay and Lesbian Rights Lobby

 · Zoe Belle Gender Centre (ZBGC)

Western Australia
 · Community West

 · Independent Living Centre Inc.

 · YouthLink

 · Chameleon Society of Western Australia

 · Gay and Lesbian Community Services of WA (GLCS)

 · GLBTI Rights in Ageing Inc.

 · It Gets Better Australia

 · Same Sex Domestic Abuse Group (SSDG)

 · True Colours Program (UnitingCare West)

 · WA Gender Project Inc.

 · Western Australian AIDS Council

“As an LGBTI health practitioner, being 
a member of the National LGBTI Health 
Alliance is the best way I know to stay current 
and involved in major developments in LGBTI 
health, mental health, and healthy ageing.”

- Daniel Parker PhD
Clinical Psychologist, WA Healthogist, WA Health
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Increased consultation with LGBTI 
people, communities and organisations 
across Australia 
The Alliance’s Policy team initiated a new consultation process to 
collect personal experiences from LGBTI people across Australia. 
These stories were included in our submissions to Government 
of which there were 15 in the 2013-14 financial year. In one of 
these consultations, we addressed speech pathology services 
for an Australian Senate Inquiry. Our consultation and research 
uncovered the national gap in speech pathology services, 
particularly for people of trans and gender diverse experience who 
were affirming their genders. People of trans and gender diverse 
experience who were unable to access speech pathology services 
reported symptoms consistent with single vocal fold paralysis 
as a result of their attempts to achieve the vocal pitch and other 
vocal characteristics associated with their affirmed gender. To 
our knowledge, this was the first time that these issues had been 
investigated nationally in Australia. 

Successful efforts to promote an 
inclusive Medicare Benefits Scheme 
As a result of our engagement with the Medical Benefits Division 
(who administer the MBS), several sets of changes were made 
to remove gender-specific language from MBS item codes. 
Collectively, these ground-breaking changes mark a beneficial  
shift toward more inclusive national health care coverage for  
many Australians, including but not limited to people with intersex 
physical variations, women of trans experience, men of trans 
experience, and people with non-binary genders. 

During the past year, gender-specific language has been removed 
from MBS item codes for: consultations, sperm retrieval, anaesthesia 
for procedures on external genitalia, circumcision on the penis, 
non-directive pregnancy support counselling, assisted reproductive 
therapy related to embryo, sperm, and ova transfer, anaesthesia 

for procedures on the skin or subcutaneous tissue of the perineum, 
ovarian cyst aspiration, examination of lower genital tract, pelvis 
ultrasound, mastectomy, mammogram/breast MRI, cervical smear, 
mastectomy and pelvis ultrasound. 

We also continued to raise awareness about the medical necessity 
of gender-affirming medical interventions that are not adequately 
covered by existing MBS items and to challenge involuntary and 
coerced medical interventions imposed on people with intersex 
physical variations.

Increasing local member capacity 
across Australia 
On request from local members in Western Australia and Tasmania, 
the Alliance’s Policy team spent time in Perth, WA and in Burnie, 
Launceston, and Hobart, Tasmania listening to the policy needs of 
members and providing educational training to help local members 
to increase their capacity to meet the needs of people of trans and 
gender diverse experience and people with intersex physical variations. 
Highlights of these trips included a keynote speech at the Western 
Australia launch of the Alliance’s National LGBTI Ageing and Aged Care 
Training Project and a live radio interview with ABC Radio Tasmania.

Inclusive Practice and Diversity
During this year, our Intersex, Trans, and Gender Diversity working 
group was active in contributing to the Alliance’s responses 
to Government and professionals regarding how to increase 
intersex, trans, and gender diverse people’s inclusion. A variety of 
organisations sought advice from this group in their work, including 
Alzheimer’s Australia. The group also met with international guest 
speaker James Morton of the Scottish Transgender Alliance during 
his visit to Australia. The Alliance was the only LGBTI organisation 
to contribute to the Senate inquiry on the coerced or unwanted 
sterilisation of intersex people in Australia and the only LGBTI 
organisation to join Australia’s intersex-specific organisations at a 
Senate hearing to address the serious concerns raised in this Inquiry.
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Extending from the work of this group, the Alliance has made 
innovations in the area of inclusive practice, engaging in discussions 
across Alliance spaces (e.g., Board, Staff, Working Groups, Member 
Organisations), asking ourselves what it might mean to be truly 
inclusive in an intersectional way. This has involved increasing 
consultation and discussion within and beyond our member base  
to reach a wider range of communities and address a wider range  
of experiences across the lifespan. 

We began the process of drafting and consulting the Board about 
an Inclusive Practice Guide that will incorporate best practices for 
inclusion of people with disability labels and/or impairment, people 
from CALD communities and backgrounds, people from Aboriginal/
Indigenous and Torres Strait Island communities and backgrounds, 
and a variety of additional populations. We hope that this will lay  
the foundations for increasing the involvement of people from as 
many different lived experiences as possible.

OUR PROJECTS
MindOUT!

The National LGBTI Mental Health and Suicide Prevention Project

Established with funding from the Department of Health in  
2011, MindOUT! has been actively working with communities  
and organisations across Australia to ensure that mental health  
services are more culturally appropriate and responsive to the  
LGBTI community.  

It is clear by the increasing awareness of LGBTI mental health  
needs and the move towards more inclusion of LGBTI people at 
strategic levels that MindOUT! has been a success in its work to 
date and that it has been pivotal in coordinating a national response 
to LGBTI mental health and suicide prevention. The MindOUT! 
project team was Barry Taylor as the Senior Project Officer (Capacity 
Development), Michelle Mars as the Project Officer (Policy) and 
Belinda Marchesiello as the Project Assistant. MindOUT! was also 
facilitated in Queensland by the Queensland AIDS Council (Health 
Community Program) with Sally Morris as the MindOUT!  
Queensland Coordinator.

LGBTI Champions Program
Eleven organisations partnered with MindOUT! in the pilot of  
the Champions project – a catalyst for enabling mainstream mental 
health organisations to become more inclusive and accessible to 
LGBTI people. There has been a significant and reported increase  
in the number of LGBTI people accessing services provided by  
these organisations. 

The learnings gained through this pilot have seen the development 
of a framework that will guide the future implementation of 

Champions projects in the future.  The Champions project will be 
continuing into 2015 with pilot partners continuing and extended  
to invite new project partners.

HIMH Testimonial 

The Hunter Institute of Mental Health* is proud to have been a key 
partner of the National LGBTI Health Alliance during the 2013-
2014 period. This partnership has been particularly focussed on the 
MindOUT! project and the ongoing work of the Alliance in relation 
to improving mental health and suicide prevention outcomes for 
LGBTI people and populations. 

One key area of work between the Hunter Institute and the Alliance 
has been the involvement in the MindOUT! LGBTI Champions 
project, which the Hunter Institute has recently signed on to be 
involved with for another 12 months. Throughout this project the 
Alliance has provided ongoing support, information and advice to 
allow the Hunter Institute to explore how to become more inclusive 
and increase organisational visibility within the LGBTI community. 

The National LGBTI Health Alliance is a nationally respected point 
of reference for inclusive and best practice across a broad range 
of health and wellbeing determinants for LGBTI communities. 
The service provided to other local, state based and national 
organisations is key to addressing the current disproportionate rates 
of mental ill health and suicide amongst LGBTI people in Australia 
and the promotion of health and wellbeing for all populations.

http://www.himh.org.au/

MindOUT! Training Program
A significant achievement for MindOUT! was the delivery of an 
extensive LGBTI Mental Health and Suicide Prevention training 
program delivered to both the mental health sector and LGBTI 
community members that has created linkages between the two  
and has supported a whole of community response to mental health. 
The training was attended by more than 550 people and delivered 
in metropolitan, regional, and rural locations where LGBTI mental 
health training is rarely provided. The training was an important 
contributor to the development of Network MindOUT!

Network MindOUT!
With over 380 members, Network MindOUT! was enabled us to 
communicate directly with a community of practitioners, health 
care providers, and policy makers about training opportunities, 
professional development, and current research. Utilising innovative 
technology, the monthly online webinars were very popular and 
created a platform from which we can share knowledge from LGBTI 
and mental health experts. 
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Practice Wisdom Resource & LGBTI 
Mental Health Promotion Framework
MindOUT! developed a suite of resources that support the 
ongoing professional development of practitioners’ knowledge, 
confidence and skills in supporting mental wellbeing for their LGBTI 
service users.  These resources included: Cultural Competency 
Implementation Framework: Achieving Inclusive Practice with LGBTI 
Communities; Going Upstream: LGBTI Mental Health Promotion 
Framework and; Working Therapeutically with LGBTI Clients: A 
Practice Wisdom Resource. The MindOUT! resources have been 
very favourably received across the communities and will support 
the ongoing professional development of practitioners knowledge, 
confidence and skills in supporting mental wellbeing for their LGBTI 
service users. 

MindOUT! 
Conference: 
Courageous 
Voices
A national LGBTI 
Mental Health 
& Suicide 
Prevention 
Conference

This year saw the 
first ever National 
Conference that 
focussed on LGBTI 
mental health. The main 
outcome of the conference 

was to disseminate the results  
of the MindOUT! Project. This 
included presenting findings 
from research undertaken 
throughout the project and 
the dissemination of the 
reports and documents 
prepared as part of  
the project. 

A number of eminent 
speakers addressed the 
conference including: Professor 
Alan Fels AO.; James Morton 
from Scottish Transgender Alliance Assoc.; 
Professor Ruth McNair; Keri Lawson-Te Aho community activist 
from New Zealand; Dameyon Bonson; Margaret Maymon; Morgan 
Carpenter; Dr Gavi Ansara; Dr John Howard and Barry Taylor.

The conference had 4 plenary sessions , 9 workshops, 4 in-depth 
panel discussions, 27 concurrent sessions and over 50 presentations. 
240 people attended the conference from all across Australia, 
representing the broad diversity of the LGBTI communities and  
a wide range of age groups. The conference facilitated detailed  
and in depth discussion between members of the LGBTI 
communities and practitioners within the mental health and suicide 
prevention arena. No other forum had allowed for such concentrated 
focus on these issues for LGBTI communities at a national level.

The conference focussed on a range of topics and issues including 
an LGBTI youth stream coordinated by headspace, indigenous 
issues, rural and remote issues, trans mental health, presentation  
of results from recent research such as GBTI Men and depression, 
and much more. While this conference was the first of its kind, 
judging by the overwhelmingly positive feedback, it will not be  
the last.

Alliance members and mental health professionals sharing practice wisdom. 2013
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Ageing & Aged Care: 
2012-2013 saw the start of the two LGBTI Ageing and Aged  
Care (AAC) Projects for the Alliance, funded by DSS. 

These projects are:

 · LGBTI AAC training, providing training through our partners in 
each state and territory, to ageing and aged care workers, aged 
care assessment teams and students studying aged care.

 · Support for older LGBTI people focused on promotion and 
implementation of the National LGBTI AAC Strategy.

There have been 3 Train the Trainer sessions (Sydney, Melbourne, 
Perth) with a total of 42 people trained. In total 12 training 
sessions have been held, involving 60 AAC organisations and 329 
participants across NSW/ACT, Victoria, Western Australia and the 
Northern Territory. In addition an online e-learning module has been 
developed and launched.

The Alliance successfully sought membership of the National Aged 
Care Alliance (NACA), a representative body of peak national 
organisations in aged care. The Alliance role is to ensure the 
inclusion of LGBTI issues in discussions and that the specific needs 
of LGBTI older people are considered as a part of each agenda item 
within the meeting. We are also members of the NACA Consumer 
Group, Home Care Consumer Directed Care Advisory Group and 
Commonwealth Home Support Program Advisory group.

Other successes for the AAC projects include presenting at the 46th 
Australian Association of Gerontology (AAG) National Conference 
and contributing to a webinar for the AAG on older LGBTI people’s 
needs, a broadcast open forum on the Aged Care Channel in 
partnership with DOHA, a special AAC edition of Health Update, 

an interview for the Australian Ageing Agenda on older LGBTI 
people’s needs and how consumer directed care can address 
these needs, review of the implementation of the National LGBTI 
AAC Strategy and reporting our findings to DSS and a workshop 
delivered to various departments within DSS on the needs of older 
LGBTI people and how to ensure their policies and programs  
are inclusive.

Western Australian launch of the LGBTI Ageing and Aged Care Training. 2014.

The Alliance’s 
 role is to ensure  
the inclusion of  
LGBTI issues in 

discussions
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QLife: A national 
counselling service for 
LGBTI people, their 
families and friends.
Given that this financial year marked 
the first operational phase of the 
QLife Australia project, it was certainly 
a busy time, with lots of firsts and 
opportunities to build a great foundation for years to come. 
QLife is a group effort and we acknowledge the contribution of 
our extensive and committed volunteer base and the following 
organisations: Switchboard (VIC), LivingProud (WA), GLCS (SA 
&NT), GLWA (QLD), Twenty10 – Incorporating GLCS (NSW).

Our achievements can be summarised on 
four major categories:

Teleweb project launch and infrastructure
On the 1st of July, 2013 the infrastructure build of the QLife 
national call exchange went live, allowing the transfer of calls 
between each of our five state centres to provide increased 
capacity. Complimenting this, a team of paid counselling staff 
also commenced on this date, drastically changing the reliability 
of our combined services, as well as introducing national web 
chat counselling for the first time.

Advertising, promotion and conferences
A major print and radio campaign in both LGBTI and mainstream 
media put the faces and stories of the QLife community out into 
the world, and there was even a QLife cinema advertisement, 
almost all of which was donated advertising time. Beyond direct 
promotion, QLife has presented at conferences from coast to 
coast, as well as doing a mass mail out to service providers.

Volunteer numbers and training
Volunteer numbers at each of the five state centres are 
increasing, with some centres having tripled their phone 
volunteer numbers in this financial year. It’s great that we’re able 
to harness the enthusiasm of our dedicated volunteers and put 
them at the heart of the work of QLife.

Service statistics
With all of the above in mind, perhaps the most exciting 
outcome is that our overall calls, emails for information and web 
chat counselling sessions are up over thirty percent in the year. 
There are no signs that this growth is slowing, and the coming 
financial year looks to be equally promising.

Testimonial GLWATGV: Testimonial: TGV is a partner in the 
Alliance’s Aged Care Training Project

Transgender Victoria (TGV) is hugely grateful for the role and 
support of the Alliance in trans and gender diverse issues as part  
of all of LBGTI. The Alliance’s networks and resources help us do 
things that we as an unfunded body might not be able to do at all 
or do to the extent we want. The intersex, trans and gender diverse 
working group is a major contributor to advancing the health, 
wellbeing and rights of trans and gender diverse Australians.

Most of all, it comes down to people. The breadth of experience, 
enthusiasm, professionalism (and sense of humour) of the Alliance’s 
staff and board make it fun to do our worthwhile work. We simply 
look forward to doing more of it and doing it together and making 
LGBTI and allied Australians happier and healthier.

As a local organisation with a long history of community service,  
the QLife project has brought a national perspective to our work. 
The collaborative approach and shared infrastructure has helped 
GLWA to better support our local communities. 

Having paid staff for the first time gives us the chance to develop 
innovative projects - like our new Regional Volunteer Program. 

30% of our calls are from regional areas and this program will 
directly address the challenge that isolation poses for many  
LGBTI people in QLD.
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Short and long term objectives,  
and strategies to achieving the 
objectives continued
Provide high quality policy advice and advocacy on the health needs 
of LGBTI people to the Australian Government, private sector and 
the wider community

 · Develop policy submissions to the Australian Government on  
key areas of concern and other issues as they emerge.

 · Develop Alliance position statements on key issues.

 · Publish an annual policy document to summarise current policy 
positions and submissions.

Contribute to building the capacity of our Members to promote  
the health and wellbeing of LGBTI people and communities

 · Conduct the Alliance’s national conference, Health in Difference.

 · Enter into and auspice funding agreements with Members on 
particular projects.

 · Provide information on national developments for Members  
to assist their understanding of the context in which they work.

Support evidence -informed approaches, including the collection  
of data, to inform decisions concerning LGBTI health

 · Maintain a researcher’s network among Members and interested 
researchers.

 · Support or endorse research submissions by universities 
and other research bodies or projects which would increase 
knowledge around LGBTI health.

 · Collaborate on research projects, including memberships  
of Advisory Groups.

Operating results and review of 
operations for the year Operating result
The profit of the Company for the financial year amounted to  
$230,838 (2013: $ 17,835) 

NATIONAL LGBTI  
HEALTH ALLIANCE

FINANCIAL 
STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2014

ABN 45138 151 569
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NATIONAL LGBTI HEALTH ALLIANCE
ABN 45 138 151 569

Statement of Profit or Loss and Other Comprehensive Income
For the Year Ended 30 June 2014

In thousands of AUD Note 2014 2013 

Revenue 2 2,910,185 1,164,107

Other income 2 74,731 63,257

Employee benefits expense (734,205) (407,699)

Other expenses 3 (2,019,873) (801,830)

Profit before income tax 230,838 17,835

Income tax expense 1(c) – –

Total comprehensive income for the year 230,838 17,835

Statement of Financial Position
As at 30 June 2014

In thousands of AUD Note 2014 2013 

ASSETS

Current Assets:

Cash and cash equivalents 4 1,778,873 1,151,837

Trade and other receivables 5 6,223 396,999

Current tax receivable 13 53,215 53,563

Other assets 6 20,327 200

Total Current Assets 1,858,638 1,602,599

Non-Current Assets:

Property, plant and equipment 7 10,640 –

Total Non-Current Assets 10,640 –

TOTAL ASSETS 1,869,278 1,602,599

LIABILITIES

Current Liabilities:

Trade and other payables 8 143,851 36,554

Current tax liabilities 13 99,545 154,014

Employee benefits 9 40,062 22,734

Other financial liabilities 10 1,110,034 1,144,349

Total Current Liabilities 1,393,492 1,357,651

NET ASSETS 475,786 244,948

EQUITY

Retained earnings 475,786 244,948

TOTAL EQUITY 475,786 244,948
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NATIONAL LGBTI HEALTH ALLIANCE
ABN 45 138 151 569

Statement of Changes in Equity
For the Year Ended 30 June 2014

In thousands of AUD Retained Earnings Total

2014

Balance at 1 July 2013 244,948 244,948

Profit for the year 230,838 230,838

Balance at 30 June 2014 475,786 475,786

2013

Balance at 1 July 2012 227,113 227,113

Profit for the year 17,835 17,835

Balance at 30 June 2013 244,948 244,948

Statement of Cash Flows
For the Year Ended 30 June 2014

In thousands of AUD Note 2014 2013 

CASH FLOWS FROM OPERATING ACTIVITIES:

Receipts from customers 3,229,324 2,035,695

Payments to suppliers and employees (2,629,106) (1,241,138)

Interest received 37,458 12,997

Net cash provided by operating activities 14 637,676 807,554

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of property, plant and equipment 7 (10,640) –

Net cash used by investing activities (10,640) –

Net increase in cash  and cash equivalents held 627,036 807,554

Cash and cash equivalents at beginning of year 1,151,837 344,283

Cash and cash equivalents at end of financial year 4 1,778,873 1,151,837
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NATIONAL LGBTI HEALTH ALLIANCE
ABN 45 138 151 569

Notes to the Financial Statements
For the Year Ended 30 June 2014

1. Summary of Significant Accounting 
Policies continued

(a)  Employee benefits
Provision is made for the Company’s liability for employee benefits 
arising from services rendered by employees to the end of the 
reporting period. Employee benefits that are expected to be settled 
within one year have been measured at the amounts expected to be 
paid when the liability is settled.

Employee benefits are presented as current liabilities in the 
statement of financial position if the Company does not have an 
unconditional right to defer settlement of the liability for at least  
12 months after the reporting date regardless of the classification  
of the liability for measurement purposes under AASB 119.

Contributions are made by the Company to an employee 
superannuation fund and are charged as expenses when incurred.

(b)   Adoption of new and revised  
accounting standards

During the current year, the following standards became mandatory 
and have been adopted retrospectively by the Company:

 · AASB 13 Fair Value Measurement

AASB 13 Fair Value Measurement does not change what and when 
assets or liabilities are recorded at fair value.  It provides guidance 
on how to measure assets and liabilities at fair value, including the 
concept of highest and best use for non-financial assets.  AASB 13 
has not changed the fair value measurement basis for any assets  
or liabilities held at fair value, however additional disclosures on  
the methodology and fair value hierarchy have been included in  
the financial statements.

(c)   New Accounting Standards  
and Interpretations

The AASB has issued new and amended Accounting Standards 
and Interpretations that have mandatory application dates for 
future reporting periods. The directors have decided against early 
adoption of these Standards, but does not expect the adoption 
of these standards to have any impact on the reported position or 
performance of the Company.
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NATIONAL LGBTI HEALTH ALLIANCE
ABN 45 138 151 569

Notes to the Financial Statements
For the Year Ended 30 June 2014

In thousands of AUD 2014 2013 

2. Revenue and Other Income
Revenue:

Membership fees 13,073 10,134

Grants 2,856,284 1,138,192

Interest received  37,458 12,997

Donations 3,270 2,783

2,910,185 1,164,106

Other income:

MindOut! Conference 74,731 3,630

Other Conference – 59,627

74,731 63,257

3. Result for the year
The result for the year includes the following specific expenses:

Subcontracting costs 1,132,469 372,219

Workshop expenses 251,013 196,022

Evaluation expenditure 113,712 16,500

Resource development costs 98,578 31,192

Rent 71,139 37,950

Advertising 60,028 6,437

Other operating expenses 26,105 9,806

4. Cash and cash equivalents
Cash at bank and in hand 1,778,873 1,151,837

5. Trade and other receivables
CURRENT

Trade receivables 5,290 396,999

Other receivables 933 –

6,223 396,999

6. Other Assets
CURRENT

Prepayments 17,200 200

Accrued income 3,127 –

20,327 200
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NATIONAL LGBTI HEALTH ALLIANCE
ABN 45 138 151 569

Notes to the Financial Statements
For the Year Ended 30 June 2014

In thousands of AUD 2014 2013 

7. Property, plant and equipment
Plant and Equipment:

Plant and equipment

At cost 10,640 –

Accumulated depreciation – –

10,640 –

In thousands of AUD 2014 2013 

8. Trade and other payables
CURRENT

Trade payables 111,810 15,358

Audit fee accrual 4,700 4,050

PAYG Witholding 27,341 17,146

143,851 36,554

9. Employee Benefits
Current liabilities

Provision for annual leave 40,062 22,734

10. Other financial Liabilities
CURRENT

Deferred Government grants income 1,108,925 1,143,531

Deferred Membership income 1,109 818

1,110,034 1,144,349

In thousands of AUD Plant & Equipment Total

Parent

Year ended 30 June 2014

Additions 10,640 10,640

Depreciation expense – –

Balance at the end of the year 10,640 10,640

MOVEMENTS IN CARRYING AMOUNTS

Movement in the carrying amounts for each class of property, plant and equipment between the beginning and the end of the current 
financial year:
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NATIONAL LGBTI HEALTH ALLIANCE
ABN 45 138 151 569

Notes to the Financial Statements
For the Year Ended 30 June 2014

11. Financial Risk Management
The Company is exposed to a variety of financial risks through its  
use of financial instruments.

This note discloses the Company‘s objectives, policies and 
processes for managing and measuring these risks.

The Company‘s overall risk management plan seeks to  
minimise potential adverse effects due to the unpredictability  
of financial markets.

The Company does not speculate in financial assets.

The most significant financial risks to which the Company is  
exposed to are described below:

Specific risks
 · Liquidity risk

Financial instruments used
The principal categories of financial instrument used by  
the Company are:

 · Trade receivables

 · Cash at bank

 · Trade and other payables

Objectives, policies and processes
Risk management is carried out by the Company’s risk management 
committee under the delegated power from the Board of Directors. 
The Finance Manager has primary responsibility for the development 
of relevant policies and procedures to mitigate the risk exposure  
of the Company, these policies and procedures are then approved 
by the risk management committee and tabled at the board meeting 
following their approval.

Reports are presented at each Board meeting regarding the 
implementation of these policies and any risk exposure which  
the Risk Management Committee believes the Board should be  
aware of.

Specific information regarding the mitigation of each financial risk  
to which Company is exposed is provided below.

Net fair values

Fair value estimation

Fair values are those amounts at which an asset could be exchanged, 
or a liability settled, between knowledgeable, willing parties in an 
arm’s length transaction.

Fair values derived may be based on information that is estimated 
or subject to judgment, where changes in assumptions may have 
a material impact on the amounts estimated. Areas of judgment 
and the assumptions have been detailed below. Where possible, 
valuation information used to calculate fair value is extracted from 
the market, with more reliable information available from markets 
that are actively traded. In this regard, fair values for listed securities 
are obtained from quoted market bid prices. Where securities are 
unlisted and no market quotes are available, fair value is obtained 
using discounted cash flow analysis and other valuation techniques 
commonly used by market participants.

12. Members’ Guarantee
The Company is incorporated under the Corporations Act 2001 and 
is a Company limited by guarantee. If the Company is wound up, 
the constitution states that each member is required to contribute a 
maximum amount stipulated in Schedule 2 of the constitution. At 30 
June 2014 the number of members was 219 (2013: 167).
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15. Company Details
The registered office of and principal place of business of the 
company is:

National LGBTI Health Alliance  
222 King Street 
Newtown NSW 2042

NATIONAL LGBTI HEALTH ALLIANCE
ABN 45 138 151 569

Notes to the Financial Statements
For the Year Ended 30 June 2014

In thousands of AUD 2014 2013 

13. Tax
Current Tax Asset:

GST receivable 53,215 53,563

Current Tax Liability:

GST payable 99,545 154,014

14. Cash Flow Information
Reconciliation of net income to net cash provided by operating activities:

Profit for the year 230,838 17,835

Cash flows excluded from profit attributable to operating activities

Changes in assets and liabilities:

 · (increase)/decrease in trade and other receivables 390,776 (100,015)

 · (increase)/decrease in prepayments (17,000) (200)

 · (increase)/decrease in tax receivable 348 (47,304)

 · increase/(decrease) in income in advance (37,443) 772,415

 · increase/(decrease) in trade and other payables 107,297 6,978

 · increase/(decrease) in taxes payable (54,468) 149,127

 · increase/(decrease) in employee benefits 17,327 8,717

Cashflow from operations 637,675 807,553
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NATIONAL LGBTI HEALTH ALLIANCE
ABN 45 138 151 569

Profit and Loss Account
For the Year Ended 30 June 2014

In thousands of AUD 2014 2013 

Income:

Grants 2,856,384 1,138,192

Membership Fees 13,073 10,134

Donations 3,270 2,783

Interest Income 37,458 12,997

Other Income 74,731 63,257

Total Income 2,984,916 1,227,363

Less: Expenses

Advertising 60,028 6,437

Accounting and Auditing 9,073 4,600

Bank Charges 1,166 1,776

Board Expenses 17,180 19,451

Conference/Seminar costs 18,337 11,463

Consulting and professional fees 34,123 13,051

Equipment <$300 6,233 1,594

Evaluation expenditure 113,712 16,500

Insurance 4,574 2,552

IT Expenses 36,404 16,414

Leave pay 17,327 8,717

Meeting 6,517 24,579

Other employee costs 5,071 8,466

Other operating expenses 26,105 9,806

Postage 8,040 439

Printing and stationery 7,659 5,554

Rent 71,139 37,950

Resource development costs 98,578 31,192

Salaries 649,455 358,466

Subcontracting costs 1,132,469 372,219

Subscriptions 1,779 4,339

Superannuation contributions 59,274 31,713

Telephone and fax 23,145 2,856

Travel - domestic 75,103 23,035

Website 17,496 –

Workers compensation insurance 3,078 337

Workshop expenses 251,013 196,022

Total Expenses 2,754,078 1,209,528

Profit before income tax 230,838 17,835
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NATIONAL LGBTI HEALTH ALLIANCE
ABN 45 138 151 569

Directors’ Declaration

The directors of the Company declare that:

1. The financial statements and notes, as set out on pages 9 to 19, are in accordance with the Corporations Act 2001 and:

a. comply with Accounting Standards - Reduced Disclosure Requirements; and

b. give a true and fair view of the financial position as at 30 June 2014 and of the performance for the year ended on that date  
of the Company.

2. In the directors’ opinion, there are reasonable grounds to believe that the company will be able to pay its debts as and when  
they become due and payable.

This declaration is made in accordance with a resolution of the Board of Directors. 
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“The Alliance continues to grow 
and we emphasise that the use 

of the acronym LGBTI (as a term that 
broadly represents a spectrum of individuals, 

organisations and identities within our 
communities), is strategic; and not  
fully inclusive of the breadth and  

richness of our lived identities.  

Our work however is inclusive and as  
a peak organisation we seek to bring  

together a united force delivering  
messages reflecting our diverse  

membership – both organisations  
and individuals working together”.


