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It is important that we improve our future annual reports, so your feedback is valued. Any comments you have 
may be made by contacting us at: 
 
HIV Foundation Queensland  
ABN 70 394 350 567 
 
Street Address: 
HIV Foundation Queensland 
Level 1, 725 Ann Street 
Fortitude Valley, QLD 4006 
 
Postal Address 
HIV Foundation Queensland 
PO Box 766 
Fortitude Valley, QLD 4006 
 
Phone: +61 7 3054 6100 
Email: info@hivfoundation.org.au 

Public availability 
A copy of this publication can be accessed at our website http://hivfoundation.org.au/resources or by 
contacting HIV Foundation Queensland via email info@hivfoundation.org.au or telephone +61 7 3054 6100 for 
a paper copy. 
 
ISSN: 2204-0234 (Print), ISSN:2205-0434 (Online) 
 
Interpreter service statement 

 

The Queensland Government is committed to providing accessible services to 
Queenslanders from all culturally and linguistically diverse backgrounds. If you have 
difficulty in understanding this Annual Report you can contact us on +61 7 3054 6100 and 
we will arrange an interpreter to effectively communicate this Report to you. 

 
Copyright notice 
© HIV Foundation Queensland 2015 
 
Information licence: 

 

This annual report is licensed by the State of Queensland (HIV Foundation 
Queensland) under a Creative Commons Attribution (CC BY) 4.0 Australia licence. 

 
CC BY Licence Summary Statement: 
In essence, you are free to copy, communicate and adapt this annual report, as long as you attribute the work 
to the State of Queensland (HIV Foundation Queensland). To view a copy of this licence, visit 
http://creativecommons.org/licenses/by/4.0/ 
 
Attribution: 
Content from this annual report should be attributed as: 
The State of Queensland (HIV Foundation Queensland) annual report 2014-2015 
 
Refer to www.qld.gov.au/data for additional information that the HIV Foundation is required to make available 
online.  
 
 

mailto:info@hivfoundation.org.au
http://hivfoundation.org.au/resources
mailto:info@hivfoundation.org.au
http://www.qld.gov.au/data
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 Letter of Compliance 
 

 

Level 1, 725 Ann Street 
Fortitude Valley, QLD 4006 

 

PO Box 766 
Fortitude Valley, QLD 4006 

7 September 2015 

The Honourable Cameron Dick MP 
Minister for Health and Minister for Ambulance Services  
GPO Box 48 
Brisbane, QLD, 4001 
 

 

Dear Minister Dick, 
 
I am pleased to present the Annual Report 2014-2015 and Financial Statements for the HIV Foundation 
Queensland. 
 
I certify that this report complies with: 

• The prescribed requirements of the Financial Accountability Act 2009 and the Financial and 
Performance Management Standard 2009, and 

• The detailed requirements set out in the Annual Report requirements for Queensland Government 
agencies. 

 
A checklist outlining the annual reporting requirements can be found on pages 23 and 24 of this annual report. 
 

 

Yours sincerely, 
 

 
 
Dr Darren Russell MBBS FRACGP DipVen FAChSHM FRCP (London) 
Chair, HIV Foundation Queensland 



 

HIV Foundation Queensland 
Annual Report 2014-15 

| 4 

    

General Information 

About the HIV Foundation Queensland 
The HIV Foundation Queensland (the Foundation) was established on 1 December 2013 as a statutory agency 
under the Hospitals Foundations Act 1982. The Foundation was formed to replace the Ministerial Advisory 
Committee for HIV/AIDS, and lead Queensland’s fight to end HIV (human immunodeficiency virus). 

We are an organisation not only for people at risk of contracting HIV and people living with HIV, but for the 
whole community. 

Our Vision 
The virtual elimination of new HIV transmissions in Queensland by 2020 and to reduce stigma and 
discrimination. 

Our Mission 
To reduce HIV transmission through achieving the United Nations 90-90-90 targets: 

 By 2020: 90% of all people living with HIV will know their HIV status 
 By 2020: 90% of all people with diagnosed HIV infection will receive sustained antiretroviral therapy 
 By 2020: 90% of all people receiving antiretroviral therapy will have viral suppression 

Alignment with the Queensland HIV Strategy 2013-2015 
The Foundation ensures that programs and initiatives implemented clearly align with priority action areas as 
detailed in the Queensland HIV Strategy 2013-2015: 

Outcome 1: Implement a comprehensive preventative approach to reducing HIV transmission 

Outcome 2: Increase voluntary testing for HIV 

Outcome 3:  Increase treatment uptake by people with HIV to 90% 

Outcome 4: Increase awareness of HIV transmission, stigma and discrimination 

Alignment with Government’s Objectives and priorities 
The Foundation’s Strategic Plan was informed by and aligns with the Queensland Government’s objectives for 
the community through: 

Strengthening our public health system 
 

Supporting disadvantaged Queenslanders 
 

Encouraging safer and inclusive communities 
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Chief Executive Officer’s Report 
The 2014-15 reporting period represents the Foundation’s first full year of operation. 

All establishment, regulatory and compliance processes were completed with the Foundation receiving 
registration as a charity with the Australian Charities and Not-for-profits Commission in August 2014 and 
endorsement as a deductible gift recipient in March 2015. 

The move to the Foundation’s new premises in Fortitude Valley was completed on schedule in August 2014. 
These new premises house the Foundation’s operation team, the Community HIV Education & Prevention 
program along with a newly established peer testing service. 

In what has been a very busy year for Foundation staff, Board members and partner organisations, significant 
progress has been made across numerous areas of Queensland’s HIV strategy in step with international research 
and best practice as we work toward the United Nations 90-90-90 targets. 

With more evidence emerging internationally regarding the effectiveness of pre-exposure medication (PrEP) as 
an essential part of HIV prevention, the Foundation hosted Queensland’s first community PrEP forum in March 
2015 and funded an expansion of the QPrEP demonstration project to 150 places. 

Building on the Early Treatment Workshop hosted by the Foundation last year, April 2015 saw the Foundation 
bring together clinicians from across Queensland for the HIV Treatment Forum 2015. The Foundation’s efforts 
to increase the support for treatment as prevention amongst Queensland clinicians has proven to be both well 
founded and well timed with a major international study in May 2015 confirming that there are clear evidence 
based health benefits for patients who commence HIV treatment early. 

In partnership with Queensland Positive People, August 2014 saw the commencement of RAPID, a peer based 
rapid HIV testing trial operating from the Foundation’s Fortitude Valley premises. The response from the 
community to the RAPID service has exceeded all expectations and RAPID is now Queensland’s busiest rapid HIV 
testing site. Increasing options for testing has been a key pillar of the Foundation’s strategy, including the 
delivery of HIV testing by trained community members in non-clinical settings like RAPID. This approach was 
recently endorsed by World Health Organization guidelines and complements existing services in that it targets 
those hardest to reach or not engaged with traditional testing services. 

In a positive move to support the growth of Queensland led HIV research, five research projects and three 
research workshops were funded by the Foundation this year. This followed the successful Queensland HIV STI 
Research Conference that was hosted by the Foundation in partnership with the newly appointed Queensland 
HIV STI Professorial Chair in December 2014. 

Management of the ENDHIV campaign was transitioned from the Department of Health to the Foundation in 
December 2014. With June 2015 marking the two year point for the campaign, substantial work was completed 
on a campaign update that will be launched in September 2015. 

The Foundation’s Fundraising Strategic Plan is now complete. Work regarding the implementation plan for the 
fundraising strategy is well underway and scheduled to be rolled out in the second half of 2015. 

The virtual elimination of new HIV transmissions in Queensland by 2020 is achievable. We are committed to 
continuing our work to ensure Queensland’s response is as collaborative, innovative and effective as possible 
and leaves no one behind. 

 

 
Tony Majer 
Chief Executive Officer 
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Operating Environment 
Like any new organisation, the Foundation has faced challenges as it moved from an establishment phase to 
being fully operational. Gaining community understanding and acceptance of the Foundation, its purpose and 
activities has been a key area of focus. The success of key initiatives and programs undertaken during the year 
combined with a clear communications strategy has resulted in both increased recognition of and engagement 
with the Foundation by community organisations, clinicians and researchers within the HIV sector. 

Changes in the landscape of HIV prevention, testing and treatment services have provided challenges both for 
the Foundation and the HIV sector generally. With a new round of service tenders to be resolved in the coming 
months, the Foundation looks forward to leading and working with all service provides to ensure Queensland’s 
response is as collaborative, innovative and effective as possible and leaves no one behind. 

A strong and important partnership has been maintained with the Department of Health. The Foundation looks 
forward to building on this partnership further as Queensland develops a new Sexual Health Strategy. 

The government’s commitment to a scale up of the Brisbane Sexual Health Clinic was welcomed by the 
Foundation. The strengthening of this service will play an important role both in relation to the current 
Queensland HIV Strategy and future Sexual Health Strategy. 

Key plans and priorities for the Foundation in the year ahead include: 

Treatment as Prevention 
 Increase community and health professional knowledge of Post-Exposure Prophylaxis (PEP) & 

Pre-Exposure Prophylaxis (PrEP). 
 Improve access across the state to PEP. 
 Improve access to PrEP through medication access schemes. 

Queensland led Research 
 Continue to support the growth of innovative Queensland led research. 
 Strengthen partnerships in the research community to maximize the impact of collective work. 
 Continue to use evidence to inform programs and policy. 

Increased Testing and Access to Testing 
 Continue to drive increased access to rapid HIV testing in the community. 
 Work with general practitioners to increase routine clinician led testing in targeted settings. 

HIV Knowledge and Awareness 
 Relaunch of ENDHIV campaign and website. 

Addressing Needs and Gaps 
 Review of sector services for gap identification. 
 Amendment and adaption of strategies to address gaps. 

Board Meetings 
The Board met on eight (8) occasions between 1 July 2014 and 30 June 15: 

7 July 
 2014 

24 July  
2014 

8 September 
2014 

13 October 
2014 

1 December 
2014 

3 February 
2015 

13 April  
2014 

1 June  
2015 

Machinery of Government Changes  
There has been no machinery of government changes which have affected the Foundation during the reporting 
period.  

  



 

HIV Foundation Queensland 
Annual Report 2014-15 

| 7 

    

Non-financial Performance 

Our Strategic Objectives 
In addition to providing independent advice to the Minister for Health and Minister for Ambulance Services on 
HIV prevention, testing and treatment, the core objectives of the Foundation are to: 

1. co-ordinate the delivery of strategies in relation to prevention, testing, treatment, stigma & 
discrimination; 

2. facilitate and support the growth of high quality HIV/STI research in Queensland;  
3. facilitate the delivery of high quality treatment in Queensland for people living with HIV; 
4. actively raise funds by way of public appeals and subscriptions to support the provision of HIV 

prevention, education and support activities. 

The Foundation is uniquely placed in that it has the ability to target tailored strategies across all populations – 
from Queenslanders who are at higher risk of HIV all the way through to whole-of-population messages. This 
approach is considered essential for Queensland to maintain the most progressive and comprehensive plan 
tackling the issue of HIV. 

A summary of key initiatives and programs delivered or initiated by the Foundation in achieving our strategic 
objectives is detailed below. 

Table 1: Initiatives and programs delivered or initiated by the Foundation 2014-2015 

Prevention & Testing Treatment 
 CHEP - Community HIV Education and Prevention 

Program: March 2013 – ongoing 
 HIV Point of Care Testing (POCT) Program: June 

2013 - ongoing   
 Orasure HIV Postal Kit Project:  April 2014 - 

ongoing  
 RAPID Peer Testing: August 2014 - ongoing  
 Rapid Roadshow:  HIV transmission, prevention & 

testing awareness November 2014 - complete 
 Pre-Exposure Prophylaxis (PrEP) Community 

Forum: March 2015 - complete 
 Submissions for Policy/Regulation Change - 

ongoing 

 Improving Access to HIV Anti-Retroviral 
Therapy (ART): ongoing 

 HIV Treatment Forum: April  2015 - complete 
 MOU with British Columbia Centre for 

Excellence (BC-CfE) in HIV/AIDS: July 2014 - 
ongoing 

 Working Visit BC-CfE: February 2015 – 
Complete 

 Examining the Status of Medicare Ineligibility & 
HIV: December 2014 - ongoing 

 Submissions for Policy/Regulation Change – 
ongoing 

Research Stigma & Discrimination 
 International AIDS Conference 2014 Affiliated 

Event ‘Cairns Hub Conference’: July 2014 - 
complete  

 Queensland HIV STI Research Conference: 
December 2014 - complete 

 HIV Research Grants and HIV STI Workshop Grants: 
June 2015 – Ongoing 

 Expansion of Queensland Pre-Exposure Prophylaxis 
(PrEP) Demonstration Project: June 2015 ongoing 

 Male Sex Workers and Risk Project (Hook Up) – 
December 2014 – complete 

 “Know the FACTS” Campaign: July 2014 – 
ongoing 

 “There is something I want to tell you” 
Campaign: July 2014 – ongoing. 

 Rapid Roadshow: November 2014 – complete 
 Positive Leadership Development Institute 

sponsorship: March 2015 – ongoing 

Fundraising 
 The Foundation’s Fundraising Strategic Plan was completed in March 2015. 
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Further detail on selected key achievements and their contribution to the government’s objectives for the 
community is as follows: 

Prevention and Testing 
Community HIV Education and Prevention Program and the Rapid Roadshow 

The Community HIV Education and Prevention (CHEP) Program carries out targeted HIV prevention and 
awareness activities and is hosted by Queensland Positive People (QPP). The peer educators also work in tandem 
with the E.N.D. H.I.V campaign with resources branded under the campaign to achieve outcomes set out in the 
Queensland HIV Strategy 2013-15. 

From 3-22 November 2014, the CHEP team embarked on a three week HIV awareness raising outreach project. 
The Rapid Roadshow involved two teams travelling along the Queensland coast stopping at predetermined 
locations. The outreach vehicles were a travelling advertisement designed to provide information and referral 
options to local testing services as well as being able to complete rapid HIV testing as required. The health 
promotion was targeted to men who have sex with men (MSM) and whole-of-population (WOP), depending on 
regional needs, driven locally by consultation with sexual health clinics. 

This was a trial run to determine the effectiveness of a rapid testing van to improve the public profile of HIV, 
rapid testing, the CHEP program and to gauge the level of future outreach required. The Foundation provided 
public relations support for the Rapid Roadshow. 

Pre-exposure Prophylaxis 

Pre-exposure Prophylaxis (PrEP) is a relatively new method of HIV prevention where a person who is HIV 
negative takes a pill daily to prevent HIV infection. 

In March 2015, the Foundation hosted Queensland’s first Community PrEP Forum. The aim of this meeting was 
to raise community awareness on PrEP and the Queensland PrEP Demonstration Project. The current status of 
PrEP was explored including: evidence for its effectiveness; adherence; costs and purchase of the drug from 
overseas; side-effects; and the place PrEP may have in HIV prevention in Queensland. 

Approximately 70 people attended and the forum provided the opportunity for community members to ask 
questions and discuss issues around PrEP with a diverse panel of experts.  

Increased Testing 

The Foundation has made seek, test and treat a high priority and a substantial and consistent investment has 
been made in delivering a targeted campaign to increase testing across Queensland since 2013. 
Data collected by the Foundation suggests that approach has resulted in a marked increase in testing, with key 
Brisbane gay friendly GP sites reporting an average increase in HIV testing of 36% in 2014. 
The Foundation acknowledges that increasing testing awareness and uptake may result in increased HIV 
notifications in the short-medium term. 
A further priority has been to make sure that those people testing HIV positive are linked into treatment services 
as soon as practicable so they can commence treatment. 

Access to Testing 

HIV point of care testing (POCT) in community based settings was significantly expanded in 2014-15 (refer Table 
2) with testing kits provided by the Department of Health now available at eight (8) community sites. 

 Table 2: Number of rapid HIV tests carried out in Queensland community settings 

2014 2015  
Jul-Sep Oct-Dec Jan-Mar Apr-Jun Total 

171 310 622 676 1,779 
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In partnership with Queensland Positive People (QPP) a dedicated peer based testing facility, RAPID, opened in 
August 2014 attached to the Foundation’s premises in Fortitude Valley. In January 2015, RAPID was expanded 
to include four (4) additional outreach sites encompassing Brisbane’s sex on premises venues. 

The RAPID testing service targets hard to reach high risk men who have sex with men. Of the 1,779 rapid HIV 
tests carried out in community settings 1,473 were conducted as a part of the RAPID service. To date, 14% of 
RAPID clients report never before having been tested for HIV and 39% reported not having had an HIV test in 
the previous year, evidencing that the right people are being targeted for testing. 

Planning was also completed to expand RAPID’s outreach services to include a new rapid HIV testing service at 
the Gold Coast that opened in July 2015. 

Treatment 
MOU and Working Visit to British Columbia Centre for Excellence in HIV/AIDS 

In July 2014, the Foundation and the Queensland Department of Health signed a Memorandum of 
Understanding (MOU) with the British Columbia Centre for Excellence in HIV/AIDS (BC-CfE). The purpose of the 
MOU was to formalise collaborations in order to develop new research and HIV programs for a three year period 
with a focus on treatment as prevention (TasP). 

In March 2015, representatives from the Foundation, the Queensland Department of Health, Queensland 
Positive People and the University of Queensland joined the Queensland HIV STI Professorial Chair in attending 
a two-week long working visit to British Columbia. 

The purpose of this visit was to gain information in order to develop, implement and evaluate a TasP strategy in 
Queensland. The working trip explored the health system and TasP related programs and services in British 
Columbia. A report from the working trip and plan of action has been submitted to the Minister for Health and 
Minister for Ambulance Services and Department of Health. 

Queensland HIV Treatment Forum 2015 

On 18 April 2015, the Foundation hosted the Queensland HIV Treatment Forum to engage with HIV, sexual health 
and infectious disease clinicians from all over Queensland. The forum was a clinical style meeting with 
community involvement that provided a platform to discuss research updates and issues on TasP including early 
treatment for HIV and bio-medical prevention strategies such as PrEP. 

The forum was well attended with a total of 79 participants and was deemed successful in increasing support 
for TasP based on clinical indications and patient preparedness. 

Stigma and Discrimination 
Positive Leadership Development Institute 

In May 2015, the Foundation formalised a valuable partnership with the Positive Leadership Development 
Institute Australia. The Institute is an international collaboration based upon the principles of the greater 
involvement and meaningful engagement of people living with HIV. 

The Australian Institute has been set up as a partnership between agencies and businesses that are committed 
to help tackle HIV stigma by focusing upon skills and capacity development of people living with HIV. 

Fundraising 
The Foundation engaged the services of Fundraising Force to complete a fundraising audit and develop a three 
(3) year Fundraising Strategy. A workshop between Fundraising Force and the Foundation Board was completed 
in February 2015 and the strategy was endorsed by the Board in April 2015.  

An implementation plan has been developed for the Fundraising Strategy to commence in 2015-2016. 
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Research 
Cairns HIV Hub Conference 2014 

In July 2014, immediately following the 20th International AIDS Conference, the Foundation hosted an official 
affiliated Hub Conference in Cairns. Registrations to the Hub were free and open to people involved in the 
Queensland HIV sector who were unable to attend the international conference. 

A selection of recorded sessions from the international conference were replayed followed by moderated 
discussions with local and regional experts. The program embraced the international flavour of the conference 
held in Melbourne, whilst ensuring local and regional perspectives for Queensland. 

The Hub attracted a total of 84 participants and 33 guest speakers, facilitators and/or panel members.  

Queensland HIV STI Research Conference 2014 

In December 2014, the Foundation hosted the Queensland HIV STI Research Conference in partnership with the 
newly appointed Queensland HIV STI Professorial Chair, Professor Charles Gilks. The aim of the conference was 
to reinvigorate HIV and STI research in Queensland. 

As a precursor to the Foundation’s initial round of research funding, the conference sought to develop a map of 
existing HIV and STI research being conducted in Queensland and identify priorities for future research. 
Approximately 80 people from across Queensland attended the event.  

HIV Research Project Grants 2015 

In January 2015, the Foundation launched a funding scheme to facilitate the establishment of new Queensland 
led cross-disciplinary research teams comprising clinicians, scientists, public health researchers and community 
based organisations. Priority areas for research were identified through the Queensland HIV and STI Research 
Conference and aligned with the Queensland HIV Strategy 2013-2015. 

In June 2015, five (5) HIV research projects were approved and funding released for a 12 month period (Refer 
Table 3). 

Table 3: HIV Research Projects 2015 

Affiliation Research Project Title 
University of Queensland A HR trial using novel nicotine-replacement products among smokers who 

are living with HIV in Australia 
University of Queensland New molecular tools to identify groups of individuals at increased risk of 

human immunodeficiency virus (HIV) acquisition.” 
Griffith University 'Yes' to recreational drugs but 'no' to life-saving medications: unpacking 

paradoxical attitudes about treatments to improve medication adherence. 
University of Queensland Factors influencing the HIV testing to treatment trajectory within a 

Queensland context 
University of Queensland Feasibility study of HIV self-testing and social marketing of Rapid Diagnostic 

Tests in Queensland 
 
HIV STI Workshop Grants 2015 

In January 2015, the Foundation and the Queensland HIV STI Professorial Chair launched a seed funding scheme 
to facilitate the establishment of new Queensland led collaborative research teams comprising clinicians, 
researchers and/or community based organisations to develop research proposals that will potentially attract 
future significant funding from National Health and Medical Research Council (NHMRC), research foundations, 
government, industry or donors. 

Priority areas for the workshops were identified through the Queensland HIV and STI Research Conference. In 
May 2015, three HIV STI workshops were approved and funding released (Refer Table 4). 
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Table 4: HIV STI Workshop Grants 2015 

Affiliation Title of Research Workshop 
University of Queensland Designing and supporting a trial in prison opioid substitution therapy in 

Queensland 
Pharmacy Guild of 
Australia, Queensland 

The role of community pharmacy in prevention, testing and management of 
HIV and STIs 

Ethnic Communities 
Council of Queensland 

CALD Sex Workers and International Students in Queensland: Exploring 
Research Needs 

 

Queensland Pre-Exposure Prophylaxis (QPrEP) Demonstration Project  

The QPrEP study is a multi-site, open label PrEP demonstration project being led by the Cairns Sexual Health 
Service, Cairns and Hinterland Health and Hospital Service and funded by the Queensland Department of Health. 

In response to the six (6) participating QPrEP trial sites reporting waiting lists of more than 20 people each, the 
Foundation approved funding to expand the QPrEP trial to 150 places. The QPrEP trial is due to commence 
recruitment in August 2015.  

E.N.D.H.I.V. Campaign  

Phase 3 Evaluation 

During the reporting period research and evaluation was conducted in relation to the E.N.D. H.I.V. Phase 3 
awareness campaign that ran from January to July 2014.  

Research conducted 
Evaluative research was conducted in August, September & October 2014 with: 

• WOP & MSM: qualitative focus groups, 4 groups WOP, 4 groups MSM 
• WOP: quantitative online survey, 811 respondents 
• MSM: quantitative online survey, 137 respondents 

Qualitative Evaluation findings  
In August 2014, qualitative research with WOP and MSM focus groups evaluated various campaign materials. 
The reported results lead to changes to the creative material to be used in Phase 4 of the campaign.  

Quantitative Evaluation findings – WOP 
Campaign awareness  
• Recall and awareness of HIV advertising has significantly decreased among WOP.  
• 39% have taken action as a result of the E.N.D. H.I.V. campaign.  
Perceptions towards HIV  
• HIV is still mainly associated with AIDS.  
• 66% are of the mindset that PLHIV need respect and understanding and wish to be more supportive.  
Awareness, understanding and knowledge of HIV  
• Fewer people believe HIV diagnosis rates have increased over the past 10 years.  
• Most people are fearful of contracting HIV and over 90% of people associate contracting HIV with 

needles as well as unsafe sex  
Acceptance of HIV in the community  
• Acceptance of PLHIV has improved. People feel they are more knowledgeable about HIV, encourage 

awareness among family and friends and believe they can play a role in ending HIV in Queensland.  

Quantitative Evaluation findings – MSM 
Campaign awareness  
• E.N.D. H.I.V. TVC has the highest amount of recall.  
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Campaign acceptance  
• 71% agreed that the campaign is important and easy to understand.  
• 31% do not consider the campaign personally relevant.  
Action taken as a result of the campaign  
• Around a third of people talked specifically about HIV with other people as well as considered getting 

tested for HIV.  
Online access  
• More than half were aware of the Foundation website or the E.N.D. H.I.V. website and 61% of those 

visiting the E.N.D. H.I.V. website with most sharing information or taking the quiz.  
Recommendations on future campaigns  
• Participants suggested that reducing stigma, safe sex/condoms and information about treatment 

should be the topics of future  

Phase 4 Campaign  

The E.N.D. H.I.V. Phase 4 awareness campaign ran from October 2014 until the end of June 2015 and 
continued the strategy of everyone having a role to play in ending HIV in Queensland. 

Campaign Elements 
Stand up for the facts – Digital Seeding 

 

RAPID clinic – digital and press 

 
There’s something I need to tell you – Testing – Digital seeding 

     

Prevention & Testing – Digital 

   

World AIDS Day – Television 

 

World AIDS Day – Press 
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Communication Objectives 
Our behaviours – whether it be the way we treat someone living with HIV, or our personal responsibility when 
it comes to safe sex or testing – have a direct impact on HIV transmission in Queensland. Together we can put 
a full stop to H.I.V. 

Target Audience 
• High at-risk groups including MSM 
• WOP 

Phase 4 Evaluation  

Outcomes www.endhiv.qld.gov.au website (Note: url amended to www.endhiv.org.au from December 2014): 
• 28,221 unique visitors between 1 October 2014 and 30 June 2015 
• 54,197 page views between 1 October 2014 and 30 June 2015 

Research conducted 
Evaluative research was conducted from May-July 2015 with: 

• WOP: quantitative online survey, 802 respondents 
• MSM: quantitative online survey, 115 respondents 

Quantitative Evaluation findings - WOP 
Campaign awareness  
• Prompted recall of TV advertising increased significantly to 21%. 
• More than a third (38%) have taken action after seeing the campaign – most talking about the campaign 

or HIV in general to other people. 
Perceptions towards HIV  
There has been a significant improvement in the general population’s attitude towards HIV: 
• An increasing proportion agree that it is important to reduce negative perceptions of HIV.  
• A larger proportion than ever before is now at the Preparation stage of the Behaviour Change Model 

(71%), while the percentage of those in Contemplation and Pre-Contemplation has decreased.  
• More respondents are willing to be supportive of people living with HIV and would consciously avoid 

acting in discriminatory manner. 
Awareness, understanding and knowledge of HIV  
• An increased proportion of 51% identified HIV as ‘different to AIDS’.  
• More respondents (59%) feel that HIV is manageable through the duration of person’s natural lifespan. 
• As a singular, primary cause of HIV transmission, two thirds identify unsafe sex, a quarter identify 

needle sharing.  
Acceptance of HIV in the community  
• The likelihood of WOP being willing to engage in social and professional contact with people living with 

HIV is higher than ever before. Across all scenarios tested, there has been a significant improvement 
since the baseline study in April 2013. 

Quantitative Evaluation findings - MSM 
Campaign awareness  
• 85% of respondents have some awareness of one or more elements of the campaign. 
• 48% reported awareness of the Grindr S.S.O campaign, 58% in the Rapid Testing advertising 
• 60% report awareness via social media and 55% on Grindr.   
Campaign effectiveness  
• In regards to specific behaviour undertaken as a direct result of seeing the campaign, there has been 

a positive improvement in the area of testing (37%), and also in the use and carrying of condoms. 
Attitudes towards HIV 
• There is still strong agreement that ‘people need to be more educated about it’ (mean 8.9) and this 

corresponds to a decline in agreement that HIV ‘is an issue I am quite knowledgeable about’ (mean 5.6 
vs 6.8 in 2014).   

• So despite a similar level of campaign awareness and improvements in many areas of behaviour, 
continued education and knowledge about HIV is still sought.   

http://www.endhiv.qld.gov.au/
http://www.endhiv.org.au/
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Performance Indicators 
The following performance indicators are extracted from the Performance Measurement Data Report provided 
by the Foundation under a Service Agreement with the Department of Health.  

The performance indicators are reported by the Foundation at six-monthly intervals. The actual results listed 
below are for the period 1 July 2014 to 30 June 2015. 

Output 1: Provision of marketing and campaign materials  
Output Measure 2014-15 Actual 

Provision of marketing and 
campaign materials  

(2014/2015)  

Qualitative and quantitative evaluation:  
• Evaluation research for effectiveness and reach   
• Market testing of  concepts - focus groups  
• On line tracking- surveys   

Phase 3 Evaluation: completed August- October 
2014. 
Phase 4 Evaluation: completed May-July 2015. 

Output 2: Provision of HIV rapid testing across community sites  
Output Measure Quantity per annum 2014-15 Actual 

Provision of HIV rapid testing 
across community sites  

(2014/2015)  

  

• No. of tests performed  
  
  
• No. of community sites where HIV rapid testing 

available (including mobile outreach)  

150-year 1  
300–year 2  
450–year 3  
3-year 1  
5–year 2  
7-year 3  

 Year 1: 1,779 
 
 
Year 1: 8 sites 

Output 3: Provision of funds for innovative HIV related programs and research  
Output Measure Quantity per annum 2014-15 Actual 

Provision of funds for innovative 
HIV related programs and research  

(2014/2015)  

• % of HIVFQ budget spent on program and research seed 
funding  

20%-year 1  
25%-year 2  
30%-year 3  

Year 1: 21.89% 
 

Output 4: Provision of high quality research 
Output Measure 2014-15 Actual 

Provision of high quality research  • No. of collaborative activities with HIV STI 
Prof Chair  

 
 
 
 
• Representation on the HIV Prof Chair 

Advisory Steering Committee   

• 8 collaborations including: Cairns HIV Hub Conference, 
Queensland HIV STI Research Conference, HIV research 
grants, HIV STI workshop grants, Australasian 
HIV&AIDS Conference National Program Committee, 
BC-CfE MOU related activities, Queensland HIV 
Treatment Forum, University of Queensland HIV 
Research Hub 

• NA: Steering Committee yet to be convened 

Output 5: Provision of an annual forum for consultation   
Output Measure Minimum number 

of Service Users 
2014-15 Actual 

Provision of an annual forum 
for consultation   

• Annual forum   50  Cairns HIV Hub Conference  July 2014: 84 participants + 33 
guest speakers, facilitators and/or panel members 

Output 6: HIV Earlier Treatment  
Output Measure 2014-15 Actual 

HIV Earlier Treatment  

(2014/2015)  

Provision of targeted program for earlier treatment   • Concept brief approved 
• Pilot resource kit for clinicians and people living with 

HIV 
• Position statements uploaded onto HIVFQ website 
• HIV Treatment Workshop 2015 with 79 participants 

(health professionals, academics, policy makers and  
community organisations) 
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Output 7: Provision of targeted program for treatment as prevention  
Output Measure 2014-15 Actual 

Provision of targeted program 
for treatment as prevention  

(2014/2015)  

• Concept brief to be developed   
• No. of national and international partners   

• Report on BC-CfE MOU related activities approved and 
submitted to the Minister and Department of Health 

• TasP Action Plan developed and being implemented 
 

Output 8: Provision of future strategic direction for HIV in Queensland 
Output Measure 2014-15 Actual 

Provision of future strategic 
direction for HIV in 
Queensland  

• Monitoring the performance indicators on 
the current HIV strategy  

• Lead evaluation of the current strategy  
• Lead the development of the next 

Queensland HIV Strategy    

• Queensland HIV Strategy Performance Indicator data 
submitted to the Department of Health 

• Queensland HIV Strategy revised and submitted to Minister 
for approval. 

 

Output 9: Raising of third party budget source 
Output Measure 2014-15 Actual 

Raising of third party budget 
source  

• Fundraising audit carried out  
• Development of a fundraising strategy by 

March 2015  
• Implementation of the fundraising strategy 

from 2015 
• Fundraising target of 20% of the HIVFQ 

annual budget by end of year 3 (2016-
2017) 

• Fundraising audit completed 
• HIVFQ Fundraising Strategy approved and submitted to 

the Department of Health 
• Implementation to Fundraising Strategy to commence in 

2015-2016 
 

The Queensland HIV Surveillance Report 
The Queensland HIV Surveillance Report is published annually. The 2013 report can be found at  
https://www.health.qld.gov.au/publications/clinical-practice/guidelines-procedures/hiv-in-qld-2013.pdf 
The Queensland HIV Surveillance Report 2014 is expected to be published in September 2015. 

Summary of Financial Performance 
The total income reported in the Financial Statements was $2.585 million. Funding received under the terms of 
a Service Agreement with the Department of Health accounted for $2.444 million of total income. The total 
expenses reported in the Financial Statements were $2.470 million and include accounting transactions required 
to comply with relevant accounting standards and reporting requirements. 

Graph 1 provides a breakdown of the acquittal of the $2.444 million received under the Service Agreement and 
as such, may not fully align with expenses as listed in the Financial Statements due to accounting treatment and 
or transactions required to comply with relevant accounting standards and reporting requirements. This includes 
accounting for purchases for the premises fit out and subsequent depreciation, incentives within lease 
arrangements and differences in classification. 

Graph 1: Allocation of Service Agreement Funding 

 
The accumulated surplus of $387,000 shown in the Statement of Financial Position represents equity which 
will be utilised in the continued operation of the Foundation. 

41%

26%
1%

6%2%

2%

11%
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Board & Meetings
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Premises & Operating Costs

Staffing

https://www.health.qld.gov.au/publications/clinical-practice/guidelines-procedures/hiv-in-qld-2013.pdf
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Governance: Management & Structure 

Organisational Structure 

 

Our Board 
In addition to providing governance and oversight of all Foundation activities, the role of Foundation Board 
members includes: 

• Providing independent advice to the Minister for Health and Minister for Ambulance Services on HIV 
prevention, testing and treatment in Queensland. 

• Promoting the delivery of the Queensland HIV Strategy and reporting on key strategic performance 
indicators. 

• HIV consultation, advisory and liaison activities which influence Government policy. 
• Promoting models of care to the Hospital and Health Services, the private sector and non-government 

sector to facilitate the best available treatments while considering value for money. 

• Assuming responsibility for the implementation and coordination of HIV prevention services, 
training/education and treatment programs, including with the non-government sector. 

• Collaborating with partner agencies. 
• Leveraging additional funding to assist in the reduction of HIV rates in Queensland. 
• Releasing position papers which provide expert advice for Queensland. 
• Working with the Queensland HIV STI Professorial Chair to promote the growth of HIV related research 

led from within Queensland. 
• Leading on the future development of the Queensland HIV Strategy. 
• Leading the implementation of the Foundation’s Fundraising Strategic Plan. 

The following persons have been approved as current members of the Board by His Excellency the Governor, 
acting by and with the advice of the Executive Council, and under the provisions of the Hospitals Foundations 
Act 1982: 

For a period of four (4) years commencing 1 December, 2013 

Dr Darren Russell - Foundation Chair 
Dr Darren Russell is a sexual health physician and the Director of Sexual Health at Cairns Hospital. He holds the 
positions of Clinical Associate Professor in the Department of Population Health at the University of Melbourne 
and Adjunct Associate Professor in the School of Medicine and Dentistry at James Cook University. 
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Dr Russell is the Chairperson of the HIV Foundation Queensland and a past-President of the Australasian Chapter 
of Sexual Health Medicine of the Royal Australasian College of Physicians, the Victorian AIDS Council, and the 
Australian Federation of AIDS Organisations. 

Mr Simon O’Connor - Foundation Deputy Chair 
Simon O'Connor is Executive Officer of Queensland Positive People Inc. Simon has held a number of community 
positions and provided support to people living with HIV since 1985. He is currently the Executive Officer of 
Queensland Positive People (QPP) and a current board member of the National Association of People with HIV 
Australia (NAPWHA) and the Anwernekenhe National HIV Alliance (ANA).  

His experience and commitment to people living with and affected by HIV was acknowledged in 2004 when he 
was awarded the Inaugural E Foundation Unity Award for Philanthropic Spirit in an Individual. Through his 
understanding of the serious challenges HIV presents, he has tried to contribute in a meaningful way to the 
effective representation of the interests and lived experience of people living with HIV, and to the self-
determination and empowerment of all HIV-positive people. 

Professor Jeffrey Gow 
Professor Gow has a PhD in Health Policy and Economics and works as a Professor of Health Economics with the 
University of Southern Queensland. He has 15 years experience in public health research into HIV/AIDS and was 
principal investigator on numerous HIV research studies and programmes. He has been published more than 80 
times and worked on HIV/AIDS policies and programs to international bodies and governments such as UNAIDS, 
World Health Organisation, UNICEF and the South African Government. 

Mr David Graham 
David Graham is a community member and small business owner. David has a background in media and 
business. He has been an advocate for rural and remote gay and lesbian health. He has used his media presence 
to promote good health and HIV/AIDs awareness campaigns. Mr Graham has strong links with the gay and 
lesbian community. 

Dr Andrew Redmond 
Dr Andrew Redmond is an infectious diseases physician at the Royal Brisbane and Women's Hospital. He has a 
longstanding interest and practice in HIV medicine. He is a member of the Australasian Society for HIV Medicine 
and Australasian Society for Infectious Diseases. He teaches medical students, specialists-in-training and general 
practitioners about HIV medicine. 

For a period of two (2) years commencing 1 December, 2013 

Ms Candi Forrest 
Candi Forrest is a sex worker advocate and has worked with Queensland sex workers since 1987 when the sex 
industry first embraced HIV prevention strategies. Candi holds a Masters of Anthropology and Sociology, and 
has developed networks with workers from culturally and linguistically diverse backgrounds. 

Ms Elisha McGuiness 
Elisha McGuiness is a Senior Public Health Officer specialising in Indigenous Sexual Health currently employed 
by the Townsville Hospital and Health Service. She travels regularly to remote Indigenous communities across 
the whole of North Queensland and has significant experience in community consultation, engagement and the 
planning, implementation and evaluation of sexual public health and health promotion strategies. Elisha is the 
current Queensland President of the Australian Health Promotion Association (AHPA QLD) and is on the Board 
of Directors for the National Association. Elisha is also an affiliate of ASHM. 

Ms Penny Kenchington 
Penny Kenchington is a Nurse Practitioner with Townsville Sexual Health Service, Townsville Hospital and Health 
Service. Penny was the first Sexual and Reproductive Health Nurse Practitioner in Queensland. She has over 17 
years’ experience in the field of sexual health. She is a member of the Australasian Society of HIV Medicine and 
the College of Nurse Practitioners 
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Board Committees 
Through Committees established by the Board, the Foundation can draw on the skills and expertise of Board 
members and other individuals to ensure that additional guidance and direction is provided in certain areas that 
the Board considers appropriate. Committees generally meet four times per year or additionally as the 
Committee or Board considers necessary. 
Fundraising Committee  
Role: To provide strategic oversight of the Foundation’s fundraising activities and outcomes.  
Members: Elisha McGuiness (Chair), Penny Kenchington, Simon O’Connor, Tony Majer (ex-officio) & Melissa 

Warner (ex-officio) 

Research & Program Grants Committee 
Role: To provide strategic oversight and guidance of the Foundation’s research and program grants 

activities and outcomes.  
Members: Professor Jeffrey Gow (Chair), Dr Darren Russell, Dr Andrew Redmond, Tony Majer (ex-officio) & 

Melissa Warner (ex-officio) 

Finance, Audit and Risk Management Committee  
Role: To ensure high corporate governance standards in term of financial accountability and risk 

identification and management across all levels of the organisation. 
Members: Ms Candi Forrest (Chair), Ms Penny Kenchington, Professor Jeffrey Gow Mr David Graham and 

Tony Majer (ex-officio) 

Chief Executive Officer 
Tony Majer joined the Foundation as Interim CEO in March 2014 and was appointed permanent CEO in February 
2015. Tony has qualifications in both Law and Commerce and has spent nearly two decades in the private sector 
leading a successful Queensland business through establishment, acquisition and growth. Tony works alongside 
the Foundation’s board providing strategic leadership and planning required to translate board decisions and 
plans into action as well as overseeing the day-to-day operational activities of the Foundation. 

Public Sector Ethics Act 
In accordance with section 12M (2) of the Public Sector Ethics Act 1994, the Foundation’s Code of Conduct has 
been drafted by the CEO, endorsed by the Board and implemented with employees.  

The Foundation is committed to upholding the values and standards of conduct outlined in the Code of Conduct 
for the Queensland Public Service and the Foundation’s Code of Conduct reflects the principles of:  

integrity and  
impartiality 

promoting  
the public good 

commitment to the system of 
government 

accountability and 
transparency 

All Foundation employees and representatives have an obligation to comply with the Code. Failure to do so, or 
behaviour not supporting our values, is unacceptable and may lead to disciplinary action up to and including 
dismissal. 

In accordance with section 12K of the Public Sector Ethics Act 1994, all Foundation employees are required to 
undertake training in the Code during orientation and to sign an acceptance upon appointment which states 
they will abide by the Code. Further training is scheduled by the CEO when determined necessary with the Code 
being reviewed by all employees at least annually. 

In accordance with section 12L of the Public Sector Ethics Act 1994, the administrative procedures and 
management practices of the Foundation have proper regard to the ethics principles and values, the Code of 
Conduct, and any standards of practice applicable to the Foundation. 
The Code has been submitted to the Minister for Health and Minister for Ambulance Services for approval in 
accordance with the requirements of the Public Sector Ethics Act 1994, with approval pending.  
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Governance: Risk Management and Accountability 

Risk Management 
The Foundation’s risk management philosophy is to identify, assess and control strategic and operational risks. 
The Foundation maintains a Risk Framework that is monitored and addressed by the Board, through the Finance, 
Audit and Risk Management Committee and CEO. 

An assessment of risk, both before and after the implementation of controls, is made with reference to the 
Foundation’s Risk Assessment Matrix and recorded on a Risk Register. 

External Scrutiny 
An external audit was conducted by the Queensland Audit Office and the Financial Statements for 2014-2015 
received an unqualified audit opinion. 

Audit Committee 
The Finance, Audit and Risk Management Committee1 was established during the reporting period. Terms of 
Reference for the Committee were developed in accordance with Queensland Treasury’s Audit and Committee 
Guidelines for the 2014-2015 year. 

The Committee provides assurance and assistance to the CEO and Board in relation to: 
• Financial Oversight and Reporting; 
• External Audit; 
• Internal Controls and Systems and Risk Management; and 
• Compliance. 

The Finance, Audit and Risk Management Committee Chair met with the CEO and Queensland Audit Office (QAO) 
to consider all audit recommendations of the QAO. 

The Committee met three (3) times during 2014-15 and provided updates to the Board at each Board meeting. 

Internal Audit 
The Foundation has not considered it necessary to establish an internal audit function during the reporting 
period. 

All financial transaction processing and reporting for the Foundation has been conducted by the Corporate 
Administration Agency, Department of the Premier and Cabinet, under the terms of a service agreement.  

As 2014-2015 was the Foundation’s first full year of operation, internal controls, systems and processes were 
established and implemented during the reporting period. The Finance, Audit and Risk Management Committee 
provided internal oversight of all controls, systems and processes, including the review of budget reporting 
monthly and financial reporting quarterly, in line with the Foundation’s service agreement reporting 
requirements. 

The Finance, Audit and Risk Management Committee Chair met with the CEO and the QAO to review the 
Foundation’s financial internal controls, Risk Framework, Risk Assessment Matrix and Risk Register. 

                                                           
 

 
1 Refer to page 18 for Audit Committee membership details 
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Information Systems 
Due to the size of the Foundation’s operational team, all Information and Communications Technology services 
are managed under a contract with an external service provider. This service provider is contracted to ensure 
that Foundation staff receive reliable access to all information systems (including telephones and computers) 
and are responsible to resolve any information system issues identified. 

The Foundation’s data is stored in a fully secured data centre, physical access to which requires accompanied 
passage through multiple security access panels. Data is kept safe from emergencies (fire) via a system that 
flushes oxygen from the data storage room and power failure via multiple generators. Data access for 
Foundation employees is achieved via secure password protected remote log in. 

The Foundation’s financial reporting information system is hosted by the Corporate Administration Agency, 
Department of the Premier and Cabinet, with access being supplied to the Foundation by way of a secure link. 

Record Keeping 
The Foundation has implemented recordkeeping systems, procedures and practices, endorsed by the CEO, that 
comply with the Public Records Act 2002, Information Standard 40: Record keeping and Information Standard 
31: Retention and Disposal of Public Records. 

Roles and responsibilities for records management are communicated across the organisation via position 
descriptions, performance reviews, training and awareness activities. Reliability and security of the Foundation’s 
records was achieved via a number of mechanisms including firewalls, systems security, secure paper storage 
and secure destruction bins and all record systems. 

The CEO is informed of updated record keeping requirements via the Office of Health Statutory Agencies. 

The Foundation complies with the principles as outlined in Information Standard 31: Retention and Disposal of 
Public Records. This applies to all digital and paper records and all staff are updated and informed of the 
requirement to comply with these principles 

Governance: Human Resources 
The Foundation is committed to establishing a workforce comprised of staff and volunteers who are focused on 
achieving the Foundation’s vision, mission and strategic objectives. 

Recruitment 
As the reporting period was the Foundation’s first full year of operation, recruiting has been a key operational 
activity. To support effective recruitment, the Foundation advertises across various online mediums and not for 
profit websites. A detailed selection process is adhered to, following the principles of equal opportunity, 
ensuring an excellent match between the candidate and the Foundation. Once appointed, workplace inductions 
are provided to all new employees to orientate them to their role and the Foundation’s culture and practices. 

Workforce Planning 
As the Foundation operates with a lean operational team, workforce planning has been a priority and where 
appropriate, focused on cross-skilling. Full time staff are spread in age from 30 to 44 years of age and consist of 
1 female and 2 males. Part-time administration support is provided by a female contractor. 

Performance Planning and Development 
The Foundation is committed to fostering a culture that focuses on performance, behaviour and accountability. 
Individual performance plans for each member of staff align with the Foundation’s strategic plan and are 
reviewed annually.  
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A quarterly review of an individual’s performance-to-plan is conducted to ensure that progress is on track, areas 
of success and achievement are recognised and areas for improvement are identified and acknowledged.  

Learning and Development 
Given the Foundation’s lean operational structure, providing opportunities to improve the skills of employees 
is considered particularly important. The internal learning and development opportunities for employees 
comprise a mixture of on the job training, coaching and mentoring.  

The Foundation also supports and provides access to external professional development opportunities for 
employees covering areas including public health policy and programming, marketing and media training. 

The Foundation plans to develop and implement a leadership development framework in 2015-16. 

Flexible Work Arrangements 
The Foundation is conscious of the need for staff to balance work and personal commitments and has 
processes in place to review all reasonable requests regarding flexible work arrangements. These 
arrangements include altering start and finish times from time-to-time to accommodate employee needs. 

Early Retirement, Redundancy, Retrenchment & Voluntary Separation  
The Foundation had 3 full time equivalent positions for the 2014-2015 year and there were no cases of early 
retirement, redundancy, retrenchment or voluntary separation. The permanent retention rate for the reporting 
period was 66%. The permanent separation rate was 33%. 

Open Data 
Annual reporting requirements for expenditure on consultancy, overseas travel, Board fees, allowances and on 
costs will be published on the Queensland government's open data website, available via: 
www.data.qld.gov.au. 

Financial Statements 
The annual Financial Statements for the HIV Foundation Queensland for the 2014-2015 financial year are 
included in Appendix 2 of this Annual Report. 

In reading the Financial Statements annexed to this report, it should be noted that the 2014-2015 period 
represents the first full year of financial operation of the Foundation. Very few financial transactions were 
conducted in the previous 2013-2014 period. 
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Glossary 
 

ART Anti-Retroviral Treatment/Therapy 
BC-CfE British Columbia Centre for Excellence in HIV/AIDS 
CALD Culturally and Linguistically Diverse Communities 
CD4+ cell count Laboratory based measurement of immune function 
CEO Chief Executive Officer 
CHEP Community HIV Education and Prevention 
DoH Department of Health 
GP General Practitioner 
HIV Human Immunodeficiency Virus 
HIVFQ HIV Foundation Queensland 
MAC Ministerial Advisory Committee 
MOU Memorandum of Agreement 
MSM Men who have sex with men 
NAPWHA National Association of People with HIV Australia 
NHMRC National Health and Medical Research Council 
PEP Post-Exposure Prophylaxis is a month-long course of HIV medication taken after potential 

exposure to HIV. Studies have shown there is a window of opportunity in the first 72 hours 
following exposure to HIV, where PEP medications can lessen the risk of HIV infection. 

PrEP Pre-Exposure Prophylaxis is a method in which high-risk people who do not have HIV take 
HIV medication daily to reduce their risk of becoming infected. PrEP is a treatment 
taken before HIV exposure and works by interfering with HIV’s ability to establish itself 
permanently in the body. PrEP can therefore lower the risk of a person who does not have 
HIV, becoming HIV positive. 

PLHIV People living with HIV 
POCT Point of Care Testing 
QAO Queensland Audit Office 
QPP Queensland Positive People 
S100 GP A General Practitioner who is trained and licensed to prescribe ART medications 
SSO Safe Sex Only 
STI Sexually Transmissible Infections 
TasP Treatment as Prevention 
TVC Television Commercial 
WOP Whole of Population 
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Appendix 1: Compliance Checklist 
 

Summary of requirement 

 

Basis for requirement 
Annual report 

reference 

Letter of 
compliance 

• A letter of compliance from the 
accountable officer or statutory body to the 
relevant Minister/s 

ARRs – section 8 Page 3 

Accessibility • Table of contents 

• Glossary 

ARRs – section 10.1 Page 1 

Page 22 

• Public availability ARRs – section 10.2 Page 2 

 
• Interpreter service statement Queensland Government 

Language Services Policy 

ARRs – section 10.3 

Page 2 

• Copyright notice Copyright Act 1968 

ARRs – section 10.4 

Page 2 

• Information Licensing QGEA – Information Licensing 

ARRs – section 10.5 

Page 2 

General 
information 

• Introductory Information ARRs – section 11.1 Page 4 

 • Agency role and main functions ARRs – section 11.2 Page 4 

 • Operating environment ARRs – section 11.3 Page 6 

 • Machinery of government changes ARRs – section 11.4 Page 6 

Non-financial 
performance 

• Government’s objectives for the 
community 

ARRs – section 12.1 Pages4, 7-15 

• Other whole-of-government plans / specific 
initiatives 

ARRs – section 12.2 NA 

• Agency objectives and performance 
indicators 

ARRs – section 12.3 Pages 14-15 

• Agency service areas and service 
standards 

ARRs – section 12.4 Pages 7-15 

Financial 
performance 

• Summary of financial performance ARRs – section 13.1 Page 15 

Governance – 
management and 
structure 

• Organisational structure ARRs – section 14.1 Page 16 

• Executive management ARRs – section 14.2 Pages 16-18 

• Government bodies (statutory bodies and other 
entities) 

ARRs – section 14.3 NA 

• Public Sector Ethics Act 1994 Public Sector Ethics Act 1994 

ARRs – section 14.4 

Page 18 
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Summary of requirement 

 

Basis for requirement 
Annual report 

reference 

Governance – risk 
management and 
accountability 

• Risk management ARRs – section 15.1 Page 19 

• External scrutiny ARRs – section 15.2 Page 19 

• Audit committee ARRs – section 15.3 Page 19 

• Internal audit ARRs – section 15.4 Page 19 

• Information systems and recordkeeping ARRs – section 15.5 Pages 20 

Governance – 
human 
resources 

• Workforce planning and performance ARRs – section 16.1 Page 20 

• Early retirement, redundancy and 
retrenchment 

Directive No.11/12 Early 
Retirement, Redundancy and 
Retrenchment 

ARRs – section 16.2 

Page 21 

Open Data • Consultancies ARRs – section 17 

ARRs – section 34.1 

Page 21 

• Overseas travel ARRs – section 17 

ARRs – section 34.2 

Page 21 

• Queensland Language Services Policy ARRs – section 17 

ARRs – section 34.3 

Page 21 

• Government bodies ARRs – section 17 

ARRs – section 34.4 

Page 21 

Financial 
statements 

• Certification of financial statements FAA – section 62 

FPMS – sections 42, 43 and 50 

ARRs – section 18.1 

Appendix 2 

• Independent Auditors Report FAA – section 62 

FPMS – section 50 

ARRs – section 18.2 

Appendix 2 

• Remuneration disclosures Financial Reporting 
Requirements for Queensland 
Government Agencies 

ARRs – section 18.3 

Appendix 2 

FAA Financial Accountability Act 2009  FPMS Financial and Performance Management Standard 2009 

ARRs Annual report requirements for Queensland Government agencies 
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Appendix 2: Financial Statements 
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