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Brain Injury Australia Inc. 86 Herbert Street, NORTHCOTE  VIC  3070 Australia 

Ph: 03 9497 8074   Fax: 03 9486 7941  Email:  admin@bia.net.au  Web: www.bia.net.au 

 

Brain Injury Australia would like to acknowledge the Commonwealth 
Department of  Families, Community Services and Indigenous Affairs 
for the funding it provides to BIA under the National Disability   
Secretariat Programme. 
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About acquired brain injury 
Acquired brain injury is injury to the brain which results in deterioration in cognitive, physical, emotional or independent 
functioning.  Acquired brain injury can occur as a result of trauma, hypoxia, infection, tumour, substance abuse, and 
degenerative neurological diseases of stroke.  These impairments to cognitive abilities or physical functioning may be either 
temporary or permanent and cause partial or total disability or psychosocial maladjustment. 
 

About BIA 
BIA is the national peak acquired brain injury organisation representing, through its State member organisations, the interests 
and needs of people with acquired brain injury, their families and carers. 

BIA (formerly known as Head Injury Council of Australia) was formed at the first national community based conference on 
acquired brain injury in 1986. (The Federal Government began funding BIA in 1991).   BIA literature suggests that most 
people who experience an acquired brain injury are likely to be within the lower income brackets.  Although not always so, 
societal power structures can mean that their voices are also less likely to be heard.  BIA is committed to ensuring that they 
will be. 

BIA’s Role: 

• Advocate for government program allocations and policies that reflect the needs and priorities of people with 
acquired brain injury and their families 

• Provide effective and timely input into policy, legislation and program development through active contact with 
Federal Government ministers, parliamentary representatives, Federal Government departments and agencies, and 
national disability organisations 

• Initiate and coordinate national projects 

• Increase national public awareness of acquired brain injury through the implementation of public information 
programs 

• Monitor Federal Government consumer consultation processes to ensure that these are of a quality that is meaningful 
and inclusive of people with acquired brain injury and their families 

• Develop strategic alliances that support and enhance the achievement of BIA’s strategic objectives. 

 

BIA’s Operating Principles: 

• A professional and responsible approach in representing people with acquired brain injury. 

• Decision-making processes which include consultation with people with acquired brain injury and their families and 
its member organisations. 

• A balanced recognition of the needs of all people with a disability and other disadvantaged groups. 

• An effective, democratic and participative approach to governance. 

• Full financial and program accountability to membership and to funding agencies. 

 

BIA Structure  
 

BIA’s membership is made up of the State and Territory based brain injury associations which represent and provide support 
to people with acquired brain injury and their families and carers.  The BIA office is located in Northcote, Melbourne and 
employs three part time staff. The Executive is responsible to a Board of Management which meets monthly and is 
composed of two delegates from each State organisation.  BIA operates under an agreed set of Rules of Association and is an 
incorporated association. 

  B I ABrain Injury Australia 

B r a i n  I n j u r y  A u s t r a l i a  
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  B I ABrain Injury Australia 

For me, the past year in the life of Brain Injury Australia 
will be remembered as the most significant since its 
foundation.  It started with a series of consultations in 
conjunction with the Brain Injury Association of 
Tasmania, to determine the challenges faced by people 
with acquired brain injury, families, carers and service 
providers in Tasmania.  These consultations resulted in an 
issues paper and recommendations that the Brain Injury 
Association of Tasmania were able to present to 
government departments and lead agencies in their bid to 
improve services and responses to people with acquired 
brain injury.  Following this experience, Brain Injury 
Australia turned its focus to South Australia, where 
executive members from Victoria, New South Wales, 
Queensland and Tasmania worked with respected South 
Australian agencies (Brain Injury Options and Brain Injury 
Network of South Australia) to facilitate an investigative 
forum that attracted record breaking attendance.  
 
It is significant that Brain Injury Australia is actively 
involved in listening to those who are most affected by the 
impact of acquired brain injury, but of greater significance 
is the contribution that these consultations will have for 
the future.  The data collected from Tasmania and South 
Australia will be added to data previous gathered from 
Queensland and the Northern Territory, as well as that 
from anticipated consultations in other states.  Not only 
will this provide a national perspective of acquired brain 
injury in Australia, but it will add valuable insight into the 
development of discussion papers on specific issues 
surrounding brain injury, such as the criminal justice 
system, accommodation, challenging behaviour and 
children’s issues.   
 
A major responsibility of our association is to advise our 
federal leaders in their deliberations concerning how best 
to respond to people living with acquired brain injury.  It is 
appropriate that we first consult with our constituents to 
reflect their voice as accurately as possible.  Only by doing 
so can we effectively lobby for the implementation of the 
contained recommendations.  We may never be certain 
how well our voice in Canberra is heard but for the 
individual Board members who have been involved in 
consultation, the impact of our experience has a much 
deeper significance.  We have lived the lives and shared the 
dreams of a thousand people, and  
we have emerged with a deeper commitment to our 
responsibility than ever before. 
 
While a number of the issues that emerged from our 
consultations will be expanded upon with the development  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
of future discussion and issues papers, the most 
consistently voiced need was for greater community 
awareness and education.  In response, Brain Injury 
Australia initiated a National ABI Conference on 
Queensland’s Gold Coast.  To say that the conference was 
a major success would be an understatement as I have yet 
to be exposed to the level of passion, excitement, joy and 
hope that I experienced in those three days.  Based on the 
success of the conference and the obvious impact it had 
on raising the profile of acquired brain injury and 
community awareness, a commitment has been made to 
continue the conferences on a biannual basis.  In addition 
to the abovementioned events, Brain Injury Australia has 
had significant input into a broad range of National 
systemic issues, the details of which are contained in this 
report. 
 
In reviewing the year,   I am satisfied that the Association 
has responded appropriately to the conditions of our 
funding agreement and that we have maintained our 
responsibility to those Australians who have an acquired 
brain injury.  I acknowledge the commitment and tireless 
efforts of Board members and remain grateful for their 
support.  
 
We have few resources and a long way to go before the 
historic neglect of people with acquired brain injury is fully 
addressed.  However, I have no doubt regarding the 
Association’s capacity and the Board’s determination to 
see it through to the end.  
 
John Dickinson 
President  

P r e s i d e n t ’s  R e p o r t  
J o h n  D i c k i n s o n  
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The 2005-2006 financial year has been a period of 

extensive planning, consultation, advocacy and growth for 

Brain Injury Australia (BIA).    
 

Achievements 
 

Highlights for a highly successful 2005-2006 include: 

 

• National ABI Conference Insights and Solutions held 
at the Gold Coast from 31st May to 2nd June 2006.  
With 558 participants from across Australia and 
New Zealand, almost full attendance at the end of 
Day 3 and valuable networks formed, this was an 
unparalleled success.  

• Development of a BIA Issues Paper to guide state 
and territory consultations about priority issues for 
people with ABI, their families and service providers 

• Conduct of comprehensive statewide consultation 
workshops in Tasmania and South Australia 

• Enhancement of the BIA national consultation 
database to support timely and focussed two way 
communication with general and specific groups in 
theABI sector 

• Representation on key Commonwealth advisory 
bodies and reference groups including the 
Centrelink Disability Customer Reference Group, 
Young People in Residential Care with High Clinical 
Needs Reference Group, Australian Public Service 
Commission Advisory Committee 

• Submission to the Minister for Employment and 
Workplace Relations relating to Welfare to Work 
policy and amendments to existing legislation 

• Active partnership with key state and national 
groups on the issue of Young People with 
disabilities in Nursing Homes 

 

National Context and Strategic Focus 
 

At the national level there has been significant government 
policy development and program review.  
 
The Welfare to Work legislative amendments and 
proposed program implementation on July 1st 2006 have 
created a level of anxiety and concern for people with ABI, 
their families and the ABI sector more generally. The 
concerns primarily relate to experience of :  
 
• the poor understanding of ABI and its impact;  
• the current scarcity of appropriate support services 

for this population, and  

• the high risk to individual health and well-being if 
an already low income is either reduced or totally 
removed (in the case of not meeting work 
participation requirements). 

 
The introduction of Welfare to Work is unfortunately 
occurring at the same time as a major review of the 
National Disability Advocacy Program (NDAP). Many 
people with ABI have difficulties  in advocating for 
themselves, and service providers are  reluctant or feel ill-
equipped  to work with this population.  Advocacy 
services are often the only support available for individuals 
with an ABI trying to get access to specialist assessment 
and appropriate healthcare, housing, disability support, 
case management and other  essential services. 
 
There are concerns that the potential loss of specialist ABI 
advocacy services may place an already high risk group at 
further risk of homelessness, abuse or involvement in the 
criminal justice system. 

 

Strategic Directions 
 

It is within this context that BIA has worked on a range of 
key strategic directions including:  
 

• to drive changes to improve the lives of people with 
acquired brain injury (ABI);  

• to build strong relationships with members and 
those they represent, and  

• to cultivate and nurture relationships with key allies.   

 
A foundation stone of BIA’s  work is regular and ongoing 
consultation with our constituents. The 05-06 consultation 
forums co-hosted with member organisations in Tasmania 
and South Australia, and the 2006 BIA National 
Conference, are contributing to a qualitative data set which 

E xe c u t i v e  O f f i c e r ’s  R e p o r t  
L y n d a l l  G r i m s h a w  
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complements the small number of emerging ABI statistical 
studies.  
 
The consultation findings will inform BIA’s response to 
significant policy and program reviews including the  
Senate Inquiry into the Commonwealth, State, Territory 
Disability Agreement. 
 
While it is acknowledged that some people with ABI are 
reluctant to see or identify themselves as people with a 
disability, BIA has found lobbying strength and strategic 
benefit in working with the Australian Federation of  
Disability Organisations (AFDO) and other disability  
organisations. Discussion often highlights common issues 
and inter-related areas for further exploration. This is 
particularly relevant for further work BIA needs to 
undertake around the issues of Welfare to Work, transport,  
education, accommodation and more specifically, the  
impact of ABI within culturally and linguistically diverse 
communities, in indigenous communities and across  
disability and health issues such as ABI and mental illness, 
substance misuse or physical disability.  
 
BIA also has positive and active working relationships with 
many other key allies including the Australian Council of 
Social Service (ACOSS), ACROD and the National  
Welfare Rights Network (NWRN).  
 

The team at BIA 
 

Staff 
 
An enormous debt of gratitude is owed to the initial BIA 
team of: 
 

• Suzanne Varghese, Executive Officer  
• Paula Armstrong, Administrative Officer  
• Brenda Lacey, Financial Administrator  
 

who quickly set about establishing the necessary processes 
to ensure BIA’s effective and efficient operation from its 
new Melbourne office.    
 
It was with regret that we farewelled Suzanne and Brenda 
in the latter part of the year. We wish them well in their 
future endeavours.  
 
The year concluded with the appointments of Lyndall 
Grimshaw and Babita Narayan to the positions of 
Executive Officer and  Financial Administrator 
respectively. 

 

Board of Management 
 
A particular strength of the organisation during this period 
of change has been the consistent membership of the 
Board of Management. With a new staffing team 
established in Melbourne it has been essential to have 

clarity and guidance provided by Board members who are 
fully acquainted with the purpose, philosophy, history and 
strategic directions of BIA. 
 
The perspectives or approval of Board members is sought 
on a range of issues on an almost weekly basis. I would 
like to take this opportunity to thank Board members for 
their commitment and generosity in giving each of these 
requests due consideration and priority, and for providing 
valuable input into the work of BIA. 
 

The year ahead….. 
  

BIA is at a significant point in its growth. The success 
of the BIA National Conference 2006 is heartening 
because it signifies:  
• a shared commitment by people with acquired brain 

injury, their families, advocates and service 
providers 

• to work together 
• to achieve recognition, choice and appropriate support for 

the needs and aspirations of people with an ABI. 
 
The Conference also created a hope, in fact an 
expectation, that BIA, as the national peak body for ABI 
in Australia, would be the conduit for leading significant 
change in the way government:  
 
• identifies, plans, funds and evaluates responsive and 

appropriate support for the needs of people with 
ABI and their families. 

 
Can BIA live up to this responsibility? I think so, but the 
organisation will only be as strong as its members, and in 
particular, its meaningful dialogue and partnership with 
people with ABI.  
 
The role of a national peak body in the community sector 
is unique and presents its own set of challenges.  The peak 
organisation needs to hold a view of issues at a national 
level, whilst ensuring its policy perspectives are informed 
by the lived experience of individuals and their families at 
the local level.  
 
A priority for BIA in the coming months is to review its 
membership options and participation strategies to ensure 
that it is responsive to, and representative of, the diverse as 
well as common experiences of people with ABI and their 
support networks. 
 
The staff look forward to working with  existing and 
future member organisations to jointly strengthen the 
voice of BIA in the year ahead.  
 
Lyndall Grimshaw 
Executive Officer 
Brain Injury Australia 
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Barossa Valley  

B I A  S t a t e  C o n s u l t a t i o n s  
In 2005-06 BIA staff, Board Members and delegates 

undertook consultations with people with ABI, family 

members and service providers in South Australia and 

Tasmania. 

A Forum Discussion Paper, developed in collaboration 

with member organizations and key stakeholders, was 

distributed to potential participants via BIA’s networks. 

The sessions in Adelaide and Hobart were very well 

attended. The consultations highlighted the extent to 

which the needs of people with ABI and their families are 

significantly unmet. Key areas of concern  

included; 

• Access to information 

• Access to services and the appropriateness of  

 generic and/or specialist service provision 

• Accommodation options, including young people 

 in nursing homes 

• Advocacy for people with ABI 

• Children with an ABI and education 

• Individuals with an ABI involved in the Criminal  

 Justice system 

• Dual Diagnosis and complex needs eg. ABI and 

 mental  illness, substance abuse 

• Employment and Welfare Reform 

• National Insurance Policy in relation to current  

 compensable and non-compensable systems 

• Rural and Remote Issues – access to services 

• Social Participation 

BIA will continue consultation across Australia throughout 

2006-07. The findings from the consultations will  

contribute to the development of a number of BIA Policy 

Statements and discussion papers. These will underpin 

ongoing lobbying at the national level. 
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The Australian Institute of Health and Welfare analysis of the 2003 ABS Survey of 
Disability, Ageing and Carers indicated that: 

• Prevalence estimates for ABI in 2003 were: 

∼ 432,700 people (2.2% of population) 
had ABI and some activity limitations or participation restrictions 

∼ 157,500 (0.8% of population) 
had ABI and a ‘severe or profound core activity limitation’ — i.e. needed help 
with self-care, mobility, or communication 

• 90% of people said their ABI main condition was caused by an accident or injury 

• ABI disproportionately affects males, with young men having the highest risk of 
sustaining a traumatic brain injury 

• 14,500 people with an ABI had a primary carer aged 65 years or over 

• Of the people with ABI who needed frequent support with core activities (self-care, 
mobility or communication): 

∼ 85,000 people needed daily help, with 

∼ 58,400 people requiring this at least three times per day or more 

• The dominant source of assistance for the majority of care needs was informal 
assistance ie. family carers, followed by a combination of informal/formal assistance 
with formal assistance being the second lowest source of assistance. The only other  
source was ‘none’  

• When compared with all disability groups, people with an ABI are far more likely to 
have multiple conditions including mental health problems and substance abuse 
issues 

• The AIHW analysis of the CSTDA disability service users in 2003–04 profile 
indicated that: 

∼ 187,800 people used services 

∼ 11,500 service users had ABI — 6% of all service users 

Did you knowDid you know  
           that….?           that….?  

Some interesting facts about Acquired Brain Injury  
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B I A  C o n f e r e n c e  R e p o r t  
 Feedback, both written and verbal, during and following 
the First National Brain Injury Australia Conference 
‘Insights and Solutions’, held on the Gold Coast from 31 
May to 2 June,  confirms the Conference was a resounding 
success.   

 

“The conference was a huge success & very informative 
with constructive information & direction on brain 
injury rehabilitation.  The whole conference was 
excellent. Helped so much to understand ABI with its 
many common threads.” 
 
 The extensive planning and sub-committee meetings that 
occurred over an eighteen month period, while  labour 
intensive, laid the foundations for this success. A special 
thank you to Board Member and BIAT Executive Officer 
Deborah Byrne for taking on the co-ordination of this 
mammoth task.  

 

The pre-Conference workshops by John Joseph, Dr. 
David Manchester and Dr. Michelle Bellon  set the high 
standard which continued in the days which followed. 
Including the workshops, a total 558 registrations were 
received for attendance over the 3 days of the 
Conference.  This certainly exceeded the organisers’ 
expectations and reflects the nationwide demand for 
information on acquired brain injury. 

 

Conference participants came from metropolitan, regional, 
rural and remote parts of Australia, and we were also 
pleased to welcome colleagues from New Zealand. 

 

The generous support of sponsors (please refer to 
sponsorship list at the end of this report) fully or partially 
subsidised the participation of 75 individuals with an ABI 
and/or family members.  

    

The program delivered a wide range of topics and included 
a blend of keynote addresses from people with brain 
injury, family members, researchers and local, national and 
international brain injury professionals. 

  
“The predominance of solutions demonstrated by 
speakers has assisted in making this an outstanding 
experience.  What has been the absolute standard has 
been the presentations and presence of those directly 
affected by BI both those with a brain injury and their 
family.  This provides the inspiration for workers to 
remain passionate in a field where one often feels that 
a truck would be driven through the holes.  We need a 
national lobby group - BIA - that includes all 

stakeholders.” 

  

“The conference was fantastic and offered a wealth of 
info.  It was well organised and I particularly liked the 
'mix' of speakers/presentations.  It was well  
balanced.  Loved the speakers, very impressed and  
inspired!  The personal life experiences were great - I 
(and others I spoke to) agreed we felt honoured to have 
been around to share in their journeys.” 
  

Themes addressed during the Conference included: 

• Personal perspectives of the ABI journey 

• Carer perspectives of the ABI journey 

• Therapeutic relationships in brain injury 
rehabilitation 

• Community based rehabilitation strategies and 
pitfalls 

• Innovation and collaborative consumer, carer and 
provider partnerships 

• Dual disability – mental health, drug and alcohol 
issues 

• Sexuality 

• Employment 

• Community based service delivery for aboriginal 
communities with people with brain injuries 

• Grief and loss following Acquired Brain Injury 

• Ongoing learning and support for workers in home 
and community settings 

• Younger people in residential aged care 

• Assistive technology and employment for people 
with a brain injury 

• ABI and criminal justice 

• ABI prevalence and trends 

• Children with acquired brain injury and education 

 

The invited national and international Keynote Speakers 
Dr. David Manchester, Dr. Mark Ylvisaker, Professor 
Roger Rees and John Joseph shared their expertise, 
combining research or theoretical frameworks with 
practical strategies to improve outcomes for people with 
acquired brain injury.  

 

The invited Plenary Speakers Andy Harrison, Milly Parker, 
Parish Wiltshire, John Wiltshire and Luke Rosenzweig  
generously shared their ABI journeys with an audience that 
was keen to learn about optimum support for individuals 
with ABI and their families. 
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Keynote & Plenary highlights of the 

Conference included: 
  

John Joseph - “The Brain Man” 
 

John Joseph is affectionately known as “The Brain Man”. 
A major aspect of John’s consultancy work is supporting 
educators and trainers to further develop skills and 
knowledge of teaching practice based on the latest research 
into how people learn. John’s keynote address ‘Learning 
with the Brain in Mind’ provided a fascinating and humorous 
insight into his work about the brain with children and 
educators.  

 

“This was the most entertaining presentation I've ever 
attended.  He absolutely practices what he preaches!” 
  
“This man is a champion!  What an entertaining 
speaker.  All teachers should have a compulsory 
session with him.” 

 

Dr David Manchester – International Keynote 
Speaker from the UK 
 

David is a consultant clinical psychologist and neuro-
psychologist with extensive experience in the assessment 
and treatment of individuals with acquired brain injury. He 
has worked across a variety of settings including 
residential, hospital and community based 
neurorehabilitation.  David’s keynote address was ‘The 
Therapeutic Relationship of brain injury rehabilitation. What it is, 
why it matters so much, and how we can all enjoy a better one’. The 
presentation highlighted the central role of empathy to the 
therapeutic relationship and its significant correlation to 
positive outcomes.  
 

“Not only an excellent presenter, David showed that he 
has a 'heart' - a wonderful asset when dealing with 
persons who have an ABI.” 

  

Andy Harris 
 

Andy was a triathelite who was knocked over while cycle 
training. He suffered very serious injuries and was not 
expected to live. The next two years were a major struggle 
to rehabilitate his body and brain. Andy shared this 
journey with accompanying documentary footage during 
his presentation ‘Aspects of Brain Injury: Outcomes, Return to 
Work and Study, and the Role of Family and other Support 
Systems’. 

 

“Andy was inspiring - the person's perspective, the 
human experience, is so powerful.  I was moved to tears 
on 2 occasions during his presentation.  I wish some of 
my clients in Adelaide could meet him or see his 

presentation.” 
 “Andy and all other consumer and carer 
presentations were refreshing and inspiring - so many 
conferences forget to be inclusive.  Their stories and the 
invited speakers respect for them really made the 
conference.” 

 

Milly Parker 
 

Ten years ago Milly was involved in a car accident. She 
spent the next year in rehabilitation and five years as a 
claimant of the Transport Accident Commission (TAC) 
system in Victoria. As a result of the constant focus on her 
injuries Milly thought she was broken, useless and 
worthless. In her presentation ‘Coming to terms with how brain 
injury affected my life’ Milly shared insights into her amazing 
support network and the creation of her highly successful 
business HAPPY YAPPERS.  

 

“Milly is an absolute 'gem'.  She wowed me with her 
presentation and I felt so proud of her achievements” 
 
 “Milly was the highlight of the conference!  An 
engaging speaker with a great sense of humour!” 

 

A selection of other feedback 

“Wonderful and inspiring. Will take a lot back to 
work and fellow colleagues working in the area of 
ABI.” 

“I learnt a lot …and I’m an ABI 30 years on.” 

“John and Parish Wiltshire – a wonderful presentation. 
Extremely thought provoking…I have been around in 
the field for a long time and this gave me new 
inspiring insights.” 

“ Some very useful tips from John re- coping with the 
stages of recovery.” 

“ It was just so good to hear peoples stories – fantastic, 
inspiring, but also makes me wonder about those 
people’s stories who didn’t have such good outcomes.” 

“Good use of academic and personal.” 

“ I am concerned that trainers are training workers. I 
would prefer a client led system.” 

“Raised issues that needed to be a national approach.” 

“Thanks for sharing insights and ideas and giving 
us practical solutions.” 

“ It is very important to get the latest statistics and 
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use them.” 
 

Looking forward… 

 

Plans are already underway for the next Brain Injury 
Australia Conference in Sydney in 2008. The achievements 
and learnings from the 2006 Conference will guide the 
program as it develops over the next 12-18 months. 

 

BIA will use its extensive database to consult about the 
priority issues and areas people would like included in our 
next Conference. 

 

An excellent starting point for these deliberations is 
Conference evaluation feedback . Suggested topics for 
future events included: 

 

• Overwhelming request to keep including the personal 
stories of individuals with ABI and family carers 

• Memory deficits and compensatory, coaching, 
training strategies 

• ABI people returning to study - techniques for 
coping 

• Long term support and care for those with ABI who 
do not make a significant recovery 

• No fault compensation 

• Recovery of children with ABI 

• Housing, homelessness and ABI 

• Dual diagnosis – Mental Health, Drugs and Alcohol 

• International perspectives and action research models 
or services in the brain injury area 

• Policy directions in brain injury 

• People with severe and multiple physical and 
cognitive impairments following ABI 

• Advocacy for people with ABI 

• Effectiveness of cognitive rehabilitation 

• Epilepsy and ABI 

 

Conference Sponsorship 
 

BIA would like to thank the following sponsors for their 
generous support of the Brain Injury Australia Conference 
2006: 

Queensland Government 
Commonwealth Department of Families, Community and 
Indigineous Affairs (FaCSIA) 
Motor Accident Insurance Commission 
Transport Accident Commission 
Motor Accident Insurance Board 
Slater & Gordon Lawyers 
Anglicare Tasmania 
Greater Metropolitan Clinical Taskforce (gmct) 
ThINK 
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 Gold Coast—Queensland 

   31st May—2 June 2006 

Delegates from Australia and New Zealand at the  Welcome Function 

Lyndall Grimshaw Executive Officer BIA with delegates 

David Haslam, CAG delegate from South Australia Deb Frith Executive Officer BIANSW , with delegates  

Left: Welcome function

Right: Deb Byrne  Executive Officer, 
BIAT  with delegate

John Dickinson, BIA President and Executive Officer BIAQ with delegates  
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Left: Welcome function 

Right: Deb Byrne  Executive Officer, 
BIAT  with delegate 

Conference venue—Marriott  Resort, Gold Coast 

John Dickinson, BIA President and Executive Officer BIAQ with delegates   

Kerry Stafford BIA Board member, with 
delegates  

Dr. David Manchester UK presenter, with delegates 

BIA Board members Merrilee Cox and Deb Byrne with delegate 
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This financial year saw BIA receive $206,059 in income.  This 
was generated from annual recurrent funding from the  
Federal Department of Families, Community Services and 
Indigenous Affairs ($126,245), Conference Contribution 
($72,795), State Membership Fees, Interest and other Sundry 
income. 
 
Expenditure this year was $170,377 with our biggest 
expenditure directed primarily to salaries and staff costs.   
 
Our financial results for this year have left us with an 
operating surplus of $35,682.  This surplus relates directly to 
the excellent revenue raising with our Inaugural Conference 
in May and will be re-directed into much needed income for 
f u t u r e  c o n f e r e n c e s  a n d  p r o j e c t s . 
 
In terms of cash flow, cash at the bank has increased since 
last year. Our Net Assets or Accumulated Assets now stand 
at $72,123.00.  We are in a good financial position with the 
financial reserves to continue as a viable and productive  
organisation. 
 
I wish to thank Lyndall and the Administrative Team for 
continuing to get our finances in order and implementing our 
new systems that will ensure excellent financial management 
and reporting in the future.  
 
Kerry Stafford 
Treasurer 

Tr e a s u r e r ’s  R e p o r t  
K e r r y  S t a f f o r d  
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F i n an c i a l  S t a t emen t s   
 

J  L  C O L L Y E R  &  P A R T N EJ  L  C O L L Y E R  &  P A R T N EJ  L  C O L L Y E R  &  P A R T N EJ  L  C O L L Y E R  &  P A R T N E R SR SR SR S     
A C C O U N T A N T S  &  A U D I T O R S  

 

Phone: 03 9560 0211 
  Fax: 03 9561 5497 

  Email: bcatax@jlcollyerpartners.com.au 
  

1st Floor 
  63 Kingsway 

  Glen Waverley Vic 3150 
  PO Box 340 

  Glen Waverley Vic 3150 
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Aud i t o r ’s  R e p o r t  
J a n  C o l l y e r  
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Headway Victoria 
86-88 Herbert Street 
NORTHCOTE  Vic  3070 

Ph: 03 9482 2955 
Fax: 03  9482 5855 

Email: info@headwayvictoria.org.au 
Executive Director: Merrilee Cox 

Brain Injury Association of Queensland 
Unit 3/162 Petrie Terrace 
BRISBANE  QLD  4000 

Ph: 07 3367 1049 
Fax: 07 3367 1053 

Email: enquiries@biat.org.au 
Executive Director: John Dickinson 

 
Brain Injury Association of NSW 
Suite 102, Level 1 
3 Carlingford Road 
EPPING  NSW  2121 

Ph: 02 9868 5261 
Fax: 02 9868 5619 

Email:  mail@biansw.org.au 
Executive Officer: Deborah Frith 

 
Brain Injury Association of Tasmania 
Sport & Recreation House 
Selfs Point Road 
CORNELIAN BAY  TAS  7008 

Ph: 03 6278 7299 
Fax: 03 6228 0855 

Email: enquiries@biat.org.au 
Executive Director: Deborah Byrne 

 
Somerville Community Services Inc. 
147 Lee Point Road,  
WAGAMAN  NT  0810 

Ph:  08 8945 1533 
Fax:  08 8927 9298 

Email:  scs@somerville.org.au 
Executive Officer: Vicki O’Halloran 

 
Brain Injury Service Co-ordination (BISC) 
Julia Farr Services,  
103 Fisher Street 
FULLARTON  SA  5063 

Ph: 08 8366 7333 

Email: judi.eddy@dfc.sa.gov.au 
State Manager: Brian Gillan 

  B I ABrain Injury Australia 
B I A  M emb e r  O r g a n i s a t i o n s  
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Brain Injury Australia Inc.  
ABN 77 314 074 922 

 
BIA 

86 Herbert Street 

NORTHCOTE  VIC  3070 

Australia 
 

Telephone 03 9497 8074 

Fax 03 9486 7941 

Email admin@bia.net.au 

Web www.bia.net.au 


