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When I was writing this, I started thinking about how my HIV/AIDS journey began. 
Mine is a life-long journey that began as far back as I can remember - I was 7 years 
old when HIV/AIDS first emerged. I didn’t know or learn very much about HIV/AIDS at 
that age. I’m sure people were talking about what little they knew about HIV. After all, 
that’s how stigma begins; people talk about the “unknown” as if it’s weird or doesn’t 
belong, thereby stigmatizing those who are living with the “unknown”. When I was in 
high school the whispers started and people began talking about a disease that only 
affected gay men, which was another misconception that fueled the epidemic. Again, 
stigma became visible because anyone who was gay was assumed to also have HIV. 

Over 15 years ago what sparked my interest in becoming involved in the field of HIV/
AIDS was, and still is, stigma and how it has fueled the HIV/AIDS epidemic for the 
past 30 years. The pivotal experience that paved my career path to the field of HIV/
AIDS was an anthropology course I took during my undergrad at Western University 
called “Plagues and People”. The course made me think beyond the realm of what I 
knew and was told about HIV/AIDS, and it forced me to question why people with 
HIV/AIDS were stigmatized? Why was this illness singled out? Why were people living 
with HIV tainted? 

I began my relationship with Regional HIV/AIDS Connection as a volunteer 14 
years ago while attending Western University. In 2009, I was asked to consider 
joining RHAC’s Board of Directors. Joining the Board meant I would have to give up 
volunteering with the education team, a group I enjoyed working with. Nevertheless, 
joining the board and being part of RHAC has been a truly amazing, eye-opening 
experience. I feel very privileged to be surrounded by such an extraordinary 
community of leaders who are very passionate, dedicated and committed. 

From where I stand, Regional HIV/AIDS Connection is the “poster” for community-
based organizations. The staff, volunteers, members and board are an amazing group 
of devoted people who are here because they choose to be. Every time I walk into 
RHAC I am welcomed with warmth and smiles. RHAC is a place of love, hope, courage 
and family. 

It is an honour to be part of this organization.

Tamara Landry

Message 
from the 
President
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Message 
from the 
Executive 
Director

In 2011/12 Regional HIV/AIDS Connection embraced the Living and Serving research 
legacy entitled “The Ontario Accord”. The Accord statement, which is permanently, 
prominently and proudly hung in our main reception, is an expression of our solidarity 
with and commitment to the philosophy of GIPA/MIPA.  The greater involvement and 
meaningful engagement of people living with HIV/AIDS (GIPA/MIPA) must be at the 
centre of our work if we are to effectively deliver on our mission of addressing the 
challenges associated with HIV/AIDS. 

Eighteen years ago the Paris Declaration stated fundamental rights of people with HIV. 
It is in this spirit that The Ontario Accord was created by representatives of Ontario 
organizations. Our own Kevin Murphy contributed to its development and RHAC was 
one of the first AIDS service organizations in the province to publicly “adopt” The 
Ontario Accord. This was achieved through a signing ceremony with staff and Board. 
This event will become an annual celebration, renewal and commitment to ensure we 
continue to honour lived experience at all levels of our organization.  

I’m proud to report that RHAC continues to make a significant impact across our 
catchment area. Serving a region that spans 15,662 square kilometers across 6 counties 
is a daunting task. Yet, it seems each year, through the talents and dedication of 
staff, volunteers and Board, we are able to make important “connections” with the 
communities we serve. In the last year we launched our new website, developed 
a partnership with London InterCommunity Health Centre to address hepatitis C, 
continued to offer a gold standard of service within our Needle Syringe Program, 
strengthened relationships with women specific organizations, offered PHA social 
support programming to help reduce isolation and continued to provide outreach to all 
communities at risk of HIV/AIDS. 

In closing, I feel compelled to acknowledge the devastating loss of two HIV positive 
individuals this past year. RHAC was profoundly impacted by the murder of Jarrod 
McKnight, a 19-year-old young man who was gaining affirming traction in his life. 
Shortly following this tragic event we lost “John”, a 34-year-old man, who over the 
past 10 years, could not find his way through pervasive HIV stigma to seek out life 
saving treatment. He passed away a few months ago after receiving tremendous support 
from Miriam Rivera. For the caring team at RHAC it can be difficult to reconcile such 
senseless loss. 

Still, I would offer there are many successes or perhaps “gifts” in the work of HIV/AIDS.  
I recently had the privilege of meeting a new volunteer who happens to be HIV positive. 
As he expressed his profound appreciation for our services he said “I want you to know 
that this organization saved my life.” Without RHAC, he suggested, he would not be 
among us. I am confident the amazing RHAC team provides services that save lives each 
day.  This success is a monumental gift in the social justice work of HIV/AIDS.

Thanks for your continued support!

 Brian Lester

Message 
from the 
Executive 
Director
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Some Client 
Services 
Statistics 
From 2011/12

Two highlights for Client 
Services in 2011/12: 

1  Regional Transportation

Clients located outside 

the London area engaged 

more often than ever before in 

monthly support groups and 

other Client Services activities. 

RHAC helped coordinate 

transportation and assist with 

associated costs related to travel 

and childcare subsidies.

2  Greater Involvement of 

People Living with HIV/

AIDS (GIPA)

We are committed to facilitating 

greater and more meaningful 

involvement of people living 

with HIV/AIDS in all levels of 

the organization. By providing 

resources, financial assistance 

and training to clients, PHAs 

became more involved in the 

agency in general, as well as 

the planning, implementation 

and evaluation processes of 

specific programs and services.  

PHAs also developed skills to 

mentor other PHAs.

“…because I know it is important 
for all of you I want you to be 
the first ones to know that I got 
the job! Thank you so much for 
your support and encouragement, 
without you guys I would’ve 
never made it.” 

Client living in London, Ontario

New Client 
Intakes 

Instances 
of Case 
Management
compared to 2010/11

Regional 
Transportation .

Practical 
Assistance
increased from 576 in 2010/11 to 
1,436 in 2011/12

24 % 42 %

143 %249% 74 %

Financial 
Assistance 
Requests

Client 
Services

  The Client Services Department experienced greater demand for all programs and services 
in 2011/12. The continued rise in client activity and requests for assistance were a direct 
result of the introduction of hepatitis C (HCV) services at RHAC (outreach, education and peer 
engagement), which has connected us with many individuals co-infected with HIV and HCV, 
increased participation in our three social support groups and quarterly client lunches, as well 
as a strong relationship with John Gordon Home where we work closely with its residents and 
staff.

“
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  Last fiscal year was an engaging, 
dynamic and exciting time for the 
RHAC education team as we renewed 
our commitment to deliver top quality, 
innovative and accessible HIV prevention 
programming in all of the counties 
RHAC serves. Our work involves diverse 
communities including African, Caribbean 
and Black communities, women, men who 
have sex with men (MSM), youth and 
LGBT2Q communities and is greatly enriched 
through both the expertise and insights 
of community members and volunteers 
alike. Key highlights that serve to capture 
the successes we achieved working in 
collaboration with one another, community 
partners, and diverse stakeholders in 2011-
2012 include:

Offering more than 200 presentations across 
six counties to provide more than 5,000 
students, service providers, and community 
members with information to reduce 
stigma about HIV/AIDS and reduce HIV 
transmission risk.

Successfully launching the agency’s second 
annual “Are You Doin’ It?” HIV/STI testing 
week awareness campaign in collaboration 
with Options Clinic and the Middlesex-

London Health Unit and achieving significant 
increases in HIV tests as compared with 2010.

Distributing more than 40,000 FREE 
condoms, including 10,000 at Sunfest alone, 
to support safer sex choices!

Organizing London’s first Sex Worker 
Forum in partnership with local women’s 
organizations that included My Sisters’ Place, 
Women’s Community House, and the Centre 
for Research and Education on Violence 
Against Women and Children, among others.

Supporting London’s Homophobia, Biphobia 
and Transphobia (HBT) Working Group 
(RHAC member), which received a $47,000 
grant from the Ministry of Community Safety 
and Correctional Services to create curriculum 
aimed at reducing homophobia, biphobia, 
and transphobia and improving supports 
and reporting mechanisms for survivors 
of LGBT2Q hate-motivated violence and 
discrimination.

Launching the first Ambassador Training 
Program to build volunteer capacity to 
educate fellow community members through 
event support and outreach activities.

Successfully supporting the development of a 
health-focused, community-based discussion 
group for African, Caribbean and Black men.

Educational 
Achievements

“This agency has saved 
my life. I was ready to 
pack it all in until I came 
through these doors. 
The people here listen, 
and believe in me when 
I couldn’t believe in 
myself. 

Andy MacLean
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Counterpoint  
Harm 
Reduction 
Services

 In 2011/12, distribution of IDU equipment continued to rise as the number of individual visits to the fixed site needle & syringe 
program increased.

Our partnership with Middlesex-London Health Unit (MLHU) continued to be vital to the success of the Counterpoint program. 
With unwavering support, MLHU provided the financial resources necessary for clients to access harm reduction equipment 
consistent with provincial best practice standards. 

MLHU also played an instrumental role in facilitating RHAC’s participation in the Public Health Agency of Canada’s research 
survey called I-Track. I-Track’s purpose was to document risk behaviours associated with HIV and hepatitis C virus (HCV) in people 
who inject drugs (IDU). RHAC contract staff interviewed 204 clients over a six-week survey period to contribute to the assessment 
of national injecting and sexual risk behaviours among IDUs.

Our ongoing involvement in London CAReS continued to 
provide meaningful opportunities to engage individuals 
with lived experience. The Peer Syringe Recovery Team’s 
specialized knowledge of drug use practices continued to 
maximize program recovery efforts, contributing to the 
overall needle return rate in London.

Our hepatitis C programming evolved as the agency 
embarked on two new initiatives. RHAC and London 
InterCommunity Health Centre partnered in a program 
called the Hepatitis C Care 
Team. The goal of this 
program is to meet the 

needs of Londoners at risk for or living with hepatitis C at all 
stages of the disease. The team consists of an Outreach Worker, 
Peer Support Worker, Social Worker and Nurse Practitioner 
working in conjunction with numerous other health and social 
services to ensure service users are supported in all aspects of 
life—physical, emotional, psychological, social and spiritual.  
RHAC hosts the Outreach Worker and Peer Support Worker 
onsite.

Through federal HCV funding, RHAC initiated the “HCV 
Education, Capacity Building and Peer Support Strategy”. 
The purpose of the strategy is to contribute to HCV and co-
infection prevention, raise awareness and build capacity to 
strengthen the community response to HCV, and to support 
persons infected with, affected by or at risk of and/or 
vulnerable to HCV and co-infection.

358 

new clients who accessed IDU 

equipment through the fixed site 

and mobile units of the needle & 

syringe program

1,564,933
needles distributed through 

Counterpoint Needle & Syringe 

Program in 2011/12 - up 15% from 

10/11 

16,387
syringes from neighbourhoods in 

downtown London’s core safely 

disposed of by the Peer Syringe 

Recovery Program, demonstrating 

the peers’ commitment to making a 

difference in the community

324
 individual visits per week to 

Counterpoint’s fixed needle & 

syringe exchange site

431 

clients received immediate, 

practical information, 

materials, referrals or 

support through the 

hepatitis C initiatives

 It is a learning 
experience to be part 
of society again, most 
of my life I’ve been 
independent and my 
drug addiction made me 
anti-social.

“
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Our signature fundraiser, A Taste For Life, once again brought in a significant portion of our 
overall fundraised budget - $72,000. We continue to have excellent public engagement with 
the event as well as sponsorship support. 

Schulich School of Medicine & Dentistry became the largest third-party contributor to RHAC’s 
coffers. 2011’s donation of $44,000 from funds raised by the medical students through their 
annual production of Tachycardia brings their total raised over the past five years to more 
than $107,000! 

Volunteers continue to be integral to the agency in helping us achieve our mission through 
education, harm reduction, advocacy, fundraising and 
support.

The new RHAC website launched in July 2011 after several focus groups and intensive work 
with Lashbrook Marketing & Public Relations and Echidna Solutions. We have expanded 
our communications with a focus on regional representation. Two e-newsletters using a 
new format went out to our many stakeholders in London and region. We delivered 12 
educational sessions, including HIV basics and an agency overview, to over 180 secondary 
service providers. And, the annual AIDS Vigil in Stratford was attended by upward of 40 
people from the community.

Community 
Relations

71
new volunteers 
successfully recruited

6
anonymous HIV testing clinics 

offered regionally in partnership 

with Options Anonymous Testing 

Clinic, London InterCommunity 

Health Centre

$44,000
donated to RHAC and the Open 

Closet program for LGBT2Q 

youth by the medical students at 

Schulich School of Medicine & 

Dentistry

188
volunteers donated 8,506 hours of 
time sharing their expertise, passion 
and caring

25
volunteer trainings

#1
New logo and brand won award for 
Communication Management, Brand 
Communication as well as Best of 
the Best for overall design excellence 
at the annual awards ceremony of 
International Association of Business 
Communicators 

$185,335
is the value expressed in a dollar 
amount of the time donated to 
RHAC by volunteers

19,000
Over 19,000 agency brochures 

were distributed regionally to 

more than 80 agencies as well as 

individuals via the Sarnia Observer

 The Community Relations 
department at RHAC brings 
resources to the agency 
through fundraising, 
volunteers, communications, 
brand management and 
relationship building 
throughout the six counties 
we serve.

2,200
diners in 31 restaurants helped 
raise over $72,000 during  
A Taste For Life in London
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Our  
People

Board of Directors Current Regional HIV/AIDS Connection Staff Members

 The year ending March 31, 2012 
provided more financial stability 
through high levels of program activity. 
We administer many small and mid-
sized projects that increased our 
administrative revenue by 50% over 
our projections at April 1, 2011. 

During fiscal year 2011-12, RHAC administered over 20 
funded contracts carried forward two specified grants, tracked 
fundraised dollars within 13 revenue streams and generated 
administrative dollars through three revenue lines. We also 
provide administrative support for several programs that 
operate independently within the HIV/AIDS sector. 

We have not included the funding contract values we 
administer that fall outside of our agency’s direct activities. 
We have shown those funds as separate lines in our audited 
statements. Due to changes from major funders, we will start 
to include all funds in our internal reports identifying them as 
flow through or administered. This will result in a considerable 
spike in the numbers reported, but comparatives will level out 
during the fiscal 2013-14 reporting period.

RHAC is committed to ensuring our services remain 
sustainable. We diversify our funding sources through 
grants and fundraising events. The Community Relations 
team continues to nurture relationships with individual 
and corporate supporters by demonstrating the needs of 
our clients and how we attempt to meet them. We are 
committed to sustainability and we continue to add to 
our contingency fund, and after three years we have a 
balance of $44,000.

While we have ended this year with a substantial surplus, 
we have prepared for possible changes in funding over 
the next few years. Revenue itself was generated in part 
through the administration of projects as noted above, 
and partly through RHAC not taking on any large scale 
costly expenditures this year.

Once again, we would like to extend a heartfelt thank you 
to our supporters. Without your talents, commitment (and 
yes, your money) we could not do the work we are proud 
of nor could we have the impact we do on the well-being 
of our people and our community. Thank you.

PRESIDENT

Tamara Landry
VICE PRESIDENT

Mana Khami
PAST PRESIDENT

David Feeney
TREASURER

Brian Elliot
SECRETARY

Vicky Simanovski

Stephen Barr

Eugene Dufour

Nancy Griffiths

Adam Guzman

Tendayi Gwaradzimba 

Lynn Humfress-Trute

Graham Pollett

AdministrAtion

ExECUTIVE DIRECTOR

Brian Lester
DIRECTOR OF OPERATIONS

Elizabeth Lam
ADMINISTRATIVE 
ASSISTANT

Deanna Holden

Client serviCes

DIRECTOR OF CLIENT 
SERVICES

Shannon Dougherty
CASE MANAGER

Miriam Rivera
CASE MANAGER

Richard MacDonagh
PEER SUPPORT WORKER

Rob Newman

HEPATITIS C OUTREACH 
WORKER

Jesse Huntus
HEPATITIS C PEER SUPPORT 
WORKER

Keri Wheatley

Community relAtions

DIRECTOR OF COMMUNITY 
RELATIONS

Darlene Pratt
COORDINATOR OF 
VOLUNTEER SERVICES

Natalie Hébert
FUND DEVELOPMENT 
COORDINATOR

Natasha Newby
REGIONAL COORDINATOR OF 
HIV/AIDS SERVICES

Jennifer Gritke

Counterpoint HArm 
reduCtion serviCes

DIRECTOR OF HARM 
REDUCTION SERVICES

Sheila Coad

HEPATITIS C EDUCATOR

Zach Templeman

IDU OUTREACH WORKER

Nick Scrivo

IDU PEER ENGAGEMENT 
WORKER

Marsha Milliken

NEEDLE & SYRINGE 
PROGRAM COORDINATOR

Karen Burton

eduCAtion

DIRECTOR OF EDUCATION

Meredith Fraser

13%
Fixed Costs

26%
Program 
Delivery

1%
Relocation

60%
Staffing / 
Contract Costs

13%
Federal

5%
Admin and 

Other Recoveries

1%
Donations

1%
Non Gov Contract

23%
Municipal

47%
Provincial

10%
Fundraised

20
11

/1
2  

ExpEnSES
TOTAL $1,779,083

REVEnuE 
TOTAL $2,029,073

Financials
2011/2012

GAY MEN’S HIV PREVENTION 
WORKER 

Kevin Murphy
GBMSMT2S & HIV COMMUNITY 
DEVELOPMENT COORDINATOR

Wes Heney
MULTICULTURAL HIV 
PREVENTION COORDINATOR

Mercy Nleya
WOMEN’S HIV/AIDS COMMUNITY 
DEVELOPMENT COORDINATOR

Bonnie Baynham
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