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Acknowledgement
of Country

Thorne Harbour Health acknowledges the
Traditional Owners of the lands on which our
communities live, work and come together.

We pay our respects to Aboriginal and
Torres Strait Islander peoples, particularly
Rainbow Mob, and to Elders past, present

and rising. We acknowledge the diversity of
Rainbow Mob, Brotherboys and Sistergirls,
their communities and cultures, and their
intrinsic connection to the land and waters as
Traditional Owners of Country.

Thorne Harbour Health appreciates and
celebrates the stories, traditions, culture
and strength of Aboriginal and Torres Strait
Islander peoples and is honoured when they
work together with us.

we are family.

‘Family is who you come home
to, share things and get to be
comfortable with. Family has
no gender or identity. Family is
universal.’

RYAN & BOH & SYDNEY & BILLIE \
A




The .Communities
We Serve

When we talk about ‘the communities we serve’, language matters.

We use words in ways that acknowledge and demonstrate respect
for the way we describe our bodies, genders, and relationships.

The terminology our communities use is complex and evolving, and
identities can shift and change over the course of a person’s life. We
now use the LGBTIQ+ acronym as a collective term, but not all see it
as inclusive enough.

At Thorne Harbour Health, the communities we serve are made up
of unique people with diverse backgrounds and experiences who
identify as lesbian, gay, bisexual, people with innate variations of
sex characteristics, trans and gender diverse, non-binary, intersex,
queer, other sexualities, gender bodily diverse people, and all people
living with HIV.

HIV continues to be important to us because it’s where we began
and will always be part of our communities’ experience.

While we remain committed to using and advocating for inclusive
language and will endeavour to always describe people in the

way they describe themselves, for the purpose of communication
and accessibility of this strategic plan, we will use the term ‘our
communities’ when referring to the diverse communities we serve.
This strategy is informed by our communities. We acknowledge the
people we have lost to HIV, transphobia, homophobia, stigma and
discrimination. We acknowledge the learnings and guidance from our
communities’ elders and honour their legacy.

This Towards 2030 Strategic Plan is an evolution of our 2018
Strategic Plan to continue important work and build on our impact
over the past 40 years.

Our Vision

A world where our communities are healthy and live safely, with
dignity and wellbeing.

Our Mission

To deliver community-led and culturally appropriate health and
wellbeing programs informed by and responsive to our communities,
always advocating to reduce stigma and discrimination.

Who We Are

We are a community-controlled health organisation governed by our
members and accountable to the communities we serve.

Our Communities’
Expectations of Us
To Lead

@ We respond to our communities’ changing health and wellbeing
needs in innovative, adaptive, and professional ways.

@ We support other smaller and/or emerging LGBTIQ+ focused
organisations to build the strength of our communities.

@ We use our capacity to support our communities to develop, grow
and build new expertise when required.

To Champion Diversity

@® We represent, advocate for, and serve our communities including
people engaging with our services — acknowledging their individual
and unique strengths, skills, and lived experiences.

@ We offer services and programs that are broad enough to meet the
key needs of our communities and are able to attend to the different
aspects of a person’s identity.

@ We treat all people with courtesy, respect, and dignity —
recognising each person’s right to privacy and self-determination.

To Be Inclusive

@ We ensure our organisation provides a safe place for all within our
communities, offering respect of their unique differences.

@ We listen to and engage with our communities in meaningful ways
to ensure our advocacy and services are impactful and inclusive of
all.

To Be Courageous

@ We demand dignity for our communities, so that they can
participate fully in society.

@ We stand up for what is right.
@ We continually reflect and learn from our communities.

To Seek Justice
@ We advocate for fairness, equality, and health equity.
@ We recognise and aim to reduce social and economic inequality.

To Be Optimistic
@ We are optimistic for the future of our communities.
@ We will help to prove that change is possible.
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‘As the head, for me, family is to provide a
safe space — and that doesn’t mean just my
blood family but everyone that | meet under
the umbrella. All of Charlotte’s friends want

to be in our family.’
RENEE & CHARLOTTE

we are family.




Strategic Goals and
Priorities

This Towards 2030 Strategic Plan focuses on delivering four
strategic goals for our communities:

1. Expand the reach and impact of our programs.

2. Exercise trusted leadership.

3. Develop our communities.

4. Build a robust but highly adaptable organisation for the future.

Strategic Goal 1:
Expand the reach and
impact of our programs

HIV - an Ongoing Commitment
We will always support people living with HIV.

Since our founding in 1983 as the Victorian AIDS Council, we have led
volunteers, governments, partner organisations, community leaders,
activists, clinicians, and researchers in collective action. These actions
ensured prevention, care, and support while fighting for treatment
access and cutting-edge prevention technology.

Today as Thorne Harbour Health, we have maintained this effort,
working in partnership with HIV communities, peak bodies, state
organisations, and other stakeholders — arriving at a moment in time
that is unprecedented in the history of the HIV and AIDS epidemic.

But there is still more work to be done.

While the advances in HIV treatment, care, and prevention mean virtual
elimination of new HIV transmissions is achievable, targeted approaches
across prevention, testing, and treatment are required for specific
communities that are not seeing significant reductions in new cases.
Thorne Harbour Health will support people living with HIV to maximise
their health and wellbeing, while working towards ending new HIV
transmissions. To achieve this, we will remain focused on prevention,
testing, and treatment; retention in care; working to end HIV-related
stigma, discrimination, and criminalisation; as well as improving the
quality of life of all people living with and affected by HIV.

Continue to expand our programs and services for all our
communities

In 2018, we launched our first strategic plan as Thorne Harbour Health, a
significant change that affirmed the organisation’s ongoing commitment
to addressing HIV while continuing to broaden our focus on the health
and wellbeing of all our communities. We have grown substantially and
expanded our reach with services and programs extending to regional
Victoria with Thorne Harbour Country, to South Australia with SAMESH
and our therapeutic services for our communities in Adelaide, and
nationally with digital initiatives such as Dale, Touchbase, and Emen8.

Throughout our history, we have walked with our communities,
responding to changing needs, empowering positive health and

wellbeing outcomes, and planning for long-term change
lost sight of the fact that our greatest strength is our col
through good times and challenging times, we are there
and this strategic plan intends to ensure we will be for g
come. As we move towards 2030, we will focus on stre
expanding our programs and services in South Australia
and continue to extend our reach and impact to our comm
inner metropolitan areas and the physical locations of out

Particular Focus on Reducing Health Inequalities

As a community-controlled health organisation, we vie!
holistically and aim to address a broad range of factors
determinants that can |mpact a person’s health and well

ensure our services and programs attend to the dlffere _
types of discrimination or disadvantage experienced by
groups within our communities. s

services and programs for those in our communities w
represented or well-supported by our current serviceﬂ. -

Priorities:

HIV communities to minimise the impact of HIV and work:
towards the virtual elimination of new HIV transmissions.

1.2 We will expand programs and services to reducg‘healthf
inequalities and support inclusive access for those from ’
our communities who are the most in need and currethTy ' L
underrepresented in our programs and services and aftend \

to the intersectional layers of our communities. 'I ‘1 ‘ \

1.3 We will work to strengthen and expand our programs ‘\'

and services in South Australia and Victoria and continue
to extend our program reach and impact beyond inner
metropolitan areas and the physical locations of our
services. This includes being open to areas where greater
alignment with Thorne Harbour Health would benefit our

communities.




AR

ORI

L

§

Y

o

’ ¥ ;
i ’ a
0 %

A Bl

&,

p——
.jj‘:a.i_L

VAT
M

il

KX 5 i
Q‘_ﬂ‘:._;: ?r\]:‘

e, "y

'*.-,
:L'?'_ﬂ“ﬁt‘h-: oo o

T

man, | look up to Lev as a
de. | admire him because,
me, he was out in school. |
the way he manages himself =
in the world.’ .

SUE & LEV




Strateglc G al 2
Exercise trusted

leadership '~ ' Priorities:

For almost four decades, Thorne our Health has Ied 1 - 2.1 We will effectively influel icy and law
to a broad range of health and wellbemb issues for our’ Eommumtles f' reform, fully leveraging
We are at a pivotal time in the hlstOry of our communrtles where more to lead and influence opini dva he niihli
of our rights are recognlsed by somety and the Iaw as- qua and valid. - 3% :

~ policy agenda
However, we must contlnue to addresfhrstorlc and systemlc mequme
to ensure all of our commun e h'ﬁfe}qual rrghts to fetté‘r health.. We will advocate strongl Hes through

Evidence consistently teIIs us tha the ealth and well eind outcome 4 i Wﬁ and active ‘
for our communities are still much wor%e than those forthe general aﬂﬂ]]mi}‘-_[mmnyra---m- ation with governments anc
community. Our communities contlnue to regularly face much hlgher ': other key stakeholdel
incidence of stigma, dlscrlmlnatlon sot:ral exclusion, harassment N ° -

: W\ ute to buildina the evide ASE
violence, and physical and non- phy5|cal abuse. We W|Il'effect|vely [~ W s
influence public policy and law reform We will use health dataan ) document our communitie os and experience:s
available evidence to illuminate our pllght We W|II advocate forf i 2.4 We will promot

C LIC A 1C Idot 11adJC

r'ﬂmhgl[ljl"(ﬂ- vheneve nitie
‘WL‘J‘&H\ AFeas He VITI

such as mental health, trans heal th, and ageing
r:['[!ﬂﬁ:-iill[')‘(u- anad se NQg he | |

MMp develop con ation and stakeholde
Lw_ﬂm_“l :’"ﬁ“;'l!ll;'h 1( rovide d e dll( dlue!

maximum impact to create positive, sustamable change 4 support to key partnel

We will use our full capacity to support emergmg |ssues 1@@@3])

all of our communities flourish. \
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‘Chris always wanted tobea dad.
“-Forme, it wasn’tat my core; but
brlnglng Fletcher into ourllves ‘
“has been an .amazing journey
 that | would have never known ‘ﬁﬁ
otherwise.’

i, |

DAMIEN & CHRIS & FLETCHER ';
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Strateglc Goal 3:
>Develop our
“communities

: ‘f_qil]onour our 40th anniversary, Thorne Harbour Health mounted
an exhibition to display memories from each decade of the HIV and
#S epidemic from 1983 until 2023. The work on display ranged
rgr_ﬁ community-crafted small initiatives to large-scale mainstream
campaigns and digital communications. The common threads woven
rough this legacy include the passion of volunteers and community
; ection — the sense that everyone who has come to our organisation
L ong the course of four decades has found their chosen family.

the early days, we were bonded by a common sense of purpose and
rgency. Not merely the subjects of sensationalist media, HIV and AIDS
“vere devastating our friends, lovers, and social fabric. We became
_aware, ata very early stage of the epidemic, that the impact and
E '_rmmifications for us would last for decades — that future generations
Jwould, for an intractable time, be overwhelmed by death, chronic health
R ssues and stigma.

P.Fr m the beginning, Thorne Harbour Health was at the forefront of
«community action, community mobilisation, and political engagement.
wﬂo one in the world was fully prepared for the catastrophe that was to

. ggme or the changes, both good and bad, that the epidemic would bring

fo ) our communlty and society more broadly. But we knew that we could
&I on each other. More than that, we needed each other more than

ﬁlood famllles shunned us, our chosen family would always be there.

Alison Thorne and past presidents of our organisation, like Keith Harbour,
b Pl_]ll Carswell and Adam Carr, were acutely aware of the devastation
: I,-tﬁat could be wrought by the epidemic, but they enabled the reality of
our community responding to the challenges in ways that were creative,
passionate, urgent, and enduring.

S

From the very first community meetings, it was clear that if we were to
make it through that crisis, we would need to work together. We couldn’t
afford to wait for governments, public institutions, and, in some cases,
the medical establighment to catch up.

Through the toll of disease and death that were characteristic of the
epidemics early years, we saw extraordinary stories of bravery and
leadership, often by people living with HIV and AIDS — a testament to
their courage and fortitude. Since then, we have grown from strength
to strength, becoming one of the largest and most effective health and
wellbeing organisations for our communities in Australia.

Just as we did at the beginning of the epidemic of HIV and AIDS, we
have continued to respond to the developing needs of our communities
with passion, determination, and creative adaptability. In February 2016
we opened the Equinox clinic, Australia’s first community clinic designed

rbefore for support, care, love, and understanding. For us, even if our  OUrl p90p|e for our communities. !

nd gender diverse people.
> services which now extend
and other drug services,

-controlled organisation '
from the communities
teers, and staff is ar
ommunities. .

Prlorltles-

31 We will empower our communities to stay
connected, strong, resilient and proud and build
wellness and prosperity through our div

2 Initiatives

3.2 We will promote strength and safety within our

communities through leadership programs, mentoring,
auspicing supports, and support for relevant networks
to build capacity.

3.3 We will tirelessly support our membership, €
and grow our volunteer base, and focus on o aff
in recognition that our success requires investment in
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open families.
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= Strategic Goal 4: b ——
-. :Build-arobust and 1
highly adaptable o &
= -
- orgamsatlon for the . -
future _ Priorities: R
= Developing and enablmg our staff 4.1 We will advance our best practice governance ***"
: We will support and der evelop our staff to build our culture, structures, systems, and processes to enable
governance and processes to .engage and empower them as we seek our vision, mission, and priorities and meet our #
- ways to further our work with our communities. communities’ expectations. ——
Digital capability and technology 4.2 We will provide ongoing and appropriate
Our ability to respond effectively and advocate for the health professional development opportunities so th'a!rg_u i
and wellbeing needs of our communities requires that we build staff are skilled for the work they are undertaking.
and strengthen our digital capability. We will leverage our digital i
capability to impro\/e collaboration, networking, and connections 4.3 We will leverage emerging technologies . ou—"
with and between our communities and across our organisation. and continue to build our presence, capamty, o —
We will leverage new technologies when they can lead to better and effe(_:t'v‘?"ess in digital engagement and
outcomes for ourcommunities and improve productivity and communications. . —
efficisn.cy in the delivery sf ou.r servi.ces and prograr.ns, such as 4.4 We will diversify our revenue and ensummg
remaining alertto'cyber risks including data protection. funding to secure our future growth and provide the
L lTEL AT resources required to realise our vision and deliver: #
Our continued growth and expansion is essential if we are to meet against this strategic plan. .
the broader health and wellbeing needs of our communities however, 1 W 7
this must be sustainable: We need to strengthen our existing 4.5 We will strengthen our existing partnerships.and - g
partnerships and programs, and take a strategic approach to the programs and strategically consider new Opportunltles

development of new opportunities. To ensure our future, we will build for the benefit of our communities.

on o'ur strengths and ensure'we havs ths nesesssry resourcss 4.6 We will foster a culture of growth WItI].hIgh staff -
particularly as a not-for-profit organisation with limited funding and
- engagement and wellbeing, and where staff feel
very limited resources. =
supported, valued, and have a sense of purpose and

Managing risk

_— - =¥ e ey ] belonging. ' —
Cyber security, financial sustainability, and clinical risk are key risks _ _ - :
for Thorne Harbour Health. 4.7 We will build our capability to effectively manage
We will adapt our governance structure and risk management risks that impact the way we deliver Our service and
approach as new risks emerge to ensure we are proactive and well- programs.
managed in our response. g
We must diversify and fortify our funding as we extend our scope to —

encompass a broader range of health and wellbeing programs that
respond to the diverse needs of our communities. We will continue

to plan and manage our resources to ensure our long-term financial
sustainability.
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‘My family is-all back in New,
Zealand. Sometimes | find - the
distance tough, but it’s great to
be included in.the gay community
:f‘l here —where | can find connection,
i be myself, and not care about what
people think:’
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