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ABOUT BIAT

The Brain Injury Association of Tasmania’s (BIAT) 
vision  is ‘improved quality of life for all Tasmanians 
impacted  by brain injury’. 
Our mission is to be recognised as the authoritative and credible 
voice on brain injury in Tasmania. BIAT has 5 key strategic 
directions - Inclusive and Capable Communities; Responsive 
Service Systems; Strengthened Individual Capacity; Public 
Policy Influenced; and Relevant and Sustainable Organisation. 

BIAT advocates for Tasmanian Government policies, programs 
and services that reflect the needs and priorities of people 
impacted by brain injury. Through the provision of training, 
education and resources, BIAT works to promote awareness 
and understanding of the impact of brain injury to families, 
communities, and service providers. BIAT is also focused 
on ensuring that the National Disability Insurance Scheme 
(NDIS) truly reflects the lived experience of brain injury, in all its 
disparateness and diversity. 
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PRESIDENT’S REPORT

The future of funding for BIAT services continues, as 
in the past two years, to be an area that has been 
exercising the Committee of Management’s (COM) 
attention.

The transition to full scheme NDIS is still not providing sufficient 
clarity around the future roles and opportunities for organisations 
providing peak body, advocacy, and information and referral 
services.

Fortunately, the Tasmanian Department of Health and Human 
Services (Disability Services) extended BIAT’s funding 
agreement to 30 June 2019; the COM wishes to express its 
sincere thanks to DHHS for the extension.  BIAT’s other principal 
source of funding is through the Motor Accident Insurance 
Board (MAIB) Injury Prevention and Management Foundation 
(IPMF).  The MAIB recently ended its IPMF Charities Committee 
which was the mechanism by which funding flowed to Charities 
Committee members.  The BIAT COM were assured MAIB 
intends to continue to provide funding, albeit through a modified 
process, for which the COM is also very appreciative.
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PRESIDENT’S REPORT CONTINUED

The funding from these two principal sources is vital for ensuring 
BIAT’s services and activities – community awareness, systemic 
advocacy, professional training, information and referral, 
educational programs to raise awareness of and prevent brain 
injury, and programs supporting people living with or impacted 
by brain injury - continue.  While a person centric model of 
funding can be sound for the direct services an individual 
accesses under the NDIS, the significant gap in indirect service 
delivery funding that continues to be seen in how NDIS funding 
opportunities to date have been structured, leaves many 
organisation ill-equipped for the process of packaging and 
marketing important indirect services.

During the year, the COM explored opportunities for future 
collaborations around a range of opportunities, including the 
NDIS.   I am disappointed to report however, that the continued 
lack of NDIS funding programs that can be accessed for 
organisations providing services such as BIAT, has made 
progress on these collaborations slow. Nevertheless, they build a 
sound foundation for future responses when such opportunities 
may present.

In such an uncertain environment, the COM has been impressed 
by the continued focus of our staff on ensuring the needs of 
people living with brain injury and/or their families/carers are 
understood and promoted. 
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PRESIDENT’S REPORT CONTINUED

Promotion of awareness through Brain Injury Awareness week 
resulted in production of an ‘in-house’ video by Domin8 Designs, 
promoting the lived experiences of Alf Archer, a person living with 
brain injury. This innovation had a great response, particularly 
through BIAT’s Facebook page, and led to additional video 
resources being filmed.

The BIAT team was strengthened with the appointment of Rosie 
Mooney.  Initially engaged to write BIAT’s Brain Injury and 
Family Violence Report, and the Hospital Community Liaison 
Project Evaluation Report, Rosie became a permanent part-time 
employee in February this year. Rosie has continued to develop 
BIAT’s research and policy development functions, assisted in 
the delivery of services, and very capably grown BIAT’s social 
media presence. Communications and marketing has continued 
under capable input from Dominic Anastasio. Dom’s creative 
input has continued to contribute to the professionalism of BIAT’s 
positioning, and his work on creating a more relevant logo for the 
Association has been widely commented on.

Executive Officer Deb Byrne leads our small, dedicated team, 
and continues her passionate advocacy and representation of 
BIAT within government, at NDIS consultations, and throughout 
the sector locally and nationally.

Finally I thank the Committee of Management for their continued 
engagement in guiding BIAT through these challenging times.

Dario Tomat
President
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EXECUTIVE OFFICER’S 
REPORT
2016-17 has been another busy and productive 
year for the Brain Injury Association of Tasmania 
(BIAT) as we worked to consolidate our role as 
the peak body representing people living with or 
impacted by brain injury.  

The strategic direction set for the organisation this year 
focused on the broad aims of driving changes to improve 
the lives of people with an ABI, and cultivating and 
nurturing relationships with key allies. 

The emphasis for work activity focused on systemic 
advocacy, professional support, community awareness, 
further development of partnerships, and policy work on 
several key issues.  Additional information about the work 
undertaken by BIAT during 2016-17 is detailed later in this 
report.

The progressive roll-out of the NDIS in Tasmania is 
a growing area of interest to many people living with 
brain injury and their families.  The NDIS is immense 
and extremely important to people living with disability; 
given its scale, it is not surprising there have been some 
teething problems.  BIAT has been closely observing, with 
many others, the development of the scheme.
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EXECUTIVE OFFICER’S REPORT CONTINUED

Brain Injury is complex and often misunderstood. BIAT is 
concerned that the people preparing NDIS plans do not 
understand (nor have adequate expertise in) brain injury, and 
that the sector does not have the skilled workforce to enable 
people with complex disabilities to lead the life they want while 
maintaining their well-being.  

The significant, and to date, largely unconsidered issues 
surrounding the periphery of care services, including how they 
integrate with other, differently funded, services also remains 
a considerable concern, as does the lack of clarity around the 
future structure of disability funding arrangements.  

More broadly, there continues to be a great deal of angst around 
the implementation and operations of the NDIS, particularly the 
inadequate rates paid to service providers, the unrealistic rate 
of growth, and the poor quality of planning for people needing 
services. Commonwealth funding levels do not cover the true 
costs of service for organisations. As stated by Nulsen Disabililty 
Services Chairperson, Professor David Gilchrist BA BBus PhD 
FCA FAICD “If this inadequacy is not addressed, the flawed 
assumptions that underpin the pricing framework will result in 
major market failure as disability service organisations decline to 
provide services to customers at rates below what it costs them 
to provide the service.”

Page 7



EXECUTIVE OFFICER’S REPORT CONTINUED

BIAT is well respected in the Tasmanian disability community 
and by the State Government, meaning the organisation is well 
placed to take a lead role in broader systemic advocacy. The 
NDIS is here to stay and will no doubt evolve further over many 
years to come. BIAT will continue to monitor and critique the 
NDIS system as it evolves and extends to cover the rest of the 
state and the country, and to assist Tasmanians with brain injury 
who are trying to access the system for desperately needed 
services. 

BIAT Committee of Management members and staff have 
continued to work tirelessly to ensure that people living with or 
impacted by brain injury receive timely, high quality, supports 
and representation.  We have continued to work collaboratively 
with various advocacy and other organisations, networks and 
individuals to achieve positive results, both for individual clients 
and at a systemic level, on numerous important issues. The 
collaboration, co-operation and support of these organisations is 
greatly appreciated. 

Over the past year BIAT continued to take a lead role in the brain 
injury and family violence area, and continued to work for people 
who have brain injury and who are involved in the criminal justice 
system.  The solid reputation established by BIAT as a positive 
and well informed contributor to policy and program development 
in these areas continues to benefit many Tasmanians living with 
brain injury. 
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EXECUTIVE OFFICER’S REPORT CONTINUED

BIAT continued to observe an increase in the number of, and 
complexity around, requests for information and referral; we have 
worked, often in collaboration with others, to assist, while at the 
same time trying to work out ways of coping with the associated 
increase in demand for BIAT’s assistance.

Over the coming year BIAT will continue to work to: 

As advised in the President’s Report, BIAT is funded by DHHS 
and MAIB.  We are extremely grateful to our funders for their 
grant funding which enables us to make a difference in the lives 
of Tasmanians living with or impacted by brain injury. 

I would like to take this opportunity to sincerely thank the BIAT 
Committee of Management who are so generous and committed 
in giving their time and expertise to lead the stewardship of 
our organisation.  Their knowledge and insight allows them 
to competently govern the organisation at a crucial time in its 
evolution. Thank you also to the staff, particularly Rosie, for their 
continued hard work and dedication to BIAT. 

Deborah Byrne
Executive Officer

•	 enhance	our	business	and	governance	practices	to	improve	
organisational	sustainability,	efficiency	and	effectiveness;	

•	 position	the	organisation	to	adapt	to	the	changes	that	are	
being	made	in	the	disability	services	sector;	and	

•	 respond	to	those	changes	in	a	manner	that	delivers	the	most	
sustainable	outcomes	for	people	living	with	or	affected	by	
brain	injury.		
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The Year in Review

Information and Referral

Information and Referral - Acquired Brain Disorder 
Community Liaison Project

BIAT continues to respond to a wide range, and increasing number, 
of enquiries for information and referral. Requests for assistance are 
received via the BIAT website, by email, by phone, in person and, 
on occasion, via a third party. BIAT is also receiving an increase in 
requests for assistance from the Gateway services. Referral/’support’ is 
still proving problematic for people who have multiple conditions, have 
complex issues, and are often in contact with several services.  

An in-depth evaluation of the Acquired Brain Disorder Community 
Liaison Project was conducted by Rosie Mooney in October/November 
2016. The results were used to produce two reports: the final report to 
the Tasmanian Community Fund, submitted in December 2016; and 
a more detailed report, The Brain Injury Hospital Community Liaison 
Pilot Program Final Report, completed in early 2017, for distribution 
and to support BIAT’s application for funding for re-establishment of the 
position.  

The Brain Injury Association of Tasmania Community Liaison Officer 
(CLO) provided a “single point of access” to support, information 
and education, along with critical continuity of care. Over a 10 month 
period 137 individuals directly benefited from the Hospital Community 
Liaison Program Pilot, with many more people – families, carers, health 
professionals, etc – benefitting from the program indirectly. 
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Information and Referral - Acquired Brain Disorder 
Community Liaison Project (Continued)

For the evaluation, an attempt was made to contact all 76 family 
members and individual patients who were referred to the Program.  
Participants contacted were invited to discuss their experience with 
the Acquired Brain Disorder Community Liaison Project, including: 
the type and perception of the support and information they received; 
their experience and knowledge of community services; and their 
recommendations for improvement. Family members were also asked 
about the type of support they currently provided for their loved one; 
their perceived level of coping with their care burden; and the support 
received and required for their loved one and themselves.

Telephone contact was made with 53 family members and direct 
referral patients (70%). 40 people (53%) agreed to participate, 35 
family members and 5 individual patients. 13 people (17%) declined the 
invitation, and 23 people (30%) were unable to be contacted.

Health professionals within the Neurosurgical Unit at the Royal Hobart 
Hospital, and other allied services, were also invited to provide feedback 
on their experience with the Program for the evaluation, along with any 
suggested improvements.

The Brain Injury Hospital Community Liaison Pilot Program Final Report 
outlines the Hospital Community Liaison Program model, the rationale 
behind it, and the outcomes of the pilot program, including descriptions 
of the program participants’ demographic background, and findings from 
two program evaluations.
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Information and Referral - Acquired Brain Disorder 
Community Liaison Project (Continued)

Partnerships - Neurological Alliance Tasmania (NAT)

Learnings from the pilot and findings from the evaluations point to 
the overall success of the Hospital Community Liaison Program. 
The overwhelming message was that participants wanted more of 
the Hospital Community Liaison Program, suggesting the rationale 
behind the program is sound and what is needed is more funding to 
reinstate and grow the program. BIAT continues to advocate for the re-
establishment of this program. 

“The Community Liaison Officer is a multidisciplinary team in one 
person. Wealth of information on brain injury. There just needs to be an 
army of her.” (Program participant)

BIAT would like to thank the individuals, families, and health 
professionals who participated in the Hospital Community Liaison 
Program Pilot and generously shared their experiences in the evaluation 
interviews and surveys.

BIAT also acknowledges and sincerely thanks the Tasmanian 
Community Fund for providing the funding for the pilot Program. 

BIAT continues to be a member of Neurological Alliance Tasmania 
(formerly Neuro Muscular Alliance Tasmania – NMAT) with BIAT’s 
Executive Officer now chairing the Alliance.  
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Partnerships - Neurological Alliance Tasmania (NAT) 
(Continued)

Partnerships - Stroke Foundation

BIAT organised NMAT’s 10th Anniversary function, hosted by the Hon 
Elise Archer MP, at Parliament House on 25th October 2016.  The 
event was well attended and received good media coverage.  Founding 
members were awarded with certificates of recognition for their 
contribution to the area.  NMAT agreed to change its name at the end 
of 2016 to Neurological Alliance Tasmania (NAT); this better reflects the 
inclusion of BIAT, Epilepsy Tasmania and Stroke Foundation Tasmania 
as members.  

NAT has addressed a range of systemic issues during the past year 
including: the impact of, and access to, the NDIS for people living 
with neurological conditions; GP education; and the inequities that 
exist in neurology services across Tasmania (the postcode lottery). 
The latter was the focus of an article -  http://www.examiner.com.
au/story/4773448/neurology-service-inequities-hit-a-nerve/ written 
by Deborah Byrne, NAT Chair, and published in the Advocate and 
Examiner newspapers on 7 July 2017.

BIAT facilitated Stroke Tasmania’s co-location at 83 Melville Street; this 
has resulted in an improved working relationship and presents future 
collaboration/partnership opportunities. 
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Partnerships - Tasmanian Disability Advocacy Coalition 
(TDAC)

Partnerships - Brain Injury Study

BIAT, the Association for Children with Disability (Tas) (ACD), Speak 
Out Advocacy and the Tasmanian Disability Education Reform 
Lobby joined forces earlier this year to form the Tasmanian Disability 
Advocacy Coalition (TDAC).  TDAC asked all candidates, in the May 
6th Legislative Council elections, a series of disability related questions, 
with their responses compiled and circulated.   

In response to amendments proposed to Sections 17 and 19 of the Anti-
Discrimination Act, BIAT wrote to all members of the Legislative Council 
to (a) highlight the impacts of the proposed amendments on people with 
brain injury and (b) to request formal community consultation on this 
proposal.  It was pleasing to see BIAT’s letter read into Hansard.  Whilst 
debate on the proposed amendments was adjourned, TDAC continued 
to lobby for the amendments to be voted down.

Following a request from Dr Christine Padgett, a lecturer in the School 
of Medicine at the University of Tasmania (UTas), BIAT assisted in 
recruiting volunteers for a study on brain injury, investigating whether 
the ability to understand other people’s thoughts and feelings affects 
daily living following brain injury. It is BIAT’s intention to develop an 
ongoing partnership with UTas to support new research on brain injury, 
and raise awareness of BIAT as a key brain injury resource in Tasmania.
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Systemic Advocacy - ABI and Family Violence

BIAT’s report Understanding the Relationship between Family Violence 
and Brain Injury was finalised and distributed in August 2016. The 
report was circulated to all Tasmanian State and Federal politicians with 
responses received from Senator Eric Abetz, Senator Jonathon Duniam 
(who forwarded the report to the Federal Minister for Women), Senator 
Carol Brown, Senator Catriona Bilyk,  the Tasmanian Attorney General, 
and the Premier (who forwarded a joint reply letter with the Minister 
for Human Services).  At their request BIAT met with Senators Abetz, 
Brown and Bilyk, and the Tasmanian Attorney General’s advisors, to 
discuss issues raised in the report.

The report was distributed to a range of other relevant stakeholders 
including Relationships Australia (Men’s Behavioural Change Program), 
Hobart Women’s Legal Service, Tasmanian Anti-Discrimination 
Commissioner, Deputy Secretary Justice, Tasmanian Police 
Commissioner, Safe at Home Unit, and members of the Tasmanian 
Family Violence Consultative Group. The report has also been 
referenced in a range of resources, including the National Domestic and 
Family Violence Bench Book (page 501):- http://dfvbenchbook.aija.org.
au/dvbb/docs/NDFVBB-May-2017.pdf. 

BIAT organised and facilitated a panel discussion on brain injury 
and family violence at the National Brain Injury Conference held in 
November 2016 in Sydney.  Panellists included award winning journalist 
Ginger Gorman, Tasmanian neuropsychologist Janine Martin, NSW 
Police Domestic and Family Violence Team member Senior Constable 
Genelle Warne, and Alison Glover, Case Manager for the Moving 
Out Moving On Service provided by Domestic Violence Service 
Management.  
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Systemic Advocacy - ABI and Family Violence (Continued)

Systemic Advocacy - ABI and Criminal Justice 

The panel was well received with a range of intersecting topics 
discussed.  It was unfortunate the conference organisers only allocated 
40 minutes to this panel as, judging from the audience interaction, it 
could have continued for a lot longer.

BIAT continues to highlight this issue, and lobby government 
regarding the recommendations contained in the report.  In preparing 
a submission for the next round of Tasmanian Community Fund 
(TCF) Grants, BIAT is currently undertaking market research into 
the feasibility of a brain injury screening ‘App’ relevant to the Family 
Violence sector. BIAT is also drafting a Brain Injury and Family Violence 
position statement to broaden the reach of the report findings and 
recommendations. 

Tasmanian Disability Justice Strategy 

As a member of the Community Reference Group, BIAT provided 
comprehensive feedback to the draft Tasmanian Disability Justice 
Strategy Paper.  The Tasmanian Disability Justice Plan Background 
paper and Summary document was provided to the Attorney General 
for further consideration at the end of January, and is now with Cabinet 
for their consideration.   It was particularly gratifying to see a Strategy 
(No. 54) specific to brain injury - “Introduce screening for acquired brain 
injury and address the specific needs of prisoners with acquired brain 
injury.”- included in the paper.
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Systemic Advocacy - ABI and Criminal Justice (Continued)

Annual Tasmanian Magistrates Conference 

JusTas 

National Reintegration Puzzle Conference 

BIAT was invited to present on the topic of Brain Injury and the Criminal 
Justice System at the Annual Tasmanian Magistrates Conference.  
Thank you to neuropsychologist, Mark Lamont for co-presenting, adding 
some valuable insights on the impact of trauma on the developing brain. 

BIAT was invited to be a member of JusTas and has attended several 
meetings.  JusTas is a group of people concerned with the lack of 
accommodation and employment options for people with convictions 
seeking parole and exiting prison.  The group is made up of more than 
20 people who all share a common interest of social justice across 
a number of sectors and disciplines.  The diversity in membership of 
JusTas lends itself to a great deal of expertise across the community.   

BIAT’s Executive Officer also attended the 2017 National Reintegration 
Puzzle Conference in Sydney.  This conference brings together 
individuals and organisations who work to successfully reintegrate 
offenders into the community after prison.  Among the many 
highlights of this year’s conference was a video interview with Glenn 
E. Martin, telling the story of his journey from prison to founding 
JustLeadershipUSA.  It was ironic that Glenn, who led the charge to 
close the jail complex on Rikers Island, has had the ear of former US 
President Barrack Obama, and whose organisation has multi-million 
dollar benefactors, wasn’t able to present in person due to ‘visa issues’.  
The Reintegration Puzzle conference will be held in Hobart in 2018 with 
JusTas organising the conference in conjunction with Deakin University.  
The organising committee are working on getting Glenn to Tasmania for 
the 2018 Conference.
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Systemic Advocacy - ABI and Criminal Justice (Continued)

Community Awareness - National Brain Injury Awareness 
Week 2016

Throughcare

BIAT is a member of, and attended two meetings of, the Breaking the 
Cycle – A Safer Community: Strategies for Improving Throughcare for 
Offenders Reference Group. Of note is the increase in prison numbers 
over the past 12 months – from 450 to 600 - with a significant number 
of these in remand (from 70 to 190).  BIAT’s position is one of Justice 
reinvestment which seeks to address causes of offending/reoffending. 

BIAT is in the process of developing a position statement on Brain Injury 
and Criminal Justice in Tasmania; to date two meetings have been 
held with Integrated Offender Management with a view to ensuring 
(a) people entering the criminal justice system are screened for brain 
injury and (b) people with brain injury in the criminal justice system in 
Tasmania are appropriately supported.

BIAT used the 2016 national Brain Injury Awareness week to gauge 
the response to a potential new medium for raising awareness of brain 
injury in the community – the use of video to capture and portray the 
lived experience of brain injury in Tasmania.  BIAT commissioned a 
short video featuring Alfred Archer telling his story about his day to 
day encounters and the challenges he faces living with brain injury.  
The video was published to BIAT’s Facebook page and was very well 
received by the immediate and wider audience.  The video had over 
1900 views and a reach of over 7,000 people.  The video can be viewed 
at https://vimeo.com/178859841
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Community Awareness - Custody for Life Program

Community Education - Heads Up 2 Brain Injury (HU2BI)

Community Education - Rotary Youth Driver Awareness 
(RYDA) Program

Sixteen young people attended a Custody for Life (CFL) session 
during the 2016-17 financial year. Engagement with this audience is 
always difficult however the feedback received (from both parents and 
participants) indicates a greater awareness of brain injury and its impact 
on individuals, their families and the broader community. 

BIAT received the following email from Constable Kendra Hey 
(Glenorchy Police): 

“Just wanted to take the opportunity to thank you both 
for your continued work and support with this program.  I 
am about to transfer in my job after 13 years in the Early 
Intervention area.  Working with wonderful people like 
yourselves has made it easier to make a difference in the 
lives of some of the young people I deal with.  Thank you 
once again.”

During the past year the HU2BI program was delivered to a number of 
schools including: New Town High School, Tarremah Steiner School, 
St Virgil’s College Taroona High School, Ogilvie High School, and St 
Michael’s Collegiate School Some schools requested several sessions 
to ensure all students of a particular year were included. 

BIAT delivered 16 days of ‘After the Crash’ sessions at 3 sessions 
per day in August/September 2016.  This session is particularly well 
received by participants, and acknowledgement is again given to Alf 
Archer who co-presents all 48 sessions, sharing valuable insights on life 
with brain injury as a result of a motor vehicle crash. 
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Professional Support – Workshops by International 
Presenter

Professional Support – ABI and Mental Health

BIAT’s Executive Officer, Deborah Byrne, attended a full day 
Concussion Workshop in Sydney in 2016 where attendees learnt the 
latest concussion assessment and management techniques from world-
renowned US traumatic brain injury expert Dr Barry Willer, Professor 
in the Department of Psychiatry at the State University of New York 
at Buffalo, Professor Gary Browne, Director of the Sports Concussion 
Service at The Children’s Hospital at Westmead, and Dr Julia Treleaven 
from the Whiplash and Neck Pain Research Unit at the University of 
Queensland.  

Through connections made at the Concussion Workshop, BIAT 
organised for Dr Willer to present two one-day workshops, facilitated 
by BIAT, in Hobart at the beginning of March this year. The first – 
Concussion:- Best practice, assessment, treatment and management 
was attended by 31 people, and the second – Community Integration: 
How to assess and how to ensure that clients are integrated (co-
presented with Libby Calloway) attended by 34 people. 

BIAT was invited to lead a discussion on ABI and Mental Health at 
the State-wide Partners in Recovery meeting at Campbell Town.  
Neuropsychologist and BIAT Committee of Management member, Mark 
Lamont, co-facilitated the session with BIAT’s Executive Officer; the 
session was very well received and generated considerable discussion.  
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Professional Support – Brain Injury Training

Sharing Knowledge - Social Media

Sharing Knowledge - BIAT Website

National Disability Insurance Scheme

Earlier this year BIAT updated and promoted its Brain Injury Training 
Prospectus. BIAT continues to receive requests for brain injury training 
and liaises with Mark Lamont regarding the delivery of this training. 

Social media has become a key medium of engagement with people 
of all ages and backgrounds. With this in mind, BIAT’s Executive 
Officer and Project Office attended a series of Social Media Training 
workshops.  As a result of the information gained and strategies learnt 
at the workshops BIAT has significantly increased its social media 
presence via Facebook. 

BIAT also continues to raise awareness of brain injury, at every 
opportunity, through radio and print media. 

BIAT’s website is regularly updated with comprehensive website 
analytics provided via the Executive Officer’s Report to each BIAT 
Committee of Management meeting.

The first stage of the National Disability Insurance Scheme (NDIS) 
began in Tasmania on 1 July 2013 for young people, aged 15 to 24. On 
1 July 2016, the NDIS began transition to full-scheme. The NDIS will 
now progressively roll out across Tasmania, based on age groups, with 
more than 10,600 expected NDIS participants expected by 2019.
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National Disability Insurance Scheme (Continued)
The Tasmanian Dashboard as at 30 June 2017 reflects low numbers 
of participants with ABI – 30 people (1%), and other neurological 
conditions – 62 people (3%) compared with Intellectual Disability – 
1024 people (47%) and Autism – 778 people (35%).  The figures are 
most likely attributable to the age cohort roll out in Tasmania, with 
BIAT expecting the numbers of people with brain injury/neurological 
conditions, accessing the Scheme, to increase significantly with the 
expansion of age groups.  

The 30 June 2017 Tasmanian Dashboard can be found at:-https://
www.ndis.gov.au/medias/documents/hca/h06/8803452649502/TAS-
Dashboard-30-June-2017.pdf and makes for some interesting reading.
Families trying to access the National Disability Insurance Scheme 
(NDIS) say the reforms are struggling to keep up with demand in 
Tasmania with the situation only set to get worse.  

Service providers are also experiencing a range of issues including 
inadequate pricing, inconsistencies in the quality of participant plans, 
slow review of both provider and participant pathways, and poor 
National Disability Insurance Agency (NDIA) response times, just to 
name a few.  

A review into the problematic NDIS Portal found “that the NDIA was 
provided with an IT system that met all its requirements.  But NDIA did 
not think through all the work needed to introduce the new IT system.” 
The NDIA has admitted there are “lots of pain points” and has set up a 
process to address these; to date however there have been no concrete 
solutions offered.
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National Disability Insurance Scheme (Continued)

NDIS Information, Linkages and Capacity Building (ILC) 

BIAT’s initial reservations about the NDIS remain unchanged – while 
some people living with brain injury will be able to navigate the Scheme 
as easily as the disability services system of old, many will not.  There 
remains a need for advocacy, and support on goal-setting, planning, 
choice of support providers and implementation of supports, for NDIS 
participants with brain injury.  The different language used in the health 
and disability sectors means there is confusion about what is funded 
under the NDIS and whether once people with brain injury complete 
their rehabilitation they will receive appropriate and ongoing support to 
gain as much independence as possible. 

There is also concern that NDIA planners and Local Area Co-ordinators 
(LACs) are unlikely to have sufficient expertise and knowledge to 
appropriately assist people with brain injury set goals and develop their 
plans. BIAT continues to monitor the impact of the NDIS on the lives of 
people living with or affected by brain injury.  

BIAT, in partnership with BrainLink (Victoria), developed a 
comprehensive (Mainstream Capacity Building) submission in response 
to the announcement of the first round of National Readiness ILC 
Grants.  Unfortunately, BrainLink/BIAT were not successful in the first 
round of ILC grant funding however plan to partner with Synapse 
(Queensland) for the next round – Information and Referral - in 
September 2017. 
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Looking Forward
Work also commenced in 2017 on a new, overarching Strategic 
Directions plan for BIAT.  Sitting alongside the strategic directions plan is 
a high level ‘key deliverables for 2017-2018’ document and, under that, 
a work plan which provides more detail about the activities BIAT staff 
will undertake on a month by month basis to achieve the deliverables.  
We are excited about the revamp of our strategic direction, and the 
potential it presents to embrace emerging opportunities.
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STRATEGIC 
DIRECTIONS 
2017 - 19

OUR VISION

OUR MISSION

Improved quality of
life for all Tasmanians

impacted by brain injury

To enhance the community's 
understanding of, and 
response to, brain injury



INCLUSIVE AND CAPABLE COMMUNITIES

STRENGTHENED INDIVIDUAL CAPACITY

RELEVANT AND SUSTAINABLE ORGANISATION

RESPONSIVE SERVICE SYSTEMS

-  Enhance community awareness  
-  Build community capacity 
-  Change societal attitudes 

-  Inform and refer 
-  Enhance community connections 
-  Support and empower  

-  Respond to environmental changes 
-  Grow the organisation 
-  Maintain best practice governance 

 -  Build the evidence base 
-  Advocate and represent 
-  Partner and collaborate 

 

83 Melville Street  HOBART 

FREECALL 1800 242 827   

www.biat.org.au

Rosie Mooney




TREASURER’S REPORT

I have pleasure in presenting the audited Financial 
Statements for the Brain Injury Association of 
Tasmania (BIAT) for the year 1 July 2016 to 
30 June 2017, and in confirming the financial 
performance for the fiscal year was in accordance 
with the budget approved by the BIAT Committee of 
Management.

BIAT’s operations for the year ended 30 June 2017 
realised a surplus for the year of $606.64.  This compares 
favourably to the prior year deficit of $5 512.17. BIAT has 
a strong equity position with net assets of $193 749.68, 
affirming our financial position is still strong.

Total revenue for the year of $209 567.44 included $185 
846.34 government and other grants. Most non-grant 
revenue came from donations, fundraising and interest 
income.  BIAT acknowledges with appreciation the Grant 
funds provided by the Department of Health and Human 
Services (DHHS) and the Motor Accident Insurance Board 
(MAIB).  

Expenses totalled $208 960.83 with the majority of costs 
being employee and training expenses, administration, 
and rental expense.
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TREASURER’S REPORT CONTINUED

Notable variations include an increase in training income and 
expenditure resulting from the two Professor Barry Willer 
workshops facilitated by BIAT in March 2017, an increase in 
superannuation expenses subsequent to a Committee approved 
salary adjustment, and a variation in Salaries expenses reflecting 
employment of a part-time Project Officer.

Financial Position
BIAT’s total assets at 30 June were $229 267.78, a decrease of 
$8 523.08 on the previous financial year. This decrease is due 
to final disbursement of the Tasmanian Community Fund Project 
Unexpended Grant.  Liquidity remains strong with $32 211.94 
cash at bank and $183 543.90 in term deposits.Total liabilities at 
the end of the financial year were $35 518.10.  

The major portion of liabilities is employee leave entitlements 
($32 057.35).

The BIAT Committee of Management review the Association’s 
financial statements at each committee meeting.  Whilst it is 
the Treasurer’s role to monitor spending against budget and to 
report to the Committee of Management on our financial position, 
BIAT’s day to day financial administration continues to lie with 
the Executive Officer. 
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TREASURER’S REPORT CONTINUED

Future Financial Position
The BIAT Committee of Management is conscious of their 
fiduciary duty in allocating the limited resources of the 
organisation. 
 
The Brain Injury Association of Tasmania is in a stable financial 
position and I am confident that the accounts are in a fit state to 
enable us to meet the aims of the Association in the foreseeable 
future. 

Helen Mulcahy
Treasurer
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