
AIDS Committee of Ottawa 
Comité du sida d’Ottawa 

2004 Annual Report 



AIDS Committee of Ottawa 
Comité du sida d’Ottawa 

 
 
 
Table of Contents 
 
 
 
Board of Director’s Annual Report          3 
 
Financial Statements            5 



Report of the Board of Directors 2004 
 
2003-2004 represented a challenging time for the AIDS Committee of Ottawa.  A 
combination of unforeseen financial and organizational challenges absorbed almost all the 
energies of the board for the past eight months.  Despite these challenges we would like to 
highlight some achievements:  1)  Programs continued to be offered thanks to the skills 
and dedication of agency staff;  2)  The agency was able to complete a strategic plan for the 
first time in a decade.  This plan embarks the agency on a path of change; 
3) The agency is welcoming talented new people to its staff team 
 
Finances 
 
The agency faced a sizeable deficit in the fiscal year 2003-2004 due to a number of reasons.  
Last year we decided hire a fundraiser.  Unfortunately staffing costs rose while fundraising 
revenues fell.  We did not receive money from the AIDS Bureau to offset the costs of the 
move.  At the end of May we received an unexpectedly large fee from our previous landlord 
for expenses.  Finally we had deferred payment of legal fees over several years while we 
negotiated for relief.  The agency implemented restraint measures that reduced expenses.  
However we are still facing a deficit in the area of $42,000.  This amount will exhaust our 
accumulated surplus.  We will have to be very vigilant this year to ensure that we do not 
fall into deficit.  This task is eased by the fact that several big-ticket items such as 
equipment leases were paid off last year. 
 
Preparing a budget should be a high priority for the new board. 
 
Human Resources 
 
The agency was able to keep its doors open and maintain a high degree of service during 
this difficult period because of the skill and dedication of our staff.  Working with little 
outside leadership they cooperated closely to ensure that service users experienced as few 
disruptions as possible.  The board wishes to express its deep appreciation for this work.  
We are privileged to have a number of staff who were with us throughout this past year and 
whose hard work and energy have been invaluable.  The board gratefully acknowledges the 
work of Michelle Ball, Sheila Norquay, and Nadine Riopelle. 
 
During the vacancy of the organizational and administrative leadership of ACO the board 
undertook a broad range of tasks.  Current and former board members went well beyond 
the call of duty and gave very generously of their time and commitment.    However it was 
inevitable that taking on an operational role usually reserved to paid staff would lead to 
conflict and misunderstanding.  This has led to the resignations of a number of board 
members.  It also sparked considerable tension with and within the staff team.   
 
Repairing this damage must be a top priority for the new board. 
 



There have been a number of departures from our staff team in the past year.   Brent 
Oliver, Sara Redfern, Gary Hutchings, and Danielle MacArthur all brought energy and 
commitment to the agency and are greatly missed.   We wish them well in their new 
endeavours. 
 
There were a number of welcome new additions to our staff team.  Jay Poitras joined our 
counselling team.  He brings a fresh energy and interest in education and prevention 
issues.  Shannon Willmott became our Volunteer Coordinator and has attracted new 
volunteers into a range of functions at the agency.  John Sharp has become our office 
manager and is helping to restore order to our administrative processes.  And we are 
pleased to have Kathleen Cummings bring her considerable skills and knowledge to her 
new task of Transition Manager/Executive Director. 
 
 
The Role of ACO 
 
The organizational uncertainty at ACO has caused us to take a hard look at the role of 
ACO.  Other organizations and community leaders have all asked tough questions about 
the continued relevance of ACO.  Our strategic planning process aimed to give an answer.  
Our role as outlined in the recently approved strategic plan is to foster the empowerment 
of PHAs through the provision of practical and social supports as well as advocacy. 
 
Now that the strategic plan has been approved our task will be to ensure that it is 
incorporated into the local service planning process currently being undertaken by the 
Ottawa Carleton Council on AIDS.  While we anticipate that it will take at least six 
months for this plan to be ready we must begin planning for change now.  We are at a 
delicate stage.  People know there will be change but they do not know what the change 
will look like.  An implementation plan will provide us more detail about how programs at 
ACO will change to reflect the new strategic direction.  The new board will work with 
service users, staff and community partners to develop this plan.   
 
Conclusion 
 
A challenging and difficult year has now drawn to a conclusion.  The agency now has a full 
complement of staff.  It also has a strategic plan that points the agency down a path of 
change.  There are three tasks for the agency in the next year: 
 

1) Plan for change 
2) Bring the agency back to financial health 
3) Revitalize trust and communication between staff, service users, the board and our 

community partners 






























