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Our Mission
The Mental Heath Community Coalition ACT is the peak body representing consumers, carers and the not 
for profi t community mental health sector in the Australian Capital Territory. 

The organisation was founded to promote and represent the Community Mental Health sector in the ACT 
and works inclusively with all stakeholders to enhance consumer and carer involvement and partnerships 
for better mental health. 

MHCC ACT is funded by ACT Health with additional grant assistance through Healthpact and Adult 
Community Education ACT.  

Our Vision
To foster partnerships for better mental health and recovery  

Our Objectives
Governed by a Board of Management and Consumer and Carer Caucus, MHCC ACT aims to enhance 
partnerships, information sharing, sector development and coordination with all stakeholders.

The organisation’s strategic plan includes the following key objectives:

Sector development 
• Promoting partnerships 
• Service and policy development 
• Workforce development, education and training

Coordination and capacity building 
• Capacity-building networks 
• Research and information sharing 
• Engagement with ACT, interstate and national stakeholders 

Sector promotion and information services
• Communication 
• Sector promotion 
• Membership 

Sustainability and governance 
• Extending service capacity 
• Organisational development 
• Governance 
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Board Members
The MHCC ACT board is elected annually and consists of community organisations and representatives 
from the Consumer and Carer Caucus. The board has played a pivotal role in establishing an effective 
governance structure and input into the agencies strategic planning and development.  

Winsome Willow, President               Inanna & Raja Inc  

Judy Bentley, Vice President              Consumer and Carer Caucus

David Allen, Treasurer                        Consumer and Carer Caucus

Margy Wylde-Browne, Secretary      Mental Illness Education ACT 

Pat Daniels                                           Consumer and Carer Caucus

Edward Wallace                                  Consumer and Carer Caucus 

Mary Gays                                            Mental Health Foundation 

Jeannine Koochew                              Carers ACT 

David Lovegrove                                  ACT Mental Health Consumer Network 

Sally Paterson                                      Belconnen Community Services  

Heide Seaman                                      Richmond Fellowship ACT 

Staff 
Mr Barry Petrovski
Executive Offi cer 
barry.petrovski@mhcc.net.au

Ms Denise Burton 
Administration Offi cer
denise.burton@mhcc.net.au

Dr Leanne Craze 
Coordinator Consumer and Carer Caucus
leanne.craze@mhcc.net.au

Volunteers 
MHCC ACT volunteers also provide valuable 
support in the areas of administration, 
events and promotion  

MHCC STAFF: Denise Burton, Leanne Craze, Barry Petrovski
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President’s Report                                            Winsome Willow  

Each year the Coalition grows and shapes itself according to the input of those around it and also the 
infl uences of the greater societal context. This year the Coalition welcomed a new Executive Offi cer, 
new Board members and new initiatives of Caucus. It’s my view that the organisation has strengthened its 
roots as well as extended its limbs to other groups and agencies both within the ACT and Australia. The 
members of the staff team, Caucus and the Board can feel proud that they have tended and contributed 
to this process. 

Like all living dynamic things we still have the promise of the potential new buds. While there can be a 
big focus on the need for more money to nurture this promise it also requires the spirit of the people 
involved to see the full potential. So that’s a long way around to say that our relationships with each other 
and fellow-travellers are at the heart of this organisation. These relationships are complex and shaped by 
many factors. A particular complexity for all is how do we deal with power in the relationship?  It would 
be most people’s intention to work in ways that are empowering and respectful but that can look so 
different for each of us. 

The intention to work respectfully and in an empowering way can be lost in practice for many reasons. 
While it is possible to work to make transparent how power shapes relationships, it is my view that it is 
not possible to move outside its infl uences. 

People who have power in a relationship because of their hierarchical position or role; or other societal 
values such as age, dominant culture and gender cannot have that power. But they can do things to 
keep visible the effects of power and be willing to engage in practices to share power and negotiate 
the effects. My intention is to highlight the possibilities of this tension that is part of our relationships. 
Tension can be helpful and assist us to question ourselves, not take things for granted, fi nd better ways for 
all people involved which I believe is a shared responsibility.

I think this is a big consideration in the mental health fi eld when we are talking about the power of the 
medical model to defi ne people, governments, service providers, consumers and carers and of course 
our very own Coalition involved in a process that is supported by ideas of negotiating power. This is an 
ongoing negotiation that relies on our willingness, passion and respectful interactions to assist us to move 
forward together. I believe we are moving in this direction. Thanks for the support I have received in my 
role and people’s willingness to engage with me in this process.
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Executive Offi cer’s Report        Barry Petrovski 

Welcome readers to the 2005-2006 Annual Report the third since the organisations formation and my 
fi rst as Executive Offi cer. 

This fi nancial year has been one of continued growth and development for the Coalition with the 
organisation furthering its strategic objectives, partnerships and peak body functions. 

Since joining the MHCC ACT team in May 2006 I have had the opportunity to continue the valuable work 
that Linda Rosie had commenced during 2005 as well as the support from the board and consumer and 
carer caucus to explore new directions for sector development and promotion. 

2006 has been a unique year with the Senate Select fi ndings and COAG Mental Health Plan 2006-2011 
generating signifi cant attention and debate. Locally, the Mental Health Services Plan and Review of the 
Metal Health Treatment and Care Act have been signifi cant issues.   

Key achievements have been in strengthening our partnerships with stakeholders as well as consolidating 
our base for future policy, research and service development initiatives.   

The Consumer and Carer Caucus have also been instrumental in raising public awareness of local issues 
through successful community education campaigns and focus groups such the ‘Telling it like it is’ 
program. 

We hosted a range of community forums through the year to debate and advance awareness of issues 
such as welfare to work reform, recovery services, housing and accommodation, acute inpatient facilities 
and consumer and  carer issues. 

Similarly, the organisation was called upon throughout the year to provide timely advice to government 
and is working proactively with stakeholders to progress a service and policy development framework for 
the community mental health sector.    

At present MHCC ACT is focused on promoting the viability and capacity of the ACT community mental 
heath sector to grow and deliver new and innovative services that are consumer and carer driven. 

In many ways the ACT has the potential to be a leader in community based service provision however 
this will require a genuine commitment by all stakeholders to advance service reforms through new 
partnerships with the community. While there are many challenges ahead I am optimistic that members 
will look back at this time as an important year in shaping our sectors future growth and development. 
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Consumer and Carer Caucus Report   Dr Leanne Craze  

The Consumer and Carer Caucus is a subgroup within the governance structure of the Mental Health 
Community Coalition of the ACT. A planning group of consumers and carers supported by ACTCOSS 
commenced meeting together in September 2003. This group worked hard to brainstorm and ultimately 
decide upon a blue print for what became the Consumer and Carer Caucus. 

Caucus works with the Coalition to ensure that the work of the Coalition is informed by, and supportive 
of, the interests and views of consumers and carers. The Caucus is made up of representatives from 
consumer and carer organisations, as well as individuals. There is a small membership fee that can be 
waived where necessary. Two consumer and two carer members sit on the Coalition’s Board. Caucus 
reports directly to the Board and receives a report from the Coalition through the Coalition’s Executive 
Offi cer at each of the monthly meeting held by Caucus.

Caucus holds monthly meetings to provide a safe and supported venue for consumers and carers to come 
together to:

• Share information;

• Support each other;

• Identify issues of priority and concern; and

• Develop collective positions on key areas of mental health policy, law and service provision 
 and development.

Across the course of this year a total of 58 people attended the monthly meetings of caucus. The 
membership of Caucus is currently 41 and growing. Major achievements during this year included:

• A four-day training and development program for Caucus members covering topics which included: 
communication skills, mental illnesses and their treatments, being a representative, being a member of 
a board, preparing submissions, public speaking, advocacy, lobbying and designing and running media 
campaigns.

• The formation of two working groups – The Mental Health ACT Review Working Group & the Housing, 
Accommodation, Support and Training Working Group. The working groups have met monthly since 
January 2006. 

• The Mental Health Act review Working Group prepared a submission to the fi rst Stage of the Review 
of the ACT Mental Health (Treatment & Care) Act 1994. 
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• The Housing, Accommodation, Support and Training Working Group conducted Chatter, Cheese & Chums
during the month of May 2006. A media campaign invited groups of people to meet together over 
coffee and tea and something nice and to discuss the accommodation and support needs of people with 
mental illness and their families. Thirty one completed surveys were returned and a report is currently 
being prepared for publication. 

• As part of ‘Telling it like it is’, community education program weekly lunch-forums were held at the 
Griffi n Centre. During the sessions four fi lms were shown which included real life people telling it like it 
is about how mental illness affects their lives and what they have learned a long the road to recovery:

• Living with manic depression;

• Me depressed? Don’t make me laugh 
guest appearance by Spike Milligan;

• Living with Schizophrenia;

• Pictures tell you nothing: Mental illness and relationship.

• A Conference Paper entitled ‘Empowerment to inclusion: consumer and carers in partnership with ACT 
HealthPact, community funding program’, was presented at the VICSERV Recovery Conference in 2006. 
The paper was published in New Paradigm: The Australian Journal on Psychosocial rehabilitation, 
pp. 32-39.

• A number of guest speakers attended Caucus including: Senator Gary Humphries, Dr Peggy Brown 
(ACT Mental Health), Dee McGrath (ACT Carers), Linda Trompf (ACT Health), Colleen Krestensen (Aust 
Government Department of Health & Ageing), Jane Pepper (ACT Health).

• Representatives of Caucus attended training conducted by the Australian Health Consumers Forum, NSW 
Institute of Psychiatry and Ron Coleman.

• Representatives of Caucus attended a number of conferences and workshops including TheMHS, 
VICSERV and the Australian Mental Health Consumer Network.

• Members of Caucus are ACT representatives on national bodies eg Judy Bentley, is the ACT Carer 
representative to the National Mental Health Consumer and Carer Forum whilst Edward Wallace & Pat 
Daniels are the ACT representatives on the Board of the Australian Mental Health Consumer Network.

• Caucus contributed to the Transcultural Mental Health Network of the ACT. A submission to the ACT 
Mental Health Services Feasibility Study 2004/2005.

• Members of Caucus participated in a number of community events aimed at increasing community 
involvement in mental health including for example Xmas in July and Mental Health Trivia Nights.

• Caucus contributed signifi cantly to the formation of the Mental Health Carers Coordinating Committee.

Individual members of Caucus also sit on a number of committees, working parties and boards of 
community organisations and keep Caucus informed about their work. 
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Consumer Representative Report    Pat Daniels  

2005-2006 was a busy year for Caucus and its consumer representatives both in the ACT and nationally. 

I represent the ACT on the Board and National Advisory Group of the National Mental Health Consumer 
Network which has continued to grow and increase its role and effectiveness nationally. Through my role 
with the National Network and the Consumer Health Forum of Australia, I am able to let people know 
of the developments here in the ACT as well as bring information back to Caucus about developments 
around Australia. 

Other members of Caucus and I have been pleased to represent the Coalition before the numerous 
national and territory-based inquiries and reviews that occurred this year. We look forward to the 
continued growth and development of both the Coalition and Caucus and our ongoing partnership with 
all of the Coalition’s members. 

We sincerely thank our facilitator, Leanne Craze, and the Coalition’s staff, Barry Petrovksi and Denise 
Burton, for all their leadership, help and assistance throughout this year.

Members of the Consumer and Carer Caucus
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Carer Representative Report          Judy Bentley 

As one of the two elected carer representatives to the board of management of the MHCC since our 
fi rst meeting in 2004, I have greatly valued the combined experience, support and friendship of fellow 
members of the Consumer and Carer Caucus. Our Treasurer David Allen is the other carer representative 
and I am sure he would echo these sentiments.

We have been fortunate to have Leanne Craze facilitating Caucus meetings since inception and her 
unstinting assistance and support have greatly contributed to the success of Caucus activities. Without 
her supportive and friendly leadership we may not have been so confi dent in providing a combined voice 
on the many issues affecting consumers and carers in the mental health area. 

With the knowledge and experience gained from fellow carers in Caucus and in the Mental Health Carers 
Network, I have been able to participate in the National Mental Health Consumer and Carer Forum as ACT 
carer representative since July 2005. 

The Forum was established in 2002 in order to progress consumer and carer participation and partnerships 
at a national level and is facilitated by the Mental Health Council of Australia. Funding is provided from 
the Australian Health Ministers Advisory Council and the State and Territory governments. 

A consumer and a carer represent each State and Territory at the Forum in partnership with  
representatives of peak mental health groups, including the Association of Relatives and Friends of 
the Mentally Ill;  the Australian Mental Health Consumer Network;  Beyond Blue;  Carers Australia; the 
Consumers Health Forum of Australia;  GROW – Self Help/Mutual Help Groups;  and the National 
Network of Private Psychiatric Sector Consumers and Carers.

Meetings are held four times a year, two by teleconference and two face-to-face. It is probably not 
surprising that many of the mental health issues discussed, such as reviews of Mental Health Acts, are 
current across all States and Territories. Part of the duties of the consumer and carer representatives 
include providing a report on developments, major issues, achievements, etc from their constituent 
State/Territory. Feedback from the Forum is then provided back to the relevant body, in this case ACT 
Mental Health.

Working Groups have been set up within the Forum to address issues such as mental health privacy 
and confi dentiality; the practice of seclusion and restraint in mental health facilities; the Australian 
Government’s new welfare to work legislation; employment and housing for people with mental illness; 
and Medical Benefi ts Schedule changes to psychology services. 

Information is shared about States/Territories’ new initiatives in the mental health sector and one of the 
most impressive has been the recent pilot South Australian Mental Health Peer Supported Hospital to 
Home project, where trained consumers follow and support the patient through the whole discharge and 
recovery process. 

David Lovegrove is the ACT consumer representative on the Forum and he and I would welcome any 
questions, comments or input to issues that consumers or carers would like presented to the 
National body.
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Sector Coordination and Development 
Promoting Partnerships  

An integral function of MHCC ACT is to promote and represent the Community Mental Health sector 
in the ACT. This work is undertaken inclusively with all stakeholders to enhance consumer and carer 
participation and partnerships. MHCC ACT engaged in the following tasks during 2005- 2006 to enhance 
this process:  

• Defi ning the role and value of the ACT Community Mental Health sector with recommendations for 
service and policy development in consultation with key stakeholders. This report is to be launched in 
early 2007. 

• Promoting sector viability and advocating for increased support to provide innovative and well 
resourced non-clinical community based mental health services. 

• Engaging key stakeholders to develop a community mental health sector strategic plan and policy 
framework. 

• Coordinating sector responses to relevant government policy.

Since formation MHCC ACT has provided timely advice and consultation to governments on identifi ed 
issues and policy matters relevant to the community sector, consumers and carers. MHCC ACT has 
coordinated the sector’s response to a range of local and national issues over this period and hosted 
regular community sector forums. 

During 2005 2006 forums where held on the Welfare to Work Reforms, Recovery-Focussed Care, Housing 
and Accommodation Issues and Inpatient Mental Health Facilities.

A range of local and interstate speakers were involved including politicians, consumer and carer 
advocates, clinicians, researchers and community organisation representatives. 

The outcomes from these forums have assisted MHCC ACT and members to formulate suitable positions 
regarding relevant federal and ACT government mental health policy directions. 

In addition, MHCC ACT facilitated the following capacity building networks over 2005 -2006 that were 
well attended by members and stakeholder groups; 

• Mental Health Service Provider’s Network 

• Community Mental Health Managers & Coordinators Network.

• Consumer and Carer Community Forums   

• MHCC Consumer and Carer Caucus Working Groups 

MHCC intends to establish more specialised forums in the near future for ACT service providers to 
collaborate on systems advocacy, quality monitoring and professional development and training issues.



11

Information Services & Promotion 
E-Bulletin 

The MHCC ACT takes the provision of timely information as a core objective and provides a fortnightly 
e-bulletin to subscribers. The bulletin provides a snapshot of both local and national news and events.

During the 2005-2006 reporting period the e-bulletin subscription grew by approximately 48% 

At present MHCC ACT has over 400 subscribers that regularly receive news and community 
sector updates. 

MHCC ACT has also commenced planning new strategies to promote the community mental health 
sector in the ACT and aims to develop a range of promotional materials in 2007. 

Web Site         

www.mhccact.org.au

In 2006 MHCC commenced work on developing a new web site. David James Media were contracted to 
develop the site and consultations were held with members and staff to assist with web development. 

The site was completed earlier this year and we hope it will be utilised for sector promotion and 
information sharing but in time evolve into an online meeting place for the ACT community mental health 
sector, consumers and carers. 
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Achievements 2005-2006 
‘Telling it Like it is: Understanding and being understood’

This year an ACT-wide communication skills training program was undertaken by Caucus. A total of six 
workshops were held with each running over a full day or two half sessions at locations throughout the 
ACT. Funding was received from ACT Health Promotion Grants and ACT Adult Community Education 
Grants Program to undertake this project. 

A total of 62 people attended. Importantly people came accompanied by friends and families eg, husband 
and wife, mother and son or daughter, brother and sister and best friends. The program was a great 
success and we hope to deliver it in the near future. 

MHCC ACT and the Consumer and Carer Caucus contributed to a number of key 
consultations which included:

• ACT Health Review of Mental Health Crisis and Assessment Service;

• ACT Health Evaluation of the Mental Health Promotion, Prevention and Early Intervention Framework;

• ACT Health Feasibility Study for Models of Care;

• ACT Health Mental Health Services Plan;

• ACT Health Review of the Mental Health (Treatment & Care) Act 1994;

• ACT Health Review of the Community Adult Mental Health Teams;

• ACT Health ‘Come to the Table’, A Framework of Consumer & Carer Participation.

MHCC ACT facilitated a range of community forums that included:  

• Feet on the Ground Head in the Stars: 45 participants 

• Welfare to Work Fair or Unfair:  37 Participants 

•  ACT Community Mental Health Service Showcase: 32 Participants 

• Inpatient Facilities and the Community Response: 29 Participants

Additional outcomes:

• Revised Strategic Plan developed to refl ect new policy and service development directions.

• Response to Inquiry into Appropriate Housing for People Living with a Mental Illness. 

• Workforce Development Survey undertaken with community mental health sector workers and managers 
to identify education and training needs.
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MENTAL HEALTH COMMUNITY COALITION OF THE ACT INC

STATEMENT BY MEMBERS OF THE COMMITTEE

FOR THE YEAR ENDED 30 JUNE 2006

In the opinion of the Committee

(i) the accompanying Statement of Financial Performance is drawn up so as to give a true and fair view 
of the results of Mental Health Community Coalition of the ACT Inc. for the year ended 30 June 
2006.

(ii) the accompanying Statement of Financial Position is drawn up so as to give a true and fair view of 
the results of Mental Health Community Coalition of the ACT Inc. for the year ended 30 June 2006.

(iii) at the date of this statement there are reasonable grounds to believe that Mental Health 
Community Coalition of the ACT Inc. will be able to pay its debts as and when they fall due.

The fi nancial report has been made out in accordance with Australian Accounting Standards and other 
mandatory professional reporting requirements.

This statement is made and signed on behalf of the Committee.

On behalf of the Committee

……………………………………………

(Committee Member)

……………………………………………

(Committee Member)(Committee Member)



16

MENTAL HEALTH COMMUNITY COALITION OF THE ACT INC

STATEMENT OF COMMITTEE MEMBERS

In accordance with the requirements of Section 73(1)(c) of the Associations Incorporation Act 1991, the 
Committee submits its report for the fi nancial year ended 30 June 2006.

1. The names of each member of the Committee at the date of this report are:

  Winsome Willow   (President)
  Judy Bentley    (Vice President)
  David Allen    (Treasurer)
  Margy Wylde-Browne   (Secretary)
  Mary Gays
  Pat Daniels
  Jeannine Koochew
  David Lovegrove
  Sally Paterson
  Edward Wallace
  Heide Seaman

2. The principal activity of the Association is 

 Provision of co-ordination, systemic representation and community/sector development service for  
 mental health consumers, carers and community mental health service provides in the ACT.

 There has been no change to this activity during the year.

3. The net surplus for the fi nancial year ended 30 June 2006 is $36,657.41.

Signed: .............................................................   Date: ......./......../.......Signed: .............................................................   Date: ......./......../.......

Signed: .............................................................   Date: ......../......../........Signed: .............................................................   Date: ......../......../........

27    9   06Signed: .............................................................   Date: ......./......../.......27    9   06Signed: .............................................................   Date: ......./......../.......

18   9   06Signed: .............................................................   Date: ......../......../........18   9   06Signed: .............................................................   Date: ......../......../........
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MENTAL HEALTH COMMUNITY COALITION OF THE ACT INC

STATEMENT OF FINANCIAL POSITION

AS AT 30 JUNE 2006

Note 2006 2005
$ $

CURRENT ASSETS
Cash and Cash Equivalents 2 53,029.88 30,378.56
Receivables 3 213.41 -
Prepayments 4 __5,178.61      380.76
Total Current Assets 58,421.90 30,759.32

NON-CURRENT ASSETS
Property, Plant & Equipment 12,278.24   10,076.00
Total Non Current Assets 12,278.24   10,076.00
TOTAL ASSETS 70,700.14 40,835.32

CURRENT LIABILITIES
Trade and Other Payables 5 6,481.53 5,731.23
Provisions 6 1,423.94  3,523.14
Other 7 13,636.36 19,080.27

21,541.83 28,334.64

NET ASSETS $49,158.31$49,158.31 $12,500.68$12,500.68

MEMBERS FUNDS
Accumulated Funds at beginning of year 12,500.68 3,220.98
Current year surplus/(Defi cit) 36,657.63    9,279.70

MEMBERS FUND AT END OF YEAR $49,158.31$49,158.31 $12,500.68$12,500.68

To be read in conjunction with the attached Notes to the Accounts.
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MENTAL HEALTH COMMUNITY COALITION OF THE ACT INC

INCOME AND EXPENDITURE STATEMENT 

FOR THE YEAR ENDED 30 JUNE 2006

                      2006     2005
INCOME                         $     $
Management Fees 13,179.50      -
Other 18.18      -
Membership Fees 1,875.00        35.00
Government Grants 155,167.27   111,163.37
Interest Received ___2,195.22_2,195.22___2,195.22_____2,195.22__      648.64

172,435.17   111,847.01
EXPENSES
Accounting & Bookkeeping Fees 2,982.64        410.91
Advertising 2,593.52        576.78
Annual Leave Expenses (2,099.20)       3,523.14
Audit Fees 1,600.00       500.00
Bank Fees 206.48        211.60
Board Meeting expenses 1,171.38        631.50
Computer Expenses 0.00      1,375.97
Consumer & Career Caucus Expense 27,171.11    20,131.73
Depreciation    3,314.00     1,223.00
Donations                      200.00          0.00
Forum Expenses 1,079.78        750.33
General Expenses 494.16          29.22
Insurance 1,657.75     1,712.04
Library Resources 783.64       540.89
Management Fees                    9,259.50          0.00
Offi ce Equipment 1,785.54     4,256.33
Printing & Stationary 1,863.64      2,175.43
Removalist Expenses 0.00      1,361.64
Rent & Electricity 5,409.16      5,114.95
Repairs & Maintenance 818.20        273.91
Salary & Wages 63,514.76   42,880.72
Staff Training 347.66     1,619.20
Subcontractors/Consultants 2,077.64     8,295.45
Subscriptions 0.00        150.00
Superannuation 5,222.99     3,756.30
Telephone & Internet 3,864.37     1,066.27
Travel & Accommodation                     458.82         0.00
Total Expenses 135,777.54  102,567.31

Operating Surplus /(defi cit)          $ 36,657.6336,657.63          $ 9,279.709,279.70

To be read in conjunction with the attached Notes to the Accounts.
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MENTAL HEALTH COMMUNITY COALITION OF THE ACT INC

YEAR ENDED 30 JUNE 2006

NOTES TO AND FORMING PART OF THE ACCOUNTS

1. Summary of Signifi cant Accounting PoliciesSummary of Signifi cant Accounting Policies

  To assist users in understanding and interpreting the fi gures presented as part of the attached  
  fi nancial  statements, the following summary explains the signifi cant accounting policies which  
  have been adopted in the preparation of the fi nancial statements. Unless otherwise stated, the  
  accounting policies were also adopted in the preceding year.

  This fi nancial report is a special purpose fi nancial report prepared in order to satisfy the fi nancial  
  reporting requirements of the Associations Incorporation Act 1991. The committee has determined  
  that the association is not a reporting entity.

  The fi nancial report has been prepared in accordance with the requirements of the Associations  
  Incorporation Act 1991 and the following Australian Accounting Standards:

  AAS 3  Accounting for Income Tax

  AAS 5  Materiality

  AAS 8  Events Occurring After Reporting Date

  AAS 21 Acquisition of Assets

  AAS 30 Accounting for Employees Entitlements

  No other applicable Accounting Standards, urgent Issues Group Consensus Views or other   
  authoritative  pronouncements of the Australian Accounting Standards Board have been applied.

  The fi nancial report has been prepared on an accruals basis and is based on historic costs and  
  does not take into  account changing money values, or except where specifi cally stated, current  
  valuations of non-current assets.

  The following material accounting policies, which are consistent with the previous period unless  
  otherwise stated, have been adopted in the preparation of this fi nancial report.

  (a)  Income Tax

   The association is considered to be a tax exempt body under Section 50-10 of the Income  
   Tax Assessment ACT 1997.
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MENTAL HEALTH COMMUNITY COALITION OF THE ACT INC

YEAR ENDED 30 JUNE 2006

NOTES TO AND FORMING PART OF THE ACCOUNTS (Cont)

 (b) Acquisition of AssetsAcquisition of Assets

  The cost method of accounting is used for all acquisitions of assets regardless of   
  whether shares or other assets are acquired. Cost is determined as the fair value of the  
  assets given up at the date of acquisition plus costs incidental to the acquisition.

 (c) Fixed Assets

  Leasehold improvements and offi ce equipment are carried at cost less, where applicable,  
  any accumulated depreciation.

  The depreciable amount of all fi xed assets are depreciated over the useful lives of the  
  assets to the association commencing from the time the asset is held ready for use.  
  Leasehold improvements are amortised over the shorter of either the unexpired period  
  of the lease or the estimated useful lives of the improvements.

 (d) DepreciationDepreciation

  The depreciable amount of all fi xed assets are depreciated over the useful lives of the  
  assets to the association commencing from the time the asset was held ready for use.  
  Leasehold improvement are amortised over the shorter of either the unexpired period of  
  the lease or the estimated useful lives of the improvements.

  The depreciation rates used for each class of assets are:

  Classes of fi xed assets Depreciation Rates Depreciation basis

  Plant & Equipment                     7.5 to 40%               Straight Line 

 (g) Revenue

  Revenue from grants and memberships are recognised on receipt basis or on delivery of  
  services which ever is earlier.

  Interest revenue is recognised on a receipt basis.

 (h) Goods and Services Tax (GST)Goods and Services Tax (GST)

  Revenues, expenses and assets are recognised net of the amount of GST, except where  
  the amount of GST incurred is not recoverable from the Australian Taxation Offi ce. In  
  these circumstances the GST is recognised as part of the cost of acquisition of the asset  
  or as part of an item of expense.
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MENTAL HEALTH COMMUNITY COALITION OF THE ACT INC

YEAR ENDED 30 JUNE 2006

NOTES TO AND FORMING PART OF THE ACCOUNTS (Cont.)

(i)(i) Employee EntitlementsEmployee Entitlements

 Provision has been made for the company’s liability to employees in relation to annual leave  
 accruing from services rendered by employees to balance date.

 No Provision has been made for sick leave entitlements as employees generally do not take sick  
 leave in excess of their entitlements.

 Contributions are made by the company to an employee superannuation fund and are charged as  
 expenses when incurred.

2.       Cash and Cash Equivalents and Cash Equivalents 2006
$

2005
$

     
           CBA Premium Business Account 1,059.68 19,756.94
      
           CBA Investment Account 10,279.71 51,670.20
      
           Petty Cash 300.00 341.91         

53,029.8853,029.88 30,378.5630,378.56

  3.        Receivables

           Accrued Income                         213.41                              -

  4.      Prepayments Prepayments 

                 5,178.61   5,178.61                  380.76

  5.  Trade and Other PayablesTrade and Other Payables

     Trade Creditors     740.68 3,920.00

     GST Payable     (50.88)    479.23

     PAYG Withholding Payable   2,787.00 1,332.00

     Accrued Expenses   3,004.73              -

  6,481.53  6,481.53   5,731.23  5,731.23

Prepaid Expenses
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MENTAL HEALTH COMMUNITY COALITION OF THE ACT INC

YEAR ENDED 30 JUNE 2006

NOTES TO AND FORMING PART OF THE ACCOUNTS (Cont.)

       

6.    Provisions
2006

$
2005

$
       Annual Leave 1,423.941,423.94 3,523.143,523.14

7.   Prepayments Prepayments 

        Unearned Government 
        Grant Income                        13,636.3613,636.36                  19,080.2719,080.27

8. IncorporationIncorporation

Mental Health Community Coalition of the ACT Inc was incorporated on the 2 October 2003 under 
the Australian Capital Territory Associations Incorporations Act.

9. Related Party TransactionsRelated Party Transactions

          During the fi nancial year the following related party transactions occurred: -

          Remuneration received by Christine Allen

          No other committee members or their related parties received remuneration during 
          the fi nancial year.

10. Events Subsequent to reporting dateEvents Subsequent to reporting date

          No matter or circumstances have arisen since the end of the fi nancial year, which signifi cantly           
         affects or may effect the operating of the entity. The results for the year or the state or 
         affairs of the entity. 

11. Contingent LiabilitiesContingent Liabilities

          There are no known contingent liabilities at the date of this report that should be 
          brought to account.
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MHCC ACT Members
MHCC ACT is a membership-based organisation that includes; mental health consumers, carers and 
community organisations. Members of the MHCC ACT are either individual (Associate Members) or 
community organisations (Full Members). Other membership is available to government agencies, 
institutions and professional bodies. 

Organisational members 

ACT CISM     ACT Mental Health Consumer Network

Barnardos – Canberra    Belconnen Community Service

Calwell Community Centre   Canberra & Queanbeyan ADD Support Group Inc

Carers ACT     Centacare Canberra

Community Connections   FaBRiC

GROW      Inanna & Raja Inc 

Mental Health Foundation ACT                 Mental Illness Education ACT (MIEACT)

Mental Illness Fellowship ACT    Northside Community Service

Respite Care ACT    Richmond Fellowship ACT

Skills for Carers CIT    Southside Community Services Inc

Toora Women Inc    Woden Community Service Inc

Women’s Centre for Health Matters Inc   Work-ways

Associate members 

 A total of 54 associate memberships were issued during this reporting period. 
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