
Mental Health Community Coalition ACT ANNUAL REPORT 09–10  |  1

Contents

MHCC ACT Strategic Plan 2010–2012 ______________________________________________________________________ 2

Board Members and Appointees 2009–2010 ________________________________________________________________ 3

Staff Members 2009–2010_________________________________________________________________________________ 3

In Memory of Michael Firestone ___________________________________________________________________________ 3

President’s Report – Simon Rosenberg _____________________________________________________________________ 4

Executive Officer’s Report – Brooke McKail _________________________________________________________________ 5

Treasurer’s Report – Pam Boyer ___________________________________________________________________________ 6

Consumer and Carer Caucus – Consumer and Carer Report __________________________________________________ 7

Policy/Sector Development _______________________________________________________________________________ 9

Workforce Development _________________________________________________________________________________ 10

MHCC ACT Forums _____________________________________________________________________________________ 11

Committees/Working Groups _____________________________________________________________________________ 13

Submissions ____________________________________________________________________________________________ 14

Transforming Perceptions – Stigma Reduction in Multicultural Communities __________________________________ 15

MHCC ACT Member Organisations 2009–2010 _____________________________________________________________ 16

ANNUAL 
REPORT 09–10

proof05_29.10.10



2  |  Mental Health Community Coalition ACT ANNUAL REPORT 09–10

MHCC Strategic Plan 2010–2012

THE PRINCIPLES AND VALUES THAT GUIDE MHCC ACT

MHCC ACT has identified six guiding principles and values that underpin its charter and are integrated into its structures, 
processes and all services and programs:  

1. MHCC ACT is a peak agency – representative and participatory – the consolidated views of the member organisations 
and the Consumer and Carer Caucus give the Coalition’s advocacy and work program its direction and purpose.

2. MHCC ACT deeply respects that everyone comes with a story – even when it is not known. Members all strive to move 
beyond assumptions and stereotypes.

3. MHCC ACT operates with integrity, transparency, accountability and in line with all legal obligations.

4. MHCC ACT members strive for social justice, equity and to break down the stigma around mental health in every domain 
in which they operate. 

5. MHCC ACT is a learning organisation committed to continuous improvement and innovation.

6. MHCC ACT members operate from a position of trust – trust in the frameworks, mechanisms and processes developed 
by the Coalition for its members. 

WHAT DOES MHCC ACT WANT TO SAY ABOUT ITS WORK IN TWO YEARS?

Five strategic priorities have been identified. MHCC ACT will be able to say in two years that:

1. The Mental Health Community Coalition ACT is a member driven Coalition taking its members’ voices to Government 
and influencing policy and service outcomes for the sector;

2. The Mental Health Community Coalition ACT has a clearly articulated governance framework supported by appropriate 
procedures and guidelines;

3. Caucus is revitalised;

4. The Mental Health Community Coalition ACT has strengthened relationships with its networks and partners; and

5. The Mental Health Community Coalition ACT has built capacity in the sector. 

MHCC ACT will need to set in-train a series of activities over the next two years in order to bear witness to the five priorities. 
Progress indicators have also been listed which will allow MHCC ACT to reflect on the extent to which they are successful 
in meeting each one of their strategic priorities. 
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Simon Rosenberg ADFACT

John Wilkinson Carer Representative

Pam Boyer MIEACT

Michael Firestone Consumer Representative (deceased Feb 2010) 

David Lovegrove Consumer Representative

Anne Kirwan Catholic Care

Keith Todd OZ Help Foundation

Rob Newman Carer Representative 

Marcia Williams Women’s Centre for Health Matters

Rod Aguilera Mental Health Foundation (from May 2010)

Jackie Cook Toora Women Inc.

Jane Williams ACT Mental Health Consumer Network (retired May 2010)  

Bradley Foxlewin Consumer Representative (from May 2010)

Staff Members 2009–2010 

Christine Bowman (from July 2009)

Simon Viereck (from August 2009)

Brooke McKail (from November 2009)

Rachel Muller (from March 2010)

Margaret Charlton (from March 2010)

Martin Thomas (to September 2009)

Narelle Hart (to November 2009)

In Memory of Michael Firestone

MHCC ACT wishes to acknowledge the sudden loss of Michael Firestone in February 2010. 
Among many other things, Michael was a dedicated Board Member and Secretary of MHCC ACT 
and committed member of the Consumer and Carer Caucus. Michael gave so much, not only 
in his work with us but also his tireless efforts as a consumer representative and a human rights 
advocate. Michael inspired, and will continue to inspire us with his passion, his commitment, 
his hard work and his belief in the good in everyone. 

We will miss a friend and a colleague who touched us all. Our deepest condolences to the staff 
and members of the ACT Mental Health Consumer Network and to the family and friends of Michael. 

Board Members and Appointees 2009–2010
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President’s Report
SIMON ROSENBERG

The last year has been one of consolidation and growth for MHCC ACT.

In late 2009, we secured the services of Brooke McKail as our Executive Officer, who has 
led a strong staff team to effectively drive the implementation of our 2010–12 Strategic Plan.

With the assistance of some additional financial support from ACT Health, we have been 
able to focus on a number of the resource-intensive priorities identified in the Strategic Plan, 
including workforce development, outcome measurement, and broader sector capacity building.

The Consumer and Carer Caucus has increased activity over the last year, and the links between 
Caucus and the MHCC Board have been strengthened through stable representation, and the 
development of clear protocols for information sharing.

The ACT Government has continued to invest in mental health, including a proportion of growth funding for the community 
sector at each Budget. However all indicators suggest that the needs continue to far outstrip the services. The review of the 
ACT Community Mental Health Sector currently underway is an opportunity to address not just those unmet needs, but to 
improve the way we serve consumers and carers, for instance through better integrated approaches with Mental Health ACT.

This year we have had the unusual combination of political uncertainty at Commonwealth level, an unfinished COAG process 
around mental health funding and delivery, and additional attention on the issues through having a mental health advocate as 
Australian of the Year.  

This presents opportunities, but it also sounds warning bells about how future Commonwealth-State funding arrangements 
might impact on the sector, and on other health and human service providers who are so important for a partnership 
approach to good quality care and support. MHCC ACT will need to increase its focus on national advocacy, 
working with groups such as Community Mental Health Australia, and the Mental Health Council of Australia.

As President it has been my privilege to have the support of a very engaged Board. This has been helped by MHCC ACT’s 
focus on our members’ priorities, including the consumers and carers who are at heart of MHCC’s reason for being.

For the Board, Caucus, and the community mental health sector generally, the untimely death of Michael Firestone 
was a significant loss. Michael was a strong and effective advocate, and is much missed.

MHCC ACT’s significant achievements this year have been driven by the staff team of Brooke McKail, Simon Viereck, 
Christine Bowman, Margaret Charlton and Rachel Muller. And a special mention of the big contribution made by 
Narelle Hart, who left the organisation – but not the sector – in late 2009.
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Executive Officer’s Report
BROOKE MCKAIL

A new strategic plan and a new staff team have provided an opportunity for MHCC ACT to develop 
new directions and objectives in 2009–10. During the period we have strongly focused on enhancing 
our membership and providing opportunities for member organisations and individuals to inform 
our policy direction through consultations, development of position statements and the use of 
new and existing networks. We have also focussed on building relationships with other peak 
bodies, including the new Alcohol, Tobacco and other Drug Association ACT and the mental health 
consumer and carer peak bodies. 

We have worked hard to ensure we are a strong voice for the community mental health sector 
in the ACT, in representations to Government and to the broader community, through the media, 
meetings with key Ministers, publication of documents and events. Our cross-sector work, 

on issues including housing and dual diagnosis has increased, as we attempt to build an integrated system, with strong 
links and networks. 

MHCC ACT undertakes a wider range of policy, sector development, workforce development and awareness raising 
activities. Some of our key achievements during 2009–10 include:

yy Publishing a new strategic plan for 2010–2012;

yy Obtaining funding for a new Workforce Development project providing support to the community mental health sector 
in developing a sustainable and viable workforce;

yy Taking key steps towards a revitalising of the Consumer and Carer Caucus, including appointment of an independent 
facilitator, a renewed energy among members about the work of Caucus, development of the role of Caucus and 
Caucus Board members and the publication of submissions by Caucus;

yy Obtaining a small grant and beginning planning for our first ever MHCC ACT Conference, to be held in February 2011;

yy After many years of advocacy on this issue, seeing and contributing to the development of the new HASI program, 
bringing together Mental Health and Housing Government Departments with the community mental health sector 
in a new partnership which will ensure better support for people with a mental illness at risk of homelessness;

yy Forming a Community Mental Health Managers and EOs meeting, to provide a key opportunity for networking, 
consultation and information sharing among managers of our member organisations and other community 
mental health services;

yy Redeveloping the project targeting stigma reduction in multicultural communities to fit the ACT community, 
including a change in name to Transforming Perceptions;

yy Co-hosting a forum with the Mental Illness Fellowship Australia with guest speaker Joanne Nicholson 
(University of Massachusetts);

yy Providing new training to the ACT community mental health sector, including training in working in a culturally appropriate 
way and an introduction to recovery-oriented service delivery. 

I would like to acknowledge and give my sincere thanks to the MHCC ACT Board, for their dedication and commitment 
to the work of MHCC and the community mental health sector. In particular, my thanks to the members of the Executive; 
Simon Rosenberg, Pam Boyer and John Wilkinson for your ongoing support in my first year at MHCC ACT. 

Finally, to the staff. I am continually amazed at the quality, quantity and creativity of the work produced by the MHCC ACT 
staff. Both new and not quite so new staff have responded to times of change with energy and unfailing good humour. 

After nine months in Executive Officer role I look back at an easy transition and give thanks to previous Executive Officers 
Barry Petrovski and Martin Thomas for leaving the organisation in a strong financial and strategic position and to the existing 
staff team including Narelle, Simon and Chris for doing a seamless job of keeping things going during the transition. 

Two new staff, Margaret and Rachel joined us in early 2010 who have both been very welcome additions to the team, 
bringing with them unique and diverse experiences and skills that have been a huge asset to the organisation. It is a pleasure 
to be part of such a committed team, and to come to work every day. 
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Treasurer’s Report
PAM BOYER 

This is my third year as Treasurer of the MHCC and I am pleased to be able to present this report 
on behalf of the board. 

Again we thank Brazen Books, and in particular Rebecca Lawrence and Lesley Hyndal for their 
able and professional arrangements in the office book keeping for the Coalition. This year this was 
capably supported in the office by Narelle Hart and Rachel Muller allowing for a very smooth and 
well managed book keeping process. Brooke has also been an asset to the organisation in her 
ability to manage and predict the budget for our activities. It is comforting to know the Coalitions’ 
books are in such competent hands.

Funding for this financial year has principally come from our core grant from ACT Health, with additional 
program funding to support the Quality and Workforce Development Project. We have had additional project funding from 
the Department of Housing and Community Services and from Health Promotion Grants for the Transcultural Mental Health 
Project. Some of these grants will be carried forward into our next financial year. 

Our income for the year 2009–2010 was $391,885, which although less than last year included more recurrent monies and 
less project funding, showing more stability in the role and work of the Coalition. Our expenses totalled $343,157 leaving a 
balance of $48,727. 

I would like to thank our funding partners for their continued support of the work of the Coalition.
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Consumer and Carer Caucus – Consumer and Carer Report
BRADLEY FOXLEWIN (on behalf of the Consumer Cohort, Caucus) 
JOHN WILKINSON AND ROB NEWMAN (on behalf of Carers, Caucus)

The past year has seen positive movement in a useful direction for the Consumer and Carer Caucus. Towards the 
end of 2009, the Caucus began a detailed exploration of a Caucus Review, a consultation document that contained 
21 recommendations aimed at the reinvigoration of the Caucus. The Caucus Review and subsequent activity was a 
response to concerns about the ongoing relevance of Caucus and its critical role within the operations of the Coalition.

The Review by Consultant Biff Ward and Caucus’s adoption of many of its recommendations has led to a revitalisation of 
the Caucus and improved attendance and participation. This reinvigoration – ably assisted by Coalition staff and with the 
support of the EO – has seen positive contributions by the Caucus to the following MHCC led initiatives and activities:

yy MHCC Position Paper, Mental Health Legal Centre;

yy Working with vulnerable people checking system, through Caucus representation to the MHCC Board and in 
collaboration with ATODA (Alcohol, Tobacco and Other Drug Association);

yy National Mental Health Consumer and Carer Forum Consumer and Carer Workforce Strategy position paper and the 
development of an ACT Mental Health Workforce strategy. In particular MHCC staff and Caucus have identified a critical 
need for the development of workforce and other meaningful activities and strategies for consumers and carers at the 
local level;

yy Caucus consulted with MHCC in planning next year’s MHCC Conference in the ACT;

yy Caucus keeps a weather eye on, and contributes to, reviewing the Mental Health Act;

yy Smoking cessation initiatives in relation to which the Caucus supports consumers’ right to smoke, particularly in acute 
and other settings where forced cessation in no way fits with the concept of least restrictive care and treatment.
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The Caucus has resumed ownership of its agenda in support of a sustainable future. Consumers in particular see this as 
a critical element of recovery in both a personal sense and organisationally. To this end the Caucus has taken the lead in:

yy Development of a process and criteria for the engagement of an independent facilitator for Caucus.

yy Location and the model of care and the cultural change agenda for the Adult, Forensic and Young peoples’ 
Mental Health Units in the ACT.

yy Protocols for engagement in MHCC activities, meetings and protocols for Consumer and Carer representation 
at MHCC Board and feedback mechanisms.

yy A continued focus on the implementation of the Caucus review.

yy Reimbursement working group and development of policy and practice in collaboration with staff and in greater 
recognition of the value of consumer and carer expertise.

yy Consultation and documentation to National Advisory Council on Mental Health, Enquiry into income titled ‘Daily Bread’ 
where consumers and carers put forward lived experience. 

yy Consultation and documentation developed by two consumer representatives to the Road Transport Drug Driving Bill 2010, 
in which the Caucus argued that the bill is discriminatory towards an already vulnerable group and that the bill was 
unlikely to do more than criminalise this group and others.

yy Caucus in collaboration with MHCC staff, Carers and the ACTMHCN have developed and organised Quarterly Forums. 
Four successful forums have been held this year which have been well attended.

yy Guidelines, and their ongoing revision, for conduct at Caucus meetings.

yy Protocols for communication between Caucus and the MHCC Board and for Caucus representation on the MHCC Board. 
These will be invaluable in ensuring continued close collaboration between Caucus and the MHCC Board.

Caucus has become more proactive in addressing issues by preparing papers and making recommendations to help 
set an agenda for the MHCC Board. The co-operation between carers and consumers further matured into a solid 
working partnership.

Caucus remains aware that there is much work yet to be done on inclusivity; developing the particular voices of both 
consumers and carers in partnership with each other and the sector. Further work on inclusion will require enrolment 
of folks from indigenous, culturally diverse and young people who are not well represented at Caucus or Coalition level.

Consumer and Carer Representatives have enjoyed working collaboratively during the year at both the Caucus and Board.
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Policy/Sector Development

Over the past year MHCC ACT has deepened its role as a key stakeholder and partner for the Government in the mental 
health policy area. A close working relationship with the Mental Health Policy Unit and increased recognition by key people 
both within and outside the mental health sector of MHCC as the peak body for the sector combine to create a very solid 
foundation for effective advocacy and policy work. At the same time MHCC ACT has tried to broaden its role by engaging 
more with related sector peaks, in particular the youth and alcohol, tobacco and other drug peaks. 

A key policy area for MHCC ACT over the past year has been the review of the Mental Health (Treatment and Care) Act 1994. 
Having consulted with members and key stakeholders MHCC ACT produced two substantial submissions to the Review; 
one in response to the options papers on the legislative framework for the revised Act and one in response to forensic 
issues. MHCC ACT has also engaged in Review Advisory Committee meetings and continues to be in dialogue with 
ACT Health about the progress of the Review.

Other significant policy work over the past year includes a submission to the ACT Comorbidity Strategy and ongoing 
involvement in the ACT Comorbidity Strategic Working Group. Improving our ability to respond to alcohol and drug and 
mental health comorbidity remains one of the biggest challenges facing the mental health sector. Lastly it is necessary 
to mention the coming ACT Working With Vulnerable People checking system, which in its current form poses significant 
challenges for the community mental health sector. MHCC ACT has been working with ATODA to put forward our concerns 
about this scheme.

In the sector development area the key process this year has been the Review of the Community Mental Health Sector, 
which MHCC ACT has been a key stakeholder in from the start. This significant piece of work is going to give us a better 
picture of the breadth and depth of our sector and some strategic directions for future growth. MHCC ACT has also 
continued to host our Sector Development Forums, which continue to be well patronised, and have started a Managers’ 
and EO’s group to provide a forum for managers to network and inform the work of MHCC ACT.

Under sector development we should also draw attention to the ACT Health Capital Asset Development Program, 
which in the mental health sphere includes plans for four new Units. Building these new facilities will have a significant impact 
on the mental health sector. The interim MH Assessment Unit has opened this year and building of the new Adult Inpatient 
facility is expected to begin in 2010. MHCC ACT has been involved on a number of reference groups for the CADP and has 
participated in consultations on Models of Care for the various Units. Finally the new ACT HASI Pilot Project also deserves a 
mention. This innovative partnership between Mental Health ACT, Housing ACT, and community mental health organisations 
provides great support for people with complex needs and is also providing an experience of a partnership approach in 
action, which will hopefully improve collaborative working practices across the sector.
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Workforce Development

There are a number of barriers and challenges in the development of a sustainable and viable mental health workforce in 
the ACT including attracting and retaining the right staff, providing clear progression pathways for staff and volunteers and 
developing and engaging a consumer and carer workforce. Through the Workforce Development Project, MHCC ACT has 
sought to support and facilitate development in some of these areas through a range of activities.

The Workforce Development project has been gaining momentum since 2009 when the MHCC Workforce Development 
2009 Survey Report was released identifying priority areas for training. In 2010 with additional funding from ACT Health 
we have expanded our workforce development capacity and in partnership with the Mental Health Coordinating Council 
provided training to address these identified priority areas. Cultural Competence and Mental Health Connect courses 
were held in 2009–10 with very positive feedback from the sector. Planning is underway to expand the training program 
in 2010–11.

MHCC ACT has also had the opportunity to contribute to a number of initiatives at a national and local level, including the 
National Mental Health Workforce Strategy, the National NGO Mental Health Workforce Survey and the ACT Health 
Workforce Strategy, ensuring the interests of the ACT community mental health sector are represented effectively. 

Developing the consumer and carer workforce has been identified as a priority with initial discussions taking place with 
stakeholders, as part of the development of the ACT Mental Health Workforce Strategy, a partnership with Mental Health ACT. 
The next 12 months promise to be pivotal in the development of strategies and mechanisms to support the ongoing 
development of the community mental health workforce. 
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MHCC ACT Forums

QUARTERLY CONSUMER, CARER AND COMMUNITY FORUMS

The Quarterly CCC Forums are a partnership between MHCC ACT, ACT MH Consumer Network, Mental Health ACT and 
Carers ACT. The primary target audience is consumers and carers, and the Consumer and Carer Caucus has played a key 
role in developing topics and setting agendas for the Forums, in consultation with the partner organisations. The Forums 
bring together speakers on topics of interest to consumers and carers and also act as an opportunity for organisations to 
give information to and receive feedback from consumers and carers as well as an opportunity to showcase new initiatives 
and developments. The CCC Forums have been successful in attracting audiences and generating good discussion.

QUARTERLY CONSUMER AND CARER FORUMS HELD IN 2009–10

yy Mental Health Consumers and the Criminal Justice System – This forum explored consumers’ path through 
the criminal justice system and the role of the Forensic MH Team.

yy Recovery Planning and Practice – Presentations on recovery planning in public and community MH services 
complimented by a panel discussion on the meaning of Recovery.

yy Employment and the Recovery Journey – Presentations on the employment services, strategy and barriers 
to employment and perspectives on employment as a part of recovery.

yy Consumer and Carer Participation – Presented practical and theoretical perspectives on consumer and carer 
engagement in health service development.
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SECTOR DEVELOPMENT FORUMS

The Sector Development Forums is an initiative of MHCC ACT designed to bring together organisations from the community 
mental health sector in the ACT and related sectors to network, share information and experience, and learn about issues 
relevant to development of the sector.

The Sector Development Forums form one component of MHCC ACT’s sector development work and complement other 
events such as training, consultation forums and EOs and Managers meetings. The Forums held in 2009–10 shared a focus 
on cross-sectoral collaboration and partnerships.

SECTOR DEVELOPMENT FORUMS HELD IN 2009–10

yy Forensic Mental Health System – Brought together providers of MH and AOD services in the prison and post-release 
to share experiences and discuss areas for improvement.

yy COAG and the Commonwealth and ACT Budgets – Gave an overview of the impacts of the Australian and ACT 
budgets for MH and perspectives on the COAG Health reform agreement

yy Housing, Homelessness and Mental Health – presentations on supported housing programs, in particular 
the NSW HASI program and discussion of an ACT HASI program

For more information or to see the presentations from the forums please go to our website www.mhccact.org.au
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Submissions 

yy Media Release re ACT Budget: ‘Mental Health money welcome but not enough to fill the gap’.

yy Media Release: ‘Community Mental Health Peak Body welcomes movement on Secure Mental Health Unit’.

yy MHCC Response to ‘Review of the MH Act 1994: Forensic Mental Health Options Paper’.

yy MHCC Response to ‘Review of the MH Act 1994: Legislative Framework Options Paper’.

yy MHCC Response to draft ACT Comorbidity Strategy 2010–2013.

yy MHCC Submission – Recovery Principles to accompany the Recovery Standard of the National Mental Health Standards.

yy MHCC Submission to the 2010–11 ACT Budget.

yy MHCC Submission to the Inquiry into Respite Care Services in the ACT.

yy MHCC submission on the Road Transport (Drug Driving) Bill 2010.

yy Joint MHCC/ACTCOSS Submission on Building a Strong Foundation: A Framework for Promoting Mental Health 
and Wellbeing in the ACT.

Committees/Working Groups 

yy ACT Peaks Forum  

yy ACTCOSS Policy Network 

yy Advanced Directives Working Group 

yy Charter of Rights – MH Consumers Advisory Group

yy CMHA Workforce Development Working Group

yy Collaborative Engagement Forum

yy Community Mental Health Australia 
National Working Group

yy Community Sector Review Advisory Group

yy Comorbidity Strategic Working Group

yy HASI Advisory Group

yy HASI Executive Committee

yy Joint Community and Government Reference group 

yy Mental Health Act Review Advisory Committee 

yy Mental Health Service Plan Strategic Oversight Group

yy Mental Health Services Plan Executive Strategic 
Oversight Group

yy Mental Health Works Steering Group

yy MH ACT Strategic Executive

yy MH Health Week Organising Committee  

yy MH Ministerial Advisory Committee

yy MH PPEI Working Group  

yy MHCA Policy Forum

yy Outcomes Measurement Working Group

yy Suicide Prevention Working Group – Men’s Health 
Workshops Planning Group

yy Transcultural MH Committee  

yy Transforming Perceptions Advisory Group

yy WCHM Peer Support Project Steering Group

yy Women & Mental Health Working Group 
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Transforming Perceptions 
– Stigma Reduction in Multicultural Communities  

This past year has been an exciting one in the life of Transforming Perceptions. In partnership with the Transcultural 
Mental Health Network the project took a new direction by restructuring to better fit the ACT region and population base 
and changing its name. 

It is well known that one of the most significant barriers to people accessing mental health services of any kind is stigma 
or shame. These feelings of shame and confusion may be even more complex and intense when the person is from a 
Culturally and Linguistically Diverse Background (CALD).  

We have continued to develop the content and presentation so that it can be tailored to fit as many different groups and 
organisations as possible. These changes have meant that the program is now more accessible, interactive, fun and 
thought provoking.  

I would particularly like to thank Anndey Ho from Carers ACT for organising presentations to 10 different Multicultural 
Carers Groups, Carrie McDonald from Mental Health ACT for opening the Multicultural in-service training to 
Transforming Perceptions and Ailsa Turrell from the ACT Health Community Partnership Program for her wholehearted 
support of the program. These informal partnerships are invaluable and extend scarce resources immeasurably.

There has also been significant interest from service providers and educational institutions in exploring the issues of stigma. 
This is an excellent development as it demonstrates a genuine desire to understand the situations that many service users 
find themselves in and sensitively encourage people to access the many treatment options that are available.

Stigma is a complex dynamic and that complexity should never be shied away from or trivialised but neither should it be 
accepted as a given, it isn’t. It is a social construct based on stereotyping that causes pain, isolation and is the biggest 
barrier to people accessing mental health services and other supports. 

By reducing it we offer a process whereby people and their families who want to access services can do so earlier rather 
than later, without fear of ridicule and in the sure knowledge that they will be supported by services, their own families and 
their community.

I have to say that I am very grateful and proud to be in a job where I will play a part in that outcome.
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MHCC ACT Member Organisations 2009–2010

ACT CISM

ACT Division of General Practice

ACT Mental Health Consumer Network (ACTMHCN)

Alcohol and Drug Foundation Australian Capital Territory Inc. (ADFACT)

AIDS Action Council of Australia

Aged and Disability Services

ACT Disability, Aged and Carer Advocacy Service (ADACAS) 

Bernardo’s

Belconnen Community Services

Canberra and Queanbeyan ADD Support Group 

Carers ACT

Catholic Care

Communities at Work

GROW ACT

Havelock Housing Association 

Headspace ACT

Majura Women’s Community Group Inc

Marymead Child & Family Counselling Service

Mental Illness Education ACT (MIEACT)

Mental illness Fellowship Victoria (MIFV)

Mental Health Foundation (MHF) 

Nexus Human Services

NeuroScience Research Centre Pty Ltd

OzHelp Foundation Ltd

Pandsi

Peak Achievement Solutions

St Vincent DePaul

Schizophrenia Fellowship of NSW Inc. (Day to Day living program)

Toora Women Inc

Tandem Respite Inc

The Salvation Army

UnitingCare Canberra City

Vista Vocational Services

Woden Community Service Inc

Women’s Centre for Health Matters Inc

In addition MHCC ACT had more than 30 associate and individual members
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