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MHF 2021 AGM 

President’s Report - Paul McGinness 

I am pleased to present the 2021 President’s Report.  

In last year’s report I noted the challenges brought upon MHF by COVID19 pandemic 

and how the organisation had shown remarkable resilience. The past year has, in 

some respects, presented more of the same but with added degree of complexity due 

to extended lock down in the ACT.  

Strategically MHF has stuck to its guns and remained focused about where we can 

best make a positive impact on our community and for our clients.  

It has been particularly pleasing to see our team awarded recognition through the ACT 

Mental Health Month Awards for the Mental Health Discharge Support Program. 

Those awards aim to recognise the achievements of individuals, groups, 

organisations, businesses and initiatives in the area of Mental Health in the ACT.   

The pandemic restrictions have made it challenging for our outreach program. 

However our outreach team are an amazing group who have endeavoured to maintain 

contact with as many of our clients as possible even when such efforts are not 

financially supported through the NDIS. 

MHF has made an important strategic step by changing its structure to a company 

limited by guarantee. Whilst this will not affect our current activities, this change will 

enable the organisation to look at opportunities beyond the ACT borders. Such a 

broader landscape opens the possibility of further establishing a sound and financially 

sustainable business. 

Whilst some of MHF’s activities are susceptible to difficult financial circumstances, 

overall the organisation is in a healthy financial position. Many thanks to our executive 

team and our Treasurer. 

This is my last report as President of MHF. I would like to thank my fellow Board 

members for their excellent contribution and support over the past few years. We have 

worked well as a group and collectively our efforts have enabled the broader MHF 

team to do the best they can when supporting our clients so as to create hope, put 

people first and achieve better mental health. Special thanks to Angie Ingram who, as 

CEO, has demonstrated great energy and dedication and been open to the Board’s 

guidance for improving the organisation. 

I wish all at MHF the very best and I look forward to contributing in some small way in 

the future of the organisation. 
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November 2021 

 

Chief Executive Officer’s Annual Report – 

Angela Ingram 

Mental Health Foundation (MHF) Strategic Plan was completed during this year. The 

MHF Board and the leadership team worked together to review MHF’s strategic 

direction that was launched at the last AGM. This assisted the organisation to take on 

a new lens in developing a flexible team to deliver services within our value system 

and to try new strategies to meet the changing environment.  

A major influence was COVID19 that required our mobile workforce to be flexible, 

working with the digital world to ensure connectivity and communication that met the 

needs of the people we serve, the staff and the organisation.  

The introduction of the Registered Nurse role ensured that MHF improved its infection 

control practises whilst being able to respond in a timely manner when required. MHF 

vaccination rate is comparable with the ACT as staff took on the responsibility for their 

own health and that of the people we serve. In addition to this the understanding of 

mental illness and medication processes were improved and supported MHF working 

towards managing these risks to the organisation. 

MHF was successful in both 2020 and 2021 mental health months winning awards for 

the standard of care and our ability to work in partnership with key organisations and 

participants. The awards were for the Florey - Individual Living Option and the Mental 

Health Discharge Support Program. Congratulations to the teams for ensuring high 

quality service delivery that demonstrated improved outcomes for the participants that 

entered into codesign and co-production with MHF.  

Improving resilience has been supported through education in infection control, trauma 

informed, codesign and co-production thus building onto the supported decision-

making and recovery-oriented frameworks that are utilised in everyday practice. Other 

staff were supported to attend training in recovery coaching, support coordination and 

mental health first aid. 

Other external partnerships were with Community Mental Health Australia and the 

ACDC program whilst other MHF staff worked with MIFA members on human resource 

processes and the development of the project Finding North. 

Business development has been interrupted with the COVID19 lockdown but MHF is 

building networks and capability for the Rites of Passage and other business 

opportunities in the next year.  

Accreditation against the NDIS standards and the National Standards for Mental 

Health Services 2010 has again been achieved as MHF demonstrated ongoing quality 

improvement. 
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The sector is ever changing, the staff and the Board have been diligent in their focus 

on quality service delivery. I am proud to be working with this team and would like to 

take this opportunity to thank them all. 

 

MHF 2021 AGM 

Treasurer’s Report - David Talbot 

I am pleased to present the 2021 Treasurer’s Report.  

The uncertainty brought about by the enduring COVID19 pandemic made budgeting 

for 2020-21 difficult. The executive team set realistic budgets, with conservative 

growth targets, to achieve MHF’s strategic direction, while maintaining high quality, 

consumer centric service provision.   

A key focus of the budget strategy was to diversify revenue, reducing MHF’s reliance 

on the NDIS.  The executive team identified strategic opportunities for investment and 

tendered for grants and government funded programs to achieve this diversification 

strategy. For example, the ACT Health Discharge Program was a successful 

partnership and new revenue source for MHF, which has continued into 2021-22.   

Notwithstanding the challenging COVID19 environment, MHF recorded a strong profit 

for the year ended 30 June 2021. This strong financial performance is attributed to 

proactive financial management of each program and government support packages.  

Without the support packages, MHF would have recorded a materially reduced profit 

for 2020-21. Overall, MHF is in a strong financial position.   

MHF’s finance manager and team should be commended for their continued drive to 

improve financial practices and controls. This is evidenced by the improved financial 

performance of MHF, reduced bad debt provisions and improving aged debtors. These 

efforts allow me to table an unqualified audit opinion for the period ended 30 June 

2021.  

The Board and MHF leadership continue to monitor the financial position of MHF and 

are acutely aware of the need to invest current cash reserves to achieve MHF’s 

strategic direction and vision.  We will continue to monitor trends, evolving government 

mental health policies and community needs, particularly as COVID19 restrictions 

ease, to invest in areas of the greatest unmet need.  

A special thanks to Paul McGinness, President, for his leadership over a particularly 

uncertain and challenging few years. Your effective challenge and ability to strike the 

right balance between our vision and commercial drivers should be commended. Your 

leadership has had lasting, positive impacts on MHF.  
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Thank you again to the Board, the Chief Executive Officer and broader MHF team for 

your dedication.  This dedication and oversight ensures MHF’s continued financial 

sustainability.   

November 2021 

 

 

Mental Health foundation (ACT) Incorporated

For the Year Ended  30 June 2021

Income $

Interest 5,310

Donations 2,872

NDIS claims 2,282,890

Other 10,737

Rental revenue 45,905

Grants 13,513

ATO Cash flow boost 37,500

Jobkeeper income 319,950

Total Income 2,718,677

Expenditure $

Employment 1,999,419

Depreciation 8,035

Program Services 30,104

Operational 258,274

Total Expenditure 2,295,832

Income

Interest Donations

NDIS claims Other

Rental revenue Grants

ATO Cash flow boost Jobkeeper income

Expenditure

Employment Depreciation Program Services Operational



 
 

 

  

 

6 | P a g e  
 O u r  v i s i o n  i s  t h a t  C a n b e r r a n s  a n d  s u r r o u n d i n g                       

c o m m u n i t y  l i v e  w i t h  h o p e ,  c h o i c e  a n d  g o o d  m e n t a l  h e a l t h  

 

Service Reports 

Support Coordination  

 

“Without the assistance of my coordinator, I would be stuck in isolation and my self-
worth would deteriorate even further. Her company has encouraged me to feel 

valued and more able to broaden my parameters.” 

 

 

The MHF Support Coordination team provides a vital role to participants with an NDIS 
plan. We have continued to grow and improve this service over the financial year. To 
help the service continue to grow and improve, the leadership team made the decision 
to separate the program from Outreach.   

 

As a learning organisation training and upskilling has been provided to our existing 
staff to grow our team of coordinators, as some of our staff have moved on to further 
their careers in their fields of study. This has given opportunities for growth within our 
team as well as enabled MHF to take on more clients. At the end of the financial year 
we had 37 participants accessing the Support Coordination through MHF with a team 
of 5 Coordinators providing the support.   
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Recovery Coaching  

 

MHF is proud to be one of the first providers in the ACT to offer this service. 
Psychosocial Recovery Coaching became available from July 2020 for participants of 
the NDIS. During the financial year we gained 7 new Recovery Coach participants. Six 
of these participants were new business for MHF and one was an existing client that 
transitioned from Support Coordination to recovery coaching.   

 

The role of a recovery coach is to facilitate capacity building of participants and 
connection with supports and services. This including enhancing support staff and 
other services’ understanding of recovery-oriented support.   

 

MHF works with the participant to coach them in areas that facilitate their recovery in 
a person-centred holistic way. By working closely with participants and their support 
networks, to foster hope, we build the capacity and resilience of the participants and 
their support networks. We work collaboratively to codesign and co-produce a 
participant’s recovery plan, coordinate and evaluate supports to work with participants 
to meet their individual goals and needs.   

 

Recovery Coaching was initially designed to eventually replace Support Coordination 
in psychosocial based NDIS plans. MHF has been proactive in lobbying for choice and 
control by the participant so that people can chose the service that they need though 
their NDIS funding.   

 

 

“Encouragement, transport and going above and beyond to help”  

 

 

Ellen Mugridge 

Team Leader 
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Outreach Services 
 

 
“Thanks to the team for supporting me with walks and my health.” Dimi, 2020 

 

 
Who We Are  
 
MHF continued to support participants in the pervading COVID19 environment 
through their respective NDIS Plans since the scheme began.  

Through observing greater hygiene/safety precautions, we delivered Outreach 
services to assist participants in achieving identified goals/milestones, based on 
recovery principles. We continued to be guided by the choice and control, as well as 
the rights and responsibilities, of participants. 

Participants shared their anxiety for personal safety in the midst of the COVID19 
pandemic, and this apprehension was reflected in the reduced demand for Outreach 
services. Some of the participants we supported live with a comorbidity of alcohol and 
other drugs as well as chronic physical conditions, in addition to living with mental-
health conditions.  

Through a co-designed approach, our staff provided trauma-informed care to our 
participants, as well as supported them in their decision-making processes. 

What We Did   
 
MHF teams remained mobile and ready for the COVID19 environment. This meant 
our Outreach team members remained available, whether electronically or in person, 
depending on the participants’ needs as well as legal requirements. Participants 
generally preferred face-to-face supports over the digital medium with COVID19 
precautions in place. However, participants learnt to be more comfortable with the 
digital medium, although the take-up rate remained low. 

We accompanied participants to engage in the community through accessing 

community, social and recreational activities. These included attending appointments, 

shopping, going out for meals/entertainment, visiting family and friends, and exercise. 

Also, we assisted participants to build their capacity by developing their skills to 

participate in community, social, recreational and daily personal activities 

independently, through mentoring, peer-support and individual skill development. In 

addition to activities mentioned above, participants honed their skills/ability in bill-

paying, taking part in social activities, maintaining contact with others, and accessing 

public transport.  
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Generally, the services we provided to participants were these psychosocial 
community engagements and service-related transport, based on their needs, which 
we made available daily from mornings through to evenings.   
We continued to support participants at various locations, including in their homes 
and/or at other mutually agreed locations. While demand remained for short out-of-
state travel to build their capacity (e.g. trips to Tidbinbilla, Yass, Goulburn and NSW’s 
South Coast) that were limited due to quarantines and/or state lockdowns, Outreach 
continued to respond to this encouraging trend where possible.   
 

 
“Decluttering, develop friendships, hobbies and interests. Develop tech knowledge. 

Improve physical and psychological resilience. Improve quality of life. 
I feel adequately supported and listened to. 

Usually so tired afterwards that l forget what was discussed. Miss Khairul!” Joe, 
2020 

 

 
The Outreach team provided services to all age groups, from 16 years to 56+ years. 
Most participants (42%) were in the 36 to 55 years age range, followed by those over 
56 years (39%) and then those up to 35 years of age (19%).  
The Outreach participant base comprises of slightly more female (51%) than male 
(49%).  
Half of the participants who received Outreach supports identified themselves as living 
with schizophrenia. See diagram below.  
 

 
 

 
“… There was nothing to improve on. The feedback I received about Shiva was 

tremendous: prompt, friendly and support to Jeffrey was great! 
We thank you for your support with Jeffrey.” Rachel, 2021 
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To build participants’ capacity to improve their quality of life based on their goals, the 
Outreach team continues to work closely with them. To achieve this outcome, the team 
continues to:   

• Work closely with participants’ support networks, which may include their 
guardians/carers, clinical managers and various service providers, to facilitate 
continuity of support within the community; 

• Receive referrals from familiar and new sources within the community; including 
self-referrals and expressions of interest; 

• Invest in training opportunities; 

• Network with relevant service providers at various networking platforms;  

• Keep participants updated on relevant changes in NDIS guidelines; and 

• Support participants through the NDIS processes and planning meetings.  
 
Person-centricity remains the focus of the Outreach team when we deliver our services 
to the people who need them.  
  
Shahrin Ariff  
Outreach Program Manager  
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Mental Health Discharge Assistance Program 

The COVID19 pandemic has changed the way the world works. It has been particularly 

challenging for the most vulnerable people in our communities and the organisations 

that support them.  

During the COVID19 pandemic MHF made a special effort to reach out to the Adult 

Mental Health Unit (AMHU) and ACT Health to offer support. MHF proposed to help 

fill a gap in support we could see in the community. Our team worked collaboratively 

with AMHU and ACT Health, to build a program that aims to assist people experiencing 

homelessness or inappropriate accommodation exiting mental health services. 

This program is primarily for 14 days, with extensions provided depending on the 

participant’s circumstance. They have access to either stay at our property at Kambah 

or in O’Connor with the capacity to take 7 people in total at any one time.         

“I was unsure and was unwell, I wanted a roof over my head and I was very happy I came here. 

I was supported very well” 

Assessment for the program was done whilst participants 

were in hospital and participants had to agree to entering 

the program. 

 

During their stay we assisted people with the following, but 

not limited to: 

• Find accommodation, either permanent or the next step on their way 

• Get access to identification documents 

• Regain access to their finances 

• Put in referrals for Centrelink 

• Put in NDIS applications 

• Get back in touch with friends and family 

• Develop everyday living skills where appropriate 

• Connect with healthcare providers 

• Attend appointments 

• Make their current accommodation appropriate to return to 
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“In every way I have been supported and encouraged along my recovery” 

 

In total, over the 12 month period, the Program has received 65 referrals for support. 

Of these 50 entered the Program (males = 28; females = 19, non binary = 3). Of the 

participants that did not enter the Program, six were not approved due to being high 

risk according to the Risk Assessment Matrix. A further six were approved to enter the 

program however, three did not appear at the prearranged time and location for 

collection, two found accommodation prior to entering the Program, and one was 

remanded in court.  

During the last two reporting periods, 100% of participants who engaged in the 

program were offered suitable accommodation and had commenced making links with 

support services they required yet had not been able to (i.e One link/Centrelink).  

At mid-way point a review of people who had completed the program and secured 

accommodation was conducted to see if the participants had remained in secure and 

stable accommodation. All the participants contacted had stayed in their 

accommodation. It is recommended a second review is conducted late in 2021, to see 

if participants have remained in secure and stable accommodation and gain feedback 

for quality improvements. 

The program went through three reviews, and recommendations and adjustment were 

made based on the feedback. The three main improvements were: extending the 

support workers hours (when required), extending the time of stay, implementing risk 

management, and different trials of feedback software.  

By the last review, 100% of participants felt respected and listened to, and qualitative 

data gathered indicated that MHF support workers feelings of being respected had 

improved. 

 

“The program was excellent and supportive and gave me the time needed to collect 

my thoughts and feelings” 

 

Ellen Mugridge  

Team Leader 
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Accommodation Services 

Over the year, MHF offered and continues to offer a wide range of accommodation 
models across Canberra that are tailored to meet individual needs. We offered both 
short, medium and long-term accommodation. MHF plans and delivers services 
within a codesign and co-produced framework whilst being trauma informed. We 
assisted participants to develop, maintain, and enhance their skills to live a 
meaningful, more independent lifestyle. This was done through capacity building 
strategies including support with household tasks, emotional support, mentoring 
support, assistance in daily tasks; development of life skills; practical support, an 
opportunity for a short break to re-group at the short-term accommodation house; 
transports support to errands such as shopping, attending a medical appointment, 
and to access the community. 

Services are delivered with the individual in driving the services to meet their needs, 
and utilising strategies that support communal living for the benefit of all. Operational 
decisions have been made to ensure an appropriate balance between client needs, 
the need to manage increasing organisational costs, and decreasing revenue whilst 
ensuring participants are the right fit to share the house. Monitoring and reviewing 
service delivery is one of the key elements of our participants' codesign and co-
production processes and safety. An additional practice we used to review our service 
was seeking regular feedback using the iYarn app, verbal feedback, or other methods 
of communication to improve support and the participant experience in the houses. 
MHF employed a consultant to help undertake engagement with staff, external 
stakeholders, participants we support, and their carers so we can listen and 
understand the feedback, insights on what is working well, and what is not working 
well to help us improve the way we deliver services to participants. We have noted our 
strengths and areas of improvement. We continue to strive to become the Mental 
Health Housing provider of choice in Canberra and regional areas. 
 
 
 

 

Verbal feedback from Kaitlyn (Assistant Director, Integrated Service Response 
Program). I have had a good experience with MHF. Thank MHF for being open and 
client-focused, and client-centred. Very uncommon and to have a provider to be so 
flexible with the person needs.  

Graham (Team Leader of BMH) reported that the people in the Florey house are 
requiring less frequent contact with MHS secondary to the additional supports being 
provided through the house; and that there are very real and meaningful changes 
occurring in people’s lives because of the partnership. 

Participants accessing short term accommodation at marks place have made 
remarks of the beautiful garden ambiance. They explained the environment stimulate 
and allow them to relax.  
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Our Residential Houses 
are called: 

Wanniassa House  

Mark’s place – Red house  

Mark’s place -Green 
house  

Florey House 

Warren I’Anson  

Wambool House  

Goodchild House 

The houses are located 
in: 

Belconnen 
Tuggeranong  
Canberra central 

The service delivery 
models are known as: 

Independent living option 

Supported independent 
living  

Short term 
accommodation  

Medium-term 
accommodation  
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Highlights of 2020-21 

 

AWARD - The Canberra Mental Health Month ACT awards 
celebrate outstanding achievements and contributions made by 
organizations, teams, and individuals in the mental health sector. 
Mental Health Justice Health Alcohol and Drug Service 
(MHJHADS), HAVELOCK housing, and Mental Health Foundation 
(ACT) was announced the winner for innovated Person-centered 
valued supports award for the supports we provide at the Florey 
house. None of this would have been possible without the wise 
counsel from the board, the leadership team, staff, our partnership 
with Havelock, MHJHADS and most importantly participants, 
carers, and their support team. 

BBQ Event 

To strengthen the bonds and help create a relationship 
or support network with the neighbours, a BBQ meet 
and greet was organised to meet, greet, and tell the 
neighbours at Wanniassa what we do. It was an 
interesting event which brought the neighbours, the 
staff of MHF, and the occupants together. During which, 
there were discussions about our services. It also 
allowed the neighbours to ask questions relating to our 
services and how the services can be assessed.  
Birthday Celebration 

 

December 2020 – Celebrated a participant’50th Birthday 

at the Florey home. It was a memorable day to honor the 

participant milestone. It was filled with joy, laughter. It 

allowed participants and the support team to 

socialize,  enhance interpersonal skills, and demonstrate 

how to celebrate others in a friendly and relaxed 

atmosphere.  

Living life. 
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Revamp the Living Space 
The furniture, fittings and equipment were upgraded to 
create comfort, and a calm, environment. We received 
positive feedback from external providers, staff, and 
service users that the new upgrade makes the place 
more homely, comfortable, and fresh.  The upgrade of 
furniture and fittings enhanced social relationships 
between participants, therefore increasing the quality of 
life opportunities.  

  
Improve Quality of Life  
 
 

 

All through the year, we coordinated with Oz-Harvest, St 
Vincent de Paul, Helping Hands, and the Ngunnawal 
Street Pantry to provide donated food, hampers, 
toiletries, and care bags for participants at all sites. We 
have noticed an improvement in participants' dietary and 
nutritional needs. The donated food and fresh 
ingredients from the garden were used to cook more 
group meals to improve cooking-related motivation, 
skills, build a connection with housemates, and learn 
healthy eating. Some participants have reported they 
were able to save money to pay their bills, buying 
necessary items needed and materials for leisure 
activities such as art supplies, The donation has been 
much appreciated among participants. 

Physical Activities 

Staff encouraged participants to engage in physical activities and those offered by 
communities’ providers. We were fortunate Havelock Housing ACT provided in-
house yoga and flower-making craft for the Florey ladies. The participants who 
engaged in the program enjoyed the program and enjoyed coming together in a 
social environment to build social connections, build more positive memories, 
increase confidence. The activities also helped the ladies learn other coping 
strategies, and discover new interests. 
COVID19 

In response to the COVID19 crisis and the increased risk to the vulnerable, we 
recruited a registered nurse who oversaw the infection control practice for all 
Accommodation sites, educated participants on COVID19 and vaccination. 

Afia Amoo-Oluka 
Accommodation Services Program Manager 
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Business Development 

We experienced another year in a pandemic which had an impact on the way we do 

business – with most meetings and events going on-line or being cancelled. 

Even with that, we were able to make some significant contributions during the year 

and, in the best traditions of Countdown, here were the top 10. 

10. Social Media Content 

During the fiscal year, MHF(ACT) had a significant presence on social media, with 

consistent posting on its own Facebook page and regular commenting on other 

organisation’s pages. 

This resulted in a significant increase in our reach and page likes, with an increase 

reach of a reach of 17,904 (up 195%) and an additional 1,900 likes 

  

9. Mental Health Month 2020 

We had an extremely busy Mental Health Month for 2020, with a full schedule of 

events, joining others on the organising committee for Mental Health Month ACT. 

Peter Lennon hosted two events as part of the theme “Conversations and Connection” 

streamed live to Facebook and with participants also attending by Zoom. 

 

Marcus Pearce - CEO of The Wellness Couch, Co-host of 
popular podcast 100 Not Out, and host of longevity 
experiences to the Greek Island of Ikaria –about living a long, 
healthy and fulfilling life and his upcoming book, An 
Exceptional Life. 

 
Lockie Cooke, founder of the Australian developed App – 
iYarn. iYarn is an App that allows people to “check-in” with their 
community and facilitate and important discussion with them. 
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8. Innovative Mental Health Service Delivery 

Peter Lennon, joined with Lockie Cooke from iYarn, to be part of panel discussion on 

Innovative Mental Health Service Delivery. 

Given the uncertainty with the COVID19 pandemic at the time and understanding the 

impact it was having on people’s mental health, Lockie and Peter got to speak about 

the importance of keeping connection with others and how iYarn can be used to 

facilitate that. 

 

 

7. Enquiry Log 

To measure the impact from social media and direct marketing, we set up an enquiry 

log, measuring the numbers of enquiries each month. The graph below shows 

significant increase in enquiries during this time. It also allows for the Program 

Managers to do some problem solving around enquiries that have not been converted.  
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6. Assisting Communities through Direct Connection (ACDC) 

We were successful with an Expression of Interest to be a partner in Phase 1 of the 

Assisting Communities through Direct Connect (ACDC) project. Funded by the NDIA 

through an Information, Linkages and Capacity Building grant, and administered by 

CMHA, our staff went door to door in two suburbs of Canberra, checking in on 

households to see how their mental health was and to refer them to services when 

needed. 

 

5. Rites of Passage – Reconxted 

During the year, the Board approved that we pursue setting up a social enterprise 

around providing Rites of Passage camps for teenage boys and their fathers (or male 

mentors). 

In order to build a community of people interested in Rites of Passage, a brand was 

developed, a separate media presence (https://www.facebook.com/reconxted) and 

some engaging content – examples can be seen below. 

The first camps are planned for the 2021/22 year. 
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4. New Marketing Collateral 

Feedback was received from the team, that our existing marketing collateral was 

outdated and tired looking. In a collaborative effort, new collateral was produced with 

some examples below. 

 

    

3. Investment Strategy 

We have begun looking at future opportunities for growth and investment 

opportunities. 

The process started by brainstorming ideas and over the months were prioritised to 

two ideas. 

1. Older Person’s Mental Health 

2. Delays in Accessing Clinical Supports. 

Towards the end of the financial year, we began a project researching the unmet 

needs in these areas to inform the development of services and supports. 

 

2. Alicia Payne MP, Member for Canberra 

In August 2020 we were fortunate to host  Alicia Payne MP, Member for Canberra to 

tour our home in O’Connor. In the previous year we had been successful in receiving 

a grant to complete an upgrade of the house. 

 

https://www.facebook.com/AliciaPayneforCanberra?__tn__=-%5dK*F
https://www.facebook.com/AliciaPayneforCanberra?__tn__=-%5dK*F
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1. Executive Manager’s Toolkit 

For the executive team to perform at a high level and as a team, we decided 
we would use an agreed set of frameworks for every day management tasks.  

So, we developed an executive manager's toolbox. In it are a series of 
frameworks for management tasks done on a regular basis; like planning, 
conducting a review, managing change, solving problems.  

It will be added to on a regular basis. 

  

 

Peter Lennon 

Business Development Manager 
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Human Resources 

The MHF had 37 staff employed at the end of June 2021, this compares with 
35 employed at the end of June 2020. The staff retention ratio of 73 percent is a 
significant increase on the previous year of 46 percent. 

During the financial year, staff attended a range of training courses, including 
‘Understanding Abuse – Zero Tolerance’, a ‘Co-Design Workshop’, ‘Indigenous 
Cultural Awareness Foundations’, and ‘A Community Workers’ Guide to Health 
Literacy and Health Care’. 

In addition, all staff were required to undertake Infection Control training hosted by 
the Canberra Institute of Technology, and on-line training on how to properly put on 
a face mask and personal protective equipment. 

 

Accreditation 

In January 2021, MHF received accreditation against the NDIS Quality Standards as 
set out by the NDIS Quality and Safeguards Commission. This is valid until 
December 2023, with a mid-term audit due in the middle of 2022.  

Also, at the start of 2021, in February MHF received renewed accreditation against 
the National Standards for Mental Health Services. This accreditation is valid until 
February 2024.  

 

 

Karen McKernan 

Corporate Services Manager 
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Partners  

ACT Minister for Mental Health’  
ACT Office of Mental Health and Wellbeing   
ACT Together  

ACT Health - Adult Mental Health, Mental 

Health Crisis Assessment and Treatment Team, 
Community Mental Health Teams Government - 
Housing HAAP team 
ACT Government - Office for Disability or 
integrated service program 
ACT Government - Public Trustee and Guardian 
ACT Government - Aboriginal & Torres Strait 
ADACAS  
Islander Health and Wellbeing Team 
Custodial Mental Health Services 
Belconnen Community Services  
Bernardo’s  
Building Lives Services  

Business Assist (Richard Cobden)  
Capital Region Community Services  

Calvary Hospital – 2 N  
Canberra Health Service   

Centrelink 

Community Connections  

Community Mental Health Australia  
Dignity and Desire St pantry  
F1 Solutions  
Focus ACT   

Havelock ACT 

Helping Hands 
Hyson Green  
Jobs Australia  
Kalinga  
   

Life Without Barriers  
Livability Australia 
Local Pharmacies   
Marymead   
Michelle Gee Psychology and Coaching Services   
Minter Ellison   

Mental Health Community Coalition ACT   
NDIA  
Nexus  
Questcare  
Optus   
One link 

Oz Harvest 
Person-Centered Support  
Plan Partners  
Public Trustee and Guardians  
Reach Out Canberra  
Richmond Fellowship  
Smith Family  
St Vincent de Paul 
Stay Sixt  

Stride  
Supportability  
Unit AFA Support Coordination  

We Have Rehabilitation Specialists  
Wellways  
Woden Community Services   
Winnunga medical 

Vincent’s Accountants (Auditor)  
Volunteering ACT  
YWCA  

 


