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Vision
A society that understands and responds to the
personal and social impact of depression, and works
actively to prevent it and improve the quality of life of
everyone affected by it.

Mission
Provide national focus and leadership that increases
the capacity of the broader Australian community to
prevent depression and respond effectively to it.

beyondblue’s Principles for Action
• Respect for human rights and dignity

beyondblue will promote the dignity and status of
people affected by depression, and the rights and
needs of families and carers. 

• Strong community involvement, understanding and
support 
beyondblue will promote an informed and aware
community, with informed consumers and carers. It
will seek the active participation of community
organisations and people affected by depression in
all its planning and programs. 

• A population health approach
beyondblue recognises the many risk and protective
factors that determine mental health. It will work
across all age and population groups, with a range
of strategies, to build environments that promote
mental health and minimise risk for depression.

• Recognition of diversity and special needs
beyondblue will respect and respond to the wide
diversity across Australia’s population – in culture,
language, sexuality, geography, religion, belief
systems, and experience.

• A coordinated and collaborative approach 
beyondblue will foster partnerships that bring
together individuals, agencies, service providers,
levels of government and organisations across the
private, community and government sectors, and
will recognise, work with and build on existing
strengths. It will work closely with people affected
by depression (including carers), link with and
complement other depression-related initiatives,
and support a whole-of-government approach.

• An evidence-based approach 
beyondblue will support programs that have been
shown through scientific research and evaluation to
be effective. It will rigorously evaluate all its
programs and interventions, to contribute to the
knowledge of “what works”, and will widely
disseminate its research and evaluation findings.

• Sustainable action
beyondblue will develop national consortia to lead
prevention, early intervention and research
strategies that are sustainable. It will work to build
capacities and skills across the community, to
underpin health gains in the long term.
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beyondblue’s vision, mission,
and guiding principles

The Hon Bronwyn Pike MLA,
Minister for Housing and Aged
Care officially opening the
beyondblue office in April.
Pictured with Artist Simon
O’Dwyer in front of ‘Life: the
marathon’.



The impetus for beyondblue came within the context of
a growing international awareness of the huge burden
of disability associated with illnesses such as
depression. 

Data collated in the Global Burden of disease study by
the World Health Organisation shows that in established
market economies major depression comes second only
to ischaemic heart disease in terms of death and
disability.

Depression affects over 800,000 Australians every year.
One in four women and one in six men are affected at
some stage of their lives. Not only does depression rob
people of many years of active and productive life but it
also imposes huge personal and financial costs on
families and the wider community.

As a nation we have invested too little into the
prevention and treatment of depression. The failure to
adopt a nationally unified approach has been partly a
consequence of the stigma that is generally attached to
depression. Stigma fosters silence and inaction. The
community finds it easier to pretend depression doesn’t
exist and this means it hasn’t become a priority in health
policy. At the same time, people suffering from
depression prefer not to seek treatment rather than
acknowledging their illness. 

It is the primary aim of beyondblue to tackle the issue of
stigma through public education. We aim to develop a
national environment in which people suffering from
depression can readily access effective treatment and
in which the respect accorded to them as human beings
is not diminished as a consequence of their illness.  

beyondblue is not building an institution. With the
assistance of many high-profile members of the
community, as well as other people whose lives have
been affected, we will promote more open discussion of
depression as the basis of removing the long-standing
stigma. We are also sponsoring research because, as
more effective treatments and preventative regimes are
developed, the enhanced public understanding that
follows will ensure depression is viewed as a legitimate
illness and the stigma will dissipate. 

From the outset we have articulated five clear goals for
beyondblue and within this report there is an overview
of how we are progressing towards them. The goals
are:

• Promotion of better community awareness and
understanding

• Enhancement of consumer and carer support

• More effective prevention and early intervention

• Support for applied research

• Increased primary care training and support

Hon Jeff Kennett,
Chairman of the Board

During our first year of operation we have made
substantial progress towards our objectives. This has
been possible due to the ongoing support from the
founding governments and the degree of public
response to the issues that we have raised. There have
been major achievements in the areas of community
awareness, media profile, corporate partnerships,
consumer and carer issues (particularly in the area of
reform in the insurance industry), development of major
preventative programs for younger persons, genuine
reform of work practices and educational support for
general practitioners. 

beyondblue is a voice for hundreds of thousands of
Australians who have experienced depression or will do
so in the future. It is also a voice for their families, the
communities that need them to be healthy, active and
productive, and the carers and health professionals
who are determined to achieve better health outcomes.
beyondblue transcends party politics and, through the
development of community and business partnerships,
seeks to promote advocacy and to foster research. If
we succeed we will have dragged depression out of the
darkness into the mainstream of health care. As a
nation, we will have benefited in terms of health, quality
of life and economic well-being.    

In the immediate future we look forward to a widening
of our community and corporate partnerships, support
for further depression prevention programs, and major
reforms in our health services to persons with
depression. Our toughest target remains increased
community awareness and destigmatisation and we
look forward to an increased impact on public attitudes
through the involvement of more high-profile individuals
as well as targeted media campaigns. 
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Chairman’s Report

“With the assistance of many
high-profile members of the
community, as well as other

people whose lives have been
affected, we will promote more

open discussion of depression as
the basis of removing the

long-standing stigma.”
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Although depression is recognised internationally as a
leading cause of medical illness and disability, few
countries have promoted a national response. None has
yet successfully engaged the wider community.
Undoubtedly, our central task is to change attitudes. If
we succeed, then Australians will not only be informed
about depression but openly supportive of those whose
lives have been affected. Early evidence suggests that
we have had rapid success in the key domain of
improved community awareness. 

beyondblue is unique in the mental health sector. It
provides a national focus for depression-related
activities. It leads a population-based rather than health
services approach. It has its major impacts at family,
social, and local community levels. It creates new
mechanisms (e.g. national consortia) to bring together
the wide range of knowledge and expertise already
existing in Australia. It mobilises partnerships and
promotes collaborations involving the media, business,
health services, community and consumer
organisations, governments and regional authorities. It
values evidence and promotes a critical analysis of past
and future practices. 

During the first year major partnerships have been
established. These permit beyondblue to function as a
national rather than state-based or limited institutional
initiative. There are clear signs that we are on the right
track. Community awareness of depression has rapidly
increased. New information systems have been
promoted (e.g. beyondblue.org.au). Treatments are less
stigmatised. Key issues for consumers and carers that
have previously failed to progress (i.e. discrimination in
insurance) have not only been brought to attention but a
cooperative process for resolution has commenced.
The groundwork for large-scale national depression
prevention and early intervention programs has been
established. Awareness of key risk factors and
opportunities for reduction of the impact of depression
have been highlighted.

beyondblue is now recognised in the government,
professional and mental health sectors as the key
agency for advancing a national depression framework.
While this is complementary to the work of other state-
based and professional groups, it has transformed
national approaches to these widespread mental
disorders. It has given life to the objectives articulated
in the national depression action plan. Key health
service reforms, notably in primary care and access to
allied health services, have been precipitated in
response to the agenda promoted by beyondblue and its
professional and community-based partners. 

As we move into our second year we face a number of
immediate challenges. We must broaden the base of
community and corporate partnerships so that we can
maximise community awareness, increase our revenue
and maximise the national impact of our programs.
Another challenge is to ensure that the national
perspective is backed by sufficient state and regionally-
based support. We must also maintain and build on

functional partnerships with the wide range of
government, non-government, corporate and
community-based organisations that have engaged with
beyondblue.

While pursuing new opportunities, we will focus also on
the integrity of the projects we have supported and
ensure that they meet our wide range of service,
community education and policy development goals.
Finally, we face the challenge of bringing new and more
complex structures into being, including a medical
research fund and a Victorian Centre of Excellence for
Depression and Related Disorders. Both these activities
will support further development of projects of national
scope and international significance. 

In developing beyondblue, the founding governments
have provided a unique opportunity for the Australian
community. We are on the threshold of recognising
depression as not simply a major mental health problem
but rather one of the major general health challenges
facing our nation. With the growing support of the wider
community, we will bring together community-based
and government resources, improved evidence,
professional expertise and the lived experiences of
those persons with depression. Together these will
result in decreased stigma and increased participation
for those whose lives have been so dramatically
affected. Our major goal is to create a brighter future for
those persons who are now ill or at serious risk of
becoming ill.  

Chief Executive Officer’s Report

Professor Ian Hickie,
Chief Executive Officer

“There are clear signs that we are
on the right track. Community
awareness of depression has

rapidly increased.”
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• the National Mental Health Policy 
• the National Mental Health Plan, and 
• the Mental Health Statement of Rights and

Responsibilities, which sets out a strong
commitment to human rights and, in particular, to
the rights of people with mental illness and their
carers. 

The Second National Mental Health Plan was
introduced in 1998, to continue the reform process
begun under the first plan. Under it the National Action
Plan for Depression was conceived and released in
2000. beyondblue’s work is consistent with the priorities
and the approach of the Plan, and will take forward
some of its priorities. 

beyondblue’s approach is also consistent with that of
other Australian policy documents in the area of mental
health, including:

• National Action Plan for Promotion, Prevention and
Early Intervention for Mental Health 2000 (2001)

• Living Is For Everyone (LIFE): A Framework for
Prevention of Suicide and Self Harm in Australia
(2000)

• State and Territory mental health and other human
services plans

• VicHealth Mental Health Promotion Plan 1999-2002.

Mental health is a priority under the National Health
Priority Areas initiative, and the National Health Priority
Areas: Mental Health 1998 report, prepared by an expert
reference group, provides a substantial resource
focusing on depression, with overviews of mental
health, a summary of the status of mental health activity
in Australia, and a framework for collaborative action.

Many other Commonwealth, State and Territory
programs have the potential to contribute to preventing
or alleviating depression. They include:

• general practice initiatives that target chronic
illness (which may benefit older Australians whose
depression is related to chronic physical illness);

• parenting and community support programs;

• primary care initiatives;

• workforce distribution programs targeting rural
health; 

• programs for disadvantaged Australians at
particular risk for depression, which target the
social determinants of health, including programs
for Aboriginal and Torres Strait Islanders, and
programs targeting drugs, domestic violence,
homelessness and crime prevention.

A Catalyst to Action
beyondblue’s focus is both national and international.
Action on a national scale, bringing together the
considerable expertise that exists across Australia, is
necessary to address depression effectively and build
our national capacity. Internationally, there are many
things Australia can learn from – in particular, programs
to remove the stigma associated with depression,
enhance community understanding of depression,
engage communities, develop health services, and
address depression within different cultural contexts. At
the same time, beyondblue aims to put Australia at the
cutting edge of research and development in relation to
prevention and public understanding of depression, and
to contribute to the international effort in these areas.

beyondblue is a national awareness raiser, network
builder and motivator. It is a catalyst to action across
the community. We will foster a climate of awareness,
knowledge, understanding, collaboration and
commitment that will ensure effective and sustainable
action against depression into the future. 

Many of the bodies essential for future action already
exist. They include schools, health departments,
hospitals and health services, workplaces, universities,
non-government organisations, governments, media
bodies, professional organisations, and corporate
bodies. beyondblue will engage and motivate these
different groups to work effectively together – to bring
together their contributions and expertise. 

A significant gap in the past has been a strong and
coherent voice for consumers and carers. A community-
based peak body for depression was needed to be the
driving force behind advocacy. beyondblue has taken on
this role: it is a conduit through which the community
voice leads to political action. 

A consequence of increasing community awareness
will be an increased demand for clinical services for
depression, particularly primary care services. We are
therefore working towards major structural reform to
primary care services and a more integrated specialist
system response.

beyondblue’s structure reflects its central purpose. It is
independent – neither attached to nor subject to the
constraints of any existing institution or sector – so it
can draw on expertise across all sectors and create a
national focus. It is lean, with only a small staff. The
people who will carry national action forward in the
future are outside beyondblue itself, part of the
networks beyondblue is mobilising. 

Mental health has been the focus of much activity both
within and outside government over recent years.
beyondblue will be responsive to government initiatives
and help to take forward their priorities.

In 1992, Australian Health Ministers agreed to the
implementation of the National Mental Health Strategy,
which aims to promote mental health, prevent mental
health problems, and reduce the impact of mental
disorders. The strategy comprised:
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1. Community Awareness and
Understanding 

Summary: A high level of community awareness has
been achieved within a short time frame. This has relied
principally on the high profile of the chairman, Mr Jeff
Kennett, as well as informed media commentary,
launching key preventative programs, leadership in
general practice and mental health reforms, promotion
of the website, community forums, linkages with
community-based partners and interaction with
government and university-based mental health sectors.
To date, we have funded a range of community
development projects rather than broader media
campaigns. However, the size and scope of media
impact has been large. The website has already
demonstrated its capacity to provide high quality
information and attract a wide audience. 

• Supported community-based educational programs,
particularly in Victoria and also in regional and rural
centres 

Successes: Community awareness of depression, its
causes and treatments have increased. A recent
community survey has indicated that awareness of
beyondblue is substantial not only among key
professional groups but also among the wider
community. Young people, women and persons whose
lives have been affected by depression have greater
specific knowledge about the nature of depression and
the degree of disability it causes. Those who are aware
of the activities of beyondblue are also more informed
about the illness and its consequences (Highet at al.,
2002).

Progress Against
Key Objectives

Media Summary
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Processes: To achieve community recognition and
increased understanding of the issues related to
depression, we have specifically:

• Cultivated a high media profile. This has included
media seminars, support for key health and lifestyle
journalists, promotion of key issues, commentary on
current depression-related controversies and
provision of essential background materials

• Developed Key Community Partnerships. These
have been with major national organizations such
as the AFL, Rotary, Lifeline, the Mental Health
Council of Australia, and the Inspire Foundation –
Reachout

• Launched an interactive and informative website

• Developed innovative workplace-based education
programs

Challenges in 2002: In the year ahead we plan to
supplement our community development approach with
increased media presence and cost-effective forms of
public advertising. Additionally, the various community-
based education and destigmatisation programs will
begin to have more obvious impacts. The evaluation of
the impact of these programs is a high priority. A key
aspect of our destigmatisation program is to bring the
experiences of persons with depression and their
families to wider public attention. Here, we will continue
to rely on the participation of both high profile
individuals and those who have chosen to participate in
our community-based consumer and carer programs.
As we move forward it is increasingly important to
focus on those whose access to mainstream public
health messages is limited by language, literacy,
culture, ill-health, socio-economic disadvantage or
limited social participation. 
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Reach Out is an initiative of the Inspire Foundation. It
uses the internet to provide young people nationally
with support to get through the tough times. beyondblue
supported the Victorian Reach Out Rural and Regional
Tour (RORRT). The tour aims to raise youth awareness
and help-seeking behaviour in relation to mental health
through education and involvement of the community,
service providers and young people. The tour was
conducted over 15 weeks, ending in November 2001.
Key achievements of the tour include:

• Visiting 84 communities and making presentations to
13,100 young people in schools, TAFEs, training and
employment groups, and church groups. There were
also related youth activities.

• Presentations to over 13,000 service providers

• Added 94 Victorian individual subsites to the RORRT
website (www.rorrt.reachout.com.au) featuring
young people’s artwork, stories and opinions,
interviews and photographs.

beyondblue is also funding an evaluation of the RORRT
to ascertain the value of internet based community
awareness particularly for young people.

Athelete Development Australia, the Australian
Football League and beyondblue have developed a key
partnership to deliver and evaluate a community
leadership program. The program - A3: Aspire, Achieve,
Affect – involves training AFL footballers and other elite
athletes (basketball, netball and soccer) as community
role models to deliver a depression awareness and
leadership program to young people within schools and
the community. A key component of the program
involves the players working with young people to
identify and implement a project within their community.
The project aims to promote a united community and
enhance the resilience of the young people involved.
The program has been delivered in:
• 18 government schools
• 8 non-government schools
• 3 at risk youth day programs
• Juvenile Justice Youth Training Centres

Projects undertaken by young people within the
program focused on community and school social
responsibility and unity such as school beautification
projects, community service, primary school transition
and drug awareness programs.

To evaluate the program, beyondblue conducted focus
groups with players, young people and teachers
involved in the program. Results from the focus groups
show that the program was seen to benefit players, the
young people who participated and the school
community.

www.beyondblue.org.au
launched in April 2001, is
user-friendly and
interactive, providing an
authoritative source of
accurate and relevant
information about
depression for the
Australian community.

'Hit Wise' Internet Top 100
have rated the beyondblue
website at number 8 in the
Health and Medical
Organisations category.
Links between our site
and other information
services and support
groups have enabled us to
widen our reach, making
beyondblue more readily
accessible to consumers,
carers and health
professionals. 

www.beyondblue.org.au
has grown in response to
our media profile with
traffic increasing in
association with high
profile media coverage.

New features introduced
in October, 2001 to
coincide with mental
health week included a
monitored bulletin board
focusing on relevant
issues and regular on-line
facilitated discussions
with depression experts.
These improvements have
seen a dramatic rise in the
number of people visiting
the site.
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COMMUNITY SURVERY – OCTOBER 2001
50% of Australians recognise depression as
the No. 1 Mental Health Problem in Australia

Over half rate depression as more disabling
than asthma/diabetes/arthritis 

76% of GP’s recognise beyondblue

22% of Australians recognise beyondblue

People who have heard of beyondblue have:

– significantly higher levels of awareness
about depression

– have more knowledge about appropriate
treatment for depression

This survey highlights the important educative
role beyondblue has played to date in increas-
ing depression awareness and literacy.

Reach Out! Rural and Regional Tour launch at Colonial
Stadium. Pictured left to right: Mr Jack Heath, Executive
Director Inspire Foundation, The Hon Jeff Kennett,
Chairman beyondblue, Ms Kylie Lee, RORRT Tour
Manager Inspire Foundation and Ms Catherine Freeman
OAM, Inspire Foundation patron.

A3 program launch at Colonial Stadium
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The Victorian Mental Health Research Institute, the
former Victorian parliamentarian, Neil Cole, and
beyondblue have supported the development, delivery
and evaluation of an intensive community based
depression awareness education program. The program
is to be trialed in six sites:
• Prahran – based at the Prahran City Mission
• Cheltenham – Moorabin – based at the Southern

Mental Health Association
• City of Yarra – based on the local government area
• Geelong – based at Pathways 
• Warrnambool – based at Aspire
• Arnhem Land, Northern Territory – based at Groote

Eylandt

A project co-ordinator is based in each community and
will subsequently recruit and train key community
leaders who will deliver the education package within
the community

The evaluation of the program involves measuring
changes in the levels of community depression
awareness and depression literacy following the
program. In addition, the evaluation will look at the
program’s viability for specific populations such as
indigenous and culturally and linguistically diverse
communities.

Sheryl Taylor (Channel Nine Medical Reporter) and Minister Wooldridge at Blueprint Dinner held February 28, 2001.

Rachel Griffiths – assisting beyondblue with our
community awareness campaign
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2. Consumer and Carer Support
Summary: A national network of persons whose lives
have been affected directly by depression (i.e.
consumers and carers) (‘concerned persons’) has been
rapidly established. They largely represent people who
are new to mental health advocacy roles. Linkages have
been established via community forums, focus 
groups, and the web, in addition to discussions with
existing networks. A strong working relationship has
been established with the Mental Health Council of
Australia. Major issues have been delineated, including
barriers to social and workforce participation (e.g.
ongoing stigma, discrimination in insurance), access to
high quality information, improvements in quality and
continuity of health services, access to non-
pharmacological forms of care, promotion of the
contributions of persons with depression, burden on
carers and access to non-professional mutual support
(McNair et al., 2002).

Processes: Our goal has been to recruit a new wave of
consumers and carers. We require the active
participation of those persons whose lives have been
affected but who do not necessarily see the sharing of
their experiences and concerns with the wider
community as a high priority. Consequently, we have
engaged in a wide range of community consultations
and interactions with other representative organisations
to maximise this active recruitment process. Promotion

of the concerns of these persons in the media, and
advocacy with government and other key industries and
institutions, have been the key processes. 

Outcomes: The key achievements have been the scope
of the forums and focus groups, the number of people
who now actively participate and contribute their
experiences, and key breakthroughs in two major
community and health service areas. The first was the
engagement of the national insurance industry in a
review of practices related to persons with depression
and other mental disorders and the second is the
purchasing of psychological treatments by the Federal
government under a new budget initiative. 

Challenges for 2002: Our major challenge is to continue
to recruit wide consumer and carer participation. The
role of carers and the impact on their own mental health
is to be prioritised. We will work closely with the Mental
Health Council of Australia and other key bodies to
ensure that the people we have engaged are linked with
other key advocacy groups. Consumer and carer
participation within the administrative structures of
beyondblue will be strengthened. We will continue to
seek to put the major social and health services
concerns of consumers and carers on the national
health agenda. Additionally, we recognise the need to
ensure that those consumers and carers with other
language, cultural, geographic or socio-economic
barriers to full participation are recruited to our efforts.

Janet Meagher AM, Secretary World Federation for
Mental Health and Research and Rehabilitation
Services Manager for Psychiatric Rehabilitation
Association, NSW – addressing the Blueprint
Conference.



PAGE 13

Table 1a: Attendees at community forums conducted in 2001* (based on evaluation forms)

Date Location Participants Age (N)

Males (N) Females (N) 15-24 25-34 35-44 45-54 55-64 65+

05.06. 2001 Dubbo, NSW 11 22 6 6 7 11 3 1
07.06. 2001 Darwin, NT 12 34 4 7 11 16 5 2
13.06. 2001 Perth, WA 21 47 2 8 12 28 15 3
21.06. 2001 Geelong, VIC 7 11 1 4 4 6 3 0
28.06. 2001 Bendigo, VIC 18 53 7 9 17 24 11 2
03.07. 2001 Prahran, VIC 33 36 6 14 20 12 11 6
04.07. 2001 Sunshine, VIC 9 25 3 11 7 8 4 0
05.07. 2001 Box Hill, VIC 26 46 1 13 19 23 9 5
10.09. 2001 Sale, VIC 11 28 1 8 13 10 6 2
01.10. 2001 Adelaide, SA 30 50 1 13 13 23 17 13
30.10. 2001 Mildura, VIC 15 44 2 14 14 22 6 1
31.10. 2001 Euston, NSW 25 58 3 11 16 24 12 15
05.11. 2001 Wollongong, NSW 18 25 4 9 9 13 6 1
06.11. 2001 Randwick, NSW 6 8 2 3 1 4 4 0
07.11. 2001 Liverpool, NSW 11 8 2 2 4 4 3 3
08.11. 2001 Parramatta, NSW 5 16 1 7 10 1 2 0
12.11. 2001 Coffs Harbour, NSW 9 21 0 2 11 10 5 2
19.11. 2001 Traralgon, VIC 15 25 0 5 11 17 6 1
26.11. 2001 Frankston, VIC 13 25 3 8 12 7 4 3
03.12. 2001 Brisbane, QLD 13 21 4 10 5 6 9 0

TOTAL 308 603 53 164 216 269 141 60

* A forum was also conducted in Ballarat (02.04.2001) however evaluation forms were not used.

“Our major challenge is to continue to recruit
wide consumer and carer participation.

The role of carers and the impact on their own
mental health is to be prioritised.”

Table 1b: Participants recruited & attending focus groups conducted in 2001

N

Dates Location Groups Males Females

16.05.2001 and 28.05.2001 Melbourne, VIC 2 2 6
28.05.2001 and 26.05.2001 Melbourne, VIC 2 1 6
25.07. 2001 and 22.08. 2001 Sydney, NSW 2 1 5
06.09. 2001 Perth, WA 1 4 3
13.09. 2001 Canberra, ACT 1 3 6
26.09. 2001 Adelaide, SA 1 2 6
11.10. 2001 Brisbane, QLD 1 1 7
15.10. 2001 Hobart, TAS 1 3 5
17.12. 2001 Darwin, NT 1 3 5

TOTAL 12 20 49 Bernard McNair, Co-ordinator of Consumers and Carers
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3. Prevention and Early Intervention
Summary: One of the significant contributions that
beyondblue can make is to promote the testing of
specific programs to prevent depression at various
points in the life cycle. National consortia have been
formed to develop, implement and evaluate large
depression prevention and early intervention trials. The
emphasis in 2001 has been on the launch of a post-natal
depression program and the development of a national
school based initiative for launch in 2002. Additional
scoping projects have been funded to determine the
feasibility of: vitamin supplements and/or exercise to
prevent depression in later life; using internet-based
strategies to assist large sections of the population to
develop enhanced coping skills; and, developing
community-wide behavioural and parental approaches
to modifying anxiety in primary school-aged children. A
large community-based education and early
intervention trial for more severe forms of depression
(COMPASS Project) has also been supported. These
projects establish the base for the longer-term impact of
beyondblue both nationally and internationally. The
evaluation of these projects focuses not only on the
immediate research outcomes but also on their
contribution to the community’s understanding of key
types of depression across the life cycle and their value
in guiding future health care policy.

Processes: beyondblue has actively sought large
projects from established research teams and/or new
national consortia that focus on key opportunities for
depression prevention. Initially, we have focused on key
points in the life cycle (post-natal, adolescence, later-
life) but will also move to other known risk factors
(onset of a medical illness, childhood anxiety). The
projects focus not only rigorous evaluation but also
widespread public impact. 

Outcomes: The key outcomes have been the launch of
the national postnatal depression project, support for
the COMPASS project and the development of a
national schools consortia. Additionally, the scoping
projects for an internet-based coping skills platform, a
trial of vitamin supplements and exercise in older
persons and a community-project to reduce childhood
anxiety have been completed. 

Challenges for 2002: With all large and new national
projects the major challenge is to ensure the integrity of
the complex, multi-site programs proposed.
Development of the secondary schools project through
to implementation is the highest priority. Finding a
sufficient resource base for the other large projects is
another important task. Not all such projects could be
supported and adequately evaluated from within the
current beyondblue budget. More widespread
implementation of the programs will rely on
development of other key partnerships. Each of the
projects conveys key public health messages that need
to be communicated to the wider public. Other key

The COMPASS Project is
a health promotion
strategy, which like a
compass will enable
young people aged 12-25
experiencing depression
to find their way to
support and treatment at
the earliest possible stage.
It promotes the early
recognition of behaviours
that may indicate major
depression. It breaks new
ground in Australasia by
including a multimedia
campaign underpinned by
strong community partner-
ships and communication.
The project is being
implemented in selected
metropolitan, semi-rural
and rural regions of
Victoria. If successful
broad based dissemina-
tion will occur across
Australia. 

The COMPASS project
uses a number of different
strategies to achieve its
objective including a
community awareness
campaign utilising
newspaper, cinema, radio,
rock posters, avant cards,
an interactive website,
pamphlets and information
booklets. It aims to
enhance links between
key primary care and
specialist service
providers and other
mental health promotion
strategies such as
MindMatters in secondary
schools.

“One of the significant
contributions that beyondblue
can make is to promote the

testing of specific programs to
prevent depression at various

points in the life cycle.”

Pictured at the Postnatal
Depression (PND) NSW Program

Launch left to right: Professor
Bryanne Barnett, Co-ordinator of

NSW PND Program, Ms
Margaret Jackson, Chair Qantas,
The Hon Jeff Kennett, Chairman

beyondblue, Ms Deborah
deJong, Changing Rooms

Designer Channel 9, Professor
Ian Hickie, CEO beyondblue and
Associate Professor Anne Buist,

Co-ordinator of National  PND
Program.
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areas (e.g. the importance of substance abuse) require
further scoping before large projects go forward. 

beyondblue is sponsoring a large four-year national
postnatal depression (PND) program across five states.
The program aims to:

� increase awareness of PND in the community,
especially among health professionals 

� evaluate various types of early interventions in
order to identify how PND can be most effectively
managed. 

The study will examine specific interventions across the
country. The interventions are for couples (Western
Australia), partners (South Australia), mothers and
children (Victoria), those with non English speaking
backgrounds (NSW), and those involving the midwife,
maternal and child health nurse and GP (Queensland).
Special consideration has also been given to
addressing issues for indigenous, rural and non-English
speaking women, in an attempt to identify what specific
interventions/approaches may be important for
addressing areas of specific need in those population
groups.

The beyondblue national school-based initiative has adopted a National Strategy engaging communities, health and education. We are working in
partnership with the Commonwealth to develop, implement and evaluate a multilevel comprehensive schools-based initiative for the prevention of
depression in young people.

It is expected that the research will identify critical success factors for school communities to:

• improve the mental health literacy of school community members
• engage whole school communities to promote emotional well-being 
• provide universal and targeted curriculum programs which maximise learning, social involvement and school retention
• improve effectiveness of service access by young people at risk of and diagnosed with depression.
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4. Applied Research
Summary: Two styles of research have been supported.
The first is tied to the large prevention and early
intervention projects. Within such projects we have
encouraged investigators to devote a significant amount
of the budget to both process and outcome evaluation.
The second has focused on commissioning small-scale
research reports and investigations that build on
existing data sets or are directly relevant to the
development of beyondblue’s programs. An additional
emphasis has been placed on obtaining baseline data in
key areas of mental health literacy, characteristics of
depression in rural communities, and development of
evidence-based practice in primary care settings. 

Key Processes: We have consulted with national
research, government and non-government
organisations regarding priorities in applied research.
Advice from these groups has been to support both
small and large grant processes. We require large
prevention and early intervention projects to include a
significant process and outcome evaluation component.
We have commissioned targeted research in areas
most relevant to program development at beyondblue.
We have commissioned reviews of the evidence-base
in key areas such as primary health care, depression
prevention in young persons and improving mental
health literacy interventions. 

Outcomes: The most important outcomes have been the
development of large prevention trials in the areas of
postnatal depression, improving mental health literacy
and schools-based interventions. In the health services
area, a focus has been on increasing the evidence base
for general practice reforms. Consistent with national
advice, we have supported increased utilisation of
existing national data sets (e.g. National Survey of
Mental Health and Wellbeing, SPHERE: a national

depression project; BEACH study of general practice).
We have promoted the development of new data sets in
areas that have been neglected traditionally (e.g. rural
and regional centres). We have sought engagement
from major research groups nationally (e.g. Centre for
Mental Health Research (ANU); Clinical Research Unit
for Anxiety Disorders (UNSW)) as well as working
closely with key Victorian academic centres in
psychological medicine and general practice. 

Challenges for 2002: In addition to ongoing support for
key research programs and commission of work in new
areas, we need to maximise our strategic partnerships
with other research bodies and related agencies. To
date, we have utilised largely organisations with a
capacity to conduct high quality research but we now
need to broaden that base to include other key
community and organisational participants. Specifically,
we will support projects that seek to answer directly
questions raised by consumers of health services, their
family members and their carers.

“We have commissioned reviews
of the evidence-base in key areas

such as primary health care,
depression prevention in young
persons and improving mental
health literacy interventions.”

Professor Anthony Jorm – Chair, National Research
Committee

Professor Fiona Judd – Chair, Primary Care Training and
Workforce Committee
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5. Primary Care Training and Support
Summary: beyondblue has played a critical role in the
move towards improved payment, clinical support,
education and training for general practitioners
announced in the 2001 federal budget. Additionally, it
has promoted general practice-based research,
recruitment of key GPs to ongoing advocacy and
improved mental health standards in primary care. 
This has been an area of major achievement for
beyondblue in its first year. The emphasis on general
practice reform is part of a wider movement towards an
improved range of primary care services and a more
integrated mental health system.

Processes: Since our inception we have worked closely
with key professional, academic and community groups
to advocate for primary care changes that may lead to a
better integrated mental health system. Close

partnerships have been complemented by our capacity
to support innovative service systems, evidence-based
reviews and evaluation of new approaches to care.
These contributions have been recognised through the
invitation to co-chair the Committee for Incentives for
Mental Health under the auspices of the Federal
Department of Health and Aged Care. The Victorian
Centre of Excellence for Depression and Related
Disorders will emerge as the beyondblue-funded
mechanism for taking forward the issues related to
better integration between the primary and secondary
care sectors. 

Outcomes: The most tangible outcome has been our
contribution to the development and implementation of
Better Outcomes for Mental Health (2001-2004), a $120m
Federal government initiative that will increase pay to
GPs who spend time with patients, reward better quality
mental health care in general practice, purchase
additional non-drug treatments from psychologists and
allied health practitioners, and promote more integrated
medical and mental health systems. We have also
completed an evidence-based review for primary care,
commissioned research and surveys in general
practice, achieved a high degree of recognition of
beyondblue’s role in general practice and promoted
innovative care partnerships.

Challenges for 2002: The major focus is the effective
implementation of the 2001 federal budget initiatives,
evaluation of its effects in practice and promotion of
other new primary care models. Additionally, as we
bring the Victorian Centre of Excellence into being, we
will create the framework for long-term developments in
this area. 

“beyondblue has played a critical
role in the move towards

improved payment, clinical
support, education and training for
general practitioners announced in

the 2001 federal budget.”

L-R Primary Care Training Support: Professor Gavin Andrews, Professor of Psychiatry University NSW, Professor Ian
Hickie, CEO, beyondblue, Grace Groom, National Mental Health Co-ordinator Australian Divisions of General Practice,
Dr Paul Hemming, President RACGP Board Member beyondblue, Ms Jenny Pickworth, Board Member beyondblue.
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6. Administrative Developments
Summary: The national office has been established and
staff employed to meet the immediate needs of the
organisation. The organisation has moved to establish
appropriate processes for dealing with its interactions
with the general public, other organisations, potential
partners, fund recipients and sub-contractors. It
maintains an active dialogue with its key shareholders
and works closely with other key professional and
mental health sector organisations. It has developed
specific human resources, staff training and
performance review processes. The organisation does
not have state-based offices. While the organisation
does not function as a traditional grant-making agency,
it does receive specific requests for funding and these
are evaluated in terms of the likelihood that they might
contribute to us meeting our over overall goals.
Additionally, we actively recruit involvement from
organisations with a demonstrated capacity to assist us
in program development and implementation. A
collaborative partnership model of program
implementation is preferred. We seek to lever the funds
we provide through such active partnerships with
relevant organisations. While we do not provide
financial support for the provision of direct services, we
do provide support for health care organisations that
take on specific projects on our behalf.

Funding 
beyondblue Depression Research Ancillary Fund Trust
Gift Deductibility Recipient Status 

beyondblue has established a Depression Research
Ancillary Fund which has been endorsed by the
Australian Tax Office as a deductible gift recipient.

Funding Agreements
Our current funding agreements with the
Commonwealth and State governments are as follows:- 

Commonwealth
The Commonwealth Government provides funding to
beyondblue of $17.5 million over a five-year period. This
is distributed at $3.5 million per annum.

Victoria
The Victorian Government provides funding to
beyondblue of $17.5 million over a five-year period. This
is distributed at $3.5 million per annum.

South Australia
The South Australia Government provides funding to
beyondblue of $1.4 million over a five-year period. This
is distributed at $278,000 per annum.

Australian Capital Territory
The ACT Government provides funding to beyondblue of
$350,000 over a five-year period. This is distributed at
$70,000 per annum.

Queensland
At this stage, the Queensland Government has provided
a one off payment of $100,000 to beyondblue.

NEW SOUTH WALES, TASMANIA, NORTHERN
TERRITORY & WESTERN AUSTRALIA
No direct contribution has been negotiated with these
States or Territories. 
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FOR THE PERIOD ENDED 30 JUNE 2001
The directors present their report together with the
financial report of Beyond Blue Limited (“the Company”)
for the period ended 30 June 2001 and the auditor’s
report thereon.

Directors
The directors at any time during or since the end of the
financial period are:

Honourable Jeffrey Kennett
Inaugural Chairman
23 years of extensive experience in Victorian
Parliament, including Premier of Victoria.
Director since 19 October 2000.  

Professor Ian Hickie
Chief Executive Officer 
Director of SPHERE: A National Depression Project.
Director of the Academic Department of Psychiatry at 
St George Hospital, Sydney.  Professor of Community
Psychiatry at the University of New South Wales. 
Director since 23 October 2000.

Dr Paul Hemming
President of Royal Australian College of General
Practitioners.  
Director since 19 October 2000.

Ms Caroline Hogg
Former member of Victorian Parliament.
Director since 19 October 2000.  

Mr Garry McDonald 
Well-known and much respected Australian actor and
media spokesperson.  Patron of the Anxiety Disorders
Foundation, New South Wales Branch.
Director since 19 October 2000.  

Mr John McGrath
Chairman of the Mental Health Council of Australia.
Director since 19 October 2000.  

Ms Jenny Pickworth
Lawyer.  Consultant to the Western Australian Health
Department.
Director since 19 October 2000.  

Professor Harvey Whiteford 
Inaugural Mental Health Advisor to the World Bank and
Mental Health Advisor to the World Health Organisation.
Kratzmann Professor of Psychiatry at the University of
Queensland.
Director since 19 October 2000.  

Ms Gwen Wilcox 
Executive director of the Australian Institute of
Management.
Director since 23 October 2000.  

Directors’ meetings
The number of directors’ meetings and number of
meetings attended by each of the directors of the
Company during the financial period are:

Director Board meetings

A B

Honourable Jeffrey Kennett 6 6
Professor Ian Hickie 5 5
Dr Paul Hemming 5 6
Ms Caroline Hogg 6 6
Mr Garry McDonald 4 6
Mr John McGrath 5 6
Ms Jenny Pickworth 6 6
Professor Harvey Whiteford 4 6
Ms Gwen Wilcox 4 5

A – Number of meetings attended.

B – Number of meetings held during the time the
director held office during the period.

Financial period
The Company was incorporated on 19 October 2000
hence the financial period is from 19 October 2000 to 30
June 2001.

Members’ guarantee
The Company is limited by guarantee.  The liability of the
members is limited to a maximum of $50 each.

Principal activities
The principal activities of the Company during the
course of the period were the organization, planning
and implementation of projects designed to reduce the
prevalence, risks and the impact of depressive
disorders, and increase the capacity of the Australian
community to deal effectively with depression.

Review and result of operations
The surplus from ordinary activities amounted to
$3,516,378.  The Company has been granted exemption
from income tax under Section 50-5 of the Income Tax
Assessment Act (1997).

Since incorporation up until February 2001, the Company
was primarily engaged in the organization and planning
aspects of establishing the Company.  During February
2001 the Company begun assessing and implementing
projects.  The projects undertaken are aimed at
achieving the following objectives:

• Destigmatise depression by increasing community
awareness;

• Promote prevention of depression;
• Promote a community-wide response to the needs

of consumers and carers;
• Assist primary care professionals to increase their

public health and treatment roles; and
• Support depression-related research

Directors’ Report
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Dividends
The Company is limited by guarantee and is prohibited
by its Memorandum of Association from paying a
dividend to its members.

State of affairs
There were no significant changes in the state of affairs
of the company that occurred during the financial
period under review.

Environmental regulation
The Company’s operations are not subject to any
significant environmental regulations under either
Commonwealth or State Legislation.  

Events subsequent to balance date
Since 30 June 2001, the Australian Capital Territory
Government has provided funding and the South
Australian Government have agreed to provide funding
to the Company over the next five years.

Other than the matter discussed above, there has not
arisen in the interval between the end of the financial
period and the date of this report any item, transaction
or event of a material and unusual nature likely, in the
opinion of the directors of the Company, to affect
significantly the operations of the Company, the results
of those operations, or the state of affairs of the
Company in future financial years. 

Likely developments
It is not foreseen that the Company will undertake any
change in its general direction during the coming
financial year.  The Company will continue to pursue its
objective of reducing the prevalence, risks for and the
impact of depressive disorders, and increasing the
capacity of the Australian community to deal effectively
with depression.

Indemnification and insurance of officers
and auditors
Indemnification
The company has not indemnified or made a relevant
agreement for indemnifying against a liability any
person who is or has been an officer or auditor of the
company.

Insurance premiums
During the financial period the Company has paid
premiums in respect of directors’ and officers’ liability
and legal expenses insurance contracts for the year
ended 30 June 2002.  Such insurance contracts insure
against certain liability (subject to specific exclusions)
persons who are or have been directors or executive
officers of the company.  

The directors have not included details of the nature of
the liabilities covered or the amount of the premium
paid in respect of the directors’ and officers’ liability
and legal expenses’ insurance contracts, as such
disclosure is prohibited under the terms of the contract.

Signed in accordance with a resolution of the directors:

Dated at this

day of 2001.

Honourable Jeffrey Kennett 
Director

Ian Hickie
Director
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STATEMENT OF FINANCIAL
PERFORMANCE FOR THE PERIOD
ENDED 30 JUNE 2001

Note 2001
$

Revenue from government funding 2 4,824,545
Other revenues from ordinary activities 2 74,414
Total revenue 2 4,898,959

Project expenses 331,368
Media and advertising expenses 210,065
Communication expenses 28,465
Travel and accommodation expenses 59,230
Employment expenses 376,790
Occupancy expenses 136,785
Depreciation expenses 38,026
Website expenses 47,314
Borrowing costs 3 372
Other expenses from ordinary activities 154,166

1,382,581

Surplus from ordinary activities before
relate income tax expense 3,516,378

Income tax expense relating to ordinary
activities 1(f) –

Net Surplus 3,516,378

Total changes in equity from non-owner
related transactions attributable to the
members of the parent entity 3,516,378

STATEMENT OF FINANCIAL POSITION
AS AT 30 JUNE 2001

Note 2001
$

Current assets
Cash assets 5 3,894,584
Other assets 6 71,177
Total current assets 3,965,761

Non-current assets
Plant and equipment 7 238,709
Total non-current assets 238,709
Total assets 4,204,470

Current liabilities
Payables 8 665,850
Provisions 9 22,242
Total current liabilities 688,092
Total liabilities 688,092

Net assets 3,516,378

Equity
Retained surplus 13 3,516,378

Total members funds 3,516,378

STATEMENT OF CASH FLOWS FOR THE
PERIOD ENDED 30 JUNE 2001

Note 2001
$

Cash flows from operating activities
Cash receipts in the course of operations 5,316,132
Cash payments in the course of operations (1,209,723)
Borrowing costs paid (372)
Interest received 65,282
Net cash provided by operating 
activities 18(ii) 4,171,319

Cash flows from investing activities
Payments for plant and equipment (276,735)
Net cash (used) in investing activities (276,735)

Net increase in cash held 3,894,584

Cash at the beginning of the financial period –

Cash at the end of the financial period 18(i) 3,894,584

Financial Report
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NOTES TO AND FORMING PART OF THE
FINANCIAL STATEMENTS FOR THE
PERIOD ENDED 30 JUNE 2001
1 Statement of significant accounting policies

The significant policies which have been adopted in
the preparation of this financial report are:

(a) Basis of preparation
The financial report is a general purpose financial
report that has been prepared in accordance with
Accounting Standards, Urgent Issues Group
Consensus Views, other authoritative
pronouncements of the Australian Accounting
Standards Board and the Corporations Act 2001.

It has been prepared on the basis of historical costs
and except where stated, does not take into
account changing money values or fair values of
non-current assets.

The Company has consistently applied these
accounting policies.

(b) Going concern
The accounts have been prepared on a going
concern basis.  The Company considers that it will
have continuing support from the Commonwealth
and Victorian Governments for the next five years.

Since 30 June 2001, the Australian Capital Territory
Government has provided funding and the South
Australian Government have agreed to provide
funding to the Company over the next five years. 

(c) Revenue recognition 
Revenues are recognised at fair value of the
consideration received net of the amount of goods
and services tax (GST).  Exchange of goods or
services of the same nature and value without any
cash consideration are not recognised as revenues.

Funding
Funding comprises the amounts received from the
Commonwealth and Victorian and Queensland
Governments.  These amounts are provided to the
Company based on the achievement and progress
of specific objectives as detailed in the funding
agreements.  Funding is recognised at the time it is
received into the Company’s bank account.

Interest revenue
Interest revenue is recognised as it accrues, taking
into account the effective yield on the financial
asset.

Sale of non-current assets
The gross proceeds of non-current asset sales are
included as revenue at the date control of the asset
passes to the buyer, usually when an unconditional
contract of sale is signed.

The gain or loss on disposal is calculated as the
difference between the carrying amount of the
asset at the time of disposal and the net proceeds
on disposal.

Donations
Donations comprise amounts received from
individuals or commercial institutions.  It is
recognised at the time it is received into the
Company’s bank account.

(d) Borrowing costs
Borrowing costs include interest.

Borrowing costs are expensed as incurred.

(e) Goods and services tax
Revenues, expenses and assets are recognised net
of the amount of goods and services tax (GST),
except where the amount of GST incurred is not
recoverable from the Australian Tax Office (ATO).  In
these circumstances the GST is recognised as part
of the cost of acquisition of the asset or as part of
an item of the expense.

Receivables and payables are stated with the
amount of GST included.

The net amount of GST recoverable from, or payable
to, the ATO is included as a current asset or liability
in the statement of financial position.

Cash flows are included in the statement of cash
flows on a gross basis.  The GST components of
cash flows arising from investing and financing
activities which are recoverable from, or payable to,
the ATO are classified as operating cash flows.

(f) Taxation
The Company has an exemption from income tax
under Section 50-5 of the Income Tax Assessment
Act (1997).

(g) Acquisitions of assets
All assets acquired including plant and equipment
are initially recorded at their cost of acquisition at
the date of acquisition, being the fair value of the
consideration provided plus incidental costs directly
attributable to the acquisition

Expenditure is only recognised as an asset when
the entity controls future economic benefits as a
result of the costs incurred, it is probable that those
future economic benefits will eventuate, and the
costs can be measured reliably.  Costs attributable
to feasibility and alternative approach assessments
are expensed as incurred.

Subsequent additional costs
Costs incurred on assets subsequent to initial
acquisition are capitalised when it is probable that
future economic benefits in excess of the originally
assessed performance of the asset will flow to the
company in future years.

Costs that do not meet the criteria for capitalisation
are expensed as incurred.

(h) Depreciation and amortisation
Useful lives
All non-current assets have limited useful lives and
all non-current assets have been depreciated using
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the straight-line method over their estimated useful
lives.  

Assets are depreciated from the date of acquisition
or, in respect of internally constructed assets, from
the time an asset is completed and held ready for
use.

Depreciation rates and methods are reviewed
annually for appropriateness.  When changes are
made, adjustments are reflected prospectively in
current and future periods only.  

The depreciation rates used for each class of asset
are as follows:

2001
Computer equipment 5 years
Office equipment 5 years
Furniture and fixtures 5 years
Software 2.5 years

(i) Cash assets and bank overdrafts
Cash assets and bank overdrafts are carried at face
value of the amounts deposited or drawn.  The
carrying amounts of cash assets and bank
overdrafts approximate net fair value.

(j) Leased assets
Leases under which the Company assume
substantially all the risks and benefits of ownership
are classified as finance leases.  Other leases are
classified as operating leases.

Operating leases
Payments made under operating leases are
expensed on a straight line basis over the term of
the lease, except where an alternative basis is more
representative of the pattern of benefits to be
derived from the leased property.

(k) Recoverable amount of non-current assets valued
on cost basis
The carrying amounts of non-current assets valued
on the cost basis are reviewed to determine
whether they are in excess of their recoverable
amount at balance date.  If the carrying amount of a
non-current asset exceeds its recoverable amount,
the asset is written down to the lower amount.  The
write-down is recognised as an expense in the net
profit or loss in the reporting period in which it
occurs.

In assessing recoverable amounts of non-current
assets the relevant cash flows have not been
discounted to their present value, except where
specifically stated.

(l) Payables 
Liabilities are recognised for amounts to be paid in
the future for goods or services received.  Trade
accounts payable are normally settled within 30
days.  The carrying amount of accounts payable
approximates net fair value.

(m) Employee entitlements
Annual leave
The provision for employee entitlements to annual
leave represent present obligations resulting from
employees’ services provided up to the balance
date, calculated at undiscounted amounts based on
current wage and salary rates including related on-
costs.

Superannuation plan
The company contributes to several defined
contribution superannuation plans.  Contributions
are charged against income as they are made.

Accounting period
The Company was incorporated on 19 October 2000
hence the financial period is from 19 October 2000
to 30 June 2001.

2000
$

2 Revenue from ordinary activities
Commonwealth Government funding 3,142,727
Victorian Government funding 1,590,909
Queensland Government contribution 90,909
Rendering of services from operating
activities 4,824,545

Other revenues:
From operating activities
Interest: Other parties 65,282
Donations 9,132

74,414
Total revenue from ordinary activities 4,898,959

3 Profit from ordinary activities 
(a) Profit from ordinary activities has been arrived at

after charging/(crediting) the following items:
Borrowing costs: Interest expense 372
Depreciation of: Plant and equipment 38,026
Operating lease rental expense:

Minimum lease payments 64,450

4 Auditors’ remuneration
Audit services: Auditors of the company –
Other services: Auditors of the company –

5 Cash assets
Cash at bank 9,132
Current account 2,231,294
Short term deposit maturing
within 30 days 1,654,158

3,894,584

The weighted average interest rate is 4.24%.

6 Other assets
GST receivable 71,177
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Note 2001
$

7 Plant and equipment
Furniture and Fittings
At cost 193,277
Accumulated depreciation (25,768)

167,509

Computer equipment
At cost 68,826
Accumulated depreciation (9,177)

59,649

Software
At cost 8,444
Accumulated depreciation (2,256)

6,188

Office equipment
At cost 6,188
Accumulated depreciation (825)

5,363

Total plant and equipment net book value 238,709

Reconciliations
Reconciliations of the carrying amounts for each
class of plant and equipment are set out below:

Furniture and Fixtures
Carrying amount at beginning of period –
Additions 193,277
Depreciation (25,768)
Carrying amount at end of period 167,509

Computer equipment
Carrying amount at beginning of period –
Additions 68,826
Depreciation (9,177)
Carrying amount at end of period 59,649

Software
Carrying amount at beginning of period –
Additions 8,444
Depreciation (2,256)
Carrying amount at end of period 6,188

Office equipment
Carrying amount at beginning of period –
Additions 6,188
Depreciation (825)
Carrying amount at end of period 5,363

8 Payables
Trade creditors 102,282
Other creditors and accruals 563,568

665,850

Other creditors and accruals of $563,568 comprises GST
payable $482,455, Group tax $79,769 and Fringe benefits
tax $1,344.

Note 2001
$

9 Provisions
Current
Provision for annual leave 11 22,242

10 Interest-bearing liabilities
Financing arrangements
The company has access to the
following lines of credit:
Total facilities available:
TNA facility 15,000

15,000
Facilities utilised at balance date:
TNA facility –

–
Facilities not utilised at balance date:
TNA facility 15,000

15,000

The Transaction Notification Advice facility is an
internal limit between the National Australia Bank
and the Company.  It allows the Company to write
cheques of up to $15,000 within one week without
having to get authorisation from the bank. 

11 Employee entitlements
Aggregate liability for employee 
entitlements, including on-costs
Current 9 22,242
Number of employees
Number of employees at period end 8

12 Segment Reporting
The Company operates in Australia and is involved
in the reduction of the prevalence, risks for and the
impact of depressive disorders and increasing the
capacity of the Australian community to deal
effectively with depression. 

13 Retained surplus
Retained surplus at beginning of period –
Net surplus for the period 3,516,378
Retained surplus at the end of the period 3,516,378

14 Commitments
Non-cancellable operating lease expense
commitments
Future operating lease commitments not provided
for in the financial statements and payable:
Within one year 82,956
One year or later and no later than
five years 116,607

199,563

The company leases property under non-cancellable
operating leases expiring in three years.  Leases
generally provide the company with a right of
renewal at which time all terms are renegotiated.
Contingent rentals are based on either movements in
the Consumer Price Index or other operating criteria.
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15 Additional financial instruments disclosure
(a) Interest rate risk
Interest rate risk exposures
The Company’s exposure to interest rate risk and the effective weighted average interest rate for classes of
financial assets and financial liabilities is set out below:

Weighted Floating Fixed Maturing Non- Total
average interest Interest over interest
interest rate 1 year 1-5 years bearing

rate or less Total
2001 Note $ $ $ $ $
Financial Assets
Cash 5 4.24 % 3,894,584 – – – 3,894,584

3,894,584 – – – 3,894,584

Floating Fixed Maturing Non- Total
interest Interest over interest

rate 1 year 1-5 years bearing
or less Total

Note $ $ $ $ $
Financial Liabilities
Accounts Payable 8 – – – – 665,850 665,850
Employee entitlements 9 – – – – 22,242 22,242

– – – – 688,092 688,092

(b) Net fair values of financial assets and liabilities
Valuation approach
Recognised financial instruments
Monetary financial assets and financial liabilities not readily traded in an organised market are determined by
valuing them at the present value of contractual future cash flows on amounts due from funding or due to
suppliers.  Cash flows are discounted using standard valuation techniques at the applicable market yield having
regard to the timing of the cash flows.  The carrying amounts of bank accounts, bank term deposits and accounts
payable approximate net fair value.

Net fair values
Recognised financial instruments
The carrying amounts of financial assets and liabilities as at the reporting date approximate their fair values.

17 Related parties
Directors
The names of each person holding the position of
Director of the company during the financial period
are:

Jeffrey Kennett John McGrath
Ian Hickie Jenny Pickworth
Caroline Hogg Garry McDonald
Gwen Wilcox Paul Hemming
Harvey Whiteford

Details of directors’ remuneration are set out in Note 16.

Apart from the details disclosed in this note, no director
has entered into a material contract with the Company
and there were no material contracts involving
directors’ interests subsisting at period end.

16 Directors’ remuneration
Directors’ income
The number of directors of the Company whose
income from the Company or any related party falls
within the following bands:
$10,000 - $19,999 8
$20,000 - $29,999 (Chair) 1
$170,000 - $179,999 (CEO) 1

2001
$

Total income paid or payable, or otherwise
made available, to all directors of the
Company from the Company or any
related party 208,700
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18. Notes to the statement of cash flows
Note 2001

$

(i) Reconciliation of cash
For the purposes of the statement of cash flows,
cash includes cash on hand and at bank and short
term deposits at call, net of outstanding bank
overdrafts.  Cash as at the end of the financial
period as shown in the statement of cash flows is
reconciled to the related items in the statement of
financial position as follows:
Cash assets 5 3,894,584

3,894,584

(ii) Reconciliation of surplus from ordinary
activities to net cash provided by operating
activities

Surplus from ordinary activities 3,516,378

Add/(less) non-cash items: Depreciation 38,026

Net cash provided by operating activities
before change in assets and liabilities 3,554,404

Change in assets and liabilities during the financial
period:

(Increase)/decrease in other assets (71,177)
Increase/(decrease) in employee
entitlements 22,242
Increase/(decrease) in accounts
payable 665,850
Net cash provided by operating
activities 4,171,319

19 Members’ guarantees
The Company is limited by guarantee and the
liability of members is limited to a maximum of $50.

20 Subsequent events
Since 30 June 2001, the Australian Capital Territory
Government has provided funding and the South
Australian Government have agreed to provide
funding to the Company over the next five years.

Other than the matter discussed above, there has
not arisen in the interval between the end of the
financial period and the date of this report any item,
transaction or event of a material and unusual
nature likely, in the opinion of the directors of the
Company, to affect significantly the operations of
the Company, the results of those operations, or the
state of affairs of the Company, in future financial
years.

21 Economic dependency
The Company is dependant upon the Federal
Government and State Government of Victoria for
on-going funding.

Directors’ Declaration
In the opinion of the directors of Beyond Blue Limited:

(a) the financial statements and notes, set out on pages
5 to 21, are in accordance with the Corporations Act
2001, including;

(i) giving a true and fair view of the financial
position of the Company as at 30 June 2001 and
of its performance, as represented by the
results of its operations and its cash flows for
the period ended on that date; and

(ii) complying with Accounting Standards and the
Corporations Regulations 2001; and

(b) there are reasonable grounds to believe that the
Company will be able to pay its debts as and when
they become due and payable.

Dated at this

day of 2001.

Signed in accordance with a resolution of the directors:

Jeffrey Kennett 
Director

Ian Hickie
Director
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INDEPENDENT AUDITORS’ REPORT TO THE MEMBERS OF BEYOND BLUE LIMITED
Scope
We have audited the financial report of Beyond Blue Limited for the financial period ended 30 June 2001, consisting
of the statement of financial performance, statement of financial position, statement of cash flows, accompanying
notes 1 to 21, and the directors’ declaration set out on pages 5 to 22.  The Company’s directors are responsible for
the financial report.  We have conducted an independent audit of this financial report in order to express an opinion
on it to the members of the Company.

Our audit has been conducted in accordance with Australian Auditing Standards to provide reasonable assurance
whether the financial report is free of material misstatement.  Our procedures included examination, on a test basis,
of evidence supporting the amounts and other disclosures in the financial report, and the evaluation of accounting
policies and significant accounting estimates.  These procedures have been undertaken to form an opinion whether,
in all material respects, the financial report is presented fairly in accordance with Accounting Standards and other
mandatory professional reporting requirements and statutory requirements in Australia so as to present a view
which is consistent with our understanding of the Company’s financial position, and performance as represented by
the results of its operations and its cash flows.

The audit opinion expressed in this report has been formed on the above basis.

Audit opinion

In our opinion, the financial report of Beyond Blue Limited is in accordance with:

a) the Corporations Act 2001, including:

i. giving a true and fair view of the Company’s financial position as at 30 June 2001 and of its performance for
the financial period ended on that date; and

ii. complying with Accounting Standards and the Corporations Regulations 2001; and 

b) other mandatory professional reporting requirements.

KPMG

Ralph M Ferguson
Partner

Melbourne

2001

Auditors’ Report


