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between 
the Commonwealth represented by 

Department of Health and Aged Care 

and 

Grand Pacific Health Limited 

Commonwealth Standard Grant Agreement 2022 Page 1 of 12 Page 1 of 12
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Scope of this Agreement 

This Agreement comprises: 

(a) this document; 

(b) the Supplementary Terms from the Clause Bank (if any); 

(c) the Standard Grant Conditions (Schedule 1); 

(d) the Grant Details; 

(e) any other document referenced or incorporated in the Grant Details. 

Each set of Grant Details, including Supplementary Terms (if any), only applies to the particular Grant and 

Supplementary Terms is a reference to the Agreement in relation to that particular Grant and Activity. If 
there is any ambiguity or inconsistency between the documents comprising this Agreement in relation to a 
Grant, the document appearing higher in the list will have precedence to the extent of the ambiguity or 
inconsistency. 

This Agreement represents the Parties' entire agreement in relation to each Grant provided under it and the 
relevant Activity and supersedes all prior representations, communications, agreements, statements and 
understandings, whether oral or in writing. 

Certain information contained in or provided under this Agreement may be used for public reporting 
purposes. 
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Organisation ID: 1-TN5CO6 

Agreement ID: 4-JLWJAHK 

Program Schedule ID: 4-JLWJAHM 

Grant Details 

A. Purpose of the Grant 

The purpose of the Grant is to: 

Nations people, people from CALD communities and people in regional, rural and remote locations, and 

youth services. 

This Grant is being provided under, and these Grant Details form part of, the Agreement between the 
Commonwealth and the Grantee. 

The Grant is being provided as part of the National Leadership in Mental Health program. 
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Activity Title: National Mental Health Workforce Strategy 

Activity ID: 4-JLYXPT8 

B. Activity 

The objectives of the grant opportunity are to: 

health sector 

from CALD communities and regional, rural and remote communities, and 

community mental health, and child and youth services. 

Performance Indicators 

The Activity will be measured against the following Performance Indicator/s: 

Performance Indicator Description Measure 

Location Information 

The Activity will be delivered from the following site location/s: 

Location Type Name Address 

1. Direct Funded Grand Pacific Health Limited Suite 3 Level 1 336-338 Keira Street 
WOLLONGONG NSW 2500 

s47G(1)(a)
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Service Area Information 

The Activity will service the following service area/s: 

Type Service Area 

1. Australia (2016) Australia 

C. Duration of the Grant 

The Activity starts on 1 May 2024 and ends on 1 April 2028, which is the Activity Completion Date. 
Commonwealth Standard Grant Agreement 2022 Page 5 of 12 Page 5 of 12
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a description of the specific Activity Milestones or other outcomes completed during the reporting 
FOI 25-0398 LD IR - Document 12

period; and 

an explanation as to how the Grantee is addressing any issues, problems or delays previously 
identified with the Activity and an explanation of any further issues, problems or delays encountered 
in relation to the Activity to date and how the Grantee intends to address them and; 

an income and expenditure statement against the Activity Budget. 

Report to include selection process; number of applicants and eligible applicants received, and the 
number of FTE scholarship places awarded as per requirements in Item E.1. 

E.2 Activity Work Plan 

verify that grant funding was spent to perform the activity as set out in the Agreement; and 

The Grantee is required to submit to the Commonwealth, an Activity Work Plan and Budget on a template 
provided, every 12 months during the term of the Activity in accordance with the due dates specified at Item 
E. 

The Activity Work Plan must set out the key work activities and deliverables of the Grant, and demonstrate 
how the Grantee will achieve the Activity objectives specified at Item B. It must include an annual budget 
and may include other administrative controls intended to help manage Activity risks. 

Once approved by the Commonwealth, the Activity Work Plan will form part of the Agreement. 

If the Grantee or the Commonwealth identifies a need to revise the approved Activity Work Plan, any 
proposed changes must be accepted and approved by the Commonwealth. 

E.3 Financial Acquittal Reports 

Financial Declaration and Non-audited Income and Expenditure Statement 

The Grantee is required to submit to the Commonwealth, a Financial Declaration, on a template provided, 
and a Non-audited Income and Expenditure statement within one month after the Activity Completion Date 
in accordance with the due dates specified at the Item E. 

The Financial Declaration and Non-audited Income and Expenditure Statement must be signed by the 
Grantee and certify that the Grantee has spent grant funding to perform the Activity as set out in the 
Agreement. Where applicable, the Grantee must include details of any unspent funds. 

The Non-audited Income and Expenditure Statement must: 

be prepared in accordance with the applicable Australian Accounting Standards; 

be based on proper accounts and records for the Grantee; 
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Include any other matters as specified in the Agreement. 

The Financial Declaration and Non-audited Income and Expenditure Statement must be certified by the 
Board, the Chief Executive Officer or an Authorised Officer of the Grantee. 

E.4 Other Reports 
Final Report 

The Grantee is required to submit to the Commonwealth, a Final Report on a template provided by the date 

Commonwealth Standard Grant Agreement 2022 Page 8 of 12 Page 8 of 12
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Disclaimer and explanatory notes 

Disclaimer 

By executing this agreement you agree that you have read and accept this disclaimer, including the 
explanatory notes on how to duly execute this agreement. You warrant that your identity has been verified, 
you have legal capacity and authority to enter into this agreement, and you are signing in accordance with 
all legal instruments that apply to you and/or the legal entity which you represent. 

Explanatory notes 

If you are an individual, you must download, print and sign the agreement in wet-ink in the 
presence of a witness (the witness date must be the same as the signatory date). 

If you are a partnership, the signatory must be all partners, or one partner with the authority to sign 
on behalf of all partners receiving the grant. You should be prepared to provide evidence of this 
authorisation upon request. 

If you are a proprietary company incorporated under the Corporations Act 2001 (Cth), the 
signatory must be the sole director and company secretary, as required under section 127 of the 
Corporations Act 2001 (Cth). If required by your Constitution, please affix your company seal in the 
presence of the sole director and company secretary acting as a witness (the witness date must be 
the same as the date the company seal is affixed). For execution by company seal, you must 
download, print and sign the agreement in wet-ink. 

If you are a company incorporated under the Corporations Act 2001 (Cth), the signatories must 
be two directors, or one director and one company secretary, as required under section 127 of the 
Corporations Act 2001 (Cth). If required by your Constitution, please affix your company seal in the 
presence of two directors, or one director and one company secretary acting as a witness, or if your 
company has only one director that director and a suitable witness, (the witness date must be the 
same as the date the company seal is affixed). For execution by company seal, you must download, 
print and sign the agreement in wet-ink. 

If you are a company incorporated under the Corporations (Aboriginal and Torres Strait 
Islander) Act 2006 (Cth) (CATSI Act), the signatories must be two directors, one director and one 
company secretary, or if your company has only one director that director, as required under 
section 99-5 of the CATSI Act. If required by your Constitution, please affix your company seal in 
the presence of two directors, or one director and one company secretary, or if your company has 
only one director that director. For execution by company seal, you must download, print and sign 
the agreement in wet-ink. 

If you are an individual trustee of a trust, you must download, print and sign the agreement in 
wet-ink in the presence of a witness (the witness date must be the same as the signatory date). You 
must sign in your capacity as a trustee and not the trust. The trustee is the legal entity entering into 
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If you are a corporate trustee of a trust, the signatory must be the sole director and company 
secretary in the proprietary company, or two directors in the company, or one director and one 
company secretary in the company, as required under section 127 of the Corporations Act 2001 
(Cth). If required by your Constitution, please affix your company seal in the presence of the sole 
director and company secretary in the proprietary company, or two directors in the company, or one 
director and one company secretary in the company, acting as witness (the witness date must be 
the same as the date the company seal is affixed). For execution by company seal, you must 
download, print and sign the agreement in wet-ink. The company must sign in its capacity as a 

Commonwealth Standard Grant Agreement 2022 Page 10 of 12 Page 10 of 12
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If you are an incorporated association, you must refer to the legislation incorporating the 
association as it will specify how documents must be executed. This process may differ between 
each State and Territory. If an authorised person is executing a document on behalf of the 
incorporated association, you should be prepared to provide evidence of this authorisation upon 
request. 

If you are a university, the signatory can be an officer authorised by the legislation creating the 
university to enter into legally binding documents. A witness to the signature is required (the witness 
date must be the same as the signatory date). 
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Mental Health Program 

Addressing Critical Psychology Shortages – Supporting 
Provisional Psychologists to Practice Grant Opportunity 

Manual Application Form 
GO6626 

Closing date and time: 2:00pm (Canberra local time) on 20 December 2023 

Commonwealth policy entity: Department of Health and Aged Care (department) 

Administering entity: Community Grants Hub 

Enquiries: If you have any questions, contact the department via email: 
Grant.ATM@health.gov.au 

Submitting: Submit the completed application form and all necessary 
attachments by the closing date and time via the red Submit 
Application button on the left-hand side of GrantConnect. 

You should keep a copy of your application and any supporting 
documents. Registered users will receive an automated email 
notification acknowledging the receipt of the submission. If you do 
not receive an automated email notification within 48 hours of 
submission, please email Grant.ATM@health.gov.au. 

For technical assistance when submitting your application through 
GrantConnect please contact the GrantConnect Helpdesk: 

Phone: 1300 484 145 
Email: GrantConnect@finance.gov.au Rele
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* Denotes mandatory fields 
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Grant Agreement 

Once completed, this document, together with each set of Grant Details and the Commonwealth Standard 
Grant Conditions (Schedule 1), forms an Agreement between the Commonwealth of Australia (the 
Commonwealth) and the Grantee. 

Parties to this Agreement 
The Grantee 

Full legal name of Grantee James Cook University 

Legal entity type (e.g. individual, incorporated 
association, company, partnership etc) 

Corp State or Territory Entity 

Trading or business name James Cook University 

Any relevant licence, registration or provider 
number 
Australian Company Number (ACN) or other 
entity identifiers 

Australian Business Number (ABN) 46 253 211 955 
Registered for Goods and Services Tax (GST) Y 

Date from which GST registration was effective 

Registered office (physical/postal) 1 James Cook Dr, DOUGLAS QLD 4811 

Relevant business place (if different) 
Telephone 07 4781 5376 

Fax 07 4781 4034 

Email grantsconnect@jcu.edu.au 

The Commonwealth 

The Commonwealth of Australia represented by Department of Health and Aged Care 

23 Furzer Street PHILLIP ACT 2606 

ABN 83 605 426 759 

Background 
The Commonwealth has agreed to enter into this Agreement under which the Commonwealth will provide 
the Grantee with one or more Grants for the purpose of assisting the Grantee to undertake the associated 
Activity. 

The Grantee agrees to use each Grant and undertake each Activity in accordance with this Agreement and 
the relevant Grant Details. 
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Scope of this Agreement 

This Agreement comprises: 
(a) this document; 
(b) the Supplementary Terms from the Clause Bank (if any); 
(c) the Standard Grant Conditions (Schedule 1); 
(d) the Grant Details; 
(e) any other document referenced or incorporated in the Grant Details. 

Each set of Grant Details, including Supplementary Terms (if any), only applies to the particular Grant and 
Activity covered by that set of Grant Details and a reference to the ‘Agreement’ in the Grant Details or the 
Supplementary Terms is a reference to the Agreement in relation to that particular Grant and Activity. If 
there is any ambiguity or inconsistency between the documents comprising this Agreement in relation to a 
Grant, the document appearing higher in the list will have precedence to the extent of the ambiguity or 
inconsistency. 

This Agreement represents the Parties' entire agreement in relation to each Grant provided under it and the 
relevant Activity and supersedes all prior representations, communications, agreements, statements and 
understandings, whether oral or in writing. 

Certain information contained in or provided under this Agreement may be used for public reporting 
purposes. 
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Grant Details Organisation ID: 1-OOB4J 

Agreement ID: 4-JLZ17FX 

Program Schedule ID: 4-JLZ17FZ 

A. Purpose of the Grant 

The purpose of the Grant is to: 

• increase the number of Board-endorsed psychology supervisors to support 
provisional psychologists to registration, and 

• incentivise psychologists working in services supporting priority populations 
to become Board-endorsed supervisors. 

This Grant is being provided under, and these Grant Details form part of, the Agreement between the 
Commonwealth and the Grantee. 

The Grant is being provided as part of the National Leadership in Mental Health program. 
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Activity Title: National Mental Health Workforce Strategy 

Activity ID: 4-JLZ17IZ 

B. Activity 

The objectives of the grant opportunity are to: 

• facilitate 2,000 Board-endorsed supervisor training sessions, including 1,000 
refresher (masterclass) sessions 

• upskill the current psychology workforce by increasing the number of 
Board-endorsed supervisors to increase access to supervision, and 

• prioritise training relevant to priority populations, including training 
recipients working in services primarily supporting First Nations people, people 
from CALD communities and regional, rural and remote communities. 

Performance Indicators 

The Activity will be measured against the following Performance Indicator/s: 

Location Information 

The Activity will be delivered from the following site location/s: 

Location Type Name Address 

1. Direct Funded James Cook University 1 James Cook Dr DOUGLAS QLD 4811 

Service Area Information 

The Activity will service the following service area/s: 

s47G(1)(a)
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Type Service Area 

1. Australia (2016) Australia 

C. Duration of the Grant 
The Activity starts on 1 May 2024 and ends on 1 April 2028, which is the Activity Completion Date. 

The Agreement ends on 1 July 2028 or when the Commonwealth accepts all of the reports provided by the 
Grantee and the Grantee has repaid any Grant amount as required under this Agreement, which is the 
Agreement End Date. 
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D. Payment of the Grant 
The total amount of the Grant is s47(1)(b) excluding GST (if applicable). 

A break down by Financial Year is below: 

Financial Year Amount (excl. GST if applicable) 

2023-2024 

2024-2025 

2025-2026 

2026-2027 

The Grantee must ensure that the Grant is held in an account in the Grantee’s name and which the 
Grantee controls, with an authorised deposit-taking institution authorised under the Banking Act 1959 (Cth) 
to carry on banking business in Australia. 

The Grantee’s nominated bank account into which the Grant is to be paid is: 

BSB Number 

Financial Institution 

Account Number 

Account Name 

s47G(1)(a)
The Grant will be paid in instalments by the Commonwealth in accordance with the agreed Milestones, and 
compliance by the Grantee with its obligations under this Agreement. 

Milestone Anticipated
date 

Amount 
(excl. GST) 

GST (if
applicable) 

Total 
(incl. GST if 
applicable) 

Payment 1 

Payment 1 

Payment 2 

Payment 1 

Payment 2 

Payment 1 

Payment 2 

Total Amount 

15 May 2024 

30 August 
2024 

3 February 
2025 

30 August 
2025 

3 February 
2026 

30 August 
2026 

3 February 
2027 

Invoicing 

The Grantee agrees to allow the Commonwealth to issue it with a Recipient Created Tax Invoice (RCTI) for 
any taxable supplies it makes in relation to the Activity. 
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E. Reporting 
The Grantee agrees to create the following reports in the form specified and to provide the reports to the 
Commonwealth representative in accordance with the following. 

Milestone Information to be included Due Date 

Activity Work Plan 1 July 2024 

30 July 2024 

1 July 2025 

30 July 2025 

1 July 2026 

30 July 2026 

2 May 2028 

1 June 2028 

1 June 2028 

Performance Report 

Activity Work Plan 

Performance Report 

Activity Work Plan 

Performance Report 

Performance Report 

Financial Acquittal Report 

Final Report 

E.1 Performance Reports 
Performance Report including Income and Expenditure Statement 

The Grantee is required to submit to the Commonwealth, a Performance Report including an Income and 
Expenditure Statement on a template provided, every 12 months during the term of the Activity in 
accordance with the due dates specified in Item E. 

Each Performance Report for the Activity is to contain information on the performance of the Activity during 
the reporting period, including: 

• the extent to which the objectives of the Activity described in Item B of the Schedule have been met 
to date; 
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• a description of the specific Activity Milestones or other outcomes completed during the reporting 

period; and 

• an explanation as to how the Grantee is addressing any issues, problems or delays previously 
identified with the Activity and an explanation of any further issues, problems or delays encountered 
in relation to the Activity to date and how the Grantee intends to address them and; 

• an income and expenditure statement against the Activity Budget. 

• Report to include selection process; number of applicants and eligible applicants received, and the 
number of FTE scholarship places awarded as per requirements in Item E.1. 

E.2 Activity Work Plan 
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provided, every 12 months during the term of the Activity in accordance with the due dates specified at Item 
E. 

The Activity Work Plan must set out the key work activities and deliverables of the Grant, and demonstrate 
how the Grantee will achieve the Activity objectives specified at Item B. It must include an annual budget 
and may include other administrative controls intended to help manage Activity risks. 

Once approved by the Commonwealth, the Activity Work Plan will form part of the Agreement. 

If the Grantee or the Commonwealth identifies a need to revise the approved Activity Work Plan, any 
proposed changes must be accepted and approved by the Commonwealth. 

E.3 Financial Acquittal Reports 

Financial Declaration and Non-audited Income and Expenditure Statement 

The Grantee is required to submit to the Commonwealth, a Financial Declaration, on a template provided, 
and a Non-audited Income and Expenditure statement within one month after the Activity Completion Date 
in accordance with the due dates specified at the Item E. 

The Financial Declaration and Non-audited Income and Expenditure Statement must be signed by the 
Grantee and certify that the Grantee has spent grant funding to perform the Activity as set out in the 
Agreement. Where applicable, the Grantee must include details of any unspent funds. 

The Non-audited Income and Expenditure Statement must: 

• be prepared in accordance with the applicable Australian Accounting Standards; 

• be based on proper accounts and records for the Grantee; 

• verify that grant funding was spent to perform the activity as set out in the Agreement; and 

• Include any other matters as specified in the Agreement. 

The Financial Declaration and Non-audited Income and Expenditure Statement must be certified by the 
Board, the Chief Executive Officer or an Authorised Officer of the Grantee. 

E.4 Other Reports 
Final Report 

The Grantee is required to submit to the Commonwealth, a Final Report on a template provided by the date 
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specified in Item E. 

The Final Report for the Activity is to contain information on the performance of the Activity for the entirety 
of the Activity period, including: 

• the extent to which the objectives of the Activity described in Item B of the Schedule have been met; 

• a description of the specific Activity Milestones or other outcomes completed during the Activity 
period; and 

• an explanation as to how the Grantee addressed any issues, problems or delays identified with the 
Activity. 

F. Party representatives and address for notices 

Grantee's representative and address 

Grantee’s representative 
name 

Position 

Business hours telephone 

E-mail 

Commonwealth representative and email address 

Business hours telephone Not applicable 

s47E(d)E-mail @dss.gov au 

The Parties' representatives will be responsible for liaison and the day-to-day management of the Grant, as 
well as accepting and issuing any written notices in relation to the Grant. 

s47F
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Disclaimer and explanatory notes 

Disclaimer 

By executing this agreement you agree that you have read and accept this disclaimer, including the 
explanatory notes on how to duly execute this agreement. You warrant that your identity has been verified, 
you have legal capacity and authority to enter into this agreement, and you are signing in accordance with 
all legal instruments that apply to you and/or the legal entity which you represent. 

Explanatory notes 

• If you are an individual, you must download, print and sign the agreement in wet-ink in the 
presence of a witness (the witness date must be the same as the signatory date). 

• If you are a partnership, the signatory must be all partners, or one partner with the authority to sign 
on behalf of all partners receiving the grant. You should be prepared to provide evidence of this 
authorisation upon request. 

• If you are a proprietary company incorporated under the Corporations Act 2001 (Cth), the 
signatory must be the sole director and company secretary, as required under section 127 of the 
Corporations Act 2001 (Cth). If required by your Constitution, please affix your company seal in the 
presence of the sole director and company secretary acting as a witness (the witness date must be 
the same as the date the company seal is affixed). For execution by company seal, you must 
download, print and sign the agreement in wet-ink. 

• If you are a company incorporated under the Corporations Act 2001 (Cth), the signatories must 
be two directors, or one director and one company secretary, as required under section 127 of the 
Corporations Act 2001 (Cth). If required by your Constitution, please affix your company seal in the 
presence of two directors, or one director and one company secretary acting as a witness, or if your 
company has only one director – that director and a suitable witness, (the witness date must be the 
same as the date the company seal is affixed). For execution by company seal, you must download, 
print and sign the agreement in wet-ink. 

• If you are a company incorporated under the Corporations (Aboriginal and Torres Strait 

Islander) Act 2006 (Cth) (CATSI Act), the signatories must be two directors, one director and one 
company secretary, or if your company has only one director – that director, as required under 
section 99-5 of the CATSI Act. If required by your Constitution, please affix your company seal in 
the presence of two directors, or one director and one company secretary, or if your company has 
only one director – that director. For execution by company seal, you must download, print and sign 
the agreement in wet-ink. 

• If you are an individual trustee of a trust, you must download, print and sign the agreement in 
wet-ink in the presence of a witness (the witness date must be the same as the signatory date). You 
must sign in your capacity as a trustee and not the trust. The trustee is the legal entity entering into 
the agreement. The words ‘as trustee for [name of trust]’ should be included in the signature block. 

• If you are a corporate trustee of a trust, the signatory must be the sole director and company 
secretary in the proprietary company, or two directors in the company, or one director and one 
company secretary in the company, as required under section 127 of the Corporations Act 2001 

(Cth). If required by your Constitution, please affix your company seal in the presence of the sole 
director and company secretary in the proprietary company, or two directors in the company, or one 
director and one company secretary in the company, acting as witness (the witness date must be 
the same as the date the company seal is affixed). For execution by company seal, you must 
download, print and sign the agreement in wet-ink. The company must sign in its capacity as a 
trustee and not the trust. The trustee is the legal entity entering into the agreement. The words ‘as 
trustee for [name of trust]’ should be included in the signature block. 
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• If you are an incorporated association, you must refer to the legislation incorporating the 

association as it will specify how documents must be executed. This process may differ between 
each State and Territory. If an authorised person is executing a document on behalf of the 
incorporated association, you should be prepared to provide evidence of this authorisation upon 
request. 

• If you are a university, the signatory can be an officer authorised by the legislation creating the 
university to enter into legally binding documents. A witness to the signature is required (the witness 
date must be the same as the signatory date). 
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Mental Health Program 

Addressing Critical Psychology Shortages – Supporting Provisional Psychologists to Practice Grant 
Opportunity 

Manual Application Form 
GO6626 

Closing date and time: 2:00pm (Canberra local time) on 20 December 2023 

Commonwealth policy entity: Department of Health and Aged Care (department) 

Administering entity: Community Grants Hub 

Enquiries: If you have any questions, contact the department via email: 
Grant.ATM@health.gov.au 

Submitting: Submit the completed application form and all necessary 
attachments by the closing date and time via the red Submit 
Application button on the left-hand side of GrantConnect. 

You should keep a copy of your application and any supporting 
documents. Registered users will receive an automated email 
notification acknowledging the receipt of the submission. If you do 
not receive an automated email notification within 48 hours of 
submission, please email Grant.ATM@health.gov.au. 

For technical assistance when submitting your application through 
GrantConnect please contact the GrantConnect Helpdesk: 

Phone: 1300 484 145 
Email: GrantConnect@finance.gov.au 
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