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Our Commitment to First Nations Wellbeing,
Culture, and Self-Determination

We stand in strong support of First Nations Australians, affirming their inherent right to self-
determination, cultural preservation, and sovereignty over their land and traditions. We
acknowledge that for First Nations peoples, mental health is inseparable from cultural,
emotional, physical, and spiritual wellbeing—a holistic understanding maintained through
thousands of years of continuous culture.

The Gayaa Dhuwi (Proud Spirit) Declaration Framework and Implementation Plan, launched
in Meanijin (Brisbane) on the lands of the Turrbal and Yuggera peoples where our office
stands, provides a crucial 10-year roadmap. QAMH fully endorses this community-led
approach to integrating First Nations leadership, cultural knowledge systems, and healing
practices into Australia's mental health frameworks.

QAMH is committed to supporting truth-telling as a process of acknowledging the histories,
lived experiences, and ongoing strengths of First Nations peoples, particularly in the
context of mental health. By confronting the impacts of colonisation, intergenerational
trauma, and ongoing systemic injustices, we can better address the historical and
contemporary factors affecting the mental wellbeing of First Nations individuals and
communities.

In this submission, we emphasise the importance of holistic and healing approaches to
mental health that incorporate the cultural knowledges, connection to Country, and spiritual
practices of First Nations peoples. We are dedicated to ensuring that the principles of self-
determination, cultural safety, truth-telling, and holistic health are central to the mental
health initiatives and recommendations we propose. Our goal is to help build a future where
mental health systems respect and respond to the unique needs and strengths of First
Nations Australians.

Acknowledgement of Country

& A, ey QAMH acknowledges and pays deep respect
; © to Aboriginal and Torres Strait Islander
peoples as the Traditional Custodians of the
lands and waters across Australia. We
honour their Elders past and present, whose
knowledge, leadership, and cultural practices
have sustained these lands for millennia.
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Who is QAMH?

The Queensland Alliance for Mental Health is the peak body for the state’s Community
Mental Health and Wellbeing Sector and people with experiences of psychosocial disability
in Queensland. We represent more than 120 members and stakeholders, involved in the
delivery of Community Mental Health and Wellbeing Services.

Our role is to reform, promote and drive Community Mental Health and Wellbeing Service
delivery for all Queenslanders, through our influence and collaboration with our members
and strategic partners.

At a national level, we have a formal collaboration with Community Mental Health Australia
and provide input and advice to the work of Mental Health Australia and the National Mental
Health Commission where appropriate. Locally, we work alongside our members,
government, the Queensland Mental Health Commission and other stakeholders to add
value to the sector and act as a strong advocate on issues that impact their operations in
Queensland communities.

Recognition of Lived Experience

QAMH recognises that the Community Mental Health and Wellbeing Sector exists because
of people with Lived Experience of mental distress, their families, carers and support
people. We acknowledge the expertise and the courage of people with Lived Experience,
and we commit to work with and alongside people with Lived Experience in all we do.

QAMH Contact Details

For any further information please contact:
James Maskey

Director Government Relations
109 Logan Road, Woolloongabba QLD 4102
Email: jmaskey@gamh.org.au | Web: www.gamh.org.au
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Introduction

Queensland Alliance for Mental Health (QAMH) welcomes the opportunity to contribute
to the Australian Department of Health and Aged Care’s work to strengthen mental health
supports for young people. This submission draws on the expertise of our member
organisations across Queensland, many of whom work directly with young people in
community settings.

We recognise the urgent need to respond to the rising levels of psychological distress
among young Australians, and we support the national focus on youth mental health
reform. However, critical service gaps remain, particularly for young people whose needs
fall between primary and specialist care. These gaps will persist unless community-based
alternatives are better resourced and integrated into the broader system.

Youth-focused services such as headspace play an important and valuable role in providing
accessible entry points to care for many young people, as outlined in Point 1 of the
Summary of Consortium Early Advice." However, headspace cannot be the sole or central
response to youth mental health needs. No single model can meet the full spectrum of
young people’s requirements. The system must evolve to include a broader range of service
types and settings. This is especially important for reaching young people facing complex
challenges or barriers to accessing traditional, centre-based clinical services. Centre-based
care, as opposed to place-based care, focuses on delivering care at a physical, centralised
facility. Place-based care is tailored specifically to that community or area, considering the
unique needs and contexts of the location.

To build a more responsive and effective system, we support greater investment in flexible,
community-based, and culturally safe models of care. This includes services that are peer-
led, outreach-oriented, and capable of delivering wraparound supports that reflect the
diverse circumstances of young people’s lives.

Mental health must be understood in context. Issues such as housing insecurity, unstable
work, climate anxiety, caring responsibilities, and financial stress all shape young people’s
wellbeing.??® Services must reflect these lived realities. A system built solely on clinical
diagnosis and treatment will struggle to respond to the broader social and emotional needs
of many young people.

A stronger youth mental health framework must maintain and strengthen existing models
while investing in community-led approaches that extend beyond centre-based care. An
integrated, balanced approach is essential to ensure all young people can access the right
support, in the right place, at the right time, with services tailored to the diverse needs of
young people.

What Is Going Well

The detailed case studies and insights from QAMH member organisations, including
Accoras, Queensland Program of Assistance to Survivors of Torture and Trauma’s (QPASTT)
and Mind Blank referenced in this section can be found in the attached appendix.*
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Proven Approaches Grounded in Community

Across Queensland, community mental health and wellbeing organisations are delivering
services that are local, person-led, and deeply connected to the communities they serve.
QAMH’s membership includes more than 100 organisations supporting people across the
full spectrum of mental health need, from early distress to complex and enduring mental
health challenges. These services are grounded in recovery-oriented and trauma-informed
practice, and many embed lived experience in leadership, co-design, and delivery to ensure
care is respectful, empowering, and culturally safe.

There is growing alignment across the sector around the need for broader systemic reform
that prioritises community-led, inclusive, and culturally responsive models of care. QAMH
members are already leading this shift. Many bring together a wide range of professional
disciplines and lived experience perspectives, combining psychosocial supports with social
work, peer work, community-based mental health nursing, social prescribing, nature-based
therapies, and brief therapeutic interventions. Strong referral pathways into clinical care
also ensure people can access timely and appropriate support as their needs evolve.

This integrated approach not only addresses immediate mental health concerns but also
responds to the broader social determinants of wellbeing including housing, trauma,
employment, culture, and social connection. The impact of these approaches is clear.
Programs such as QPASTT’s HEAL initiative and art therapy services show the value of
culturally grounded, trauma-informed care in supporting recovery and resilience for young
people from refugee and migrant backgrounds. Similarly, evaluations of Accoras’ youth
mental health program and the Redcliffe Youth Safe Space demonstrate how community-
based responses can lead to meaningful improvements in young people’s mental health
and engagement. These case studies and evaluation findings are included in the Appendix.

Together, these examples demonstrate that community mental health services are not filling
gaps in the system; they are central to it. They are delivering measurable outcomes,
reducing demand on acute services, and helping Queenslanders to stay well, connected
and supported in their communities.

Accessible and Visible Entry Points

Services like headspace have long been integral in providing accessible entry points to
mental health care, particularly in metropolitan areas. Their visible presence helps to raise
awareness and reduce barriers for young people seeking support. However, it is
increasingly clear that additional community-based services are essential to provide the
flexibility and reach needed to support those who fall into the ‘missing middle.’

The ‘missing middle’ refers to individuals experiencing mental health difficulties whose
needs are not adequately met by existing mental health services. These people often fall
between the gaps of care, as they are too unwell for primary care alone but not sufficiently
unwell to qualify for state-funded or tertiary mental health services.® For young people, this
includes those with complex or ongoing needs who are unable to access timely, suitable
care because they do not meet the thresholds of current prioritised programs.

Community-based models that offer flexible, outreach-focused support are essential to fill
this gap. For example, the Accoras Logan Beaudesert’s Commonwealth Psychosocial
Support Program (CPSP) directly addresses the ‘missing middle’ by providing tailored
mental health outreach in schools and homes. This approach meets young people where
they are, delivering care in ways that fit their unique circumstances and reinforcing the
importance of diverse entry points into the system.
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Improved Pathways to Care

The development of localised service offerings and the “no wrong door” approach is
helping to improve pathways to care. Mind Blank’s school-based programs and QPASTT’s
HEAL initiative exemplify how community-driven models of care make a significant
difference in early intervention and access. These services bridge gaps by providing
support in familiar, non-judgmental environments, whether through creative arts, therapy, or
educational initiatives. Young people are more likely to engage with these services in
settings where they feel safe and understood, which increases the chances of positive
mental health outcomes.

Integrated Models Addressing Social Determinants of Mental
Health

Integrated, community-driven models are proving highly effective in addressing the
complex needs of young people. A prime example is Accoras’ CPSP initiative, which
integrates mental health support with essential social services, education, and housing.
This collaborative, holistic approach ensures that services align to meet young people’s
broader needs, fostering long-term positive outcomes.

By focusing on social determinants such as housing, education, and employment, these
models tackle the root causes of mental health challenges while providing young people
with the stability and resilience they need to thrive. Ensuring mental health services are not
isolated but interconnected with broader social supports creates a more comprehensive
and sustainable system, helping young people overcome barriers and achieve long-term
wellbeing.

Impact of Community-Based Care Models on User Experience and
System Strain

Research, including studies from the Queensland Centre for Mental Health Research,
demonstrates the positive impact of alternative, community-based care models.

While programs like Mind Blank’s interactive workshops and QPASTT’s art therapy are
examples of how such models can be implemented, research suggests that non-clinical
care approaches may help reduce pressure on emergency departments, as well as improve
user experience and mental health outcomes. These models highlight the potential for
community-driven services to complement traditional care, especially for young people in
crisis.

By providing safe, familiar, and non-judgmental spaces, these services enable young
people to engage in treatment in ways that align with their unique needs and
circumstances.

Benefits of Digital Services

Digital platforms offer significant potential to address barriers young people face in
accessing mental health care, such as geographic isolation and scheduling conflicts. These
tools can enhance service accessibility, flexibility, and provide young people with valuable
opportunities to connect with support networks. However, it is important to recognise that
digital services should complement, not replace, in-person support. It is crucial that digital
services are integrated into a coordinated approach to ensure young people continue to
benefit from the relational, human connection essential for effective mental health care.
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What Is Not Going Well

The youth mental health system in Australia faces significant barriers that impact access,
responsiveness, and effectiveness, especially for vulnerable groups. Key challenges are
highlighted below.

Rising Demand and Unmet Need

Demand for mental health services continues to surge. Since 2011, emergency department
presentations for mental health challenges have more than doubled, exposing deep
systemic gaps.® At the same time, unmet need is reaching alarming levels. In 2022-23, over
230,000 Australians with severe mental illness and 263,000 with moderate illness missed
out on support, a substantial an increase on previous years. Much of this falls outside the
NDIS, leaving a significant service gap for those most in need.” 8 As noted previously in the
discussion of the 'missing middle," many young people experience a gap in care that leads
to worsening mental health outcomes.

A Costly, Reactive System in Need of Reform

Mental iliness costs Australia over $70 billion annually, with total economic and social
impacts exceeding $220 billion. © ® Despite this, thousands fall through the cracks,
particularly those not covered by the NDIS. The Productivity Commission has identified a
$511.5 million annual funding shortfall for community-based mental health services,
underscoring the gap.

Targeted investment in community mental health services could reduce hospital admissions
and increase long-term productivity, saving up to $1.7 billion annually.'® The current system
is costly, reactive, and overstretched. Without reinvestment in upstream, community-led
services, Australia will continue funding crisis care at the expense of prevention, early
intervention and long-term recovery.

Barriers to Access and Equity

Young people face a range of barriers that prevent them from accessing the mental health
care they need. Services are often fragmented and siloed, with limited coordination
between clinical care, community supports, and other systems such as education, housing,
and justice. As a result, young people must navigate a confusing and disconnected service
landscape, particularly those experiencing multiple and intersecting challenges, such as
involvement in the justice system, homelessness, or living in families with complex mental
health needs.

Cost is another significant obstacle, especially for those aged 18 to 24, who report the
highest levels of financial strain when trying to access care.'" High out-of-pocket expenses,
limited free or low-cost services, and long wait times mean that many are forced to delay or
forego support.

Geographic and cultural inaccessibility also limit access. Services are concentrated in
urban areas, leaving rural and remote communities underserved. Many services lack
cultural safety and are not designed to meet the needs of Aboriginal and Torres Strait
Islander youth, culturally and linguistically diverse (CALD) young people, or those from
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refugee and asylum-seeking backgrounds. Without tailored, responsive care, these young
people remain excluded from appropriate support.

Stigma and fear of discrimination further discourage help-seeking, particularly among
young people who are gender diverse, socially isolated, or have had negative prior
experiences with the mental health system.'? Despite increasing awareness and service
availability, mainstream models still fail to engage many young people in a way that feels
safe, person-centred, and empowering.

These challenges are compounded for particularly vulnerable groups, including young
people on temporary visas, seeking asylum, or from refugee backgrounds. Their mental
health is impacted by prolonged visa uncertainty, exclusion from services, and a lack of
recognition in national policy. These systemic oversights leave them hidden within the
system, without pathways to care that meet their unique needs.

Limitations with the headspace Model

headspace has played a vital role in raising awareness of youth mental health and
improving access to care for many young people. It offers a wide range of services through
its centres, online platforms, and school-based programs. However, its largely centre-based
clinical model can fall short for young people with more complex mental health challenges
or those from marginalised backgrounds who need more tailored, sustained, or culturally
appropriate support.'

Access can also be more limited in rural and remote areas, and some young people may be
less comfortable engaging in clinical settings. While headspace provides important short-
term support, there are opportunities to strengthen the broader mental health system by
complementing it with community-based services that offer flexible, culturally safe, and
ongoing care tailored to young people's unique circumstances.

Emergency Departments

Emergency departments (EDs) are not an ideal environment for young people in crisis,
though in some circumstances, they remain the only available option to ensure immediate
safety. Despite growing evidence supporting alternative models, the continued reliance on
EDs highlights the limitations of the current system. A recent Queensland Centre for Mental
Health Research study demonstrates the positive impact of compassionate care provided
by community mental health organisations, which reduces pressure on EDs and improves
user experiences.' These findings support the broader adoption of compassionate
community care services, while also highlighting the importance of ongoing research to
strengthen and guide future investment.

What Should Be Changed

To effectively address young people's mental health needs, we must move beyond the
narrow, clinical model and invest in a diverse, integrated, community-driven system of care.
The current over-reliance on centre-based services, fragmentation, and limited accessibility
are leaving too many young people behind, particularly those facing complex challenges or
from marginalised communities.
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Growing consensus, including the ALIVE National Centre’s Phase 3 Consensus Statement:
The Middle Horizon 2025, calls for reform to better support young people aged 16-25. This
includes implementing inclusive, community-led models of care that centre lived
experience, address social and cultural determinants, and confront systemic inequities and
structural injustices.®

Expand and Resource Community Mental Health Organisations

Young people need timely, accessible support in the right place and delivered in the right
way. Community mental health organisations, like QPASTT, Accoras, and Mind Blank, are
already demonstrating what is possible when services are culturally safe, trusted, and
embedded in communities. These services are not “add-ons” but essential infrastructure.
With sustained investment, they can drive earlier intervention, greater equity, and stronger
outcomes, particularly through outreach programs and school-based models that engage
young people long before a crisis arises.

Integrate Services Around Young People’s Lives

Young people with intersecting needs, such as housing instability, family violence, and
involvement with the justice system, often struggle to navigate siloed services. To address
this, we need integrated models that connect mental health with education, housing, and
social support. Accoras’ model exemplifies effective wraparound care built on local
partnerships. This holistic approach ensures that services are tailored to the real lives of
young people, not disconnected systems.

Strengthen headspace with Complementary Community-Led
Support

To build a mental health system that meets the full spectrum of young people’s needs,
headspace should be complemented by a well-resourced network of community mental
health organisations offering ongoing, locally responsive, and culturally safe support.
Reform efforts must include sustained and equitable investment in community-led services
that enhance and extend the reach of centre-based models. An integrated approach would
enable headspace to maintain its focus on early intervention and outreach, while
community providers deliver longer-term, wraparound care tailored to local contexts.

Embedding services in schools and communities, and partnering with culturally safe
providers, will improve access, ease pressure on crisis care, and lead to better outcomes
for young people.

Address Accessibility and Equity

Geographic and cultural inequities remain major barriers to care. Young people in remote
areas face long delays and limited options, while those from Aboriginal and Torres Strait
Islander, CALD, and refugee backgrounds often encounter services that are not culturally
responsive. This can be addressed through long-term funding for community-controlled
organisations, embedded local services, and workforce strategies that reflect the diversity
of the communities they serve.
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Avoid Short-Termism and Policy Fragmentation

Current funding mechanisms reward competition over collaboration, undermining continuity
of care. Promising programs are often lost during transitions or after a single funding cycle,
leading to workforce burnout and service instability. Multi-year and flexible funding is
essential to support collaboration, allowing local services to plan, form strong partnerships,
and deliver stable, community-led mental health support over time.

Prioritise Holistic, Human-Centred Support

Mental health services must address the broader context of a young person’s life, extending
beyond clinical symptoms to include relational, social, and trauma-related factors. Services
should provide clinical interventions alongside dignity, trust, and holistic care. The focus
should not be on developing new models, but on reinforcing effective existing approaches
and creating a cohesive system that eliminates fragmentation for young people.

Recommendations

1. Transform the system toward community-led care: Commit to a fundamental shift in
priorities. Move from a narrow, clinical model to an integrated, place-based approach.
Focus on community leadership, cultural safety, and lived experience.

2. Invest in the community mental health sector: Direct a meaningful and proportionate
share of the $1 billion Commonwealth mental health investment to strengthen the
capacity, reach, and sustainability of non-government organisations delivering
community-based mental health support.

3. Embed holistic, preventative approaches: Prioritise programs that address social
drivers of distress, such as wraparound care, mental health literacy, peer support,
resilience building, and social prescribing, especially for disadvantaged or marginalised
young people.

Conclusion

QAMH supports the Consortium’s call for greater coordination and reform but cautions
against expanding the headspace model as the default mechanism. The focus should be on
embedding community-controlled and culturally safe approaches. We recommend aligning
actions with the ALIVE National Centre’s Phase 3 Consensus, which advocates for:

“Person-led, community-based, and culturally safe care systems,

not extensions of clinical models alone.” 16

A future youth mental health system must be inclusive, flexible, and community driven. It
should prioritise proven, peer-led supports that reflect young people’s realities. While
clinical services, including headspace, have a role, they cannot lead the system alone.
Sustained investment in community-based solutions is essential to building a system that
meets all young people's needs.

10
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Appendix: Models That Are Working Well

Case Study: Accoras CPSP. Addressing the ‘Missing Middle’ in
Youth Mental Health

Context and Challenge

Young people with complex mental health and psychosocial needs often fall into the
‘missing middle’. Their challenges are too significant for primary care but not severe enough
to meet criteria for tertiary mental health services. In Logan—-Beaudesert, this gap has been
particularly stark, contributing to service disengagement, increased crisis presentations,
and poor mental health outcomes among vulnerable young people.

The Intervention

To address this, Accoras, in partnership with Brisbane South PHN, developed and
implemented the Commonwealth Psychosocial Support Program (CPSP) for children and
young people. This is the first model of its kind in Australia to integrate psychosocial
support with clinical care coordination in a trauma-informed, culturally safe, and
community-delivered model.

The CPSP offers:

e Intensive outreach delivered in schools, homes, and community settings

¢ Individualised care planning co-designed with children and families

e Holistic support across mental health, education, and social participation

e A multidisciplinary, youth-specialist workforce operating under a strengths-based,
recovery-oriented framework

Outcomes and Evidence
An independent evaluation by Beacon Strategies confirmed:

e Significant reductions in psychological distress

e Improved emotional wellbeing

e Enhanced functioning across multiple life domains, including school attendance, family
relationships, and daily living skills

In addition, the program increased service access among young people who had previously
disengaged from formal systems.

Learnings and System Impact

e Low-barrier access (e.g. outreach into homes and schools) is essential for engaging
hard-to-reach youth.

e Co-design with families improves service relevance and goal alignment.

e Integrated psychosocial and clinical models address both the immediate and longer-
term needs of young people.

e The model strengthens system capacity by supporting schools, building caregiver
capability, and improving mental health literacy in the community.

Scalability

The Accoras CPSP provides a replicable, scalable solution to a persistent national
challenge. With appropriate investment and partnership, this model could be expanded to
support young people in other underserved regions across Australia.

11
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Case Study: Mind Blank’s Primary and High School Programs

Mind Blank was formed in 2011 to provide prevention and early intervention mental health
training in schools.’ Mind Blank uses interactive theatre and creative arts activities to
educate and build mental health skills. It offers accredited programs to empower individuals
to manage stress, embrace wellbeing and become resilient. Mind Blank’s primary and high
school programs are accredited by Suicide Prevention Australia and can be tailored to
support specific year groups, covering different topics and developmental needs.

“There was a young person who stayed back post program to have a chat with the
facilitators. She was a high-risk young person. Yes, she was from a First Nations
background, but she was also already tapped into the foster care system. She was a
young person sitting on waiting lists, and what had happened is she needed help right
then and there. But instead, she was sitting on a waiting list, looking for help and support
she just wasn't getting. The fact she reached out to our community facilitators and
partners within the local health district meant we could short track her into other program
support services, which she needed quite desperately. What had happened is a help
seeking barrier, where she did not feel comfortable reaching out to the local school
counsellor who she didn't find relatable.

One of the messages we tell teenagers when they’re seeking help is that the first person
you go to may not be that helpful, but you've got to keep at it. You've got to keep trying,
and there are so many different responsible adults you can reach out to. In this
circumstance, we were able to tap her into a different systems pathway, which got her
the help she needed.” 18

Case Study: QPASTT’s HEAL (Home of Expressive Arts and Learning) Program

The HEAL program, delivered by the Queensland Program of Assistance to Survivors of
Torture and Trauma (QPASTT), is a school-based, early intervention initiative designed to
support young people from refugee backgrounds in their recovery from trauma and
promotion of emotional wellbeing.

Context:

Students from refugee backgrounds often face multiple layers of stress and disruption as
they adjust to life in Australia, including trauma from past experiences, settlement stressors,
and cultural adjustment. These stressors can impact mental health and education
engagement. QPASTT’s work is grounded in community knowledge and cultural safety,
recognising the central role of lived experience in shaping effective responses.

The Challenge:

QPASTT practitioners observed an increase in school-aged children presenting with
symptoms of depression, anxiety, and suicidal ideation. For many, stigma and cultural
norms make accessing mainstream mental health services difficult, while social isolation
and language barriers further reduce engagement.

12
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The Intervention:

HEAL combines culturally grounded healing practices with evidence-informed therapeutic
approaches, using art therapy, yoga, dance movement therapy, and storytelling to create
safe, accessible spaces for mental health conversations. In 2024, the program was
delivered in six Queensland schools (St James College, Marsden State High School,
Milpera State High School, Yeronga State High School, Sinai College, and the Islamic
College of Brisbane). The program was tailored to different needs: for young women,
workshops focused on confidence and self-esteem; for young men, the emphasis was on
emotional awareness and the non-violent expression of strong feelings.

Outcomes:

Facilitators reported the emergence of trust, kinship, and connection among students who
had begun the program as strangers. Participants described feeling safer, more connected,
and less alone. The use of lived experience facilitators played a key role in validating
student experiences and building culturally safe environments where mental health could be
openly explored.

Learnings:

HEAL demonstrates that culturally responsive, community-led approaches can successfully
engage refugee-background youth in mental health recovery and education. Embedding
programs within schools, using familiar mediums like art and movement, and drawing on
lived experience are critical to overcoming stigma, building trust, and promoting inclusion.

Marsden student participants reflections 2024;

“What | have enjoyed the most in these sessions is that when me and Miss
Nikole and a friend of mine just sit together and talk about things that we don’t
talk about really often and | enjoy when we all just laugh and enjoy the sessions.”

“What | have enjoyed the most about these sessions is talking about my
problems in a safe and comfortable place.”

“l like making things while we talk. Gives me another way of seeing things.”

13
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