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Who is QAMH?  
 
The Queensland Alliance for Mental Health (QAMH) is the peak body for the Community Mental 
Health and Wellbeing Sector and people with experiences of psychosocial disability in Queensland. 
We represent more than 100 organisations and stakeholders involved in the delivery of community 
mental health and wellbeing services across the state. 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. We provide information about services, 
work to build community awareness, education and training to influence attitudes and remove 
barriers to inclusion and advise government on issues affecting people with experiences of 
psychosocial challenges. 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. 
 

 

QAMH contact details 
 

For any further information please contact: 

Jennifer Black 

Chief Executive Officer 

109 Logan Road, Woolloongabba QLD 4102 

Email: jblack@qamh.org.au 

Tel: (07) 3555 6850 

 

 

Acknowledgement of Country  

 
QAMH acknowledges the Traditional Custodians of 
the land on which we live, learn, and work and 
recognises their continuing connection to land, 
waters and community. We pay our respects to 
them and their cultures; and to Elders past, present 
and emerging. 
 

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. 
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Background 

 
Australia’s Disability Strategy (ADS) provides priorities for governments at all levels to drive change to 

uphold the rights, inclusion and participation of people with disability in all areas of Australian life. 

QAMH welcome this opportunity to provide feedback to the Department of Social Services via this 

review of ADS as we are currently in a time of extraordinary change for Australia’s disability 

community. This is especially the case for those who experience disabling outcomes due to mental 

health conditions. 

 

People with psychosocial disability are known to be among the most marginalised in Australian society 

and the most likely to fall through the cracks and experience poor outcomes when governments fail to 

work together well. For example:  

• While employment rates vary by age and disability group, people with psychosocial 

disability have the lowest employment rate of all disability types (26% or 165,000)1. 

• Compared to the general population, people in prison have higher rates of mental health 

conditions. Drawing on information from 73 of 87 prisons across Australia, a 2022 study 

by the Australian Institute of Health and Welfare found that one in two prison entrants 

reported having been told they had a mental health condition, with almost one in five 

currently taking mental health related medication2. 

• People living with severe mental illness (SMI), are more likely to experience comorbidity 

of physical conditions, more likely to be hospitalised for potentially preventable reasons 

and tend to die earlier than the general population3. 

 

People with psychosocial disability also face high levels of community stigma and systemic 

discrimination. Yet there are significant gaps in existing support systems. The recent public release of 

the national Analysis of Unmet Need for Psychosocial Support Outside the NDIS highlights just how 

immense the problem is: 230,500 people with severe mental illness and 263,100 people with moderate 

 
 
 
1 Australian Bureau of Statistics. (2019). Microdata: disability, ageing and carers, Australia, 2018, ABS cat. no. 
4430.0.30.002, AIHW analysis of TableBuilder data. 
2 Australian Institute of Health and Welfare. (2022). The health of people in Australia's prisons 2022. Accessed 
online 04/09/2024 at The health of people in Australia's prisons 2022, About - Australian Institute of Health and 
Welfare (aihw.gov.au) 
3 Sara G, Chen W, Large M, Ramanuj P, Curtis J, McMillan F, Mulder CL, Currow D and Burgess P (2021) 
Potentially preventable hospitalisations for physical health conditions in community mental health service users: 
a population-wide linkage study- external site opens in new window, Epidemiology and Psychiatric Sciences, 
30(e22):1-10, doi:10.1017/S204579602100007X. 

https://www.aihw.gov.au/reports/prisoners/the-health-of-people-in-australias-prisons-2022/contents/about
https://www.aihw.gov.au/reports/prisoners/the-health-of-people-in-australias-prisons-2022/contents/about
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mental illness are not receiving the psychosocial support they need according to data from 2022-20234. 

This number far exceeds the 154,000 people with severe mental illness previously estimated by the 

Productivity Commission in 2020, and magnifies the urgent need for high quality services that can meet 

the scale of this challenge. In addition, the future is unclear following the recent changes to NDIS 

legislation for a further 101,036 Australians who have severe, chronic, and complex psychosocial 

disability needs and who currently access NDIS support for psychosocial disability5. This is nearly 

600,000 Australians who are likely to be missing out on the support that they need.  

 

As with any challenge however comes the potential for positive and meaningful reform.  

 

QAMH believe that there is significant potential to design a system that focusses on wellbeing rather 

than illness or disability, with community organisations supporting people experiencing mental health 

difficulties before they reach crisis point, early in the trajectory of their distress. Such an approach can 

build social and economic participation, and strong, inclusive communities, while also reducing 

demand on acute services and the NDIS. We believe this is possible. However, it requires stronger 

commitment and action from governments to work together to deliver broad and adequate access to 

the right supports at the right time. Additionally, it calls for concerted, coordinated efforts to reduce 

social determinants of health such as lack of affordable housing, social isolation, and stigma and 

discrimination. 

 

Comments on the Draft Findings  
 
Overall, QAMH supports the five Draft Findings outlined in the Discussion Paper. These include:  

• ADS relies heavily on governments working together, however more needs to be done to 

support a coordinated approach to ADS implementation across governments.  

• There is strong support for new Targeted Action Plans (TAPs). 

• Accessible information and communications are vital for safe and inclusive communities. 

• ADS reporting does not support government accountability, implementation compliance, 

or recognising intersectional experiences of people with disability. 

• For ADS to achieve its goals, it is critical that people with disability are genuinely involved 

in the design, implementation, and governance of ADS.  

 
 
 
4  Health Policy Analysis. (2024). Analysis of unmet need for psychosocial supports outside of the National 
Disability Insurance Scheme. Accessed online 19/08/2024 at Final Report - Analysis of unmet need for 
psychosocial supports outside of the National Disability Insurance Scheme (health.gov.au) 
5 National Disability Insurance Scheme. (2024) Participant datasets. Accessed online 19/08/2024 at 
https://dataresearch.ndis.gov.au/datasets/participant-datasets 

https://www.health.gov.au/sites/default/files/2024-08/analysis-of-unmet-need-for-psychosocial-supports-outside-of-the-national-disability-insurance-scheme-final-report.pdf
https://www.health.gov.au/sites/default/files/2024-08/analysis-of-unmet-need-for-psychosocial-supports-outside-of-the-national-disability-insurance-scheme-final-report.pdf
https://dataresearch.ndis.gov.au/datasets/participant-datasets
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QAMH agree with the findings of the Disability Royal Commission – echoed in the Discussion Paper - 

which suggest that there needs to be greater coordination across all levels of government. 

Implementing ADS needs a consistent and coordinated approach across government to ensure 

effective and meaningful outcomes. While this is one of the intended outcomes of the TAPs, to date, 

these don’t appear to have aligned the work of governments in a coordinated way. For example, QAMH 

has recently provided feedback on Queensland’s Anti-Discrimination Bill. In our submission, we 

highlighted issues with the proposed definition of “disability” being based on a definition of 

“impairment” rather than the more contemporary social model of disability which ascribes disability 

to the social environment a person finds themselves in rather than attributes of the person themselves. 

Given that the definition proposed in the Queensland Bill was based on the definition contained in the 

federal Disability Discrimination Act 1992, it would make sense to ensure that reform work is 

sequenced in a way that enables each review to build on previous reviews. As we continue to see more 

reform of existing disability policy as a result of the Disability Royal Commission, ensuring that this 

work is completed in a coordinated manner will be particularly important.  

 

Likewise, the current reporting mechanisms are insufficient. Under ADS, Targeted Action Plans (TAPs) 

apply an intensive focus over one to three years to achieve specific deliverables which improve 

outcomes for people with disability. Each TAP is commissioned and endorsed by all Australian disability 

ministers and includes a series of targeted and coordinated actions from governments. While national 

and state progress on each ADS outcome area is reported in the annual Targeted Action Plans Report, 

this does not provide sufficient detail on what actions have been achieved, simply an indication of the 

number of total actions achieved, in progress, delayed or paused. More detail is needed. For example, 

the Targeted Action Plans Report for 1 July to 30 June 2023 shows that Queensland has completed or 

is on track for the majority of actions for the reporting period 2022-2023 with only a small percentage 

of its actions experiencing some delay. However this does not provide critical information on what 

actions are on track and those that are experiencing delays. In Queensland for example, we know that 

the government has given a limited response to the Disability Royal Commission recommendation that 

the Queensland Government take "immediate" action to ensure certain restrictive practices are not 

used in health or mental health settings6. 

 

Finally, QAMH highlight that any consultation on the ADS needs to specifically seek to include lived 

experience perspectives from people with psychosocial disability as a priority cohort. The barriers 

faced by people with psychosocial disabilities can be different from those faced by individuals with 

physical, sensory, or intellectual disabilities. Historically, psychosocial disabilities have also been 

marginalised and stigmatised. Including Lived and/or Living Experience ensures that ADS responses are 

 
 
 
6 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. (2023). Executive 
Summary: Our vision for an inclusive Australia and Recommendations. Accessed Online 30/08/2024 at First 
Progress Report (royalcommission.gov.au) 

https://disability.royalcommission.gov.au/system/files/2023-11/Final%20report%20-%20Executive%20Summary%2C%20Our%20vision%20for%20an%20inclusive%20Australia%20and%20Recommendations.pdf
https://disability.royalcommission.gov.au/system/files/2023-11/Final%20report%20-%20Executive%20Summary%2C%20Our%20vision%20for%20an%20inclusive%20Australia%20and%20Recommendations.pdf
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tailored to address the unique challenges related to mental health and psychosocial issues. In addition, 

psychosocial disabilities often intersect with other types of disabilities. By including people with 

psychosocial disabilities in consultations, the ADS can gain a more comprehensive understanding of 

the challenges and needs of individuals who may have multiple or overlapping disabilities. 

 

Comments on the Outcome Areas  
 
QAMH agree with the seven ADS Outcome Areas and stress that people in mental distress often 

experience disabling impacts in more than one area, making it important to ensure that the ADS 

considers not only the Outcome Areas in isolation, but also how they intersect.  

 

QAMH also recommend that significant attention be given to how governments work together to 

reform the provision of personal and community supports for psychosocial disability (psychosocial 

supports) within the disability ecosystem. As noted in our introduction, there is an urgent need for 

fully-funded, high quality psychosocial support services that can meet the scale of support identified 

in the Unmet Needs Analysis. This monumental gap in services has largely come about through 

problematic demarcations in responsibilities between state and federal governments with no one 

taking full responsibility for the “missing middle” – potentially as many as 594,636 Australians who 

may be locked out of acute systems, primary care or the NDIS once new legislation takes effect7. As 

we transition to a new focus on delivery of psychosocial support via Foundational Supports, rather 

than NDIS, it is vital that this important group of Australians is prioritised, involved in deliberate and 

meaningful co-design and supported by all levels of governments throughout the transition period.  

 

Properly designed and funded psychosocial supports that are co-designed to meet local needs can help 

to mitigate some of the impacts for people with psychosocial disability in Outcome Areas, while also 

building people’s resilience, capacity and skills to navigate these issues in the future. Also known as 

wellbeing supports, psychosocial supports are supports that: 

• Use recovery-oriented, trauma-informed skills and knowledge when working with people 

to re-establish their lives beyond illness.  

• Draw on “community” at the heart of their work providing opportunities for people to re-

engage with their relationships and natural community, reducing social isolation and 

loneliness – key determinants for mental wellbeing. 

• Reduce social determinants for mental health by taking a whole of life approach and 

supporting people to navigate and respond to their broader needs including housing, 

employment, legal issues, family support and alcohol and drug challenges. 

 
 
 
7 Queensland Alliance for Mental Health. (2024). Draft Lists of NDIS Supports: QAMH Submission. Available at 
Draft Lists of NDIS Supports: QAMH Submission - Queensland Alliance for Mental Health  

https://www.qamh.org.au/works/draft-list-of-ndis-supports-qamh-submission/
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• Prioritise the provision of peer support workers who draw upon their personal life-

changing journey of mental health challenges, service use and recovery to coach others on 

their recovery journey if working in lived experience peer worker roles. 

• Uphold a human rights approach which values least restrictive practice and operate from 

a social justice framework, that can empower individuals and communities to change 

structural inequalities. 

 

QAMH believe that these services should include:  

1. Navigation supports that help people to identify their wellbeing goals and develop a plan 

to find and engage with the right supports to achieve this. These supports should be 

person led, and focused on establishing rapport, developing trust and building on 

strengths. These supports would provide informal/formal complex case management to 

engage multiple stakeholders and communities of support. 

2. Community based wellbeing supports and activities. These supports should use a trauma-

informed and recovery-oriented approach to provide intentional tools and opportunities 

where people can experience and build their skills, personal agency and capacity to 

manage their mental wellbeing, including in the following areas:  

• Housing and tenancy sustainment 

• Employment and financial wellbeing 

• Advocacy and legal support 

• Social connection and wellbeing  

• Daily living and organisation (e.g. capacity building supports that build daily living 

skills such as planning, organisation, decision making, meal preparation)   

• Family support 

• Health; and  

• Other needs that become apparent.   

 

These supports may include both individual and group-based peer support.  

 

The Community Mental Health and Wellbeing Sector specialises in the delivery of psychosocial support 

and is perfectly positioned to fill this service gap, being an accessible, evidence-based, relatively cost-

effective sector, with an ability to be scaled up on demand, that can free up the hospital system for 

more acute presentations. However, a number of things are required to support this shift:          

• significant restructuring of funding models to an emphasis on supporting community 

mental health and wellbeing services; 
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• redesigning entry points and referral pathways to shift away from GPs and hospitals, and 

a recognition from governments that not all human distress needs a clinical response; 

• significantly greater investment in supports delivered by the Community Mental Health 

and Wellbeing sector by all levels of government; 

• funding models that are flexible enough to address a broad range of issues and social 

determinants; 

• a system which is designed around actively supporting wellbeing or responding early in 

distress rather than simply responding to crisis; and 

• a system which is seamless and simple for the public to navigate rather than plagued by 

service fragmentation and lack of integration within the system.  

 

Clearly, there is plenty of work ahead before governments can adequately respond to these issues, 

including renegotiation of the Bilateral Agreements between the Commonwealth and states and 

territories on the NDIS and the development of the Foundational Supports Strategy. As we navigate 

the NDIS transitional period, it will be critical that ADS enables states and territories, federal 

government and people with Lived Experience work together to achieve the best outcomes for the 

population.  

 

It is critical that we get these changes right.  

 

Without broad and adequate access to the right support at the right time, not only will people with 

psychosocial disability be potentially worse off, but unpaid carers – including children – will again be 

left to fill the gap, perpetuating, and reinforcing the current issues of mental ill health and disability 

facing our communities.   

 

 

 

 
Thank you for the opportunity to contribute to this consultation process. We look forward to 

continuing to work with the Australian Government to better the lives of people living with 

psychosocial disability. Please do not hesitate to contact QAMH should you require any further 

information. 

 


