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Who is QAMH?  

 

Queensland Alliance for Mental Health (QAMH) is the peak body for the Community Mental Health 

and Wellbeing Sector 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. 

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 
 

433 Logan Road 

Stones Corner QLD 4120  

 

For any further information please contact: 

Jennifer Black 

Chief Executive Officer 

Email: jblack@qamh.org.au 

Tel: (07) 3394 8480 
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Key Asks: 

1. Increased supply of social and affordable housing at a scale adequate to meet escalating 

demand  

2. Law reform that will make renting fairer  

3. Increased investment in integrated mental health services  

4. Increased investment in transitional programs to ensure ‘no discharge into homelessness’  

5. Consider the specific needs of vulnerable population groups  

6. Consultation with QAMH over future social and affordable housing policy  

 

Background 

Mental health and housing are closely intertwined. People living with mental illness are more likely 

to experience housing instability. Figures from the Australian Institute of Health and Welfare on the 

delivery of specialist homelessness services to nearly 14,000 Queensland clients in June 2022 reveal 

that 3,452 had a mental health issue.1 Alarmingly, statistics collected by Micah Projects as part of its 

Brisbane Alliance to End Homelessness found that 79% of all homeless people surveyed in the 

Brisbane LGA had at least one diagnosed mental health condition.2   

Similarly, homelessness and housing instability are significant risk factors for the development or 

worsening of mental distress. The Trajectories Research conducted by Mind Australia in collaboration 

with the Australian Housing and Urban Research Institute found that housing instability and 

homelessness “may act as a trigger for mental ill-health” and that “access to secure, affordable and 

appropriate housing allows people to focus on mental health treatment and rehabilitation, while 

 
 
 
1Australia. Australian Institute of Health and Welfare. (2022). Specialist Homelessness Services: Monthly Data, 
Specialist Homelessness Services: monthly data, Monthly data - Australian Institute of Health and Welfare 
(aihw.gov.au) 
2 Micah Projects. Brisbane Alliance to End Homelessness.(2021). 20200620-BAEH-housing-factsheet.pdf 
(d2yuko1qrktt9v.cloudfront.net) 

https://www.aihw.gov.au/reports/homelessness-services/specialist-homelessness-services-monthly-data/contents/monthly-data
https://www.aihw.gov.au/reports/homelessness-services/specialist-homelessness-services-monthly-data/contents/monthly-data
https://d2yuko1qrktt9v.cloudfront.net/live/docs/20200620-BAEH-housing-factsheet.pdf
https://d2yuko1qrktt9v.cloudfront.net/live/docs/20200620-BAEH-housing-factsheet.pdf
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precarious housing and homelessness make it difficult for people to access mental health treatments 

and supports”.3 

Queensland’s State Parliament has just held a comprehensive mental health inquiry into 

Opportunities to Improve Mental Health Outcomes for Queenslanders. Housing instability and 

homelessness were central themes during this Inquiry, and Recommendation 8 of the Select 

Committee’s final report explicitly outlined housing initiatives to address the mental health crisis. We 

urge the Queensland Government to acknowledge this interdependency and ensure that mental 

health and wellbeing is at the forefront of any policy initiatives to address the state’s housing 

situation. 

That Queensland is in the midst of a housing crisis has been well-publicised. In June 2022, there were 

more than 27,000 households on Queensland’s social housing register4 and most regional towns and 

cities had rental vacancy rates reduced to less than one per cent.5 This social catastrophe that is 

unfolding in our state needs urgent attention and bold political decisions. QAMH congratulates the 

Queensland Government on its commitment to hold a Housing Summit. However, we also know that 

the state of the current housing situation is critical and it is well past the time for lengthy ongoing 

discussions. It is time for governments, federal and state, to deliver solutions. QAMH is hopeful that 

the Queensland Housing Summit will provide the opportunity to do just that. 

  

 
 
 
3Brackertz, N., Borrowman, L., Roggenbuck, C., Pollock, S., & Davis, E. (2020). Trajectories: the interplay 
between mental health and housing pathways. Final research report, Australian Housing and Urban Research 
Institute Limited and Mind Australia, Melbourne, https://www.ahuri.edu.au/research/trajectories. 
4 Queensland Government. (2022). Open Data Portal. Social Housing Register at 30 June 2022. Social Housing 
Register at 30 June 2022 - Data File - Social Housing Register - Open Data Portal | Queensland Government 
5 Real Estate Institute of Queensland. (2022). REIQ’s Residential Vacancy Report for the June Quarter 2022. 
www.reiq.com/articles/queensland-rental-market-remains-under-squeeze/ 

https://www.data.qld.gov.au/dataset/social-housing-register/resource/014e25d0-e9de-4697-8cc0-743b0c5dab10?inner_span=True
https://www.data.qld.gov.au/dataset/social-housing-register/resource/014e25d0-e9de-4697-8cc0-743b0c5dab10?inner_span=True
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Increased supply of social and affordable housing  

 

Access to social and affordable housing is central to a mentally well society. Housing instability and 

homelessness are significant risk factors for mental illness and appropriate housing is an absolute 

foundation for mental health recovery and wellbeing. One of the key recommendations that came 

out of the Queensland Government’s landmark inquiry into the Opportunities to Improve Mental 

Health Outcomes for Queenslanders was that the government “implement options to increase 

available stock of public, community and affordable housing”. This was in recognition of the fact that 

the state’s mental health and housing crises are intertwined and that a person’s individual recovery 

journey will be compromised if secure housing is not available.  

Many options for increasing the state’s supply of housing have been put forward by housing peaks 

and other key stakeholders. We support QCOSS’ submission to the Housing Summit, which calls for: 

• Expansion of the Housing Investment Fund to deliver more social housing than originally 

proposed 

• Greater capital investment in regional Queensland 

• Repurposing, retaining and re-building government-owned buildings 

• Regulating short term lettings like AirBnBs   

Similarly, we support the options put forward in Q Shelter’s submission to boost housing supply, 

including investigating alternative housing options like student accommodation, mining and defence, 

increasing funding capacity to spot-purchase properties due for market release, and incentivising 

return of short-term rentals and empty properties to the long-term rental market.  

 
Make renting fair 
 

Currently, rental laws in Queensland are skewed towards landlords and do not offer adequate 

protection for renters. With rental vacancy rates at less than one per cent across much of the state, 

the existing power imbalance between landlords and tenants has been exacerbated and the situation  
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has become untenable for many people experiencing mental distress. We strongly support the Make 

Renting Fair campaign which has articulated clear asks including: 

• Legislation to limit rent increases 

• A fairer bond returns system 

• Fairer contract terms 

• Laws to ensure safe and liveable homes for renters 

• Respect for renters’ privacy, and 

• A code of conduct to ensure renters are treated fairly 

 
 
Increased investment in integrated mental health services 
 

While increasing housing supply is of central importance, it is only part of the answer. It is essential 

that mental health services are embedded within social and affordable housing, so that people 

requiring additional supports are able to access them. This can be achieved by increasing funding to 

support programs that focus on tenancy sustainment, skill building and connection to community 

services.   

QAMH welcomes the Queensland Government’s commitment to “increase case management 

support services to people living in public, community and affordable housing, including 

consideration of suitably qualified additional staff to provide relevant psychosocial support”6 – as 

outlined in its response to the mental health inquiry. The Queensland Government has also said that 

Queensland Health and the Department of Communities, Housing and Digital Economy will “work 

together to establish referral pathways to appropriately qualified workers and services to provide 

relevant mental health psychosocial support to support better outcomes for clients receiving housing 

 
 
 
6 Mental Health Select Committee Report No. 1, 57th Parliament, Inquiry into the opportunities to improve 
mental health outcomes for Queenslanders: Queensland Government Final Response. 6 June 2022. Committee 
Details | Queensland Parliament 

https://makerentingfairqld.org.au/
https://www.parliament.qld.gov.au/Work-of-Committees/Committees/Committee-Details?cid=226&id=4143
https://www.parliament.qld.gov.au/Work-of-Committees/Committees/Committee-Details?cid=226&id=4143
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supports”.7 These announcements align with the government’s commitment #9 in its Housing and 

Homelessness Action Plan to “deliver integrated health and housing responses”. Unfortunately, 

despite this inclusion, QAMH is yet to see any policy initiatives to support this commitment. We hope 

that the Housing Summit will provide an opportunity to formalise these arrangements.  

QAMH can provide examples to the Housing Summit of existing models that have shown to be 

effective in integrating housing and mental health service delivery across Queensland. Attachment 1 

details these collaborative efforts. Unfortunately, some are pilot programs with no long-term funding 

or rely heavily upon a few committed individuals rather than a systematic approach to collaborative 

service delivery. We are calling on the Queensland Government to provide longer term funding 

streams so that integrated services within the housing sector can transform the lives of 

Queenslanders living with mental illness.    

 

Increased Investment in Transitional Programs 

 

QAMH urges the Queensland Government to increase investment in programs to supporting people 

to transition out of institutional care. Increasingly, governments at all levels have committed to “no 

discharge from care into homelessness”. This of course is a welcome development as “not only is an 

individual’s recovery challenged by unstable accommodation, but follow-up care after discharge is 

more difficult (which, in turn, can lead to a cycling of people back through hospital EDs)”.8  

But a commitment to not discharge into homelessness should not result in people languishing in 

institutional care for prolonged periods until suitable housing is arranged. The Productivity 

Commission’s report suggests that a staggering 30 per cent of admitted patients in psychiatric wards 

could be discharged if appropriate housing and community services were available. Not only is this 

likely to hamper an individual’s recovery journey, it is significantly more expensive, as highlighted in 

Figure 7.9 

 
 
 
7 Mental Health Select Committee Report No. 1, 57th Parliament, Inquiry into the opportunities to improve 
mental health outcomes for Queenslanders: Queensland Government Final Response. 6 June 2022. Committee 
Details | Queensland Parliament 
8 Australia. Productivity Commission. (2020). Mental Health Inquiry Report, 1(95), p43  
9 Australia. Productivity Commission. (2020). Mental Health Inquiry Report, 1(95), p44 

https://www.parliament.qld.gov.au/Work-of-Committees/Committees/Committee-Details?cid=226&id=4143
https://www.parliament.qld.gov.au/Work-of-Committees/Committees/Committee-Details?cid=226&id=4143
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QAMH is calling on the Queensland Government to invest in programs that specifically address the 

bottleneck occurring where individuals are unable to be transitioned out of institutions due to lack of 

suitable housing. The Community Mental Health and Wellbeing Sector is well-placed to provide these 

targeted housing support services.  

 
Vulnerable Population Groups 
 

It is essential that any government commitments arising from the Housing Summit take into 

consideration the specific housing needs of vulnerable populations.  

We applaud the Queensland Government’s Aboriginal and Torres Strait Islander Housing Action Plan 

which acknowledges the unique housing experiences of First Nations Queenslanders and recognises 

the importance of housing in closing the gap.  

We also welcome the Queensland Government’s Housing and Homelessness Action Plan’s focus on 

the specific needs of women and children experiencing domestic violence. The increased investment 

in new shelters and expansion of existing shelters is a welcome development.  

We would like to emphasise our members’ particular concern for culturally and linguistically diverse 

(CALD) communities who, compared to other Queenslanders, are more likely to experience mental 
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distress, and be at risk of, or experience homelessness. This is partly due to the unique challenges 

they face, such as language barriers, cultural differences, stigma and experiences of trauma, making 

it difficult to secure housing and access mental health services. Queensland’s Program of Assistance 

to Survivors of Torture and Trauma (QPASTT) recently conducted a survey into client experiences of 

homelessness. During the 12-month period Aug 2021 – Aug 2022, 12% of QPASTT clients experienced 

homelessness, a figure far in excess of the broader population.  Additionally, single parent 

households are the most likely to struggle to secure stable housing. QPASTT identified drivers specific 

to people from refugee backgrounds including: 

• Visa status impacting housing options10 

• Racism and discrimination affecting ability to secure housing and also racism and 

discrimination from neighbours and landlord/real estate 

• Cultural needs specific to housing – studio apartments, single sex shared accommodation for 

young people, and secure private housing for large single parent headed families 

QAMH urges the Queensland Government to ensure these specific cultural housing needs of people 

from refugee backgrounds are explored further at the Housing Summit.  

 
 
 
10 A recent study by the Australian Housing and Urban Research Institute found that off-shore processed 
refugees entering Australia on Refugee or Special Humanitarian Program visas or refugees arriving via tourist or 
partner visas display a generally positive housing trajectory following arrival in Australia (across 3 years) 
(Flatau, et. al., 2015). Refugees who arrived by boat are highly vulnerable to housing insecurity due to the 
insecurity of their visa. 
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Participation in the Housing Summit 

 

As the peak body for the Community Mental Health and Wellbeing Sector, QAMH is well placed to 

provide expert advice on integrated mental health services currently being provided at the interface 

of mental health and housing. Many of our member organisations deliver housing programs and 

specialised housing support services for people experiencing mental health concerns. These will be 

central to any state-wide strategy to combat Queensland’s housing crisis and must form part of any 

future reforms. For this reason, we strongly encourage the Queensland Government to extend an 

invitation to QAMH to contribute to any policy direction that arises from the Housing Summit.  
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ATTACHMENT 1: Examples of successful housing and 

support initiatives across Queensland 

1. Integrated housing and support 
 

Housing First model 

Common Ground Housing Model provides people experiencing chronic homelessness with access to 

supportive housing. According to the evaluation of the initiative11, Brisbane Common Ground has 

saved the community approximately $13,100 per annum, per tenant. The program has also led to 

reductions in service use resulting in significant savings across the health, criminal justice, and 

homelessness sectors. While the outcomes are positive, at present the model can only benefit a small 

number of people and requires investment to expand.  

Housing and support models 

MADEC is investing retained funds to build 26 modular homes in Mackay, which people who are 

seeking affordable and sustainable housing can rent. The homes will provide low-cost rental 

accommodation which will support people to build a rental history and enter the open market in the 

future. This approach presents significant financial risk for the organisations investing capital in the 

project; however, it does offer a long-term solution. Capital investment is urgently required to 

implement approaches such as this in other regions across Queensland. 

2. Specialist support that links to housing options 

Integrated mental health support with a housing focus 

Assistance with Care and Housing (ACH) is designed to “support people who are homeless or at risk 

of homelessness, to access appropriate and sustainable housing as well as community care and other 

 
 
 
11 Parsell, C., Petersen, M., Moutou, O., Culhane, D., Lucio, E., & Dick, A. (2015). Evaluation of the Brisbane 
Common Ground Initiative. Institute for Social Science Research: University of Queensland. 
https://issr.uq.edu.au/files/4003/BrisbaneCommonGroundFinalReport.pdf  

https://issr.uq.edu.au/brisbane-common-ground-evaluation
https://www.madec.org.au/
https://footprintscommunity.org.au/ageing/
https://issr.uq.edu.au/files/4003/BrisbaneCommonGroundFinalReport.pdf
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support services specifically targeted at avoiding homelessness or reducing the impact of 

homelessness.” Funded by the Australian Government as part of the Commonwealth Home Support 

Program, the ACH program, delivered through Footprints Community and currently expanding across 

South East Queensland, from Sunshine Coast to Ipswich and Gold Coast.  

 

The Mental Health Demonstration Project trialed “a new integrated housing, mental health and 

welfare initiative to assist people in social housing to sustain their tenancies whilst managing mental 

illness or related complex needs.” The Project was a collaborative approach between Queensland 

Heath, the (then) Department of Public Works and Housing, and NGO partner Footprints Community. 

The Project was conducted over a two-year period and evaluated by the University of Queensland. The 

service model included:  

• case coordination and case-management approach  

• non-clinical, psychosocial support and tenancy support provided through Footprints  

• clinical mental health support provided HHS  

• educational component which included e-modules on mental health, and housing and 
homelessness to enhance capacity of Housing Service Centre staff.  

Evaluation revealed almost all tenants: 

• experienced improved housing situations 

• received fewer complaints, breaches and warnings (indicators of tenancy problems) 

• improved relationship with their housing office 

• accessed and engaged more with clinical mental health services 

• Experienced significant improvements in health and social functioning 

• Experienced improved mental health (felt happier, more confident, less dependent on 

medication, set achievable goals, felt more capable of managing tenancy). A combination 

of clinical and non-clinical health support provided throughout the Project, and reduced 

anxiety about their tenancies contributed to improvements in their mental health. 

This is an example of a pilot project that successfully integrated and coordinated housing, mental 

health and psychosocial supports to achieve improved tenancy, health and social functioning 

outcomes. The partnership approach of the project between Footprints, mental health and housing 

was able to provide additional benefits for people accessing services and further demonstrated the 

value of cross sector collaboration. 

https://www.chde.qld.gov.au/__data/assets/pdf_file/0019/4276/mentalhealthdemonstrationprojectreport.pdf
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The Transition from Correctional Facilities Program provided across Queensland by Richmond 

Fellowship Queensland (RFQ), Bridges Health and Community Care, and Neami offers recovery focused 

support services (including support to find and maintain housing) for people with a mental illness 

released from an adult correctional facility. RFQ report, the program faces ongoing challenges, 

including limited accommodation options for people leaving incarceration and those that become 

homeless. This has been exacerbated by the indefinite closure of crisis accommodation (Pindari, 

OzCare) and the permanent closure of Roma House. To help confront these ongoing challenges, the 

program has:  

• Used some Queensland Health COVID-19 funding for short term accommodation. 

• Worked more closely with other NGOs (Hart4000, Micah, Sisters Inside) to source and maintain 

accommodation.  

• Identified limited but innovative options, one example is the ‘tiny houses’ project funded by 

Annerley Baptist Church/ Community Plus+ that supports people who are homeless with a safe 

space to stay for no cost. 

Individuals at Risk of Homelessness Program (IRHP) are mental health community support services 

funded by Queensland Health in five catchment areas across the state. The programs support adults 

living in boarding houses, hostels or crisis accommodation referred by the HHS Mental Health Services. 

The IRHP is designed to offer a range of non-clinical psychosocial wraparound supports that focuses 

on breaking the cycle of homelessness and supporting individuals to transition to secure and stable 

tenancy and housing.  

 

RFQ, a non-government provider of IRHP, highlighted key challenges of the program. For example, the 

low vacancy rates in Townsville (close to zero) creates significant problems for their IRHP client group 

who generally have little to no income and are unable to compete with the open market. Placing 

people in accommodation that suits their needs is another ongoing challenge, particularly for single 

people and families. In some cases, people have to stay in accommodation that is too small, in a poor 

location, is substandard or is designed for short term stays such as emergency accommodation. More 

access to suitable housing is required to support people while longer term accommodation is 

identified.  

https://www.rfq.com.au/service/transition-program/
https://www.health.qld.gov.au/__data/assets/pdf_file/0029/934337/mh-css-irhp.pdf
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Sustaining tenancy program 

Brisbane-based Sustaining Tenancy Program is delivered in partnership between Communify, Bric 

Housing and Brisbane Housing Company. Funded by the Brisbane City Council’s Pathways out of 

Homelessness Program, it provides support for people living in the Brisbane City Council catchment 

area to find long-term housing, manage a new tenancy or sustain an existing one. The program also 

helps people navigate pathways to a range of health services including mental health, and alcohol and 

other drugs support, offering targeted psychosocial approaches for people living with a dual diagnosis 

of addiction and mental health conditions. This program addresses a gap in service delivery across 

housing, homelessness and dual diagnosis space. 

Communify’s Sustaining Tenancies Team received additional funding under the COVID-19 Immediate 

Support Measures as an Emergency Housing Action Response (EHAR). This enabled Communify to 

provide flexible outreach mental health and alcohol and other drug services, supporting 16 people out 

of homelessness and into secure dwellings. It also linked people with their local community to access 

health and wellbeing supports and resulted in a 97% decrease in rental breach notices. The assertive 

outreach model engaged people with complex social issues that did not want to engage previously.  

 

Sustaining young tenancies program 

This program is delivered by Brisbane Youth Service in collaboration with several housing providers 

provides intensive support to assist young people to find, get and keep housing. The quality and 

intensity of support is essential to achieving sustained tenancy outcomes with some young people also 

sustaining private rental market tenancies. The program has been evaluated to demonstrate a high 

level of tenancy sustainment and therefore reduced homelessness as well as strengthened 

partnerships between support and housing providers. 

 
Localised responses 

The Junction Clubhouse in Cairns has extensive local knowledge yet is largely underutilised when it 

comes to addressing the housing crisis. Recognising the social issues in the community and the impact 

this can have on stable housing, the outreach team works closely with people to help maintain leases 

and overcome challenges. While outside its area of focus, the community organisation recognises the 

need to provide this type of support. Working with local organisations to identify solutions is essential. 

https://communify.org.au/wp-content/uploads/2020/09/Sustaining-Tenancies-6PP-DL-Brochure_Web-Final-Sep-2020.pdf
https://brisyouth.org/sustaining-young-tenancies-project/#:~:text=%20Through%20the%20project%20success%20factors%20for%20sustaining,participation%20in%20the%20community%20and%20financial...%20More%20
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3. Service integration 

Service Integration Initiative is part of the four-year housing action plan operating across nine regions 

in Queensland. Funded by the Department of Communities, Housing and Digital Economy, the initiative 

is auspiced by a number of place-based organisations, supported by Q Shelter in providing the 

backbone support role. Focused on providing coordinated responses to households requiring supports 

from a range of services in addition to housing, the initiative to date has supported more than 1,100 

households, from singles to households of up to 10. Initial data found that one third identified as living 

with problematic or unmanaged mental illness, and 16% have both problematic or unmanaged alcohol 

and other drug and mental health issues, demonstrating the association between housing, alcohol and 

other drugs, and mental health.  

Formalised structures across the service system including alcohol and other drugs, mental health and 

aged care, have been established through this initiative in breaking down silos and creating a potential 

platform for other programs to leverage and be part of a wider network to tackle the mental health 

and housing issue together.  

 

https://thedeck.org.au/service-integration-initiative/

