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QUEENSLAND ALLIANCE FOR MENTAL HEALTH 

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

Mental Health Sector in Queensland. Representing more than 140 organisations and 

stakeholders across the State, the QAMH works with our members to build capacity, promote 

professionalism in the sector, facilitate innovative partnerships and advocate on behalf of 

people experiencing mental health issues. 

 

 

 

Mental ill health is an issue that affects us all. Four million Australians experience mental 

illness1 and many more of us will be affected through our family members, friends and 

colleagues. The impacts of mental ill health on government and non-government services 

across an individual’s life include; public and private health systems, housing, education, 

employment and family care. This reflects the four core pillars of mental health and wellbeing 

needs; mental health (including connection to family), physical health, vocation and education 

and alcohol and drug services.  

Recent evidence from the Australian Institute of Health and Welfare (AIHW) indicates an 

increase in people accessing services and seeking treatment to improve their mental health. 

AIHW statistics show the number of mental health-related emergency department 

presentations in public hospitals increased by 83 per cent across Australia over the last 

decade2. The number of community mental health care service contacts in Queensland has 

more than doubled3, without satisfactory increases in resourcing. 

Increases in presentations to tertiary health care systems and access to community-based 

service options are a significant concern. As highlighted by the Australasian College for 

Emergency Medicine, many mental health presentations to EDs occur as a result of 

underfunding in community treatment settings4. Continued investment in community 

managed mental health programs and services is required to alleviate the increasing 

pressure on government systems. 

The link between mental ill health and suicide is well established. The suicide rate among 

people with a mental illness is at least seven times higher than the general population5. Suicide 

rates have increased by almost 30 per cent over the last decade. Suicide is now the leading 

cause of death for Queenslanders aged 15-44 years old6.  

Suicide rates of Aboriginal and Torres Strait Islander people occur at twice the rate of non-

indigenous Australians7.  This is an ongoing challenge for the government and the community. 

A lack of culturally appropriate services in rural and remote locations continues to be poorly 

addressed. An increase in early intervention and assertive outreach services is needed to 

address the higher rates of depression and anxiety in Aboriginal and Torres Strait Islander 

communities and to deliver sustainable support services. 

The rates of self-harm in regional areas of Queensland increase with remoteness8. This is 

partly due to fewer funded services and support options in remote areas, highlighting the 

significance of mental health, awareness and education services in regional Queensland. 

THE CHALLENGE 
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Other marginalised cohorts, such as LGBTIQ Queenslanders, are at a higher risk of 

deteriorating mental health and more frequent rates of suicidality9. LGBTIQ people also 

struggle with increased stigma in regional communities, due to a lack of education and 

awareness and increased isolation. 

People who are homeless and have poor mental health can experience whole-of-life problems 

with long term costs. While the relationship between homelessness and mental health is 

complex, evidence shows a lack of access to safe and secure housing can significantly 

increase the decline in a person’s mental health10. The system does not take sufficient account 

of this, meaning many people miss out on the support they need for their recovery. 

The challenges as identified above are significant and the time for action is now. Change is 

needed to improve the mental health status of Queenslanders. We need ongoing and 

sustained investment in community mental health programs to address the challenges of today 

and tomorrow. Community mental health service providers are uniquely placed to facilitate 

recovery and social inclusion opportunities for people living with or at risk of developing mental 

health problems11. 

Non-government providers specialise in mental health services within a recovery framework 

in the community that relieves financial and resource pressures on government agencies, 

including Health and Hospital Services, housing and employment programs. The collaboration 

across government and non-government services, that are flexible and meet the needs of the 

clients depending on where they are in the recovery journey, is known as a stepped care 

model. This type of model is identified in the Fifth National Mental Health and Suicide 

Prevention Plan (Fifth Plan) and Queensland’s Connecting Care to Recovery 2016-2021 

(CC2R).  

  

The QAMH’s submission centres on four key areas 

where investment and leadership are needed to 

successfully deliver outcomes for people living with 

or at risk of developing a mental illness. 

1. The implementation of the Fifth National Mental Health  
and Suicide Prevention Plan 

2. The improved rollout of the National Disability  
Insurance Scheme in Queensland 

3. Concerns regarding availability of support for people  
deemed to be ineligible to receive the NDIS 

4. Funding certainty for Community Managed  
Mental Health Organisations 
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The Fifth Plan was released in August 2017, following a Council of Australian Governments 

Health Council meeting in Brisbane. The plan provides a strategic framework to guide 

coordinated government efforts in mental health reform and service delivery. It sets out to 

achieve outcomes in eight nationally-agreed priority areas12: 

1. Achieving integrated regional planning and service delivery 

2. Effective suicide prevention 

3. Coordinating treatment and supports for people with severe and complex mental 

illness 

4. Improving Aboriginal and Torres Strait Islander mental health and suicide 

prevention 

5. Improving the physical health of people living with mental illness and reducing early 

mortality 

6. Reducing stigma and discrimination 

7. Making safety and quality central to mental health service delivery 

8. Ensuring that the enablers of effective system performance and system 

improvement are in place. 

The QAMH supports these priority areas and the role of the National Mental Health 

Commission (NMHC) in providing annual reports identifying the progress made against the 

priorities and actions outlined in the Fifth Plan. We particularly note the commitment to better 

coordinate service delivery at the regional level, including the development of joint regional 

mental health and suicide prevention plans (action 1.1), and the examination of innovative 

funding models to create the right incentives to focus on early intervention (action 2.4).  

The need for better service integration and coordination is consistently raised as an issue by 

QAMH members. Many Queenslanders who experience mental health problems have multiple 

needs and navigating across the different services provided can present a significant 

challenge for individuals13. Integration expands access to services, delivers continuity of care 

and improves the system’s ability to take a holistic view of a person’s needs14.  

 

 

 

The Fifth Plan – Implementation Plan sets out the actions to be undertaken by governments 

to deliver on the national priorities. With this is mind, the QAMH, on behalf of its members, 

recommends the Queensland Government: 

• Formally recognises the state’s responsibilities under this plan 

• Commits to delivering regular updates on the timeline for achieving milestones 

associated with the plan, and 

• Identifies its financial commitment towards delivering the national plan. 

The Fifth Plan and CC2R both highlight the importance of putting consumers and carers at 

the centre of planning and implementation. The importance of learning from the 

ACTION 

1. The Fifth National Mental Health and Suicide Prevention Plan 
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understandings of people with lived experience was consistently raised by QAMH members 

as part of our engagement for this submission. The sector looks forward to working with 

government to ensure the voice of those with a lived experience remains heard. 

 
 
 

 

 

The NDIS has been phased in across Queensland, with major centres including Brisbane, 

Logan, Redlands, the Gold Coast and Cairns all scheduled to commence roll out from July 1, 

2018. 

The Queensland Transition to NDIS for Mental Health Strategic Forum is facilitated by the 

QAMH. This forum has been integral in promoting discussions around the many challenges 

associated with the NDIS rollout for people who have a psychosocial disability and the 

supports available to service providers. These challenges have been identified in a range of 

national reports, including the Independent Pricing Review, the Productivity Commission’s 

study into costs and the Joint Standing Committee’s inquiry into the provision of services for 

people with psychosocial disabilities. Our national peak, Community Mental Health Australia, 

also commissioned the comprehensive Mind the Gap report to both highlight the challenges 

posed by the transition to the NDIS for people with psychosocial disability and outline solutions 

to these problems. 

The Mind the Gap Report noted15: 

An inherent part of their condition for many people living with psychosocial 

disability is “lack of insight” or “lack of awareness”. This is leading to many 

people who would benefit enormously from NDIA support choosing not to apply. 

The transition to the NDIS in Queensland is complicated by a unique set of challenges. 

Queensland is the most decentralised state in the country, with many current and future NDIS 

participants living in rural and regional locations. Queensland also has a high proportion of 

Aboriginal and Torres Strait Islander people. The difficulties for these groups, and those from 

culturally and linguistically diverse (CALD) communities, in accessing the NDIS have been 

acknowledged by the National Disability Insurance Agency (NDIA), notably through its 

participant pathways work16 and pilots being held in Queensland. 

The tyranny of distance in Queensland, coupled with the lack of awareness due to 

geographical, cultural and language barriers, is significant and has contributed to the slow 

rollout of the NDIS. Queensland is meeting only 56 per cent of the bilateral estimates for 

people with an approved plan17.  

While it is already challenging raising awareness and supporting people from rural and remote, 

Aboriginal and Torres Strait Islander, CALD, homeless and other minority communities 

through the NDIS application process, helping people with psychosocial disability from these 

communities is an added complexity.  Sadly, these are groups where mental ill health is most 

prevalent, as highlighted by the Fifth Plan. 

2. The Rollout of the National Disability Insurance Scheme in Queensland 
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QAMH Members are telling us the sector’s greatest challenges are: 

▪ Workforce readiness, including supporting and maintaining staff 

“Workforce development doesn’t exist, we can’t attract, can’t build capacity and can’t sustain 

the workforce.” 

▪ Service delivery and market readiness in rural and remote regions of 

Queensland 

“We already see the potential for serious market failure in rural and remote regions in 

Queensland – no ability to recruit, no ability to provide adequate support to staff in rural and 

remote locations and a very poor understanding by the NDIA of rural remote issues.” 

▪ Supporting culturally diverse groups 

“There seems to be no money available to help CALD clients apply for NDIS. There have been 

information sessions for them to attend, but many refugees and migrants are illiterate in their 

own language and need people to come alongside them to help them with the forms and 

planning.” 

While the NDIS rollout is managed by the Commonwealth Government through the NDIA, the 

Queensland Government is a key stakeholder. If people eligible for the NDIS don’t access the 

scheme, the cost of providing services to these people will largely be borne by the State 

Government. The issue of thin markets is also critically important in Queensland, because of 

the geographical distances and isolation of many communities. 

 

Incidence of suicide is 30 per cent 
higher in regional/rural areas and 
twice as high in remote areas, 
while mental health 
hospitalisations, are higher by at 
least 10 per cent and intentional 
self-harm and drug and alcohol 
issues are higher by up to double 
when compared with major cities 
- Page 7 

Rate of major depressive episodes 
in the LGBTI community can be 
four to six times higher than the 
general population, psychological 
distress rates are reported twice as 
high, and suicide rates are higher 
than in any other group in the 
Australian population. 
- Page 6 

Aboriginal and Torres Strait 

Islander Peoples have higher rates 

of mental illness and suicide, 

higher rates of substance use 

burden, and rates of psychological 

distress more than twice those of 

the general population. 

- Page 6 

Stigmatising view about mental 

illness may be more entrenched in 

rural and remote regions and 

culturally and linguistically diverse 

populations 

- Page 39 
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The Queensland Government should continue to highlight and champion these issues at state 

and national discussions on the NDIS. The QAMH will continue to do this work through 

national peak bodies who are at the table with the NMHC, NDIA, Commonwealth 

Government departments and other stakeholders. 

The QAMH also encourages the State Government to continue to promote awareness of the 

NDIS amongst its departments and employees dealing with people from rural communities, 

Aboriginal and Torres Strait Islanders and individuals from diverse backgrounds. There is 

significant work that is being done collaboratively between the sector and government to 

ensure people in existing programs are tested for eligibility and supported in pre-planning and 

plan approval phases. 

The Queensland Government and departmental officials have recognised the significant 

financial risk the community mental health sector is facing as state funded mental health 

clients transition to the NDIS. The QAMH acknowledges the support from health, through 

continuing funding individual clients to allow the NDIS transition to occur with as little impact 

to service providers as possible. However, this support has not been uniform across 

government. 

QAMH wants to ensure people who need the help from this once-in-a-generation reform 

get the help they need. 

One of the most critical issues in relation to the NDIS is what happens to those people ineligible 

to enter the scheme, particularly as Commonwealth-funded programs such as Partners in 

Recovery, Personal Helpers and Mentors and Mental Health Respite: Carer Support see 

funding withdrawn.  

The Bilateral Agreement between the Commonwealth and Queensland for the transition to 

NDIS confirms that people with a disability, and their families and carers will be provided with 

continuity of support18. This means that people currently receiving services who do not enter 

the NDIS, including people accessing psychosocial services, should continue to receive 

supports. Those supports should enable them to achieve similar outcomes to the ones they 

were aiming to achieve prior to the introduction of the NDIS. 

While both the State and Commonwealth Governments have committed to continuity of 

support, to date there has been no clear articulation of what those support arrangements will 

be. We remain unaware of the shared position.  Disability Services Minister Coralee O’Rourke 

has confirmed continuity of support arrangements following the transition to NDIS in 

Queensland is part of bilateral negotiations between the Queensland and Federal 

Governments for the full scheme19. Those negotiations are not expected to be completed until 

late 2018. It’s important the Queensland Government continues to address these issues 

throughout those negotiations. 

ACTION 

3. Availability of Support for People Deemed to be NDIS Ineligible
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There will be a transition away from a range of programs, but there is a lack of clarity about 

what new or enhanced programs will be available to support people ineligible for the NDIS 

who will require assistance into the future. This is a concerning issue for our members and the 

people who rely on these services. It is also particularly important for the Queensland 

Government, which will provide the majority of clinical mental health services and fund 

community mental health services outside the NDIS. If a gap in supports emerges because of 

the NDIS transition, it will largely be the State Government that is left to fund and provide these 

services. 

The QAMH notes the $80 million four-year commitment from the Commonwealth Government 

for psychosocial support services for people who are not eligible for the NDIS, with contributed 

funding from the states and territories20. However, it is still not clear how this funding will be 

invested. 

 

 

The Queensland Government should provide an update to Queensland Parliament after every 

Disability Reform Council meeting regarding the availability of support for people ineligible for 

the scheme and other negotiations. The Queensland Government must also identify its 

investment as part of the Commonwealth Government’s $80 million nation-wide funding 

commitment to psychosocial support. All funds should be invested in a way that reduces 

duplication between the levels of government and ensures the majority of investment is made 

in community mental health organisations. 

 
 
 

 

There have been many significant reforms across the community mental health environment 

over the last few years. 

The NDIS is a fundamental shift in the way disability supports are provided and, more 

significantly, the way mental health is now categorised as a (psychosocial) disability. From 

this significant change in how mental health is treated at a policy, funding and service delivery 

interface, community mental health providers now face major challenges, including: 

▪ A change in language and models of services from recovery to deficit language of 

disability – what an individual does not have 

▪ A shift from block funding to individualised packages owned by the participant (unit 

funding) 

▪ A shift from payment in advance to payment in arrears, up to three months 

▪ The significant upfront investment required to increase organisational capability, 

restructure the workforce and upgrade information technology systems to manage the 

change, often being drawn from cash reserves. 

As highlighted in the NDIS Independent Pricing Review, anecdotal evidence indicates the cost 

of transition for a provider amounts to 1.5 per cent of annual expenditure21. Many providers 

ACTION 

4. Funding Certainty for Community Managed Mental Health Organisations 
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are also having to deal with inconsistent registration processes across different jurisdictions 

as we transition towards a national quality and safeguards framework22, which is another 

challenge.  

In addition, a number of policy reforms and strategies have recently been adopted: 

• Establishment of Primary Health Networks (PHNs) and the Commonwealth devolving 

program funding to 31 PHNs for commissioning 

• The Fifth National Mental Health and Suicide Prevention Plan 

• Connecting Care to Recovery Framework. 

As highlighted by one QAMH member, “overarching coordination of state, federal, PHN and 

NDIS funding has created a stressful situation for many service providers”. 

With all these changes, Community Managed Mental Health organisations need certainty. 

Since the last Queensland Government contracts tender process, organisations have been 

given two one-year contract extensions, with existing service agreements running until 30 

June 2019. 

To be able to make long-term decisions about business operations, such as workforce, and to 

provide certainty to clients, community mental health organisations need long-term funding 

agreements with the State Government. The absence of long-term agreements makes it 

difficult to plan for the future, particularly in a changing regulatory environment as highlighted 

above. 

 

 

The Queensland Government must commit to long-term contracts for community mental 

health organisations to deliver vital services and create greater stability for the workforce and 

services at a time of great change. These contracts must be for a minimum of five years, in 

keeping with other State Government-funded community services, including housing. 

As Housing Minister Mick De Brenni said23: 

The sector has told me repeatedly that short term and insecure funding has been severely 

affecting service providers’ ability to develop workforce capacity. 

 

It was impacting their ability to plan and develop services, and to attract quality staff because 

they could only employ people for a few months at a time. 
 

It’s critically important the new service agreements are negotiated in a timely manner to avoid 

uncertainty and confusion. We can’t afford a situation where organisations don’t know what is 

happening only a few months before existing service agreements expire.  

The QAMH notes the positive discussions held to date with State Government officials 

regarding long-term funding contracts for the mental health sector. We welcome the 

engagement we have had, as the peak body for the community mental health sector, and the 

ongoing work happening in this space. We will continue to highlight the importance of these 

contracts as part of our continued engagement with government.  

ACTION 
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This is both a challenging time for the sector and a time of enormous opportunity. 

The Fifth Plan has put the focus on better service integration and coordination, which is where 

it should be. 

The rollout of the NDIS has negatively impacted some individuals and service providers, but 

it has also completely transformed the lives of many Queenslanders for the better.  

More than ever before, the Australian public is getting behind education campaigns raising 

awareness about the impacts of mental illness. 

The Queensland Mental Health Commission is also working on a renewed Mental Health, 

Drug and Alcohol Strategic Plan, due to be delivered to the Queensland Government in July24. 

This plan should rightly shift the focus of the system to early intervention, community care and 

personalised care. 

 

 

 

 

 

Sustained investment in community mental health programs will help address these 

challenges, and ensure support is provided to Queenslanders at risk of developing mental ill 

health whenever and wherever they need it. 

  

The time to make a positive change to improve the 

mental health status of Queenslanders is NOW. 
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