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The context

Two years ago, Australia’s Mental Health Think Tank (2022) released the policy paper Building Mentally
Healthy Futures: Australian Youth Recovery Plan. The plan put forward eight evidence-based policy
recommendations addressing three primary drivers of the disproportionate mental health burden on
young Australians: economic inequalities, social disconnection and lack of access to quality mental
health services.

Addressing persistent and damaging inequalities in youth

mental health

The recent Australian National Study of Mental Health and Wellbeing (NSMHWB), the most compre-
hensive national study of mental health available, found that current rates of mental and substance
use disorders in the Australian population are high, with 1in 5(20.2%) Australians (16-85 years) ex-
periencing clinically significant symptoms in the last year and 2 in 5(40.2%) experiencing a lifetime
disorder(Slade et al., 2024, Teesson et al., 2024).

However, the most striking changes in rates of disorders between 2020-22 and the previous survey
in 2007 have occurred among those aged 16-24 years. Overall, young people in this age group are 1.85
times more likely to experience any mental disorder in the previous 12 months compared with those
16-24 years in 2007 (Slade et al., 2024). This is equivalent to a current prevalence rate of 38.8% for
any 12 month mental disorder* among young people (ABS, 2024). Young people in 2020-22 also had
2.9 times the odds of experiencing a 12-month anxiety disorder, two times the odds of experiencing a
depressive disorder and were more likely to experience comorbidity compared with those aged 16-24
years in 2007(Slade et al., 2024, Teesson et al., 2024).

Current rates of mental and substance use disorders Change in youth rates*
in the Australian population (16-85 years)

38.8% in

0
26.4% 2022
in 2007

Past year Lifetime

* Rates of mental disorders are classified according to the World Health Organization’s International Classification of Diseases, Tenth Revision (ICD-10).



Early survey data collection partially coincided with the COVID-19 pandemic, which brought profound
disruptions to the lives of all Australians, however its impacts were unequally distributed among the
population. During the pandemic, younger Australians experienced higher rates of educational dis-
ruption, job loss, housing stress, loneliness, and associated increases in psychological distress, than
older age groups (AIHW, 2021a). Now, with the immediate increased distress related to COVID-19 dis-
ruptions having subsided, current trends of elevated youth distress likely reflect continued inequali-
ties in these structural drivers of mental health.

These findings demand urgent and sustained action.

Over two years since the release of the initial policy paper, young Australians continue to experience
high rates of poor mental health compounded by the “long tail” impacts of the social and economic
upheaval brought on by the pandemic (Zuccala, 2024). Most notably, Australia remains in the grips of
coinciding cost-of-living and housing crises, placing significant strain on the lives and mental health
of young Australians in particular (Filia et al., 2024, Senate Select Committee on the Cost of Living,
2024).

The links between financial pressures, housing insecurity and poor mental health are well-estab-
lished, with young people particularly vulnerable to the adverse impacts of these ongoing crises
(Walsh et al., 2023, Filia et al., 2024). One in 5 young Australians aged 15-19 report experiencing finan-
cial hardship in the last year, which was also associated with higher rates of housing instability, edu-
cational and employment challenges, poor mental health and difficulty accessing support (Filia et al.,
2024). Concerningly, 1-in-10 15-19-year-olds report experiencing homelessness in the past 12 months
(Brennan et al., 2024).

1in 5 young Australians experienced 1in 4 homeless people are 12-24 year
financial hardship in 2024 olds



Further, the landscape of social connection in Australia has changed substantially. Loneliness and
social isolation were public health priorities in Australia prior to the onset of the pandemic and have
been exacerbated in the years following (AIHW, 2024c). Current rates of loneliness are high across
the population, with 1in 3 Australians reporting moderate loneliness and 1in 6 reporting severe and
chronic loneliness (Ending Loneliness Together, 2023). Young Australians appear to be most affected
by loneliness, with those aged 18-24 reporting higher rates than any other age group (Ending Loneli-
ness Together, 2023). Those with prior mental disorders are already more likely to report social isola-
tion (Wang, 2018), so this has been amplified by the past pandemic.

1in 3 Australians report moderate 1in 6 Australians report severe and
loneliness chronic loneliness

Several interrelated factors are likely driving heightened loneliness in recent years, especially for
young people; these include increasing rates of living alone, increases in remote work and a lack of
face-to-face interactions, work and financial pressures associated with rising cost-of-living and
housing unaffordability, and challenges in life transitions related to education and employment
(Fardghassemi, 2022).

Recent years have seen a surge in the demand for psychological services in Australia, yet there re-
mains a significant mental health treatment gap (Harris et al., 2024, Australian Psychological Society,
2024). While rates of service use among young people are improving over time, especially for males,
they remain low overall (Harris et al., 2024, Teesson et al., 2024). Between 2020-22, fewer than half of
all Australians who met criteria for a mental disorder in the past 12 months accessed any treatment
during that time (Harris et al., 2024).

Only 46% of 16-24 year olds with mental disorders accessed treatment in 2020-22.
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Importantly, cost is cited as the biggest barrier to access among Australians, with younger people
most likely to delay or forego mental health services when needed due to associated costs (ABS,
2022-2023, APS, 2024). This is likely exacerbated by the current cost of living crisis. The cost of psy-
chological services was already high for young people. With all living costs increasing, psychological
services have become even more unattainable. Increasing rates of mental disorders and psychologi-
cal distress among young Australians, coupled with low rates of service use and ongoing accessibility
challenges, mean this remains a significant policy issue. Moreover, these recent increases in mental
disordersin young people will feed into added burden for future adult populations, as the current
youth cohort ages and a subset will need ongoing psychiatric services.

Continued and renewed investment is needed

In light of the compounding effects of additional economic and
social crises in recent years, Australia’s Mental Health Think
Tank have identified the critical need to take stock of progress
made against the original policy paper recommendations,
re-examine the evidence, and issue a renewed call for policy
action to address the drivers of escalating mental health
issues in the Australian population.



Taking stock of progress

Examining investment and reform against the Australia’s Mental Health Think Tank
Youth Recovery Plan recommendations.

Promisingly, there has been some investment and reform at the Commonwealth Government level
against several of these recommendations, which we step through below. The source of financial
progress can be found in pages 19-25 in the detailed progress summary.

Address the
economic
drivers of mental

health

Address the
social drivers
of mental health

Improve

access to
high quality,
timely mental
health treatment

_ Recommendation Progress

1.1Increase income support payments for those on youth
allowance*, JobSeeker®, AusStudyX, ABStudy living allowance X

Xand the Disability Support Pension* back to levels achieved

with the Coronavirus Supplement. $41.2m
1.2 Introduce federally-funded grants and scholarships for
young people experiencing disadvantage® to access tertiary
education™, training™~ and work placements™.

$1.4b
2.1 Adopt a social connection* and social“ and emotional
wellbeing™ lens on policies.

$519.5m

2.2 Community-led™ infrastructure and projects to facilitate
social connection™, particularly targeting youth-oriented™ and
family-oriented™ projects.

3.1Scale up evidence-based digital” resources for youth*
mental health and help those with more severe and persistent
mental disorders who are currently under-serviced.

3.2 DoubleX the number of Commonwealth Supported Places

for psychology, mental health nursing, and other allied mental
health professionals, and with a focus on improving Aboriginal
and Torres Strait Islander representation™.

3.3 Increase subsidised and/or paid placements of psychology
X, mental health nursing”, psychiatry®, peer support workers
and other allied health professions™.

$692.5m

3.4 Increase incentives”, public-sector salary loading” or
similar™ for discipline-specific supervision in mental health

tertiary training programs.

$28.6m

Xindicates recommendation not yet met. O indicates recommendation partially met. $ based on
publicly available investments.



Building mentally healthy futures: A call to action

With consideration of new data showing the compounding mental health crisis in Australia, coupled
with an evaluation of progress against the original recommendations, Australia’s Mental Health Think
Tank isissuinga for increased investment and reform to prioritise a mentally
healthy today and tomorrow for Australians. There are 3 goals which encompass 10 evidence-based
recommendations, summarised in the table below and detailed on following pages.

Goal  Recommendation

Address the 1.1Increase income support payments for those on youth allowance,
economic JobSeeker, AusStudy, ABStudy and the Disability Support Pension back to
e A 'evels achieved with the Coronavirus Supplement.

health 1.2 Increase federally funded grants and scholarships for young people
experiencing disadvantage to access tertiary education, training and work
placements.

Increase access to well-designed, well-located housing (supported by
transport and social infrastructure) and improve housing affordability for
low-to-moderate income earners.

Address the Meaningfully embed the Commonwealth Measuring What Matters
I s lah ) framework into policymaking.

RN ELICINEETTGE 2 2 Expand investment in social infrastructure and local community-led
projects, and conduct rigorous evaluation of resultant social connection,
mental health and wellbeing impacts.

Endorse best practice standards for mentally healthy youth participation.

Improve Increase investment in innovative mental health care for Australian adults
access to and young people, proportionate to the burden of disease in each group.

high quality, 3.2 Scale up the number of Commonwealth Supported Places for

timely mental postgraduate psychology, psychiatry, mental health nursing and other allied
WEENGRIGEIUIGE 9 Mmental health professions, with a focus on improving Aboriginal and Torres
Strait Islander representation to increase the number of available mental
health clinicians nationally.

3.3 Subsidise remuneration for placements in postgraduate psychology,
psychiatry, mental health nursing, and other allied mental health professions.

Establish a federal innovation fund for innovative policy solutions that
aim to prevent or intervene early in mental disorders

indicates new goals, and dark purple builds upon previous goals.



RENEWED GOALS

GOAL1

Address the economic drivers of mental health

Economic determinants of mental health are viewed by young Australians as interrelated, with finan-
cial barriers arising from the complex interplay of multiple structural factors including educational
attainment, access to secure employment, and secure and affordable housing (Walsh et al., 2023).
While the current government has had a policy focus on the cost-of-living, such as family medical
costs(seeing a doctor, medicines) much of these have been focused on older age groups. Even policy
on tertiary reform (debt relief from HECS) is beneficial to a somewhat older age group who has al-
ready accrued their HECS debt, rather than current students. Tackling the economic drivers of youth
mental health requires coordinated policy action across multiple sectors, including welfare, educa-

tion and housing.

1.1Increase income support payments for
those on Youth Allowance, JobSeeker,
AusStudy, ABSTUDY, and the Disability
Support Pension to above the poverty
line.

According to the 2023 ‘Poverty in Australia’ report
led by ACOSS and UNSW, Australian households
relying primarily on income support (22% of all
households)are among the most disadvantaged
groups in Australia, facing the highest risk of
poverty (Davidson et al., 2023).

Below the

poverty line Youth

Allowance Disability
Support
Pension

Job
Seeker

Further, financial supports available for Austra-
lian students remain inadequate as a living wage
and are set below the poverty line (Davidson

et al., 2018). These data suggest that income
support payments are not sufficient for people
to cover daily essentials, indicating an urgent
need to increase payments. This sentiment was
echoed by the Government’s Economic Inclusion
Advisory Committee (2024) and the Senate’s
Community Affairs References Committee (2024)
which found strong evidence that JobSeeker and
related working age payments must be substan-
tially lifted to reduce rates of poverty and finan-
cial stress in Australia.

Case study: The temporary Coronavirus
Supplement

The temporary boost to income support pay-

ments, introduced in September 2020 and fully
wound back by March 2021, saw a temporary fall 8
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in rates of poverty lifting 646,000 Australians
(including 245,000 children) out of deep poverty
(Davidson et al., 2023).

Further, nationally representative survey data
indicates that the Coronavirus Supplement
payment significantly reduced financial stress
among Australians, and that lower financial
stress was in turn associated with significant
reductions in psychological distress (Botha et al.,
2022).

These findings demonstrate the capacity of the
Australian government to quickly reduce pover-
ty and protect mental health in the population.
However, the positive effects of transitory mea-
sures also tend to be short-lived, suggesting

that permanent reform is needed for long-term
mental health benefits. As poor mental health in
turn increases the risk of future unemployment
and the receipt of welfare payments (Bubonya et
al., 2019, Kiely and Butterworth, 2014), permanent
income support increases are required to lift
disadvantaged groups out of cycles of financial
hardship, particularly for young Australians in the
face of rising rents, ongoing cost-of-living and
housing crises, and student debt.

1.2 Increase federally funded grants
and scholarships for young people
experiencing disadvantage to access
tertiary education, training and work
placements.

The majority of mental health problems emerge
during adolescence and young adulthood; a
critical time for education attainment, training,
and work experience. As of May 2024, 9% of
15-24-year-olds in Australia were not engaged in
any employment, education or training (NEET)
(ABS, 2024a). Recent estimates show that the
proportion of young Australians considered NEET
is over four times as high amongst those living

in the lowest SES decile (32.3%) than for those

in the highest (6.6%), indicating financial dis-
advantage as a significant barrier to education,
training and employment (AIHW, 2021b, Lamb et
al., 2020). Research has demonstrated that NEET
youth are at significantly higher risk of poor men-
tal health and long-term unemployment (Benjet
et al., 2012, Gutiérrez-Garcia et al., 2017), and that
the mental health impacts of youth unemploy-
ment persist into middle age (Thern et al., 2017,
Wright et al., 2021, Strandh et al., 2014).

Younger Australians are more likely than older
Australians to experience unemployment and
underemployment (Milner et al., 2019), with both
being identified as causal drivers of suicide in
Australia (Skinner et al., 2023). Periods of unem-
ployment are particularly detrimental for young
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people who have recently finished school (Milner Most jobs require tertiary education
etal., 2019)and in 2024, 65% of Australians aged

15-20 years who had finished Year 12 in 2023 were ' ‘ ‘ . ‘
employed, representing a decrease from 76 %

in the year prior (ABS, 2024a). Engagement in
tertiary education can buffer the mental health
impacts of unemployment (Virgolino et al., 2022),
whilst also increasing opportunities for future
employment. Currently in Australia, 9 out of 10
new jobs require tertiary qualifications and 6 of
10 new jobs is high-skilled (Productivity Com-
mission, 2023). Removing economic barriers to
tertiary education, training and work experience
by increasing federally funded grants and schol-
arships for disadvantaged young people would
likely result in both social and economic benefits.
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1.3 Increase access to well-designed, New and innovative Commonwealth investments
well-located housing (supported by in housing availability and affordability are re-
transport and social infrastructure) and quired to address the mental health impacts

improve housing affordability for low-to- of housing stress and inequality. This can be
moderate income earners achieved through increases in rent assistance

(Denary et al., 2021) coupled with investment in
= _ _ high quality, well located housing developments
able housing is a crucial determinant of mental that include permanently affordable housing for

health "f‘nd well-being, and is also a key fa'ct'or low- and moderate-income earners (Gurran et al.,
impacting recovery among those with existing 2021, Gurran et al., 2015, Kent et al., 2023).
mental health issues (Brackertz et al., 2020).

Longitudinal evidence shows that housing disad-
vantage (based on precarity, tenure, and physical
conditions) has a detrimental impact on mental
health (Singh et al., 2019, Pevalin et al., 2017).

Housing affordability was the top area nominated
by 18-24-year-olds requiring immediate action
(70% of respondents)in the recent Australian

Access to safe, secure, appropriate and afford-

Youth Barometer study (Walsh et al., 2023). Un- 1in 4 homeless people are 12-24 year
stable housing is often a precursor to homeless- olds
ness, and young people are currently overrepre- . . ‘ .

sented amongst Australia’s homeless, with close
to 25% of those experiencing homelessness aged
12-24 years(Filia et al., 2024).

11
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GOAL 2

Address the social drivers of mental health

Young people were particularly impacted by social restrictions imposed during the pandemic, with
extensive disruptions to school, university, work and travel during a critical period of psychosocial
development (0’'Connor et al., 2022, Bell et al., 2023). To curb ongoing mental health challenges faced
by young people in the fallout of COVID-19, we must take active measures to promote social health for

mental health.

2.1 Meaningfully embed the
Commonwealth Measuring What Matters
framework into policymaking

Australia’s Mental Health Think Tank have wel-
comed the release of the ‘Measuring What Mat-
ters’ National Wellbeing Framework following the
release of the Youth Recovery Plan. Using the
General Social Survey, which will now be run an-
nually, Measuring What Matters tracks Australia’s
progress across 50 indicators grouped into five
wellbeing themes - healthy, secure, sustainable,
cohesive, and prosperous (The Treasury, 2023,
ABS, 2024b). However, beyond tracking progress,
investment in meaningful implementation of the
Framework into policy decision-making practic-
esisneeded. There are several global examples
of different mechanisms through which this can
be achieved, such as through legislation (in the
case of the Wales Future Generations Act)(Welsh
Government, 2024), or changes to evaluation pro-
cesses (in the case of the Aotearoa New Zealand
CBAXx cost-benefit-analysis tool, which includes
criteria related to the Living Standards Wellbeing
Framework)(The Treasury, 2024, The Treasury, 2022).

2.2 Expand investment in social
infrastructure and local community-

led projects, and conduct rigorous
evaluation of resultant social connection,
mental health and wellbeing impacts.

Social infrastructure - the public neighbourhood
spaces, facilities, projects and services that
facilitate social interaction among community
members (e.g. community centres, libraries,
parks, playgrounds, markets) - is critical for
supporting community wellbeing and social con-
nection (Bower et al., 2024, Karg et al., 2020). A
recent systematic review of interventions de-
signed to improve, or make better use of, com-
munity infrastructure found consistent evidence
for improved social relations, and individual and
community mental health and wellbeing, across a
broad range of intervention types(e.g. commu-
nity hubs, neighbourhood redesign, temporary
community events)and wellbeing outcomes (e.qg.
social cohesion, sense of belonging, connection
to nature, quality of life)(Bagnall et al., 2023).

12
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Further, local, place-based and community-led outcomes for children and families in commu-
initiatives (e.g. learning centres, community gar-  nities involved in the initial roll-out of the SPSP
dens, markets, street festivals, community clubs) initiative (SPSP National Leadership Group and
have been identified as effective interventionsto  Backbone Teams, 2022), rigorous measurement
promote community connectedness and combat  of mental health, wellbeing and social connection

loneliness (Bower et al., 2024). outcomes of this initiative and others under the
As part of 2023-24 Federal Budget investment Tackling Entrenched Disadvantage investment is
(see Detailed Progress Review, page 19), a wide essential to guide future investment and the scal-
range of place-based and community-led initia- ~ ing-up of these initiatives.

tives are currently being rolled out across the
country, aimed at tackling local disadvantage
and promoting sustainable social and economic
growth in Australian communities. Notably, the
Thriving Suburbs Program will provide access to
funding through 2026-27 for locally-driven com-
munity infrastructure projects that enhance live-
ability, amenity and social cohesion in communi-
ties(Department of Infrastructure, 2024). Recent
extension of the Stronger Places, Stronger
People (SPSP)initiative will enhance existing gov-
ernment partnerships with 10 Australian commu-
nities facilitating community-led strategies for
local change and working to improve outcomes
for children and families (Department of Social
Services, 2024). Such approaches that bring
communities together to work toward collective
aspirations deliver co-benefits for participating
communities - harnessing community strengths
and resources to create economic development,
whilst promoting social connection and cohesion
among community members (Bower et al., 2024).
While preliminary evidence indicates improved
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2.3 Endorse best practice standards for
mentally healthy youth participation

There is growing recognition globally that young
people should have opportunities to active-

ly participate in decisions affecting their lives
(World Health Organisation, 2018). When young
people are engaged in decision-making process-
es, policies and solutions are more appropriate,
relevant and responsive to their emerging needs
(Warraitch et al., 2024). The Think Tank applaud
the Australian Government Office for Youth's
investment in Youth Advisory Groups to advise on
policies and issues that affect young people.

While participation and engagement initiatives
provide critical opportunities for young people
to express their views, develop skills, and feel
empowered, there is a risk that some aspects
of participation may be harmful to their mental

health or wellbeing, particularly when they are
overburdened or tokenised (Bradbury-Jdones and
Taylor, 2013). New evidence-based, youth-led
guidelines have been published in the Medical
Journal of Australia provide recommendations
for designing and implementing youth participa-
tion initiatives that actively safeguard the mental
health of involved young people (Guo et al., 2024).
Based on findings from a rigorous scoping review
of global evidence (Donohoe-Bales et al., 2024),
the guidelines offer clear directives for protect-
ing youth wellbeing during participation process-
es, including prioritising clear and respectful
communication; creating safe and flexible prac-
tices; facilitating social and emotional support;
empowering young people’s meaningful partici-
pation; and providing skill-building opportunities
(Guo et al., 2024).

Government endorsement and implementation of these
Guidelines through ministerial or parliamentary youth
engagements(e.q., youth advisory groups)and through
government-funded services that have contact with young
people is a crucial step towards safequarding the mental
health of young Australians who are increasingly involved in
participation initiatives.

14
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GOAL 3
Improve access to high quality, timely mental health
treatment

Despite growing rates of mental disorders and psychological distress among young Australians, ser-
vice access remains low overall (Teesson et al., 2024). Addressing barriers to accessing timely, effec-
tive and affordable treatment for today’s youth is a key priority for protecting the health and wellbeing
of future generations. However, despite the current incredible shortfall, the funding provided for
youth mental health care nationally is in the millions, rather than the required billions.

The current mental health service system is not fit-for-purpose and fails to meet the escalating needs
of Australians, particularly young people (Productivity Commission, 2020). Recent reforms, such as
the new National Early Intervention Service (digital) is not youth focused. Extensive reform is urgent-
ly needed, particularly around increasing investment in order to broaden and enhance the mental
healthcare system into multi-tiered support models, to address high levels of unmet clinical need.
Lived experience expertise and new models of crisis intervention must be central to these changes.

Orygenis currently leading sector-led advice on New and/or Refined Models of Care for Mental Health
Services for Young People, which will be finalised in mid-to-late 2025. In anticipation of the release of
this advice, we propose the following intervening recommendations.

Only half of Australians with mental Mental and substance use disorders
disorders accessed mental health were 15% of Australia’s burden of
services in 2020-22 disease in 2023

15
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3.1Increase investment in innovative
mental health care for Australian adults
and young people, proportionate to the
burden of disease in each group.

In 2020-22, fewer than half (46.5%) of all Austra-
lians who met criteria for a mental disorder in the
prior 12 months accessed any mental health ser-
vices during that time (Harris et al., 2024, Tees-
son et al., 2024). This, coupled with a relatively
high prevalence of mental disorders, particularly
among young Australians, suggests that greater
investment in youth mental health prevention and
treatment is warranted (Harris et al., 2024, Tees-
son et al., 2024).

In 2023, mental and substance use disorders
were estimated to be responsible for 15% of the
total burden of disease (DALY)in Australia, a
close second to cancer(17%), and are the lead-
ing cause of disease burden among 15-44 year
olds (AIHW, 2024a). Despite overall net growth in
government investment, the proportion of total
health expenditure spent on mental health de-
creased from 8% in 2019-20 to 7% in 2020-2, and
remains well below the 15% burden of disease
(AIHW, 2024b). Increased Government invest-
ment in mental healthcare - at least to match the
level of disease burden - is urgently needed to
improve the accessibility of services for those
who need it and to reform the current mental
health system in ways that will become clearer
with Orygen’s upcoming analysis.

3.2 Scale up the number of
Commonwealth Supported Places for
postgraduate psychology, psychiatry,
mental health nursing and other allied
mental health professions, with a focus
on improving Aboriginal and Torres Strait
Islander representation, to increase

the number of available mental health
clinicians nationally.

In 2023-24, 146 additional Commonwealth sup-
ported places (CSPs) for postgraduate psychol-
ogy courses were provided by universities that
successfully applied for funding through the
Government's Postgraduate Psychology Incentive
Program Grant Round 1and 2,600 additional CSPs
were offered for nursing. This is an excellent start
but given the significant shortfalls in the mental
health workforce, expansion of these invest-
ments is needed. From 2024, under the Increas-
ing University Pathways scheme, all First Nations
students in Australia will be guaranteed a CSP at
a university of their choice, when accepted into
their chosen bachelor’s degree (excluding medi-
cine)(Australian Government, 2024a). Thisis an
excellent initiative, however, should be expanded
to include medicine to facilitate access to psychi-
atry training, and expanded to include postgradu-
ate training in psychology, mental health nursing
and other related fields.

16
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3.3 Subsidise remuneration for (CPP), which provides financial relief to dis-
placements in postgraduate psychology, advantaged students undertaking mandatory
psychiatry, mental health nursing, and placements, medical and postgraduate psychol-
other allied mental health professions. ogy students were excluded from the scheme

(Australian Government, 2024b). Given signifi-
cant shortfalls in psychology and psychiatry in
particular (Department of Health and Aged Care,
2022), the program should be extended to include

Financial hardship is particularly acute among
psychology, medical, social work and nursing
student cohorts who are required to complete

lengthy and unpaid clinical placements; often all health and allied health students subject to

1000 hours or more, alongside full-time study the same pressures (Department of Education,
(Beks et al., 2024, Morley et al., 2024). Amid cost- 2024).

of-living and housing crises, excessive hours of
unpaid placements are pushing many students
into ‘placement poverty’, or out of study altogeth-
er, contributing to poor mental health in stu-
dents, as well as continued shortages and stifled
diversity in the workforce (Department of Health
and Aged Care, 2022, Beks et al., 2024, Morley et
al., 2024).

In an effort to address critical shortages of psy-
chologists, and high rates of attrition from under-
graduate study to practice, the federal govern-
ment will provide 2000 subsidised placements
through 2025-26 under the Supporting Provision-
al Psychologists to Practice grant opportunity.
While encouraging, this is unlikely to be sufficient
given the severity of the psychology workforce
shortfall, with only 35% of the workforce target
being met (Department of Health and Aged Care,
2022).

While nursing and social work were included as
part of the new Commonwealth Prac Payment




RENEWED GOALS

3.4 Establish a federal innovation fund
for innovative policy and practice
solutions that aim to prevent or intervene
early in mental disorders.

Australia’s Mental Health Think Tank is advocat-
ing for the establishment of a mental health in-
novation fund, that would position Australiaas a
leader in long-term mental health investment and
knowledge development. Mechanisms to consid-
erinclude policy investment frameworks (such as
the Victorian Early Intervention Framework) and
research and innovation funding agencies(such
as the UK's Advanced Research and Invention
Agency). For the benefits of early intervention
and prevention to be realised, national strate-

gy and investment must prioritise high-quality
evidence, innovation, rigorous evaluation, and the
scaling of effective approaches.

Case study: The Victorian Early Intervention
Investment Framework (EIIF)

The EIIF will enable the long-term funding of
evidence-based early intervention initiatives
with the goal of reducing rapidly increasing
demands on the mental health, justice and child
protection systems, with growing spending on
acute services significantly outpacing growth in
revenue (Department of Treasury and Finance,
2024). Government investment is predominantly
directed to acute crisis services, with prevention
and early intervention comprising a much smaller
share of expenditure, despite evidence of signif-

icant long-term economic benefits(Teager et al.,
2019, Zaretzky and Flatau, 2013, Social Ventures
Australia, 2019). The EIIF supports the rigorous
trialling and evaluation of early intervention ini-
tiatives, development of a strong evidence base
to inform policy, and the scaling-up of effective
initiatives.

Addressing needs and vulnerabilities through
early support services before they escalate will
ultimately reduce burden and costs to crisis
systems (including mental health, homelessness,
unemployment, justice, and child protection), and
improve social and mental health outcomes for
individuals and communities (Teager et al., 2019).

Case study: The UK’s Advanced Research and
Invention Agency (ARIA)

The ARIA supports breakthrough scientific
research and innovation, prioritising high-risk
high-reward (‘moonshot’) projects, and those with
the potential to produce a paradigm-shift (De-
partment for Science, 2021). Based on the princi-
ples and successes of the US Advanced Research
Projects Agency (ARPA), the ARIA gives autonomy
and control to a small number of high-calibre re-
searchers, beyond that permitted by convention-
al government arrangements. The primary focus
of the ARIA is on how research is funded, rather
than a specific area or industry, with the aim of
investing in the judgment and creativity of talent-
ed researchers for transformative innovation.
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Detailed progress report

The investment and reform against our previous recommendations in 2021 are detailed on the follow-
ing pages. X indicates the recommendation is not yet met. & indicates the recommendation is par-
tially met. The financial figures are based on publicly available investments
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GOAL1

Address the economic drivers of mental health

$41m invested in goal 1.1 X

1.1Increase income support payments for 1.2 Introduce federally-funded grants

those on youth allowance*, JobSeekerc,
AusStudyX, ABStudy living allowance*
and the Disability Support Pension* back
to levels achieved with the Coronavirus
Supplement.

In the 2024 Federal Budget, the government an-
nounced $253.6 million (over 5 years) to increase
Rent Assistance rates and help address rental
affordability challenges and S41.2 million (over 5
years)to increase JobSeeker Payment rates for
People with a Partial Capacity to Work. The gov-
ernment has also committed to $3.5 billion (over
3 years) for the Energy Bill Relief Fund to provide
cost of living relief to Australian households.
Additionally, the government will invest S468.7
million to support people with disability and get
the NDIS back on track.

The latest indexation applied from 20th Sep-
tember 2024 has resulted in an increase to the
Disability Support Pension, Carer Payment, Job
Seeker Payment and Commonwealth Rent Assis-
tance.

and scholarships for young people
experiencing disadvantage® to access
tertiary education®, training® and work
placements®.

In 2023, the Federal Government announced ST
billion in funding towards the 12-month Skills
Agreement, providing 180,000 fee-free TAFE
courses. Those eligible include First Nations
Australians, young people aged 17-24, people out
of work or receiving income support payments,
unpaid carers, women facing economic insecu-
rity, women undertaking study in non-traditional
fields, people with disability and certain catego-
ries of visa holders.

From January 2026, needs-based funding will
provide per student funding contributions for un-
der-represented students. The Government will
also provide $350.3 million to fully fund university
enabling courses and increase pathways for pro-
spective students to university. The government
has committed to a S54 million investment in two
new paid work placement programs to pilot sup-
port for job seekers with barriers to work, con-
necting them with new opportunities in business-
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DETAILED PROGRESS REPORT

es and social enterprises. These pilots will deliver
placements paying award or above wages.

The government is responding to 29 of the 47
Australian Universities Accord recommenda-
tions as a part of the 2024-2025 budget. The
government plans to implement a fairer HELP
system, cost of living relief for students, support
for people from rural and remote areas to go to
university and structural reforms to the tertiary
education system. The Australian Tertiary Edu-
cation Commission (ATEC), a Managed Growth
Funding System and Needs-Based Funding will
be established to better support underrepresent-
ed students to achieve higher education.

In response to demand and Priority Action 3 of
the Australian Universities Accord Interim Re-
port, from 2024, new funding will support all Ab-
original and Torres Strait Islander students to be
guaranteed a Commonwealth supported place at
a university of their choice, when accepted into
their chosen course of study.
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GOAL 2

Address the social drivers of mental health

2.1 Adopt a social connection* and
social® and emotional wellbeing® lens on
policies.

In 2023, the Federal Government introduced
Measuring What Matters, Australia’s first national
wellbeing framework. Additionally, $203.7 mil-
lion was invested in the Student Wellbeing Boost
in 2023. A five-year $307.18 million Federation
Funding Agreement to deliver the National Stu-
dent Wellbeing Program was signed. The Aus-
tralian Government has committed $8.6 million
from 2022-23 to set up the Social and Emotion-
al Wellbeing Policy Partnership. This includes
funding for Gayaa Dhuwi (Proud Spirit) Australia
to provide joint administrative support with the
Department of Health and Aged Care as part of
the National Agreement on Closing the Gap. The
partnership brings together First Nations rep-
resentatives and Government representatives
from Commonwealth and State/Territory Health
Departments.

2.2 Community-led® infrastructure and
projects to facilitate social connection¢,
particularly targeting youth-oriented
and family-oriented® projects.

In the 2024 Federal Budget, the government
announced $12.8 million (over 4 years) for Indig-
enous Youth Connection to Culture and $10.0
million (in 1year) for culturally appropriate mental
health supports.

The Australian Government Department of Home
Affairs has also committed $9.8 million to the
Modernised Multicultural Grants Program (2024-
2026) to support multicultural community-led
organisations to strengthen intercultural connec-
tions.

Several Government departments have also com-
mitted grant funding to local organisations and
initiatives across Australia to support community
engagement and social connection, including the
Strong and Resilient Communities Activity (SARC)
(2022-2028, S63 million) for vulnerable and dis-
advantaged communities and the Rebuilding
Regional Communities (2022-2024, S5 million)
program to rebuild post-COVID-19. The Austra-

lian Government has also continued to invest in
22
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DETAILED PROGRESS REPORT

other place-based programs to promote social
connection, such as the Stronger Communities
Programme (2015-2024, $S181 million thus far).

The 2023-24 Budget will see the delivery of a
$199.8 million Entrenched Disadvantage Pack-
age, which will see continued investment in the
Stronger Places, Stronger People Initiative (2019-
2029, S101 million) and the newly established
Qutcomes Fund (S100 million), both focused on
community-led partnerships to address cycles of
disadvantage among children and families. More
recently, the Australian Government, in partner-
ship with several philanthropic foundations, have
established the Partnerships for Local Action
and Community Empowerment (PLACE), a new
national organisation supporting community-led
approaches to address disadvantage-related
social and economic challenges.

The Australian Government has also invested

in initiatives to strengthen social cohesion with
respect to global events, such as the Communi-
ty and Cohesion Support Program ($25 million)
for youth affected by conflict and the Together
for Humanity (S4 million) culturally safe schools
project.
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GOAL 3

Improve access to high quality, timely mental health

treatment

$652.1m invested in goal 3.1

3.1Scale up evidence-based digital
resources for youth* mental health.

In 2023, the Federal Government invested S$63.6
million over four years to continue support for
digital mental health services and suicide pre-
vention supports(including through Lifeline, Kids
Helpline and Beyond Blue) in response to the on-
going pandemic pressure and increased demand
for crisis support.

In the 2024 Federal Budget, the government has
allocated $588.5 million (over 8 years) for a “new
digital platform” for early intervention. Our cur-
rent understanding is that the platform’s funding
is likely to primarily go into telehealth (phone-
based) therapy methodologies. Our concern with
this approach is that telehealth is substantially
less scalable than evidence-based self-quided
and therapist-quided online interventions.

$485.5m invested in goal 3.2

3.2 Double* the number of
Commonwealth Supported Places for
psychology, mental health nursing, and
other allied mental health professionals,
and with a focus on improving Aboriginal
and Torres Strait Islander Representation©.

The Federal Government invested $485.5 mil-
lion for an additional 20,000 Commonwealth
supported places. These were not targeted to
mental health specifically. Places are focused on
increasing participation for regional and remote
students, those from low socio-economic back-
grounds, students with a disability, First Nations
students, and those who are first in their family
to study at university.

In September 2024, the government announced
they will be increasing the number of postgradu-
ate psychology places at universities, psychology
internships and supervisors to help remove barri-
ers to studying and working in mental health. Half
of the internships and supervisor training will be
offered to people in Aboriginal and Torres Strait
Islander communities, culturally and linguistically
diverse communities and people living in region-
al, rural and remote areas of Australia. 24



The Australian Indigenous Psychology Education
Project (AIPEP, 2021), funded by the Million Minds
Research Mission (Department of Health and
Aged Care, 2023), is currently partnered with 34
universities to increase the number of Indigenous
psychology graduates and increase the capabil-
ity of psychology graduates and professionals to
work effectively with Aboriginal and Torres Strait
Islander peoples.

From 2024, under the Increasing University
Pathways scheme, all First Nations studentsin
Australia will be guaranteed a Commonwealth
supported place at a university of their choice,
when accepted into their chosen bachelor degree
(excluding medicine)(Australian Government,
2024a).

Increase subsidised and/or paid
placements of psychology*, mental
health nursing®, psychiatry®, peer
support workers® and other allied health
professions©.

In 2023, the Federal Government introduced the
18.3 million National Mental Health Pathways to
Practice Program. The program includes $10.8
million over 3 years to provide up to 660 super-
vised nursing and allied health student mental
health placements across rural, remote and
metropolitan areas. Additionally, $6.6 million will
be provided over 3 years to for 75 internships for
provisional psychologists, as well as a S917K eval-
uation project.

In the 2024 Federal Budget, the government an-
nounced S7.1 million (over 4 years) to support the
national peer workforce. Additionally, the gov-
ernment will provide S427.4 million (over 4 years)
to establish a new Commonwealth Prac Payment
for tertiary students undertaking placements in
nursing, teaching and social work studies. The
government will also invest in $239.7 million (over
5years)to limit the indexation of the Higher Ed-
ucation Loan Program (and other student loans)
debt to the lower of either the Consumer Price
Index or the Wage Price Index.
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$28.6m invested in goal 3.4 X

3.4 Increase incentivesX, public sector
salary loading* or similar© for discipline-
specific supervision in mental health
tertiary training programs.

In 2023, the Federal Government committed to
$28.6 million to continue to support the psychi-
atry workforce. This includes up to 30 additional
training posts and supervisors per training year
from 2023 to 2026, development of a rural and
remote psychiatry training pathway and network,
and activities to encourage more medical gradu-
ates to pursue psychiatry through the Royal Aus-
tralian and New Zealand College of Psychiatrists’
(RANZCP) Psychiatry Interest Forum.

In September 2024, the government announced it
will provide Supporting Provisional Psychologists
to Practice grants to increase access to psychol-
ogy internships and supervisor training. This
initiative will fund 681 one-year internships over a
four-year period and up to 2860 Psychology Board
of Australia endorsed supervisor training places.
The government has also committed to working
with the Psychology Board of Australia to reform
the psychology higher education and registra-
tion pathway, making it simpler for students to
complete their studies and join the mental health
workforce. The redesign will consider stream-
lined psychology training, a focus on practical
learning, and address access and equity chal-
lenges. Consultations are expected to commence
at the beginning of 2025.
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