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National child and youth 
mental health priorities  

June 2025 

Mental Health Australia recommends the following priorities to Health and Mental 
Health Ministers for consideration at their June 2025 meeting, to improve child and 
youth mental health: 

1. Agree to come together with Education Ministers to develop a recommendation 

to First Ministers to ensure universal delivery of a coordinated and comprehensive 

approach to mental health in education 

2. Expand the network of Kids Hubs, with ongoing monitoring and evaluation to 

support refinement of the service model, equitable access and integration with 

broader service systems 

3. Boost digital mental health supports for children and parents through a 24/7 

national digital mental health service connected with existing supports 

4. Incentivise existing workforces to undertake training in child and family mental 

health, with an initial focus on rural and remote areas as a priority 

5. Agree to harmonise age ranges for all youth mental health services nationally, 

to encompass ages 12 to 25 

6. Commit to develop national targets to reduce wait times for infant, child and 

youth mental health services, to be delivered through the next National Mental 

Health and Suicide Prevention Agreement. 
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Introduction 

Mental Health Australia welcomes Ministers’ agreement on the need to consider 

opportunities to address the declining mental health of children and young people, including 

better integration across mental health and education.i 

Children and young people in Australia are experiencing mental ill-health at never-before 

seen levels, yet many are unable to access support.ii Mental Health Australia has called for 

cost-free pathways to mental health care and support,iii and welcomed the Albanese 

Governments’ election commitments to expand free mental health support for young people 

across the country, iv building on interjurisdictional commitments through the National 

Mental Health and Suicide Prevention Agreement. Governments’ consideration of the 

final advice of the sector-led consortium reviewing the youth mental health system will be 

imperative to improving supports for young people aged 12-25.v  

While this progress is welcome, there remain huge gaps in the system of mental health 

supports for children aged 0-12 across the country. An estimated 13% of children aged 

0-12 in Australia are experiencing a mental health condition, with 38% at risk of future 

mental health challenges.vi Further, recent scoping has found regions with the highest 

prevalence of mental health need for infants and children, often have the lowest availability 

of services and workforces.vii  

A different approach is needed to support infant and child mental health compared to 

adolescents and adults. A developmentally appropriate service system inherently requires 

an holistic approach which includes family, and connection with broader service systems 

across social services, disability and education. Australian governments need to work 

together to develop an holistic system of mental health supports for infants, children 

and families across the spectrum of promotion, prevention, early and specialist 

support, informed by both the needs and experiences of children and their families 

and population data. The National Children’s Mental Health and Wellbeing Strategy 

provides useful guidance on progressing this holistic system.  

While this meeting is focused on actions through health portfolios, it is also important to 

recognise the need for whole of government action to address declining rates of 

mental health amongst children and young people. Governments’ action across areas 

such as employment security, domestic and family violence, rental and housing affordability, 

reducing the incidence and impact of adverse childhood experiences, preventing and 

mitigating climate change – and at the Commonwealth level, implementing the Early Years 

Strategy – are imperative to improving young peoples’ mental health.viii   

With changes to restrict young people under 16 years having a social media account coming 

into effect from December 2025, Governments also need to work together to ensure 

nationally consistent digital literacy education for students before they turn 16; resources for 

parents and caregivers; and alternate pathways to trusted online mental health supports.ix 

 

https://federalfinancialrelations.gov.au/agreements/mental-health-suicide-prevention-agreement
https://federalfinancialrelations.gov.au/agreements/mental-health-suicide-prevention-agreement
https://www.mentalhealthcommission.gov.au/projects/childrens-strategy
https://www.dss.gov.au/early-years-strategy
https://www.dss.gov.au/early-years-strategy
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Focusing on the health portfolio, consultation with Mental Health Australia members 

highlighted key interjurisdictional priorities to improve child and youth mental health:  

• Focusing on promotion, prevention and early intervention  

• Developing a mental health care pathway for children – mapping across service 

systems to create a shared understanding and clarity on the roles of different 

services and workforces  

• Adopting a coordinated approach to mental health in education settings – resourcing 

schools and early childhood care and education centres, reducing duplication and 

increasing investment in evidence-based programs  

• Establishing community-based support for child and youth mental health, including 

culturally safe and relevant services  

• Improving integration between primary and tertiary mental health services  

• Investing in workforce training/education and retention efforts, including non-clinical, 

low-intensity and peer workforces 

• Improving capacity and capability of mental health services to handle complexity   

• Supporting parents to increase their capacity and capability to support positive 

wellbeing in children, and feel supported to act when mental health concerns emerge 

• Focusing on access and equity of services  

• Collaborating across sectors who work with families and children to support 

identification, referral and early intervention pathways  

Mental Health Australia is pleased to provide the following specific recommendations for 
Health and Mental Health Ministers, as the next immediate steps to commit to at their 
upcoming meeting to improve child and youth mental health. 

Recommendations 

Integrate mental health in education 

Health and Mental Health Ministers’ commitment to consider better integration of mental 

health services and education is extremely welcome. x As a universal platform, the education 

system offers a unique opportunity to build children and young peoples’ mental health and 

wellbeing skills, identify emerging issues early, and connect with specialist mental health 

supports. The effectiveness of school-based interventions has been clearly demonstrated.xi 

However, the landscape of implementation of mental health and wellbeing supports through 

education is cluttered and fragmented, with varying use of evidence-based supports, 

duplication in some areas and ongoing significant gaps and inequities in others. We need a 

comprehensive and coordinated approach to mental health in education.  
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Governments’ commitment through the Better and Fairer Schools Agreement 2025-

2034 to improve “wellbeing for learning and engagement” as one of three key priority 

areas is a unique opportunity to work across mental health and education to achieve 

shared priorities. Through this Agreement, Governments have committed to National 

Reform Directions including supporting connections between schools and other services, 

and initiatives that support wellbeing such as in-school wellbeing coordinators or access to 

mental health workers. Governments have also committed to review the Measurement 

Framework for Schooling in Australia which should include mental health sector input to 

support a nationally consistent, validated measure of student wellbeing.  

To deliver shared priorities across the Better and Fairer Schools Agreement and National 

Mental Health and Suicide Prevention Agreement, Health, Mental Health and Education 

Ministers should come together to develop a recommendation for First Ministers on 

integrating mental health in education. This framework for mental health in education should 

ensure equitable access to mental health promotion, prevention, early intervention and 

specialist support services through the education system – coordinating, leveraging and 

extending existing investments.  

The mental health and education policy and practice landscapes are notably both cluttered 

and fragmented. Extended investment in initiatives and approaches that can support delivery 

of meaningful and in-depth change across jurisdictions, without adding further complexity to 

the system, is needed. This shared framework would organise and connect existing 

services, and identify gaps to target increased investment to ensure universal and equitable 

access to the continuum of appropriate supports. 

Recommendation 1: Agree to come together with Education Ministers to develop a 

recommendation to First Ministers to ensure universal delivery of a coordinated and 

comprehensive approach to mental health in education.   

Expand and integrate Kids Hubs 

Governments’ joint investment to establish a national network of Kids Hubs has been 

extremely welcome – increasing access to free mental health supports for children (0-12) 

and their families.  

However, implementation of these hubs has been slow, with only 7 of the 17 hubs 

operational as of May 2025. Prioritising rollout of these hubs and committing to further 

expansion of the Kids Hubs network is a cornerstone to improving child mental health 

in Australia.  

Ongoing national monitoring and evaluation of the implementation and impact of these hubs 

is crucial to ensuring their effectiveness and integration with other support systems. 

Ongoing review of the Kids Hubs model should consider opportunities to leverage 

connections with other local services (such as primary healthcare, education, parenting 

support, legal and disability supports). There is increasing evidence for the effectiveness of 

integrated services in a one-stop hub model, for both child and family outcomes and more 

equitable access to care.xii 

https://www.education.gov.au/recurrent-funding-schools/national-school-reform-agreement/better-and-fairer-schools-agreement-20252034
https://www.education.gov.au/recurrent-funding-schools/national-school-reform-agreement/better-and-fairer-schools-agreement-20252034
https://www.medicarementalhealth.gov.au/finding-help/kids-hubs
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Ongoing implementation and review of the Hubs model should also consider how to support 

equitable access to these supports, including across large metropolitan and regional areas 

which may not have existing service infrastructure. Models such as hub and spoke, or local 

mental health and wellbeing roles connected to Hubs or existing services, should be 

explored.  

Governments must continue to engage with the mental health sector to refine the model and 

integration of Kids Hubs into the broader mental health system, and increase shared 

understanding of the roles and referral pathways of different services. 

Recommendation 2: Expand the network of Kids Hubs, with ongoing monitoring 

and evaluation to support refinement of the service model, equitable access and 

integration with broader service systems. 

National digital mental health supports for children and parents 

Governments have embraced digital platforms providing self-paced mental health and 

wellbeing support as an important component of a stepped-care model of mental health 

supports. Digital platforms are effectively supporting youth (e.g. Reach Out, headspace, 

MOST program) and adults’ mental health (e.g. Beyond Blue, SANE, development of the 

new National Early Intervention Service), however a significant gap remains for digital 

supports for children (aged 5-12) facing mental health challenges and their parents and 

caregivers.  

A national digital service to support the mental health and wellbeing of children and 

their families would address a gap in early intervention support, and provide an 

alternative or interim support to existing services already in extreme demand. The 

service should provide 24/7 online accessible support, with specialised child mental health 

content and guidance for parents. New digital supports should be co-designed with the 

community and sector, particularly incorporating the views of parents with a lived experience 

of supporting a child facing mental health challenges. These new services should draw from 

the expertise in existing digital mental health supports, but fill the specific gap identified 

above and be tailored specifically for children and their families.  

The service would also provide a platform to bring together existing resources, and connect 

parents to other Australian, State or Territory Government funded supports in their area, 

including parenting programs where appropriate.  

Recommendation 3: Boost digital mental health supports for children and parents 

through a 24/7 national digital mental health service connected with existing supports  

Increase workforce capacity to support infant and child mental health 

A recent (2024) national scoping study has demonstrated that regions with the highest 

prevalence of mental health needs amongst children often have the lowest availability of 

appropriate services and workforces.xiii 
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Coordinated action across governments to implement the National Mental Health 

Workforce Strategy 2022-2032 is desperately needed, to increase the availability and 

equitable distribution of the mental health workforce. Targeted action is also required to 

address gaps in workforce capacity and capabilities to support infant, child and 

family mental health. This includes upskilling workforces beyond the health sector who 

have contact with children and young people to support mental health promotion.xiv  

There is very limited availability of workforces that specialise in infant and child mental 

health, particularly in rural and remote and lower socioeconomic areas.xv Further, across 

broader health workforces and professions who engage with children, there is very little 

focus on infant and child mental health in the majority of training courses and limited 

opportunities to gain on-the-job training.xvi  

Engaging with existing health professionals already practicing in rural and remote 

areas to increase capability to support infant, child and family health is a promising 

pathway to increasing supports in these underserved areas. Greater support for training 

and unified competencies to support child mental health capability across a range of 

workforces is also needed.   

As an immediate first step, governments should look to incentivise existing service providers 

(including GPs, maternal child and family health nurses and allied health), with a focus on 

practitioners in rural and remote areas, to complete training in child and family mental health 

assessment and support to increase access to these crucial services. 

Recommendation 4: Incentivise existing health workforces to undertake training in 

child and family mental health assessment and support, with an initial focus on 

workers based in rural and remote areas  

Harmonise age ranges for youth mental health services  

Inconsistency within and between jurisdictions in defining the age range of ‘youth’ for mental 

health services continues to exacerbate issues in access, transition and integration of 

services. 

There is consensus across leading youth mental health services supporting national 

harmonisation of the age range for youth mental health services to 12 to 25-years-old, 

as recommend by the sector-led consortium’s early advice on the youth mental health 

system.xvii  

Lifting the age of transition from youth to adult mental health services will improve continuity 

and quality of care for young people during a critical period for mental health development, 

and make it easier for young people to navigate and remain connected with essential 

supports. The Royal Commission into Victoria’s Mental Health System provided compelling 

evidence for harmonising the age range for youth mental health services to include 25-year 

olds, and found that shifting the age of transition to adult mental health services to 25 has 

been associated with improved outcomes. xviii  

 

https://www.health.gov.au/resources/collections/national-mental-health-workforce-strategy-2022-2032
https://www.health.gov.au/resources/collections/national-mental-health-workforce-strategy-2022-2032
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Harmonisation of age requirements, along with associated shifts in resourcing, would 

significantly improve access to vital mental health supports for young people. Further, 

consistent age ranges for services would enable greater integration to support a nationally 

cohesive youth mental health system.  

Recommendation 5: Agree to harmonise age ranges for all youth mental health 

services nationally, to encompass ages 12 to 25.  

Reduce wait times for child and youth mental health supports  

Current wait times for children and young people seeking mental health support are 

unacceptable and exacerbating mental distress. For example, Australian data shows the 

average wait time for children and young people (aged 0-18 years) to access a psychologist 

or other allied health mental health supports can vary between 6 months to over one year.xix 

Recent Australian research also shows longer wait times are linked with increased 

psychological distress among young people, and may exacerbate maladaptive coping 

strategies.xx  

Mental Health Australia has welcomed the Australian Government’s election commitment to 

expand free mental health support for young people, through expanding the reach of 

headspace services from 2026-27,xxi and establishing a new network of 20 Youth Specialist 

Care Centres for young people with complex needs.xxii These are welcome investments that 

will reduce wait times for support for young people with mild-moderate and complex care 

needs. Governments should continue to work together to build on these commitments 

to reduce wait times for child and youth mental health services delivered through 

state-run services and expanded community-managed supports.  

Jurisdictions should work together to set and meet national targets to reduce wait times for 

child and youth mental health supports, through the next National Mental Health and Suicide 

Prevention Agreement, with connections made to the National Health Reform Agreement 

(NHRA) where applicable (such as for public child and adolescent mental health services 

managed by State and Territory Governments where activity is funded through the NHRA). 

Recommendation 6: Commit to develop national targets to reduce wait times for 

infant, child and youth mental health services, to be delivered through the next 

National Mental Health and Suicide Prevention Agreement 

 

 

 

 

 

https://www.health.gov.au/our-work/2020-25-national-health-reform-agreement-nhra
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About Mental Health Australia  

Mental Health Australia is the national, independent peak body for the mental health sector. 

We unite the voices of the mental health sector and advocate for policies that improve 

mental health.  We represent over 150 members, including service providers; professional 

bodies; organisations representing people with lived experience of mental ill-health, family, 

carers and kin; research bodies; and state and territory mental health peak bodies.  

The advice in this Statement was developed in consultation with these organisations through 

a member webinar and targeted consultations, along with review of recommendations of 

previous inquiries, strategies and current research. 
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