
 

1 | Draft 2025 Federal Budget recommendations  

 

 

 

 

 

 

 

 

 

2025 Pre-Budget Submission  
 



     

2 |      2025-26 Pre-Budget submission  

 

Australia is facing enormous pressures on our collective mental health and wellbeing. The 
prevalence of mental health conditions among young people has increased by an alarming 
50% over the last decadei; mental health issues are now the most common reason for 
people to see a GPii; and mental health and substance use conditions are the leading cause 
of poor health in Australia (non-fatal “burden of disease”).iii 

Further, the cost-of-living crisis is impacting both peoples’ mental health and their ability to 
access supports. Over half of Australians – 57% of a representative sample – report cost of 
living increases have negatively affected their mental health over the past year.iv Mental 
Health Australia members have also continued to report spikes in demand for crisis services 
related to financial distress,v and increasing concerns around financial security - and 
associated mental health impacts - across parentsvi and young peoplevii alike. At a time 
when people need support the most, 1 in 5 people are now delaying or not seeing a health 
professional for their mental health when they need to due to cost.viii 

The community needs further action from the Australian Government in this Budget to 
address the cost-of-living crisis and mitigate its impacts on mental health. We need whole of 
government action – including across finance, housing, employment and education to 
address social determinants driving mental health challenges. Such broader changes are 
fundamental to reversing the trajectory of the prevalence of mental ill-health in Australia.       

This must be done in tandem with measures to bolster the mental health system. Despite 
growing community understanding and awareness of mental health challenges, the mental 
health service system remains critically underfunded and unable to meet the level of 
demand. There is a 32% shortfall across the mental health workforce,ix significant 
inequalities in service access depending on where people live and their ability to pay, and 
vast gaps in services for people with complex support needs. Around half a million people in 
Australia are missing out on the psychosocial support they need and deserve.x  

While mental health and substance use conditions are responsible for 15% of the total 
“burden of disease” in Australia,xi only 7% of government health expenditure is on mental 
health.xii  

Increased investment in mental health in the 2025 Federal Budget is urgently needed 
to address this disparity and meet the scale of the problem. We need urgent action to 
address immediate service and workforce gaps, together with longer-term commitments to 
prevent the growth of mental ill-health and create a world-class system of mental health 
support. 
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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 have over 140 member organisations, including service providers, professional 
bodies, organisations representing people with lived experience of mental ill-health, 
family, carers and supporters, researchers and state and territory mental health peak 
bodies.  

About this submission 

Mental Health Australia has developed the following Budget priorities through review of 
evidence and outstanding recommendations of recent national reviews,  consultation with 
members including a workshop at our November 2024 Members Policy Forum, and 
targeted consultations with subject-matter experts.  

We are pleased to present the following specific recommendations to the Australian 
Government for the 2025-2026 Federal Budget.  
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Strengthen system foundations  
Australia needs strong government action to address the systemic challenges and 
fragmentation in our mental health system. Creating a thriving, unified system requires us to 
listen to service users as well as their family, carers and supporters, and focus on the 
connections and infrastructure that strengthens the system as a whole. We need greater 
transparency and accountability for delivering an effective mental health system, through 
independent monitoring and reporting.  

Investment in these critical system enablers will ultimately improve how the community 
accesses and engages with mental health supports, and strengthen how our frontline 
services operate and the outcomes they can achieve, delivering a greater return for public 
investment.  

Embed Lived Experience leadership  
The unique leadership of people with lived experience of mental health challenges and 
family, carers and supporters is essential to progressing meaningful mental health reform.  

The Australian Government has made welcome progress through the establishment of two 
independent peak bodies to represent people with lived experience of mental health 
challenges and family, carers and supporters. This represents a critical step forward in lived 
experience leadership and representation. Further work is now needed to deliver on the 
advice of these peak bodies and to embed lived experience leadership across the mental 
health system.  

Supporting lived experience-led services and specified funding for lived experience co-
design and evaluation of service models is crucial. Embedding lived experience leadership 
could also involve creation of new offices within the Department of Health and Aged Care for 
specified lived experience and family carer advocates.  

Mental Health Australia commends the budget priorities of the National Mental Health 
Consumer Alliance and Mental Health Carers Australia to the Australian Government for 
consideration, including the need for ongoing sustainable funding for these new peaks to 
deliver the full range of representation and advocacy required. 

Proposed Budget measure:  
Refer to the Budget priorities provided by the National Mental Health Consumer Alliance and 
Mental Health Carers Australia as the new independent peaks to further embed mental 
health lived experience leadership.  
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Build and sustain the mental health workforce 
The development of a sustainable mental health workforce is the cornerstone to improving 
access to high-quality and effective mental health care.  

 

This is an urgent priority - with an estimated current 32% shortfall in mental health workers, 
anticipated to grow to 42% by 2030 if current shortages are not addressed.xiii These 
workforce challenges are further exacerbated in remote areas of Australia, and are limiting 
services’ capacity to innovate and implement new models of care to better meet need.xiv  

The National Mental Health Workforce Strategy 2022–2032 (the Workforce Strategy) sets 
out key agreed actions for governments, together with the sector, to attract, train, maximise, 
support and retain the workforce required to meet immediate and future need for mental 
health services. Mental Health Australia commends the Australian Government’s action in 
the 2024-25 MYEFO to provide $4.0 million over one year to continue the National Mental 
Health Pathways to Practice Program. However significant further Commonwealth 
investment is required to progress immediate actions outlined in the Workforce Strategy. 
Mental Health Australia members recommend increasing access to training through 
increased subsidies, placements and traineeships (Action 1.5.4) as an urgent next step.  

Due to data gaps, the Workforce Strategy does not appropriately incorporate core mental 
health professional groups, including lived experience (peer) workers, self-regulated allied 
health professionals and community mental health workforces. Governments must continue 
to engage with the mental health sector in implementing the Workforce Strategy, to ensure 
the full diversity of the mental health workforce is strategically utilised and developed 
to address workforce challenges.  

The recent Scope of Practice Review Final Report provides clear guidance to better utilise 
the diversity of the health workforce and address barriers to professionals operating 
within their full scope of practice. The Australian Government is solely responsible for 15 
of the 46 key recommendations and must invest in the 2025-26 Budget to progress these 
essential reforms. This includes establishing a primary care workforce development 
program, implementing new direct referral pathways, and developing a new capacity building 
and implementation support program for Primary Health Networks.  

Proposed Budget measure: 
Commit funding to progress priority actions of the National Mental Health Workforce 
Strategy, including: 

• beginning with increasing access to training through increased subsidies, 
placements and traineeships 

• targeted actions to grow and ensure sustainability of the community-managed 
mental health and lived experience workforces 

• support sustainable development of the workforce to deliver low-intensity mental 
health services by developing national standards and accreditation. 
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Implement key recommendations of the Scope of Practice Review to enable primary 
care and allied health providers to work to their full scope of practice. 

Improve navigation of the mental health system   
The complexity and disconnectedness of Australia’s current mental health system is itself a 
barrier to accessing support for many people seeking care, and a drain on efficiency for 
service providers.  

Mental Health Australia commends the Australian Government’s attention to this priority 
issue through the commissioning of a Digital Navigation Project to identify new digital 
solutions to improve navigation across the spectrum of the national mental health service 
system.xv Through this project, a consortium led by SANE has developed recommendations 
for Government to make it easier for all help seekers to find and access the care that is right 
for them.  

The Australian Government should fully fund the recommendations of the Digital Navigation 
Project in the 2025-26 Budget, to: 

• develop a new mental health matching and recommendation tool to provide better 
navigation support, embedded where help seekers are looking   

• integrate and expand mental health service directories to align to what help seekers 
are looking for and to address gaps in visibility of services  

Proposed Budget measure:  
Fully fund implementation of the recommendations from the ‘Digital Navigation 
Project’ commissioned by the Australian Government, to improve and integrate mental 
health system navigation support for people seeking mental health care.  

Increase investment in prevention 
A strategic, well-funded focus on prevention is essential to reversing the growing prevalence 
of mental ill-health. There is increasing government awareness of the importance of 
prevention and greater access to initiatives such as parenting programs and evidence-based 
social and emotional learning programs, however without a strategic systemic approach to 
prevention we will not achieve the significant population level benefits that are needed.  

As recommended by the Prevention Coalition, the Australian Government should provide 
dedicated and recurrent funding streams for preventive mental health activities. Within 
increases to the mental health budget overall, the Australian Government should increase 
investment in preventive mental health to at least 5% of the total mental health budget. This 
funding should be guided by a National Mental Health Promotion and Prevention 
Strategy, including leadership and governance structures, scaling of effective preventive 
mental health initiatives, workforce development and data and evidence improvement.xvi 

Proposed Budget Measure:  
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Provide a dedicated and recurrent funding stream for preventive mental health activities, 
guided by a new National Mental Health Promotion and Prevention Strategy.  

Build the evidence base by investing in research  
Research evidence is essential to improving effectiveness of both mental health supports 
and investment. Internationally, mental health research is systemically underfunded 
compared to other (physical) diseases, and in Australia is proportionally far lower than the 
equivalent “burden of disease”.xvii  

We need greater investment to curb the prevalence of mental ill-health through generating 
the evidence base to support treatment and prevention, as well as translating and 
embedding research into service delivery and ongoing improvement. Investing in lived 
experience-led research is critical to this, including service evaluation.  

Proposed Budget measure:  
Make Australia a world leader in mental health research by increasing funding available 
through the Medical Research Future Fund Million Minds Mental Health Research 
Mission and the National Health and Medical Research Council, and integrating research 
and evaluation in service commissioning.  
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Reform funding models 
Mental health and substance use conditions are the leading cause of “non-fatal burden of 
disease” in Australia – accounting for 15% of the total “burden of disease”,xviii but only 7% of 
government health expenditure is on mental health.xix Further, much of Australia’s mental 
health funding models are outdated and no longer fit-for-purpose to meet changing 
community needs. We need to increase the proportion of mental health funding to match the 
level of need and reform funding mechanisms to support modern, efficient, outcome-focused 
service delivery. 

Fix funding duration and indexation issues  
Short-term contracting, extensive delays and inadequate indexation in Australian 
Government funding processes are continuing to affect community access to mental health 
supports. 

Chronic short-term funding cycles has perpetuated uncertainty for community mental health 
service providers and staff retention in a competitive health and social service system 
environment. Service providers need funding certainty to meet community need and invest 
in continual improvement and innovation.  

The Albanese Government’s recent move to provide four-year funding agreements for 
Aboriginal Community Controlled Health Organisations represents much needed progress to 
funding stability for these essential services,xx and should be extended to mental health 
services more broadly. Standard Australian government mental health service contracts 
should be for a minimum 5-year period, either through an increase in the initial contract 
period or allowance for automatic extension (e.g. three years + three years unless there is 
underperformance).   

Further, all Australian Government mental health service contracts should include 
realistic indexation. A recent survey of Mental Health Australia members found that 71% of 
organisations funded by the Australian Government had experience of this funding not 
accounting for mandated wage increases, and 65% received funding that did not include 
adequate indexation. The Australian Government must appropriately account for the Fair 
Work Commission’s Annual Wage Review increase on Awards, the legislated increase in the 
superannuation guarantee, and increasing costs of insurances, workers compensation, 
commercial leases and utilities. Without changes to adequately account for these (at times 
legislated) increasing costs of service delivery, providers are forced to reduce services 
available to the community, at a time of increased stress and rising mental health concerns. 

Recent changes to make it mandatory for government agencies to pass on indexation where 
this has been provisioned were welcomed, however Mental Health Australia understands 
there are still inconsistencies in indexation across contracting arrangements, including 
through Primary Health Networks, and far too many government contracts fail to include an 
appropriate level of indexation in the first place.  
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The Australian Government must correct these shortfalls in the 2025-26 Budget to ensure 
appropriate indexation is included in all existing mental health service agreements through 
targeted contract uplifts, and in any new service agreements, to maintain service provision 
for the Australian community.  

Proposed Budget measure: 
Adjust Australian Government funding for community mental health services to five-year 
funding cycles, and ensure all current contracts include appropriate indexation that aligns 
with mandated changes to employment costs and increasing costs of service provision, to 
maintain service delivery for the community.  

Improve region-based funding models to support equitable access to 
mental health supports  
There is a growing divide in access to mental health supports according to where people 
live, their income and demographic differences.xxi The Australian Government should better 
leverage the role of Primary Health Networks (PHNs) to address these inequities in 
access to mental health supports.  

While PHNs are well established to address gaps in primary care services, adapt and target 
supports to meet local needs, and balance the equity challenges of Medicare-subsidised 
supports, they face significant barriers to fully delivering this mission. 

Block-funded free or low-cost mental health services commissioned by PHNs are already 
improving access to mental health supports for people facing financial barriers, and people 
from culturally and linguistically diverse and refugee backgrounds. However, with very 
limited resources PHN-commissioned supports are only reaching very small proportions of 
the population.xxii Further, the largest mental health program funded through PHNs is facing 
a 4.3% reduction from 2026 (the Mental Health Flexible Funding Program). The Australian 
Government should increase funding provided through PHNs to increase access to 
free and low cost mental health supports across their region. The Australian 
Government should also review the model to allocate funding between PHN regions, to 
account for varying socioeconomic status and needs across regions, beyond basic 
population counts. 

In addition to increasing resourcing, the Australian Government should address barriers to 
improving PHN’s efficiency. Mental Health Australia members have continually raised 
concerns about PHN commissioning processes, with short-term contracts and continual re-
contracting; inconsistency in KPIs, contracts and reporting requirements; and funding and 
tendering models incentivising service fragmentation rather than integration. Members also 
report consistently late notice of contract renewals, and long delays in the development and 
execution of new service agreements with many contracts finalised very close to, or even 
well after, the end of the previous contract.  

These inefficiencies divert much-needed resources to burdensome administration 
requirements (across both commissioning and service delivery organisations) rather than 
service delivery.  
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The Australian Government should address these bureaucratic bottlenecks, streamlining 
Commonwealth grant processing to ensure delivery of funding to and through PHNs 
is as efficient as possible. This should include moving to longer term contracts that 
provide stability and reduce unnecessary administrative load, and alternate 
commissioning approaches that enable collaboration and consortium approaches to 
deliver better integrated supports in the community.   

Further, a lack of clear national guidance and restrictions on cooperation amongst PHNs are 
resulting in inconsistencies in commissioning and reporting requirements. This disparity 
creates unnecessary administrative burden for PHNs each developing their own approach; 
service providers working across multiple PHN regions; and the Australian Government 
trying to monitor overall PHN program outcomes. The Australian Government should enable 
formal collaboration across PHNs to reduce these inefficiencies, investing in national 
collaboration and quality improvement mechanisms, along with further measures to be 
informed by the current Review of Primary Health Network Business Model & Mental Health 
Flexible Funding Model.  

Proposed Budget Measure: 
Address regional, income-based and cultural inequities in access to mental health services 
by increasing capacity and capability of PHNs to provide free or low cost mental health 
supports to meet local needs, including: 

• increasing funding for PHN commissioned mental health services to support 
people facing financial barriers to support 

• adjusting funding models to better account for variations in need across regions  
• removing inefficiencies by streamlining grant processes, moving to longer term 

contracts and enabling PHN cooperation 
• enhancing PHN capability by enabling formal collaboration, and funding an uplift 

to commissioning capability (as outlined below in relation to addressing gaps for 
psychosocial supports).   
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Address support gaps  
There is an ongoing gap in Australia’s mental health support system between the supports 
provided through GPs and primary care, and those provided by emergency departments and 
hospitals. For the many people whose support needs fall somewhere in-between, there is a 
confusing and potted service landscape very much dependent on where they live and their 
ability to pay.  

Mental Health Australia is calling on the Australian Government to work with State and 
Territory Governments to agree to a new national approach to co-fund a system of 
supports bridging community, primary and acute care, to be co-produced by people with 
lived experience and their family, carers and supporters, and the broader mental health 
sector. We need a truly cohesive national mental health system. A system that properly 
recognises and leverages the role of community organisations, and addresses the current 
gaps including for people needing psychosocial support, First Nations peoples, people from 
culturally and linguistically diverse backgrounds, mental health carers, children and young 
people. 

Address unmet need for psychosocial support 

Address unmet need for psychosocial support outside the NDIS 

Psychosocial supports assist people with mental ill-health in their personal recovery, to 
connect with their community and what’s meaningful for them. This complements clinical 
supports, and can include support for care coordination, personal recovery, drug and alcohol 
rehabilitation, accommodation, education, employment and family, social and community 
connection. Psychosocial supports also enable family, carers and supporters to participate in 
employment and engage with the community.  

Recent analysis for Australian Governments shows there are 230,500 people 
experiencing severe mental illness and a further 263,100 experiencing moderate 
mental illness in Australia who need psychosocial supports but don’t have access to 
them.xxiii Not only is this a huge cost to the health and wellbeing of people experiencing 
significant mental ill-health, and their family, carers and supporters, it is also a missed 
opportunity for investment in this core component of a well-functioning mental health system 
which reduces pressure on more costly interventions like hospitalisation.   

In 2022, through the National Mental Health and Suicide Prevention Agreement, Australian 
Governments committed to analyse the gap in psychosocial supports and design future 
arrangements for psychosocial supports. Now the analysis is completed, it is time to 
address the gap. Mental Health Australia has provided advice to governments on the range 
of evidence-informed and good practice psychosocial supports valued by people with lived 
experience and carers,xxiv and has outlined next steps for governments to work with the 
sector in our Statement on Addressing Unmet Need for Psychosocial Support Outside the 
National Disability Insurance Scheme.xxv  
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Mental Health Australia welcomed the Australian Government’s action through the 2024-
2025 MYEFO, in line with this Statement, extending the current Commonwealth 
Psychosocial Support Program for two years. This commitment will enable the current level 
of service delivery to continue to occur, but it does not address the unmet need outlined 
above. Further investment is required through the 2025-26 Federal Budget to begin to 
address the significant gap in these critical supports. Mental Health Australia looks 
forward to continued coordinated action by the Australian, State and Territory Governments 
to together address the full unmet need for psychosocial supports.  

Proposed Budget Measure: 
As outlined in Mental Health Australia’s ‘Statement on Addressing Unmet Need for 
Psychosocial Support Outside the National Disability Insurance Scheme’, in the 2025-26 
Federal Budget the Australian Government should provide: 

• a preliminary increase in funding for existing psychosocial supports to enable 
greater service provision 

• preliminary funding to support capability uplift for commissioning bodies to 
effectively commission psychosocial supports  

• funding to support development of the psychosocial support workforce  
• funding to undertake a thorough consultation on new psychosocial support 

arrangements with people with lived experience of mental ill-health, family, carers 
and supporters, service providers and other stakeholders.  

Address the recommendations of the NDIS Review 

The NDIS has been life-changing for many people with disability and their family, carers and 
supporters – but the Scheme remains, in many ways, not optimised for people with 
psychosocial disability and unsustainable for specialised psychosocial providers. The NDIS 
Review made several specific recommendations to improve the experience of the 
Scheme for people with psychosocial disability.xxvi Mental Health Australia has 
welcomed these recommendations and is committed to supporting Australian Governments 
in their effective implementation. 

However, Australian Governments are yet to make a formal response to the Review. 
Certain NDIS Review recommendations have been addressed through changes to 
legislation and operational guidance. The National Disability Insurance Agency has also 
begun work to co-design responses to the review recommendations with Disability 
Representative and Carer Organisations (including Mental Health Australia) and other key 
stakeholders. The complexity of the reform ahead must not be under-estimated and its 
effective implementation must be adequately funded. 

The NDIS Review outlined that a best practice approach to implementation would include 
(among other more specific elements) genuine design with people with disability, their 
families, carers, disability representative organisations and service providers; an inclusive 
and proportional approach to testing all new processes; design of culturally safe and tailored 
approaches; continuous and independent evaluation; and frequent and transparent 
communications with stakeholders.xxvii These elements also offer a sound starting point for 
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Australian Governments to consider in implementing Foundational Supports. In addition, the 
NDIS Review also made a range of specific recommendations about establishing 
appropriate architecture to implement the reforms. 

The Australian Government must clearly outline its approach to managing the 
significant NDIS reform process in response to the NDIS Review, including 
engagement with people with lived experience and the broader sector in these 
changes. The underlying principle of this approach should be that existing participants, 
family, carers and supporters and others impacted by the changes should experience a 
smooth and fair transition.xxviii Engagement with disability and carer representative 
organisations, service providers and the broader sector should continue to be appropriately 
compensated to enable engagement in this immense reform over the full course of the 
transition period.  

Australian Governments’ formal response to the NDIS Review should detail how they intend 
to improve psychosocial supports delivered through NDIS funded plans, early intervention 
supports and Foundational Supports. 

Proposed Budget Measure: 
Clearly outline and fund response to the NDIS Review to improve psychosocial 
services, including relevant infrastructure and processes to support ongoing engagement 
with lived experience and service provider representatives throughout the course of the 
implementation period.  

Expand access to supported housing  

Australia is in a housing crisis and people living with psychosocial disability and mental 
health conditions are disproportionately affected.xxix 

Appropriate housing is a critical foundation for people to recover and maintain mental health, 
and can prevent further psychosocial deterioration and reliance on other services.  Given 
this inter-relationship, an integrated response to mental health and housing insecurity is 
most effective.  

Supported housing models integrate provision of stable housing with mental health supports 
for people experiencing severe mental ill-health or psychosocial disability. Evaluations have 
shown that supported housing models are effective in assisting people in their mental health 
recovery, sustaining tenancies and decreasing hospital usage, while also being cost 
effective to deliver.xxx  

Australia already has many examples of effective supported housing models, but they are 
falling short of demand. Addressing this gap has been a highlighted as key priority by 
numerous recent reviews including the Productivity Commission’s mental health review

xxxii

xxxi 
and policy prioritisation work by the Australian Housing and Urban Research Institute with 
Mind and Mental Health Australia.  
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Proposed Budget Measure: 
Expand access to supported housing for people with psychosocial disability or severe 
mental illness – working with State and Territory Governments to increase funding for 
existing effective models integrating mental health and housing supports. 

First Nations Social and Emotional Wellbeing and Mental Health  
The Australian Government has committed through the National Mental Health and Suicide 
Prevention Agreement to “Support the implementation of the Gayaa Dhuwi (Proud Spirit) 
Declaration”.xxxiii This was a welcome recognition of the unique needs of Aboriginal and 
Torres Strait Islander peoples, and the particular barriers Aboriginal and Torres Strait 
Islander people face to accessing appropriate mental health services. The Australian 
Government must deliver on this commitment through fully funding the Gayaa Dhuwi 
Declaration Implementation Plan, designed by First Nations mental health organisations 
and leaders to address these challenges and achieve the best possible mental health and 
Social and Emotional Wellbeing system for Aboriginal and Torres Strait Islander peoples.  

This must also include ongoing, secure and sustainable funding to Gayaa Dhuwi (Proud 
Spirit) Australia to continue its operations as the peak organisation for Aboriginal and 
Torres Strait Islander social and emotional wellbeing, mental health, and suicide prevention.  

The Australian Government’s initial investment of $2.6 million in the 2024-25 MYEFO to 
support the Social and Emotional Wellbeing Policy Partnership as part of the National 
Agreement on Closing the Gap was a welcome recognition of the urgency of these issues. 
Ongoing funding certainty to deliver these priorities is now needed. 

Proposed Budget measure: 
Working with State and Territory Governments, fund the full implementation of the Gayaa 
Dhuwi Declaration Implementation Plan, to achieve the best possible mental health and 
Social and Emotional Wellbeing system for Aboriginal and Torres Strait Islander peoples.  

This must also include ongoing, secure and sustainable funding to Gayaa Dhuwi (Proud 
Spirit) Australia to continue its operations as the peak community-controlled organisation 
for Aboriginal and Torres Strait Islander social and emotional wellbeing, mental health, and 
suicide prevention. 

Increase support for carers 
Family and supporters who care for people experiencing mental health challenges make a 
significant contribution to Australia’s mental health and wellbeing (in economic terms 
outstripping all government mental health funding combined), xxxiv yet carers own wellbeing is 
too often left unsupported.  

Carers are more than twice as likely to have low levels of wellbeing compared to the 
average Australian adult, twice as likely to have high psychological distress levels, less than 
half as likely to be in good health, and three times more likely to struggle financially.xxxv 
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Overall, carers of people experiencing mental ill-health or psychosocial disability report even 
poorer outcomes than other carers. xxxvi 

Carers Australia’s 2024 Carer Wellbeing Survey found the most common barriers to support 
for carers were long waiting times to access services, difficulty finding high quality services, 
lack of funding for the service, complicated application processes and lack of local service 
availability. The research also found carers who have good access to support, who connect 
with other carers, and who access carer training and skills courses are significantly more 
likely to have healthy levels of wellbeing.xxxvii 

As such, Mental Health Australia supports the recommendations of Mental Health Carers 
Australia to expand supports for mental health carers.  

The Mental Health and Wellbeing Connect centres established following the Royal 
Commission into Victoria’s Mental Health System provide a promising model for 
increasing supports available to carers nationally.xxxviii Led by staff who have lived 
experience supporting someone with mental health challenges, the centres provide 
information, support and access to funding for families, carers and supporters. 

Further, while respite support for mental health carers in their own right is incredibly valued, 
access to these supports changed dramatically with transition to the NDIS. Unfortunately, 
the Carer Gateway has not addressed this gap, and continues to be inappropriate for carers, 
family and supporters for people experiencing mental health challenges. The Australian 
Government should commission a review of the Carer Gateway and its effectiveness 
and appropriateness for mental health carers, families and supporters. 

Proposed Budget measure:  
Commission a review of the effectiveness of the Carer Gateway in supporting mental 
health carers, families and supporters, and work with State and Territory Governments to 
increase specific support for mental health carers, family and supporters through 
hub-based models, drawing on the experience of Victorian Mental Health and Wellbeing 
Connect centres. 

Invest in children’s mental health and wellbeing 
There is “overwhelming evidence about the lifetime benefits of investing in the birth to 12 
year-old age group” to address and prevent mental ill-health, as we have long known 
“[m]any issues which go on to develop into mental health problems in adolescence can be 
identified, prevented and managed if picked up earlier in childhood.”xxxix  

Despite this, Australia has continually underinvested in children’s mental health. This is a 
tragically missed opportunity to invest in effective prevention, to both improve children’s 
wellbeing over their lifetime and save significant costs to the health system.  

Health and Mental Health Ministers’ focus on children’s mental health at their upcoming 
meeting is very welcome.xl There are significant opportunities for the Australian, State 
and Territory Governments to work together to properly invest in children’s mental 
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health, through both bolstering prevention across family, community and education settings, 
and improving access and efficiency of child mental health treatment and support.  

Governments’ ongoing rollout of 16 hubs across the country to support children’s mental 
health and wellbeing is a welcome step.xli With five of these hubs now operational and 
others expected to open their doors in 2025, ongoing national evaluation of 
implementation of these hubs is crucial to ensuring their effectiveness and integration with 
other support systems. Review of these models should consider opportunities to leverage 
these hubs to better connect a range of local services for children and families.xlii 

Ensuring all children who need mental health supports can access them requires a far 
greater focus on workforce development and addressing regional inequalities. Building on 
the findings of a recent scoping study of child mental health rural workforce capacity, the 
Australian Government should invest in a ‘Recruit to Train’ rural child mental health 
workforce expansion project as a key next step. xliii  

The Australian Government also has an opportunity to leverage commitments under the 
Early Years Strategy and ongoing reforms to early childhood education, to deliver greater 
prevention and mental health and wellbeing outcomes. 

Proposed Budget Measure: 
Invest in children’s mental health and wellbeing through: 

• Initial implementation of a ‘Recruit to Train’ rural child mental health workforce 
expansion project, providing funding for new Child Mental Health and Wellbeing 
roles linked to primary care settings, supported by a competency-based training 
program.  

• Expanding access to specialised mental health support services within schools 
and early childhood learning services  

• Extending investment in existing evidence-based, whole of learning community 
mental health and wellbeing programs within schools and early childhood learning 
services to enable them to meet demand across the country, informed by recent 
reviews. 

Evolve youth mental health services and funding models 
The rate of young people experiencing mental health conditions has increased by an 
alarming 50% over recent years.xliv In the last year, 1 in 2 young women have experienced a 
mental health condition.xlv During the COVID-19 pandemic, in-patient admissions of children 
and adolescents for deliberate self-harm increased by 80%, and by 75% for eating 
disorders.xlvi Clearly, Australia’s systems for preventing and responding to young people 
experiencing mental health challenges must also change. 

Mental Health Australia welcomes Health and Mental Health Ministers’ commitment to focus 
on this issue at their first meeting in 2025.xlvii  

 



     

17 |      2025-26 Pre-Budget submission  

 

The Australian Government’s initiative in the 2024-25 Federal Budget to co-design new 
youth mental health models of care was a welcome first step to inform this work. Mental 
Health Australia commends the Government’s approach to working with the sector to review 
and evolve models of care to better support young people, with this project understood to 
conclude in July 2025. The Australian Government should set aside contingency funding 
in the 2025-26 Budget to action the recommendations of this review in this Budget 
cycle following Ministers’ urgent consideration at their forthcoming meeting. 

Further, the Australian Government must continue its review and development of new 
funding models for Commonwealth-funded youth mental health services.xlviii  As outlined 
above, changes to ensure the sustainability of mental health services through longer term 
contracting and appropriate indexation is essential to at least maintain current levels of 
mental health support, including for young people. The Australian Government should 
commit in the 2025-26 Federal Budget to these changes to ensure viability of funding 
for youth mental health services, and to increase funding over time informed by these 
reviews in consultation with the sector.  

As outlined below, appropriate funding for youth mental health services is particularly urgent 
in the context of the Government’s changes to social media use, which will impact on young 
people’s access to mental health supports online.xlix 

Proposed Budget measure:  
Set aside contingency funding to action the recommendations of the sector-led review 
of new models for youth mental health supports in the 2025-2026 Financial year, and 
ensure sustainable funding for existing youth mental health services. 

Increase online safety and digital literacy education  
The Australian Government has recently passed legislation to restrict people under 16 years 
from having a social media account, effective December 2025, intended to protect young 
people and “support parents overseeing their children’s health and wellbeing”.l In the context 
of this legislation, there are a variety of additional measures the Australian Government 
should take to improve the overall safety of social media and mitigate potential negative 
impacts of this restriction on young people.   

Resources will need to be created for young people and families to help them navigate the 
social media age restrictions – including for young people at risk of poor mental health.li 
Mental Health Australia recommends that the Australian Government  work with young 
people, parents and carers, organisations representing priority-population groups and 
mental health experts to ensure availability of resources and  alternative pathways to find 
mental health supports to mitigate the impacts of the social media age restriction  for 
young people. 

The Joint Select Committee on Social Media and Australian Society, young people and 
mental health experts agree that education is a fundamental pillar of improving people’s 
experience of social media.lii The Australian Government should work with State and 
Territory Governments to ensure comprehensive digital literacy education is delivered 
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nationally for school students before the age of 16. This could be an initiative of a new fund 
from social-media industry contributions, delivered via a Better and Fairer Schools 
Agreement National Enabling Initiative.  

Mental Health Australia welcomes the legislation of a Digital Duty of Care within the Online 
Safety Amendment, which is grounded in safety-by-design principles.  

A thorough and independent evaluation process should be established from the 
commencement of the Online Safety Amendment (Social Media Minimum Age) Bill 2024 to 
monitor implementation and delivery of both intended, and unintended, outcomes. Building 
on experiences from similar legislation in the European Unionliii, Mental Health Australia also 
recommends that the Digital Duty of Care be regularly audited to ensure that social media 
platforms are complying. All evaluations should be made publicly available.  

Mental Health Australia also supports calls from our members to establish a new fund 
dedicated to implementing evidence-based wellbeing and digital literacy interventions and 
supporting research on the impact of social media on mental health, funded by the social 
media industry. Activities supported by this fund should be selected and conducted 
independently of its funders and should encourage collaboration between academic 
institutions, mental health organisations, social media companies and young people.liv 

To ensure the success of all these measures, governments should continue to collaborate 
with young people, their families, carers and supports, as well as mental health experts in 
shaping programs, evaluation and responses to the legislation.  

Proposed Budget measure: 
Continue to improve online safety by: 

• Working with young people, their families, carers and supporters, mental health 
experts and organisations representing priority-population groups to create 
alternative pathways to credible online mental health support for young 
people. 

• In partnership with states and territories, fund comprehensive digital literacy 
education to be embedded in school curricula and youth services.    

• Committing resources to enable audit compliance of safety-by-design features 
of social media platforms under the Digital Duty of Care.  

• Establishing a national fund to promote digital literacy, to foster collaboration, and 
to support research into the impact of social media on mental health, including 
promotion and expansion of new and existing harm-minimisation initiatives for at-risk 
groups.  

• Funding independent evaluation of the effectiveness of the Online Safety 
Amendment (Social Media Minimum Age) Bill 2024 and Digital Duty of Care.  

  



     

19 |      2025-26 Pre-Budget submission  

 

References 
 

i Australian Bureau of Statistics, National Survey of Mental Health and Wellbeing (2008) and National 
Study of Mental Health and Wellbeing (2023), https://www.abs.gov.au/statistics/health/mental-
health/national-study-mental-health-and-wellbeing/latest-release 

ii Royal Australian College of General Practitioners, General Practice Health of the Nation (2024) 
Health-of-the-Nation-2024.pdf 

iii Australian Institute of Health and Welfare, Australian Burden of Disease Study (2023) Mental health 
conditions and substance use disorders a leading cause of disease burden in 2023 - 
Australian Institute of Health and Welfare 

iv Redbridge for Mental Health Australia (December 2024) Voters’ attitudes towards mental health 
policy, 2024 Vision Statement: A mentally health Australia | Mental Health Australia 

v Lifeline, New Lifeline data reveals cost-of-living pressures increasing as source of distress for 
Australians (22 April 2024) new-lifeline-data-reveals-cost-of-living-pressures-are-rising.pdf 

vi Smiling Mind, State of Mind Report (2024), State of Mind — Smiling Mind 
vii Orygen and Mission Australia, Counting the Cost of Living: The impact of financial stress on young 

people (2024), Mental health toll as more than half of young Australians concerned about 
financial security - Orygen, Revolution in Mind 

viii Australian Bureau of Statistics, Patient Experiences (2024), Patient Experiences, 2023-24 
financial year | Australian Bureau of Statistics 

ix Department of Health and Aged Care, National Mental Health Workforce Strategy 2022-2032, 
(2022), https://www.health.gov.au/sites/default/files/2023-10/national-mental-health-workforce-
strategy-2022-2032.pdf, p16 

x Health Policy Analysis for the Psychosocial Project Group, Analysis of Unmet Need for Psychosocial 
Supports Outside the NDIS (2024) Analysis of unmet need for psychosocial supports outside 
of the National Disability Insurance Scheme – Final Report | Australian Government 
Department of Health and Aged Care 

xi Australian Institute of Health and Welfare, Australian Burden of Disease Study (2023) Mental 
health conditions and substance use disorders a leading cause of disease burden in 2023 - 
Australian Institute of Health and Welfare 

xii Australian Institute of Health and Welfare, Expenditure on mental health services (2024) 
Expenditure - Mental health - AIHW 

xiii Department of Health and Aged Care, National Mental Health Workforce Strategy 2022-2032, 
(2022), https://www.health.gov.au/sites/default/files/2023-10/national-mental-health-workforce-
strategy-2022-2032.pdf, p16 

xiv Australian Institute of Health and Welfare, Mental health workforce, (2023) 
https://www.aihw.gov.au/mental-health/topic-areas/workforce  

xv SANE (2025) Digital Navigation Project, Digital Navigation Project 
xvi Prevention Coalition (2022) Starting Upstream: Building a strong and sustainable preventive mental 

health system for Australia. Policy Briefs and Submissions - Prevention United 
 

https://www.racgp.org.au/FSDEDEV/media/documents/Health-of-the-Nation-2024.pdf
https://www.aihw.gov.au/news-media/media-releases/2023/2023-december/mental-health-conditions-and-substance-use-disorders-a-leading-cause-of-disease-burden-in-2023
https://www.aihw.gov.au/news-media/media-releases/2023/2023-december/mental-health-conditions-and-substance-use-disorders-a-leading-cause-of-disease-burden-in-2023
https://www.aihw.gov.au/news-media/media-releases/2023/2023-december/mental-health-conditions-and-substance-use-disorders-a-leading-cause-of-disease-burden-in-2023
https://mhaustralia.org/our-work/vision-statement
https://www.lifeline.org.au/media/5ewhgppj/new-lifeline-data-reveals-cost-of-living-pressures-are-rising.pdf
https://www.smilingmind.com.au/state-of-mind
https://www.orygen.org.au/About/News-And-Events/2024/Mental-health-toll-as-more-than-half-of-young-Aust
https://www.orygen.org.au/About/News-And-Events/2024/Mental-health-toll-as-more-than-half-of-young-Aust
https://www.abs.gov.au/statistics/health/health-services/patient-experiences/2023-24#experience-of-mental-health-services
https://www.abs.gov.au/statistics/health/health-services/patient-experiences/2023-24#experience-of-mental-health-services
https://www.health.gov.au/resources/publications/analysis-of-unmet-need-for-psychosocial-supports-outside-of-the-national-disability-insurance-scheme-final-report?language=en
https://www.health.gov.au/resources/publications/analysis-of-unmet-need-for-psychosocial-supports-outside-of-the-national-disability-insurance-scheme-final-report?language=en
https://www.health.gov.au/resources/publications/analysis-of-unmet-need-for-psychosocial-supports-outside-of-the-national-disability-insurance-scheme-final-report?language=en
https://www.aihw.gov.au/news-media/media-releases/2023/2023-december/mental-health-conditions-and-substance-use-disorders-a-leading-cause-of-disease-burden-in-2023
https://www.aihw.gov.au/news-media/media-releases/2023/2023-december/mental-health-conditions-and-substance-use-disorders-a-leading-cause-of-disease-burden-in-2023
https://www.aihw.gov.au/news-media/media-releases/2023/2023-december/mental-health-conditions-and-substance-use-disorders-a-leading-cause-of-disease-burden-in-2023
https://www.aihw.gov.au/mental-health/topic-areas/expenditure
https://www.aihw.gov.au/mental-health/topic-areas/workforce
https://www.sane.org/digitalnav
https://preventionunited.org.au/advocacy/policy-brief-ands-submissions/


     

20 |      2025-26 Pre-Budget submission  

 

 
xvii Woelbert, Eva; White, Rory; Lundell-Smith, Kierstin; Grant, Jonathan; Kemmer, Danielle (2020). 

The Inequities of Mental Health Research (IAMHRF). Digital Science. Report. 
https://doi.org/10.6084/m9.figshare.13055897.v2  

xviii Australian Institute of Health and Welfare, Australian Burden of Disease Study (2023) Mental 
health conditions and substance use disorders a leading cause of disease burden in 2023 - 
Australian Institute of Health and Welfare 

xix Australian Institute of Health and Welfare, Expenditure on mental health services (2024) 
Expenditure - Mental health - AIHW 

xx Minister for Health and Aged Care, Media Release 14 June 2024, Certainty in First Nations 
community healthcare to help close the gap  

xxi Jane Pirkis, Dianne Currier, Meredith Harris, Cathy Mihalopoulos and colleagues, University of 
Melbourne, Evaluation of Better Access (2022) 
https://www.health.gov.au/resources/publications/main-report-evaluation-of-the-better-
access-initiative?language=en  

xxii Mental Health Australia and National Centre for Social and Economic Modelling, Mapping Mental 
Health Care (2023) https://storymaps.arcgis.com/stories/27450e995475415ea9263333f48b9545  

xxiii Health Policy Analysis, Analysis of unmet need for psychosocial supports outside of the National 
Disability Insurance Scheme – Final Report (2024), 
https://www.health.gov.au/resources/publications/analysis-of-unmet-need-for-psychosocial-
supports-outside-of-the-national-disability-insurance-scheme-final-report?language=en. 

xxiv Mental Health Australia and the National Mental Health Consumer and Carer Forum (2024) Advice 
to governments on evidence-informed and good practice psychosocial services 

xxv Mental Health Australia (2024) Statement on Addressing Unmet Need for Psychosocial 
Support Outside the NDIS  

xxvi NDIS Review, Working together to deliver the NDIS: Independent Review into the National 
DIsability Insurance Scheme: Final Report (2023), 
https://www.ndisreview.gov.au/resources/reports/working-together-deliver-ndis 

xxvii NDIS Review, Working together to Deliver the NDIS: Independent Review into the National 
Disability Insurance Scheme: Final Report (2023), 272-273, 
https://www.ndisreview.gov.au/sites/default/files/resource/download/working-together-ndis-
review-final-report.pdf. 

xxviii NDIS Review, Working together to Deliver the NDIS: Independent Review into the National 
Disability Insurance Scheme: Final Report (2023), 273 
https://www.ndisreview.gov.au/sites/default/files/resource/download/working-together-ndis-
review-final-report.pdf. 

xxix Australian Bureau of Statistics (2016) Mental health and experiences of homelessness, 
https://www.abs.gov.au/statistics/health/mental-health/mental-health-and-experiences-
homelessness/ 

xxx Bruce et al. 2012; Meehan et al. 2010; SA Health 2013; Smith 2015; Parsell et al. 2016 as cited in 
Brackertz, N. (2021) Trajectories: the interplay between mental health and housing pathways. Policy 
priorities for better access to housing and mental health support for people with lived experience of 
mental ill health and housing insecurity, Australian Housing and Urban Research Institute Limited for 
Mental Health Australia and Mind Australia, Melbourne, 
https://www.ahuri.edu.au/housing/trajectories, 11 

 

https://doi.org/10.6084/m9.figshare.13055897.v2
https://www.aihw.gov.au/news-media/media-releases/2023/2023-december/mental-health-conditions-and-substance-use-disorders-a-leading-cause-of-disease-burden-in-2023
https://www.aihw.gov.au/news-media/media-releases/2023/2023-december/mental-health-conditions-and-substance-use-disorders-a-leading-cause-of-disease-burden-in-2023
https://www.aihw.gov.au/news-media/media-releases/2023/2023-december/mental-health-conditions-and-substance-use-disorders-a-leading-cause-of-disease-burden-in-2023
https://www.aihw.gov.au/mental-health/topic-areas/expenditure
https://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/certainty-in-first-nations-community-healthcare-to-help-close-the-gap
https://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/certainty-in-first-nations-community-healthcare-to-help-close-the-gap
https://www.health.gov.au/resources/publications/main-report-evaluation-of-the-better-access-initiative?language=en
https://www.health.gov.au/resources/publications/main-report-evaluation-of-the-better-access-initiative?language=en
https://storymaps.arcgis.com/stories/27450e995475415ea9263333f48b9545
https://www.health.gov.au/resources/publications/analysis-of-unmet-need-for-psychosocial-supports-outside-of-the-national-disability-insurance-scheme-final-report?language=en
https://www.health.gov.au/resources/publications/analysis-of-unmet-need-for-psychosocial-supports-outside-of-the-national-disability-insurance-scheme-final-report?language=en
https://mhaustralia.org/submission/statement-addressing-unmet-need-psychosocial-support-outside-ndis
https://mhaustralia.org/submission/statement-addressing-unmet-need-psychosocial-support-outside-ndis


     

21 |      2025-26 Pre-Budget submission  

 

 
xxxi Productivity Commission, Mental Health Inquiry Report (2020), Inquiry report - Mental Health  
xxxii Brackertz, N. (2021). Trajectories: the interplay between mental health and housing pathways. 

https://www.ahuri.edu.au/housing/trajectories 
xxxiii National Mental Health and Suicide Prevention Agreement, para 110(a) pp 24-25, The National 

Mental Health and Suicide Prevention Agreement  
xxxiv Diminic S, Hielscher E, Lee YY, Harris M, Schess J, Kealton J & Whiteford H for Mind Australia 

(2017) The economic value of informal mental health caring in Australia: technical report. 
Mind_value_of_informal_caring_full_report.pdf 

xxxv Mylek, M. and Schirmer, J. Health Research Institute, University of Canberra for Carers Australia 
(2024). Caring for others and yourself: Carer Wellbeing Survey 2024 report. Final-CWS-2024-
Report-compressed.pdf 

xxxvi Mylek, M. and Schirmer, J. Health Research Institute, University of Canberra for Carers Australia 
(2024). Caring for others and yourself: Carer Wellbeing Survey 2024 report. Final-CWS-2024-
Report-compressed.pdf 

xxxvii Mylek, M. and Schirmer, J. (2024) Caring for others and yourself: Carer Wellbeing Survey 2024 
report 

xxxviii Tandem (2024) About the Mental Health and Wellbeing Connect centres, Mental Health and 
Wellbeing Connect 

xxxix National Mental Health Commission (2014) Contributing lives, thriving communities¸p33 
xl Australian Government Department of Health and Aged Care, Joint Health and Mental Health 

Ministers’ Meeting Communique – 16 August 2024  
xli Australian Government Department of Health and Aged Care (2022), Head to Health Kids 

National Service Model   
xlii Honisett S., et al. National Child and Family Hubs Network. Child and family hubs: an important 

‘front door’ for equitable support for families across Australia. (2023). 
https://doi.org/10.25374/MCRI.22031951  

xliii Goodyear, M., Taylor, E., Marsh, C., Scharling-Gamba, K., Mclean, S., Burn, M., & Morgan, B. 
(2024). Scoping child mental health workforce capability: Final report. Emerging Minds. Scoping 
child mental health rural workforce capability  

xliv Australian Bureau of Statistics, National Study of Mental Health and Wellbeing (2023), 
www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-
release 

xlv Australian Bureau of Statistics, National Study of Mental Health and Wellbeing (2023 
xlvi Jahidur Rahmna Khan et al., “COVID-19 and Pediatric Mental Health Hospitalizatons” Pediatrics 

151, issue 5 (2023), https://doi.org/10.1542/peds.2022-058948 
xlvii Australian Government Department of Health and Aged Care, Joint Health and Mental Health 

Ministers’ Meeting Communique – 16 August 2024  
xlviii Minister for Health and Aged Care Media Release, 15 December 2023, Ensuring headspace is fit-

for-purpose, Ensuring headspace is fit-for-purpose  
xlix ReachOut Australia (2024) Harnessing the feed: Social media for mental health information and 

support. Sydney: ReachOut Australia. ReachOut Research | Report on social media use for 
mental health 

 

https://federalfinancialrelations.gov.au/agreements/mental-health-suicide-prevention-agreement#:%7E:text=The%20National%20Mental%20Health%20and%20Suicide%20Prevention%20Agreement,of%20suicide%20toward%20zero%2C%20and%20ensure%20the%20su
https://federalfinancialrelations.gov.au/agreements/mental-health-suicide-prevention-agreement#:%7E:text=The%20National%20Mental%20Health%20and%20Suicide%20Prevention%20Agreement,of%20suicide%20toward%20zero%2C%20and%20ensure%20the%20su
https://www.mindaustralia.org.au/sites/default/files/2023-06/Mind_value_of_informal_caring_full_report.pdf
https://www.carersaustralia.com.au/wp-content/uploads/2024/10/Final-CWS-2024-Report-compressed.pdf
https://www.carersaustralia.com.au/wp-content/uploads/2024/10/Final-CWS-2024-Report-compressed.pdf
https://www.carersaustralia.com.au/wp-content/uploads/2024/10/Final-CWS-2024-Report-compressed.pdf
https://www.carersaustralia.com.au/wp-content/uploads/2024/10/Final-CWS-2024-Report-compressed.pdf
https://staging.tandemcarers.org.au/Web/Web/CampaignsResearch/Mental%20Health%20and%20Wellbeing%20Connect.aspx
https://staging.tandemcarers.org.au/Web/Web/CampaignsResearch/Mental%20Health%20and%20Wellbeing%20Connect.aspx
https://www.health.gov.au/resources/publications/joint-health-and-mental-health-ministers-meeting-communique-16-august-2024?language=en
https://www.health.gov.au/resources/publications/joint-health-and-mental-health-ministers-meeting-communique-16-august-2024?language=en
https://www.health.gov.au/resources/publications/head-to-health-kids-national-service-model?language=en
https://www.health.gov.au/resources/publications/head-to-health-kids-national-service-model?language=en
https://doi.org/10.25374/MCRI.22031951
https://research.monash.edu/en/projects/scoping-child-mental-health-rural-workforce-capability
https://research.monash.edu/en/projects/scoping-child-mental-health-rural-workforce-capability
https://www.health.gov.au/resources/publications/joint-health-and-mental-health-ministers-meeting-communique-16-august-2024?language=en
https://www.health.gov.au/resources/publications/joint-health-and-mental-health-ministers-meeting-communique-16-august-2024?language=en
https://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/ensuring-headspace-is-fit-for-purpose
https://about.au.reachout.com/our-research/social-media-report#:%7E:text=Our%20research%20aimed%20to%20understand%20how%20young%20people,what%20this%20means%20for%20mental%20health%20service%20providers.
https://about.au.reachout.com/our-research/social-media-report#:%7E:text=Our%20research%20aimed%20to%20understand%20how%20young%20people,what%20this%20means%20for%20mental%20health%20service%20providers.


     

22 |      2025-26 Pre-Budget submission  

 

 
l Australian Government Department of Infrastructure, Transport, Regional Development, 

Communications and the Arts, Online Safety Amendment (Social Media Minimum Age) Bill 2024 – 
Fact sheet (2024) https://www.infrastructure.gov.au/sites/default/files/documents/social-
media-minimum-age-and-age-assurance-trial-fact-sheet.pdf 

Australian Government Department of Infrastructure, Transport, Regional Development, 
Communications and the Arts, Online Safety Amendment (Social Media Minimum Age) Bill 2024 – 
Fact sheet (2024) https://www.infrastructure.gov.au/sites/default/files/documents/social-
media-minimum-age-and-age-assurance-trial-fact-sheet.pdf 

lii Joint Select Committee on Social Media and Australian Society, Social media: the good, the bad, 
and the ugly – Final report, (Canberra, Commonwealth of Australia, November 2024).; ReachOut, 
Beyond Blue and Black Dog Institute [Submission], Inquiry into social media impacts on Australian 
society: Collaborative submission from ReachOut, Beyond Blue and Black Dog Institute 
(Sydney and Melbourne, July 2024).; and Camilla Chaudhary , Harnessing the feed: Social media 
for mental health information and support (Sydney, ReachOut Australia, 2024). 

liii John Albert DSA risk assessment reports: A guide to the first rollout and what’s next (Digital 
Service Act Observatory, Universiteit van Amsterdam, 09 Dec 2024) 

liv ReachOut, Beyond Blue and Black Dog Institute [Submission], Inquiry into social media impacts on 
Australian society: Collaborative submission from ReachOut, Beyond Blue and Black Dog 
Institute (Sydney and Melbourne, July 2024).  

https://www.infrastructure.gov.au/sites/default/files/documents/social-media-minimum-age-and-age-assurance-trial-fact-sheet.pdf#:%7E:text=On%2010%20September%202024%2C%20the%20Hon%20Anthony%20Albanese,to%20social%20media%20as%20a%20handbrake%20on%20harms.
https://www.infrastructure.gov.au/sites/default/files/documents/social-media-minimum-age-and-age-assurance-trial-fact-sheet.pdf#:%7E:text=On%2010%20September%202024%2C%20the%20Hon%20Anthony%20Albanese,to%20social%20media%20as%20a%20handbrake%20on%20harms.
https://www.infrastructure.gov.au/sites/default/files/documents/social-media-minimum-age-and-age-assurance-trial-fact-sheet.pdf#:%7E:text=On%2010%20September%202024%2C%20the%20Hon%20Anthony%20Albanese,to%20social%20media%20as%20a%20handbrake%20on%20harms.
https://www.infrastructure.gov.au/sites/default/files/documents/social-media-minimum-age-and-age-assurance-trial-fact-sheet.pdf#:%7E:text=On%2010%20September%202024%2C%20the%20Hon%20Anthony%20Albanese,to%20social%20media%20as%20a%20handbrake%20on%20harms.
https://parlinfo.aph.gov.au/parlInfo/download/committees/reportjnt/RB000524/toc_pdf/Socialmediathegood,thebad,andtheugly%e2%80%93Finalreport.pdf
https://parlinfo.aph.gov.au/parlInfo/download/committees/reportjnt/RB000524/toc_pdf/Socialmediathegood,thebad,andtheugly%e2%80%93Finalreport.pdf
https://d1robvhmkdqpun.cloudfront.net/9577c57c0097f20a0324e9392c222a32.pdf
https://about.au.reachout.com/our-research/social-media-report
https://about.au.reachout.com/our-research/social-media-report
https://dsa-observatory.eu/2024/12/09/dsa-risk-assessment-reports-are-in-a-guide-to-the-first-rollout-and-whats-next/
https://d1robvhmkdqpun.cloudfront.net/9577c57c0097f20a0324e9392c222a32.pdf
https://d1robvhmkdqpun.cloudfront.net/9577c57c0097f20a0324e9392c222a32.pdf

	Strengthen system foundations
	Embed Lived Experience leadership
	Build and sustain the mental health workforce
	Improve navigation of the mental health system
	Increase investment in prevention
	Build the evidence base by investing in research

	Reform funding models
	Fix funding duration and indexation issues
	Improve region-based funding models to support equitable access to mental health supports

	Address support gaps
	Address unmet need for psychosocial support
	Address unmet need for psychosocial support outside the NDIS
	Address the recommendations of the NDIS Review
	Expand access to supported housing

	First Nations Social and Emotional Wellbeing and Mental Health
	Increase support for carers
	Invest in children’s mental health and wellbeing
	Evolve youth mental health services and funding models
	Increase online safety and digital literacy education

	References

