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RECOMMENDATIONS

Recommendation: 1
Advocate for community-embedded psychosocial supports as essential infrastructure

e Emphasise peer workforce expansion as a key mechanism for building connection.

¢ Recommend multi-disciplinary youth hubs as a practical model for strengthening
community belonging and reducing service fragmentation.

e Recognise evidence-based digital services as a primary entry point to care for children
and young people, while ensuring the impacts of social media restrictions for under-16s
are carefully considered in service design, access and digital inclusion strategies.

e |nvest in and promote digital inclusion as a core component of youth support,
recognising that online platforms and communities are often the first places young
people turn to for connection, information and help.

Recommendation 2:
Safe, Flexible and Navigable Service Pathways
e Emphasise the need for trauma-informed, culturally safe, flexible services.

e Advocate for system navigators as a core safety mechanism.

e Highlight the risks of rigid eligibility thresholds and the need for services to account for
12-25-year-olds.

e Invest in community-managed, youth-specific step-up/step-down services that provide
short-term, recovery-oriented support as an alternative to hospital admission or to
support safe transition after discharge.

Recommendation 3:

Advocate for holistic wellbeing models that integrate psychosocial, clinical, housing,
education, and employment supports

e Highlight the need for youth-specific workforce investment.
e Emphasise digital services as a wellbeing enabler.
e Promote a whole-of-life wellbeing approach.

Recommendation 4:
Embed Youth Voice Through Co-Design, Lived Experience and Identity-Affirming Practice

¢ Recommend co-design and lived experience governance as mandatory in youth mental
health planning.
e Advocate for peer workforce expansion as a mechanism for embedding youth voice.

e Highlight the importance of identity-affirming service design.




Recommendation 5:

Overarching Principles of Practice

e Every aspect of the NSW Strategic Plan must be informed by human rights-based,
trauma-informed and strengths-based principles of practice.

e Embed culturally safe, identity-affirming and inclusive practice.

e Critical enablers for best practice include supported decision-making and cross-sector
collaboration.

Recommendation 6:

Measurement and Outcomes
¢ Embed clear outcomes and measures to track progress.
e Invest in evaluation that captures impact, not just activity.
e Use digital service data to drive learning and accountability.
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INTRODUCTION

WHO WE ARE

Mental Health Coordinating Council (MHCC) is the peak body predominately for community-
managed mental health organisations (CMOs) in NSW and is a Registered Training Organisation
(RTO). We mostly represent community-based, non-government organisations that support
people living with mental health challenges. MHCC’s 150 plus members assist people to live well
in the community by delivering mental health and psychosocial supports including social
inclusion, rehabilitation, and clinical services. Our purpose is to promote a strong and sustainable
community-managed mental health sector with the investment, resources, and workforce it
needs to provide effective psychosocial, health and wellbeing programs and services to the
people of NSW.

MHCC provides policy leadership, promotes legislative reform and systemic change, and
develops resources to assist community-based organisations build their capacity to deliver
quality services informed by a human rights-based, trauma-informed, recovery-oriented practice
approach. MHCC works closely with Mental Health Australia on matters of national interest to
the sector, including cross-governmental collaboration, bilateral agreements, and the NDIS. We
also collaborate with other peak bodies across a diversity of human service contexts, and are
members of the Mental Health Alliance, a partnership of state-based peak bodies and
professional associations, on matters of mutual interest in NSW.

The RTO delivers accredited and non-accredited programs, that support organisations and
individuals to deliver high quality mental health and related psychosocial and rehabilitation
services. We also deliver training and professional development more broadly across human
service sectors including housing and homelessness, alcohol and other drugs and disability.

MHCC welcomes the opportunity to contribute to the development of the NSW Strategic Plan
for Children and Young People 2027-2030 and provide commentary on this significant area
requiring urgent reform. We are hopeful that implementation resulting from this planning
process will lead to meaningful improvements for children and young people in NSW.

Approximately 20% of MHCC members work primarily in the youth mental health space,
although some work with children. We have consulted members for the purpose of this
submission and thank them for sharing their time to provide input into this work. MHCC
particularly thank member organisation ReachOut Australia, whose contribution to this

submission are greatly appreciated. They have generously endorsed this submission.

BACKGROUND

Young people in Australia are experiencing growing and significant challenges to their mental
health and wellbeing. With approximately 3.3 million Australians aged 15-24, recent data has
shown that this group of young people experience the highest rates of mental health challenges,
substance use, and suicide compared to any other age group'.



https://officeforyouth.nsw.gov.au/hubfs/NSW%20Strategic%20Plan%20for%20Children%20and%20Young%20People%20Consultation%20Paper%202027-2030.pdf?hsLang=en
https://officeforyouth.nsw.gov.au/hubfs/NSW%20Strategic%20Plan%20for%20Children%20and%20Young%20People%20Consultation%20Paper%202027-2030.pdf?hsLang=en
https://about.au.reachout.com/our-services/young-people

Suicide remains the leading cause of death among young people, with alarming rates of self-
harm and suicidal ideation, particularly among young females?23. In Australia, boys aged 4-17 are
more likely than girls to have a diagnosed mental health condition (16.3% vs 11.5%), showing
higher prevalence of mental health challenges among young males#. A national Australian study
also found that boys aged 4-17 had higher rates of mental conditions than girls (16.3% vs 11.5%),
indicating poorer mental health outcomes among young males®. These figures reflect the
profound and growing service gap for young Australians, signalling an urgent call to action.

Recent changes expanding ADHD diagnostic and prescribing pathways reinforce the need for
robust safeguards, multidisciplinary assessment, trauma-informed practice and holistic supports
that do not rely on diagnosis or medication as the primary pathway to care. We note the need
for caution in diagnosing mental health and neurodevelopmental conditions during childhood,
when developmental, social, family and trauma-related factors can affect presentation.

The transition from adolescence to young adulthood is marked by significant biological, social,
and psychological changes. During this time, approximately 75% of all mental health challenges
emergeb. These significant life transitions are complex and require mental health responses that
are flexible, developmentally appropriate, and tailored to diverse needs, especially for First
Nations youth who face disproportionately higher risks and systemic inequities”.

There is significant evidence highlighting the challenges and risks associated with caring for
young people with complex needs in adult inpatient settings. These environments often fail to
meet the emotional and developmental needs of young people, potentially leading to trauma
and a reluctance to engage with other mental health and community services following
discharge. One study synthesises evidence on the risks for young people moving into, through
and out of inpatient mental health care. It highlights issues such as dislocation from normal life,
identity, friends, and family, as well as the stigma and educational disruptions they faces.
Another study emphasises the importance of understanding safe transitions of care for
individuals living with a diversity of complex needs to improve integrated models of care®.

The establishment of headspace in 2006 represented a pivotal moment in youth mental health
reform in Australia. It fostered a shift in how mental health is perceived and helped reduce
stigma amongst young people, increasing help-seeking behaviours and early intervention.

Over time, tailored digital youth mental health platforms have further contributed to significantly
reducing mental health stigma and increasing accessibility of supports ©. Digital exclusion and
the impacts of social media restrictions for under-16s must be carefully considered in service
design, access and digital inclusion strategies going forward.

Youth Community Living Support models delivered by MHCC member organisations
demonstrate the value of flexible, community-based psychosocial supports that help young
people stabilise, remain connected to family, education and community, and avoid unnecessary
escalation into acute care.

Despite these successes, the system remains inadequately funded, fragmented, and challenging
to navigate. Due to resource constraints, youth services often function in silos, with restrictive
eligibility criteria which often includes an arbitrary cut-off point at age 18, creating an unhelpful
transition to adult services at a critical point in service delivery. This discontinuity is especially
harmful as the late teens and early twenties are high-risk periods for the onset of mental health
challenges and life stressors™.

hcec

NSW Strategic Plan for Children and Young People 2027-2030: mental health coordinating council
Submission to the NSW Government Office of Youth
June 2026




While emerging service models have shifted to a broader 12-25 age range, gaps remain,
particularly for those with moderate to severe needs (the “missing middle”). These young
people are often deemed ‘too complex’ for early intervention models but ineligible for tertiary
services. There is a clear need to scale up community-based, person-centred, wrap-around and
multidisciplinary supports that are flexible and accessible for all levels of mental health support.

Within the youth mental health system to date, the progress in relation to co-designed services,
digital innovations, and increased youth engagement, demonstrates that we know what works
and what is inherently missing. What is now required is strategic planning and a systemic and
sustainable investment in models to ensure that every young person has access to the right care
for their unigue needs, at the right time, in the right place.

MHCC notes that childhood abuse, neglect and exposure to violence are not explicitly addressed
in the consultation paper, despite their significant and well-established impact on children and
young people’s mental health, development, safety and long-term wellbeing. While the paper
rightly centres the voices of children and young people, experiences of abuse may not always be
readily disclosed through consultation processes due to the lived and living impacts pf trauma,
shame, fear, and safety concerns. For this reason, the Strategic Plan should explicitly recognise
childhood abuse and trauma as cross-cutting factors that shape vulnerability, service needs,
outcomes and pathways to recovery.

MHCC’s expertise and experience is principally derived from the knowledge and understanding
of people experiencing mental health and psychosocial challenges. Our submission to this
consultation focuses on four of the themes identified in the Review: Community Connection,
Supported and Safe, Healthy and Well, and Voice and Influence — with a particular focus on
mental health and psychosocial perspectives and contexts for children and young people. We
highlight the importance of broad-based cross sectoral service collaboration and integration in
considerations about the themes listed in the Consultation Paper; reflecting on those themes as
they interface with mental health and psychosocial challenges affecting children and young
people. We have also added themes that we propose are missing from the consultation paper.

Theme Commentary

1. Community Connection

Emphasise that recovery is socially and culturally embedded, not just clinical. This directly
supports the Consultation Paper’s (the consultation) theme of strengthening community
connection.

Elements relevant to this theme:

¢ Community-based psychosocial supports - stresses the need for local, non-clinical,
community-managed services that build belonging, autonomy, and dignity. This supports the
goal of strengthening local networks and reducing isolation.

e |Integrated, multi-disciplinary youth hubs - calls for youth hubs offering mental health,
housing, education, employment, and AOD supports in one place, aligning with the
consultation’s focus on community infrastructure that brings services to where young people
live and gather.

e Proactive outreach — embed assertive, community-based outreach so services can identify
and engage children, young people and families who may not seek help themselves, ensuring
no child or young person falls through the gaps.




e Peer-led supports - peer workers foster trust, relatability, and social connection. This u
reinforces the consultation’s emphasis on community-led, culturally relevant support.

e Digital inclusion - 73% of young people use social media for mental health support. This
supports the consultation’s aim to meet young people where they are, including online
communities, and ensuring that the impacts of social media restrictions for under-16s are
carefully considered in service design, access and digital inclusion strategies.

Recommendation: 1

Advocate for community-embedded psychosocial supports as essential infrastructure

e Emphasise peer workforce expansion as a key mechanism for building connection.

e Recommend multi-disciplinary youth hulbs as a practical model for strengthening
community belonging and reducing service fragmentation.

e Recognise evidence-based digital services as a primary entry point to care for children
and young people, while ensuring the impacts of social media restrictions for under-16s
are carefully considered in service design, access and digital inclusion strategies.

e |nvest in and promote digital inclusion and consider digital exclusion, as a core
component of youth support, recognising that online platforms and communities are
often the first places young people turn to for connection, information and help.

2. Supported and Safe

Identify major safety and support gaps in the current system. This applies especially for young
people living with complex needs.
Elements relevant to this theme:

e Anonymous, low-barrier access points - for young people affected by stigma, trauma or
safety concerns. For many, anonymous access is the first safe point of contact.

e Flexible eligibility and “no wrong door” - rigid age cut-offs and diagnostic thresholds
create unsafe drop-off points, and flexible eligibility supports this consultation’s aim to
ensure young people don’t fall through service gaps.

e Trauma-informed, recovery-oriented practice - all youth services must embed human-
rights-based, trauma-informed approaches. This directly supports the consultation’s goal of
ensuring safe, respectful environments.

e System navigators - young people often feel overwhelmed by fragmented systems. Peer
navigators can reduce risk and improve continuity. This aligns with paper’s focus on safety
through coordinated support.

e Supported decision-making - children and young people need to be supported to share
their voice and make decisions about their lives. This is a workforce skill that must be
embedded in service delivery and recognised as a mechanism to building young people’s
skills for the future. This aligns with the paper’s focus because supported decision-making
can create services that are more respectful, trauma-informed and rights-based.

e Cultural safety - existing systemic exclusion of First Nations, LGBTQIA+, CALD,
neurodivergent and young people with a disability, reinforces the consultation’s priority on
inclusive, identity-affirming environments.

¢ Alternatives to inpatient care - investment in youth-specific Safe Havens, step-up/step-
down supports, and community-living options, aligns with the consultation’s focus on safe,
appropriate care pathways.
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n Recommendation 2:
Safe, Flexible and Navigable Service Pathways

e Emphasise the need for trauma-informed, culturally safe, flexible services.
e Advocate for system navigators as a core safety mechanism.

e Highlight the risks of rigid eligibility thresholds and the need services to account for 12-
25-year-olds.

e invest in community-managed, youth-specific step-up/step-down services that provide
short-term, recovery-oriented support as an alternative to hospital admission or to
support safe transition after discharge.

3. Healthy and Well

A comprehensive view of what holistic wellbeing looks like for young people.
Elements relevant to this theme:

e Holistic, multidisciplinary care - we argue that wellbeing includes housing, education,
employment, social participation, and cultural identity. This directly supports the
consultations whole-of-life wellbeing approach.

e Addressing the "missing middle” - many young people with moderate-severe needs are
excluded from both early intervention and tertiary services. Addressing the missing middle
aligns with the consultation’s focus on unmet needs and system gaps.

e Digital mental health supports - the importance of safe, moderated digital platforms, aligns
with the consultation’s commitment to accessible, contemporary wellbeing supports. Digital
services are well suited to holding and supporting young people with moderate -severe but
not tertiary needs.

e Workforce development - we call for investment in youth-specific, trauma-informed,
multidisciplinary workforces (social workers, OTs, youth workers, peer workers). This
supports the consultation’s priority on building a capable, sustainable workforce.

e Accessibility and equity - rural/remote barriers, transport issues, and socioeconomic
disadvantage, reinforces the need to focus on equitable access.

Recommendation 3:

Advocate for holistic wellbeing models that integrate psychosocial, clinical, housing,
education, and employment supports.

Highlight the need for youth-specific workforce investment.
Emphasise digital services as a wellbeing enabler.
Promote a whole-of-life wellbeing approach.

4. Voice and Influence

Supports youth participation and lived experience leadership in policy and systems reform.
Elements relevant to this theme:

Co-design as standard practice - meaningful co-design with children and young people
directly supports the goal of embedding youth voice in decision-making.

Peer workforce and peer navigators - these roles elevate lived experience and ensure
services reflect youth perspectives and reinforces the commitment to youth-led
influence.

Supported decision-making - will ensure that the consultation’s focus ensures children
and young people are listened to, genuinely participate in decision-making, and can
influence the systems and services that shape their lives.




¢ Feedback from young people - direct youth insights on needs, gaps, and opportunities u
in the consultation paper provides the strategy with ready-made youth-informed
evidence.

¢ |dentity-affirming, culturally relevant services - ensuring services reflect young people’s
identities is a form of respecting their voice aligns with the imperative for inclusive
participation.

Recommendation 4:

Embed Youth Voice Through Co-Design, Lived Experience and Identity-Affirming Practice.
¢ Recommend co-design and lived experience governance as mandatory in youth mental
health planning.
e Advocate for peer workforce expansion as a mechanism for embedding youth voice.
e Highlight the importance of identity-affirming service design.

Recommendation 5:

The Strategic Plan should demonstrate an overarching best practice approach in all that it sets
out to achieve.

Overarching Principles of Practice.
¢ Every aspect of the NSW Strategic Plan must be informed by human rights-based,
trauma-informed and strengths-based principles of practice.
¢ Embed culturally safe, identity-affirming and inclusive practice.

e Critical enablers for best practice include supported decision-making and cross-sector
collaboration.

The Strategic Plan Consultation Paper makes no reference to data, outcomes and evaluation
processes. A plan for the next three years to 2030, must embed clear outcomes, data and
evaluation measures so that progress can be tracked, understood and strengthened over time.
This should include investment in robust evaluation frameworks that capture not only service
activity, but also young people’s outcomes, experiences and longer-term wellbeing. Digital
services are particularly valuable in this context, as they can generate timely data and practice-
based evidence to support accountability, continuous improvement and system learning.

Recommendation 6:

Measurement and Outcomes.
¢ Embed clear outcomes and measures to track progress.
¢ Invest in evaluation that captures impact, not just activity.
¢ Use digital service data to drive learning and accountability.

hcc

NSW Strategic Plan for Children and Young People 2027-2030: mental health coordinating council
Submission to the NSW Government Office of Youth
June 2026




Summary

MHCC’s submission highlights that the strongest response to the NSW Strategic Plan for
Children and Young People 2027-2030 will be one that is clearly grounded in the themes
identified. We have focused on four of the themes: Community Connection, Supported and
Safe, Healthy and Well, and Voice and Influence, across which the evidence points to the need
for community-embedded psychosocial supports, trauma-informed and culturally safe service
environments, holistic and multidisciplinary wellbeing responses, and genuine participation by
children and young people in decisions that affect their lives. We have also included
Overarching Principles of Practice and Measurement and Outcomes as essential additional
themes necessary for inclusion in the Strategic Plan.

To give practical effect to these themes, MHCC recommends investment in integrated multi-
disciplinary youth hubs, expanded peer and psychosocial workforces, flexible and
developmentally appropriate service pathways across the 12-25 age range, digital inclusion and
consideration of the impacts of under 16s and digital exclusion from social media, and co-
designed, identity-affirming models of care. Together, these reforms would better meet the
objectives of ensuring that children and young people in NSW are connected to their
communities, supported safely through service systems, able to achieve holistic wellbeing, and
empowered to exercise voice, choice and influence.

While the Strategic Plan covers the full developmental spectrum of children and young people, it
should ensure a balanced focus across all age groups, recognising both the distinct and shared
needs of children and adolescents. This includes emphasising the importance of early
intervention in the early years, particularly for children affected by trauma, abuse, or family
adversity, alongside sustained and appropriate support for young people.

Importantly, the Plan should explicitly recognise children in the early years and under 12,
including their diverse developmental needs and the critical role of family and caregiver-based
supports delivered in developmentally appropriate ways. Strengthening this balance would
reinforce a whole-of-continuum approach and help ensure that all children and young people
receive timely, safe, and effective support that promotes long-term wellbeing.

MHCC are keen to follow the development of the NSW Youth Strategic Plan 2027-2030 and
express our willingness to be contacted. For more information, please contact Corinne
Henderson, Director, Policy & Systems Reform at corinne@mhcc.org.au

Dr Evelyne Tadros

Chief Executive Officer

Mental Health Coordinating Council

Adjunct Associate Professor, School of Clinical Medicine,
Discipline of Psychiatry and Mental Health, UNSW Medicine

30 June 2026
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