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We acknowledge the Ngunnawal and Ngambri peoples
as the Traditional Custodians of the land on which we meet. We pay our
respects to Elders past and present. We extend the same respect to all
Aboriginal and Torres Strait Islander people.

We recognise people with lived experiences of mental health,
suicidality, and social and emotional wellbeing challenges, and their
families, carers and kin.
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Welcome

Today, we come together as five organisations,
each grounded in deep experience, advocacy and
leadership across Australia's mental health
landscape. Together, we bring voices shaped by
the lived expertise of consumers, families, carers
and kin, the strength and wisdom of Aboriginal
and Torres Strait Islander communities through
social and emotional wellbeing frameworks, and
the practical expertise of the community-managed
mental health sector.

We come to this conversation from different
places. Our organisations have been shaped by
different histories, responsibilities and ways of
working. At times, our perspectives are not the
same. Yet it is in choosing to come together,
deliberately and respectfully, that we create
something special. Together, we bring a fuller
picture of what it means to support people as
whole human beings, within families, communities
and cultures.

As lived experience and community-managed
organisations, the communities we represent are
diverse, however what is shared is clear: the
current system is not consistently meeting the
needs of the people it is intended to support.

Across Australia, people continue to experience
distress shaped by trauma, poverty, housing
insecurity, racism, violence, or disconnection, yet
too often encounter responses that do not reflect
the realities of their lives.

Through our diverse experiences, and across
many years, a consistent truth has emerged:
Australians are asking for supports that recognise
the whole of their lives. Supports that are
relational, culturally informed, community-based
and grounded in lived experience. Supports that
honour the role of families, carers and kin.
Supports that reflect social and emotional
wellbeing, not only clinical need.
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We see this every day in the programs, services
and community-led responses delivered across
the country. We see the impact when psychosocial
supports are designed and delivered well.

We see the difference
when people are
met as people first.

Today, we bring an additional lens to this
conversation. An economic lens.

It sits alongside lived experience, cultural
knowledge and care, strengthening the case for
what we already know to be true.

We recognise that economic analysis can feel at
odds with conversations about whole-of-person
support. However, this research strengthens our
message, providing additional evidence to guide
investment, policy and system design.

Economic analysis allows us to articulate, in
another manner, the value that has long been
understood within our sectors. It helps to
demonstrate the broader impact of psychosocial
supports and social and emotional wellbeing
approaches, including their contribution to
individual outcomes, community wellbeing and the
sustainability of systems. It provides government
with an additional way to understand where
investment is needed, how it can be directed, and
what it can achieve.

This moment matters because it represents a
coming together of voices, and an expansion of
how those voices are heard. Our discussion today
will contribute to this transformational work.

Together, we offer a shared commitment to
shaping a mental health system that recognises
the whole person, values diverse knowledge, and
responds to what people, families and

communities are asking for, designing a system
that supports people in ways that recognise the
full context of their lives. By bringing these
perspectives alongside a robust economic
understanding, we strengthen our collective ability
to contribute to meaningful, long-term system
transformation.

This is the spirit in which we gather, and the
purpose that brings us here today.
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Gayaa Dhuwi
(Proud Spirit)
Australia

Gayaa Dhuwi (Proud Spirit) Australia is the
national peak body for Aboriginal and Torres Strait
Islander social and emotional wellbeing, mental
health, and suicide prevention.

As a community-controlled organisation, it is led
by Aboriginal and Torres Strait Islander experts
and peak bodies, ensuring that leadership and
decision-making remain firmly in the hands of
communities.

Building on a strong foundation of advocacy and
expertise, Gayaa Dhuwi provides national
leadership across all parts of the mental health
system. Its work is guided by the Gayaa Dhuwi
Declaration, which sets a clear vision for culturally
grounded, rights-based approaches to social and
emotional wellbeing.

The name Gayaa Dhuwi reflects this purpose. In
the Yuwaalaraay and Gamilaraay languages of
northwest New South Wales, “Gayaa” means
happy, pleased, and proud, and “Dhuwi” means
spirit. Together, they speak to strength, identity,
and the importance of culture in shaping
wellbeing.

At its core, Gayaa Dhuwi stands for leadership
grounded in culture and community. It connects
with Aboriginal and Torres Strait Islander peoples
across the country, ensuring their perspectives
shape national policy and system design. It also
brings forward evidence supporting integrated
approaches, where cultural knowledge and clinical

practice work together to achieve better outcomes.

Through its leadership, partnerships, and
advocacy, Gayaa Dhuwi is influencing lasting
change across the mental health system. It works
to ensure that services are culturally safe,
community-informed, and responsive to the needs
and strengths of Aboriginal and Torres Strait
Islander peoples.

Gayaa Dhuwi is helping to shape a future where
Aboriginal and Torres Strait Islander leadership
drives a more inclusive, culturally grounded, and
effective mental health system.

Rachel Fishlock — Chief Executive Officer

Rachel Fishlock is a nationally recognised leader
bringing lived experience, cultural leadership, and
strategic influence to Australia's mental health
reform. A proud descendant of the Yuin Nation and
Chief Executive Officer of Gayaa Dhuwi (Proud
Spirit) Australia, she is committed to ensuring
Aboriginal and Torres Strait Islander people can
access the highest standard of social and
emotional wellbeing, mental health, and suicide
prevention supports.

Her leadership is shaped by her own experiences
of systemic neglect as a former child carer, giving
her a clear understanding of where systems fail
and what must change.

With more than a decade of experience across the
health sector, Rachel has played a key role in
advancing culturally grounded, community-led
reform. Through positions on national boards
including Mental Health Australia, Suicide
Prevention Australia, and the Capital Health
Network, she is helping to shape the future of the
system. Her work places culture, self-
determination, and community at the centre of
reform.

Scan to learn more
about Gayaa Dhuwi
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The National Mental Health Consumer Alliance
(NMHCA) is the national peak body representing
people with lived experience of mental health
challenges in Australia. Led by mental health
consumers, for mental health consumers, NMHCA
brings together a federation of state and territory
organisations with deep roots in community and a
shared commitment to lived expertise leadership.

Collectively, NMHCA represents more than 8,000
members and over 135 years' of collective
experience of leadership, representation and
advocacy by, for and with mental health
consumers who have a lived experience of mental
health challenges. This reflects not only scale, but
depth, drawing on knowledge shaped by real
encounters with the mental health system and a
clear understanding of what supports people need
to participate and live well.

NMHCA stands for a future where people with
lived experience determine their own needs and
the supports that respond to them. This vision
underpins its work across national policy, service
design, and reform. It plays a critical role in
shaping conversations with government and
decision-makers, ensuring that lived experience is
recognised as essential expertise.

Its leadership is defined by honesty, courage, and
collaboration. NMHCA challenges systems that
are not working, brings together diverse
perspectives, and promotes more responsive,
person-centred approaches. It also works to
remove barriers that prevent people from
accessing the support they need.

Grounded in strong grassroots networks, NMHCA
remains closely connected to communities across
Australia. This ensures that national reform efforts
reflect lived experience in meaningful and practical
ways.

NMHCA is helping to shape a mental health
system where lived experience is central to how
services are designed, delivered, and improved.

Priscilla Brice — Chief Executive Officer

Priscilla Brice (she/they) is the Chief Executive
Officer of the National Mental Health Consumer
Alliance, Australia's national peak body and
collective voice for people with lived experience of
mental health challenges.

Priscilla identifies as queer and neurodivergent
and draws deeply on her own lived experience of
mental health challenges in their leadership. Prior
to joining the Alliance, Priscilla served as CEO of
BEING Mental Health Consumers in NSW and
was the Founder and Managing Director of All
Together Now, a racial equity organisation based
in Sydney, where they led innovative social
change projects for over 12 years. Priscilla's
earlier career included roles with Australians for
Native Title and Reconciliation (ANTaR) and
Oxfam Australia.

A strong advocate for equity and systemic reform,
Priscilla is a Churchill Fellow, a Graduate of the
Australian Institute of Company Directors (GAICD)
and holds an MBA in Social Impact from the
University of New South Wales.

Scan to learn more
about National Mental Health
Consumer Alliance
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Mental Health Carers Australia (MHCA) is the
national peak body representing Australians who
provide care and support to a family member,
kinship member or friend living with mental health
and suicidal distress.

At its core, MHCA stands for visibility, inclusion,
and equity. The holistic context of family, kin and
friendships is central to the way we live our lives
and must be reflected in systems and service
design. Few navigate the system alone. We are
inherently relational and social beings.

MHCA brings the grassroots voice of everyday
Australians, and alongside advocacy, research,
and engagement with government and sector
stakeholders, strives to influence meaningful and
lasting change.

Our leadership on relational approaches to service
design is grounded in the lived expertise of our
board, team members and member organisations.
Our lived expertise is informed by the expressed
perspectives, needs and experiences of our
grassroots movement.

We are working in partnership with the sector to
shape a future where the relational and
community context in which people live their lives
is seen as the central pillar to supporting
Australia's mental health and wellbeing.

Katrina Armstrong — Chief Executive Officer

Katrina Armstrong is redefining how systems
recognise the people who sustain them. As Chief
Executive Officer of Mental Health Carers
Australia, she brings more than three decades of
experience across disability services, policy, and
community sectors, alongside a strong focus on
the often-overlooked role of families, carers, and
kin in supporting mental health and wellbeing.

Her leadership is grounded in a clear conviction:
that the system must be relational by design and
reflect the diversity of Australia's population.

Since her appointment as CEO in 2024, Katrina
and the MHCA team continue to drive reform,
championing a future where the concept of
relational by design is structurally embedded in
policy and service design, and where systems are
more responsive and built around the families,
cultures and communities they serve.

Scan to learn more
about Mental Health
Carers Australia
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Centre

The Indigenous Australian Lived Experience
Centre (IALEC) is a First Nations governed
organisation embedding lived and living
experience into mental health, suicide prevention,
and social and emotional wellbeing across
Australia. It places Aboriginal and Torres Strait
Islander voices at the centre of systems that have
too often been shaped without them.

Established in response to the unique challenges
faced by Aboriginal and Torres Strait Islander
communities, IALEC maintains a clear focus on
ensuring lived and living experience informs how
services are designed, delivered, and evaluated.
This approach recognises the strength of
Indigenous knowledge systems, cultural identity,
and community-led solutions in achieving lasting
change.

As an independent, self-determined organisation,
IALEC continues to strengthen its role as a
national voice for lived and living experience. It is
positioned to influence policy, shape practice, and
advocate for culturally responsive approaches that
reflect the realities of individuals, families, and
communities.

IALEC works to amplify diverse voices and embed
cultural integrity into social and emotional
wellbeing initiatives. It contributes to national
conversations, supports policy and program
development, and builds capability across the
sector.

Grounded in community and driven by lived
experience, IALEC is committed to advancing
solutions that promote healing, strengthen cultural
connection, and improve outcomes.

IALEC is helping to shape a future where lived
and living experience is recognised as essential to
mental health, social and emotional wellbeing, and
suicide prevention systems across Australia.

Aunty Vicki McKenna — Chief Executive Officer

Aunty Vicki McKenna is a nationally respected
leader who has played a pivotal role in advancing
Aboriginal and Torres Strait Islander lived
experience within Australia's mental health and
suicide prevention systems. As Head of the
Indigenous Australian Lived Experience Centre,
she brings a lifetime of advocacy grounded in
culture, community, and a deep commitment to
strengthening social and emotional wellbeing.
Her leadership is defined by a clear focus:
ensuring First Nations voices are not only
included, but central to the systems designed to
support them.

Across her career, Aunty Vicki has strengthened
community-led approaches to healing, resilience,
and cultural connection. She has mobilised lived
experience voices across local, state, and national
levels, elevating them into decision-making forums
and shaping more culturally safe and effective
approaches.

A recipient of the Craig Dukes Memorial Lifetime
Achievement Award, she continues to lead with
authority and care, championing a future where
Aboriginal and Torres Strait Islander knowledge,
leadership, and lived experience are recognised
as essential to meaningful and lasting reform.

Scan to learn more
about Indigenous Australian
Lived Experience Centre







CMHA

Community Mental Health Australia

Community Mental Health Australia (CMHA) is the
national peak body for the community-managed
mental health sector. It represents state and
territory peaks and, through them, hundreds of
community-managed organisations delivering
psychosocial support to tens of thousands of
Australians each year.

CMHA works at the intersection of policy, practice,
and lived experience to strengthen the impact of
community-based mental health services. Its role
extends beyond advocacy, building sector
capability, supporting collaboration, and driving
reform that reflects the realities of people and
communities.

At its core, CMHA stands for a mental health
system grounded in human rights, dignity, and
inclusion. It promotes approaches that recognise
recovery as a social and community process,
ensuring support is accessible, responsive, and
shaped by lived experience. Through co-
leadership, CMHA works alongside people with
lived experience to inform decisions and guide
change.

CMHA is a recognised voice in national reform. As
a Disability Representative Organisation and
Disability and Carer Representative Organisation,
it contributes to policy development across health,
social services, and the NDIS. It brings forward
the collective expertise of the community-
managed sector, advocating for investment and
system design that better supports people to live
well in their communities.

Grounded in collaboration, integrity, and clarity,
CMHA continues to strengthen the role of the
community-managed sector through national
projects, partnerships, and networks.

CMHA is helping to shape a future where
community-based mental health support is
recognised as essential to a well-functioning
system.

Kerry Hawkins — Chief Executive Officer

Kerry Hawkins is a national leader in community
mental health, known for her collaborative
approach and ability to work across systems,
sectors, and policy environments to drive
meaningful reform.

Her leadership brings together lived experience,
senior executive capability, and a strong
grounding in strategy, governance, and system
design. She has worked across government,
consulting, and the community sector, including
roles in strategic advisory and project delivery,
alongside senior leadership positions within the
National Disability Insurance Scheme and state
mental health systems.

Kerry is a published contributor to national
conversations on mental health, with a focus on
human rights, system accountability, and the role
of community-based supports. Her work reflects a
consistent position: that sustainable reform
requires a whole-of-system approach, grounded in
lived experience and informed by evidence.

Her perspective has been shaped by both
Australian and international contexts, enabling her
to engage confidently at the highest levels of
policy, research, and sector leadership.

Scan to learn more
about Community Mental
Health Australia







Foreword

We are pleased to introduce the research
undertaken by the Centre for Social Impact, led by
Professor Paul Flatau, with Lisette Kaleveld, Zoe
Callis and David Kuppers.

The Centre for Social Impact is a national
collaboration across leading Australian
universities, established to generate rigorous
research, build capability, and support positive
social and economic change. Working closely with
governments, the not-for-profit sector, philanthropy
and industry, the Centre focuses on complex
challenges including mental health, housing and
homelessness, financial inclusion, and entrenched
disadvantage. Its work is grounded in evidence,
shaped by real-world partnerships, and designed
to inform policy and practice across Australia.

Professor Flatau, Director of the Centre for Social
Impact at the University of Western Australia, is a
leading Australian economist whose work spans
poverty, homelessness and social disadvantage.
His research has contributed to national
conversations on social policy, program
effectiveness and impact, working alongside
governments, service providers and communities
to strengthen both understanding and outcomes.

This analysis contributes to a conversation long
shaped by lived and living experience, by families,
carers and kin, by Aboriginal and Torres Strait
Islander communities, and by the community-
managed mental health sector. It brings an
economic perspective that strengthens this work,
adding further depth to what is already understood
through experience, practice and evidence.

The research examines psychosocial supports
across Australia, including current provision and
investment, the gap between need and demand,
and the broader mental health, social and
economic outcomes associated with these
supports.

Importantly, it articulates the value of psychosocial
supports in a way that can inform policy, funding
and system design. It shows how investment in
prevention, promotion, and community-managed
supports can improve outcomes for individuals
and communities, while also contributing to more
sustainable use of public resources, including
potential cost savings across the broader health
system.

We recognise that placing an economic frame
around human experience can feel complex.
People's lives cannot be reduced to numbers
alone. Yet, when used with care, economic
analysis offers another way of understanding
impact. It allows us to speak across systems,
strengthen our collective voice, and support
approaches that are already known to work.

This work stands with the voices that have shaped
this conversation. It contributes to a shared goal: a
mental health system that recognises the whole
person, responds to the full context of people's
lives, and invests in supports that enable
individuals, families and communities to live well.





















































































Meaningful discussions
to contribute to the next phase of
system transformation







