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Acknowledgement of Country  

This submission was compiled on behalf of the Child and Family Wellbeing Association of 
Australia Inc (CAFWAA) by Child and Family Focus SA, based in Adelaide. As such, we 
acknowledge the traditional lands of the Kaurna people and acknowledge the Kaurna people 
as the custodians of the Adelaide region and the Greater Adelaide Plains. We pay our 
respects to Kaurna Elders past, present and emerging.  

We acknowledge the traditional custodians of land beyond Adelaide and the Adelaide 
Plains, extending across the country, and pay our respects to all Aboriginal Elders past, 
present and emerging.  

We acknowledge and pay our respects to the cultural authority of our Aboriginal and Torres 
Strait Islander colleagues and are grateful for their cultural expertise.  

The role of CAFWAA  

CAFWAA is the national peak body for child, youth and family wellbeing in Australia. 

CAFWAA’s aim is to promote the wellbeing of children and young people in out-of-home care 
and those at risk of placement, together with their families. 

CAFWAA’s membership includes child and family peak bodies at state and territory level as 
well as relevant national organisations: 

• Association of Children’s Welfare Agencies (NSW) 

• Centre for Excellence in Child and Family Welfare (Victoria/Tasmania) 

• Child & Family Focus South Australia (CAFFSA) 

• Child and Family Alliance WA (CAFAWA) 

• Families and Children Tasmania (FACT) 

• NTCOSS 

• PeakCare (QLD) 

CAFWAA is also affiliated with Families Australia. 

Background to this submission 
CAFWAA provides this response to Orygen’s call for submissions from the sector regarding 
youth mental health. The specific focus is to identify key challenges and opportunities 

https://www.acwa.asn.au/
https://www.cfecfw.asn.au/
https://www.childandfamily-sa.org.au/
https://childfamilyalliance.org.au/
https://www.fact.asn.au/
https://ntcoss.org.au/
https://peakcare.org.au/
https://familiesaustralia.org.au/


 

  Page 3 of 8 

within the youth mental health system and provide insights on areas of need, barriers, 
gaps, duplication, and fragmentation within existing systems to provide advice to the 
commissioning agency, the Department of Health and Aged Care. 

CAFWAA’s remit includes advocacy at the national level to ensure systems and services 
respond to the experiences of children, young people and families in contact with the 
family support and/or child protection systems, including those who have experienced or 
are experiencing adversity and complex risk factors, child maltreatment, removal from 
and/or reunification with their parents, foster care, kinship care and residential care, and 
those who are young parents facing challenges in providing care to their own children. 

This response commends the work already undertaken by Orygen and provides support for 
the recommended principles for youth mental health services. This submission makes 
recommendations drawn from evidence and consultations that demonstrate that the 
principles outlined in the Orygen work need to be elevated from documentation and fully 
embedded in practice. It also amplifies the National Children’s Mental Health and 
Wellbeing Strategy, noting consultations indicate close alignment with the intent of the 
strategy.  

It is important to note that findings in relation to the national children’s mental health 
strategy1 are echoed in advice CAFWAA members receive in relation to youth mental 
health: 

Despite the best efforts of governments over the years, providing timely, appropriate 
and equitable access to services supporting child mental health has been 
problematic. Mental health services are delivered in many settings by a range of 
providers, with poorly developed linkages between them. In particular, the referral 
pathways between primary health care and educational settings and secondary and 
tertiary assessment and treatment services are often unclear; services tend to be 
delivered in narrow, single-discipline clinics despite many children having complex 
needs and requiring a multidisciplinary approach; parents as well as many 
professionals have difficulty navigating a fragmented service system; and there are 
long waiting lists for assessment and treatment for all but the most severe problems. 

What young people with an out-of-home care experience say about mental 
health  

CREATE Foundation is the national consumer body for children and young people with an 
out-of-home care experience. They support children and young people from 0-25 who are 

 
1 A message from the co-Chairs | National Mental Health Commission 

https://www.mentalhealthcommission.gov.au/sites/default/files/2024-03/national-children-s-mental-health-and-wellbeing-strategy---full-report.pdf
https://www.mentalhealthcommission.gov.au/sites/default/files/2024-03/national-children-s-mental-health-and-wellbeing-strategy---full-report.pdf
https://www.mentalhealthcommission.gov.au/projects/childrens-strategy/childrens-mental-health-wellbeing-strategy/childrens-mental-health-wellbeing-strategy-report/a-message-from-the-co-chairs
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currently in, or have experience in foster care, kinship care, permanent care or residential 
care. Young CREATE members have spoken about their experiences with mental health 
while in care. The observations of young people with a care experience provide strong 
support for the directions outlined in Orygen’s proposed principles. Direct quotes from 
these young people2 include: 

Access to mental health support up to the age of 25. I think there should be more 
organisations like Headspace. At the moment, Headspace are beyond capacity but I 
think more organisations should assist people to the age of 25. (Non-binary, 17). 

There was a lot of stigma around going to mental health support services, or 
struggling mentally - especially when I was around 14, 15, 16 and in residential care, 
and the other kids would ask where I had been. Even in my mid 20s, there is stigma 
connected with accessing mental health support. (Male, 24). 

Stigma can make you afraid to speak up and say what is happening to you. You worry 
people won’t believe you. (Female, 15).  

CREATE’s South Australian Youth Advisory Group also met this month to discuss mental 
health. The group’s members said: 

Young people should help design services, not just be asked for feedback after. 
(female, metro)  

It feels like you have to be in crisis before anyone listens. (female, metro)  

Having to tell your story over and over again makes you want to give up. (female, 
metro)  

Not knowing what help is out there makes it really hard to even start. (female, 
metro)  

Reduce wait times in emergency departments - have a separate youth space where 
you can relax while waiting. (female, metro)  

These responses demonstrate strong alignment with the current directions arising from the 
sector-led advice discussed in the following section. 

 
2 Mental Health Matters - CREATE Foundation 

 

https://create.org.au/mental-health-matters/
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Overall support for the proposed principles for youth mental health services 
CAFWAA member agencies provide strong support for the principles developed throughout 
the extensive consultation processes Orygen has undertaken. The principles, when 
considered together, respond to many of the concerns our member agencies raise in relation 
to barriers to integrated, responsive, effective and non-stigmatizing responses for young 
people with mental health concerns. They also respond to many of the concerns outlined by 
young people themselves above. There are, however, specific needs for this group of young 
people and taking these into account would provide a response that encompasses a greater 
degree of fairness and health equity. 

The particular needs of young people in out-of-home care 

Th ACMS explored patterns of childhood maltreatment and adversity of participants who 
reported having ever being placed in out-of-home care, such as foster care, kinship care or 
residential care. In addition, the prevalence of current and lifetime diagnosis of four mental 
health disorders was explored. Results showed that the care experienced subgroup 
reported more types of maltreatment and adverse experiences than the control group. They 
were also more likely to meet diagnostic threshold for post-traumatic stress disorder, 
generalised anxiety disorder and major depressive disorder than the control group. These 
findings can be used to guide mental health practitioners to target interventions more 
effectively within the out-of-home care cohort. These findings should also influence 
planning and design of services at the public administration level.  

Findings of numerous studies show the association between child maltreatment and its 
negative influence on mental health is much greater than commonly thought. The 
Australian Child Maltreatment Study (ACMS) has identified that 32.0% of children report 
physical abuse, 28.5% report sexual assault, 30.9% report emotional abuse, and 8.9% 
report neglect.3 These negative experiences considerably raise the probability of a 
diagnosed mental health condition being present at some point in the maltreated child’s 
life.  

Responding to the disproportionate mental health impacts of young people in 
out-of-home care 

 
3 Harris, L. G., Higgins, D. J., Willis, M. L., Lawrence, D., Mathews, B., Thomas, H. J., Malacova, E., Pacella, R., Scott, J. G., 
Finkelhor, D., Meinck, F., Erskine, H. E., & Haslam, D. M. (2025). The prevalence and patterns of maltreatment, childhood 
adversity, and mental health disorders in an Australian out-of-home care sample. Child Maltreatment, 30(1), 42–54. 
https://doi.org/10.1177/10775595241246534  
 

https://doi.org/10.1177/10775595241246534
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Children and young people entering out-of-home care are increasingly presenting with 
complex needs, including mental health and trauma-related challenges, which frequently 
require specialist intervention. Carers report feeling pressured to bridge the gaps in the 
healthcare system without the necessary resources. It is unreasonable—and often 
unfeasible—for carers to bear these financial burdens themselves. Some foster carers have 
told our members (NGO providers) they are dipping into personal savings to meet the needs 
of the children in their care. This is unsustainable. To prevent significant harm to both 
children and the families who support them, all out-of-pocket expenses must be covered. 

Therefore there is a need for prioritised access to medical and therapeutic supports for 
children and young people in foster care. Families Australia and CAFWAA members support 
the position of the National Foster Care Sustainability Group, who call for the introduction 
of a foster care health care card, (equivalent to a Veteran Gold Card).  

Like the Veteran Gold Card, an enhanced foster care health care card would offer prioritised 
health (including mental health), financial, and social supports to children in out-of-home 
care and their foster carers. The card would be issued to the child or young person directly. 
The Gold Card would allow prioritised direct access to mental, emotional and social support 
for young people, including: 

• Trauma counselling 

• Grief counselling 

• Family support 

• mediation 

If an appointment is not available within a reasonable timeframe in a public facility, then 
prioritised access should be given to mental health support in the private system. 

This essential step would significantly improve the immediate and long-term health and 
wellbeing of children and young people in out-of-home care and reduce financial burdens 
and barriers that are contributing to unaddressed mental health issues. 

Economic modelling indicates that the establishment of a foster care health care Gold Card 
would require $232.4 million over two years, realising some $794 million of net economic 
benefit by the time children and young people turn 21 and ‘age out’ of the system.4 For every 
dollar invested in prioritising and meeting the medical, therapeutic and wellbeing needs of 
children and young people in out-of-home care, $4.40 of value is generated.  

 
4 National Foster Care Sustainability Group – Economic Assessment, 2024.  

https://familiesaustralia.org.au/
https://www.futureoffostercare.org.au/sustainability-group
https://www.futureoffostercare.org.au/_files/ugd/31af7c_3be0e73704e5495694d09a5f24be5f1f.pdf
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Other comments 
CAFWAA members support the view of trauma-informed care put forward by Orygen5. The 
experience of childhood trauma for many young people who have experienced childhood 
maltreatment has a profound impact on their mental health. National research 
consistently supports this view, with estimates ranging from 21% to 41% of prevalent 
mental health conditions being linked to childhood abuse.6 Notably, the rates of suicide 
attempts (41%) and self-harm (39%) are particularly high among children who have 
experienced abuse, demonstrating the importance of addressing mental health from a 
trauma perspective.7 

Given the centrality of trauma in many mental health conditions, it is particularly worrying 
that Australia’s National Mental Health Workforce Strategy has identified that ‘workforce 
competencies do not always reflect contemporary approaches, such as providing care 
that aligns with multidisciplinary care and principles of practice (trauma-informed, 
holistic, person-centred, strengths-based); and the ability to deliver services via digital 
and telehealth channels.’8 These are the very skills required to work with young people 
with a trauma history, and the imperative to combine these skills with an aptitude for 
working with young people compounds the workforce shortage issues in this area. Yet, the 
strategy only includes two broad actions to strengthen coordinated care, collaboration 
and multidisciplinary ways of working within and between the mental health, wider health 
and social service workforces: 

● Address attitudinal, organisational and legislative barriers to effective use of 
multidisciplinary teams 

● Integrate the workforce and care pathways across the aged care, disability, alcohol 
and other drug and primary and tertiary health care settings9 

The absence of focus on the specific needs of young people in a strategy that is 
fundamental to the success of services directed to them is our chief concern regarding 
the entire strategic approach towards building a skilled, sustainable, and supported 

 
5 https://www.orygen.org.au/Training/Resources/Trauma/Clinical-practice-points/What-is-trauma-informed-
care-and-how-is-it-impleme/orygen_Trauma_informed_care_CPP  
6 Grummitt, L., Baldwin, J. R., Lafoa’i, J., Keyes, K. M., & Barrett, E. L. (2024). Burden of mental disorders and 
suicide attributable to childhood maltreatment. JAMA Psychiatry, 81(8), 782–788. 
https://doi.org/10.1001/jamapsychiatry.2024.0804 .  
7 Scott, J. G., Malacova, E., Mathews, B., Haslam, D. M., Pacella, R., Higgins, D. J., Meinck, F., Dunne, M. P., 
Finkelhor, D., Erskine, H. E., Lawrence, D. M., & Thomas, H. J. (2023). The association between child 
maltreatment and mental disorders in the Australian Child Maltreatment Study. Medical Journal of Australia, 
218(S1), S26–S33. https://doi.org/10.5694/mja2.51870 . 
8 National Mental Health Workforce Strategy 2022–2032 | Australian Government Department of Health and 
Aged Care 
9 Ibid, page 35 

https://www.orygen.org.au/Training/Resources/Trauma/Clinical-practice-points/What-is-trauma-informed-care-and-how-is-it-impleme/orygen_Trauma_informed_care_CPP
https://www.orygen.org.au/Training/Resources/Trauma/Clinical-practice-points/What-is-trauma-informed-care-and-how-is-it-impleme/orygen_Trauma_informed_care_CPP
https://doi.org/10.1001/jamapsychiatry.2024.0804
https://doi.org/10.5694/mja2.51870
https://www.health.gov.au/our-work/national-mental-health-workforce-strategy-2022-2032
https://www.health.gov.au/our-work/national-mental-health-workforce-strategy-2022-2032
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workforce to provide appropriate and effective mental health treatment, care and support. 
Young people are mentioned only once in the entire workforce strategy, despite being a key 
cohort with distinct needs. 

Further exacerbating the concerns outlined above, the Productivity Commission has 
identified critical shortages in several professions, including psychiatry, psychology, 
mental health nursing, and other relevant allied health professions that would traditionally 
provide mental health treatment, care and support for young people.10 

CAFWAA recommends that the Australian Government review the actions in the current 
and intended mental health workforce planning and development strategies to ensure the 
potential new and/or refined models of care for services for young people that arise from 
the commissioned work can be capably, sensitively and professionally implemented. 

Conclusion 
CAFWAA commends the work Orygen has undertaken and provides broad support for the 
sector-led advice Orygen has provided the Australian Government about the existing 
system and potential new and/or refined models of care for mental health services for 
young people aged 12 to 25 years. Urgent attention to workforce planning and development 
will be necessary to bring these, or indeed any, improvements in the area of youth mental 
health. 

CAFWAA’s recommendations to the incorporate the specific needs of young people who 
have experienced maltreatment - particularly those with an out-of-home care experience - 
will assist the Australian Government to achieve a socially just form of health equity for 
some of the most disadvantaged young people in our nation. Thank you for considering 
CAFWAA’s feedback. We would welcome the opportunity for clarification or further 
discussions should this be useful. 

 

 

 
10 Productivity Commission. Mental Health - Inquiry report. Barton ACT: Productivity Commission; 2020. 268 
p. Report No.: 95 https://www.pc.gov.au/inquiries/completed/mental-health/report/mental-health.pdf 

https://www.pc.gov.au/inquiries/completed/mental-health/report/mental-health.pdf
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