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We respec  ully acknowledge Aboriginal and Torres Strait Islander peoples of the Gold Coast, the Yugambeh speaking 
people, the original custodians of the land, winds and waters upon which we now share with our fellow Gold Coast 
community.  We pay tribute to the unique cultures as the oldest living cultures, heritage, languages, tradi  onal 
knowledge and the signifi cant contribu  on Aboriginal and Torres Strait Islander peoples have made to the Gold 
Coast’s iden  ty and Aboriginal and Torres Strait Islander elders past, present and emerging. 

 1.1 Foreword

Joint statement by both CEOs
There is no one single agency that can address the mental health, suicide prevenƟ on and alcohol and other drug needs 
of the populaƟ on.  The challenges are complex and need collaboraƟ ve acƟ on.

Both Gold Coast Health and Gold Coast Primary Health Network (GCPHN) commiƩ ed wholeheartedly to the 
development of this Joint Regional Plan (the Plan), and the improved understanding and relaƟ onships that enabled it. 
In collaboraƟ on with people with lived experience, clinicians, service providers and the broader community we have 
worked, not only to produce a plan, but to also strengthen and support the foundaƟ ons of the local systems as part of 
this process. 

It has taken commitment and collaboraƟ on from many people and organisaƟ ons to agree on a vision for the future and 
lay out our pathway to achieve it. While some elements of the Plan are ambiƟ ous we have already seen the improved 
partnerships and agreed prioriƟ es posiƟ vely infl uence our work to the benefi t of our community. 

We would like to express our sincere appreciaƟ on to the hundreds of individuals and agencies who have been involved 
in the development of the Plan. We now have a roadmap to guide and infl uence our work to ensure the people of the 
Gold Coast can live life with meaning and purpose within a compassionate, connected and diverse community.

Ron Calvert, CEO, Gold Coast Health
Ma   Carrodus, CEO, Gold Coast Primary Health Network

Lived experience perspective
With the passing of Ɵ me, we can idenƟ fy many opportuniƟ es where the eff ects on our lives from distress could have 
been intercepted. Refl ecƟ ng on our journeys to recovery, we can gradually piece together the jigsaw puzzle of our lives 
and gain further understanding, clarity and healing.

It is apparent, that while developing a personal understanding, that growth in understanding was also occurring across 
the health system and was informing changes in service delivery and responses.  

Over the past year, being involved in the Joint Regional Planning process felt like an ongoing ‘conversaƟ on’ where all 
stakeholders are included and involved. There is no doubt that there has been progress made with development of the 
Joint Regional Plan through the collecƟ ve contribuƟ ons and advocacy for change, championed by our lived experience 
community throughout this planning process.

It seems as though the Ɵ me is right to capitalise on the understanding achieved from all perspecƟ ves and drive the next 
stage of the change needed. During the implementaƟ on phase it will be crucial that the conversaƟ on conƟ nues to be 
the key element so that as changes occur, and feedback is received, this will be heard and responded to in parallel. If we 
can remain commiƩ ed to the relaƟ onships already established by conƟ nuing to provide opportuniƟ es for engagement 
and involvement, it will nurture further trust and a very solid partnership that will be needed to overcome exisƟ ng and 
new challenges. 

Fern Hunter and Michelle Powell - Lived Experience Representa  ves

 IntroducƟ on Part 1
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Clinical perspective
AŌ er a year of collaboraƟ on with a diverse range of clinicians, organisaƟ ons, providers and community members, it is 
exciƟ ng to see the publicaƟ on of this Joint Regional Plan - what an important milestone for our region.

The work that has gone into developing the Plan gives me great hope for the future direcƟ on of the mental health, 
suicide prevenƟ on, alcohol and other drugs sector on the Gold Coast. We are moving towards a beƩ er connected 
system of care that can more compassionately respond to the needs of our community.

I feel privileged to have been involved in the Plan’s development alongside a diverse group of colleagues. As health 
care providers, we are united in our aim to provide quality care for the people we treat. However, we acknowledge 
there are many challenges in the diff erent contexts, organisaƟ ons, and systems we work within. Many of these 
challenges are shared and interrelated and this inclusive regional planning process allowed us all to contribute our 
personal views and experiences, with meaningful and respecƞ ul engagement and help produce something signifi cant.

I am grateful to the Board and ExecuƟ ve teams for their commitment to this work and thank everyone I worked 
alongside during the planning process. It’s a shared vision, created by a diverse group of people, and I am happy to see 
it released as we conƟ nue to work together to implement the Plan.

Dr Hesitha Abseyundera, Consultant Psychiatrist and Addic  on Medicine Specialist, Clinical Lead Alcohol and Other 
Drug Services - Gold Coast Health
Dr Susie Radford, General Prac   oner 

Aboriginal and Torres Strait Islander perspective
Over the course of our life Ɵ me, every one of us will be touched by mental health or alcohol and other drug (AOD) 
issues. The amount of Ɵ mes that Aboriginal and Torres Strait Islander people experience mental health or AOD issues 
or are aff ected by suicide is substanƟ ally higher than our non-Indigenous brothers and sisters.

One Joint Regional Plan will facilitate a wrap-around approach for Aboriginal and Torres Strait Islander people. 
With only limited Aboriginal Community Controlled services on the Gold Coast, the Plan is an enabler of stronger 
collaboraƟ on, beƩ er integraƟ on and alliances at a service provider and system level. We are already beginning to see 
emerging culturally appropriate and safe iniƟ aƟ ves for Aboriginal and Torres Strait Islander people as a result of the 
work completed to develop this plan. 

On behalf of the Aboriginal and Torres Strait Islander community, we commend all of the people and agencies involved 
in the development of this plan and for acknowledging that Aboriginal and Torres Strait Islander people require access 
to services that are joined up, integrated, culturally appropriate and safe, and designed to holisƟ cally meet our social 
and emoƟ onal wellbeing needs.

Kieran Chilco  , CEO, Kalwun Development Corpora  on Ltd

       

 1.2 Purpose of plan 

What the plan means for the Gold Coast region
This Joint Regional Plan aims to lay the foundaƟ ons for improved collaboraƟ on and integraƟ on between mental health, 
suicide prevenƟ on, alcohol and other drugs services in the Gold Coast region. This Plan forms a signifi cant part of 
our response to the commitment made by the Commonwealth and State Governments in the FiŌ h NaƟ onal Mental 
Health and Suicide PrevenƟ on Plan1. It was developed as a foundaƟ onal plan through a process that we intend to 
be an ongoing and iteraƟ ve process that will enable us, over Ɵ me, to achieve integrated service planning and co-
commissioning for our region.

The mental health, suicide prevenƟ on, alcohol and other drugs challenges faced by the Gold Coast community are 
complex and cannot be solved by one organisaƟ on alone. CollecƟ ve and sustained commitment from a wide range of 
stakeholders is necessary to create meaningful change for the Gold Coast community. This Joint Regional Plan outlines 
our collecƟ ve responsibility and intenƟ ons to work towards a shared vision where all of us on the Gold Coast belong - a 
place where we can compassionately connect with ourselves, our family, our friends, our community, our passions, our 
culture, our work and our environment.

1Commonwealth Department of Health. The FiŌ h NaƟ onal Mental Health and Suicide PrevenƟ on Plan. Canberra: DOH, 2017. 
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 1.3 Scope of plan

A foundational plan
This Joint Regional Plan is a foundaƟ onal plan for the Gold Coast region. As such, it aims to set out the agreed way 
forward for improved collaboraƟ on and integraƟ on between mental health, suicide prevenƟ on, alcohol and other 
drugs services in the Gold Coast region. Gold Coast Primary Health Network (GCPHN) and Gold Coast Health jointly 
led the development of the Plan. The process brought together cross-sectoral and community stakeholders to 
develop, agree and document a shared understanding of the issues our region faces, a shared vision for the future, 
and a roadmap for change. Part of this roadmap includes a commitment to a more detailed and comprehensive joint 
service development plan for the region which would involve broader sectoral involvement in its development. This 
next step is considered further in Part 5 - Accountability and implementaƟ on.

Our shared vision is ambiƟ ous, with the fi rst step being to establish this foundaƟ onal plan. This includes aligning 
planning and collaboraƟ ve approaches to enhance and opƟ mise the region’s service system through agreement 
about ways to improve how we work together and prioriƟ es for future investment. 

Levels of planning
A systems framework for planning outlines the three diff erent levels of planning within the mental health, suicide 
prevenƟ on, alcohol and other drugs sector (micro, meso, and macro). In this framework all three levels can infl uence 
each other (see Diagram 1 below). While this Plan’s scope is primarily focused on the meso levels of what can 
be infl uenced at a regional planning and commissioning level, within and between organisaƟ ons, the Plan also 
acknowledges the infl uence of both macro and micro level issues and opportuniƟ es. Some feedback received from 
the consultaƟ ons with local stakeholders during the development of the Plan raised macro and micro level issues. 
Macro planning level issues are dealt with in the Plan as areas for potenƟ al advocacy to State or Commonwealth 
Government about policy or system reform. Where micro level planning issues were raised that are relevant to 
the GCPHN and Gold Coast Health, these will be handed to the respecƟ ve organisaƟ ons to consider as part of their 
organisaƟ onal planning processes.

Diagram 1: Systems framework for planning

                                                       

Macro level • Policy
• System reform

• Within and between           
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• Provider and paƟ ent 
interacƟ ons

Meso level
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Joint Regional Plan
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 1.4 How we developed this plan

General approach
In 2019, GCPHN and Gold Coast Health agreed to facilitate the development of the Joint Regional Plan which clearly 
idenƟ fi es the priority issues, agreed outcomes and responses in relaƟ on to mental health, suicide prevenƟ on and 
alcohol and other drugs services on the Gold Coast. The project was a joint acƟ vity with shared responsibiliƟ es, 
joint governance arrangements and shared ownership of the outcome which will contribute to both organisaƟ ons’ 
strategic visions and objecƟ ves.

As an inaugural and foundaƟ onal level Joint Regional Plan, it was important to further develop the partnership 
between the two organisaƟ ons and engage closely with consumers, clinicians, service providers and the broader 
community. In broad terms, a CollecƟ ve Impact approach was used to guide the engagement with the Gold Coast 
community across key sectors and groups who share a common interest in improving mental health, suicide 
prevenƟ on and alcohol and other drugs issues in the Gold Coast region. The following secƟ on details the governance 
and consultaƟ on approaches used. 

Governance
As part of the development of the Joint Regional Plan, the Joint Regional Plan Steering CommiƩ ee, Clinical Leaders 
Advising on Wellbeing (CLAW), and a Group of Lived Experience Experts (GLEE) provided leadership and advice on 
the overarching development of the plan. These groups were comprised of:

• Lived experience representaƟ ves

• Clinical representaƟ ves from primary and terƟ ary sectors

• Gold Coast Health Mental Health Directorate

• Gold Coast Health Strategy and Planning Directorate

• Gold Coast Primary Health Network representaƟ ves

• Aboriginal and Torres Strait Islander community representaƟ ves.

The following diagram illustrates this governance structure and relaƟ onships between the groups involved in 
developing the Plan. Details of the membership of these groups is provided in Appendix 1.

Diagram 2: Joint Regional Plan Governance Structure

.

2 Kania, John, and Mark Kramer. “CollecƟ ve Impact.” Stanford Social InnovaƟ on Review 9, no. 1 (Winter 2011): 36–41
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Consultation 
The Joint Regional Plan took a person-centred approach to consultaƟ on because we understand that whilst there 
are unique elements to mental health, suicide prevenƟ on, alcohol and other drugs, and Aboriginal and Torres Strait 
Islander social and emoƟ onal wellbeing, many of the issues people face are interrelated and mulƟ factorial. It was 
also important that the Plan explored issues and opportuniƟ es across our community’s life stages, that is: Child and 
Youth; Adult; Older People, as well as at the important stages of transiƟ oning between life stages. By taking a life 
stage approach, we also recognise the intergeneraƟ onal nature of issues and know that our eff orts in one life stage 
oŌ en have fl ow on eff ects to other life stages.

The diff erent stakeholder groups were represented in the governance structure, as illustrated in the diagram above, 
to ensure adequate focus on engaging the lived experience community, clinical leaders, as well as cross-sectoral 
representaƟ ves, and key groups within our community including Aboriginal and Torres Strait Islander peoples. 
Further group and community consultaƟ on acƟ viƟ es were undertaken to support the development of the Plan. 
Details of those consultaƟ on acƟ viƟ es are provided at Appendix 2.

Throughout the planning process there was a range of feedback provided through these groups and community 
consultaƟ on acƟ viƟ es that related to evidence-based system and service development across all life stages. The 
feedback received at a system level highlighted that there is a need to ensure evidence-based services exist within 
the region and at a service level, embedding these capabiliƟ es and opƟ mising models of care to respond to these 
prioriƟ es. It was also raised that service models need to be as fl exible as possible to meet the needs of target 
populaƟ ons they are designed for. 

While there were specifi c issues and opportuniƟ es discussed within each of the life stage contexts, there were 
numerous shared system challenges, applicable across the lifespan. Furthermore, these shared system challenges 
aligned with fi ndings from the specifi c engagement with the Alcohol and Other Drugs sector and the Suicide 
PrevenƟ on Leadership Group. Generally, these system issues fi t into the fi ve foundaƟ onal elements of the strategic 
framework set out in this plan.
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Suicide Prevention Leadership Group
Suicide prevenƟ on is recognised as a significant public health concern for Australia, Queensland and at a Gold Coast 
regional level. To refl ect this, the Joint Regional Planning process recognised the need for a related but unique 
response. This included as part of the overall governance, the formaƟ on of a specifi c Suicide PrevenƟ on Leadership 
Group (SPLG) in August 2019. This group advised on the Suicide PrevenƟ on components of this Joint Regional Plan 
and developed a more in-depth Community AcƟ on Plan for Suicide PrevenƟ on.

The LifeSpan framework, developed by Black Dog InsƟ tute, was adopted by the SPLG to guide our joint regional 
planning for suicide prevenƟ on. The framework includes nine evidence-based strategies and six overarching 
principles and when implemented together, this approach is esƟ mated to reduce suicide deaths by 20% and suicide 
aƩ empts by 30%3. This framework is shown in more detail in the following secƟ on of this plan.

Alcohol and Other Drugs Sector
RepresentaƟ ves from the Alcohol and Other Drugs (AOD) sector met during the development of the Joint Regional 
Plan to work through the issues, outcomes and acƟ ons required both at the system and service level that would 
enhance and improve the experience and outcomes of individuals accessing AOD treatment.  

It was acknowledged that although there are challenges and opportuniƟ es that are unique to the AOD sector, there 
were equally a range of acƟ ons that align more broadly with the whole of system implementaƟ on approach we are 
aiming to take through the Joint Regional Plan. Progressing these acƟ ons within a system approach recognises the 
synergies that exist and provides a mechanism for more effi  cient and eff ecƟ ve implementaƟ on, monitoring and 
management.

The AOD sector also idenƟ fi ed several acƟ viƟ es that are specifi c to its fi eld and                                                             
these will be progressed through a collaboraƟ ve approach by the sector.

Aboriginal and Torres Strait Islander Community
Local Aboriginal and Torres Strait Islander community representaƟ ves were involved in the broad range of 
stakeholder engagements throughout the planning process, including the governance structures. In addiƟ on to the 
mainstream engagement opportuniƟ es, specifi c consultaƟ on was also conducted with staff  from Kalwun-Gold Coast 
Aboriginal Medical Service, Krurungal Aboriginal and Torres Strait Islander CorporaƟ on for Welfare, Resource and 
Housing , and Aboriginal and Torres Strait Islander Health Service - Gold Coast Health. While Aboriginal and Torres 
Strait Islander peoples have been involved in the planning process, we recognise the need for addiƟ onal guidance 
and experƟ se as we work to implement this plan. An important next step will be to work with Aboriginal and Torres 
Strait Islander peoples to ensure our future processes are inclusive and trusted.  

Culturally and Linguistically Diverse Community
The Gold Coast’s culturally and linguisƟ cally diverse populaƟ on faces unique challenges when it comes to mental 
health, suicide prevenƟ on, alcohol and other drugs. Culturally and linguisƟ cally diverse community members were 
engaged in the development process through the sector workshop and exisƟ ng regional structures. AddiƟ onally, 
parƟ cipaƟ on in consultaƟ on facilitated by the MulƟ cultural Queensland Advisory Council informed this plan.   The 
Plan strives to build and strengthen our local framework that is inclusive and responsive and supports all individuals 
within it, including people who are culturally and linguisƟ cally diverse. The implementaƟ on phase will require 
addiƟ onal engagement with culturally and linguisƟ cally diverse communiƟ es to ensure an inclusive approach that 
meets specifi c service needs.

3 LifeSpan Integrated Suicide PrevenƟ on, Black Dog InsƟ tute hƩ ps://www.blackdoginsƟ tute.org.au/research/lifespan
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 1.5 Planning and policy context 
Australia is oŌ en recognised internaƟ onally as a leading health system with a service system that many countries 
around the world envy. Whilst this is the case, it is also true that signifi cant inequaliƟ es sƟ ll exist, especially for 
Aboriginal and Torres Strait Islander peoples who conƟ nue to experience systemic racism. There is an increasingly 
urgent need for Australia’s health system to evolve to be free from racism, and become more eff ecƟ ve and effi  cient 
in order to ensure our health system is sustainable in the face of growing mental health, addicƟ on and suicide 
prevenƟ on needs. I n response to this, the mental health, suicide prevenƟ on and alcohol and other drugs sector is in 
the midst of a signifi cant reform agenda, with new policy direcƟ ons introduced at naƟ onal and state levels. 

The following diagram illustrates key naƟ onal, state and regional level policy and planning documents that 
specifi cally pertain to mental health, suicide prevenƟ on and alcohol and other drugs services. This diagram is not 
exhausƟ ve, however highlights the key policy, planning and standards frameworks that were considered important 
to note for the development of this plan.

Diagram 3: NaƟ onal and regional planning and policy context

These overarching policy and strategic drivers have provided important guidance for the development of this Joint 
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Since 2016 the NaƟ onal Disability Insurance Scheme (NDIS) has progressively rolled out across Australia and became 
available on the Gold Coast in 2018. People who experience a disabling mental illness may qualify for support under 
the NDIS and the transiƟ on to this new service system has had signifi cant implicaƟ ons for the community and local 
service providers.

T ranslating policy and planning context to the Gold Coast region
While there is broad strategic alignment at a naƟ onal and state level, the mulƟ ple layers of responsibility, funding 
and regulaƟ on create a complex environment for implemenƟ ng health reform at a local level. Re gionally, Gold Coast 
Health and GCPHN are key partners leading the implementaƟ on of this reform. This Joint Regional Plan demonstrates 
Gold Coast Health and GCPHN’s commitment to translaƟ ng naƟ onal and state policy into acƟ on at a local level. 

In 2017 the Joint Board of Gold Coast Health and GCPHN agreed to pursue a vision on integrated care for the whole 
Gold Coast populaƟ on and in June 2017, an Integrated Care Alliance was established. The Integrated Care Alliance 
aims to ‘create an integrated, coordinated, seamless and streamlined world-class health system on the Gold Coast 
that strengthens the link between primary, secondary and ter  ary care services to ensure a truly person-centred 
approach to service delivery.’ In 2019 bo th Boards of Directors commiƩ ed to the development of this Joint Regional 
Plan with the work reporƟ ng to the Alliance Leadership Group of the Integrated Care Alliance. Since the development 
of this plan commenced, both boards have reaffi  rmed their commitment in November 2019 and both the Integrated 
Care Alliance and Boards of Directors have endorsed the Plan and will conƟ nue to monitor implementaƟ on.  Further 
informaƟ on about the implementaƟ on and reporƟ ng structure is provided at Part 5 of this plan.

Key guiding planning frameworks
In addiƟ on to driving system integraƟ on in the region, Gold Coast Health and GCPHN are both commiƩ ed to 
evidence-based service development.  As part of that commitment, the Joint Regional Plan has been developed in 
reference to the key internaƟ onal and naƟ onal evidence-informed frameworks. This secƟ on of the plan provides high 
level detail about key guiding frameworks that were considered of greater relevance in the development of this plan.

Na tional Mental Health Service Planning Framework
The NaƟ onal Mental Health Service Planning Framework (NMHSPF)4 is an evidence-based framework designed to 
plan, coordinate and resource mental health services to meet populaƟ on needs. The NMHSPF Planning Support Tool 
(PST) provides esƟ mates of prevalence and numbers of people requiring diff erent types of treatment or care, the 
services required, and the workforce needed to deliver them. The NMHSPF is an opportunity to provide a naƟ onally 
consistent approach to mental health service planning and delivery. Queensland Health commissions services using 
this framework and PHNs are also exploring the use of this framework to support their commissioning and joint 
regional planning. 

The NMHSPF provides a comprehensive model of the mental health service types and resources required to 
meet the needs of a given populaƟ on, across the full spectrum from community focused programs to promote 
mental health and prevent the onset of mental health problems, to the most intensive services for people with 
severe disorders. The NMHSPF PST provides an idealised descripƟ on of what a service system could be, based 
on naƟ onalised staƟ sƟ cs. The NMHSPF establishes an agreed taxonomy for populaƟ on based universal services 
including mental health promoƟ on, mental illness prevenƟ on as well as services tailored to individual needs including 
primary and specialised clinical ambulatory mental health care services, specialised mental health community 
support services, specialised bed-based mental health care services and non mental health care services. Alcohol 
and other drugs treatment services are not within the scope of this framework. 

4  The University of Queensland. 2019. IntroducƟ on to the NaƟ onal Mental Health Service Planning Framework – Commissioned by the Australian Government 
Department of Health. Version AUS V2.2. The University of Queensland, Brisbane.
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Stepped Care approach to mental health service
Embedding a Stepped Care approach is a fundamental objecƟ ve for mental health service planning and 
commissioning to be undertaken by Primary Health Networks. This joint regional planning process off ers an 
opportunity for GCPHN and Gold Coast Health to partner in idenƟ fying gaps and prioriƟ es against the Stepped Care 
Framework5, and to idenƟ fy workforce and service needs to address these.6 

A Stepped Care approach to commissioning provides a conƟ nuum of primary, secondary and terƟ ary mental health 
services ensuring a range of service types that matches consumer needs. Stepped Care is most eff ecƟ ve when 
service responses are matched to the populaƟ on needs enabling the best use of workforce and technology resources 
available in the region.

While there are mulƟ ple levels with the within a Stepped Care approach, they do not operate in silos or as a one 
direcƟ onal step, but rather off er a conƟ nuum of service intervenƟ ons matched to the spectrum of mental health. 
The spectrum and the levels of needs associated with it at a populaƟ on level are illustrated in Diagram 4 below. 

 
Diagram 4: SchemaƟ c representaƟ on of levels of care in Stepped Care Model

ConsultaƟ on indicated some elements of a Stepped Care approach are funcƟ oning well in the Gold Coast region, 
however, commitment is required to conƟ nue to engage local stakeholders in a shared-understanding. The acƟ ons in 
this foundaƟ onal Joint Regional Plan will support the conƟ nued development of Stepped Care.

The Stepped Care Model was primarily developed within the mental health sector. While it does not preclude suicide 
prevenƟ on or alcohol and other drugs services it does not specifi cally address some of the unique issues within these 
specialist areas. While some services are associated with a single level of care, most contribute to mulƟ ple levels.

Queensland Connecting care to recovery 
The Queensland ConnecƟ ng care to recovery 2016–2021 plan7 focuses eff ort across fi ve priority areas. These priority 
areas aim to reform and improve the system for mental health, alcohol and other drugs consistent with the principles 
and direcƟ ons outlined in My health, Queensland’s future: Advancing health 20268. This plan covers all state 
funded mental health, alcohol and other drugs services, spanning the four areas of: community treatment services; 
community support services; hospital bed-based services; community bed-based services.

 5 PHN Primary Mental Health Care Flexible Funding Pool Programme Guidelines: Stepped Care 2019
 6 Joint Regional Planning for Integrated Mental Health and Suicide PrevenƟ on Services : A guide for Local Hospital Networks (LHN) AND Primary Care Networks (PHN)
7 ConnecƟ ng care to recovery 2016–2021, Queensland Government, 2016
8 My health, Queensland’s future: Advancing health 2026, Queensland Health, May 2016
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LifeSpan framework for integrated suicide prevention 
Developed by Black Dog InsƟ tute, the LifeSpan3 framework is a new evidence-based, systems approach to integrated 
suicide prevenƟ on. The framework combines nine strategies that have strong evidence for suicide prevenƟ on into 
one community-led approach incorporaƟ ng health, educaƟ on, frontline services, business and the community. The 
framework takes a whole of community view, aligns to the Living is For Everyone (LIFE) framework and World Health 
OrganisaƟ on guidelines. It does not specifi cally pull out postvenƟ on as a separate strategy. Black Dog InsƟ tute 
reports that, based on scienƟ fi c modelling, it has six overarching principles and when implemented together, this 
approach is predicted to reduce suicide deaths by 20% and suicide aƩ empts by 30%. We have adopted the LifeSpan 
framework to guide our joint regional planning for suicide prevenƟ on. This approach is detailed further in Part 3 of 
this plan. 

Diagram 5: LifeSpan framework for integrated suicide prevenƟ on

WHAT IS LIFESPAN?

Data-driven decision-making

Lo
ca

lo
w

ne
rs

hi
p

an
d

ad
ap

ta
on

Workforce informa on and development

Lived
experience

inclusion
ateverylevel

Cultural governance and inclusio
n

Community engagement

Building a 
community safety 

net that helps
prevent suicide

Data-driven decision-making

LLoo
ccaa

llo
w

ap
ta

on

WoWW rkforce informa on and development

Lived
expe

eveerryylleevel

Cultural governance and inclusio
n

Communitytt engagement

Building a 
community safety 

net that helps
prevent suicide

Improving safety
and reducing access 
to means of suicide

Encouraging safe 
and purposeful 
media

Engaging 
the community 
and providing 

to be part of 
the change

Training the 
community to 
recognise and

respond to
suicidality

help-seeking, mental
 health and resilience

in schools

Improving the 
competency and 

frontline 
workers to deal with

suicidal crisis

Equipping
primary care 

to 
support people

in distress

Using
evidence-based
 treatment for

suicidality

Improving emergency
and follow-up care

for suicidal crisis

GET INVOLVED

RE
DUCE SUICIDE DEATHS BY

RE
DU

CE SUICIDE ATTEMPTS
BY

1313Planning for a Compassionate and Connected Gold Coast



Queensland Alcohol and Other Drug Treatment Service Delivery Framework
The Queensland Alcohol and Other Drug Treatment Service Delivery Framework9 underpins alcohol and other 
drug service delivery in Queensland and refl ects commonly accepted good pracƟ ce. It describes aims, objecƟ ves, 
values, understandings, established tools, therapeuƟ c approaches, pracƟ ce principles and standards that inform 
the Queensland’s AOD treatment sector. The framework is focussed specifi cally on primary healthcare, community 
organisaƟ ons, specialist alcohol and other drugs services. It provides limited guidance for mental health and suicide 
prevenƟ on interface and response. The framework aligns with NaƟ onal and State harm minimisaƟ on approaches and 
maps AOD treatment services across the three phases:

• PrevenƟ on and Early IntervenƟ on: harm has not yet occurred 

• IntervenƟ on: harm is occurring

• Maintenance/aŌ ercare: miƟ gaƟ ng further harm.

Quality and safety standards
Gold Coast Health, GCPHN and the Queensland Health are commiƩ ed to ensuring all services provided to our 
community adhere to the highest quality and safety. To this end both organisaƟ ons sustain accreditaƟ on against 
naƟ onal quality and safety standards. To ensure high quality and safety among all providers within the primary 
care system, GCPHN supports General PracƟ ces and commissioned Non-Government OrganisaƟ on (NGO) 
service providers to gain or sustain accreditaƟ on against naƟ onal and state standards. GCPHN has endorsed and 
implemented the Queensland Health Service Delivery Quality Performance Framework. This framework guides the 
quality standards required by non-government organisaƟ ons who are commissioned by either Queensland Health or 
GCPHN. It is recognised that a NGO service provider is providing an effi  cient, eff ecƟ ve, safe and quality service to its 
consumers if the organisaƟ on has achieved accreditaƟ on to any of the core standards listed below.

• Human Services Quality Standards - Queensland

• NaƟ onal Standards for Mental Health 

• Quality Improvement and Community Services Standards 

In the instances where it is determined that a NGO  service provider is undertaking clinical acƟ viƟ es such as: 
administering medicaƟ ons and/or invasive procedures, Queensland Health or GCPHN can strengthen the framework 
by having these organisaƟ ons assessed against a clinical set of standards that recognises the NGO service provider is 
providing safe and quality clinical services to its consumers if the organisaƟ on has achieved accreditaƟ on to either 
the following standards: 

• Royal Australian College of General PracƟ ce Standards 

• NaƟ onal Safety and Quality Health Service Standards

9 Queensland Alcohol and Other Drug Treatment Service Delivery Framework, Queensland Government, March 2015
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 Overview of the Gold Coast region Part 2

 2.1 Our region

The tradiƟ onal custodians of the Gold Coast region and surrounding area are the Yugambeh, Yuggera and Bundjalung 
peoples. Geographically, this region stretches from CoolangaƩ a in the south up to Logan and Albert Rivers in the 
north/north west; and to Tamborine, Mt Tamborine, Canungra and Beechmont to the west. Gold Coast Primary 
Health Network (GCPHN) and Gold Coast Health cover the same region which aligns with the Australian Bureau of 
StaƟ sƟ cs (ABS) boundary for Level 4 (SA4) of the Gold Coast StaƟ sƟ cal Area. This comprises of the City of Gold Coast 
Council as well as neighbouring Tamborine – Canungra which is part of the Scenic Rim Regional Council. The Gold 
Coast region adjoins the New South Wales border and as such, the growing populaƟ on south of the border oŌ en 
accesses services within the Gold Coast region.   
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 2.2 Our people

31.3%
aged 24 & under

aged 
25 - 64

52.3%

16.4%
aged 65+

591,570 739,186
2016 INCREASE

26%
2026

28% of Gold Coast residents were born overseas. 

is ageing and by 2030, one 

years and older.

636,117 people.

Nearly 10,000
as Aboriginal and Torres Strait Islander 
(1.7%

 2.3 Our idenƟ fi ed needs

EsƟ mated prevalence of mental health issues in Gold Coast region as at 2024- 25
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MENTAL HEALTH IN GENERAL PRACTICE 
• The GCPHN Primary Health Care Team indicates that 

14.41   

services delivered through enhanced 

19%

   Over 

people presented to Gold Coast Public Hospitals 

Queensland
15.3% 

Gold Coast

2016-2018

Financial 
problems 

Recent or 
pending 

unemployment 

 2.4 Our service uƟ lisaƟ on 

DEPRESSION

26% people on the Gold Coast aged 15 
and older will experience in their life  me.

71,300 people over 15 are currently 
experiencing this.

15% people on the Gold Coast aged 15 and 
older will experience this in their life  me.

30,698 people over 15 are currently 
experiencing this.

Cannabis, alcohol and amphetamines
are the most common drugs of concern, 
with ice reported as an emerging concern.

ANXIETY CONDITIONS

Nearly 1 out of 5 people on the Gold 
Coast have more than 2 standards drinks 
on average per day. This is higher than 
na  onal rates.

MENTAL HEALTH

ALCOHOL AND OTHER DRUGS

InformaƟ on sourced from GCPHN’s 2019 Needs Assessments
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 2.5 Our region’s support and services 
Gold Coast residents access a range of mental health, suicide prevenƟ on and alcohol and other drugs services across 
diff erent seƫ  ngs in the region. A comprehensive mental health, alcohol and other drug system includes populaƟ on 
based universal services such as promoƟ on and prevenƟ on as well as a range of bed-based and community 
treatment and support services for individuals. 

PromoƟ on and prevenƟ on are key components of evidence-based mental health, alcohol and other drug systems 
which promote the health and wellbeing of all residents at a populaƟ on level, across life stages and for specifi c 
groups. This includes enhancing: 

• social and emoƟ onal wellbeing and improving quality of life 

• mulƟ -level responses delivered in partnerships in health, community, workplace and educaƟ onal seƫ  ngs 

• increasing protecƟ ve factors and reducing risk factors. 

A comprehensive system also includes addressing other social and historical determinants of health including 
inequity, sƟ gma and discriminaƟ on, environmental and socio-cultural factors, including exposure to racism, trauma 
and violence.

Family, friends and community members are oŌ en the fi rst people to connect with someone who is unwell. While these 
people are not usually considered a formal part of the service system, these supports are oŌ en an ‘anchor’ and ongoing 
presence throughout a person’s recovery journey. It is important to acknowledge the signifi cant amount of compassion, 
eff ort and Ɵ me that family, friends and community members contribute to people and our service system.

While the importance of the role of family, friends and community members as well as populaƟ on based universal 
services is recognised, as noted in the Queensland ConnecƟ ng care to recovery 2016–2021 Plan7, the scope of most 
Commonwealth and State funded services is directed to treatment and support services for individuals. These 
treatment and support services are categorised in the NMHSPF under the following four service types that can be 
broadly described as:

• community treatment services 

• community support services 

• hospital bed-based services 

• community bed-based services

Categorising our Commonwealth and State-funded services according to the four broad service type streams allows 
us to develop consistent ways of describing treatment and support, ensures we can apply models of service, and 
assists with defi ning opƟ mal levels and mix of services across our system. Importantly, these four streams also align 
with core service streams, elements and acƟ viƟ es described in naƟ onal planning frameworks. Aligning our system 
in this way will support integrated planning and service development between the Queensland and Commonwealth 
Government, HHSs, PHNs and other non-government and community managed organisaƟ ons.

Primary healthcare providers are another important support throughout a person’s lifespan including episodes of 
unwellness. General PracƟ ce, Aboriginal Medical Service, Aboriginal Community Controlled Health OrganisaƟ ons 
(ACCHOs), allied health pracƟ Ɵ oners and NGOs provide a range of mental health, suicide prevenƟ on, alcohol and other 
drugs services in the community and facilitate access to specialist services when required. Primary and community 
mental health services are primarily funded by the Australian Commonwealth, with signifi cant service delivery by 
private pracƟ Ɵ oners funded through the Medicare Benefi t Scheme (MBS) and PharmaceuƟ cal Benefi t Scheme (PBS). 

Commonwealth funding to GCPHN is used to commission addiƟ onal primary mental health, suicide prevenƟ on and 
alcohol and other drugs services. Gold Coast Health provides mental health and alcohol and other drug services 
through its Mental Health Service funded by the Queensland Government through Queensland Health. 

A variety of other intervenƟ ons to support recovery are provided by other government and non-government 
sectors. These may include services delivered by a housing or employment agency, emergency services, or personal 
care from a non-government community support provider. The breadth of these broader services are not covered in 
this foundaƟ onal level plan.
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The following diagrams 6a and 6b provide a snapshot of the range of key services by service type currently funded 
through Queensland Health (diagram 6a) and the Commonwealth (diagram 6b) for the Gold Coast region.
Diagram 6a: NHMSPF service types diagram (based on ConnecƟ ng care to recovery 2016–20217)

Queensland Department of Health Funded Services by Service Type 
including Gold Coast Health Services

Mental health 
A range of services including 

group support, individual 
support, peer support and 
psychosocial rehabilitaƟ on 

for those experiencing 
severe and persistent 

mental illness as well as 
support for families and 

carers. These community 
support services are 

delivered by community 
managed organisaƟ ons.

Suicide prevention
A range of specialist suicide prevenƟ on and postvenƟ on assessment, psychosocial intervenƟ ons and care coordinaƟ on services 

delivered in the hospital and community seƫ  ngs through HHSs and non-government organisaƟ ons.

Mental health 

Community bed-based 
services include sub-acute, 
non-acute and residenƟ al 

rehabilitaƟ on services such 
as Step-up/Step-down units, 
Community Care Units and 

nursing home-based services 
for older adults. This is short 

and medium to long-term 
recovery-oriented treatment 

for individuals delivered 
in the least-restricƟ ve 

environment in the 
community as close to home 
and community as possible. 

This type of care is oŌ en 
delivered in partnership with 

the community managed 
organisaƟ ons.

Mental health 
Hospital bed-based care and 

treatment for individuals 
in a safe environment 

delivered through 
emergency departments, 

adult and older adult acute 
inpaƟ ent units, secure 

mental health rehabilitaƟ on 
units, forensic inpaƟ ent 

units, adult and older adult 
extended care services. 

This type of care is provided 
to individuals who are 

experiencing an episode of 
mental illness not able to be 
managed in a less restricƟ ve 
seƫ  ng, such as community 
bed-based and community 

treatment services.

Mental health
A range of assessment and 

treatment services provided 
by specialist mulƟ disciplinary 
teams to support individuals 

in the community, as well 
as in-reach to individuals 
admiƩ ed to bed-based 
services. These include 
child, youth, adult and 

older adult services across 
acute, conƟ nuing care 

and consultaƟ on liaison 
funcƟ ons. Specialised and 
statewide services are also 

provided for Aboriginal 
and Torres Strait Islanders, 

mothers and infants, 
transcultural populaƟ ons, 
forensic referrals, people 

with eaƟ ng disorders 
and rural and remote 

populaƟ ons.

Alcohol & other drugs 
Bed-based services in 

the community including 
withdrawal management, 

pre and post treatment 
support. This is primarily 

delivered by non-
government organisaƟ ons.

Alcohol & other drugs 
Bed-based and specialist 

services including 
medically supervised 

withdrawal management, 
brief intervenƟ on and 

consultaƟ on and liaison, 
integrated with community 

treatment and support 
services delivered in 
Queensland’s public 

hospitals.

Alcohol & other drugs 
Services to support 

individuals and families in 
the community including 
early intervenƟ on, harm 

reducƟ on, informaƟ on and 
educaƟ on and peer support 
programs delivered across 

providers, seƫ  ngs and 
modaliƟ es.

Alcohol & other drugs 
A range of specialist alcohol 
and other drug treatments 

including assessment, 
psychosocial intervenƟ ons 

and care coordinaƟ on 
delivered in the community 

through HHSs and non-
government organisaƟ ons.

State Government Funded Services

Community
 treatment services

Community 
support services

Hospital 
bed-based services

Community 
bed-based services
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Diagram 6b: NHMSPF service types diagram (based on ConnecƟ ng care to recovery 2016–20217)

Appendix 3 outlines a list of current GCPHN funded services by service type.

Commonwealth Department of Health funded services by service type 
including services funded by Medical Benefi t Scheme and GCPHN commissioned services 

Mental health 

A range of services 
including group support, 
individual support, peer 

support and psychosocial 
rehabilitaƟ on for those 

experiencing severe and 
persistent mental illness 

as well as support for 
families and carers. These 

community support services 
are delivered by non-

government organisaƟ ons.

Suicide prevenƟ on
A range of suicide prevenƟ on and postvenƟ on psychosocial intervenƟ ons and care coordinaƟ on services delivered 

in community seƫ  ngs through non-government organisaƟ ons.

Mental health 
N/A

Mental health 
N/A

Mental health
A range of assessment and 

treatment services provided 
by specialist mulƟ disciplinary 
teams to support individuals 

in the community. For 
children and youth, adult, 

and older adults these 
services include: assessment 

services, structured 
psychological therapies and 
clinical care coordinaƟ on.

Community
 treatment services

Community 
support services

Hospital 
bed-based services

Community 
bed-based services

Alcohol & other drugs 
Bed-based services in 

the community including 
withdrawal management, pre 
and post treatment support. 
This is primarily delivered by 

non-government organisaƟ ons.

Alcohol & other drugs 
N/A

Alcohol & other drugs 
Services to support individuals 
and families in the community 
including early intervenƟ on, 
harm reducƟ on, informaƟ on 

and educaƟ on and peer 
support programs delivered 

across providers, seƫ  ngs and 
modaliƟ es.

Alcohol & other drugs 
A range of specialist alcohol 
and other drug treatments 

including assessment, 
psychosocial intervenƟ ons 

and care coordinaƟ on 
delivered in the community 
through non-government 

organisaƟ ons.

Commonwealth Government funded services
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A shared vision and 
strategic framework for 
the Gold Coast Joint Regional Plan Part 3

 3.1 The strategic framework 

Introduction
This secƟ on outlines the shared vision and strategic framework for the Gold Coast’s Joint Regional Plan (the Plan). 
A vision statement, four guiding principles, 16 long term outcomes and fi ve foundaƟ onal elements were developed 
through the engagement process and in consultaƟ on with our key stakeholders and community representaƟ ves. 
These feature throughout the document and form the basis for the strategic framework for the governance of our 
Plan’s implementaƟ on (refer Part 5). Part 4 of this document details the strategic roadmaps for the fi ve foundaƟ onal 
elements of the Plan as well as the seven prioriƟ sed focus areas. They are also shown in diagrammaƟ c form on page 
2 at the front of this document.

Vision
Our vision is aspiraƟ onal and sets out an ideal future state for our region. We acknowledge that many other sectors 
and stakeholders comprise our community and impact on people’s ability to live life with meaning and purpose. 
However, the healthcare sector, including mental health, suicide prevenƟ on, alcohol and other drug services, have an 
important role within the community.  While we cannot achieve this vision alone, our vision serves to unite, inspire 
and challenge mental health, suicide prevenƟ on, alcohol and other drug stakeholders in our region.

Principles
Stakeholders have helped us idenƟ fy four important principles which are the values that guide and direct our work. The 
principles are our moral compass to guide decision-making and establish a standard against which acƟ ons can be assessed.

These are:
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Shared outcomes
Our strategic framework includes overarching and long-term outcomes of this Joint Regional Plan. Based on the 
quadruple aim of healthcare, these outcomes are the posiƟ ve changes and improvements we want to achieve as the 
result of our eff orts.

Foundational elements
The Gold Coast has a robust health system infrastructure with a signifi cant amount of collaboraƟ ve work already 
happening. To support this collaboraƟ on and work towards a more integrated local service system, there are fi ve 
system foundaƟ ons that are prioriƟ es for further development.  These foundaƟ ons are important elements of 
the health system infrastructure, and as they are strengthened, will facilitate improved ways of working together 
towards our shared outcomes.  This Joint Regional Plan’s primary focus is on further developing the following 
foundaƟ ons through a range of specifi c acƟ ons:

Coordinated acƟ viƟ es that leverage and enhance strengths
Individual acƟ vity, people’s strengths and scope of pracƟ ce can be opƟ mised when organised 

in a coordinated approach as opposed to operaƟ ng in isolaƟ on.

Planning for a common agenda
When working with mulƟ ple stakeholders to address complex issues there is a need for a shared approach 

to change, including a shared understanding of the issues, desired outcomes and agreed upon acƟ ons. 

Leadership, governance and partnership that includes lived experience
In order to support our common agenda, there is a need for leaders and people with lived experience 
and cultural knowledge to come together as partners to guide this work, mobilise resources, infl uence 

policy and acƟ ons.

Responsive and connected workforce
Ensure the people who deliver services are skilled, culturally safe and supported to be able to confi dently 

and compassionately meet the needs of people in the region.

Eff ecƟ ve, Ɵ mely and safe informaƟ on exchange
CommunicaƟ on between people and their service providers, between service providers, and between 

commissioners and service providers is a key component to improving people’s experiences and outcomes. 
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Diagram 7: Shared vision and strategic framework for the Joint Regional Plan
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POPULATION HEALTH 
OUTCOMES

1. People are supported 
early to be able to 
maintain the best 
possible mental 
health across their life 
stages

2.  People’s mental 
health and physical 
health are both 
supported to opƟ mise 
quality of life

3. Regional focus on 
collaboraƟ ve suicide 
prevenƟ on with the 
intenƟ on of reducƟ on 
in suicide rates in the 
region

4.  Harmful eff ects of 
alcohol and drug 
use are minimised 
for people and their 
families

CONSUMER AND 
FAMILY EXPERIENCE 

5. Service users have a 
compassionate and 
safe experience

6. People are supported 
through their life and 
service transiƟ ons

7. Distress and crisis 
is responded to 
in a Ɵ mely and 
appropriate manner

8. People are matched 
with the service 
which opƟ mally 
matches their needs

9. A range of support 
opƟ ons are available 
to respond to the 
diversity of the region

10. People’s complexity 
is recognised to 
ensure a holisƟ c 
response (physical, 
mental health, suicide 
prevenƟ on, AOD, 
family, culture)

PROVIDER 
EXPERIENCE 

11. Improved trust, 
confi dence, and 
transparency 
across the sector 
to facilitate more 
comprehensive care 

12. Services are 
sustainable and 
appropriately 
funded to meet the 
prioriƟ sed needs of 
the local community

13. People who deliver 
services are 
adequately trained 
and supported to 
fulfi l their roles with 
compassion and 
confi dence

VALUE 

14. A coordinated 
approach to 
healthcare planning 
ensures a balanced, 
whole-of-populaƟ on 
response based 
on need

15. The appropriate 
health services are 
available to respond 
to needs in the 
community and 
intervene early 

16. People are 
supported by 
a robust lived 
experience 
workforce that is 
valued, supported 
and integrated 
within service 
providers

Leadership, 
governance and 
partnership that 

includes lived 
experience

Planning 
for a common 

agenda

Eff ecƟ ve, Ɵ mely 
and safe 

informaƟ on 
exchange

Coordinated 
acƟ viƟ es that 
leverage and 

enhance 
strengths

Responsive 
and connected 

workforce

FOUNDATIONS

VISION 
The people of the Gold Coast live life with meaning and 

purpose within a compassionate, connected and diverse community

PRINCIPLES 
• Value diversity and promote equity   • Collaborate at all levels  

• Respond compassionately and safely  • Empower and support early

OUTCOMES 



 3.2 PrioriƟ sed focus areas 
Within the Gold Coast region there are specifi c sectors, life stages and other priority focus areas that support defi ned 
populaƟ on groups with their own unique needs. OperaƟ onal acƟ vity driven by and within these sectors contributes 
to our foundaƟ onal aims and will also be supported by strengthened system foundaƟ ons that create an environment 
for an integrated and responsive system. By undertaking acƟ ons aligned to our shared vision and strategic 
framework, we are working towards creaƟ ng the environment required for an integrated system and evidence-based 
system and service development. 

The Joint Regional Plan provides the opportunity to highlight previously idenƟ fi ed prioriƟ es that are being 
progressed through current collaboraƟ ve acƟ vity within these sectors, acknowledging the contribuƟ on this work 
makes to strengthening our capacity for integraƟ on. AddiƟ onally, this secƟ on of the Joint Regional Plan is an 
opportunity to refl ect addiƟ onal prioriƟ es that have emerged through broader engagement with these sectors in 
the development of this plan. While Gold Coast Health and Gold Coast Primary Health Network (GCPHN) play an 
important role in each of these sectors, responsibility for driving these prioriƟ es is not the sole responsibility of 
Gold Coast Health and GCPHN. These are shared prioriƟ es and will require commitment from a broad range of 
stakeholders.

In addiƟ on to the foundaƟ onal elements of our strategic framework, the following seven prioriƟ sed focus areas 
have been idenƟ fi ed in our Joint Regional Plan. An overview of these focus areas is provided in this secƟ on:

Children, youth and families

Adults

Older people

Suicide prevenƟ on

Alcohol and other drugs

Social & emoƟ onal wellbeing for Aboriginal and Torres Strait Islander peoples

Mental health crisis reform 
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                Children, youth and families

At a regional, state and naƟ onal level there is  increasing recogniƟ on that a focus on prevenƟ ng or intervening 
early in the progression of mental health diffi  culƟ es not only benefi ts infants and children, but also creates a solid 
foundaƟ on for health outcomes later in life.  Services that recognise the signifi cance of family and social support and 
funcƟ onal recovery are parƟ cularly important for children and young people.

The Gold Coast region is relaƟ vely well-serviced with a wide range of service providers that contribute to children, 
young people and families’ wellbeing. Mental health concerns may fi rst be idenƟ fi ed through primary healthcare 
services, including General PracƟ ce, Aboriginal Medical Services, or Community Health Centres. Other iniƟ al contact 
points for idenƟ fying mental health concerns include Early Childhood Care Centres, schools, neighbourhood centres 
and other human services, including family support, child safety and non-government welfare agencies. For children 
and young people with a mental health concern that requires specifi c experƟ se and skills, services are available 
through private allied health providers, non-government agencies and PHN funded primary mental healthcare 
services. For children and young people who require more comprehensive support, public and privately funded 
specialist services provide both inpaƟ ent and community-based treatment opƟ ons. 

The Child and Youth sector incorporates all agencies that are delivering services to the child and youth populaƟ on. 
For the purposes of the Joint Regional Plan the age cohort is defined as 0 – 17 years. It is acknowledged that 
government agencies define the child and youth sectors differently e.g. EducaƟ on (completes at Year 12), 
Department of Child Safety, Youth and Women’s (0-18 years), Department of Health (0-12 years and 12-25 years), 
Queensland Health (0-18 years – with excepƟ ons in specialist services e.g. Early Psychosis). 

              Adults

The Adult sector incorporates all agencies that are delivering services to an adult populaƟ on.  It is recognised that 
Government agencies defi ne the adult sector diff erently e.g. EducaƟ on (completes at Year 12), Department of Child 
Safety, Youth and Women’s (18+ years), Department of Health (18+ or 25+ years), Queensland Health (18+ years to 65 
– with excepƟ ons in specialist services e.g. Early Psychosis).

Due to the vast age range, people do not seem to idenƟ fy as experiencing issues specifi cally as an ‘adult.’ Rather 
their experiences are oŌ en in relaƟ on to a specifi c Ɵ me event in their lives. The reason for people accessing mental 
health services and supports on the Gold Coast varies in intensity, and interacƟ ons with the system diff er greatly 
from no exisƟ ng interacƟ on to mulƟ ple interacƟ ons across all parts of the service system.

Services are delivered to adults on the Gold Coast by a range of stakeholders including: public hospitals, private 
hospitals, allied health providers, not-for-profi t organisaƟ ons, fee-for-service organisaƟ ons, GPs and private pracƟ ce 
clinicians.

There has been a dramaƟ c shiŌ  in the Gold Coast region for service provision since the rollout of the NDIS and 
the new landscape for psychosocial service provision since 1 July, 2019. The new infrastructure of service delivery 
is progressing rapidly, causing major market upheaval and potenƟ al risk to the quality of services provided in the 
community space. The disrupƟ on of funding allocaƟ ons and methods such as block-funding to fee-for-service, has 
ulƟ mately resulted in the change from a human service model to a business model funcƟ on. This is a sector that 
has relied heavily on fl exibility in funding to meet the episodic needs of people accessing support. There are several 
challenges facing service delivery for adults accessing support on the Gold Coast, with funding and eligibility for 
access the most apparent.  Service off ers are now limited and restricƟ ve, and many informal touch points no longer 
exist (e.g. North and South hubs). 

OpportuniƟ es exist where collaboraƟ on and shared resourcing may provide more fl exibility in engagement for adults 
accessing supports, as well as transiƟ oning between care arrangements or services.
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              Older people

The Older Person’s sector incorporates all services that are delivering services to older people as defined by the 
relevant funding body (such as Commonwealth and State agencies). While we can quanƟ fy the populaƟ on of older 
people in the region as those aged 65 years or more, it is recognised that Aboriginal and Torres Strait Islander 
people have a shorter life expectancy than non-Indigenous Australians and may experience the impacts of ageing at 
a younger age, with the age of this populaƟ on group oŌ en referred to as those 55 years or more. It is acknowledged 
that mulƟ ple government agencies define the older populaƟ on differently and funding and service access may be 
determined more by funcƟ onal capacity and whether they are living in an aged care facility, as opposed to age.

Services are delivered to older people on the Gold Coast by a range of stakeholders including: residenƟ al aged care 
faciliƟ es, public hospitals, GPs, community controlled organisaƟ ons and medical depuƟ sing services and not-for-prof-
it organisaƟ ons. The most commonly used types of publicly funded aged care services include: Commonwealth Home 
Support Programme (CHSP), Home Care Packages (HCP), ResidenƟ al Aged Care, including permanent and respite, and 
TransiƟ on Care. 

There are strengths and challenges in the provision of services for the older populaƟ on. The Gold Coast populaƟ on 
is increasingly becoming older with the number of older adult residents in the region projected to double by 2030. 
Overall demand for aged care services will increase signifi cantly, and in turn greater demand will be placed on the 
mental health and demenƟ a specifi c services. This highlights the pressing need for a greater level of service planning 
and integraƟ on to ensure the region has a comprehensive approach to care, parƟ cularly between Gold Coast Health, 
Commonwealth funded programs and primary care providers. 

In October 2018, the Australian Government announced a Royal Commission into Aged Care Quality and Safety to 
look at the quality of care provided in residenƟ al and home aged care to senior and young Australians. An interim 
report was published in October 2019, which idenƟ fi ed signifi cant failures and fl aws of the aged care system 
including that it:

• is designed around transacƟ ons, not relaƟ onships or care
• minimises the voices of people receiving care and their loved ones
• is hard to navigate and does not provide the informaƟ on people need to make informed 

choices about their care
• relies on a regulatory model that does not provide transparency or an incenƟ ve to improve
• has a workforce that is under pressure, under-appreciated and lacks key skills.

Gold Coast Health and GCPHN acknowledge that some of these systemic problems will need to be resolved at a 
naƟ onal level and this will take Ɵ me. The Joint Regional Plan provides the framework and commitment for key 
stakeholders in the Gold Coast region to commence exploring opportuniƟ es to improve the way our local system is 
working and create the environment for greater collaboraƟ on. 

                Suicide prevention

Suicide has devastaƟ ng eff ects on individuals, their loved ones and the broader Gold Coast community. While this is 
recognised as a priority issue for our region, prevenƟ ng suicide is a complex area of policy with many interconnected 
responsibiliƟ es. Government agencies, service providers and the community-managed sector all have a role in 
reducing suicide rates, however these acƟ viƟ es are oŌ en fragmented and are not always delivered in a strategic 
or coordinated way making it diffi  cult for people to get the help they need. This can lead to duplicaƟ on and gaps in 
services/off erings for consumers. Where there are compeƟ ng or overlapping services and off erings, there is oŌ en 
lack of clarity about which services and off erings are most eff ecƟ ve, effi  cient, or appropriate. 

The Gold Coast region is currently maturing the integraƟ on and coordinaƟ on of its suicide prevenƟ on acƟ viƟ es. 
The Suicide PrevenƟ on Leadership Group has mapped the current response to suicide prevenƟ on in the Gold Coast 
region which includes a mix of services and acƟ viƟ es from public, private and non-government organisaƟ ons and 
primarily refl ects acƟ viƟ es that have a specifi c suicide prevenƟ on focus or component. 
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However, it is acknowledged that there may be a range of organisaƟ ons that include suicide prevenƟ on protocols and 
procedures embedded within their service delivery or acƟ viƟ es (see Diagram 8 below).

In 2015 the Gold Coast Mental Health and Specialist Services endorsed the implementaƟ on of the Zero Suicide 
Framework. This commits a variety of providers across the health service to improve the system of care and support 
so that people in crisis, because of a mental health condiƟ on, are kept safe and helped to fi nd the support they need 
including the development of the Suicide PrevenƟ on Pathway. 

However, the causes of suicide and suicide aƩ empts can be complex and mulƟ faceted. While some mental illnesses 
can be linked to an increased risk of suicide, not everyone who dies by suicide will have a mental illness. Increasingly 
research has demonstrated that suicide aƩ empts are oŌ en linked to feelings of helplessness or being overwhelmed 
by a situaƟ onal crisis. These stressful life events can include relaƟ onship diffi  culƟ es, social isolaƟ on, loss of a job or 
income and fi nancial or housing stress which do not necessarily require a mental health or health system approach. 
For Aboriginal and Torres Strait Islander peoples, the issues of suicide are also interconnected with the historical 
and current experiences of dislocaƟ on, trauma, racism, and many other complex social, cultural and poliƟ cal 
determinants. As Gold Coast Health conƟ nues to report overwhelming numbers of mental health related Emergency 
Department presentaƟ ons, it is increasingly important to consider alternaƟ ve ways of addressing crisis and distress 
in the community.

An eff ecƟ ve suicide prevenƟ on response may require concerted acƟ on by law enforcement agencies, planning and 
infrastructure developers, transport providers, social support agencies, housing providers and health agencies. While 
governments have a pivotal role to play in addressing suicide, eff ecƟ ve community engagement and acƟ on is central 
to improving outcomes.  

The LifeSpan approach is an integrated systems approach to suicide prevenƟ on that includes the whole community 
and has been used to guide the development of this planning process. As a foundaƟ onal plan many of the acƟ ons are 
embedded within the health sector and draw on exisƟ ng resources to ensure successful implementaƟ on. However, 
ongoing work to engage more broadly with other sectors is essenƟ al as we move forward. 
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STRATEGY GOLD COAST HEALTH GCPHN COMMUNITY

Improving emergency and 
follow up care for suicidal 
crisis

• MH Acute Care Team, Sui-
cide PrevenƟ on Pathway

• Mental Health Co-re-
sponder model with QPS 
and QAS

• SBYHN, Ed-LinQ
• Crisis reform iniƟ aƟ ve

LOTUS  
The Way Back 
Service

Crisis Lines (Lifeline, Beyond Blue 
Suicide Call Back Service), Bereavement 
support (Pathways Gold Coast Response 
Service, bereavement support group 
and resource), Carer Support Program

Using evidence-based 
treatment for suicidality 

• Brief intervenƟ ons e.g. 
safety planning and Pisani 
Model

• Research trials (Dr Chris 
Stapleberg)

• Comprehensive mental 
health service and treat-
ment for co-morbidiƟ es 

Psychological 
Service 
Providers 
(PSP) – Suicide 
PrevenƟ on 
stream PSP 
training with 
Gold Coast 
Health

Private psychologists, Mental Health 
Professional Network (GCMHPN), 
University partnerships - Bond 
University & Griffi  th University

Equipping primary care 
to idenƟ fy and support 
people in distress

Wesley Lifeforce, ASIST Training, Mental 
Health First Aid Training (MHFA), mental 
health skills training for GPs, focussed 
psychological strategy training for GPs

Improving the competency 
and confi dence of frontline 
workers to deal with 
suicidal crisis

Zero Suicide
Mental Health Co-responder 
model (QPS, Gold Coast 
Health, QAS)

PSP training 
with Gold Coast 
Health

Wesley Lifeforce, ASIST training, Mental 
Health First Aid, Youth Mental Health 
First Aid Carer’s Mental Health First Aid, 
Queensland Centre for Mental health 
Learning training 

PromoƟ ng help-seeking, 
mental health and 
resilience in schools

SBYHN, Ed-LinQ, CYMHS headspace in schools, Youth Info 
Card and App, Ohana for Youth, 
BeYou, Curriculum/HP programs, 
Social & EmoƟ onal Learning packages 
(Respecƞ ul RelaƟ onships)

Training the community to 
recognise and respond to 
suicidality

Wesley Lifeforce Training, SafeTalk, 
Assist Mental Health First Aid, 
Aboriginal and Torres Strait Islander 
Mental Health First Aid, Marcus Mission 
(Men)

Engaging the community 
and providing 
opportuniƟ es to be part of 
the change

World Suicide PrevenƟ on Day, 
Candlelight Vigil/Out of the Shadows, 
GC Suicide PrevenƟ on Service Finder 
Card, Youth Info Card and App, MH 
week, GC Youth Wellbeing Conference, 
headspace Youth Advisory Group, 
Marcus Mission

Encouraging safe and 
purposeful media reporƟ ng

MindFrame website (naƟ onal)

Improving safety and 
reducing access to means 
of suicide

Diagram 8: Current response to suicide prevenƟ on in the Gold Coast region

While these current responses include some Aboriginal and Torres Strait Islander focussed programs, only a limited 
number of responses inlcude a specifi c Aboriginal and Torres Strait Islander service model.
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              Alcohol and other drugs

The Alcohol and Other Drugs (AOD) sector on the Gold Coast is a mix of public, private and non-government 
organisaƟ ons who provide specialist treatment across a broad range of service types for people using drugs, and for 
their families and friends. When compared to other jurisdicƟ ons, the Gold Coast region is fortunate to have a range 
of treatment opƟ ons to meet the needs required including counselling, informaƟ on and educaƟ on, support and case 
management, withdrawal management, rehabilitaƟ on and pharmacotherapy. While the region currently does have 
access to private and community-based detox services, withdrawal management has consistently been idenƟ fi ed as 
a high priority with the need to increase accessibility and responsiveness to meet demand. 

The AOD sector operates within the concept of harm minimisaƟ on, which includes a range of approaches to help 
prevent and reduce drug related problems, and help people experiencing problems address these. It’s important 
to note that some people use substances without experiencing any signifi cant short or long-term harm. However, 
there is a proporƟ on of the populaƟ on who require treatment, care and support to reduce harms from their alcohol, 
tobacco, prescribed medicaƟ on and illicit drug use. 

Increasingly, links between mental health and substance use demonstrates the incidence of psychological distress 
is greater among people who experience issues with alcohol and other drugs when compared to the general 
populaƟ on. Regular use of substances such as ice and heroin have been found to have strong associaƟ ons with 
mental health problems, further contribuƟ ng to poorer health outcomes among populaƟ ons who experience issues 
with alcohol and other drugs.

The FiŌ h NaƟ onal Mental Health Plan notes the need for successful intervenƟ ons being predicated on simultaneous 
treatment of both AOD and mental health disorders. The desire to ensure the Gold Coast service system has 
the capacity and capability to meet the dual diagnosis needs of the individual has been highlighted consistently 
throughout the development of the Joint Regional Plan, and there is regional endorsement that the linkage and 
management of comorbid presentaƟ ons must be considered when addressing system and service planning.

Key challenges and opportuniƟ es for the AOD sector in the Gold Coast region are in relaƟ on to the transiƟ oning of 
clients across the spectrum of services when their needs change and the immediacy of access to treatment. Clients 
can oŌ en disengage from one service to the next if the handover and transfer of care is done poorly, is culturally 
unsafe or service availability does not fi t the need. AddiƟ onally, due to current demand, services oŌ en have wait 
Ɵ mes and providers do not feel they are able to respond quickly enough when people fi rst make contact to engage in 
services. 

             Social & emotional wellbeing for Aboriginal and Torres Strait Islander people

Aboriginal and Torres Strait Islander people require access to services that are joined up, integrated, culturally 
appropriate and safe, and designed to holisƟ cally meet their social and emoƟ onal wellbeing needs of the community. 
These needs and responses must be culturally informed and community led, including healing iniƟ aƟ ves to more 
sustainably address the ongoing eff ects of colonisaƟ on and forced removal policies. Services need to complement 
and link with other closely connected acƟ viƟ es, such as social and emoƟ onal wellbeing services, mental health 
services, suicide prevenƟ on approaches and alcohol and other drug services. Culturally appropriate health service 
providers facilitate more eff ecƟ ve mental health service delivery and improved mental health outcomes for 
Aboriginal and Torres Strait Islander people. This requires cultural awareness, cultural respect, cultural safety, 
an understanding of the broader cultural determinants of health and wellbeing, including colonisaƟ on, stolen 
generaƟ ons and racism that conƟ nue to impact on the lives of Aboriginal and Torres Strait Islander peoples.

While many service providers idenƟ fy Aboriginal and Torres Strait Islander peoples as a target group within their 
broader programs, only Kalwun - Gold Coast Aboriginal Medical Service (Kalwun), Krurungal Aboriginal and Torres 
Strait Islander CorporaƟ on for Welfare, Resource and Housing (Krurungal), and the Aboriginal and Torres Strait 
Islander Health Service - Gold Coast Health, off ers specifi c Aboriginal and Torres Strait Islander services. The Karulbo 
partnership brings together these three key partners to improve collaboraƟ on between services and provide a 
plaƞ orm for community and other services to come together to collaboraƟ vely progress the health and wellbeing of 
the Aboriginal and Torres Strait Islander community.
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Kalwun’s Social Health Program off ers comprehensive support for Aboriginal and Torres Strait Islander people 
who are struggling with their mental health or for those with alcohol and other drug needs. The program works 
within a social and emoƟ onal wellbeing framework and provides clinical and non-clinical treatment and a range 
of psychotherapeuƟ c intervenƟ ons. 

Krurungal provides community-based support for Aboriginal and Torres Strait Islander people within the Gold Coast 
region. This culturally safe connecƟ on point and referral service supports individuals and families who are seeking 
support for a variety of needs, including mental health, suicide prevenƟ on, alcohol and other drug concerns. 

To help bridge the gap between mainstream mental health and drug and alcohol services, the Gold Coast Health’s 
Aboriginal and Torres Strait Islander Health Service delivers a range of services to the Aboriginal and Torres Strait 
Islander community with the Yan-Coorara and Hospital Liaison Services providing advocacy and cultural support to 
assist the Aboriginal and Torres Strait Islander community to access services. This service within Gold Coast Health 
also provides cultural awareness training and has recently introduced the Courageous ConversaƟ ons(TM) About Race 
Program to support and build cultural capability and provide tools to have conversaƟ ons about race and racism.

 

               Mental health crisis reform

Crisis is best considered from the individual’s perspecƟ ve and experience (self-defi ned) and needs to be more broadly 
defi ned than a service-based defi niƟ on that might look at development of certain symptoms. Instead the defi niƟ on 
needs to incorporate where the person is at in terms of the crisis conƟ nuum, it should be person-centred, 
strength-based, non-coercive and self-management-focused. 

While there has been important progress in improving mental health systems in general, there is widespread 
acknowledgement locally, naƟ onally and internaƟ onally that the current system for responding to mental health 
crisis is frequently inadequate and not fi t for purpose. There is an urgent need to address the whole mental health 
crisis care system in order to eff ecƟ vely, sustainably and compassionately respond to the needs of consumers and 
their families. 

Gold Coast Health commenced the Mental Health Crisis Reform iniƟ aƟ ve in the second half of 2019 with a 
consideraƟ on of the Crisis Now Framework, 10 which emphasises a number of care elements including: regional or 
state-wide crisis call centres coordinaƟ ng in real Ɵ me: centrally deployed, 24/7 mobile crisis teams; short-term, 
“sub-acute” residenƟ al crisis stabilisaƟ on programs; and essenƟ al crisis care principles and pracƟ ces including 
recovery orientaƟ on, trauma-informed care, signifi cant use of peer staff , a commitment to Zero Suicide/Suicide Safer 
Care, strong commitments to safety for consumers and staff , and collaboraƟ on with law enforcement.

Feedback was obtained through a range of stakeholder meeƟ ngs held on the Gold Coast across the second half 
of 2019 and early 2020. There was a very posiƟ ve response to the core elements as outlined in the Crisis Now 
Framework. However, it was felt by many stakeholders that it was important to emphasise other aspects of the 
system and go beyond those presented within Crisis Now. There was strong feedback that any plans around crisis 
reform on the Gold Coast needed to have due consideraƟ on of the whole conƟ nuum of care, and to be well 
integrated into the community, and recovery focused. A model for Mental Health Crisis Reform in the Gold Coast 
region has been developed with core elements of the model highlighted in the Strategic Roadmap in secƟ on 4. 

3030Planning for a Compassionate and Connected Gold Coast



31Planning for a Compassionate and Connected Gold Coast

Strategic roadmaps 
for foundaƟ onal elements 
and focus areas  Part 4

Leadership, governance and partnership that includes lived experience: Strategic Roadmap
In order to support our common agenda for regional system reform, there is a need for leaders, people with lived 
experience, service providers, commissioners, and cultural experƟ se to come together as partners to guide the 
implementaƟ on of the regional plan objecƟ ves through the mobilisaƟ on of resources, advocacy for areas of need 
and coordinaƟ on of acƟ viƟ es to achieve the idenƟ fi ed outcomes. 

Current state and idenƟ fi ed gaps Desired 
state

Headline 
measures

Long term 
outcomes

The Gold Coast has a proud history of acƟ ve 
collaboraƟ on between service providers through 
a range of network meeƟ ngs, partnership 
agreements and resource sharing arrangements 
such as co-locaƟ on.

OrganisaƟ ons invest proacƟ vely to connect and 
collaborate to deliver high quality care.

Maintaining the complex network of partnerships 
requires dedicated resources and as such the 
prioriƟ es of day-to-day business of service 
provision limits the capacity to collaborate.

1. OrganisaƟ ons are 
supported to work 
together towards 
shared outcomes.

• Joint working ar-
rangements estab-
lished for signifi cant 
pieces of work

• Lived experience 
involvement at every 
level (individual, ser-
vice, organisaƟ onal, 
strategy)

• Gold Coast Health, 
GCPHN agreement 
on quality and safety 
standards for com-
missioned services

Improved trust, 
confi dence, and 
transparency across the 
sector to facilitate more 
comprehensive care. 

Services are sustainable 
and appropriately 
funded to meet the 
prioriƟ sed needs of the 
local community. 

A coordinated approach 
to healthcare planning 
ensures a balanced, 
whole-of-populaƟ on 
response based on need.

The appropriate health 
services are available 
to respond to needs 
in the community and 
intervene early. 

Service providers within the hospital and health 
services and non-government organisaƟ ons 
are assessed against agreed quality and safety 
standards.  

There are opportuniƟ es to align the required 
standards for clinical services provided in the 
region, where appropriate.

2. All services are 
accredited or working 
towards recognised 
quality and safety 
standards.

All commissioned services through Queensland 
Health and GCPHN operate within the principles of 
the Recovery Paradigm. 

Despite this, people who are aff ected by decisions 
provided feedback that they may not always be 
included in decision-making processes at all levels.

3. Established culture 
of openness, trust 
and inclusion that 
supports people with 
lived experience at all 
levels.
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Planning for a common agenda: Strategic Roadmap
When working with mulƟ ple stakeholders to address complex issues there is a need for a shared approach to 
change.  Developing a shared approach to change requires a conscious decision to work collaboraƟ vely to share 
informaƟ on (data), knowledge (understanding of issues) and Ɵ me (commitment to meet).  The aim of this process is 
to have a consistent understanding of the regional prioriƟ es, desired outcomes and agreed acƟ ons.

Current state and idenƟ fi ed gaps Desired 
state 

Headline 
measures

Long term 
outcomes

The mechanisms to support coordinaƟ on of mental 
health and alcohol and drug services exist in the 
region through the Gold Coast Health Mental Health 
and Specialist Services and the GCPHN and related 
commissioned organisaƟ ons. 

There are health services beyond those supported by 
Gold Coast Health and GCPHN that contribute to the 
health infrastructure.  For example Gold Coast has some 
of the highest uƟ lisaƟ on of MBS for private mental 
psychological and allied health services in the country.

There is a lack of a shared understanding  of the 
system infrastructure and capacity between leaders 
and decision makers.  This contributes to limited trust 
between providers.

4. Leaders and 
decision makers 
have a shared 
understanding of 
the region’s mental 
health, suicide 
prevenƟ on and 
alcohol and other 
drug infrastructure 
to inform decision 
making. 

• Comprehensive 
Joint Regional Men-
tal Health, Alcohol 
and Other Drug, 
and Suicide Preven-
Ɵ on Plan developed 
by June 2022

• PaƟ ent reported 
experience and 
outcomes readi-
ness- development, 
agreement and 
implementaƟ on 
of standardised 
tools for PaƟ ent 
Reported Experi-
ence Measure and 
PaƟ ent Reported 
Outcome Measure 

Regional focus on 
collaboraƟ ve suicide 
prevenƟ on with the 
intenƟ on of reducƟ on 
in suicide rates in the 
region.

A coordinated 
approach to 
healthcare planning 
ensures a balanced, 
whole-of-populaƟ on 
response based on 
need.

Improved trust, 
confi dence, and 
transparency across 
the sector to facilitate 
more comprehensive 
care. 

The appropriate 
health services are 
available to respond 
to needs in the 
community and 
intervene early. 

A range of support 
opƟ ons are available 
to respond to the 
diversity of the region.

All service providers collect and report on data across 
the four domains of the quadruple aim framework.  
This provides a wealth of data that can inform quality 
improvement acƟ viƟ es, evaluaƟ on and decision-making 
processes.  Data collecƟ on pracƟ ces are variable limiƟ ng 
the integrity of the data which is not consistently used to 
inform decision making at a regional level.

GCPHN maintains a comprehensive mental health, 
alcohol and other drugs needs assessment that has 
been used to inform GCPHN co-design and investment 
decisions made by GCPHN.

Timely (up-to-date) regional data parƟ cularly for alcohol 
and other drug and suicide rates is not available which 
limits our ability to use data to drive decision making.

5. Improved quality 
and uƟ lisaƟ on of 
Gold Coast data. 
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Eff ecƟ ve, Ɵ mely and safe informaƟ on exchange: Strategic Roadmap
CommunicaƟ on between people and their service providers, between service providers, and between 
commissioners and service providers is a key component to improving people’s experiences of care and outcomes.

Current state and idenƟ fi ed gaps Desired 
state

Headline 
measures

Long term 
outcomes

Feedback has idenƟ fi ed that people accessing services 
feel that service providers do not coordinate care well.  
This includes:

• GPs may not receive informaƟ on about care 
people receive from other providers.

• New providers may not be provided with prior 
clinical informaƟ on when a person transiƟ ons 
into their care.

• Consent to share clinical informaƟ on may not be 
obtained prior to treatment or at discharge.

• Plans (care plans, safety plans) are usually held 
by providers and individuals have to develop 
new plans with mulƟ ple providers. 

• Carers are oŌ en not aware of/informed of de-
tails of how they can support people to imple-
ment their plan.

6. Improved 
informaƟ on fl ows, 
including clinical 
handover 
processes and 
cultural handover,  
that support 
conƟ nuity of care.

• % increase in com-
pleƟ on rate of elec-
tronic discharge 
summaries/transfer 
of care leƩ ers with-
in 1 working day 

• Rate of complete-
ness of recording 
indigenous idenƟ fi -
caƟ on

• Agreements and 
systems in place 
that enable Ɵ mely 
data exchange

People are supported 
early to be able to 
maintain the best 
possible mental 
health across their life 
stages.

Service users have a 
compassionate and 
safe experience. 

Distress and crisis 
is responded to 
in a Ɵ mely and 
appropriate manner.

People are matched 
with the service which 
opƟ mally matches 
their needs.

Improved trust, 
confi dence, and 
transparency across 
the sector to facilitate 
more comprehensive 
care. 
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Coordinated acƟ viƟ es that leverage and enhance strengths: Strategic Roadmap
Individual acƟ vity, people’s strengths and scope of pracƟ ce can be opƟ mised when organised in a coordinated 
approach as opposed to operaƟ ng in isolaƟ on.

Current state and idenƟ fi ed gaps Desired 
state

Headline 
measures

Long term 
outcomes

The Gold Coast region has a range of iniƟ aƟ ves that 
support services to coordinate their acƟ viƟ es.  These 
forums have contributed posiƟ vely to providing a 
strong foundaƟ on and commitment to collaboraƟ ve 
work in the Gold Coast region. 

The consultaƟ on process highlighted:

• There remains a poorly planned and 
coordinated service system, which alters 
frequently due to funding changes, resulƟ ng 
in providers and people being unclear about 
available services and the pathways to 
access these services. 

• There are many pathways to mental health, 
AOD and suicide prevenƟ on and support 
services e.g. Most services operate an in-
take and triage component for their service.  
This presents barriers for individuals and 
referrers who oŌ en have to share their story 
at each transiƟ on point between services, 
or when trying to ascertain eligibility for the 
service.

7. Region is working 
towards a more 
coordinated and 
consistent 
approach to intake, 
assessment, 
and referrals.

• 7-day follow up with-
in the community 
post discharge from 
an acute admiƩ ed 
specialist mental 
health unit

• ReducƟ on in read-
missions to special-
ised mental health 
unit within 7 and 28 
days of discharge

• ReducƟ on in rate 
of mental health ED 
presentaƟ ons per 
capita

People’s mental health 
and physical health 
are both supported to 
opƟ mise quality of life.

Regional focus on 
collaboraƟ ve suicide 
prevenƟ on with the 
intenƟ on of reducƟ on 
in suicide rates in the 
region.

People are supported 
through their life and 
service transiƟ ons. 

People are matched 
with the service which 
opƟ mally matches their 
needs.

A coordinated approach 
to healthcare planning 
ensures a balanced, 
whole-of-populaƟ on 
response based on 
need.

Referrals to services are oŌ en inappropriate, 
resulƟ ng in people being under or over serviced. 

Service navigaƟ on support is highly sought aŌ er to 
address the lack of clarity about services.

8. Service providers 
and people 
understand the 
service infrastructure 
(availability and 
capability of services).

Social determinants of health play an important 
role but funding responsibility oŌ en sits outside the 
health system. For example, we know homelessness, 
unstable housing is a barrier to AOD treatment and 
maintenance of recovery.  

Social supports and non-clinical opƟ ons can be 
important aspects of recovery.

9. Developed 
relaƟ onships that 
provide opportuniƟ es 
for more meaningful 
interacƟ ons within 
and between sectors 
(e.g. housing).
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Responsive and connected workforce: Strategic Roadmap
Ensuring the people who deliver services are skilled and supported to be able to confi dently and compassionately 
meet the needs of people in the region.

Current state and idenƟ fi ed gaps Desired 
state

Headline 
measures

Long term 
outcomes

All service providers acƟ vely engage in workforce 
development and training for their staff . This 
results in service providers receiving diff erent 
training, resources and informaƟ on about how to 
respond to similar issues (e.g. trauma-informed 
care). This variability results in diff usion of 
responsibility, inconsistent service provision, 
diff erent language for common issues (crisis) and 
creates barriers to integrated care. 

Many development programs exist but barriers 
limit parƟ cipaƟ on (funding, Ɵ me, perceived value/
need, method of capacity building e.g. training vs 
alternaƟ ve professional development opƟ ons).  
There are also varied views on which model or 
approach is most eff ecƟ ve and suitable within and 
between services, sectors and individuals.  

10. IdenƟ fi caƟ on and 
access to shared 
development and 
networking to develop 
more standardised 
skills across the sector. 

• Year on year 
increase of joint 
training sessions in 
the region

• IdenƟ fi ed elements 
for a consistent 
approach to training 
in the region

• ProporƟ on of work-
force accounted for 
by the lived experi-
ence workforce

• ProporƟ on of Ab-
original and Torres 
Strait Islander 
workforce

People who deliver 
services are adequately 
trained and supported 
to fulfi l their roles 
with compassion and 
confi dence.

People are supported by 
a robust lived experience 
workforce that is valued, 
supported and integrated 
across service providers.

The above workforce 
related outcomes will 
contribute to:
• People are support-

ed early to be able 
to maintain the best 
possible mental health 
across their life stages.

• People’s mental health 
and physical health are 
both supported to opƟ -
mise quality of life.

• Harmful eff ects of al-
cohol and drug use are 
minimised for people 
and their families

• Service users have a 
compassionate and 
safe experience 

• People are matched 
with the service which 
opƟ mally matches their 
needs

• People’s complexity is 
recognised to ensure a 
holisƟ c response (phys-
ical, mental health, 
suicide prevenƟ on, 
AOD, family, culture)

• Improved trust, confi -
dence, and transparen-
cy across the sector to 
facilitate more compre-
hensive care. 

GPs are the gatekeepers to many services.

Variability in formal educaƟ on and pracƟ cal 
experience of GPs and other primary care 
providers in relaƟ on to mental health, alcohol and 
other drugs and suicidal ideaƟ on limits capacity 
and confi dence of GPs to address issues in primary 
care.

Gaps in clinical resources, knowledge and supports 
in the community result in people referring to 
terƟ ary services as a default opƟ on or last resort.

11.  Increased support 
for primary care 
providers to respond 
to people presenƟ ng 
with mental health, 
alcohol and other 
drugs concerns and/or 
at risk of suicide.

While many service providers idenƟ fy target groups 
within their broader programs, there are limited 
specifi c services for a range of diverse cohorts in the 
region.

Mental health, alcohol and other drug, suicide 
prevenƟ on services may not be perceived as safe 
or appropriately designed for diverse groups of 
people. This can be related to the ongoing challenges 
of a limited available workforce, unconscious bias, 
discriminaƟ on and racism within the system.

Mainstream services may not have the cultural 
capability or access to cultural liaison support to be 
able to respond to specifi c cultural pracƟ ces.  

 12. Increased capacity 
in the region to deliver 
culturally safe and 
responsive services. 

Inconsistent approach to employing and 
supporƟ ng lived experience peer workers in the 
region.

OrganisaƟ ons are at diff ering levels of maturity 
in terms of capacity to employ and support peer 
workers.

13. Strengthened role 
of lived experience 
and peer workers 
in the region 
through expanded 
opportuniƟ es and 
consistent support.
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             Children, youth and families: Strategic Roadmap

Current state and idenƟ fi ed gaps Desired 
state

Headline 
measures

Long term 
outcomes

The Gold Coast region is relaƟ vely well-resourced with a wide 
range of service providers that contribute to children, young 
people and families’ wellbeing. For example, there is signifi cant 
investment in youth early psychosis services in the Gold Coast 
region.  Placing the young person and their families’ needs fi rst, 
there are opportuniƟ es to beƩ er coordinate these services to 
get the best benefi t for young people.

AddiƟ onally, the rapid populaƟ on growth in the Northern 
Corridor makes this area important for service development. The 
area has an increasing populaƟ on of young people with limited 
early intervenƟ on and therapeuƟ c services available locally.

1. CollaboraƟ ve 
service 
development for 
youth specifi c 
services.

• Establishment 
of a child, youth, 
and families 
implementaƟ on 
group

• % of children 
in care with 
annual health 
assessments that 
include mental 
health interven-
Ɵ on

• Rate of youth 
populaƟ on 
(0-18) receiving 
HHS and PHN 
funded services

People are 
supported early to 
be able to maintain 
the best possible 
mental health 
across their life 
stages.

A coordinated 
approach to 
healthcare 
planning ensures a 
balanced, whole-
of-populaƟ on 
response based on 
need.

Children in care have signifi cant mental health needs, oŌ en 
associated with traumaƟ c experiences and complicated by other 
complex health needs. However, children in care do not have a 
dedicated health care coordinator and their health needs are not 
being met at the right Ɵ me and with the right pracƟ Ɵ oner. This 
contributes to care arrangement failure, further traumaƟ saƟ on, 
service faƟ gue & disengagement.

2. Strengthened 
system response 
for children and 
young people in 
care.

Schools play an important role in the community and early 
intervenƟ on has potenƟ al to prevent longer term ramifi caƟ ons.

Clinicians in schools oŌ en operate in silos and at the discreƟ on 
of school principals. Involvement in the planning of school 
acƟ viƟ es could facilitate and enhance coordinaƟ on of acƟ viƟ es.

3. Schools and 
services providers 
are aligned in 
their knowledge, 
resources, and 
strategies to 
support children 
and young 
people’s mental 
health and 
wellbeing.

People are aware of the important role of families and carers to 
support the health of young people. There are mulƟ ple barriers 
to that happening, including a consistent understanding of 
confi denƟ ality and consent for sharing informaƟ on.

AddiƟ onally, funded models oŌ en require the service to work 
with an individual client and do not have the capacity to work 
with the family unit.

4. Child and youth 
service providers 
have knowledge, 
resources, and 
capability to 
eff ecƟ vely engage 
with families and 
carers.

We will work to understand the challenges and potenƟ al opƟ ons in these areas:
• Access to and Ɵ meliness of clinical assessments for early childhood development issues

• Specifi c service responses for families of parent with mental illness and drug and alcohol use

• IdenƟ fi caƟ on of and intervenƟ on for high-risk young people in other sectors (e.g. youth jusƟ ce system, 
residenƟ al care seƫ  ngs)

• Providing stability for young people transiƟ oning between Child and Youth Mental Health and Adult Services

• Early intervenƟ on for families and young children 0-12.
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             Adults: Strategic Roadmap

Current state and idenƟ fi ed gaps Desired 
state

Headline 
measures

Long term 
outcomes

A range of structured psychological intervenƟ ons are 
available in the region to support people with or at risk 
of mild and moderate mental illness. Some of these 
intervenƟ ons are also intended to target idenƟ fi ed high 
risk/hard to reach groups.

IdenƟ fi ed gaps include people who may need ongoing 
support (e.g. personality disorders) but do not meet 
criteria for care coordinaƟ on or supports designed for 
severe and complex mental illness. 

Review of this infrastructure will help to further refi ne 
and target these services ensuring they best meet the 
needs of the region.

1. Current psychological 
services opƟ mally 
meet the needs of 
the region.

• Rate of populaƟ on 
receiving PHN 
commissioned psy-
chological services 
(moderate)

• Rate of populaƟ on 
accessing MBS 
funded psycho-
logical services 
(moderate)

• Rate of Adult pop-
ulaƟ on receiving 
PHN commissioned 
clinical care co-or-
dinaƟ on services 
for people with 
severe and complex 
mental health 

• Rate of Adult pop-
ulaƟ on receiving 
Gold Coast Health 
specialist communi-
ty services (clinical 
staff ) 

• Rate of adult 
populaƟ on access-
ing GCPHN and 
Queensland Health 
Community support 
services (psycho-
social)

A coordinated 
approach to 
healthcare planning 
ensures a balanced, 
whole-of-populaƟ on 
response based on 
need.

People are supported 
early to be able to 
maintain the best 
possible mental health 
across their life stages.

Services are 
sustainable and 
appropriately funded 
to meet the prioriƟ sed 
needs of the local 
community. 

There are unmet psychosocial needs for people 
with severe mental illness who are not eligible for 
assistance through the NDIS, and who are not receiving 
psychosocial services through NaƟ onal Psychosocial 
Support Measure programs.

The Gold Coast Psychosocial Alliance has been 
established to coordinate services between 
Queensland Health, PHN and NDIS providers of 
psychosocial services.

2. Non-clinical supports 
are easily accessible.

People with an exisƟ ng health concern may be able to 
funcƟ on independently in the community with minimal 
formal supports.  However, when services are not well 
coordinated across the sectors, people may become 
more vulnerable resulƟ ng in exacerbaƟ on of issues and 
higher use of treatment services. 

3. People’s 
vulnerability to 
social determinants 
is reduced 
through improved 
coordinaƟ on of 
services across 
sectors. 

SupporƟ ng people with an exisƟ ng health concern 
through the perinatal stage has long term benefi ts.  
There is exisƟ ng investment in this space that can be 
leveraged to support further developments of perinatal 
services. 

4. People with an 
exisƟ ng health 
concern are 
supported during the 
perinatal stage.

We will work to understand the challenges and potenƟ al opƟ ons in these areas:

• Support to parents and caregivers of younger and older people, including accessibility and uptake of evi-
dence-based parenƟ ng programs

• OpportuniƟ es to joint fund or co-commissioning early intervenƟ on services that improve access to services 
across the sectors (eg. Community Pathway Connector service)

• MinimisaƟ on of impact of mental health, alcohol and other drugs issues during the perinatal period.
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             Older people: Strategic Roadmap

Current state and idenƟ fi ed gaps Desired 
state

Headline 
measures

Long term 
outcomes

Mental health and aged care related issues (e.g. 
demenƟ a) are oŌ en treated in isolaƟ on of each other 
or as separate disciplines.

Limited access to assessment and treatment by public 
sector geriatricians to paƟ ents in the community

1.    Improved co-
working across 
mental health 
and aged care 
disciplines 
to address 
comorbidiƟ es.

• Rate of RACF resi-
dents accessing psy-
chological services 
(PHN funded)

• Rate of older people 
receiving access to 
mental health spe-
cialist support (Gold 
Coast Health) while 
in RACF 

• Rate of older people 
presenƟ ng to Gold 
Coast Health Emer-
gency Departments 
with mental health 
concerns

• Rate of older people 
admiƩ ed to Gold 
Coast Health mental 
health wards and 
case management 
team

• Rate of older people 
accessing MBS men-
tal health services

Improved trust, 
confi dence, and 
transparency across 
the sector to facilitate 
more comprehensive 
care. 

People who deliver 
services are adequately 
trained and supported 
to fulfi l their roles 
with compassion and 
confi dence.

People’s mental health 
and physical health 
are both supported to 
opƟ mise quality 
of life.

People’s complexity 
is recognised to 
ensure a holisƟ c 
response (physical, 
mental health, suicide 
prevenƟ on, AOD, 
family, culture).

Gaps in clinical resources, knowledge and supports 
in the community result in people referring to Older 
Person’s Mental Health unit (terƟ ary service) as a 
default opƟ on or last resort.

2.    Increased older 
person’s mental 
health specialist 
support to primary 
care and RACFs, 
including training 
updates and 
telephone advice.

IsolaƟ on and loneliness can have a signifi cant impact 
on people’s mental and physical health.   The growing 
and changing populaƟ on of the Gold Coast has 
resulted in loss of connecƟ on and sense of community 
that can be natural or informal support systems. The 
Gold Coast has more older adults living alone than in 
other South East Queensland regions. This, combined 
with high levels of older people moving to the Gold 
Coast in their later years, who may lack informal 
care and support networks, raises concerns of social 
isolaƟ on among older people and potenƟ ally limited 
ability to access services without support.

ProacƟ ve engagement can prevent further social 
isolaƟ on and loneliness, however acƟ viƟ es in the 
community that support inclusion/connecƟ on may 
not be targeted or inclusive of older people and their 
needs. 

3.   Enhanced 
community 
connecƟ ons to 
reduce the impact 
of social isolaƟ on 
and loneliness.

 We will work to understand the challenges and potenƟ al opƟ ons in these areas:
• Early intervenƟ on and conƟ nuity of care to support people through the transiƟ on period of living in the 

community to a ResidenƟ al Aged Care Facility

• TransiƟ on from working and family responsibiliƟ es 

• ProacƟ ve preparaƟ on for ageing, inclusive of psychosocial and mental health needs.
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           Suicide prevenƟ on: Strategic Roadmap

Current state and idenƟ fi ed gaps Desired state Headline 
measures

Long term 
outcomes

People with a lived experience of suicide 
have the potenƟ al to inform, infl uence and 
enhance local suicide prevenƟ on soluƟ ons 
but may lack the confi dence, skills and 
readiness to parƟ cipate. 

Suicide is oŌ en a highly sƟ gmaƟ sed topic 
that is not discussed or can be highly 
sensaƟ onalised by the media. People with 
lived experience frequently feel that their 
voice and experience is censored and is not 
valued.

1. People with lived experience are 
supported to share and contribute 
their knowledge and experience 
in a safe and meaningful way at 
every level.

• Number of 
idenƟ fi ed people 
trained to safely 
share their lived 
experience story

• Deliverable: 
Endorsed Black 
Dog InsƟ tute’s 
LifeSpan Lived 
Experience 
Framework

• 100% of suicide 
prevenƟ on 
acƟ vity includes 
representaƟ on 
of the lived 
experience voice

• See client 
within 7-days 
for referrals to 
commissioned 
services 
idenƟ fi ed for 
suicide risk 
(PMHC) in HHS 
- 100% with a 
tolerance of 90%

• See client within 
7-days for 
referrals to HHS 
- 100% with a 
tolerance of 90%

• Contact within 
24-48 hours 
for referrals 
to suicide 
prevenƟ on 
services

• Clearly idenƟ fi ed 
services for 
carers and 
families 
(resources/
referral pathways 
developed)

• Deliverable: 
evaluaƟ on 
report for Carers 
Support Program

Regional focus on 
collaboraƟ ve suicide 
prevenƟ on with the 
intenƟ on of reducƟ on 
in suicide rates in the 
region.

Currently we don’t know enough about 
what evidence-based treatments are being 
delivered, by whom or what the quality of 
these services is.

Suicidal people oŌ en visit primary care 
providers in the weeks or days before suicide 
but oŌ en their suicide risk is not idenƟ fi ed. 
Due to fear, sƟ gma or Ɵ me pressures, these 
people do not receive the care or follow up 
support they need at this criƟ cal Ɵ me.

Limited supports are available for people in 
distress who end up in ED by default or on 
a mental health trajectory, but many Ɵ mes 
their distress is related to a situaƟ onal crisis 
in their lives.

2. Support people in distress in the 
community through: 

• Evidence based treatments for 
suicidality are available within 
the community and public health 
system.

• Primary Care providers are skilled 
at idenƟ fying and responding to 
individuals in distress or at risk 
of suicide including the use of 
compassion.

• People in distress are able to 
access supports in the community 
without having to be referred via 
ED or have a mental health care 
plan.

Carers are at the frontline of suicide 
prevenƟ on and many sit daily with this risk 
and responsibility but may not have any 
training or skills to equip them for this. In 
addiƟ on, they may not know where to go for 
help or how to access the unique supports 
they require at this Ɵ me. 

Caring for someone with a suicidal ideaƟ on 
can also be a demanding and oŌ en isolaƟ ng 
experience which may impact employment, 
social connecƟ on and the physical, mental 
and emoƟ onal health of the carer.

3. Improve support for carers and 
families impacted by suicide 
through:

• InformaƟ on and connecƟ on to 
supports including online.

• PrioriƟ saƟ on for care and support 
alongside people who have 
aƩ empted suicide or have suicidal 
ideaƟ on.
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Current state and idenƟ fi ed gaps Desired state Headline 
measures

Long term 
outcomes

Suicide prevenƟ on eff orts are oŌ en 
fragmented and have not always been 
strategically planned or coordinated. 

Service providers do not always know what 
the best evidence- based treatments are for 
people experiencing suicidal thoughts and 
behaviours or how to access local services 
and supports.

OrganisaƟ ons can be very risk averse due 
to a culture of blame. People in suicidal 
crisis can be passed back and forth between 
organisaƟ ons without receiving the care 
they need.

People living with mental illness are up to 
30 Ɵ mes more likely to die by suicide than 
the general populaƟ on. However, many 
mental health clinicians do not have specifi c 
training in suicide prevenƟ on or know what 
the best evidence based treatments are for 
people experiencing suicidal thoughts and 
behaviours.

Many people lack the confi dence and skills 
to address people in suicidal distress or 
crisis.

4. Develop a responsive workforce 
and community where:

• Regional agreement about what 
suicide prevenƟ on training 
is appropriate for diff erent 
components of the workforce 
across the region. 

• Workforce has shared knowledge 
and understanding of local suicide 
prevenƟ on services, intervenƟ ons 
and approach.

• Workforce and community is 
supported to feel safe with risk and 
responsibility.

• Sector wide knowledge and 
understanding of the regional 
suicide prevenƟ on approach and 
evidence-based treatment opƟ ons.

• General PracƟ Ɵ oners are skilled 
at idenƟ fying and responding to 
individuals in distress or at risk 
of suicide including the use of 
compassionate language.

• Frontline workers (e.g. police, 
ambulance) have access to training 
programs and support required to 
be competent and confi dent when 
dealing with suicide crisis.

• People in the community have the 
confi dence and skills to support 
people in suicidal crisis.

           Suicide prevenƟ on: Strategic Roadmap (conƟ nued)
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           Suicide prevenƟ on: Strategic Roadmap (conƟ nued)

Current state and idenƟ fi ed gaps Desired
 state

Headline 
measures

Long term 
outcomes

RepresentaƟ ons and portrayals of suicide in 
the media can be sensaƟ onalised and can 
increase the risk of suicide for vulnerable 
people and can perpetuate sƟ gmaƟ sing 
aƫ  tudes towards people experiencing 
suicidal thoughts or behaviours, or towards 
people who have died by suicide.

Suicide prevenƟ on acƟ viƟ es are frequently 
fragmented. Individuals who naturally have 
the infl uence to drive suicide prevenƟ on 
acƟ viƟ es in their communiƟ es may not be 
connected with or aware of regional suicide 
prevenƟ on iniƟ aƟ ves and how they could 
contribute.

5. Develop a regional 
communicaƟ on strategy/plan to 
build awareness and maintain 
momentum

• The Gold Coast region has shared 
leadership and commitment 
to clear, consistent and safe 
messaging around the topic of 
suicide and suicide prevenƟ on. 

• Partner with community 
champions to promote and market 
suicide prevenƟ on acƟ viƟ es.

• Deliverable: 
communicaƟ ons 
strategy

• Engagements 
(events aƩ ended, 
communiques 
out)
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            Alcohol and other drugs: Strategic Roadmap

Current state and idenƟ fi ed gaps Desired state Headline 
measures

Long term 
outcomes

Complex service system means people are unclear about which 
services are available and what service is the most appropriate fi t. 

There is a high demand for service navigaƟ on support and 
working with people to assess and determine suitable opƟ ons. 

AddiƟ onally, many services currently provide intake, triage, and 
referrals but each are limited in their scope as they are funded to 
provide specifi c treatment types, resulƟ ng in ineffi  ciencies and 
gaps and ineffi  cient use of a highly skilled workforce that limits 
treatment capacity. 

Referrals are oŌ en inappropriate, resulƟ ng in people being under 
or over serviced. 

AOD services all fi elding informaƟ on calls from community which 
could be handled through ADIS.

1. Increased 
awareness and 
uƟ lisaƟ on of 
Alcohol and Drug 
InformaƟ on 
Services (ADIS).

• Number of re-
ferrals to/from 
ADIS 

• ProporƟ on of 
Gold Coast pop-
ulaƟ on access-
ing ADIS

• ProporƟ on 
of Gold Coast 
populaƟ on 
accessing: 

• Withdrawal 
management 
and support

• AŌ er hours 
support 

• ResidenƟ al 
rehab

• Private Psychi-
atry

Harmful eff ects of 
alcohol and drug 
use are minimised 
for people and 
their families.

People are 
matched with 
the service which 
opƟ mally matches 
their needs.

Services are 
sustainable and 
appropriately 
funded to meet 
the prioriƟ sed 
needs of the local 
community. 

For people with alcohol and other drug challenges, Ɵ mely access 
to treatment is especially important to capitalise on moƟ vaƟ on to 
change. Clients can oŌ en disengage from one service if the service 
availability does not fi t the need. AddiƟ onally, providers oŌ en 
have wait Ɵ mes for treatment and at Ɵ mes do not feel they are 
able to respond quickly enough when people fi rst make contact 
with the service due to current demand. 

Current capacity of withdrawal management and support, 
residenƟ al rehabilitaƟ on and aŌ er hours support limits the 
provision of fl exible support and follow up for clients. No 
bulk-billing psychiatry and limited access to psychiatry in the 
community prevents access to many individuals who require this 
type of service and limits the capacity of service providers to 
provide opƟ mum care to their clients. 

PercepƟ on that withdrawl can only occur in a bed-based facility, 
whereas in-home and outpaƟ ent withdrawal management and 
support can be highly eff ecƟ ve and would increase access to this 
treatment type.

2. Improved 
accessibility 
and Ɵ meliness 
of alcohol and 
other drugs 
treatment services 
and specialist 
services including 
psychiatry. 

While the Gold Coast region provides the full spectrum of alcohol 
and other drugs services,  there are challenges to transiƟ oning 
people across services as their needs change. If the transiƟ on of 
care is not done well, people may disengage from treatment.

It can be diffi  cult for service providers to know what capacity 
services have, parƟ cularly for withdrawal and rehabilitaƟ on bed 
availability, which can delay access for clients while capacity is 
confi rmed.

3. ProacƟ ve 
communicaƟ on 
between services 
supports improved 
conƟ nuity of care.

We will work to understand the challenges and potenƟ al opƟ ons in these areas:
• ResidenƟ al services for people under 18 years

• Homelessness and maintaining suitable accommodaƟ on for people accessing and remaining 
linked in with treatment.
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          Social and emoƟ onal wellbeing services for Aboriginal and Torres Strait 
          Islander peoples: Strategic Roadmap

Current state and idenƟ fi ed gaps Desired state Headline 
measures

Long term 
outcomes

The link between racism and poor health 
outcomes is well established, and a high 
proporƟ on of Aboriginal and Torres Strait 
Islander peoples experience high levels of 
direct and indirect racism on a daily basis.

ReconciliaƟ on promotes unity and respect and 
helps to address racism and discriminaƟ on 
by starƟ ng conversaƟ ons and strengthening 
relaƟ onships. While not explicitly focused 
on service delivery, ReconciliaƟ on is about 
changing aƫ  tudes, recognising a shared past, 
and creaƟ ng a culturally safe environment.

Through this collecƟ ve acƟ on, we can 
address the broader determinants of health 
and improve social and emoƟ onal wellbeing 
outcomes for Aboriginal and Torres Strait 
Islander peoples. 

1. Mental health, suicide 
prevenƟ on, alcohol 
and other drugs 
services are acƟ vely 
working towards 
reconciliaƟ on and 
health equity. 

• % of GCPHN and 
Queensland Health 
funded services with 
ReconciliaƟ on AcƟ on 
Plans or documented 
health equity strat-
egies

• ProporƟ on of Aborig-
inal and Torres Strait 
Islander workforce

• ProporƟ on of GP 
pracƟ ces registered 
for PracƟ ce Incen-
Ɵ ves Program (PIP) 
Indigenous Health 
IncenƟ ve 

• Rate of Aboriginal 
and Torres Strait 
Islander peoples who 
received an Aborigi-
nal and Torres Strait 
Islander peoples 
Health Assessment 

• Number of GP, 
private allied health 
professionals 
compleƟ ng GCPHN 
Cultural Competency 
Training

Service users have a 
compassionate and safe 
experience.

People’s complexity is 
recognised to ensure 
a holisƟ c response 
(physical, mental health, 
suicide prevenƟ on, AOD, 
family, culture).

HolisƟ c approaches with specific Aboriginal 
and Torres Strait Islander workers that support 
mainstream services has been idenƟ fied 
as essenƟ al for the region to provide more 
equitable and eff ecƟ ve service delivery and 
improved outcomes for Aboriginal and Torres 
Strait Islander people.

Social and emoƟ onal wellbeing is an important 
foundaƟ on for Aboriginal and Torres Strait 
Islander peoples’ health. However many 
models of care, including Aboriginal and Torres 
Strait Islander health checks in primary care, 
do not include social and emoƟ onal wellbeing 
screenings.

2. Mainstream services 
have the capacity to 
safely and eff ecƟ vely 
work with Aboriginal 
and Torres Strait 
Islander peoples. 

The percentage of the health workforce 
that idenƟ fi es as Aboriginal and Torres Strait 
Islander is not proporƟ onally representaƟ ve. 

There is a demand from community for more 
Aboriginal and Torres Strait Islander workers, 
parƟ cularly male workers for both mental 
health and alcohol and other drugs. There is 
a limited pool of workers and recruitment to 
new posiƟ ons is challenging.

3. Aboriginal and Torres 
Strait Islander mental 
health, alcohol and 
other drug workforce 
is supported to grow 
and develop at all 
levels. 
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          Mental health crisis reform: Strategic Roadmap

Current state and idenƟ fi ed gaps Desired state Headline 
measures

Long term 
outcomes

There is a need for health services (physical 
health, mental health, alcohol and other 
drugs services), social services and emergency 
response services (e.g. police and ambulance) 
to work together on coordinated and strategic 
approaches to transforming mental health 
crisis care across the Gold Coast region.  When 
challenges occur during a crisis, it is oŌ en at 
the points of intersecƟ on of these agencies. 
These enƟ Ɵ es have their own points of entry, 
and staff  with signifi cant variaƟ on in skills, 
training, and experience in mental health crisis. 
There are complex quesƟ ons regarding who 
takes the lead for certain situaƟ ons and how 
does integraƟ on and communicaƟ on occur.  

1. Local leadership 
working together to 
coordinate a network 
for responding at 
a regional level 
and leading the 
development of 
a comprehensive 
conƟ nuum of care 
available to meet the 
needs of people who 
experience mental 
health crisis.

• Establishment of a 
Gold Coast regional 
mulƟ agency leader-
ship group to oversee 
the progress of crisis 
reform on the Gold 
Coast

• Evidence that all 
services developed as 
part of the crisis care 
conƟ nuum adopt 
these core principles

Distress and crisis is 
responded to in a Ɵ mely 
and appropriate manner.

Regional focus on 
collaboraƟ ve suicide 
prevenƟ on with the 
intenƟ on of reducƟ on 
in suicide rates in the 
region.

Service users have a 
compassionate and safe 
experience.

People are supported 
by a robust lived 
experience workforce 
that is valued, supported 
and integrated within 
service providers.

While principles related to best pracƟ ce 
crisis care have been driving reform at a 
regional level for many years, there is a need 
to conƟ nue to embed these principles in our 
service and system, both exisƟ ng and new 
iniƟ aƟ ves.

2. Ongoing work to 
embed core principles 
in all aspects of the 
crisis conƟ nuum will 
underpin any new 
models of service:

• Recovery orientaƟ on
• Trauma informed
• Lived experience 

and involvement of 
families central to all 
models of care

• ConƟ nuing to build on 
Zero Suicide principles

• AdopƟ ng a Journey 
to Zero Seclusion and 
Restraint

• Integrated mental 
health, alcohol and 
other drug and 
physical health care

• Comprehensive care
• Culturally safe, 

responding to 
diversity.

A narrow focus on how we respond once a 
signifi cant crisis has developed will not meet 
the needs of our community, nor will it align 
with a growing evidence base internaƟ onally. 
Only with an adequate conƟ nuum of 
service will we be able to prevent crises 
from developing or reduce likelihood of re-
presentaƟ ons in the future. A comprehensive 
system needs to include social and housing 
support to enable recovery and prevent a cycle 
of repeated crises.

3. A conƟ nuum of care is 
able to prevent crises 
from developing or 
reduce likelihood of 
re-presentaƟ ons in the 
future:

• Early IntervenƟ on
• Responding to crisis
• Crisis resoluƟ on
• PrevenƟ on.

• Establishment and 
commissioning of a 
StabilisaƟ on Unit in 
2021

• Establishment and 
commissioning of a 
Crisis Safe Space in 
2021
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          Mental health crisis reform: Strategic Roadmap (conƟ nued)

Current state and idenƟ fi ed gaps Desired state Headline 
measures

Long term 
outcomes

There is a need for real-Ɵ me response and data 
driven decision making. 

Current electronic systems limit 
communicaƟ on and shared care planning with 
consumers across the network or services.

EvaluaƟ on and research opportuniƟ es using 
local data and learnings are needed

4. Improved access 
to data drives 
a conƟ nuous 
improvement 
approach to mental 
health crisis reform 
and contributes to the 
evidence base.

• Establishment and 
commissioning of a 
24/7 1300 Hub with 
capacity for real-Ɵ me 
reporƟ ng in 2021

• Development of an 
evaluaƟ on strategy 
by 2021 to support a 
conƟ nuous improve-
ment approach to 
crisis reform on the 
Gold Coast

New models of service to respond to mental 
health crisis will require training and support to 
ensure success. 

There is a need for a shared understanding 
across the diverse workforces involved to 
facilitate improved collaboraƟ on.

With peer workers a central component of 
the model, there are specifi c needs to ensure 
enough peer workers and appropriate support 
systems are in place. 

5. Training and workforce 
development to 
support all underlying 
principles and new 
models of service.



Part 5

 5.1 Governance and oversight of implementaƟ on 
An implementaƟ on governance structure will be established to guide the next phase of the Joint Regional Plan. This 
implementaƟ on governance structure will include people with lived experience and cultural knowledge as well as 
clinicians.  

The strategic roadmaps of this Joint Regional Plan are supported by complementary documents outlining more 
detailed acƟ ons that will contribute to the agreed upon outcomes. These acƟ on plans will be further refi ned 
through collaboraƟ ve processes as part of the implementaƟ on phase. Working groups will be established with joint 
leadership from both Gold Coast Health and GCPHN to progress specifi c scopes of work.

People with lived experience will be acƟ vely engaged in implementaƟ on processes. To ensure people are engaged in 
the most meaningful and eff ecƟ ve way, engagement mechanisms may vary depending on the nature of work being 
progressed.

In addiƟ on, Gold Coast Health and GCPHN are commiƩ ed to ongoing review and improvement to ensure that moving 
forward, our processes are as culturally safe, inclusive and as trusted as possible. Strengthened relaƟ onships and 
dedicated engagement with Aboriginal and Torres Strait Islander peoples and culturally and linguisƟ cally diverse 
communiƟ es will ensure our implementaƟ on approach meets the specifi c needs of the diverse communiƟ es within 
the Gold Coast region. 

Both Gold Coast Health and GCPHN will conƟ nue to commit staff  Ɵ me to coordinate the implementaƟ on of this Joint 
Regional Plan. This will ensure iniƟ aƟ ves in the region are guided by the strategic roadmaps in this Plan, and the 
mulƟ ple acƟ viƟ es and working groups are progressed in a coordinated approach. 

 5.2 ReporƟ ng and reviewing progress 
The governance structure will regularly review progress on the Joint Regional Plan acƟ vity, including review of the 
headline measures (Appendix 4) to assess progress towards our shared outcomes. Reports will also be provided to 
both Gold Coast Health and GCPHN Boards of Directors through exisƟ ng processes.

As part of our ongoing commitment to open communicaƟ on, the Gold Coast community will also receive annual 
updates on progress towards the Plan.

 5.3 Development of comprehensive services development plan
While this Plan sets out a fi ve-year strategic agenda, both Gold Coast Health and GCPHN are commiƩ ed to more 
comprehensive service development and detailed planning. Building on this foundaƟ onal Plan, more detailed service 
planning forms part of our commitments made in the ‘Planning for a Common Agenda Strategic Roadmap’ and will 
contribute to the desired state of:

Leaders and decision makers have a shared understanding of the region’s mental health, suicide preven  on and 
alcohol and other drugs infrastructure to inform decision making.

Delivery of a more detailed comprehensive services development plan by mid-2022 is a key headline measure for 
this foundaƟ onal Joint Regional Plan. AddiƟ onally, this is a requirement as part of the commitments made by the 
Commonwealth and State governments as part of the FiŌ h NaƟ onal Mental Health and Suicide PrevenƟ on Plan.

Accountability and 
ImplementaƟ on
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 5.4 Working with other sectors 
The ProducƟ vity Commission’s Mental Health, DraŌ  Report recognises the important role of the determinants of and 
contributors to people’s wellbeing. Throughout the consultaƟ on process for this Joint Regional Plan we too heard 
about the various social determinants of health, the need for more prevenƟ on and early intervenƟ on, and the need 
for mulƟ -sectoral approaches.

Many of the longer-term outcomes idenƟ fi ed in this plan will require a mulƟ -sector approach and this foundaƟ onal 
plan provides direcƟ on for building partnerships and advocacy with other sectors. NaƟ onal and state policy and 
system reform at a macro level will support mulƟ -sectoral approaches at a regional level.

As part of the implementaƟ on of this foundaƟ onal Joint Regional Plan both Gold Coast Health and GCPHN will work 
to develop relaƟ onships with other sectors to enhance our responses. AddiƟ onally, the more comprehensive service 
development plan will further explore mulƟ -sectoral approaches. 

 5.5 High-level Ɵ meline for the fi rst year of implementaƟ on

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Governance 

Engagement 

Christmas 
break

Targeted engagement with key stakeholder groups - alignment with JRP  

Launch
of JRP

Implementa on 
Plans developed-
working groups 
convened 

Working groups  

Report to 
community

Establish 
governance
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Adults

Strategic Roadmap implementaƟ on structure
FOUNDATIONAL ELEMENTS

FOCUS AREAS

Children, youth, families

LEADERSHIP, 
GOVERNANCE AND 
PARTNERSHIP THAT 
INCLUDES LIVED 
EXPERIENCE
1.  OrganisaƟ ons are 

supported to work 
together towards 
shared outcomes.

2.  All services are 
accredited or 
working towards 
recognised 
quality and safety 
standards.

3.  Established culture 
of openness, trust 
& inclusion that 
supports people with 
lived experience at 
all levels.

PLANNING FOR A 
COMMON AGENDA
4.  Leaders and 

decision makers 
have a shared 
understanding of 
the region’s mental 
health, suicide 
prevenƟ on and 
alcohol and other 
drug infrastructure 
to inform decision 
making. 

5. Improved quality 
and uƟ lisaƟ on of 
Gold Coast data. 

EFFECTIVE, 
TIMELY AND SAFE 
INFORMATION 
EXCHANGE
6.  Improved 

informaƟ on fl ows, 
including clinical 
handover processes 
and cultural 
handover, that 
support conƟ nuity of 
care.

COORDINATED 
ACTIVITIES 
THAT LEVERAGE 
AND ENHANCE 
STRENGTHS
7.  Region is working 

towards a more 
coordinated 
and consistent 
approach to intake, 
assessment, and 
referrals.

8.  Service providers 
and people 
understand the 
service infrastructure 
(availability and 
capability of services). 

9.  Developed 
relaƟ onships that 
provide opportuniƟ es 
for more meaningful 
interacƟ ons within 
and between sectors 
(e.g. housing).

RESPONSIVE 
AND CONNECTED 
WORKFORCE
10.  IdenƟ fi caƟ on and 

access to shared 
development and 
networking to develop 
more standardised 
skills across the sector. 

11.  Increased support 
for primary care 
providers to respond 
to people presenƟ ng 
with mental health, 
alcohol and other 
drugs concerns and/or 
at risk of suicide.

12.  Increased capacity in 
the region to deliver 
culturally safe and 
responsive services

13.  Strengthened role. 
of lived experience 
and peer workers 
in the region 
through expanded 
opportuniƟ es and 
consistent support.

Older people

1.   CollaboraƟ ve service development for 
youth specifi c services.

2. Strengthened system response for 
children and young people in care.

3. Schools and service providers are aligned 
in their knowledge, resources and 
strategies to support children and young 
people’s mental health and wellbeing.

4. Child and youth service providers have 
knowledge, resources and capability 
to eff ecƟ vely engage with families and 
carers.

1.  Current psychological services opƟ mally 
meet the needs of the region.

2.  Non-clinical supports are easily 
accessible.

3.  People’s vulnerability to social 
determinants is reduced through 
improved coordinaƟ on of services 
across sectors. 

4.  People with an exisƟ ng health concern 
are supported during the perinatal 
stage.

1. Improved co-working across mental 
health and aged care disciplines to 
address comorbidiƟ es.

2.  Increased older person’s mental health 
specialist support to primary care & 
RACFs, including training updates and 
telephone advice.

3.  Enhanced community connecƟ ons to 
reduce the impact of social isolaƟ on 
and loneliness.

Suicide prevenƟ on

Alcohol and other drugs

1. People with lived experience are supported at every level. 2. People in distress are supported in 
the community. 3. Improved support for carers and families impacted by suicide. 4. A responsive 
workforce and community.  5. A regional communicaƟ on strategy builds awareness and maintains 
momentum.

1. Increased awareness and uƟ lisaƟ on of Alcohol and Drug InformaƟ on Services. 2. Improved 
accessibility and Ɵ meliness of alcohol and other drugs treatment services and specialist services 
including psychiatry. 3. ProacƟ ve communicaƟ on between services supports improved conƟ nuity 
of care.

1. Local leadership working together to coordinate a network for responding at a regional level. 
2. Ongoing work to embed core principles in all aspects of the crisis conƟ nuum will underpin 
any new models of service. 3. A conƟ nuum of care is able to prevent crises from developing or 
reduce likelihood of re-presentaƟ ons in the future. 4. Improved access to data drives a conƟ nuous 
improvement approach to mental health crisis reform and contributes to the evidence base. 5. 
Training and workforce development to support all underlying principles and new models of service.

Social and emoƟ onal 
wellbeing for Aboriginal and 
Torres Strait Islander peoples

1. Mental health, suicide prevenƟ on, alcohol and other drugs services are acƟ vely working towards 
ReconciliaƟ on and health equity. 2. Mainstream services have the capacity to safely and eff ecƟ vely work 
with Aboriginal and Torres Strait Islander peoples. 3. Aboriginal and Torres Strait Islander mental health, 
alcohol and other drug workforce is supported to grow and develop at all levels.

Mental health crisis reform
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GCPHN and Gold Coast Health would like to thank the following people for their parƟ cipaƟ on in the Joint Regional 
Plan governance groups and contribuƟ ons to this plan:

Joint Regional Plan Steering CommiƩ ee
• Malcolm McCann, ExecuƟ ve Director, Mental Health & Specialist Services  ե  Gold Coast Health
• Dr Kathryn Turner, Clinical Director, Mental Health & Specialist Services  ե  Gold Coast Health
• Diana Grice, Director of Nursing, Mental Health & Specialist Services  ե  Gold Coast Health
• Toni Peggrem, ExecuƟ ve Director of Strategy and Planning  ե  Gold Coast Health
• Amanda Carver, Senior Director Strategy and Planning  ե  Gold Coast Health
• Kieran ChilcoƩ , Chief ExecuƟ ve Offi  cer  ե  Kalwun Development CorporaƟ on
• MaƩ  Carrodus, Chief ExecuƟ ve Offi  cer  ե  Gold Coast Primary Health Network
• Libby Carr, Director of Commissioning (Programs)  ե  Gold Coast Primary Health Network
• Philip Williams, Program Manager (Commissioning)  ե  Gold Coast Primary Health Network
• Kellie Trigger, Planning and Stakeholder Engagement Program Manager  ե  Gold Coast Primary Health Network
• Dr Hesitha Abseyundera, Consultant Psychiatrist and AddicƟ on Medicine Specialist, Clinical Lead,  Alcohol and 

Other Drug Services  ե  Gold Coast Health
• Alice Almeida-Crasto, Divisional Allied Health Lead, Mental Health & Specialist Services  ե  Gold Coast Health
• Dr Susie Radford, General PracƟ Ɵ oner
• Anna Davies, Director, Strategy, Planning & Partnerships Unit, Mental Health Alcohol & Other Drugs Branch – 

Queensland Health
• Adam Connell, Principal Project Offi  cer,  Strategy, Planning & Partnerships Unit, Mental Health Alcohol & 

Other Drugs Branch  ե  Queensland Health
• Michelle Edwards, Carer Consultant, Consumer, Carer and Family ParƟ cipaƟ on Team, Mental Health & 

Specialist Services  ե  Gold Coast Health
• Marina Cover, Carer Peer Worker, Carer and Family ParƟ cipaƟ on Team, Mental Health & Specialist Services  ե  

Gold Coast Health
• Fern Hunter, Lived Experience RepresentaƟ ve
• Michelle Powell, Lived Experience RepresentaƟ ve
• Shalon Hunte, Lived Experience RepresentaƟ ve
• Amy Petrocy, Senior Project Offi  cer  ե  Mental Health Regional Plan  ե   Gold Coast Primary Health Network

Governance group members  Appendix 1
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Clinical Leaders Advising on Wellbeing (CLAW)
• Dr Hesitha Abseyundera, Consultant Psychiatrist and AddicƟ on Medicine Specialist, Clinical Lead, Alcohol and 

Other Drug Services  ե  Gold Coast Health
• Dr Susie Radford, General PracƟ Ɵ oner 
•  Alice Almeida  ե  Crasto, Divisional Allied Health Lead, Mental Health & Specialist Services  ե  Gold Coast Health
• Renee Kay, AcƟ ng Team Leader, Adolescent Day Program, Child and Youth Mental Health Service  ե  Gold Coast 

Health
• Dr Ravi Krishnaiah, Clinical Director, Adult and Older Persons Mental Health  ե  Gold Coast Health
• Jean Lightbody, Clinical Psychologist
• Sean Hynes, Senior Program Manager  ե  TherapeuƟ c Services  ե  QuIHN Ltd
• Nathan Campbell, Senior Case Manager, Social Health Program  ե  Kalwun Development CorporaƟ on
• Gail Macdonald, Mental Health Nurse, Clinical Nurse Consultant  ե  Robina Private Hospital
• Dr Max Mansoor, General PracƟ Ɵ oner 
• Dr Neeraj Singh Gill, Associate Professor, School of Medicine  ե  Griffi  th University-Gold Coast Health, GP 

Liaison Psychiatrist  ե  Gold Coast Health
• Dr Tim Macdonald, Director Dual Diagnosis  ե  Currumbin Clinic
• Philip Williams, Program Manager (Commissioning)  ե  Gold Coast Primary Health Network
• Michelle Edwards, Carer Consultant, Consumer, Carer and Family ParƟ cipaƟ on Team, Mental Health & 

Specialist Services  ե  Gold Coast Health
 

Group of Lived Experience Experts (GLEE) 
• Michelle Powell, Lived Experience RepresentaƟ ve
• Fern Hunte, Lived Experience RepresentaƟ ve
• Duane Katene, Lived Experience RepresentaƟ ve
• Cheryl Frank, Lived Experience RepresentaƟ ve
• Louise Starr, Lived Experience RepresentaƟ ve
• Shalon Hunte, Lived Experience RepresentaƟ ve
• Max Vardanega, Lived Experience RepresentaƟ ve
• Sandra Johnston, Lived Experience RepresentaƟ ve
• Robena Farrell, Lived Experience RepresentaƟ ve
• Megan Perret, Lived Experience RepresentaƟ ve
• Marina Cover, Lived Experience RepresentaƟ ve
• Jean Lightbody, Clinical Psychologist 
• Anita Tandridge, Lived Experience RepresentaƟ ve
• Michelle Edwards, Carer Consultant, Consumer, Carer and Family ParƟ cipaƟ on Team, Mental Health & 

Specialist Services  ե  Gold Coast Health

Suicide PrevenƟ on Leadership Group
• Dr Kathryn Turner, Clinical Director, Mental Health & Specialist Services  ե  Gold Coast Health
• Philip Williams, Program Manager (Commissioning)  ե  Gold Coast Primary Health Network
• Sara Dixon, Senior Project Offi  cer Suicide PrevenƟ on  ե  Gold Coast Primary Health Network
• Cindy Heddle, Lived Experience CommiƩ ee Member, Suicide PrevenƟ on Research Advisory Group
• Leila Farahani, Lived Experience RepresentaƟ ve
• Toni Eachus, OperaƟ ons Manager/Assistant CEO  ե  Goldbridge RehabilitaƟ on Services
• Pauline Coff ey, Suicide PrevenƟ on Services Manager  ե  Wesley Mission Queensland
• Dr Susie Radford, General PracƟ Ɵ oner
• Amanda Smith, Nurse Unit Manager, School Based Youth Health Program  ե  Gold Coast Health
• Rose Spencer, ExecuƟ ve CommiƩ ee Member, Care for Life Suicide PrevenƟ on Network
• Natalie Mudge, Lived Experience RepresentaƟ ve
• Heidi Rix, Sergeant, Vulnerable Persons Co-ordinator, Gold Coast Mental Health IntervenƟ on Co-ordninator, 

DomesƟ c and Family Violence Task Force  ե  Gold Coast District Queensland Police
• Ricky Smith, CriƟ cal Care Paramedic, Queensland Ambulance Service
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The Joint Regional Plan consultaƟ on process built on a history of collaboraƟ on between Gold Coast Health and 
GCPHN and close engagement with the sector. Especially in recent years, people have engaged closely with GCPHN 
and Gold Coast Health to co-design specifi c services, sharing their experiences and needs related to mental 
health, suicide prevenƟ on, alcohol and other drug treatment services across the region. These relaƟ onships and 
consultaƟ on fi ndings served as a starƟ ng point for the Joint Regional Plan consultaƟ on. 

From April 2019  ե  June 2020, GCPHN and Gold Coast Health held numerous internal and joint meeƟ ngs, both formal and 
informal, specifi c to the Joint Regional Plan. AddiƟ onally, Joint Regional Plan specifi c engagement was conducted through 
dedicated governance structures, workshops and targeted discussions specifi c to the Joint Regional Plan.

A range of exisƟ ng regional structures (e.g. networking, community groups) were also uƟ lised to consult with 
stakeholders.

AddiƟ onally, a number of relevant consultaƟ ons were facilitated by naƟ onal and state government bodies and 
organisaƟ ons. ParƟ cipaƟ on in these consultaƟ on events helped to inform the Joint Regional Plan.
Public consultaƟ on opportuniƟ es were also available online throughout the planning process, including an opportunity to 
provide feedback on draŌ s of the Plan prior to publicaƟ on.

Table 4: ConsultaƟ on acƟ viƟ es

Joint Regional Plan specifi c engagement 45

Joint Regional Plan Steering CommiƩ ee 12

Suicide PrevenƟ on Leadership Group 8

Group of Lived Experience Experts 5

Clinical Leaders Advising on Wellbeing 5

AOD sector workshop 2

Joint Regional Plan sector workshop 1

Targeted discussions with stakeholders 12

ConsultaƟ on with exisƟ ng regional structures 13

NaƟ onal and State ConsultaƟ ons 6

TOTAL 64

Overview of consultaƟ on 
process and acƟ viƟ es Appendix 2
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Current GCPHN Funded 
Services by Service Type Appendix 3

Gold Coast Primary Health Network commissions a range of services to meet diff erent needs across the Stepped Care conƟ nuum.
These services are available at no cost to paƟ ents.

Health professionals can complete a referral using the Mental Health Stepped Care Referral Form.                                                                                                                                                                                                                                                                                                  
                                                    Some services accept referrals from any source including self, family, friends, teachers, counsellors, doctors, psychologists and/or psychiatrists. Enquiries can be made directly with the provider.
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Current GCPHN Funded 
Services by Service Type Appendix 3
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Leadership, 
governance and 
partnership that 
includes lived 
experience

Joint working arrangements established for signifi cant pieces of works
Lived experience involvement at every level (individual, service, organisaƟ onal, strategy)
Gold Coast Health, GCPHN agreement on quality and safety standards for commissioned services

Planning for a 
common agenda

Comprehensive Joint Regional Mental Health, Alcohol and Other Drug, and Suicide PrevenƟ on Plan 
developed by June 2022
PaƟ ent reported experience and outcomes readiness- development, agreement and 
implementaƟ on of standardised tools for PaƟ ent Reported Experience Measure and PaƟ ent 
Reported Outcome Measure 

Eff ecƟ ve, Ɵ mely and 
safe informaƟ on 
exchange

% increase in compleƟ on rate of electronic discharge summaries/transfer of care leƩ ers within 1 
working day
Agreements and systems in place that enable Ɵ mely data exchange

Coordinated acƟ viƟ es 
that leverage and 
enhance strengths

7-day follow up within the community post discharge from an acute admiƩ ed specialist mental 
health unit
ReducƟ on in readmissions to specialised mental health unit within 7 and 28 days of discharge
ReducƟ on in rate of mental health ED presentaƟ ons per capita

Responsive and 
connected workforce

Year on year increase of joint training sessions in the region
IdenƟ fi ed elements for a consistent approach to training in the region
ProporƟ on of workforce accounted for by the lived experience workforce
ProporƟ on of workforce that idenƟ fi es as Aboriginal and Torres Strait Islander

Summary of Headline Measures Appendix 4

Children, youth and 
families

Establishment of a child, youth, and families implementaƟ on group
% of children in care with annual health assessments that include mental health intervenƟ on
Rate of youth populaƟ on (0-18) receiving HHS and PHN funded services

Adults Rate of populaƟ on receiving PHN commissioned psychological services (moderate)
Rate of populaƟ on accessing MBS funded psychological services (moderate)
Rate of Adult populaƟ on receiving PHN commissioned clinical care co-ordinaƟ on services 
for people with severe and complex mental health 
Rate of Adult populaƟ on receiving Gold Coast Health specialist community services (clinical 
staff ) 
Rate of adult populaƟ on accessing GCPHN and Queensland Health Community support 
services (Psychosocial)

Older people Rate of RACF residents accessing psychological services (PHN funded)
Rate of older people receiving access to mental health specialist support (Gold Coast Health) while 
in RACF 
Rate of older people presenƟ ng to Gold Coast Health Emergency Departments with mental health 
concerns
Rate of older people admiƩ ed to Gold Coast Health mental health wards and case 
management team
Rate of older people accessing MBS mental health services
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Summary of Headline Measures Appendix 4

Suicide PrevenƟ on Number of idenƟ fi ed people trained to safely shared their lived experience story
Deliverable: Endorsed Black Dog InsƟ tute LifeSpan Lived Experience Framework 
100% of suicide prevenƟ on acƟ vity includes representaƟ on of the lived experience voice
See client within 7-days for referrals to commissioned services idenƟ fi ed for suicide risk (PMHC) in 
HHS - 100% with a tolerance of 90%
See client within 7-days for referrals to HHS - 100% with a tolerance of 90%
Contact within 24-48 hours for referrals to suicide prevenƟ on services
Clearly idenƟ fi ed services for carers and families (resources/referral pathways developed)
Deliverable- evaluaƟ on report for Carers Support Program
Deliverable- communicaƟ ons strategy
Engagements (events aƩ ended, communiques out)

Alcohol and other 
drugs

Number of referrals to/from ADIS 
ProporƟ on of Gold Coast populaƟ on accessing ADIS
ProporƟ on of Gold Coast populaƟ on accessing withdrawal management and support
ProporƟ on of Gold Coast populaƟ on accessing aŌ er hours support
ProporƟ on of Gold Coast populaƟ on accessing residenƟ al rehab

Social and emoƟ onal 
wellbeing services for 
Aboriginal and Torres 
Strait Islander peoples

% of GCPHN and Queensland Health funded services with ReconciliaƟ on AcƟ on Plans or 
documented health equity strategies
ProporƟ on of Aboriginal and Torres Strait Islander workforce
ProporƟ on of GP PracƟ ces registered for PracƟ ce IncenƟ ves Program (PIP) Indigenous Health 
IncenƟ ve
Rate of Aboriginal and Torres Strait Islander peoples who received an Aboriginal and Torres Strait 
Islander peoples Health Assessment
Number of GP and private allied health professionals compleƟ ng GCPHN Cultural Competency 
Training

Mental health crisis 
reform

Establishment of a Gold Coast regional mulƟ agency leadership group to oversee the progress of 
crisis reform on the Gold Coast
Evidence that all services developed as part of the crisis care conƟ nuum adopt these core principles
Establishment and commissioning of a StabilisaƟ on Unit in 2021
Establishment and commissioning of a Crisis Safe Space in 2021
Establishment and commissioning of a 24/7 1300 Hub with capacity for real Ɵ me reporƟ ng in 2021
Development of an evaluaƟ on strategy by 2021 to support a conƟ nuous improvement approach to 
Crisis Reform on the Gold Coast.
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