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Acknowledgement of Country 

The Mental Health Lived Experience Peak Queensland (MHLEPQ) respectfully acknowledges and honours 
the Traditional Custodians of the Lands and Waters throughout Queensland. We thank the Elders, past, 
present and emerging, for their wisdom and enduring strength.  

We recognise that the legacy of colonisation has profoundly impacted First Nations peoples, contributing to 
unique and significant experiences of trauma within the mental health system. Colonisation has enforced 
systems of racism, stigma, and discrimination, leading to intergenerational social disadvantage and 
marginalisation. These historical and ongoing injustices have compounded the challenges faced by First 
Nations (Aboriginal and/or Torres Strait Islander) peoples, affecting their social and emotional wellbeing. 

We acknowledge the enduring resilience and resistance of First Nations peoples in the face of these 
adversities. We respect their rights and autonomy to lead their own healing journeys, guided by their beliefs 
and traditional practices and connectedness to Country, family, and spirit. In honouring their wisdom and 
experiences, we commit to supporting their self-determination and promoting equitable and culturally 
responsive approaches to mental health care. 

About MHLEPQ 

The Mental Health Lived Experience Peak Queensland (MHLEPQ) is the Peak Body for mental health 
consumers in Queensland. We provide policy advice and systems advocacy for consumers of mental health 
services of all ages in Queensland. Our work translates lived experience into measurable outcomes, from 
shaping legislation and influencing government policy, to growing a movement of over 700 members driving 
systemic reform across Queensland. 
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Purpose 

Policy is strongest when people with lived experience have the time, space and support to come together, 
make sense of what we know, decide what we want from government, and identify the policy tools 
governments should use to deliver it1. This Lived Experience Policy Roadmap (Policy Roadmap) turns that 
process into a clear ask: make Safe Spaces permanent, properly funded and central to mental health and 
suicide prevention policy. 

This Policy Roadmap sets out what the Queensland and Commonwealth Governments can do to support the 
expansion, sustainability and continued evolution of peer-led Safe Spaces as community-based alternatives to 
emergency department (ED) attendance for distress. It has been prepared for Brisbane North PHN at the 
same time that governments are negotiating the next National Mental Health and Suicide Prevention 
Agreement (the Agreement) and its Queensland Bilateral Schedule. 

The argument of this Policy Roadmap is simple: the greatest intervention governments can make through the 
new National Agreement is to treat non-clinical psychosocial and suicide prevention supports such as Safe 
Spaces as core infrastructure of the system, securing their funding through longer commissioning cycles. 

It answers three questions: 

• What policy infrastructure is needed for Safe Spaces to be sustained and expanded?  

• How should Safe Spaces be embedded in the next Agreement?  

• How can policy support the future evolution and enhancement of the model so it keeps improving over 
time? 

This Policy Roadmap sits alongside broad sector and lived experience support for Safe Spaces in 
Queensland as well as a Capability Statement prepared for Brisbane North PHN. 
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Executive summary 

Safe Spaces are a network of non-clinical, peer-led responses to distress, co-designed with lived experience 
at their centre2. They respond to distress, not diagnosis, and sit alongside broader supports in the service 
ecosystem. They fill a missing tier in the system: accessible, extended-hours, non-clinical support available 
before distress escalates into crisis. The four-site Brisbane North Safe Space Network3, co-invested by the 
Queensland and Commonwealth governments and commissioned through Brisbane North PHN, has 
demonstrated what the model achieves at scale. Governments should now treat Safe Spaces as core 
infrastructure of the system and secure their funding through longer commissioning cycles. 

The opportunity 

The renegotiation of the Agreement, and the parallel Queensland Bilateral Schedule, is a once-in-a-decade 
chance to give Safe Spaces a durable policy home: to treat them as core system infrastructure rather than a 
series of time-limited initiatives. This matters because the most consistent message from a recent sector 
roundtable was that funding does not match need, and that peer-led psychosocial support and safe 
community spaces are among the most important things to invest in next.4 A 2024 evaluation found significant 
economic and psychosocial benefits across the four sites5: 

895+ 

ED presentations 
prevented 

estimated annually 

 

$5.4M 

Net financial benefit 
after operating costs 

 

<$1M 

Annual cost per 
site 

average operating 
cost of the low-cost, 
replicable peer-led 

model. 

 86% 
Experienced lowered 

distress 

median score decreased 

to mild after visit 

Source: Nous Group, Safe Space Final Evaluation (2024). 

Governments can do three things: 

• Build the policy infrastructure: recognise Safe Spaces as core infrastructure, fund them through 
longer-term and proportionate arrangements, reform commissioning to be outcomes-based and co-
governed with lived experience, invest in the peer workforce, protect model fidelity, and strengthen 
independent oversight. 

• Embed Safe Spaces in the Agreement: align them with the shared goals of reform, adopt explicit 
National Agreement commitments on community-based and peer-led infrastructure, and make Safe 
Spaces scaling a named Queensland Bilateral commitment. 

• Support the model’s evolution: build adaptiveness in from the start, resource lived experience-led 
evaluation, move towards entirely peer-led staffing, create a translation pipeline that scales 
community innovation into evidence and back into practice, and grow the model’s edges to further 
embed the Compassionate Villages approach and link with other complementary community-based 
Safe Spaces approaches. 

What is the Compassionate Villages approach and other models of a similar kind? 

The Brisbane North PHN-commissioned Safe Spaces are built on a “Compassionate Villages” model. This 
refers to a future where a group of interconnected organisations, businesses and community members take 
collective responsibility to support people in distress. People make a shared commitment to invest in each 
other and their communities through training, resource sharing and collaboration. This component of 
Brisbane North PHN Safe Spaces will benefit from further policy infrastructure and support if it is expanded.  

This Capability Statement and Policy Roadmap focus on Brisbane North Safe Spaces. But these sit 
alongside other existing efforts, including complementary community-based models that run on volunteer-
based models with independent organisational support. 
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The economic and fiscal case 

In addition to the case made by people with lived experience, Safe Spaces represent value for money and a 
return on investment for the rest of the budget. They substitute avoidable demand, including emergency 
department presentations, hospital admissions, ambulance ramping and crisis service utilisation. They do so 
with a low-cost, peer-delivered alternative, supporting sustainable expenditure growth and better system flow6. 
The national evidence points the same way: mental ill-health costs Australia an estimated $255–280 billion 
each year — around one-tenth of GDP — and the Productivity Commission valued the quality-of-life gains 
from reform centred on prevention, early help and psychosocial support at up to $23 billion annually (March 
2026 dollars). A 2026 national review of the economic value of psychosocial support, commissioned by 
Community Mental Health Australia, found that where these programs have been economically evaluated, 
they consistently deliver strong cost offsets by diverting people away from high-cost clinical and crisis care. 
Upstream investment of this kind also carries productivity and workforce participation benefits, and aligns with 
Productivity Commission principles on system efficiency and upstream investment7.  

$255–280B 
Annual cost of mental ill-health 

around one-tenth of Australia’s GDP 

 

$23B 
Quality-of-life gains each year 

Productivity Commission modelled 
benefits of reform (March 2026 

dollars) 

Source: Flatau et al., Capturing the Economic Value of Psychosocial Support (2026), pp. 10, 28. 

Policy leadership is needed to give Safe 
Spaces a home 

Safe Spaces have shown that distress can be met earlier, more safely and more humanely when support is 
peer-led, relational and based in community8. Despite this evidence, their place in the service ecosystem 
remains uncertain: it takes annual advocacy to sustain services in Brisbane’s north and to expand them 
equitably across the state. This reflects a fragility the Productivity Commission identified as a broader national 
pattern in 20209. Most recently, lived experience-sector coordinated advocacy and State–Commonwealth 
collaboration secured only a 12-month extension, to 30 June 202710. This cycle of short-term reprieves 
presents the opportunity for policy leadership. Safe Spaces need to move from a policy trial to core 
infrastructure for government policy that tackles distress, suicide, and worsening demand on the hospital 
system. 

Safe Spaces are past the pilot stage. The model is co-designed with lived experience, delivered in non-clinical 
community settings, well governed, well evaluated, and jointly funded by the Commonwealth and Queensland. 
It is tested, scalable infrastructure, and commissioning agencies are ready partners to expand it. 

Strengthening access to community-based, stepped care and early 
intervention 

Queensland’s service mix remains concentrated in hospital-based and crisis responses. This represents a 
clear opportunity to strengthen access to community-based, non-coercive and early support pathways. Mental 
health ED presentations per capita continue to rise, involuntary treatment rates have increased significantly in 
the last decade, and only 4.7% of mental health expenditure flows to NGO-managed community mental health 
services11 — well below other states, and only a small share of which is peer-led. Rebalancing investment 
toward community, preventative, peer-led and early-response supports would relieve pressure on clinical 
crisis services and aid systemic efforts to reduce coercion12. Safe Spaces offer a ready-made, evaluated 
vehicle for that rebalancing, integrating with, and partnering alongside, clinical services rather than competing 
with them. This is a national pattern as much as a Queensland one: the Productivity Commission found that 
progress toward a coordinated, person-centred mental health and suicide prevention system has been very 
slow, and that consumers want respectful, person-centred engagement that recognises their agency and 
supports an active part in their own recovery.13 



Mental Health Lived Experience Peak Queensland • Safe Space Lived Experience Policy Roadmap 

 Page 7 

Community consensus and future reform 

Government policy’s success and legitimacy rest on its ability to reflect community values and achieve their 
desired outcomes14. The Queensland mental health sector has reiterated its calls for Safe Spaces in Brisbane 
North to be granted sustainable funding and for there to be sustainable expansions15. The Productivity 
Commission found Safe Spaces are highly valued by people with lived experience16. Productivity Commission 
survey responses describe them as welcoming, non-clinical environments and effective alternatives to 
emergency departments, which are often seen as unsafe. Respondents emphasised their quality and impact, 
while highlighting the need for greater availability and access17. These were among the few areas repeatedly 
called out for expansion in the report18. This is also consistent with the National Suicide Prevention Strategy, 
which identifies peer supports as an activity to build on and calls for safe space services in Australia to be 
evaluated so future services can be co-designed through best-practice guidance19. 

The time is right 

The Queensland and Commonwealth Governments have an opportune moment to embed Safe Spaces in 
long-term policy. The renegotiation of the National Mental Health and Suicide Prevention Agreement, 
alongside the Queensland Bilateral Schedule, offers a once-in-a-decade alignment of Commonwealth and 
State reform priorities. Missing this window risks another cycle of annual advocacy, insecure funding and 
stalled expansion across Queensland. 

This Policy Roadmap provides advice in two phases. The first is to encourage Brisbane North PHN to 
advocate with decision-makers on the importance of embedding Safe Spaces in the National Agreement as it 
is being negotiated. The second, and related, is that government policy (including that which should be 
enabled through the National Agreement) is reformed to support Safe Spaces and similar supports asked for 
by the community. 

Phase 1: Embed Safe Spaces in the National 
Agreement 

The next Agreement is the most important lever for putting the infrastructure in Part One on a national footing. 
This Part shows how Safe Spaces advance the goals of reform, sets out proposed commitments, and 
identifies the specific Queensland Bilateral asks. 

How Safe Spaces advance the goals of reform 

Governments are now negotiating the terms of the National Agreement. Drawing on the previous National 
Mental Health and Suicide Prevention Agreement, and on foundational reform priorities, it is clear that Safe 
Spaces are not a niche concern. They advance the reform goals that Queensland and the Commonwealth 
have already committed to in public mental health strategy20, and that the sector reaffirmed at the recent 
roundtable. The table below shows how Safe Spaces deliver against those and other goals that governments 
should be exploring during negotiations. 

Shared reform goal How Safe Spaces deliver it 

People seek support early  Low-barrier, non-stigmatising entry that people use before crisis, 

including those who avoid clinical services. 

Support is accessible, equitable and 
responsive to local need 

Community-based, after-hours access points distributed to where 

need is greatest, adapted to local context. 

Care is safe, rights-respecting and 
culturally responsive 

Non-clinical, culturally safe, belief-centred support that upholds 

privacy, autonomy and human rights. 
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Shared reform goal How Safe Spaces deliver it 

The system is connected, coordinated 
and sustainable 

A sustainable, fundable component that relieves ED and hospital 

pressure and connects to clinical pathways. 

Investment grows in prevention, early 
support and psychosocial care 

Peer-led psychosocial infrastructure that delivers early support 

and integrates across health, housing and social supports. 

 

These commitments align directly with current government priorities: 

• Our Queensland21 and Commonwealth human rights obligations22 

• The National Suicide Prevention Strategy23 

• Implementation of Royal Commission recommendations into reducing and eliminating restrictive 
practices24 

• Reducing emergency department presentations25 and ambulance ramping26 

• Hospital avoidance and enhancing choice27 

• Place-based and community-based models of care necessary for foundational supports28 

• Health equity, including First Nations-led and culturally safe responses 

• Earlier support to reduce crisis demand29. 

Safe Spaces are also a structural response to unmet demand. They provide timely support to people who 
cannot access, or are not appropriate for, clinical pathways, including people whose distress does not meet 
diagnostic thresholds but who are high users of the system, or at risk of escalation, without it. 

Proposed National Agreement commitments 

Beyond mapping, the National Agreement should contain explicit commitments that give Safe Spaces a 
sustainable place in government funding decisions. There are a range of ways that Safe Spaces could be 
embedded into the National Agreement. These include clauses to the effect that parties: 

• Recognise community-based supports as core infrastructure, including peer-led, culturally safe, 
non-clinical models such as Safe Spaces, backed by longer-term funding, integrated pathways and 
reduced reliance on emergency, hospital-based and coercive responses.  

• Make psychosocial supports available before crisis, establishing consistent, flexible and recovery-
oriented supports outside the NDIS, including peer-led Safe Spaces that people can access before 
distress escalates. 

• Shift commissioning toward prevention and early support, using evidence, community need, 
human rights, outcomes and lived experience expertise to redirect investment toward peer-led and 
community-based responses, while addressing gaps, fragmentation and inequity. 

• Embed lived experience co-governance, moving beyond consultation by giving lived experience 
leaders, peer workers and peak bodies defined governance roles, with inclusion measured and 
reported throughout the life of the Agreement. This would require peers in leadership roles in Safe 
Spaces. 

The Queensland Bilateral Schedule 

While the National Agreement sets the frame, the Queensland Bilateral Schedule is where Safe Space 
expansion can be made concrete. The Queensland Bilateral Schedule could provide a commitment to co-
design a statewide expansion of the peer-led, non-clinical Safe Space supports beyond Brisbane North, 
prioritising areas of greatest need and the after-hours gap, and protecting the core capabilities as the model 
scales. 
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Phase 2: Policy infrastructure for sustainable 
expansion of Safe Spaces 

Policy ambition comes with a risk of policy failure. Necessary changes arriving in a revised National 
Agreement, including but not limited to Safe Space expansion, may have uneven success across 
Queensland. Intentional policy design, including deep engagement with lived experience communities, is 
therefore necessary. 

1. Recognise Safe Spaces as core system infrastructure 

Unlike hospitals, Safe Spaces don’t have the benefit of secured long-term funding. This arrangement leaves 
hospital-based supports, which scale up on activity and demand, requiring more of government budgets30. It 
also means psychosocial supports such as Safe Spaces are funded through grants, and often treated as 
optional add-ons to the core crisis-based system. Nationally, the pattern is similar: in 2023–24, governments 
spent $14.5 billion on mental health services31, while state and territory NGO grants totalled just $0.674 billion. 
A 2026 national review highlighted how psychosocial supports were not being funded despite significant 
unmet need. The greatest intervention governments can make through the new National Agreement is to treat 
psychosocial supports such as Safe Spaces as core infrastructure of the system, securing their funding 
through longer commissioning cycles32.  

In practice, this means recognising Safe Spaces as foundational psychosocial infrastructure, as early support 
and prevention, and as a way to tackle the social determinants of mental health. Understood this way, Safe 
Spaces capture people whose distress does not neatly fit diagnostic criteria, but who are nonetheless at risk 
of crisis or harm, or who already regularly use other parts of the system with mixed benefit. 

2. Fund Safe Spaces sustainably and proportionately 

Funding for Safe Spaces should move from fragmented, one-off initiatives to local joint needs-based 
investment that reflects community need and geographic equity. Through commissioning processes co-
governed by people with lived experience, there should be longer and more flexible funding terms to support 
genuine community linkages, service development, workforce stability and responsiveness to local need. 

Sustainability should also be designed in from the beginning of implementation. When a service embedded 
within a community suddenly disappears, the impact on the people who rely on it can be devastating. 
Embedding services deeply in community, and harnessing local financial and in-kind support alongside 
government funding, builds community ownership and contributes to the longevity of a service. 

3. Reform commissioning and centre human rights and lived experience 

How Safe Spaces are commissioned will determine whether they retain their peer-led, non-clinical character 
as they scale across Queensland. Commissioning should aim to secure fidelity to the capabilities set out in 
the Capability Statement, while building lived experience leadership and participation into the policy-setting 
and local adaptation processes. The co-design of a commissioning approach should embed lived experience 
leadership while localised lived experience participation is crucial to local service design and adaptation. 

Commissioning should also require full transparency of each service’s emergency call-out policy: what the 
service offers, and whether and when emergency services will be engaged if somebody discloses they are at 
risk of suicide. In Queensland, that policy must be compliant with the Human Rights Act 2019 (Qld). This is 
one of the most profound differences between models and one of the most important factors in people 
choosing which model they feel safe to engage with; full disclosure lets people make the choice that suits 
them. 

4. Build the peer workforce as reform infrastructure 

Safe Spaces are only as strong as the peer workforce that delivers them. Fidelity remains a challenge for the 
emerging workforce33. Investment in the lived experience workforce was the single most consistent workforce 
ask of the sector roundtable34. Policy should treat the peer workforce as a central reform workforce, with 
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dedicated investment in supervision, peer workforce development, employment conditions and career 
pathways. It should extend to the governance, research, commissioning and leadership roles that will create, 
maintain and evolve Safe Spaces into the future.  

5. Explore the shift towards peer-only models and peer-support 
capabilities 

The development of Safe Spaces in Brisbane North PHN was undertaken at an important phase in mental 
health reform. In recent years, peer-only services have become more common, including for other Safe Space 
models35. Several providers have noted the ability of peer-only staff to adequately hold risk or, where making 
rare referrals with other parts of the system during crisis, to do so in ways that retain the autonomy of the 
guest. As part of a statewide commissioning approach, this should be explored to ensure that it is 
Queenslanders with lived experience and our contemporary best practice that drive statewide policy changes. 
This may include a shift away from clinical staffing in any form in Safe Spaces to allow true fidelity to the 
capabilities people with lived experience ask for.  

People with lived experience have also highlighted a desire to grow their own capability, even if they are not 
intending to be in the peer workforce36. MHLEPQ has learnt that participants of Safe Spaces themselves have 
sought to establish their own peer support groups, alongside or separate to their access to Safe Spaces. True 
sustainability of these models within their communities should consider the role they can play in supporting 
mutual aid, further embedding the notion of Compassionate Villages37. Future expansions should consider 
whether peer capability development for peer support groups is part of the model as well as alignment and 
further expansion of community-based Safe Space options38. Ongoing work to enhance culturally responsive 
practice, community-controlled options and First Nations-led models should be resourced as part of any 
statewide expansion.  

6. Strengthen independent oversight and accountability 

Sustainable infrastructure needs someone accountable for whether investment is achieving its purpose and 
delivering outcomes for people with lived experience. At present there are real gaps: the Queensland Audit 
Office found there is no entity monitoring and reporting on the mental health levy’s allocations, expenditure 
and performance as a whole39. The same risk applies to Safe Space investment if nobody is responsible for 
tracking it and whether commissioning processes are achieving outcomes for Queenslanders. Governments 
should strengthen independent oversight, including a clearer accountability and monitoring role for the 
Queensland Mental Health Commission and the National Mental Health Commission, and ensure quality and 
safety are upheld through independent mechanisms, consistent with human rights obligations. 

Summary of recommendations 

Recommendation What governments should do 

1. Embed Safe Spaces in the 
next National Agreement 

Governments should embed Safe Spaces in the next National 
Agreement with explicit commitments recognising community-based, 
peer-led, non-clinical supports such as Safe Spaces as core system 
infrastructure, backed by longer-term funding and integrated pathways. 

2. Name Safe Space 
expansion in the Queensland 
Bilateral Schedule 

Governments should commit to a statewide and co-designed Safe 
Space expansion in the Queensland Bilateral Schedule, prioritising 
areas of greatest need and the after-hours gap. NGO-based Safe 
Spaces should be commissioned based on the capabilities outlined in 
the Capability Statement. 

3. Recognise Safe Spaces as 
core system infrastructure 

Governments should recognise Safe Spaces as foundational 
psychosocial, early support and prevention, and social infrastructure. 
This requires their funding through longer commissioning cycles rather 
than short-term grants. 
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Recommendation What governments should do 

4. Fund Safe Spaces 
sustainably and 
proportionately 

Governments should sustainably and proportionately fund Safe Spaces 
on flexible funding terms. Fidelity of the model for NGO-based Safe 
Spaces should not be undermined by a reduced funding parcel for each 
Safe Space. 

5. Reform commissioning and 
centre lived experience in it 

Governments should, as part of broader National Agreement 
negotiations, commit to formal co-commissioning roles for people with 
lived experience across all commissioning processes and include 
relevant lived experience peak bodies from the earliest stages. 

6. Build the peer workforce as 
reform infrastructure 

Governments should, as part of broader National Agreement 
negotiations, invest policy effort and resources to support the expansion 
of the peer workforce, including peer supervision, improved employment 
conditions, career pathways and leadership, governance, research and 
commissioning roles. 

7. Support Compassionate 
Villages, peer-only and 
community-based 
approaches 

Governments should, as part of implementing the commitment to NGO-
based Safe Spaces, ensure that resourcing is available to support the 
Compassionate Villages approach to be fully embedded and that 
volunteer peer-only and community-based spaces are also supported. 

8. Strengthen independent 
oversight and accountability 

Governments should, as part of broader National Agreement 
negotiations, include clearer monitoring roles for the Queensland Mental 
Health Commission, National Mental Health Commission, and lived 
experience peaks, to ensure appropriate roll-out of Safe Spaces. 

Conclusion 

Safe Spaces have moved beyond proof of concept to proof of implementation. The Brisbane North PHN Safe 
Spaces show a low-cost, peer-led model that prevents ED presentations, lowers distress and reaches people 
the system often does not. What is needed now is not more evidence, but recognition as core policy 
infrastructure. Governments need to act by providing funding and commissioning settings that treat Safe 
Spaces as core infrastructure, a place in the next Agreement and its Queensland Bilateral, and the learning 
architecture to keep the model improving. 

The renegotiation of the National Agreement is the moment to make that commitment. Doing so would honour 
the most consistent message from the sector and from people with lived experience: the problems are 
understood, the solutions are largely known, and what is required now is political will, structural commitment 
and genuine accountability. 

Contact 

To find out more about MHLEPQ's work on peer-led Safe Spaces, or to discuss partnerships and speaking 
engagements: 

Mental Health Lived Experience Peak Queensland 

PO Box 89, Spring Hill QLD 4004 

1800 271 044 

office@mhlepq.org.au 

mhlepq.org.au 
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