
our place
A First Nations Housing and Homelessness 
Action Plan 2024-2027

Organisational Submission
To deliver real long-term housing solutions, we need to work alongside industry and the 
sector to draw on their expertise, while emphasising First Nations voices, leadership and 
lived experience.

Help us shape Our Place: A First Nations Housing and Homelessness Action Plan 2024–2027 
by responding to any or all of the questions below. 

Questions marked with an asterisk (*) are required.

The current situation
What do you want Our Place: A First Nations Housing and Homelessness Action Plan 
2024–2027 to achieve?

What does ‘closing the housing gap’ mean to your organisation?

How should First Nations housing outcomes be measured?

The journey so far
What are the lessons to be learnt from the first Action Plan?

How will reforms such as Closing the Gap and Path to Treaty impact First Nations housing?



The next steps on the journey
What housing services and supports currently work well for First Nations peoples living in 
Queensland?

What changes or new initiatives are needed to achieve First Nations housing equity in 
Queensland? List your top 5 priorities.

Person-centred and place-based responses
Tell us about the First Nations peoples your organisation works with and what is needed to
support their housing needs?

Tell us about the places your organisation delivers services and what is needed to respond
to local housing need?

The challenges and opportunities ahead
Are there other opportunities and challenges that need to be considered?

What should we do now to prepare for these opportunities and challenges?



Governance and accountability
What is needed to better enable shared decision-making between government and First 
Nations peoples living in Queensland?

How can First Nations self-determination be strengthened in the governance and
accountability of the Action Plan?

A role for everyone
Who needs to be involved?

What are their roles?

Your organisation
Is your organisation*:

Aboriginal and Torres Strait Islander community-controlled organisation

Aboriginal and Torres Strait Islander owned business

Non government organisation

Other type of organisation

If other, please specify: 

Who does your organisation work with?*

Where is your organisation based?*

How many people work in your organisation?*



       Yes            No

       Yes            No

       Yes            No

Contact details and use of your responses
Organisation name:*

Postal address:

Website:

Contact name:

Email:*

Phone:

May we contact your to discuss your responses further?*

Do you agree to your comments being published in a report on these consultations?*

Do you agree to your responses being attributed to your organisation in the report?*

Submit your form
Thank you for taking the time to complete these questions.  

Please email this form to OurPlace@chde.qld.gov.au by 14 July 2023.



Privacy notice
Department of Housing collects personal information from you, including information about the 
following which you submit on behalf of your organisation, being your:

• name
• email address
• address
• telephone number
• commentary or opinion
• other.

We collect this information to contact you to discuss the response submitted on behalf of your 
organisation further and to inform the development of Our Place: A First Nations Housing and 
Homelessness Action Plan 2024–27. 

We will only use your information for this purpose. It will otherwise not be used or disclosed 
unless authorised or required by law. Your personal information will be handled in accordance 
with the Information Privacy Act 2009.
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