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EXECUTIVE SUMMARY

Since the onset of the COVID-19 pandemic, the number of individuals 
experiencing high levels of psychological distress has increased dramatically. 
In 2017, approximately 15 per cent of young workers reported high levels 
of psychological distress, however, this figure has doubled to more than 
30 per cent since the onset of the pandemic. Not only that, but workers’ 
compensation claims for mental stress have skyrocketed, increasing 73 
per cent between 2000-01 to 2019-20. These claims also had the highest 
mediation cost, increasing by 273 per cent from $14,500 in 2000-01 to 
$53,900 in 2019- 20.

Simply, the drivers of mental ill-health are increasing, as is demand for services, 
but unless something is done to lower costs and increase the professional 
health services workforce, the gap between demand for mental health services 
and supply of those services will continue to grow.

PART 1 of this report explores the worsening mental health of Australians 
in more detail. This can be difficult to measure, so we look at psychological 
distress, workers’ compensation claims for mental health-related issues, and 
rising suicidality and self-harm trends as indicators of the worsening mental 
health of Australians. PART 2 focuses on some of the external drivers of 
mental ill-health, including climate change and extreme weather events, the 
COVID-19 pandemic, and the cost of living crisis.

In PART 3 of the report, we look at the barriers to mental healthcare, finding 
that the shortage of available psychologists in Australia is particularly 
acute. As demand increases, there is more strain on the workforce, and 
many psychologists have either had to institute waiting lists or have 
closed their books to new patients entirely. Finally, Part 4 explores several 
recommendations that would help improve access to mental healthcare 
services over the short run and which can guide longer-term reform.

The mental health crisis in Australia is undeniable. According to 
pre-pandemic figures, almost one in five Australians experience 
mental illness each year, and almost 50 per cent of Australians 
experience mental illness during their lifetime. Many don’t 
receive the treatment or support that they require. Accessing 
help can be difficult because of the availability of mental health 
professionals and the prohibitive costs. Not only that, the 
complete impact of the pandemic on mental health has yet to 
be fully understood, but the early indicators are worrying.
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KEY FINDINGS

1  Demand for mental health 
services is increasing:

 In 2020-21, over two in five Australian adults (aged 16-85 
years) reported having experienced a mental disorder over 
the course of their lifetime. One in five had a 12- month mental 
disorder—this refers to situations where people reported 
having experienced a mental disorder in their life and had 
significant symptoms of that disorder in the  
12 months before the survey.

 In 2017, approximately 15 per cent of young workers reported 
high levels of psychological distress. This figure has doubled to 
more than 30 per cent since the onset of the pandemic.

 From 2000-01 – 2019-20, serious workers' compensation 
claims for mental health conditions grew by 73 per cent and 
represented 28 per cent of all disease claims in 2019-20.

 Since the beginning of the pandemic, psychologists have seen 
an increase in the demand for their services, with a  
77 per cent increase in 2021 and a further 63 per cent increase 
in 2022. At the end of 2022, 38 per cent of psychologists were 
unable to see new clients. During the height of the pandemic, 
this figure increased to 46 per cent.

2  Mental ill-health comes at  
an economic cost to Australia:

 Mental stress claims also have the highest median 
compensation paid by mechanism of disease for all years 
in the Safe Work series (2000-01 and 2014-15 to 2019-20). 
In 2019-20, the median cost of a mental stress claim was 
$53,900. The largest rise in median compensation payments 
from 2000-01 to 2019-20 was for mental stress, increasing by 
273 per cent from $14,500 in 2000-01 to $53,900 in 2019-20

 In 2018-19, the annual cost to the economy of mental ill-health 
and suicide in Australia was estimated to be up to $70 billion.

3  Mental health 
workforce shortages 
can be alleviated by 
mobilising provisional 
psychologists:

 Three out of four psychologists now 
have waitlists. Additionally, 52.84 
per cent of clients on waiting lists 
are waiting longer than 4-6 weeks, 
and 27 per cent have to wait longer 
than two months.

 The proportion of adults in NSW 
experiencing psychological distress 
increased by 72 per cent between 
2013 and 2021. At that same time, 
the number of general psychologists 
per 100,000 people only increased 
by only 33 per cent.

 In the last five years, the number 
of workers’ compensation claims 
relating to mental stress has 
increased by 65.15 per cent.

 7,977 provisional psychologists are 
unable to provide their clients with 
Medicare rebates.

 Allowing provisional psychologists 
to offer their clients Medicare 
rebates would increase the total 
number of individuals able to 
provide psychological services 
by 22.5 per cent, substantially 
addressing the demand for mental 
health services and the availability 
of professionals to address it.
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PART ONE:  
THE MENTAL HEALTH OF 
AUSTRALIANS IS DECLINING 
AS THE DEMAND FOR 
SUPPORT IS INCREASING

Mental health is essential to our overall health and wellbeing.  
Mental illnesses and/or disorders are characterised by a disturbance 
in an individual’s cognition, emotional regulation, or behaviour and 
are usually associated with distress or impairment in important areas 
pertaining to the function of everyday life.1

Within Australia’s mental health landscape, two of the largest barriers to access are the 
cost of services, including high out-of-pocket fees and the timeliness of services (insofar 
as there is a shortage of available psychologists and waiting lists are prohibitively long).

The McKell Institute previously found that between 2013 and 2021, there was a 34.5 per 
cent increase in the usage of mental health services. From 2019 to 2021 alone, national 
crisis calls increased by 37 per cent.2 Further, in 2020-21, over two in five Australian 
adults (aged 16-85 years) reported having experienced a mental disorder over the 
course of their lifetime.3 One in five had a 12-month mental disorder, with anxiety being 
the most common group of 12- month disorders. The 12-month disorders refer to 
situations where people report having experienced a mental disorder in their life and 
had significant symptoms of that disorder in the 12 months before the survey.

In addition to tracking the increase in anxiety and depression-related illnesses, 
measuring the levels of psychological distress also sheds light on the mental health and 
wellbeing of Australians. This can be done using the Kessler Psychological Distress Scale 
(K10), which was developed to yield a global measure of psychological distress based 
on an individual’s level of nervousness, agitation, psychological fatigue, and depression 
over the preceding 30 days.4 Before the pandemic in 2017-18, approximately one in eight 
Australians aged 18 years or over experienced high or very high levels of psychological 
distress.5 Those who lived in the most disadvantaged areas across Australia were more 
than twice as likely to experience high or very high levels of psychological distress.6
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The Australian National Health Survey has 
collected data on the prevalence and risk factors 
around long-term conditions every three years 
for the past 30 years.7 The survey assesses 
mental health according to the K10.

In 2020-21, the ABS conducted the first study in 
the latest series on the National Study of Mental 
Health and Wellbeing, which is part of a wider 
piece of work on intergenerational health and 
mental health.8 In a release of its preliminary 
findings, the ABS reported that 15 per cent of 
Australians aged 16-85 experienced high or very 
high levels of psychological distress. Of those 
Australians experiencing psychological distress, 
only 13 per cent saw a General Practitioner (GP) 
and just eight per cent saw a psychologist.

Over the last ten years, we have seen a 
worsening of mental health symptoms in 
Australian workers aged 18 to 34. This trend 
has increased dramatically in response to the 
COVID-19 pandemic. In 2017, approximately 
15 per cent of young workers reported high 
levels of psychological distress, however, this 
figure has doubled to more than 30 per cent 
since the onset of the pandemic.9 The annual 
New South Wales Population Health Survey 
shows that since 2013, psychological distress in 
young people aged 16-24 has increased at rates 
dramatically higher than other age groups (see 
Figure 1).10

FIGURE 1  PERCENTAGE OF HIGH OR VERY HIGH PSYCHOLOGICAL DISTRESS IN ADULTS BY AGE (YEARS)

Source: Centre for Epidemiology and Evidence.11
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An alternative method of measuring the mental health of Australians that accounts for a level of severity 
is to look at the rise in mental health claims through the workers' compensation system. National data 
collected on accepted workers’ compensation claims over the past 20 years indicates a sustained increase 
in the claims for work-related injuries attributed to mental health conditions.12

From 2000-01 to 2019-20, serious claims for 
diseases increased by 23 overwhelmingly due 
to an increase in the number of serious claims 
conditions, which grew by 73 per cent over the 
stated period, and represented 28 per cent of 
all disease claims in 2019-20 (see Table 1).14 By 
comparison, the number of claims for most other 
disease types decreased over that same amount 
of time.15

While these numbers might seem staggering, 
they must also be considered in light of 
Australian population growth over the past two 
decades. Between June 2001 and June 2020, 
Australia's population grew by 33 per cent, 
which is a significant increase, although still less 
than half of that seen in mental-health-related 
workers' compensation claims.

Further, the median time lost for successful 
mental health-related claims experienced a 157 
per cent change between 2000-01 and 2019-20, 
rising from 11.4 working weeks in 2000-01 to 29.3 
working weeks in 2019-20.16 Mental stress claims 
involved the longest median time lost for all 
years in the series. By 2019-20, the median time 
lost for these claims had risen more than three 
times the median time lost for all claims (29.3 
working weeks, compared to 7 working weeks 
for all claims).17 Here, injured workers can receive 
compensation for a psychological injury such as 
PTSD, anxiety, and/or depression if the worker 
meets the scheme's definition of 'worker' and if 
work is a significant contributing factor to said 
psychological injury.18

TABLE 1  NUMBER OF SERIOUS CLAIMS BY DISEASE, 2000-02 AND 2014-15 TO 2020-21

Source: Safe Work Australian workers’ compensation statistics 2020-2113

NATURE OF INJURY OR DISEASE 2000 – 
2001

2015 – 
2016

2016 – 
2017

2017 – 
2018

2018 – 
2019

2019 – 
2020

% 
chg

2020- 
21p

DISEASES

Mental health conditions 6,607 6,931 7,813 8,641 10,729 11,410 73 12,155

Digestive system diseases 3,233 2,305 2,234 2,132 2,223 2,141 -34 1989

Nervous system  
and sense organ diseases

 1,595 1,115 1,170 1,193 1,234 1,379 -14 1474

Skin and subcutaneous  
tissue diseases

853 440 461 425 464 467 -45 460

Respiratory system diseases 281 206 244 240 454 338 20 264

Neoplasms (cancer) 61 37 64 46 75 79 30 52

Infectious and parasitic diseases 298 221 216 174 223 284 -5 608

Circulatory system diseases 190 112 118 111 140 130 -32 103

TOTAL: DISEASES 13,297 11,451 12,403 13,073 15,626 16,308 23 17,218
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Additionally, mental stress claims have the highest 
median compensation paid by mechanism of 
disease for all years in the Safe Work series 
(2000-01 and 2014-15 to 2019-20).19 In 2019- 20, 
the median cost of a mental stress claim was 
$53,900. The largest rise in median compensation 
payments (again, by the mechanism of disease as 
opposed to its nature) from 2000-01 to 2019-20 
was for mental stress, increasing by 273 per cent 
from $14,500 in 2000- 01 to $53,900 in 2019-20.20 
While the mental health landscape and trends in 
Australia are broader and more complicated than 
those cases that end up in workers’ compensation 
claims, it is nevertheless useful to look at workers’ 
compensation claim trends as a proxy for broader 
workplace impacts on mental health and costs.

Suicidality and self-harm  
are on the rise 
The odds of dying by suicide are higher among 
those from the lowest income group when 
compared to the highest income group.21 The 
probability of dying by suicide was higher 
among those experiencing longer periods of 

unemployment. Those who were unemployed for 
four years were estimated to be twice as likely to 
die by suicide compared to the employed group.22 
The odds of dying by suicide are higher among 
those with higher levels of income uncertainty 
compared to those with lower variations in 
income, regardless of overall income levels. 23

Yet, the mental health crisis is not limited to 
working-age adults and those who can make 
workers' compensation claims. According to the 
Australian Institute for Health and Welfare, there 
has been an increase in the intentional self-harm 
hospitalisation rate for females aged 0-14 years 
(from 41 per 100,000 population in 2019–20 to 70 
in 2020–21). Intentional self- harm hospitalisations 
in this age group have been following an 
upward trend for a while, increasing from 19 
hospitalisations per 100,000 in 2008–09 (see 
Figure 2). In 2020–21, there were nearly 30,000 
hospitalisations due to intentional self-harm 
in Australia. Of these, two- thirds were female 
(66 per cent, or over 19,800 hospitalisations in 
2020-21 compared to 63 per cent, over 18,000 
hospitalisations in 2019-20).24

FIGURE 2  INTENTIONAL SELF-HARM HOSPITALISATIONS IN FEMALES, 2008-09 TO 2020-21
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Demand for mental health services in Australia is increasing. There are also significant external social and 
environmental factors that contribute to the decline in mental health, namely, an increase in the frequency 
and severity of extreme weather events, the COVID-19 pandemic, and the cost of living crisis (to be discussed 
below). Furthermore, access to services to alleviate mental ill-health are prohibitively expensive and waitlists 
and workforce shortages are also nigh on insurmountable barriers to better health for everyday Australians.
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PART TWO:  
WHAT IS DRIVING 
MENTAL HEALTH 
ISSUES IN AUSTRALIA

There is a long-term trend in terms of the rise 
of mental ill-health. While this can be linked 
to increased awareness and better reporting 
mechanisms, it is also due to external social and 
environmental factors that exacerbate or trigger 
mental illness. Thus, while some people might 
have a genetic predisposition to mental illness, 
biology isn’t the only determining factor that 
shapes and impacts an individual’s mental health.

External factors, be they social, environmental, or financial 
also affect mental health and wellbeing. These external 
drivers will always be a factor in shaping how people perceive 
and interact with the world around them. Therefore, we need 
to ensure that we, as a nation, are providing as much support 
as possible to those in need.

Climate change and extreme weather 
events negatively impact mental health
Climate change is irrefutable. That change is impacting 
extreme weather events, which are increasing in both 
severity and frequency around the world. There is a strong 
link between mental health disorders and extreme weather 
events, with impacts that include increased rates and 
occurrences of people who suffer from anxiety and mood 
disorders, sleep disruption and deprivation, acute stress 
reactions and post-traumatic stress disorders, and suicide 
and suicidal ideation.26
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Other impacts and consequences of the link 
between mental health and climate change are 
the effects on individuals and communities in 
their everyday lives, perceptions, and experiences, 
coping with climate change and its implications. 
This may also trigger a reduction in daily 
activities and the loss of a sense of self and place, 
potentially exacerbating existing mental health 
risks. These responses can linger for months, or 
even years, after an event.

The Royal Commission into National Natural 
Disaster Arrangements found that the mental 
health effects of natural disasters can endure over 
long periods and that it may also take time for the 
symptoms to present themselves.27 Following the 
Victorian bushfires in 2009, 21.9 per cent of people 
who lived in highly impacted areas were still 
reporting symptoms of mental health disorders 
five years later.28 Further, a recent Curtin University 
study also found that children and adolescents 

require elevated support for years following 
natural disasters and they reported significantly 
higher rates of depression and anxiety.29 With 
natural disasters anticipated to increase, the 
pressure on Australia’s mental health system will 
continue to grow.

COVID-19 has exacerbated  
and triggered mental illnesses
Over the course of the pandemic, the World 
Health Organisation (WHO) has repeatedly 
expressed concerns over the mental health and 
psychological impacts and ramifications of the 
outbreak.30

As well as the anxiety and the global concern 
associated with the fear of contracting the virus, 
as well as the fear of long-lasting symptoms or 
death for those who are already ill, the public 
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health measures enacted to curb the 
further spread of the virus only served to 
exacerbate or even trigger mental illness.31

Social distancing restrictions, which placed 
limits on an individual’s activities outside 
the home to those that were considered 
absolutely essential, were found to increase 
social isolation and loneliness,32 alcohol 
abuse,33 and domestic violence.34 In April 
2020, a survey of over 1,500 Australians 
found that 22.1 per cent of respondents 
reported symptoms of anxiety, and 21.9 per 
cent reported symptoms of depression.35

Overall, ongoing research into the impact 
of the COVID-19 pandemic on mental 
health has made it clear that increased 
mental health support will be of paramount 
importance as the world continues to face 
the consequences of the pandemic.36

There is a cost of living  
crisis in Australia
Health and socioeconomic positions exist on a gradient, 
where the least well-off people in society often face the 
worst health outcomes, while the inverse is also true. This 
means that social inequalities impact health inequalities.37

According to Suicide Prevention Australia’s annual State 
of the Nation report, 40 per cent of Australians feel more 
distressed over finances when compared to the previous 
year. It is the first time that economic stress has overtaken 
social issues such as drug abuse, loneliness, and family 
dysfunction as the primary reason for self-harm.38

According to 2022 YouGov polling on suicide prevention, 
the top three circumstances causing increased and 
sustained levels of distress are the cost of living and 
personal debt (40 per cent), social isolation (26 per cent), 
and family and relationship breakdowns (23 per cent).39

1717Under Pressure  AUSTRALIA’S MENTAL HEALTH EMERGENCY
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PART THREE:  
UNDERSTANDING  
THE BARRIERS  
TO ACCESS
As of 2021, the former federal government was only 
reaching 35 per cent of its psychology workforce 
target.40 This presents substantial challenges that the 
new Government must address to improve access. 
The workforce shortage is so grave that one in three 
psychologists have reported closing their books to 
new patients due to overwhelming demand.41

Three out of four psychologists now have waitlists.42 Additionally, 
52.84 per cent of clients on waiting lists are waiting longer than 
4-6 weeks, and 27 per cent have to wait longer than two months.43 
Hundreds of hospital-based psychology positions are unfilled, with 
patients (children included) waiting up to two years for care.44

Access and costs of services are  
chief concerns when it comes to the  
Australian mental health system
As should be clear by now, mental ill-health and suicide are 
significant public health issues in Australia. These issues have only 
been heightened by the COVID-19 pandemic.

Despite this, the supply of psychological services has not kept up 
with the demand for them, ultimately making them more difficult 
to access. While there is no conclusive measure of the demand 
for mental health services, several data series can serve as useful 
proxies. For example, the proportion of adults in NSW experiencing 
psychological distress increased by 72 per cent between 2013 and 
2021 (Figure 3).* The number of general psychologists per 100,000 
people, however, increased by only 33 per cent over the same 
period (Figure 4).

* National data covering this same period is unavailable.
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Another proxy for the demand for mental health services is the number of mental-health- related national 
workers' compensation claims per 100,00 people. Data is only available from 2016, but in the five years 
between 2016 and 2021 alone, this metric increased by 65.15 per cent (Figure 3), while the number of 
registered psychologists per 100,000 people increased by just 21 per cent (Figure 4).

FIGURE 4  SUPPLY OF PSYCHOLOGICAL SERVICES

Source: Author calculations using HealthStats NSW45, Safe Work workers’ compensation statistics46, and ABS population data47

Source: Author calculations using registration statistics from AHPRA48 and ABS population data49
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FIGURE 3  DEMAND FOR MENTAL HEALTH SERVICES
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The cost of services and high out-of-pocket expenses is one of the top concerns when it comes to people 
accessing mental health care. Second to that is accessibility in terms of the timeliness of that service, where 
waiting lists act as a barrier to entry into the mental health system.

Regarding prohibitive costs of services, out-of-pocket payments for mental health care in Australia have been 
rising consistently over the period of 2013-21 (Figure 5—adjusted for inflation and reported in 2021 dollars), at 
a considerably faster rate than the overall expenditure on mental health care.50 Over that same period, out-of-
pocket payments for psychologists have nearly doubled.51

FIGURE 5  AVERAGE OUT-OF-POCKET PAYMENT (REAL) PER SERVICE, BY PROFESSION

Source: Author calculations using AIHW Medicare-subsidised services data52
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In terms of timeliness, since the beginning of the pandemic, psychologists have seen an increase in the 
demand for their services, with a 77 per cent increase in 2021 and a further 63 per cent increase in 2022.53 
According to the Australian Association for Psychologists Incorporated (AAPi), at the end of 2022, 38 
per cent of psychologists were unable to see new clients. During the height of the pandemic, this figure 
increased to 46 per cent. This issue of timeliness of service, created by a shortage of available and qualified 
psychologists, will be discussed in more detail over the page.

2013-14 2014-15 2015-16 2016-17 2017-18 2019-202018-19 2020-21
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The consequences of inaction  
are socially and economically dire
In 2020, the Productivity Commission (PC) 
published its final report on the Mental Health 
Inquiry. The Commission found that Australia’s 
current mental health system does not sufficiently 
cater to those in need, and that reform of the 
system would engender significant benefits to 
the quality of life for those suffering from mental 
illness valued at up to $18 billion per annum, with 
the added yearly benefit of $1.3 billion due to 
increased economic participation.54

According to the report, in 2018-19, the annual 
cost to the economy of mental ill-health and 
suicide in Australia was estimated to be up to $70 
billion. Breaking that down, the direct expenditure 
on mental healthcare and support services is 
approximately $16 billion, and the annual cost of 
lower economic participation and lost productivity 
was up to $39 billion. The total annual cost of 
replacing the support provided by carers of those 
with mental illness was about $15 billion.55 Not only 
that, but the cost of disability and premature death 
due to mental illness, suicide, and self-inflicted injury 
was equivalent to a further $151 billion per year.56

Thus, investing in mental health care services will 
be economically and socially beneficial in the long 
term. This will allow those in the community to 
access affordable and timely services, rather than 
escalating their care needs through emergency 
departments, as well as a loss of productivity.

Better Access needs  
to be maintained
The Better Access to Psychiatrists, Psychologists, 
and General Practitioners through the Medicare 
Benefits Schedule Initiative (Better Access) 
commenced in November 2006 and consists of a 
series of item numbers on the Medicare Benefits 
Scheme (MBS).57 The MBS lists services that 
the Australian Government provides rebates for, 
assisting consumers in paying for these services. 
Each service is associated with a schedule fee, 
and the rebate is paid as a percentage of the 
schedule fee.58

Within the scheme of Better Access, rebates are available 
for the following services:

1.  preparation and review of mental health treatment 
plans and provision of mental health care consultations 
by general practitioners (GPs) and other medical 
practitioners,

2.  delivery of psychological therapy services by clinical 
psychologists, and

3.  delivery of focussed psychological strategies by GPs, 
other medical practitioners, psychologists, social 
workers, and occupational therapists.59

In December 2022, an independent evaluation of Better 
Access found that while the scheme had broadened 
access to mental health services to some degree, it is not 
delivering for all Australians equally. However, for those who 
did receive treatment through Better Access, the outcomes 
were largely positive, no matter how those outcomes were 
measured.60

While Better Access improved access to mental health 
support for some portions of the population, the 
predominant reason people in lower socioeconomic 
brackets were not able to access psychologists was that 
the Medicare rebates were too low. Those people still had 
to pay out-of-pocket expenses, which were too high.

This was also raised by allied health professionals who, in 
their submission to the Better Access Evaluation, stated 
that concerning affordability, they were often forced to 
charge significant co-payments because the rebates were 
too low, meaning that the cost of care is prohibitive for 
people in the lower socioeconomic tiers. In terms of the 
timeliness of care, and due to a workforce shortage, waiting 
lists also account for a high barrier to access.61 Again, as 
a solution to this, expanding eligibility requirements to 
additional providers such as provisional psychologists 
would greatly increase the number of professionals who 
could address the shortage.

As of the September 2022 quarter, this would allow 7,977 
provisional psychologists to offer rebates to their clients, 
thereby making their services more affordable, and opening 
them up to ease the demand on psychologists already 
eligible to provide Medicare services. The inclusion of these 
7,977 provisional psychologists would increase the number 
of professionals delivering subsidised psychological 
services by 22.5 per cent, significantly addressing the rise in 
demand for mental health services.
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IAPT services have three unique features that 
contribute to its efficacy and scalability: firstly, 
a stepped care model of service provision; 
secondly, the implementation of evidence-
based and highly standardised and protocol-
driven treatments; and thirdly, the systematic 
use of routine outcome monitoring.63

As the IAPT initiative expanded, to avoid a 
workforce shortage, the program depended 
on the recruitment and/or creation of a new 
mental health workforce. 

This resulted in the establishment 
of the Psychological Wellbeing 
Practitioner (PWP) role. 
These PWPs, who are more junior members 
of staff, conduct the initial assessments.64 In 
other words, as one of the unique features 
that the IAPT programme offers, the stepped 
care model requires the PWPs to manage first 
contact, patient appraisal, as well as low-
intensity treatment.

Stepped care consists of the 
delivery of increasingly intense 
and frequent psychological 
treatments that are dispensed 
sequentially and according to an 
individual's needs.65 
Due to the nature of the model, a substantial 
proportion of patients initially receive ‘low 
intensity’ treatments (such as self-help or 
psychoeducational classes) delivered at step 
2. Those patients who fail to respond to low-
intensity treatment are ‘stepped up’ to step 3 
for more traditional 'high-intensity' face-to-face 
treatments.66

With the stepped care model and the creation 
of the PWP workforce in place, IAPT now sees 
over one million people a year, with waiting 
times being much improved since the program 
started. The latest data shows the average wait 
time for people to be seen is 19 days.67

CASE STUDY 
THE UK MODEL OF IMPROVING ACCESS TO 
PSYCHOLOGICAL THERAPIES (IAPT) WORKS
The Improving Access to Psychological Therapies (IAPT) programme was introduced 
in England in 2008. It is a national-level dissemination programme for the provision 
of evidence- based psychological treatments for anxiety and depression. Evidence 
suggests that IAPT enables access to therapies for many patients. In 2020, 
approximately 4.9 of 7.5 million referrals received psychological treatment (with 
national statistics being introduced in 2012).62
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PART FOUR:  
RECOMMENDATIONS

In the long run, Australia should aspire to 
universal access to mental health services for 
every citizen. Access and intensity should be 
based on need, with the number of sessions 
determined by clinical assessment. In this 
way, sessions would be delivered flexibly and 
responsively based on the patients evolving 
treatment needs.

This could be achieved by implementing a 
nationally integrated MBS and stepped care 
mental health system. Stepped care is an 
approach to mental health support that is 
person-centred, supporting people across 
a range of needs and severity. For instance, 
provisional psychologists might be the ones who 
treat and support those with low to medium-
range issues and experienced psychologists 
would be freed up to deal with the more chronic 
and complex cases. In this way, the stepped care 
model is one where service intensity is matched 
to an individual's treatment needs and the 
severity of their mental health issues.

In consultation with the healthcare industry, the 
Government would provide certain guidelines 
to clinicians for the parameters under which 
patients would be classified into separate 
categories (mild, intermediate, severe), all of 
which would require different levels and modes 
of treatment. The most complex cases would 
receive an ongoing and uncapped number of 
sessions, while the intermediate and mild cases 
might receive capped sessions which could be 
revisited by their clinician along the way.

It should be noted that while a stepped 
healthcare model has technically been adopted in 
Australia, and is the explicit policy of the Primary 
Health Network initiative, its implementation 
has been less straightforward. Further, Australia 
trialled a stepped mental healthcare model in 
2013 called NewAccess (which was based on the 
UK’s IAPT program), so the initiative’s theoretical 
and implementation strengths and weaknesses 
would need to be revisited to make sure the 
efficacy of a stepped care model was maximised.

In the shorter term, increasing the subsidy 
for mental health services will be essential to 
providing and improving access. However, the 
immediate priority should be ensuring we have 
the workforce to cope with the demand. Allowing 
provisional psychologists to offer their clients 
rebates would provide an almost 8000-person 
infusion to the workforce, which represents a 
22.5 per cent increase in employment. In time, 
the system needs to be reshaped and remodelled 
and the eligibility criteria could be expanded 
to include accredited counsellors and mental 
health nurses, but for the time being, allowing 
provisional psychologists to offer their clients the 
MBS rebates would be a good first step.

The additional recommendations below would 
further assist in the improvement of both access 
and affordability.

Addressing access to mental healthcare will require substantial long-term changes to the 
provision of health services in Australia. The separate but related issues when it comes to 
barriers to access are those of cost and the undersupply of services (due to the demand 
for services outstripping the supply of available mental health professionals).
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RECOMMENDATIONS  
TO IMPROVE 
AFFORDABILITY

1. Provide access to additional 
subsidised psychological 
therapy sessions under the 
current MBS for those with 
more complex needs.

 With the limited supply of psychologists, the 
mental health care system should prioritise 
greater access to those with complex needs, 
until a more universal stepped care model 
can be adopted.

2. Increase the Medicare rebates  
for mental health services.

 The Medicare rebate for mental health 
patients should be increased. This would 
decrease the out-of-pocket expenses, 
ensuring that mental health services would 
be more accessible for those in lower 
socioeconomic areas and increase bulk 
billing.

3. Offer more incentives to mental 
health practitioners working in 
regional and rural areas.

 Prioritise certain areas and cohorts for 
rebates, further expanding the accessibility 
of the system to those in need.

a. This would include the introduction of 
rural and remote area incentives, enticing 
practitioners to service more regional 
areas and alleviating the build- up of 
demand currently faced by regional 
practitioners.

b. This would also include student/
provisional psychologist placements in 
rural and remote areas, where they would 
be supported through their provisional 
registration and could begin to address 
demand in under-serviced areas.

RECOMMENDATIONS  
TO IMPROVE  
THE AVAILABILITY  
OF SUPPORT

4. Expand MBS eligibility to 
provisional psychologists

 We recommend expanding the eligibility 
criteria of those who can access Medicare 
rebates. This would allow provisional 
psychologists to offer rebates to their clients. 
In other words, provisional psychologists 
could offer services at the same price as fully 
qualified practitioners, which would improve 
access and timeliness of service as more 
people would be able to afford service which 
would ease demand on fully accredited 
psychologists.

5. Improve career pathways  
for psychology students

 Create a career pathway for those studying 
psychology, so that they’re practice-ready 
when they finish. One way to achieve this 
would be to reinstate the 4+2 internship 
program, which is an intensive supervised 
training program for those who have finished 
their study in psychology.

5. Provide more Commonwealth 
Supported Places for  
psychology students

 Provide a minimum number of 
Commonwealth-supported places for 
students studying psychology. This would 
mean that places with no, or reduced, fees 
would be earmarked for those wanting to 
train as psychologists. The number of these 
places would align with and be determined 
by workforce demands and job vacancies.
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