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Overview 

This workshop on stepped care, co-presented by the Australian Healthcare and Hospitals Association 
and the Black Dog Institute, looked at the key ingredients of stepped care, the enablers and barriers, 
and how it is currently being implemented across Australia. 

Alison Verhoeven (AHHA) opened the workshop, outlining the background and purpose of the day, 
followed by A/Professor Judy Proudfoot (Black Dog Institute) who provided a brief overview of the 
stepped care model of healthcare delivery. 

Two key features of stepped care were highlighted: 

 the recommended intervention for a patient is the least intensive of those currently available, 
which is still likely to provide significant health gain 

 progress is monitored systematically, and patients are recommended more or less intensive 
treatments according to their response to treatment and changing needs; this may involve 
stepping up to a more intensive intervention if the current treatment is not achieving 
sufficient health improvement, or stepping down to a less intensive intervention when 
improvement has been sustained. 

Variations in the delivery of stepped care services were also noted. Progressive stepped care models 
involve all patients, regardless of symptom severity, commencing at step 1, the least intensive 
intervention, and moving upwards along a continuum as required. In stratified stepped care services, 
by comparison, patients commence at the treatment step most suitable to their needs, with 
adjustment to more or less intensive treatments as their needs change. Best practice suggests that 
ongoing monitoring is essential to determine whether the person should be stepped up or stepped 
down as their condition requires. 

Stepped care models: the evidence base 

Dr Nicola Reavley (University of Melbourne) presented an overview of available evidence about 
stepped care models, including from the United Kingdom (UK) and the Netherlands. The evidence 
indicated that stepped care is effective, but identified barriers included access and wait times, 
workforce and training. Participants discussed the extent to which care models from the UK, where 
capitated funding is in place, can be translated in a fee for service environment notwithstanding 
evidence about efficacy. Concerns about clinical governance and risk management were noted, 
particularly where patient intake is managed by more junior clinicians or those with lower levels of 
professional expertise. The need for outcomes-based measurement was noted, including patient 
satisfaction and patient-reported outcomes (for example, research from the Netherlands included 
reporting on indicators such as low absenteeism from work). 

Stepped care requirements for PHNs 

‘Assuming implementation does not assure implementation’: National Mental Health Commissioner 
Jackie Crowe referred to this quote from President Barack Obama in discussing community-based 
mental health care, and the challenges of connecting policy intent with implementation. In particular, 
she noted the importance of ensuring consumer and carer participation in the design of programs and 
services, and to understand what a stepped care approach means for individuals with mental illness. 
Ensuring a person-centred, family-inclusive approach based on trust and mutual respect is key to 
successful implementation of stepped care. Regional equity, quality and standards must also be a 
focus as regional-based approaches are implemented. 



 

Implementing stepped care: what are the key issues and barriers? 

A panel including Julie Borninkhof (North Western Melbourne PHN), Raphael Chapman (Western NSW 
PHN), Dr Murray Wright (NSW Chief Psychiatrist), Dr Caroline Johnson (RACGP) and Frank Quinlan 
(Mental Health Australia) discussed the key issues, enablers and barriers to implementing stepped 
care. North Western Melbourne Primary Health Network (PHN) invested early effort into 
understanding their values system, and how it shapes models of care. They have initially focused on 
an 80/20 model where most effort is placed on service delivery, but 20 per cent of effort and resources 
is focused on innovation and diversification. Raphael Chapman acknowledged the role of politics and 
people at the heart of policy change, and suggested that stepped care provides an opportunity to 
disaggregate existing services to provide more appropriate treatments for individuals and families. Dr 
Murray Wright raised issues related to clinical governance, accountability, supervision, governance 
and evaluation; and noted that stepped care models might be particularly relevant in addressing 
unmet need. Dr Caroline Johnson noted the role of general practice in contributing to prevention and 
early intervention. She discussed both over and under diagnosis as limiting factors to good care, and 
talked about the need to ensure that options for care were acceptable to patients. For Mental Health 
Australia, system reform rather than service reform must be the goal, and it will be important to 
ensure that better mental health care is not compromised by a range of perverse incentives for clients, 
providers and governments. Participants noted that the impact of system reforms, including the 
National Disability Insurance Scheme, must be taken into account as stepped care models are 
developed. The particular needs of vulnerable population groups, particularly Aboriginal and Torres 
Strait Islander peoples, must also be considered in design of stepped care models. 

Implementing a stepped care model: what is happening at a PHN level 

Two PHNs provided a detailed overview of the ways they are implementing stepped care models in 
their regions. Mariam Faraj (Central and Eastern Sydney PHN) acknowledging the work they are doing 
in partnership with their local hospital district and other organisations to develop health pathways 
including for mental health. There is a strong focus on sharing of resources, continuing professional 
development and information sessions to support providers to understand the stepped care approach 
and embed it in their practices. As part of a range of services the PHN is providing, the Synergy Online 
Ecosystem for youth is being trialled in five headspace centres, including an online assessment tool 
for clinicians; and there is a second trial in collaboration with the Black Dog Institute aimed at 
supporting general practices to implement a stepped care service via an online platform which screens 
patients for anxiety and depression, provides stepped care treatment recommendations to GPs and 
monitors patients over time. 

‘Would it be useful to have a national approach to stepped care?’, asked Paul Martin (Brisbane North 
PHN), as he acknowledged that there wasn't a shared vision of the model, including among policy 
makers. He referenced, for example, the UK NICE model, which maps severity levels to steps and a 
range of interventions, and models at play in Australia, which might include steps which are out of 
scope according to the definitions outlined by the Australian Government Department of Health. 
Brisbane North PHN is continuing a range of existing services which will be decommissioned over the 
next two years; some new services will be commissioned but only for 18 months to two years; and 
work will shortly begin on commissioning new services, potentially in partnership with the local health 
network in a pooled funding approach. By starting proactively despite a lack of shared agreement 
about implementation, the aim is to achieve greater clarity about what a stepped care model should 
look like. 



 

 

Creating and implementing a stepped care model, where are we at, how ready 
are we and what is required to make it happen? 

In a final panel discussion, Kim Ryan (Australian College of Mental Health Nurses) discussed the need 
for PHNs to ensure appropriate workforce arrangements are in place for mental health nurses, or 
there will be impacts on retention. A national scope of practice is being developed for primary care 
nurses working in mental health, and this should inform approaches to training and upskilling of the 
nursing workforce. Georgie Harman (BeyondBlue) suggested that the nomenclature and definitions of 
stepped care are not as important as the ability of people to access care. She noted the importance of 
social media in supporting people to access and engage with care; this would challenge traditional 
workforce models including greater emphasis on technology and peer workforce models. Nationally-
accredited training and a national data collection are also important areas for development. Dr Josey 
Anderson (Black Dog Institute) and Professor Lyn Littlefield (Australian Psychological Society) talked 
about service design that not only focuses on client needs, but is co-designed, well evaluated and 
integrated with the broader health system. Dr Anderson emphasised that e-mental health care is a 
vital component of a successful stepped care service design since a highly trained clinical mental 
health workforce is likely to remain a scarce resource. She pointed out that e-mental health marries 
well with a focus on prevention and early intervention for anxiety and depression, and can contribute 
significantly to the cost-effective management of these high prevalence disorders. 

Summary 

Stepped care must be matched to the needs of patients, and ensuring timely access to care, 
appropriate assessment, effective and evidence-based treatment, seamless movement up and down 
steps, and ongoing monitoring are critical to the success of stepped care models. A robust approach 
to clinical governance must be in place. 

Regional approaches can address local needs, and can encourage innovation and diversification in 
models of care—but equity across Australia must also be a goal; and a national approach to training, 
data collection and sharing of information and resources will be beneficial. A universal model of shared 
care, which includes clarification of roles and responsibilities, could assist; however this should not 
inhibit innovation and flexibility. There should be particular consideration given to the needs of 
Aboriginal and Torres Strait Islander peoples, people with complex needs, and people who may fall 
through the cracks between multiple health, disability and aged care reforms. 

Focusing on service definitions and measurements of services and outputs is not as important as the 
focus on client need, and the opportunity for clients and families to participate in co-design of services. 
Mental health advisory groups which include both providers and clients could be considered by PHNs. 

Design of care models should be based on evidence, and evaluation of care models should be rigorous 
and robust. To this end, it will be important to ensure a focus on outcomes measurement, including 
patient satisfaction, functioning, patient-reported outcomes, and outcomes which relate to health, 
wellbeing and social inclusion. 

Lateral thinking is required to design and deliver services in the way people want to access them, 
including use of alternative workforce models, such as peer workers; improving health literacy and 
promoting self-management; and embracing technological solutions, particularly in prevention and 
early intervention. This must be done within a framework of robust clinical governance, and 
understanding and mitigating risk; and requires change management strategies across professional 
groups. 

Sharing of innovations and evidence are important, and PHNs are encouraged to work with partners 
such as AHHA, the Black Dog Institute and others to promote collaboration and ensure wide 
dissemination of their work.  
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