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Background

1.

Anxiety and depressive disorders are the most common mental health
disorders in Australia

2.

Prevention and early intervention are often not a primary focus

3.

Limited resources and barriers to access

4.

Majority of people are not treated at all

5.

Treatment is not always based on evidence

6.

Mental health is a significant economic issue

Mental Health Reform

The Australian Government response to the Review of Mental Health Programmes and
Services outlined recommendations for future mental health care. These projects are
aligned with 6 of the 9 key action areas including:
•
•
•
•
•
•

Locally planned and commissioned mental health services (PHNs will lead mental health
planning and integration)
A new, easy to access digital mental health gateway (use of online mental health interventions)
A ‘stepped care’ model for primary mental health care (supporting GPs and using cost-effective,
low intensity services for mild symptoms and Medicare subsidised services for moderate to severe
mental illness)
An integrated and equitable approach to youth mental health
A renewed approach to suicide prevention
Improved services and co-ordination of care for people with severe and complex mental illness

Stepped Care Approaches
•

A solution to delivering accessible, effective and efficient services

•

Users may begin at any step of the pathway, however the least intensive
intervention is typically provided first

•

Step up or down the pathway according to changing needs and in response to
treatment

•

Cost-effective as resources are directed to appropriate individuals, thereby
reducing the overall burden of disease

•

Despite international recognition, this stepped care model of integrating
eMental Health with other mental health treatments, and regular online
assessment is yet to be satisfactorily introduced into Australian schools or
primary care.
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Adult Stepped Care E-Clinic

Adult Stepped Care E-Clinic
•

Anxiety and depression are among the most common illnesses in primary care

•

General practitioners are ideally placed to identify individuals and recommend
treatments to facilitate better mental health outcomes

•

Specific Aim: To design, evaluate, implement into general practice:

An integrated online stepped care service that:
1. IDENTIFIES

2. RECOMMENDS

3. MONITORS

adults with anxiety
and/or depression

evidence-based stepped
care treatment

patient symptoms to
provide feedback and
step up when necessary

Objectives
To develop and implement a system of individualised stepped mental health care that:
1. is integrated into the Australian health system with dissemination via Primary Health
Networks
2. ensures efficient and effective use of health professional resources
3. ensures early intervention and notification of deterioration to prevent escalation and
improve treatment outcome

PARTNERS
• Central & East Sydney PNH
• HealthLink

GP Consultations
GPs were asked questions about incorporating automated online assessment into
mental health care in their general practice for patients with depression and/or anxiety:
•

How often would you like to receive feedback about your patient’s progress?
– Fortnightly (60%; other: 25% monthly, 5% weekly; 10% other).

•

What feedback would you want to receive from the program?
– Patient improvement and deterioration (100%); patient suicidality (90%); the
number and type of modules completed (79%); whether the patient had
stopped using the program (79%)

•

How long would you want your patient to be monitored by the program?
– 6 months (28%; other: 8% for 3 months, 3 to 6 months, and 6-12 months)

Adult Stepped Care Service Components
• The stepped care pathway consists of quick, online, evidence-based
screening for depression and anxiety symptoms completed via a tablet in
the GP waiting room, with immediate feedback to the patient and treatment
recommendations for a patient’s GP.
• Treatment recommendations are based on a stepped care model in which
patients are prescribed a level of care that is matched in intensity to the
severity of their symptoms.
• Fortnightly online symptom monitoring provides feedback to patients and
GPs on treatment progress (including remission, improvement, treatment
adherence, risk, deterioration, and non-improvement).
• Following review, patients are elevated to the next step if symptoms
deteriorate or do not improve.

GP Practices engaged

Acceptability and
feasibility feedback
and practice level data
Data collected by
Black Dog Institute

Data transferred by secure
messaging service

Adult E-Clinic
1. Screening via tablets
immediate feedback

2. Immediate
recommendations
+ verbal scripts

GP

Pt

3. Feedback from
GPs on
recommendations

4. Online
monitoring + alerts
to patient and GP

5. On review
patients complete,
continue or stepup treatment

MHTP

The Stepped Care Model Recommendations
Who is responsible for care?

What is the focus?
(% of population)

Step 4: Integrated Care Team

Extremely
Severe symptoms (<1%)

Review and integrated care

Severe symptoms (3%)

Medication + Psychiatrist
+ Psychologist

Step 3: GP, Psychiatrist,
Clinical Psychologist
Step 2: GP, Clinical
Psychologist
Step 1: General practitioner

Step 0: Patient

What do they do?

Moderate symptoms
(6%)

Psychologist (or medication)

Mild symptoms (11%)

Online self-help treatment

Nil to Minimal (60%)

No treatment recommendation

Evaluation
• PenCAT data: Compared with matched control ‘usual care’
practices, the previous 3 months of data at both pre and
post implementation :
- # depression/anxiety diagnoses
- # other mental health condition diagnoses
- # mental health treatment plans and reviews
- # psychotropic medication scripts prescribed

• GP and Patient feedback on acceptabiliity and feasibility
of service
• Patient symptom scores during the implementation phase

Benefits
•

Promotes early intervention and increased awareness of mental health
for patients and GPs with a person-centred approach that integrates into
the current and future health care system.

•

Ensures appropriate integrated care is delivered rather than a ‘one size
fits all’ approach to increase service availability.

•

Upskills and support GPs with gold standard referral, management,
evidenced-based treatments and services available in their area.

•

Through screening, matching of treatment to symptom severity, and
regular monitoring the service aims to reduce ‘downstream’ costly
services (e.g., ED presentations, acute admissions, re-admissions,
income support payments) to improve reallocation of health costs and
mental health care of Australians.

Stepped Care Model of eMental
Health Service Provision and
Associated Costs
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Adolescent Stepped Care E-Clinic

Background
•

Approximately one in five high school students aged 12 – 17 years experience a
mental health problem.

•

Delivery of Web Based Stepped Care Interventions for Youth Review (Donkin,
Christensen & Scott, 2012) highlighted the inadequacies of mental healthcare in high
schools and outlined a framework for delivering an online mental health service to
youth in the Australian context.

•

Funding: In 2015, three years of project funding was received by HSBC Foundation
to develop and test a service model.

•

Partners: NSW Department of Education, Catholic Education Offices, NSW High
Schools (Public and Catholic), Mid North Coast Local Health District

Aim of the Adolescent E-Clinic

To deliver an effective, engaging, and
empowering online stepped-care service
model for the early intervention of depression
and anxiety in high school students aged
12 – 16 years.

Objectives
1.

To deliver an effective and innovative model that addresses issues of stigma,
access, affordability, resource limitations and disparate nature of adolescent
mental healthcare.

2.

To deliver an early intervention program for high school students, their parents
and schools that is responsive, high quality and that utilises a stepped care
approach to better manage and reduce the symptoms of poor mental health.

3.

To empower adolescents to be active consumers by leveraging technologies
that young people use.

Timeline
E-Clinic Development:
• Stakeholder engagement with 6 NSW schools including staff, parents &
students.
• Stakeholder engagement with General Practitioners & Clinicians.
• Further IT systems development.

Year 1

Year 2

Acceptability & Feasibility Trial:
• A research trial of the e-Clinic will be conducted in 6 NSW
high schools.
• Safety and risk management are the key priorities.

Year 3

Implementation:
• E-Clinic will be implemented into 25
high schools in Australia

Adolescent E-Clinic Components
The E-Clinic:
1.

2.
3.
4.

5.

6.

Provides a number of different referral pathways including self-referral, referral from health
professionals, school staff and parents.
Utilises brief, validated self-rated online questionnaires to assess for the presence and severity of
mental health symptoms.
Allocates the young person to one of four treatment “steps” (based on symptom severity).
Provides the student with evidence-based online programs that match their required level of care,
and clinical support where appropriate (including access to a GP, Clinical Psychologist or
Psychiatrist, both face-to-face and online).
Monitors the young person’s symptoms throughout all stages of the e-clinic, using self-report
questions delivered via email and SMS to detect symptom deterioration or progress, with
automatic “step up” to the next level of care if appropriate.
Provides feedback to the young person and the nominated primary carer (i.e. parent or school
counsellor).

Benefits
This innovative project is the first of its kind in Australia and addresses the barriers
faced by youth and their families. This service:
•

connects the disparate mental health services and integrates all program
interventions currently available for youth.

•

addresses the gap in rural and remote youth-based mental health services.

•

addresses workforce issues and allows for improved reallocation of health costs,
increasing the efficiency of care.

•

utilises the potential of school settings and integrates the work already being done
by schools, the Education Department and Local Health District.

Third phase targets 25 schools reaching ~ 12,500 students. Early intervention with atrisk youth will result in ~ 2,500 young people receiving early intervention preventing up
to 700 of these students developing a more serious mental illness or attempting
suicide.

