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Problems in the provision of mental 

health services for anxiety and 

depression
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Two recent policy initiatives under 

COAG reforms

Provision of 12 sessions of psychological 

therapy most of which is covered by 

MedicareMedicare

Provision of web-based and telephone 

counselling services- 59M over 4 years
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Skewed to the wealthy?Skewed to the wealthy?



And what about the farmers?And what about the farmers?
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Funding

Lifeline

Kids Help Line

Reachout!

MoodGYM and BluePages

Panic online
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Challenges
[1] The government must continue to recognize the value 

these interventions as solutions to health care need 
otherwise services will be dropped.

[2] The business model adopted must allow for sustainability:  
The current model of providing services may not be 
sustainable – short term funding and little career structure 
with the potential for creep back
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[3] No development money making it difficult for new players

[4] No support for general practice models.  

[5] No support  for workplaces or schools.

[6] The services must meet standards of service that are still 
developing

[7] The interventions need to be linked into ‘normal’ health 
services or NGO services.
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What we can do

Continue to develop high quality, evidence 

based scalable products

Write theoretical papers on standards for 

dissemination – see Flay et al.

Develop international portal sites

Advocacy at an international level

What we can do

Continue to develop high quality, evidence 

based scalable products- commercial quality

Write theoretical papers on standards for 

see Flay et al.

Develop international portal sites

Advocacy at an international level



Flay et al., 2005




