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Abstract. During the COVID-19 pandemic, specific mental health telehealth services in Australia have been an
important source of help for the increasingly stressed population. This study examined trends in the uptake of telehealth
items for mental health during the first 6 months of the COVID-19 pandemic using administrative Medicare data. During

the peak of the pandemic there was a 50% reduction in the in-person consultations for mental health but also a substantial
increase in uptake largely of the newly introduced temporaryMedicare Benefits Schedule telehealth services. Further, the
use of telehealth varied across age, gender and state/territory. These findings have important implications for the allocation

of resources for telehealth, both now, and into the post-COVID-19 era.
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Introduction

The COVID-19 pandemic is a major public health issue that has
disrupted the everyday lives of people. These unexpected
changes can aggravate negative emotions such as fear, uncer-

tainty, confusion and isolation, thus affecting the mental and
emotional wellbeing of individuals.1 According to a recent
Australian survey, since the COVID-19 pandemic people are

increasingly stressed; almost half of the participants reported
that their mental health had worsened, while another quarter had
stated that it has worsened significantly.2 This highlights the

need to improve access to better mental health services. An
effective alternative to meet this increasing demand for mental
health is through digital interventions, such as telehealth.3–5

However, the utilisation of telehealth facilities and its impor-

tance relative to the existing in-person services, especially in a
time of a pandemic, remains unexplored. We now contribute to
this evidence gap. Using publicly available administrative data

on Medicare items from Australia, we conducted a descriptive
analysis on the overall uptake of telehealth activity in mental
health services during the past 18 months. In doing so, we

investigated trends before and during the COVID-19 pandemic
to draw useful insights for policy implications.

Methods

Data on the use of in-person and telehealth consultation items

associated with mental health providers were obtained from the

publicly available Australian Medicare website (http://medicar-

estatistics.humanservices.gov.au/statistics/mbs_item.jsp, acces-
sed August 2020). Our analysis was restricted to item numbers
corresponding to psychologists, eligible occupational therapists

and social workers already eligible to deliver telehealth services,
added in 2017, through theBetter Access initiative.6 In addition to
these existing telehealth items, the Australian Government

introduced 16 new temporary COVID-19 Medicare Benefits
Schedule (MBS) telehealth items for psychologists, occupational
therapists and social workers frommid-March 2020, primarily to

minimise the risk of community transmission of COVID-19 and
to ensure adequate access to healthcare services.7 The access to
existing telehealth items are limited in terms of geographic
restrictions (i.e. the patient should be located both within a tele-

health eligible area and at least 15 kmby road from the healthcare
provider8) and should be facilitated only through video confer-
ence. However, such geographic restrictions do not apply for the

new COVID-19 telehealth items and can be also delivered via
telephone if video is not available.

To examine the trends in the overall utilisation of mental

health services, we conducted a month-to-month comparison
during the past 1 and a half years (from January 2019 to June
2020) for items classified under (1) in-person, (2) existing video
conference, and (3) new COVID-19 telehealth (both video

conference and telephone). Appendix 1 lists the item numbers
used in the analysis. Moreover, we also stratified our analysis by
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gender, age and region. Our study is retrospective, and all of our
results are presented as counts and descriptive statistics. This
study was deemed exempt from an ethics review by the Univer-

sity of Queensland Human Research Ethics Committee
(2020002664).

Results

Table 1 presents the number of services claimed under MBS
mental health attendances. The average number of services
claimed during the first 6 months of 2020 was ,485 000 con-

sults per month, a 3% increase from the first 6 months of 2019.
However, Figure 1 demonstrates that the total number of in-
person consults had decreased by 50% in April 2020 (compared

with March 2020).
Figure 2 depicts a large increase in all types of telehealth

items from March 2020 to April 2020. The number of services

for existing video conference items increased three-fold, and
almost half of the total mental health consultations were
provided through the newly introduced COVID-19 telehealth

items. This increase continued in May 2020 and declined in
June 2020.

Figure 3 illustrates both gender and age differences in the

uptake of newly introduced COVID-19 telehealth items from
March 2020 to June 2020. Overall, young women aged between
25 and 34 years had the highest utilisation for both video

conference and telephone items. Further, there was a significant
variation in the use of telehealth among women across all ages,
whereas the variation among men in different age groups was
less prominent. Almost 75% of the total uptake of video

conference items were by those below the age of 45 years, both
men and women, and only 60% of the total use of telephone
items were by those below 45 years.

Figure 4 indicates notable regional variation in the use of the
new video conference and telephone telehealth. For instance,
Victoria had the highest uptake for video conference items,

whereas Tasmania had a high uptake of telephone items. In
general, the Northern Territory (NT) had the lowest number of
consultations, both video and telephone.

Table 1. Number of services claimed under MBS mental health attendances from January 2019 to June 2020

In-person Existing video

conference items

COVID-19 video

conference items

COVID-19

telephone items

Total no.

consults

Percentage of

telehealth activity

2019 January 362 715 651 – – 363 366 0.2

February 470 170 897 – – 471 067 0.2

March 507 347 978 – – 508 325 0.2

April 463 414 916 – – 464 330 0.2

May 549 798 1194 – – 550 992 0.2

June 474 037 1131 – – 475 168 0.2

July 503 096 1197 – – 504 293 0.2

August 512 346 1288 – – 513 634 0.3

September 461 388 1133 – – 462 521 0.2

October 495 984 1453 – – 497 437 0.3

November 476 634 1325 – – 477 959 0.3

December 377 891 1240 – – 379 131 0.3

2020 January 378 953 1226 – – 380 179 0.3

February 487 547 1734 – – 489 281 0.4

March 457 001 3291 14 364 11 646 486 302 6.0

April 222 312 9504 151 894 96 008 479 718 53.7

May 259 561 9032 159 784 92 532 520 909 50.2

June 348 346 8221 123 875 71 658 552 100 36.9
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Fig. 1. Trend in the services claimed underMBSmental health attendances from January 2019 to June

2020.
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Fig. 2. Trends in the uptake of telehealth items.
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Fig. 3. Gender and age differences in the uptake of newly introduced COVID-19 telehealth items.

0

100

200

300

400

500

600

700

800

900

1000

Mar-20 Apr-20 May-20 Jun-20

V
id

eo
 c

on
su

lts
 p

er
 1

00
00

0
po

pu
la

tio
n 

(a)

NSW Vic. Qld SA WA Tas. ACT NT

0

100

200

300

400

500

600

Mar-20 Apr-20 May-20 Jun-20

T
el

ep
ho

ne
 c

on
su

lts
 p

er
 1

00
00

0
po

pu
la

tio
n 

(b)

NSW Vic. Qld SA WA Tas. ACT NT

Fig. 4. Per capita COVID-19 telehealth uptake across Australian states and territories. NSW, New South Wales; Vic., Victoria; Qld,

Queensland; SA, South Australia; WA, Western Australia; Tas., Tasmania; ACT, Australian Capital Territory; NT, Northern Territory.
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Discussion

Our analysis presents an increase in the uptake of newly intro-

duced COVID-19 telehealth items for mental health services
during the COVID-19 pandemic. Compared with existing tele-
health items, this increase in the new COVID-19 items could be

due to greater access through relaxed geographical restrictions
and the introduction of telephone consultations. Given the sub-
stantial increase in the use of telephone items, further research is

needed to evaluate the quality of this particular telephone service
and preferences of both clinicians and patients.9

The telehealth items examinedwere primarily used bywomen,
which corresponds to 70% of the total utilisation. However, even

before the COVID-19 period, women tended to access these
services at higher rates.10 The low utilisation of telehealth items
among olderAustralians aged�65 yearsmaybe due to both lower

technological confidence and less digital inclusion.11,12 Jurisdic-
tion differences are likely to reflect digital infrastructure varia-
tion.13 For instance, the Australian Capital Territory and Victoria

rank high in digital inclusion, whereas Tasmania and the NT are
ranked the lowest.12 Differences in digital inclusion merit future
research, outside the scope of our paper.

Although we have analysed the trends in the uptake of these
services, we cannot infer the effect of these on mental health
outcomes. Treatment via telehealth may be associated with
increased risk of harm in high-risk patient groups.14

Conclusion

This paper examined trends in the uptake of telehealth services in
relation to mental health care. Key findings were (1) as a result of
COVID-19 pandemic a 50% reduction in face-to-face consulta-

tions for mental health appointments was noted, alongside an
uptake of telehealth appointments of equal proportion; (2) the
utilisation of video conference and telephone consultations dif-
fered based on gender and age; and (3) there were considerable

differences in the uptake of telehealth items across the states and
territories. Policy-wise, these findings provide insights on the
importance of introducing telehealth services formental health, in

response to a pandemic. Although we cannot infer patient satis-
faction with quality of service, this is still a step in the right
direction to ensure that those in need of mental health care can

continue to do so during the pandemic. Ongoing evaluation of
telehealth mental health services is needed to ensure that patients
receiving telehealth still receive quality, cost effective care.
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Appendix 1. MBS mental health item numbers included in the analysis

Service In-person

(face-to-face)

Existing telehealth video

conference items

COVID-19 telehealth video

conference items

COVID-19 telehealth

telephone items

Clinical psychologists 80000, 80010 80001, 80011 91166, 91167 91181, 91182

Psychologists 80100, 80110 80101, 80111 91169, 91170 91183, 91184

Occupational therapists 80125, 80135 80126, 80136 91172, 91173 91185, 91186

Social workers 80150, 80160 80151, 80161 91175, 91176 91187, 91188
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