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Abstract.
Objective. To quantify the introduction of new, temporary telehealth Medicare Benefits Schedule (MBS) items

delivered by allied mental health professionals (AMHPs) through the Better Access initiative during the COVID-19

pandemic in Australia.
Methods. MBS-item service data for clinical psychologists, registered psychologists, social workers, and occupa-

tional therapists were extracted for existing face-to-face, remote videoconferencing and new, temporary telehealth items

for the study period April–December 2020. The total number of services in Australia were compared with the baseline
period of 2019. Given the second wave of increased COVID-19 infections and prolonged lockdowns in the state of
Victoria, we compared the per capita rate of services for Victoria versus other states and territories.

Results. During the study period, there was an overall 11% increase in all allied mental health consultations.
Telehealth use was substantial with 37% of all sessions conducted by videoconferencing or telephone consultations. The
peak month was April 2020, during the first wave of increasing COVID-19 cases, when 53% of consultations were via
telehealth. In terms of Victoria, there was an overall 15% increase in all consultations compared with the same period

in 2019.
Conclusions. Allied mental health services via MBS-subsidised telehealth items greatly increased during 2020.

Telehealth is an effective, flexible option for receiving psychological care which should be made available beyond the

pandemic.

What is known about the topic? Little is known about the transition to and delivery of new, temporary Better Access

telehealth services by AMHPs during the COVID-19 pandemic.
What does this paper add? This paper provides valuable data on the rapid transition to telehealth byAMHPs to provide
levels of psychological care commensurate to 2019. Data extends from April to December 2020 and includes the overall

number of services provided for each profession, and the proportion of services delivered via face-to-face and telehealth.
We highlight the impact of the new, additional items which temporarily raised the cap on sessions. We also illustrate the
substantial use of the scheme by those living in Victoria who experienced greater COVID-19-related hardships.

What are the implications for practitioners? The continuation of Better Access telehealth services by AMHPs has the
potential to extend the reach of mental health care beyond the pandemic.

Keywords: e-health, mental health, pandemic, rural and remote health, COVID-19, allied health, Medicare Benefits
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Introduction

Early in the pandemic (March–April 2020), community studies of
Australians revealed elevated depression and anxiety symptoms

resulting from pandemic-induced financial stress, loneliness, and
disruptions in the domains of work, leisure and relationships.1

Unprecedented demands on health services were expected due to

the acute effects of the COVID-19 pandemic on previously
healthy Australians and those with pre-existing mental health
conditions.2 The World Health Organization emphasised the

urgent need to invest in mental health services to prevent a
looming crisis.3 In response, theMinister forHealth announced16
new, temporary telehealth items (videoconference and telephone)
for Medicare-subsidised mental health attendances commencing

13 March 2020 and extending until 30 June 2021.4 The initiative
aimed to reduce the risk of community transmission of the virus
from face-to-face consultations. Videoconferencing was the

government-recommended approach for substituting face-to-face
consultations, although telephone services could be used when
video was not available. Prior to the new telehealth measures,

eligible patients could receive a maximum of ten sessions of
therapy per calendar year under the Medicare Benefits Schedule
(MBS)BetterAccess initiative.5 From9August 2020, the existing

face-to-face and telehealth itemswere expanded to amaximumof
20 individual sessions each year until 30 June 2022.6 Initially the
increase was approved only for people subject to public health
orders restricting their movements (such as those living in

Victoria), although from 9 October 2020 it was extended to all
eligible patients on a general practitioner (GP) mental health
treatment plan (MHTP). Thus, an additional 24 temporary item

numberswere added to the scheme.Under the program, following
an assessment with a GP, paediatrician or psychiatrist, patients
can be referred for treatment with psychological therapy by

clinical psychologists or for focused psychological strategies
by registered psychologists, social workers or occupational
therapists.

Prior to the COVID-19 measures, psychological sessions by

telehealth were only available via videoconference for patients
from rural, remote, and very remote regions as determined by the
Commonwealth Department of Health, Monash Modified

Model regions 4–77 (hereafter referred to as ‘remote
videoconference’). Face-to-face items are categorised by loca-
tion (‘attendance at consulting rooms’ or ‘attendance at a place

other than consulting rooms’), type (individual vs group) and
length (long sessions vs brief sessions).

A report by the Australian Institute of Health and Welfare

investigated MBS-subsidised mental health services (by GPs,
psychiatrists, psychologists, and allied health workers) between
March 2020 and January 2021.8 Telehealth peaked inApril 2020
when half of all services were provided remotely. Another study

of allied mental health services reported a 50% reduction in in-
person consultations and a corresponding increase in telehealth
sessions from April to June 2020.9 However, the study did not

include item numbers for face-to-face sessions at a place other
than consulting rooms, which is important givenmany clinicians
provide therapy in client’s homes and community settings.

Given the previously demonstrated effectiveness of telehealth
for mental health care delivery,10 the increased overall and
telehealth services provided by GPs and psychiatrists during
the first wave of COVID-19 cases,11,12 and the recent increase in

caps on the number of alliedmental health professional (AMHP)
sessions, it is timely to investigate the impact of new allied
health telehealth items from April to December 2020.

Specifically, our research examines: 1) whether there has
been an overall increase in the provision of MBS items for
individual therapy by AMHPs under the Better Access initiative

during April–December 2020 (the study period), compared with
the 2019 baseline period; 2) the proportion of services that were
delivered via telehealth, compared with face-to-face sessions;

and 3) a comparison of trends in the state of Victoria, which
experienced a second wave of COVID-19 cases, followed by
restrictions and lockdown periods.

Methods

MBS-item service data for AMHPs were extracted for the study
period (April–December 2020) from theAustralianGovernment
Services Australia publicly available website (http://medi-
carestatistics.humanservices.gov.au/statistics/mbs_item.jsp,

accessed 25 February 2021). Specifically, the total number of
existing items (i.e. face-to-face items: ‘in consulting rooms’; ‘a
place other than consulting rooms’; ‘remote videoconference’)

and new COVID-19 telehealth items (videoconference and
telephone consultation) were included in the analysis. MBS-
item data were extracted for ‘Psychological Therapy Services’

items (clinical psychologists only) and ‘Focussed Psychological
Strategies’ (FPS) items, as delivered by eligible, registered
psychologists, occupational therapists and social workers for
each corresponding monthly period, as described via MBS

Online (http://www9.health.gov.au/mbs/search.cfm, accessed
25 February 2021). Month is determined by the date the service
was processed by Services Australia, not the date the service was

provided. (See Appendix 1 for MBS items used in analysis.)
We excludedMBS items for treatments provided by GPs and

psychiatrists to focus on the provision of non-pharmacological,

psychological therapies by AMHPs. Group therapy items were
also excluded from the analysis due to the likely disruption to
group work and the absence of new telehealth items numbers for

group therapy.
To assess for changes in allied mental health services during

the COVID-19 study period, we compared the total number of
sessions with the 2019 baseline period (April–December 2019).

To report on clinician uptake of telehealth, we compared the
proportion of sessions delivered by videoconference, telephone
consultations and remote videoconference with the proportion

of face-to-face sessions during the study period. Confidence
intervals were not calculated because the numbers are based on
census counts of Australia-wide events rather than random

samples of some portion of the population.

Results

From April to December 2019, there was a total of 4 522 313

Better Access services provided by AMHPs (see Table 1). Fol-
lowing the arrival of the pandemic, a total of 5 033 077 services
were provided from April to December 2020, representing an

overall increase of 11%. There was a 29% decrease in total face-
to-face consultations during the study period (4 511 436 to 3 195
226) comparedwith the same period in 2019, as clinicians rapidly
transitioned to delivering treatments via telehealth. Thirty-seven
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percent of all consultations were delivered by telehealth (monthly

average). This is a substantial increase from the 2019 baseline

period when only 0.2% (10 877/4 522 313) of all consultations

were delivered via videoconference (due to strict geographical

limits that applied). When AMHPs delivered care via telehealth,

they were more likely to use videoconferencing (67%) than

telephone consultations (33%). Figure 1 illustrates a month-to-

month comparison of the total attendances (face-to-face and

telehealth) for each profession, revealing registered psychologists

and clinical psychologists are the largest providers, while social

workers and occupational therapists provide substantially fewer

services under the scheme.

Trends in alliedmental health and telehealth service delivery
in Australia

Figure 2 illustrates the number of attendances per month in

Australia, comparing the COVID-19 period with the 2019
baseline period. Figure 2 shows that fewer services were
delivered during the early COVID-19 lockdown period in

Australia (April–May 2020). This was followed by a rise in the
number of attendances for the remainder of the year with a peak
period in November. This finding is consistent with predictions

that there would be increased demand for mental health inter-
ventions due to the pandemic. The decline during the Decem-
ber–Christmas period is consistent with annual patterns.8

Table 1. Number of MBS-subsidised allied mental health consultations from April to December: 2019 vs 2020

Allied mental health MBS attendances Apr–Dec 2019 Apr–Dec 2020 % Change

Face-to-face items ‘in consulting rooms’ 4 314 588 2 943 806 �31.8

Face-to-face items ‘other than consulting rooms’ 196 848 105 762 �46.3

New, additional face-to-face itemsA N/A 145 658

Subtotal face-to-face items 4 511 436 3 195 226 �29.2

Remote videoconference (limited geographical areas apply) 10 877 70 303 546.3

New videoconference telehealth itemsB N/A 1 049 918

New, additional videoconference itemsA N/A 115 258

Subtotal videoconference items 10 877 1 235 479 11 258.6

New telephone consultations itemsB N/A 570 204

New, additional telephone consultation itemsa N/A 32 168

Subtotal telephone consultations 0 602 372

Total 4 522 313 5 033 077 11.3

ANew, additional face-to-face, videoconference and phone consultation items were available from 7 August 2020 (for people whose movement was restricted

by a public health order) and extended to all eligible Australians from 9 October 2020.
BNew videoconference and phone consultation items were available from 13 March 2020.

Note: total consultations is the sum of the face-to-face, videoconference and telephone consultation subtotals.
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Fig. 1. Number of MBS-subsidised mental health attendances by profession and month from April–December 2020. Note:

data includes all face-to-face and telehealth items detailed in Appendix 1.
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Telehealth use was substantial: April was the highest

month of use when 53% of all services were delivered by
either videoconference or telephone consultations (257 406/
488 618). In terms of each 2020 quarter, Figure 3 shows

telehealth sessions constituted 46% of all consultations for
Quarter 2, 34% of Quarter 3, and 31% of Quarter 4 respec-
tively. Figure 4 illustrates the overall increase in face-to-face

consultations during 2020, especially as the first wave of the

COVID-19 cases in Australia receded for most states and

territories from May 2020. Videoconferencing peaked in May
followed by a slow decline through June and July (when face-
to-face sessions steeply increased). During August and Sep-

tember videoconferencing increases again, followed by a
gradual decline from October to December. Telephone use
was highest in April and steadily declined from May to

December.
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Victoria vs Australia

Australia experienced an initial wave of COVID-19 infections
from April to June 2020 and sporadic outbreaks during the year.
However, the state of Victoria experienced a second wave of

deadly infections from July to October 2020,13 resulting in strict
stay-at-home orders and restrictions on travel, social gatherings,
and activities. Figure 5 illustrates the rate of allied mental health
consultations per 100 000 for all states and territories of Aus-

tralia during 2020. There is a trend for more services provided to
Victoria compared with the rest of Australia, rising steeply

during Victoria’s lockdown period from July to October 2020.

Given that the larger states, such as Victoria, are higher users of

the Better Access scheme, we also compared the trend during

COVID-19 for Victoria with the baseline period. During the

baseline period 2019, there were 1 352 721 allied mental health

consultations compared with 1 559 870 in the same period 2020,

representing an overall increase of 15% for Victoria. Figure 6

shows that during the first wave (Quarter 2 2020), there was less

activity in Victoria, followed by a large increase in the number

of consultations during 2020. This rise in consultations from
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August 2020 also corresponds with the increase in the number of
AMHP sessions allowed under the scheme.

Discussion

Our analysis showed an overall 11% increase in the number of

alliedmental health services during the COVID-19 period (face-
to-face and telehealth combined). During the first wave, private
practitioners rapidly transitioned to delivering treatments using

new MBS Better Access telehealth items, resulting in 53% of
sessions delivered by telehealth inApril 2020. InQuarter 2 2020,
following the implementation of public health policies to ‘flat-
ten the curve’ of the pandemic, 46% of allied mental health

treatments were delivered by telehealth. This finding was very
similar to the rate in the same quarter for private practice tele-
psychiatry (51%), although psychiatrists used telephone

consultations more often that videoconferencing.14 Video-
conferencing was the preferred mode of delivery by AMHPs.
This may be due to patient or clinician preference, including the

importance of attending to a patient’s visual cues or screen
sharing of written materials when delivering psychological
interventions. Following its rapid increase in use, telehealth

steadily declined to less than a third of consultations by the end
of 2020, which is still a significant proportion of health care
delivery.

Prior to the pandemic, the uptake of telehealth in Australia

was described as ‘slow and fragmented’.15 Telehealth by
AMHPs represented less than 0.2% of all consultations during
2019. The Productivity Commission report on mental health has

raised concerns about the existing scheme, including the under-
utilisation of telehealth sessions and poor access for those with
moderate to severe mental illness.16 The report recommended

improving access for those with higher intensity treatment
needs, and increasing their number of subsidised sessions.
Widening access to psychological therapy by videoconferencing
was emphasised as a priority reform.

Recently, telehealth services performed by medical practi-
tioners and a range of healthcare professionals were temporarily
extended until the end of 2021.17 A recent report by Australia’s

leading researchers from the Group of Eight universities recom-
mended making telehealth permanent due to the significant
predicted increase in mental health and substance abuse dis-

orders in the aftermath of the pandemic.18 Peak bodies for
psychiatry19 and psychology20 have also called for telehealth
to remain beyond COVID-19, due to its acceptance, conve-

nience, and effectiveness, which has improved access to care.
Telehealth services are ideally suited to address the increased
mental health needs during and beyond the pandemic.21 To
effectively sustain it, five key requirements have been recom-

mended: a) developing a skilled workforce, b) empowering
patients, c) reforms to funding, d) improvements to digital
systems, and e) integrating telehealth into routine care.22

Limitations of this study include reliance on administrative
data that provides information onwhat was billed rather than the
content and quality of the treatment that was delivered. The

Medicare data give no information on the proportion who were
new patients and those who were receiving ongoing care. We
therefore cannot determine how many patients were new refer-

rals as opposed to transfers from face-to-face to telehealth
consultations mid-therapy.

Conclusions

Despite Australia’s relative success at suppressing the virus, and
burgeoning vaccination (at the time of writing), the COVID-19

pandemic remains unpredictable. Telehealth provision with the
Better Access scheme showed its potential to expand its capacity
to respond to the mental health needs of those Australians who

have been, and continue to be, adversely affected. The pandemic
greatly accelerated the adoption of telehealth by clinicians under
the scheme: telehealth was rarely used in the year prior (0.2%),
rising to more than half of all sessions at the peak of the crisis. In
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the long-term, maintaining telehealth could extend the reach of
mental health care during future pandemics, extreme weather
events and global crises. It has the potential to reduce mental

health care disparities by improving access for those who reside
outside of well-serviced metropolitan areas. Future research
should monitor changes in the uptake of allied mental health

services and preparedness for the expected surge in demand for
treatment.
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Appendix 1. AMHPs MBS-item numbers included in analysis

Services Clinical

psychologists

Registered

psychologists

Occupational

therapists

Social

workers

Face-to-face items (existing) 80000, 80005, 80010, 80015 80100, 80105, 80110, 80115 80125, 80130, 80135, 80140 80150, 80155, 80160, 80165

Remote videoconferencing (existing) 80001, 80011 80101, 80111 80126, 80136 80151, 80161

New videoconferencing items 91166, 91167 91169, 91170 91172, 91173 91175, 91176

New telephone items 91181, 91182 91183, 91184 91185, 91186 91187, 91188

New, additional face-to-face items 93330, 93333 93350, 93353 93356, 93359 93362, 93365

New, additional videoconferencing items 93331, 93334 93351, 93354 93357, 93360 93363, 93366

New, additional telephone items 93332, 93335 93352, 93355 93358, 93361 93364, 93367
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