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PRIMARY CARE MENTAL HEALTH IN WESTERN AUSTRALIA



WA Primary Health Alliance (WAPHA) is the organisation that oversees 
the strategic commissioning functions of the three Western Australian 
Primary Health Networks: Perth North, Perth South and Country WA.
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THE WA PRIMARY HEALTH ALLIANCE

Our Vision - Improved health equity in Western Australia.

Our Mission - To build a robust and responsive patient centred
primary health and social care system, through innovative and
meaningful partnerships at the local and State wide level.

Right care, right place, right time 



AUSTRALIA’S PRIMARY HEALTH NETWORKS

There are 31 Primary Health Networks, almost fully aligned to 32 Local Health 
Networks. WAPHA is able to align Primary Health commissioning with WA’s state-
wide Health & Mental Health Commissioning bodies.



AUSTRALIA - POPULATION DISTRIBUTION

While Australia’s population is highly urbanised; access to primary care is needed by 
hundreds of small communities.



BURDEN OF DISEASE, SOCIO-ECONOMIC STATUS & HEALTH 
OUTCOMES

Because it has an early onset, mental health has a high overall burden of 
disease (DALY) with high years lost to disability (YLD) and less years of life lost 
(YLL). 

Burden of Disease in Australia

There is also a clear relationship between socio economic status and life 
expectancy.



BURDEN OF DISEASE, SOCIO-ECONOMIC STATUS & HEALTH 
OUTCOMES CONT’D

Source: Department of the Prime Minister and Cabinet, Closing the Gap Prime Minister’s Report 2016, 
Commonwealth of Australia, Canberra 2016

Source: Social Justice Report 2003: Appendix one: A statistical overview of Aboriginal and Torres 
Strait Islander peoples in Australia

Source: Aboriginal and Torres Strait Islander
Health Performance Framework 2014 Report

Progress in closing the gap of aboriginal life expectancy has fallen 
behind target since 2012. 

Points to the harder task of addressing generational disadvantage. 

http://closingthegap.dpmc.gov.au/


Multi-morbidity (MM) by age and SES

Cassell A et al. (2018) The epidemiology of multimorbidity in primary care: a retrospective cohort study. Br J Gen Pract 68(669):e245-e251

POTKU: Framing care pathways packages

MULTI-MORBIDITY & CARE PATHWAYS

Given that multi-morbidity is common with mental health, a model of care 
for multi morbidity is needed...

A model is needed that recognises the 
question of accessibility...



ACCESSIBILITY

Accessibility is not simply availability, but requires consideration of 
treatment burden - the healthcare workload patients and “informal” 
caregivers must incorporate into their daily routines, especially when 
interacting with the healthcare systems over extended periods.

Treatment burden is a critical consideration when targeting “universal” 
services towards the most vulnerable as they have higher rates of 
multi-morbidity, far fewer resources to draw upon, and too many 
competing demands.

Treatment support services are essential to create equitable access for 
vulnerable populations.



BUSINESS AS USUAL VS STEPPED CARE
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STEPPED CARE - MATCHED NOT 
PROGRESSIVE



Integrated Mental Health Services 
In Primary Care
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HEALTH NEEDS PARTNERSHIP - GP AND 
SUPPORT SERVICES 

Move from sector-based, disease-based, age-based, specialist-based 
models to a place-based, health needs partnership approach. 



ADDRESSING ACCESS TO PSYCHOLOGICAL SERVICES VIA AN ON LINE RESPONSE - PORTS  



CARE MANAGER FUNCTIONS 

• F2F and phone service 

• Works with GPs/primary care physicians/nurse practitioners

• Illness education

• Treatment decision support

• Medication management support

• Measuring treatment outcomes – GP “charting” and troubleshooting

• Organising follow up and referrals

• Linking into Community Support Services

• Providing brief and low intensity interventions

• Facilitating specialist consultation
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EAAD as “enhanced” stepped-care ; community 
activation and integration
Effective integration of the four components is
critical to its effectiveness

SUICIDE PREVENTION
WAPHA joined European Alliance Against 
Depression in 2017 as Australian national chapter



Source: http://www.indigenoussuicidepreventionmaps.com.au/suicides/
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ABORIGINAL SUICIDE PREVENTION

Aboriginal and Torres Strait Islander Suicide 
Prevention Evaluation Project (ATSISPEP).
Sets out the evidence-base for what works in 
Indigenous community-led suicide prevention.
presents tools to support Indigenous suicide 
prevention activity.

While the overall rates of aboriginal 
suicide are high, what explains the 
extreme variations in rates by place? 




