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Executive Summary 
This submission to the Medical Benefits Scheme (MBS) Review relates to an inherent inequity in rebates 
to Accredited Mental Health Social Workers (AMHSW) compared to Registered Psychologists under the 
Better Access to Mental Health Program. The submission requests an increased rebate equal to that of 
Registered Psychologists under this program for AMHSWs which can amount to $10 per session 
difference for relevant item numbers.  

On advice from the former Department of Health & Ageing and the Minister for Mental Health in 2012, 
the AASW submitted a comprehensive case on the equity rebate issue to the Medical Services Advisory 
Committee (MSAC) in 2013. The response stated that since no new medical service was being 
proposed, MSAC was not in a position to assess the submission. As a result in June 2014 the AASW 
approached the government directly with our proposal. At the time, the National Mental Health 
Commission was undertaking a review of national mental health programs and the AASW was asked to 
make a submission to the Commission with a view to this issue being considered in the larger scheme of 
the review.  The AASW lodged a submission to this review as suggested and the report of the 
Commission made a recommendation (Recommendation 13 point 9) in support of our submission.  

 Recommendation 13 point 9. Realign MBS benefits levels between allied health professionals: 

on the next indexation of MBS items, weight the first component of the increase to align MBS benefits 

for social workers and occupational therapists with those for registered psychologists, with any 

remaining elements of indexation then being distributed equitably across Better Access items 

(current differential is about 12 per cent or $8: parity would take up the first 0.9 per cent of any future 

indexation increase and cost $1.8 million). 

In addition to waiting for the Government response to the National Mental Health Commission’s Review 
Report which favourably viewed our submission, the AASW is lodging this submission to the MBS 
Review.   
 
Our submission firstly points out that the Medicare item descriptor, which is the basis for the rebate, is 
identical for Registered Psychologists and AMHSWs. The document goes on to present evidence of the 
equivalence of AMHSWs and Registered Psychologists on a number of key professional issues: 
competence, accountability, quality assurance and work value. Competence is established by examining 
the respective course contents and processes for skills acquisition. The accountability and quality 
assurance measures of the peak professional bodies, the Australian Psychological Society (APS) and 
the Australian Association of Social Workers (AASW), are also compared. Both are rigorous. The 
outcomes of an evaluation of Better Access by the Centre for Health Policy, Programs and Economics 
are drawn on to establish the effectiveness of Better Access and the work value of each profession 
involved in its delivery. Reference is made to the ‘value add’ of AMHSWs, in that as well as 
conscientiously addressing the clinical requirements of the Better Access program, they also address 
other aspects that improve resilience. It is therefore requested that on these grounds and in recognition 
of market place fairness, the Government acknowledge the equal contribution of AMHSWs to the Better 
Access program by approving the same rebate as that of Registered Psychologists for the relevant MBS 
item numbers. 
 
Purpose of submission 
In this submission the AASW will demonstrate that there are no valid reasons for there to be any 
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variance between the two rebates under Medicare for Registered Psychologists and AMHSWs providing 
services under the Better Access program. Where appropriate, peer-reviewed references will be cited in 
addition to the results of a December 2013 survey of AMHSWs. The table below provides information 
concerning the rebate discrepancies. The differences exist despite the service descriptors for the 
matched items (eg, 80100 and 80150) being identical (refer to Attachment 1).   

Medicare designated fees and rebates for mental health consultations by profession  

Registered Psychologist Accredited Mental Health Social Worker Difference in 
rebate 

Item No. Fee Rebate Item No. Fee Rebate  

80100 $70.65 $60.10 80150 $62.25 $52.95 $7.15 

80105 $96.15 $81.75 80155 $87.70 $74.55 $7.20 

80110 $99.75 $84.80 80160 $87.55 $74.80 $10.00 

80115 $125.30 $106.55 80165 $113.35 $96.35 $10.20 

80120 $25.45 $21.65 80170 $22.35 $19.00 $2.65 

From ‘Medicare Benefits Schedule: Allied Health Services 1 March 2014’ Commonwealth Government 

Background 
AMHSWs are one of the few designated allied health profession groups eligible to provide private mental 
health services to people with diagnosed conditions under Medicare. As a group of providers, the nearly 
1900 AMHSWs are the second largest after the combined group of Clinical Psychologists and 
Registered Psychologists. Since the commencement of Better Access in 2006 and without consultation 
with the AASW, the Medicare Rebate for AMHSWs has been less for each session of service than for 
Registered Psychologists. Nevertheless there are the same expectations of service delivery, quality and 
outcomes with identical item descriptors.  

On advice from the former Department of Health & Ageing and the Minister, the AASW submitted a 
comprehensive case on the equity rebate issue to the Medical Services Advisory Committee (MSAC) in 
April 2013. Apart from factual information, the submission also contained official letters expressing 
support for AMHSWs from both the Royal Australian College of General Practitioners and the Royal 
Australian & New Zealand College of Psychiatrists. The AASW also presented a number of GP and 
Psychiatrist referees who were prepared to discuss the valued work of AMHSWs with the members of 
MSAC. (Both sets of references are contained in Attachments 2 and 3.) The feedback from MSAC in 
September of that year stated it was not within the scope of the Committee to consider a rebate issue for 
an existing program.  

The AASW took up this decision with the Department of Health in December 2013, their suggestion 
being that the Association resubmit to MSAC. However it was understood by both the Department of 
Health officers and the AASW that the case was not a good fit with the role of MSAC and its 
documentary requirements. After considering this advice, given the previous experience with MSAC the 
AASW has chosen to approach the government directly (submission to the then Minister for Health the 
Hon Peter Dutton) with our proposal for equity in the rebate. As indicated above, the advice from this 
representation was to submit to the National Mental Health Commission to be considered in the National 
Review of Mental Health Programs and Services. The report of this review supported our equity 
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proposal.  

The remainder of this submission provides extensive rationale for the increase in rebates for AMHSWs 
to an equal rate with Registered Psychologists when providing services under the Better Access to 
Mental Health program.  

Eligible population and medical conditions for Better Access 
Mental health problems can become evident at any age, however, most mental health conditions are 
first diagnosed in late adolescence and into adulthood. The Better Access program aims ‘to improve 
treatment and management of mental illness within the community’i. It was introduced because the 
majority of people with more frequently-occurring (high prevalence) mental illnesses and disorders were 
not receiving treatment and care. High prevalence conditions include depression, anxiety, co-occurring 
anxiety and depression, and dual diagnosis (mental illness and substance misuse). This constituted a 
substantial unmet need. If left untreated, these conditions interfere with a person’s thoughts, perception, 
memory, mood or behaviour and are associated with increasing distress or impaired functioning. In 
many instances, earlier intervention is considered necessary to avoid these conditions becoming more 
severe and disabling and thereby more costly to treat. 

At the inception of Better Access, the Commonwealth stated that the program was neither designed nor 
intended to provide intensive, ongoing therapy for people with severe and persistent mental illnessii. At 
the same time it also acknowledged that there are some people with more complex needs who are using 
the services provided under Better Access for specific interventions under ‘focused psychological 
strategies’ and for care and support. However, GPs usually refer a person with a more intensive and/or 
less commonly occurring (low prevalence) mental illness to the public specialist mental health system or 
to a private Psychiatrist. Low prevalence, psychotic and non psychotic conditions include schizophrenia 
and bipolar disorder. However when a person with low prevalence disorders becomes symptomatically 
stable and there are ongoing emotional, cognitive and behavioural issues to address, a Psychiatrist can 
refer the person to an AMHSW or a Registered Psychologist. There is no age limit prescribed in Better 
Access, however, it is mainly accessed by the adult population.  

The service 
Better Access service provision 
There are up to 10 individual allied mental health sessions available to a person with a diagnosed 
mental illness through Better Access in a calendar year (an initial six sessions with the possibility of four 
additional sessions after a GP clinical review). These services consist of:  

• Focused psychological strategies services provided by GPs and/or  
• Psychological therapy services provided by Clinical Psychologists and/or  
• Focused Psychological Strategies (FPS) provided by appropriately trained psychologists, social 

workers and occupational therapists.iii  

The majority of patients who are eligible for FPS are referred by GPs. AMHSWs and Registered 
Psychologists can accept referrals from GPs, Psychiatrists and Paediatricians, so the service provision 
and referral arrangements are not being challenged. There is no evidence that the medical professionals 
consistently refer clients with different presentations to psychologists than to social workers.  

Interventions 
The developers of the Better Access program identified a suite of Focused Psychological Strategies 
(FPS) as being short-term, largely evidence-based interventions for people with relatively common 
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mental disorders. FPS utilise Cognitive Behavioural Therapy, Behaviour Modification, Interpersonal 
Therapy, psycho education, relaxation strategies and skills training (eg. stress management, anger 
management). The common clinical themes with these interventions are that unhelpful or maladaptive 
thoughts, emotions and behaviours contribute to the persistence and degree of dysfunction from a 
mental health condition. There is also flexibility to include Narrative Therapy as an element of Better 
Access’ FPS for clients of Aboriginal and Torres Strait Islander descent.  

Evidence for the effectiveness of the interventions 
There have been many studies of Cognitive Behaviour Therapy (CBT) and, to a lesser extent, 
Interpersonal Therapy. CBT has been demonstrated to be effective in treating a number of mental 
illnesses and disorders, particularly anxiety and depressioniv v vi. Apart from single studies there have 
also been systemic reviews and meta analyses. The CBT studies also revealed that there are mental 
health conditions and client circumstances which may respond positively to other interventions as wellvii 
viii. However these interventions have not been subjected to the same degree of investigation as has 
CBT.  

There is more to be learned about CBT and other well known therapies. For example, it would be helpful 
to have a more nuanced knowledge concerning the specific disorders and conditions under which CBT 
(and other interventions) are best utilised. To this end, the Cochrane Collaboration - the gold standard in 
meta analyses - is undertaking a program of twelve reviews covering behavioural, cognitive behavioural, 
psychodynamic and other integrative, humanistic and 'third wave' psychological therapies compared with  
one another and treatment as usual. Examples of the reviews are contained in the endnotesix x xi. 

Interpersonal Therapy also has a convincing body of evidence for its effectiveness in treating commonly 
occurring mental illnesses and disordersxii xiii xiv. It is particularly useful for depression linked to 
relationship difficulties. Narrative Therapy can be used with Aboriginal and Torres Strait Islander people. 
While there has been little outcomes based research in Narrative Therapy, its style suits the way 
Aboriginal and Torres Strait Islander people relate to difficulties in their personal world and to mental 
health issues.   

Value add by AMHSWs 
Social Workers maintain a dual focus in their engagement with people, analysing the change that needs 
to occur at an individual level as well as in their social context. This interactive individual and systemic 
analysis distinguishes social work from other helping professions. The goals of the Better Access 
program are to reduce psychological distress and improve mental health. It is feasible that timely and 
sufficient early intervention, early in life or early in the episode of a mental illness, will contribute to 
decreasing the prevalence of anxiety, depression and other mental health conditions. Reducing the 
burden of mental illness is likely to improve health, participation in education and the workforce, and 
eventually less use of the health, mental health and other services. However there will be individuals 
who despite receiving the benefits of therapy, experience conditions that undermine their mental health. 

A more comprehensive approach to diminishing the prevalence and impact of mental health conditions 
in the community includes measures to improve resilience: protective measures that enhance the ability 
to preserve a measure of mental health in the face of adversity and harm reduction measures that 
enable a quick and effective recovery from adversityxv. The considerable bio-psychosocial research in 
this area reveals the interplay between individual, group and social factorsxvi. Resilience and mental 
health are inextricably linked. It is understood that community and personal resilience and the 
development of protective factors are clearly influenced by the following inter relating variables:  

• Environmental capital: structural factors of the natural and built environment that enhance 
community capacity for well being 
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• Social capital: networks and distribution of resources that enhance community cohesion and 
cooperation for mutual benefit 

• Interpersonal capital: concerns healthy relationships 
• Emotional and cognitive capital: individual skills and attributes to buffer stressxvii. 

The first two variables are largely out of scope for Better Access. The program and its service providers 
concentrate on the last two variables, interpersonal capital and emotional/cognitive capital, that are 
concerned with developing personal agency. However, in addition to clinical interventions (which focus 
on the last two variables), AMHSWs are concerned to strengthen a person’s social capital, if needed and 
relevant. In private practice this means facilitating clients’ access to other necessary services that 
address the non psychological problems affecting their mental health, in addition to encouraging 
participation or even actively connecting a client with social and community networks. Mobilising an 
individual’s personal and social resources is crucial in effecting changexviii.  

Geographic access to service provision 
A criticism of the Better Access program is that by relying on private providers, the program is widely 
available to people living in metropolitan areas compared to a scarcity on metropolitan fringes and in 
rural and remote areas. The AMHSW survey referred to earlier showed that the distribution of AMHSWs 
seemed to follow that of the population distribution. This suggests that as a professional group, AMHSW 
are able to deliver this important early intervention program to a more representative proportion of the 
population. The survey also found that the majority had over five years experience as an AMHSW. 

Geographic location of AMHSW practice by % AMHSW responses and Australian Bureau of 
Statistics population data 

Location options % AMHSW Response  ABS % population 
distribution data 2009 

Major City (inner & outer) 59.7 64 

Regional Australia (inner & outer) 36.1 33.7 

Remote and very remote Australia 4.1 2.3 

From the AASW Accredited Mental Health Social Workers Survey December 2013 

Equivalence of AMHSW education with Registered Psychologists 
The choice of the comparator rests on the equivalent competence and work value of Registered 
Psychologists and AMHSWs. The table below summarises the key components of ‘competence’ in the 
two professions. 

Components of professional competence  

Components of 
‘competence’ 

Registered Psychologist Accredited Mental Health Social 
Worker  

Qualification 
requirements and 
qualification duration  

A 4 year course in Psychology, 
usually BSc (Hons), with either two 
years supervised practice or a post 
graduate qualification in 
psychology.  

Bachelor of Social Work (4 year) or a 
relevant Bachelor degree and a 
2 year Masters of Social Work 
(qualifying) with at least 2 years post 
qualifying supervised practice 
experience - approximately 55% 
have 5 or more years, and AMHSWs 
often possess post graduate 
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Components of 
‘competence’ 

Registered Psychologist Accredited Mental Health Social 
Worker  

qualifications. 

Knowledge in a typical 
qualifying course for 
practice in FPS (taken 
from course 
information)  

Human behaviour and its underlying 
psychological processes; 
measurement of psychological 
abilities, how abilities develop over 
the lifespan and the processes that 
govern the relationships between 
people and groups in society; an 
education in developmental, social, 
cognitive, and abnormal 
psychology.  

A compulsory course component on 
mental health; human behaviour and 
development, personality 
development, life-cycle stages, 
family and social networks, health, 
disability, vulnerability and resilience; 
understanding the context of social 
work practice — structures, 
dynamics and their influences on 
society; cross cultural practice and 
Aboriginal and Torres Strait Islander 
cultures.  

Professional skills for 
FPS in qualifying 
course  

A science-based approach to 
understanding psychological issues; 
psychological assessment and 
survey skills; using interventions 
under a regulated supervision 
process.  

Comprehensive bio psychosocial 
assessments leading to decisions 
about the most appropriate 
intervention; acquiring and practicing 
interpersonal and therapeutic skills 
and using interventions under a 
regulated supervision process; 
communication skills, both oral and 
written; critical analysis; qualitative 
and quantitative research methods.  

It is apparent that both professions share core knowledge and skills, crucial to service delivery under the 
Better Access Program, as well as bringing a distinctive contribution. 

The accompanying considerations to ‘competence’ are:  

• accountability & quality assurance processes 
• work ‘value’. 

Equivalence of accountability and quality assurance processes 
The table below summarises the expectations of both professions with regard to accountability and 
quality assurance. 

Registered Psychologist Accredited Mental Health Social Worker 

Must: 

- be a Registered Psychologist accountable to 
the Psychology Board of Australia (PBA) 

- have sufficient indemnity insurance 

- meet the PBA approved Continuing 
Professional Development requirements: 
30 hrs pa, including 10 hrs in FPS related 
education & training 

Must: 

- be an AASW member having completed an 
AASW accredited Social Work university 
course and adhering to the Association’s 
Code of Ethics; AASW membership provides 
professional indemnity insurance 

- have at least 2 years post qualifying 
supervised practice experience in the mental 
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Registered Psychologist Accredited Mental Health Social Worker 

- receive regular clinical supervision 

- be subject to PBA and Medicare audits.  

health or related field which meets the 
standards in the AASW Practice Standards 
for Mental Health Social Workers (2008). 

- be subject to a process to establish clinical 
competence 

- provide a referee statement and evidence of 
recent employment in therapeutic clinical 
practice 

- receive regular clinical supervision 

- meet AASW Continuing Professional 
Development (CPD) requirements: 50 hrs pa, 
including 20 hrs mental health plus 10 hrs 
FPS related education & training 

- be subject to AASW and Medicare CPD 
audits.  

While still seeking registration with NRAS, the 
AASW has released two key Registered 
Collective Trademarks only to be used by 
accredited social workers, of which AMHSWs 
form one group.  

From the Australian Psychological Society and the Australian Association of Social Workers websites 

The AASW and the APS implement strictly applied accountability and quality assurance measures.  

Work value 
Work value can be assessed by the outcomes of the work in question. The earlier references to the peer 
reviewed literature on Focused Psychological Strategies demonstrated the effective outcomes of 
appropriately applied practice. In addition, the AASW refers to the two components of the ‘Evaluation of 
the Better Access to Psychiatrists, Psychologists and General Practitioners through the Medicare 
Benefits Schedule Initiative’ (2010), which studied consumers and their outcomes in component A and 
other Better Access providers in A2. 

 ‘Better Access consumers respond well to the care they receive through the initiative. Not only are they 
extremely satisfied with the skills of the providers they see and the quality of the treatment they are 
offered, but they also make statistically significant and clinically meaningful gains when assessed by 
standardised mental health outcome measures. Many report that their symptoms reduce, their 
psychological distress diminishes, and their overall wellbeing improves.’ (Component A)xix 

 ‘Consumers who receive care from these providers recognise them as skilled specialists with much to 
offer in terms of cognitive and behaviour therapies. These consumers commonly report that the 
treatment offered ...... results in reduced symptomatology, decreased psychological distress and 
improved general well-being.’ (Component A2)xx 

Finally, an Australian study assessed whether professional social workers provided specific training in 
brief cognitive behavioural strategies could deliver this therapy. The structure of the study involved a 
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randomised control trial in a primary health setting. A brief educational intervention was used in the 
experimental group. Compared with the control group, the specifically trained group significantly 
improved their objectively measured competence as well as their subjective perceptions of competence 
in delivering the cognitive behavioural strategiesxxi. In the Better Access program, all mental health 
providers are required to undertake initial then annual professional development in Focused 
Psychological Strategies. The results of this study lay to rest any doubts about AMHSW capabilities in 
delivering services under Better Access.    

The AASW sets a high bar for qualified social workers to become an AMHSW and is confident of their 
ability to deliver Focused Psychological Strategies. It is worth stating here that other national and state 
programs do not discriminate against social workers. For example, the National Disability Insurance 
Agency reimburses privately contracted AASW AMHSWs the same as other professionals who provide 
services under the NDIS. Similar arrangements apply under the Access to Allied Psychological Services 
(ATAPS) program and in DVA’s Veterans and Veterans Families Counselling Services. 

Summary 
This submission presents evidence of the equivalence of AMHSWs and Registered Psychologists on a 
number of key professional issues: competence, accountability, quality assurance and work value. 
Competence is established by examining the respective course contents and processes for skills 
acquisition. The accountability and quality assurance measures of the peak professional bodies are also 
compared. Both are rigorous. The outcomes of an evaluation of Better Access by the Centre for Health 
Policy, Programs and Economics are drawn on to establish the effectiveness of Better Access and the 
work value of the professions involved in its delivery. Reference is also made in this submission to the 
‘value add’ of AMHSWs in that they consciously address the clinical requirements of the program and 
also those aspects that improve resilience. It is therefore requested that the Government recognise the 
equal contribution of AMHSWs to the Better Access program by approving the same rebate as that of 
Registered Psychologists for the MBS item numbers: 80150, 80155, 80160, 80165 and 80170. 
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Attachment 1 
Example of Focused Psychological Strategies MBS item descriptors for a 20-50 minute consultation. 

Registered Psychologist 
MBS Item 80100 

Professional attendance for the purpose of providing focussed psychological strategies services for an 
assessed mental disorder by a psychologist registered with Medicare Australia as meeting the 
credentialing requirements for provision of this service – lasting more than 20 minutes, but not more than 
50 minutes - where the patient is referred by a medical practitioner, as part of a GP Mental Health 
Treatment Plan; or referred by a medical practitioner (including a general practitioner, but not a specialist 
or consultant physician) who is managing the patient under a referred psychiatrist assessment and 
management plan; or referred by a specialist or consultant physician in the practice of his or her field of 
psychiatry or paediatrics. 

From Medicare Australia Medicare Benefits Schedule: Allied Health Services 1 March 2014 
Commonwealth Government Online ISBN: 978-1-74186-085-6   Publications approval number: 10586 
p55 

Accredited Mental Health Social Worker 
MBS Item 80150 

Professional attendance for the purpose of providing focussed psychological strategies services for an 
assessed mental disorder by a social worker registered with Medicare Australia as meeting the 
credentialing requirements for provision of this service – lasting more than 20 minutes, but not more than 
50 minutes - where the patient is referred by a medical practitioner, as part of a GP Mental Health 
Treatment Plan; or referred by a medical practitioner (including a general practitioner, but not a specialist 
or consultant physician) who is managing the patient under a referred psychiatrist assessment and 
management plan; or referred by a specialist or consultant physician in the practice of his or her field of 
psychiatry or paediatrics. 

From Medicare Australia Medicare Benefits Schedule: Allied Health Services 1 March 2014 
Commonwealth Government Online ISBN: 978-1-74186-085-6   Publications approval number: 10586 
p57 
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Attachment 2 
Letters of support from the Royal Australian & New Zealand College of Psychiatrists and Royal 
Australian College of General Practitioners. 
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Attachment 3 
GP and Psychiatrist referees who were prepared to discuss the valued work of AMHSWs with the 
members of Medical Services Advisory Committee. 

General Practitioners 

• Dr Rachel Harvey 
Naas Street Primary Health Care Clinic 
1-5 Naas Street 
TENTERFIELD  NSW  2372 
Ph: (02) 6739 5200  
Email: Rachel.Harvey@hnehealth.nsw.gov.au 

• Dr Maxine Manifold 
Seaport Medical Practice 
3/29 Seaport Boulevard 
LAUNCESTON  TAS  7250 
Ph: (03) 6333 0460 or 0419 360 748 
Email: maxineonline@iinet.net.au 

• Dr Michelle Johnston 
GP Practices in Landsborough & in Montville 
MALENY  QLD  4552 
Ph: (07) 549 9023 or 0429 474 281 
Email: mich.johnt@bigpond.com 

Psychiatrists 

• Dr Peter Norrie 
Director of Clinical Services  
Canberra Hospital & Health Services and  
Chief Psychiatrist 
Mental Health, Justice Health and Alcohol & Drug Services 
CANBERRA  ACT  2600 
Ph: 0434 604 200 
Email: Peter.Norrie@act.gov.au 

• Dr Nathan Kalyanam 
Snr Psychiatric Consultant  
Bayside Mental Health Services and Darling Downs Health Service and Senior Lecturer 
Department of Psychiatry 
University of Queensland  QLD  4067 
Ph: 0411 165 067 
Email: Nathan_Kalyanam@health.qld.gov.au 
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