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Summary 

People from sexuality and gender diverse communities 
experience mental distress and suicidality at rates 
higher than the general population, and trans people 
disproportionately carry that burden.1 Mainstream 
mental health services are often ill-equipped to 
address our communities needs; only 57% of 
participants in a recent study among LGBTQ people 
who had accessed a mainstream mental health service 
felt their gender identity was respected.2  

Stigma and discrimination against our communities 
creates barriers to accessing vital and lifesaving health 
services. 

LGBTQ people need to be able to access mental health 
services that affirm who they are. Telehealth means 
that our communities can access the kind of care 
that’s right for them, no matter where they are.  

COVID-19 has highlighted the effectiveness of a 
blended mental health care model in Australia, using 
both face-to-face and digital services. Between March 
2020 and April 2021, 30% of mental health-related 
services that received a rebate from Medicare were 
provided via telehealth.3  

Telehealth must now be made a permanent feature of 
Australia’s mental health care landscape, as it helps to 
address the disproportionate levels of mental distress 
experienced by people from sexuality and gender 
diverse communities.  

This brief demonstrates that MBS-subsidised 
telehealth mental health services, when they are 
part of a blended model, are both clinically and 
cost-effective. Telehealth represents an important, 
and long overdue, development in addressing the 
mental health needs of our communities, and Australia 
as a whole.  

The National Mental Health and Suicide Prevention 
Plan promises a transition to a permanent telehealth 
model. It is fundamental that the permanent model 

includes MBS rebates for telehealth, and that this 
process is completed before the temporary items expire 
on 31 December 2021 so that no one is left without 
care.  

 

Telehealth in Australia 

Recognising the need for virtual health services in the 
face of the pandemic, the Australian government 
provided temporary Medicare Benefits Schedule (MBS) 
listings for telehealth consultations in March 2020, 
allowing access to mental health care and a range of 
other health care services via telehealth at low or no 
cost to the consumer. Many services were able to bulk-
bill or charge a small gap fee as a result of the rebates.  

While telehealth was already generally available as a 
Medicare subsidised option for those in rural and 
remote areas, these changes meant that anyone in 
Australia could access these services. 

Between March 2020 and April 2021, over 15 million 
MBS-subsidised mental health-related services were 
processed nationally, with almost 4.5 million of those 
delivered via telehealth.4  

As services pivoted to telehealth, the benefits of this 
kind of health care could offer were recognised. Within 
mental health care, evidence suggests that 
psychological therapy delivered via videoconference 
can be as effective as face-to-face treatment.5 

In addition, telehealth is cost-effective. Estimates from 
the Productivity Commission’s Mental Health Inquiry 
show that telehealth consultations, post pandemic, will 
replace 200,000-400,000 face-to-face sessions, 
representing a time and incidental cost saving of $4-
$24 million. In addition, telehealth services could reach 
5,000-10,000 people who would not normally access 
MBS-rebated psychological therapy, costing $3.3-$6.5 
million per year, but leading to a yearly benefit of 50-
90 QALYs and $4 million-$8 million in income.6 



 

Successive government inquiries have acknowledged 
the value of a blended model of mental health care 
that includes permanent telehealth rebates, including 
the Productivity Commission’s Inquiry, and evidence 
provided to the House of Representatives’ Inquiry into 
Mental Health and Suicide Prevention from a range of 
peak bodies and expert organisations.7 

 

LGBTQ communities and digital health 
interventions 

Data from Private Lives 3, Australia’s largest survey of 
LGBTQIA+ adults, indicates that two-thirds of 
respondents find it either ‘very’ or ‘extremely’ 
important that a health service they access is LGBTQ-
inclusive.8 Participants who reported high or very high 
levels of psychological distress were more likely to 
indicate a preference for an LGBTQ-specific service 
than those with low or moderate levels of distress.9  

Stigma and discrimination, especially when 
experienced in health care settings, creates barriers to 
accessing services, and leads to poorer health 
outcomes for our communities. 

LGBTQ-specific and LGBTQ-inclusive services are 
therefore an important component in addressing 
health and mental health disparities for people from 
sexuality and gender diverse communities. Subsidised 
telehealth allows greater access to these services. 

Research both in Australia10 and around the world has 
indicated that telehealth is an important intervention 
for vulnerable populations, including LGBTQ people.11 
Telehealth provides access to friendly and inclusive 
services, without the barrier of geographical distance. 

Telehealth is seen as especially valuable for members 
of our communities in rural or remote areas,12 those 
with multiple or chronic illnesses, those with a 
disability, and those with other access difficulties.13 
LGBTQ people face systemic barriers to health equity, 
and telehealth offers a promising avenue to bridge 
some of these gaps.14 

Furthermore, access to gender affirmation is a very 
strong protective factor against suicidality, and is 
therefore critical in addressing the extremely 
concerning rates of suicide ideation and attempts 
among trans people.15 

Mental health care delivered via telehealth ensures 
that trans people seeking medical gender affirmation, 
particularly surgical intervention, have greater access 

to the support they need from trans-affirming and 
gender affirming mental health clinicians.   

As well as addressing access gaps, telehealth also 
allows for greater flexibility and choice, allowing 
consumers greater options of services, practitioners, 
and modes of delivery, encouraging greater 
engagement with health care. 

ACON’s Client and Clinical Services Team have 
reported high levels of client engagement and retention 
via telehealth at our services. In the 12 months to 
August 2021, 46% of our MBS services were conducted 
via telehealth. This has been especially worthwhile for 
clients who do not live close to affirming services, for 
those in our communities who have had distressing 
experiences with health services, and for our clients 
who are accessing NDIS and DSP.  

In addition, LGBTQ people are more than 10 times 
more likely than the general population to report being 
diagnosed or treated for an anxiety disorder in the last 
12 months, and almost double as likely to report being 
diagnosed or treated for PTSD in the same period.16 
ACON’s telehealth services have been beneficial to 
members of our communities with clinical 
presentations such as these, as it allows for ongoing 
service engagement when increases in symptoms could 
impede face-to-face counselling.  

Telehealth rebates allow much greater access to 
ACON’s services, providing clients with a viable, safe, 
and flexible option to access mental health support 
that is affirming and clinically effective.  

 

The need for a blended model 

It’s important that telehealth continues to be part of a 
blended model of mental health care. The Productvity 
Commission’s report from its Mental Health Inquiry 
states: “In a person-centred mental health system, it 
should be up to the individual to choose the method of 
delivery that works best for them.”17 

Telehealth doesn’t work for everyone, whether that be 
due to privacy concerns, access issues, digital literacy, 
or simply preference.   

Furthermore, Australia has both a significant digital 
divide and population health disparities that mean 
digital interventions cannot replace face-to-face 
health care, nor be the only solution to significant 
health inequity. Access to healthcare for rural and 
remote communities, including remote Aboriginal and 



 

Torres Strait Islander communities, cannot be solely 
addressed by telehealth, especially in the context of 
our contemporary National Broadband Network.  

Greater digital inclusion and digital literarcy is needed 
to ensure that telehealth is an option for all to choose.18 

Telehealth is an important and effective option in our 
mental health care landscape, but it must sit alongside 
continued investment in face-to-face services, 
continued evaluation of service delivery, targeted 
interventions for vulnerable populations, and ongoing 
research into effective models of health care.  
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Recommendations 

ACON makes the following recommendations: 

 That MBS rebates for telehealth mental health services be made a permanent feature 
of mental health care in Australia 

 That there is continued research into and evaluation of telehealth and other digital 
health interventions to ensure their effectiveness 

 That barriers to accessing mental health care (either digital or face-to-face), 
especially for priority populations, continue to be monitored and addressed 


