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Introduction

The Northern Territory Stepped Care Model provides a
structured, culturally responsive approach to improve mental
health and wellbeing services, built on the foundation of Social
and Emotional Wellbeing (SEWB) principles.

This framework is developed to address the unique needs of
Aboriginal and Torres Strait Islander communities, recognising
the high rates of social and emotional wellbeing challenges
and mental health concerns within these communities. It

aims at establishing clear guidelines for meaningful reform
and delivering accessible care across both Aboriginal and
Torres Strait Islander specific services and mainstream health
organisations. The support services ranges from online resources
to specialised in-patient care services.




The introduction to the Stepped Care Model is
underpinned by the domains of the SEWB Model.2

SEWB is not limited to physical or mental health but
includes broader concepts of wellbeing. It recognises
that for thousands of years, Aboriginal and Torres

Strait Islander peoples have connected their health

and wellbeing to a strong sense of identity and self-
determination. This connection is demonstrated through
participation in their cultures, languages, bonds with
families and communities, relationship with their

lands, seas and ancestors and spiritual dimension of
existence.

A focus on SEWB recognises and harnesses the
significant cultural strengths that optimise health
outcomes for Aboriginal and Torres Strait Islander
people including connection to country, spirituality and
ancestral ties, kinship, self-determination, community
governance and cultural continuity.
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The Northern Territory Stepped Care Framework reflects
this comprehensive approach by offering a diverse
range of support. These services include:

Online population-level interventions

Community mental health programs

Holistic SEWB services

Private psychology practices

Specialised in-patient care for both short and long-
term needs.
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Organising these service types within the Stepped
Care Model provides a structured framework to ensure
individuals receive the appropriate level of care based
on the complexity of their needs.

When support levels are increased, individuals can
continue to access services at lower levels, with the
overall amount of services and supports expanding.
This differs from the previous model, where individuals
moved from one level of care to another.




NT Mental Health and Wellbeing Stepped Care Diagram
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Figure 1: Stepped Care Model adapted in line with PHN Primary Mental Health Care Flexible
Funding Pool Programme Guidance for Stepped Care®
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Program Aim

The aims of the place-based system of care approach
to Mental Health Stepped Care is to:

> Consolidate Northern Territory Primary Health The Stepped Care model in
Network (Northern Territory PHN) funded Mental

Health and SEWB contracts under a Stepped Care
Framework with NT mental health service providers
> Offer interventions and supports at a level of need environment unique to NT
that best meets their requirements and preferences. service providers compared
When these requirements and preferences change, to the rest of the country.
the treatments and supports are changed accordingly
> Increase flexibility, effectiveness and efficiency of
programs by allocating resources in accordance with
population need. care can operate.

the Northern Territory also
seeks to highlight the care

This includes non-clinical
ways in which mental health

The Stepped Care model in the NT also seeks to
highlight the care environment unique to NT service
providers compared to the rest of the country. This
includes non-clinical ways in which mental health care
can operate.




Program Delivery

Program Delivery Activities

The provider will ensure a place-based system of care
approach to mental health Stepped Care activities is
achieved by:

> Delivering services to clients and/ or community
members in line with the framework’s defined level of
care

> Employing qualified, trained and culturally competent
staff to meet the care needs of the client/s as
identified in their approved local service delivery plan

> Engaging local communities in the design and
delivery of the activities identified in the local service
delivery plan

> Providing all team members with appropriate ongoing
support, professional development, guidance and
mentoring

> Using client feedback to improve program service
delivery

> Meeting relevant data reporting requirements (for
example, Primary Mental Health Care Minimum
Data Set).
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Local Service Delivery Plan

The provider will develop a local service delivery plan
that identifies the model that will be delivered to meet
individual community needs.

The plan aims to ensure the services are:

> Complementary to existing services and do not
duplicate or create competition within the service
delivery context

> Evidence-based and aligned with best practice
Stepped Care approach, incorporating an integrated
assessment process and referral pathways

> Delivered by qualified, trained and culturally
competent mental health staff

> Available through face-to-face sessions for
individuals and families, and include group work,
telephone and web-based services or a combination
of modes.

> Focused on outcomes by identifying local community
needs and enhancing community wellbeing.

Linkages

Providers must maintain and demonstrate appropriate
linkages, relationships and shared care arrangements,
as appropriate to meet the needs of the eligible client,
including:

Primary medical services

Alcohol and other drug services

Mental health services

Independent advocates or advocacy services

Client/carer community support services

Specialised assessment services

Secondary medical and surgical services

Appropriate cultural groups

Consumer groups and relevant NGOs

Government departments, such as the NT

Department of Health

> Community services, support groups, social service
organisations, counselling, budget and family support
services

> Other contracted SEWB providers

> The Workforce Development Support Unit (WDSU)

> Remote Alcohol and Other Drugs (AOD) Workforce

Support Program.

V V.V vV vV VvV VvV VvV v Vv
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Contingency Planning

If for any reason the place-based system of care
approach to mental health Stepped Care Services
cannot be delivered to the eligible client accessing
the service, the provider must make reasonable
attempts to arrange alternative services as part of
the contingency planning to ensure that eligible client
continues to receive services.

This includes situations when:

> Staff are on leave or unable to attend appointments

> There is an occurrence of a natural disaster or
publicly declared pandemic

> The client requests to be transferred to another
program.

Data Reporting

The provider will collect and maintain accurate
records specific to, and in accordance with, the
information requirements of the program for
performance monitoring.

The provider will request informed consent from
clients to provide personal information that is de-
identified to Northern Territory PHN and the Primary
Mental Health Care Minimum Data Set and/or Alcohol
and Other Drug Treatment Services National Minimum
Data Set where applicable, in accordance with the
Privacy Act 1988.




Level 1 (Self-management)

Definition

Self-management focuses on supporting individuals who are experiencing a mild mental health
challenge through accessible mental health/SEWB information and self-help resources that
promote wellbeing. Services at Level 1 are designed to prevent an onset of illness or prevent

further mental illness.

Clinical

Services designed to prevent the onset of illness, or
prevent further escalation, and focused on supporting
the self-management of symptoms.

What does this look like in a

Northern Territory Context?

In the Northern Territory, this level may look like day-
to-day activities within the community that support

a person’s mental health and wellbeing. They may
include social determinants within the community,
neighbourhood, physical environment, social support
networks and access to health care. Access to

these social determinants play a key role in early
interventions to manage mental iliness.

An example of what Level 1 could look like is:

> Regular check-ins from social supports, whether
that be regular engagement with their community,
sporting or recreational groups, or family and
friends

> Spending time on country or reconnecting with
culture

> Accessing self-help resources such as the
Moodgym, Calm and WellMob app

> Focusing on lifestyle factors including exercise,
diet, sleep, relaxation and positive relationships.

Referral criteria

Non-Clinical

Routine social support (family and friends) and
supports targeting situational stressors and lifestyle
factors, for example, financial issues and exercise.

What do we need to achieve?
The main focus is to promote mental health literacy
by providing access to information, advice and
self-help resources. It is significant to create easily
accessible care environments through online
platforms, telephone services and community
networks to ensure information and advice is
culturally responsive and appropriate for the target
audience.

What resources are relevant?
Publicly available information and
self-help/lifestyle intervention resources.

Workforce requirements
> Training is encouraged in upskilling the community
in Mental Health First Aid (MHFA)/ Aboriginal
Mental Health First Aid (AMHFA)
> Increasing mental health literacy to encourage
earlier interventions
> Friends, family, community and peer workforce O
can act as interim workforce for Level 1. Yy )

A person suitable for this level of care shows a low risk of harm with mild symptoms and/or low levels of distress,
which may be in response to recent social and environmental stressors. Symptoms may have typically been
present for a short period of time. The individual is generally functioning well and should be motivated to pursue

self-management options.

People experiencing a lack of motivation/engagement should not be referred to this level of care as these
problems will work against their involvement in self-management strategies. Level 1 care is unlikely to be
appropriate for individuals with severe mental iliness, significant trauma, or disability where self-management is
not possible, or where there are persistent and unmodifiable environmental stressors in the home, workplace, or

other settings.
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Level 2 (Low Intensity Services)

Definition

Mental Health and Wellbeing Stepped Care Guidelines

Low intensity services support individuals who experience mild to moderate mental health and
wellbeing challenges. Support includes self-help resources and low intensity interventions,
including digital mental health, group and peer support. Level 2 services can be easily accessed
without a formal referral through a range of modes and involve a few short sessions.

Clinical

Services are designed to be accessed quickly, without
the need for formal referral, easily through a range of
modalities, and involve a few short sessions.

Note: Clinical and non-clinical can work together in an integrated way.

What dees this look like in a Northern

Territory context?

> Lowe-intensity interventions and supports can be
provided by both clinical and non-clinical services,
ideally with both working together in an integrated
way

> Routine check-ins from a social support outreach
program

> Early intervention support from a mental health and
wellbeing program

> Routine check-in from Aboriginal cultural support
or community workers

> An initial check-in with the GP

> Accessing digital resources like AIMhi Stay Strong,
Smiling Mind and Moodgym

> Support from community, family or friends

> Spending time on country or reconnecting with
culture.

Referral criteria

Non-Clinical

Routine social support from family and friends and
supports targeting situational and lifestyle stressors,
e.g. financial and relationship issues.

What do we need to achieve?

Increase early intervention through access to lower-
cost, evidence-based alternatives to face-to-face
psychological/ SEWB services.

Workforce requirements

Training must focus on building skills in help-seeking
behaviour and understanding early signs of mental
health challenges.

The low-intensity workforce should have appropriate
skills, training and qualifications to deliver evidence-
based mental health services at the level required
for recognition as a mental health professional.

For example, Certificate Ill or IV are the equivalent
recommended entry points along with the completion
of recognised training in cognitive behaviour therapy.
Aboriginal and/or Torres Strait Islander Health
Workers, Health Practitioners and a peer workforce
should supplement a higher intensity workforce as
appropriate.

A person suitable for this level of care typically has low risk factors and usually experiences mild symptoms/low
levels of distress. This is also likely to be in response to a stressful environment. Symptoms may have typically
been present for a short period of time (less than six months, but this may vary).

The individual has a moderate level of functioning with some challenges. However, problems with motivation or
engagement make Level 1 care unsuitable. While individuals with previous treatment history are likely to have
had a moderate or better recovery, complexity in risk, functioning or co-existing conditions, mean they are more
appropriate for Level 3 care or higher, but should still have access to Level 2 supports where beneficial. O

K
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Individuals at Level 3 may experience mild mental ill health requiring mild intensity services
support, including available access to a mix of self-help resources relating to digital mental health
and low-intensity interventions. Individuals at Level 3 will need to have structured, reasonably

frequent interventions, as required.

Structured, reasonably frequent interventions

Note: Clinical and non-clinical can work together in an integrated way.

> Regular community support (such as peer support
or social participation) and lifestyle interventions.
This can include going out on country and
recreation activities such as fishing, hunting or art

> Social participation in sports and recreation
activities is also a positive intervention for those at
Level 3

> Regular visits with mental health and wellbeing
programs and/or checking in with GP’s or cultural
healers

> Regular SEWB team support and a GP mental
health plan in place

> Connection to identity, family and culture.

This service model aims to provide and promote
access to lower-cost, lower-intensity services that
suit specific community needs. This may include
community support services such as peer support
and social participation or lifestyle interventions such
as nutrition, sleep, exercise and meaningful social
connection.

Community support such as peer support or social
participation and/or lifestyle interventions.

Resources include a mix of digital mental health
services (mental health web or app based) and low-
intensity face-to-face services. Psychological/ SEWB
services are also available for individuals who require
them, including clinical care coordination within
primary care when multiple services are involved.

This level requires low-intensity workforce as well

as professional services from GPs, psychologists
and other appropriately trained and qualified allied/
Aboriginal health and SEWB professionals. A peer
workforce is also required to supplement higher
intensity workforce to ensure an appropriate support
network.

A person referred to Level 3 care experiences mild to moderate symptoms/ distress (that could meet criteria for
a diagnosis). Symptoms may have typically been present for six months or more, though timeframes may vary.
A person at this level has a diagnosed mental health condition with significant symptoms and/or problems with

functioning. This level may include:
> Initial assessment

> Relapse prevention plans and early specialist review where there are low levels of risk relating to harm

> Impaired functioning.

Northern Territory Primary Health Network
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Level 4 (Moderate Intensity Services)

Definition

Individuals at this level will experience moderate mental ill health (may be persistent or episodic)
where there is not a high or acute level of risk, complexity or disability. For example, the support
required includes face-to-face clinical and SEWB services through primary care, backed up

by psychiatrists where required. Level 4 also includes accessible self-help resources, clinician-
assisted digital mental health services and other low-intensity interventions.

Clinical
High intensity services include periods of intensive
intervention that may involve multidisciplinary support.

Note: Clinical and non-clinical can work together in an integrated way.

What doees this look like in a Northern

Territory Context?

> Individuals in the community attend cultural
ceremonies as a form of mental health support

> SEWB services that work alongside clinicians
(including support from GP’s) and mental health
nurses to support individuals 1:1 and supportive
group interventions

> Supports/counselling involving the family

> Taking community members out on country with
local elders

> Assertive outreach services

> Strong community and family engagement.

What do we need to achieve?
Increase service access rates, maximising the number
of people receiving evidence-based intervention.

Referral criteria

A person requiring this level of care is likely to be experiencing moderate to severe symptoms/distress. They
usually have a diagnosed mental health condition with significant symptoms and/or significant difficulties with
functioning. A person may have been receiving treatment from an inpatient setting and is now returning to care
in a primary health setting. They may still require clinical management of symptoms and medication and case

management.

Non-Clinical

Psychosocial support and community supports
such as peer support, social participation or lifestyle
interventions.

What resources are relevant?

The key resources to provide care include face-to-
face primary care and SEWB services backed up

by supportive group programs and social supports.
Clinician-assisted digital mental health services,
including apps and websites, along with low-intensity
services, can be delivered to provide additional
support for individuals. Psychiatry or other GP
services may be engaged, as needed.

Workforce requirements?

GPs play a major role in coordinating and
collaborating with psychologists and other allied
health professionals who deliver specialised
psychological care.

Psychiatrists and paediatricians are involved

for diagnostic clarity and clinical management
recommendations, particularly if neurodivergence or
disability is involved.

The peer workforce works as an essential component
to compliment clinical services.
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Level 5 (High Intensity Services)

Definition

Individuals at Level 5 experience high level, persistent, and/or complex needs, which can be experienced
as episodic. Individuals at this level will face a risk of harming themselves or others, and their condition
may include disability or complexity. Specialist mental healthcare is required and is usually delivered
through intensive team-based specialist assessment and intervention, such as NT Government Mental
Health Services, with involvement from a range of different types of mental health professionals, including
case managers, psychiatrists, mental health nurses, social workers, occupational therapists, psychologists,
drug and alcohol workers, and Aboriginal and Torres Strait Islander wellbeing and mental health workers.
Individuals at this level may require admission to mental health services and often includes more intensive

care provided by GPs.

Clinical

Intensive team-based specialist assessment and
intervention (NT Government Mental Health Services)
with involvement from a range of different mental/
Aboriginal health/SEWB professionals including

case managers, psychiatrists, allied health workers
and GPs.

Note: Clinical and non-clinical can work together in an integrated way.

What doees this look like in a Northern

Territory Context?

> Intensive team-based specialist assessment and
intervention (typically NT Government Mental
Health Services)

> Support via the National Disability Insurance
Scheme (NDIS) and multiagency care.

To support those at Level 5, strong access and
participation in community support such as peer
support, daily living support, social participation or
lifestyle interventions are highly important.

Northern Territory Primary Health Network

Non-Clinical

Psychosocial disability support services and
community support such as peer support, daily living
support, social participation, or lifestyle interventions.

What do we need to achieve?

Improved access to adequate levels of primary
mental health care intervention to maximise recovery
and prevent escalation. Northern Territory PHN

aims to facilitate the delivery of coordinated care for
people with complex needs through commissioned
organisations, enabling wrap-around care to meet the
complex needs of individuals.

What resources are relevant?

Face-to-face clinical care is important for complex
mental illness and involves GP care, psychiatrists and
mental health nurses.




Workforce requirements?

Private psychiatrists, paediatricians and GPs are
required in mental health management. Psychological
therapy is provided by psychologists, other allied
health and SEWB professionals. Mental health
nurses coordinate clinical care and support the role
of GPs and private psychiatrists. A peer workforce
also compliments these clinical services providing
additional support.

Care environment: Community locations with outreach
to people in their homes or other environments. This
level involves specialist mental health inpatient care
within hospitals, community-based intermediate care,
sub-acute units, or crisis respite centre.

Core clinical services: The person is likely to benefit
from psychiatric assessment and care, crisis
management and therapeutic interventions using
assertive engagement strategies provided by a multi-
disciplinary specialist team with outreach capability.
Care is provided in collaboration with general practice
through the community clinics.

Referral criteria

Mental Health and Wellbeing Stepped Care Guidelines 2025

Support services: Additional services are likely to be
needed and may include:

> Psycho-social disability support services
(including peer support, daily living support, social
skills training and social participation support)

> Community support (including peer support and
social participation support)

> Assistance to access support and advice relating
to known environmental stressors

> Lifestyle interventions, for example, nutrition,
sleep, exercise, meaningful social connections)

> Family support services.

Individuals requiring this level of care usually have significant symptoms, such as hallucinations, avoidant
behaviour, paranoia, disordered thinking, delusions and problems in functioning independently across multiple
daily roles, such as work, education, parenting, volunteering and/or experience:

> High/acute risk of suicide, self-harm, self-neglect or vulnerability {O

> Significant risk of harm to others

> Severe distress with potentially debilitating consequence.
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Eligibility and Eligibility Criteria

The place-based system of care approach to mental
health Stepped Care services are available for Aboriginal
and Torres Strait Islander peoples. Providers must
obtain and record written informed consent from each
client /community member or the client’s/community
member’s legal guardian. This will include consent for
both the provision of services and for the collection of
information for reporting to the minimum data set.

Exclusions
The following individuals are excluded from participation

in this program:

> Persons not residing in the contracted location
> Persons not eligible to receive Medicare funded
services (non-Citizens or non-permanent residents).

Costs

There are no costs to be paid by the eligible client and
no provider shall charge an eligible client for receiving
program services.

Northern Territory Primary Health Network

Exit Criteria

An eligible client can ask to stop receiving activities at
any time.

The provider can stop providing services to an eligible
client when:

> They are not benefiting from service

> They relocate outside the service delivery area of the
Provider and no opportunity exists for transfer

> They or their carer withdraws consent (children and
adults under public guardianship)

> They don’t meet their responsibilities around respect
for the provider

> They no longer need the service because their goals
and self-management skills have been achieved to
the maximum extent practicable

> The eligible client has been transferred to another
program — this can be requested by the participant
or may be required through referral within a stepped
care approach

> The eligible client relocates outside the service
delivery area.



Program Quality and
Performance Standards

Performance Standards

The NT workforce comprises of a varied clinical and
non-clinical workforce, including SEWB workforce,
Aboriginal and/or Torres Strait Islander Health Workers
and Health Practitioners, Lived Experience and Peer
Workers. All staff recruited under the Place Based
System of Care Approach to Mental Health Stepped
Care Services must adhere the existing professional
standards of their profession.

All staff employed under this program will be required
to keep their Continuing Professional Development
updated and relevant professional registration where
appropriate.

Program Quality Requirements
Certification and Accreditation (if applicable)

The Provider is required to maintain all required
certifications and/or accreditations.

The Provider must ensure good practice principles
underpin service delivery to achieve the aims and
objectives of the program. The service must operate
within relevant evidence-based guidelines and maintain
continuous quality improvement principles.

Services must report on quality improvement activities
in the bi-annual reports, and adherence to below
standards if applicable.

1. The National Standards for Mental Health 2010.

2. The National Practice Standards for the Mental
Health Workforce, 2013.

3. The National Safety and Quality Mental Health
Standards for Community Managed Organisations,
2022.

4. Quality Management Framework suitable for health
services, for example, ACHS, AGPA, ISO, etc (for
Health Services only).

Mental Health and Wellbeing Stepped Care Guidelines 2025

Clinical Governance

Providers must implement appropriate clinical
governance or care governance frameworks that ensure
clients receive safe and high-quality care.

All those involved in the delivery of mental health/ SEWB
services must have a clear understanding of roles

and responsibilities and be supported with adequate
resources, standards, systems, and knowledge and skill
development.

All staff delivering mental health/ SEWB services must
maintain current professional and non-professional
registrations as required by their roles. They must also
continuously update their knowledge and skills under
their respective clinical or non-clinical standards and/or
SEWB framework requirements.

Program Guidelines

Provider must ensure that the program is delivered in
accordance with the Service Deed, Program Agreement
and any Service Delivery Plan.

Evaluation

Providers are required to have a continuous
improvement process in place and must participate
in further monitoring and evaluation processes during
the period of the funded activity, in consultation with
Northern Territory PHN.
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Item

Alcohol and other Drug
Treatment National
Minimum Data Set
(AODTS-MDS)

AOD

Eligible client

Eligible organisation

Mental iliness

Northern Territory Stepped
Care Framework

Primary Mental Health Care
Minimum Data Set
(PMHC MDS)

Social and Emotional
Wellbeing (SEWB)

Social and Emotional
Wellbeing (SEWB) Model

Social and Emotional
Wellbeing (SEWB) Providers

Stepped Care

Underserviced population
groups

Description

A platform of standard data elements that alcohol and other drugs programs funded
by Commonwealth and State/Territory governments are required to report into to
ensure a nationally consistent approach to data collection.

Alcohol and Other Drugs.

People with, or at risk of, mental iliness, including those in underserviced population
groups residing in the Northern Territory.

An organisation that employs suitably qualified staff and has a clinical or care
governance arrangements to safely manage people with mental health illness.
Eligible organisations (but not limited to) include General Practices, Private
Psychiatry Practices, Primary Health Care Centres, Community Services and
Aboriginal Community Controlled Health Organisations (ACCHO).

A clinically diagnosable disorder that significantly interferes with a person’s
cognitive, emotional, or social abilities. Examples include anxiety disorders,
depression, bipolar disorder, eating disorders, and schizophrenia.

A model providing details of a localised approach to mental health supports that is
person centred and supports people across a spectrum of needs.

A platform of standard data elements that provides the basis for PHNs and the
Department of Health to monitor and report on the quantity and quality of service
delivery, and to inform future improvements in the planning and funding of primary
mental health care services funded by the Australian Government.

Refers to the Aboriginal and Torres Strait Islander view of health. This view is holistic
and includes mental health and other factors such as the social, spiritual and cultural
wellbeing of people and the broader community.

An integrated model for providing mental health and drug and alcohol services. The
model is located within comprehensive primary mental health care settings and
incorporates both community development and clinical components. The model

is to be delivered in Aboriginal Community Controlled services where available to
support Aboriginal people’s control of their own health and wellbeing.

Providers contracted by NT PHN to deliver social and emotional wellbeing services
in their region.

An evidence-based staged system comprising a hierarchy of interventions, from
the least to the most intensive, matched to a person’s needs. Within a stepped
care approach, a person is supported to transition up to higher-intensity services or
transition down to lower intensity services as their needs change.

Groups experiencing limited or no access to services due to factors including people
in rural and remote areas, Aboriginal and Torres Strait Islanders, CALD communities
and people with low literacy.

Northern Territory Primary Health Network
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