Service name Entry crite Primary channel(s) Workforce Funding/ contrac Key metrics
L0.1 Mental health literacy hub Curated articles, explainers, and short videos about anxiety, low mood, stress,  General None; referrals f- Web Content team, clinical advisers (for review),  Base. @ , ime on page, nternal
sleep, copi king, usi based functional from GPs, PHNS, schools, reported confidence; may self-manage or lived-experience contributors. national information, sponsorship for to higher levels, user feedback
content. impairment. mployer proceedtoL0.2-L1. campaigns.
0.2 Gateway to evidence-based self-help programs (e.g. online CBT modules, youth low ! ite; program or self- Web, mobile Digital product team, clinical advisers, L PHN/NEIS- completion rates, external program
ypr ), hosted or linked via risk prefer L1 workers, clinicians, rated improvement or fag for higher-level partnerships (for program  style funding for senvices. lable),  providers)
privacy/flexibilty. or external referrers; basic risk screen. support. links). progression to other levels
L0.3 Digital tools & activities beh worry diaries,  Any early-stage offeredby  Ongoing self-use; user may remain at LO orbe Web, mobile Digital team, clinical content designers, Core funding; possibly bundled into digital  Toolusage, time, optional Internal
sleep diaries, d low-barrier strategies or monitoring, including L1-L3 workers as adjuncts; basic triaged to higher levels if deterioration flagged data/analytics. tal rtofa s
those in higher levels using them between ptance. If-report or contact. “package” with L1. support.
sessions.
LL1 Brief Mild distress, emerging anxiety/depression, _ Front door contact; brief i One-offorup ; user either feels Web chat, phone o peers, with N i i PHN  Volume, waittimes, user- Label partner + internal
olving, tools and (symptoms, isk,  oris lati safety  oversight)
senvices. quickly. low risk and suitability. actively stepped to L0.2/L0.3, L1.2,or L2. supenvision and protocols.health+2. support. incidents.
L12 Digital coaching check-ins Short i heck: ided using 102,111, orintake; low- Defined number of (e 4-6), Phone, video, Lowintensity “coach” workforce ( PHN-funded it  NEIS changein_Intenal (or specific contracted providers)
i not no high-risk program or step-up to L2 if psychology grads, peer workers) trained in ntract brief measur to
fulltherapy. indicators symptoms persist; documented outcome. structured support and protocols; clinical  employers. program, satisfaction.
oversight.
1.3 Navigation & warm referral Practical . headspace, PH: Identified atintake, L1, L2 or iat Phone, web, email/SMS i Uved- tate Referral . time to first Internal
and  factors, or in-person, or pe; user consent p check; user
follow-up. 2 it for clear documentation and handover. for funding, phianth handover, reduction in “lost to followi-up.
L2.1 Guided low-intensity CBT program Time-limited structured CBT- Mild some Video, phone, Low- y £ counselors, tate earty_Clinical out Internal (preferred)
focused functional impact, low-moderate fisk, (e.8.K10, PHQ-9, GAD-7) and risk reduction and improved functioning; tructured  intervention program: dance, step-
for low-intensity step-down to LO-L1 or step-up to L3 f limited protocols and clinical supervision; not employers/universities. up/down rates, user experience.
accordingto PHN guidance. response. necessarily fully endorsed
ith+1
122 skills-based online groups for mood, sleep, coping  comfort Group facilitators (psychologists, counsellors, PHN or retention, .. Internal (can pilot lehealth
skills; { i i i low with group, bility, tech : clear plan for ongoing self- experienced peer i pre/post coping or symptom measures, team)
10 moderate risk. clear group norms and crisis plan. care or movementto other levels. tech support. philanthropic pilots. qualitative feedback.
L3.1 Telehealth .g. CBT,ACT, , with Video, phone ‘mental waittimes, _Internal
b & trauma, for earl it health social workers, mental health nurses, ~ applicable), NEISor  DNArate:
iliness or limited response, referral to La; defined step- ar direct complaints.
crisis presentations. capacity to engage in remote therapy. downtoLo-L1. ‘commercial contracts (e.g. EAP, insurers).
132 obtained; Video, phon nior & clinical PHN “consultation” contract: Number of satisfaction,  Intemal or partner if specialist input
unclear early- i or further telehealth (self-report), contracted)
intervention presentations requiring specialist for consult. engagement; documentation sent to referrer. timeliness.
input.
4.1 Crisis & emergency referral or elf- Identified atany level via screening or worker  Warm handover where feasible; Phone, web, Al Not funded as a separate “service Number of i imes, External (crisis
harm, psychosis functional oncer fisk d review; and linical st for risk review  coordination
impairment, or other high-risk situations.  aligned to national standards. scheduled follow-up if appropriate and safe. consultation. allfunded contracts and core funding. outcomes.




