
 

 

 

 

 

 

 

 

 

 

 

POLICY CONTEXT POLICY CONTEXT 
Australian policy calls for effective service linkages in primary mental health care in order to achieve 
comprehensive and continuous care. It is not clear, however, how these linkages are to be introduced, 
sustained and made to work effectively. This review explored service linkages in primary mental health 
care to consider how such linkages might be developed in Australia. Specifically the review examined: the 
link strategies found to be effective and the factors that enable the development and sustainability of 
these linkages. 
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EFFECTIVENESS OF LINK STRATEGIES  EFFECTIVENESS OF LINK STRATEGIES  
Service linkage studies for adults with a high prevalence disorder (usually depression) reported clinical 
benefits and improvements in service delivery, such as targeted referrals and client acceptance of 
treatment. Data on economic benefits was less conclusive. There was less evidence about linkages for the 
low prevalence disorders (eg schizophrenia) and virtually no evidence in the black literature about service 
links outside of the health sector (welfare, housing, education, employment, etcetera). 
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