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Australia stood out with a large disparity; the UK negligible.
• Australian informants thought the health system was 

poor overall in addressing mental health conditions. NZ 
and Australian respondents mentioned barriers for rural 
transport, low income, aged and indigenous populations. 

• By contrast, the UK and Switzerland had generally good 
access to GPs, including for mental health services, with 
effective out-of-hours arrangements. In the UK since 
2007, services intermediate between GPs and mental 
health specialists have improved access (Clark, 2011).

• Interventions suggested as effective included: funding 
support for out-of-hours care; provision of services by 
intermediate level mental health professionals; UK GP 
and Canadian FP provision of Mental Health services.

Australia, the Netherlands and the US stood out with large 
disparities.
• Australian participants pointed to limited public access to 

mental health specialists and high private costs, which 
may be exacerbated by perceptions of stigma

• In the Netherlands, recent changes introduced extra co-
payments for less severe mental health issues

• Informants argued that mental health care has shifted 
towards primary rather than secondary care, but with 
inadequate funding. This can raise costs for patients.

• Models such as having access to free psychotherapy 
(Canada) or expansion of mental health nurses reduce 
patient costs.

The UK stood out with a negligible 
disparity; Australia a large disparity.
• Our informants’ explanation was that 

strong incentives in the UK 
encourage mental health guideline 
adherence, reducing differences 
around advice; and effective transfer 
of information between clinicians. 

• For other nations, participants saw 
less agreement on mental health 
guidelines within and across 
professions; and information 
exchange was variable.
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People with mental health conditions experience barriers in access to primary care 
compared to people with no mental health conditions. We aimed to identify contextual 
and organisational factors that may explain national differences in access for this 
population group.

Context and Aims
For each dimension, the graph indicate population group differences slide presented 
to interviewees (order modified). A higher number indicates that a greater percentage 
of people experienced difficulty in access in response to a particular questions –
identified below. A larger difference between the two points within a jurisdiction 
indicates a larger disparity between those with and without a mental health condition.
1. Availability: Out-of-hours care - more likely to say it is difficult to get “medical care 

in the evenings, on weekends, or holidays without going to hospital ED” (Table 1)
2. Affordability: Skipped tests - more likely to say they “skipped a medical test, 

treatment, or follow-up that was recommended because of the cost” (Table 2)
3. Appropriateness: Conflicting advice - more likely to say they “receive conflicting 

information from different healthcare professionals” – except for the UK (Table 3)

Findings
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Our cross case analysis of the Commonwealth Fund data highlighted the importance of context (including geographic, demographic, health policy and organisation, funding, professional 
roles and workforce supply) in the provision of equitable services for this vulnerable population. The characteristics of health care systems provided sometimes surprising insights into 
variation between nations in disparities in access to primary care services by people living with mental health conditions.
Our method allowed us to highlight potential impacts, and is promising in terms of identifying areas for interventions and further research.

Innovative Contribution

Table 2: Affordability – Skipped test of follow up

Table 1: Availability – Out-of-hours

Table 3: Appropriateness – Conflicting advice 

Mental Health – the 
system for dealing with 
that in times of crisis is 
pretty woeful. The graph 
speaks to how badly we 
do that – to lag the US is 
shocking.
- Australian Professional 
Representative

[With the shift from 
secondary to primary care] 
The idea was that for 
minor mental health 
issues, you should pay 
yourself. The political 
issues are similar to 
Australia – really severe 
conditions would be 
covered by insurance, but 
therapy, addiction etc. face 
a higher financial burden.
- Netherlands Policy 
Maker

One: There is pretty good 
informational continuity. It is very 
seldom that a GP lacks access 
to a lifelong primary care record. 
Two: (There’s been) a lot of 
progress in standardizing 
evidence based guidelines, 
although there is still a long way 
to go. 
Three: European colleagues say 
UK doctors are less likely 
clinically to try new prescribing 
strategies, etc.
- UK Policy Maker

This mixed methods study presented data from the Commonwealth Fund 2013 
International Health Policy Survey to international experts in primary care. The 
interviews sought explanations for the quantitative findings, which were used to 
develop hypotheses about the potential explanations for variations in access to 
primary care in six western developed nations.
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