
... , ',;'. 

: .. . 
1. 

' 

40 

Restraint 

Rights 

Risk 

Risk assessment 

Risk management 

Safety 

Seclusion 

Sentinel event 

Service provider 

Services 

Settings 

Social 

Staff 

A restrictive intervention that relies on external controls to limit 
the movement or response of a person. 

Something that can be claimed as justly, fairly, legal~ or morally 
one's own. A formal description of the services that consumers 
can expect and demand from an organisation. 

The chance of something happening that will have a (negative) 
impact. It is measured in terms of consequence and likelihood. 

The process of identification, analysis and evaluation of a risk. 

In health care, designing and implementing a program of activities 
to identify and avoid or minimise ri5ks to patients, employees, 
visitors and the institution; to minimise financial losses (including 
legal liability) that might arise consequentially; and to transfer risk 
to others through payment of premiums (insurance). 

Freedom from hazard. 

The act of confining a patient in a room when it is not within their 
control to leave. It shouf d not be confused with the practice of time 
out, where a patient is requested to seek voluntary social isolation 
for a minimum period of time. 

Events in which death or serious harm to a patient has occurred. 
They signal catastrophic system failure and have the potential to 
seriously undermine public confidence in the health-care system. 

A person, usually with professional qualifications, who receives 
remuneration for providing services to people who have a mental 
health problem and I or mental illness. 

Products of the organisation delivered to consumers or units of 
the organisation that deliver products to consumers. 

The setting in whid1 assistance or services are provided. 

Of or relating to life and relation to human beings in a community. 

Term which includes employed, visiting, sessional, contracted or 
volunteer personnel. 

Nfltfonal StandardJ lot Mi~tal !'l'alti> ~trvic~ 1'l Hl 
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Stakeholder Individuals, organisations or groups that have an interest of share 
in services. 

Strategic plan Plan that is organisation-'A~de, that establishes an organisatio11's 
overall objectives. 

Support services Direct services and interventions provided for a person with a mental 
health problem and i or mental illness and associated disability 
aimed at reducing handicap and promoting community tenure, for 
example assistance with cooking and deaning. Support services do 
not necessarlly have a treatment or rehabilltation focus. 

System A group of interacting, interrelated or interdependent elements 
fonning or regarded as forming a collective entity. 

Therapies The range of therapeutic approaches which reflect best available 
evidence and are used in mental health care. exduding medication 
and other technologies. Therapies could indude psycho-therapeutic., 
psycho-educational, rehabilitative, collaborative approaches using 
individual and I or group methods. 

Training The teaching of vocational or practical skills and relates to specific 
useful skills; often referred to as professional development. 

Treatment Specific physical, psychological and social interventions provided 
by health professionals aimed at the reduction of impairment and 
disability and I or the maintenance of current level of functioning. 

Triage A system for determining the relative priority of new referrals. 
Might also be called intake or engagement 

Values Principles and beliefs that guide an organisation and may involve 
social or ethical issues. 

Voluntary admission Admission to a mental health unit for treatment that results from the 
client making the decision for admission and signing the necessary 
agreement for inpatient treatmerrt. 

Wellbeing The state of complete physical, mental and social wellbeing and 
not merely the absence of disease or infirmity. The enjoyment of 
the highest attainable standard of hea~h is one of the fundamental 
rights of eveiy human being without distinction of race, religio11, 
political belief or economic and social condition. 
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Principles of recovery oriented 
mental health practice 

I., 4-

From the perspective of the individual with mental illness, recovery means gaining and retaining 
hope, understanding of ones abilities and disabilities, engagement in an active life, personal 
autonomy, social idffitity, meaning and purpose in life, and a positive sense of se~. 

It is important to remember that recovery is not synorrymous with cure. Recovery refers to 
both internal conditions experienced by persons who describe themselves as being in 1ecovery­
hope, healing; empowerment and conneaion-and external conditions that fadfitate 
recovery-implementation of human rights, a positive culture of heating, and recovery-oriented 
seMces. (Jacobson and Greenley, 2001 p. 482) 

The purpose of p1inciples of recovery oriffited mental health practice is to ensure that mental health 
services are being delivered in a way that supports the recovery of mental heatth consumers. 

1. UNIQUENESS OF THE INDIVIDUAL 

Recovery ori0'lted mental health practice: 

• recognises that recovery is not necessarily about cure but is about having opportunities for 
choices· and living a meaningful, satisfying and purposeful life, and being a valued member 
of the community 

• accepts that recovery outcomes are personal and unique for each individual and go beyond 
an exclusive health focus to include an emphasis on social inclusion and quality of life 

• empowers individuals so they recognise that they are at the centre of the care they receive. 

2. REAL CHOICES 

Recovery oriented mental health practice: 

• supports and empowers individuals to make their OiMI choices about how they want to 
lead their lives and acknowledges choices need to be meaningful and creatively explored 

• supports individuals to build on their strengths and take as much responsibility for their 
lives as they can at any given time 

• ensures that there is a balance between duty of care and support for individuals to take 
positive risks and make the most of new opportunities. 
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3. ATTITUDES AND RIGHTS 

Recovery oriented mental health practice: 

• involves listening to, learning from and acting upon communications from the individual 
and their carers about what is impo1tant to each individual 

• promotes and protects individual's legal, citizenship and human rights 

• supports individuals to maintain and develop social, recreational, occupational and 
vocational actlvitie$ which are meaningful to the individual 

• instils hope in an individual's future and ability to live a meaningful life. 

4. DIGNITY AND RESPECT 

Recovery oriented mental health practice: 

• consists of being courteous, respectful and honest in all interactions 

• involves sensitivity and respect for each individual, particularly for their values, beliefs and culture 

• challenges discrimination and stigma wherever it exists 'Nlthin our own services or the 
broader community. 

5. PARTNERSHIP AND COMMUNICATION 

Recovery oriented mental health practice: 

• acknowledges each individual is an expert on their own life and that recovefy involves working 
in partnership with individuals and their carers to provide support in a way that makes sense 
to them 

• values the importance of sharing relevant information and the need to communicate dearly 
to enable effective engagement 

• involves working in positive and realistic ways with individuals and their carers to help them 
realise their own hopes, goals and aspirations. 

Natlo11el Standards !•!r Men~I tl<>elih ~~rvi<es ~)10 43 
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6. EVALUATING RECOVERY 

Recovery oriented mental he.alth practice: 

• ensures and enables continuous e.aluation of recovf1y based practice at several levels 

• individuals and their carers can track their own progress 

• services demonstrate that they use the individual's experiences of care to inform quality 
improvement activities 

• the mental health system reports on key oi..tcomes that indicate recovery induding {but not 
limited to) housing, employment, education and social and farnHy relationships as well as 
health and well being measures. 

These Recovery Principles have been adapted from the Hertfordshire Partnership NHS Foltndation 
Trust Recovery Principles in the UK. 

t 
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Preamble 

Part 1: lntrodLlction 
The introduction introd.ices the practice standards, 
describes the history aid the scope of the standards, 
and summarises the review process. The purpose of the 
practice standards and the target atcfienca is explained. as 
is how the practice standards align with disciplina-specific 
standards and the service standards. 

Part 2: Values and attitudes 

The values and attitudes underpin how mental health 
practitioners apply their skills and kno'JAedge in their work 
with people, families, carers and communities. The values 
and Ettitudes on whleh all workers are expected to base 
their practice ae detailed In this section. 

Part 3: Practice sta.ndards 

These standards are relevant to all members of the ftva 
disciplines working in mental health settings. The 13 
stan'!a!ds cover the range of common skills and weys 
of w~ng reqt.ired of practitioners in the mental health 
workforce. Each standard includes indicators specifying 
how the required knowledge and skills must be applied to 
meet the required level of JYactice. 

3 
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Part 1: Introduction 

Background 
Mental health services are an important part ot the health 
system. At the centre of mental health service delivery is 
the engagement between the practitioner and the person 
using the service. While interventions such as biological 
and psychological treatments are important, empattiy, 
und6!'5tanding and expert knowledge are critical to 
successful outcomes. 

Australian governments ara committed to supporting and 

developing the mental health workforce that provides 
services to people with mental illness, and their families 
and carers. People who work in mental health are among 
the major strengths of the system. Supporting practitioners 
to develop their skills, knowledge and attitudes Is an 
Important element of service quality and Improvement 
It also contributes to worker satisfaction and retention. 
Working in mental health offers particular challenges and 
benefits, and the workforce has a vital role in improving 
health and social outcomes for the community. 

History and scope 

This document ls the successor to the National PrBCiloe 
Standards for the Mental He8/th Workforce (2002), which 
applied to the follov.1ng professm: 

• Nursilg 

• Occ1,.pational therapy 

• Psychiatry 

• Psychology 

• Social Work. 

The Natlonal practice standards for the mental health 
workforce2013 (the revised practice standards) are 
intended to complement the discipline-speci1ic practice 
standards or competencies of each of the professional 
groups, and to address the shared knoY>Aedge and skills 
required when working ln an interdisciplinary mental health 
environment. Thay render explicit the shared capabffities 
that all mental health professionals should achieve in their 
work. 

4 

There have been considerable changes in mental health 
over the past 10 years, with increased service provision 
in the commutity, expansion of the non-government 
and private sectors, and greater focus on the role of 
the primary care sector in mental health. The practice 
standards apply to worksra from the five disciplines in a 
range of healthcare settings Including hospitals, community 
mental health services, and correctional fac!lltles across 
metropolitan, regional and remote areas of Australia. 
These practitioners are engaged in pubOc, private and 
non-government servicss. The practice standards relate 
to mental health pactice across the lifespan Including 
services for children, yO\.llg people, adults and older 
people. 

Other disciplines and workers outside the five professlons 
listed above ere also an important part of the mental 
health wonoorce and may also iind these revised practice 
standards useful. 

Purpose and audience 
This revised set of standards ls intended to strergthen the 
workforce and to outline the values, attitudes, knOwledge 
and skills reqtired when individual members of one of 
the five professions listed above work In a mental health 
service. lmplementlng the practice standards will promote 
a coordlnated and consistent approach to profssslof'\B.l 
development and service improvement. 

Entry-level practitioners and practitioners new 
to mental health 

Recent graduates, and those who work with them, should 
use these standards. It is intended that workers wm meet 
the requirements of the revised practice standards in their 
first two y~ of practice in mental health. The level of 
knowledge and skill of people entering the workforce may 
vary significantly, and will be affected by factors inc:ludng 
experience and level of professional trairJng. The transitioo 
from U'liversity to work, or from another area of health to 
mental health, is a time when experience in the sector 
should support new practitioners to synthesise theory and 
practice. 

People from different disciplines and different backgrol.nds 
may take varying periods of time to meet the standards, 
depending on the nature of their training and experience. 
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Experienced practitioners 
More experienced practitiona-s should use ttie practice 
standards to review th3ir practice against current 
expectations. Olanges in the se!Vica system. community 
and national directions are ill'pOrtant to contemporary 
practice. The practice standards will also be useful in 
supporting ard supervising less experienced workers. 

Education and training providers and 
accreditation authorities 

The revised practice standards provide a guide for 
education and training curricula. The aim of mental 
health curricula should be for students to achieve most 
of the practice standards by the time thS'f ccmplete their 
professional entiy level course. Government, professional 
bodies, health services and education pro.;iders have 
a shared interest in de.reloping cofll)etent beginning 
practitioners 'Mio ca11 work saf~ and confidently in health 

services, including mental health services. 

The practice standards can be used to promote 
collaboration with education providers in: undergraduate 
and postgraduate course development: pre-reglstratioo 
and undergraduate clinical placements; end supetviSion 
and research, and help build the existing and emerging_ 
mental health workforce. 

Mental health services 

Additional postgraduate studies and continuing education 
in the INOl1<place will assist to expand kn<:mledge and skills 
over time. Ser\lica managers should be explicit regarding 
their expectations of workers, and have a responsibility to 
provide mental heath practitioners with opportunities for 
appropriate education, training and support to meat the 
standards. It is anticipated that education pl'O'.'iders will use 
the revised practice standards, the National Mental Health 
Standards 2010, and discipline-specific competencies 
and standards to ensure graduates are aware of the core 
knowledge, skills and attitudes required In currant and 
future mental health service delivery. 

Review process 

In November 2011, the Health Wori<force Principal 
Committee (HINPq endorsed a ·contained review to 
update the National Practice Standards tor the Mental 
Health Workforce (2002). The Mental Health Workforce 
AdvistJry Committee (MHWAC) was funded by the 
Department of Health a.nd Ageing to manage the review. 
Direct CNersight of the project rests with a Steering 
Committee chaired by Health Workforce Australia (HWA). 
An expert group and project steering committee were 
formed aar1'j in 2012 to oversee the review, and included 
repmsentatives from the National Mental Health Consumer 
and Cerar Forum. professional bodies, government, the 
non-gOvemmant sector and the private sector. A national 
consultation process was undertaken by Piacision 
Coosultancy, and this provided advice and feect>ack on 
the rsvised standards. Consultation incll.dad meetings in 
each state and terrltay capital city, meetings at rural towns 
(Cairns, Allee Sprint1S and Orange), and six site visits to a 
mix of public, prlvate, non-government, rural, metropolitan 
and remote services. Stakeholders had the opportunity to 
attend meetings, respond to an onnne survey, or submit a 
written submission. 

This relliew has been informed by developments In mental 
health practloe standards and oomj'.'letencies in other 
jurisdictions, including New Zealand's Let's get real and the 
Nf:NY Health CAMHS competency framework. 

Language 

Words and langUage are import.ant in shaping ideas and 
framing concepts. This document draws on recovery 
approac11es, and uses language desaiptors such as 
person and people with rived experience. rather than 
terms such as oonsumers or sel\'ice users. For slmllar 
reasons, these standards use the terms family and support 
networks to include family members, carers, partners, 
significant others, friends ~d anyone whose primary 
relaoonshlp with the person concerned is a personal. 
supporting and caring one. This approach draws on that 
of tile National Recovery-Oriented Mental Health Practice 
Framework 
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Many people find slgniftcant personal meaning in the terms 
consumers and also carers. Their preference for the use of 
these terms is respected. 

Mental health and involuntary care 
Some people experience mental health services on an 
Involuntary basis. This can create tension regarding 
upholding human rights. Where this is the case, 
practitioners must ensure the relevant Comrronweafth, 
state or tenitory mental health legislation is observed. 
Moving to less restrictive care and mnimislng the use 
of involuntary treatment is the desired aim and the 
Importance of upholding the principles, vafuee and 
attitudes outlined in this document remains. 

National Standards for A1ental Health 
Services (201 O) 

'Mlile the practice standards relate to the skills, knowledge 
and attitudes expected of those who wor1< in mental 
health services, the National Standards for Ments/ Health 

National practice standards 2013 

standard 1 : Rights, responsibilities, safety and privacy 

Standard 2: Working with people, families and carers in 
recovery-focused ~s 

Standard 3: Meeting diverse needs 

Standard 4: Working with Aboriginal and Torres strait Islander 
people, families and comm..mities 

Standard 5: Access 

Standard 6: lndMdual planting 

Standard 7: Treatment and support 

Standard 8 Transitions in care . 

Standard 9: Integration and partnership 

Standard 10: Quality improvement 

Standard 11 : Communication and information management 

Standard 12: Health promotion and prevention 

Standard 13: Ethical practice and professional development 
responsibilities 

Services (2010) (service stB11dards) apply to the setting in 
which mental health care is provided. The revised service 
standards cover 1 O areas outlined in the table baow, and 
also Include recovery principles. The 1 oth standard relates 
to the delivery of care, and i'lcludes a recovery standard. 

The two sets of standards are intended to wolK together 
to support the ongoing development and implerrentation 
of good practices and to guide cont'1uous quality 

improvement in mental health services. The service 
standards should ensure systems and proces$as are ln 
place at an organlsattonal level to provide optlrrum support 
for people using the service and their families. The practice 
stmdards should ensura mental health professionals' wori< 

practloes demonstrate persorH:entred approaches and 
reflect nationally agreed protocols and requirements. As 
sum, the two sets of standards are intended to µ-ovide a 
foundalion for the sector. 

I National standards for mental health seivlces 2010 

1. Rignts and responsibilities 

2. Safety 

3. Consumer and carer participation 

6. Consumers 
. 7. Caren; 

4. Diversity responsiveness 

10. Delivery of care (supporting recovery, access, entry. 
assessment and review, treatment and support, exit 
and re-entry) 

9. Integration 

8. Governance, leadership and managamait 

5. Prorrotion and prevention 
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Princ1p1es of recovery·onented mental 
health practice 
The National Sta'ldards for Mantal Health Servicas (201 O) 
principles of recovery-oriented mental health practice state 
that: 

From the perspective of the individual with mental illness, 
recovery means gaining and retaining hope, understanding 
of ones abilities and disabilities, engagement in an active 
life, personal autonomy, social identity, meaning aid 
purpose In life, and a positive sense of self. 

It is imporlant to remember that recovery is not 
synonymous with cire. Recov&y refers to both int~ 
conditions experienced by persons who describe 
themselves as being In recovery- fJope, healing, 
empowerment and connec'6on-and extemat conditions 
that tadlitatG recovery-implementation of human rights, 
a positive Cl.lture of healing, and recovery-oriented 
services. (Jacobson and Greenley, 2001 p. 482) 

The purpose of principles of recovery-oriented mental 
health practice Is to ensure that mental health services 
are being delivered in a way that supports the recovery of 
mental health consumers. 

(Commonwe8Jth of AJ.lstralla, 2010 p. 42) 

Six principles are identified that ensure rGCOV8f'Y-oriented 
mental health practice. These are: 

• uniqueness of the ln<flVidual (which includes 
empowering the indMdual to be the centre of care) 

• real choices (which ineludes achieving a balance 
between duty of care and suppcrt for an individual to 
take positive risks) 

• attitudes and rights (which includes iistening to, learning 
from and acting on communications from the individual 
and their cl'.V'ers) 

• dignity and respect 

• partnership and communication (which includes 
acknowledging each individual is an expert on their own 
life, and that racovery involves worl<ng in partnership 
with lrdlviduals and their carers} 

• evaluating rooovery (which includes measuring 
outcomes on a range of indicators in addition to health 
and wellness, such as housing, employment and social 
relationships). 

Alignment with con1p1ementary 
standards 
Ths practice standards adjress core elements of co.-nmon 
mental health practice across the five disciplines. They are 
intended to complement the valuable discipline-specific 
contribut1ons of each profession, and to address the 

shared knowledge, skills, values and attitudes required 
when working in an interdisciplinary mental health service. 

The prootlce standards should be used in conjundicn with 
the service standards and the dlsclpline-specific standards, 
competencies or curricula that apply lo the individual 
practitioner's professlon. 

The discipline-specific doci.rnents that may apply Include, 
but are not limited, to the following. 

For psychologists 

The Australiai Psychological Society's: 

• Coda of ethics 

• Bhlcal and practice guidelines and procedures 

For social workers 

The Australian Association of Social Workers': 

• AustraHan Social WOik Education And Accredftafion 
Sf8ndards (2012) 

• Code of Ethics (2010) 

• AASW Practlce standa.rds For Mental Health Social 
Workets (2008) 

For occupational therapists 

The Austrafian .Association of Occupational Ther~ists': 

• Code of Ethics (revised 2001) 

• Austmlian Minimum Competency Standards For New 
Graduate Occupational Therapists 2010 

The Occupational Therapy Board of Australia's: 

• Cod& of conduct for registered /1ealth practitioners 
(2012) 
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For Psychtatrtsts 

The Royal Australian ard New Zealand College of 
Psychiatrists': 

• position statements 
" clinical practk:a guidelines 

• ethical guidelines 

• Code of condUct 
• Code of athiCs 

For Nurses 

The Australian College of Mental Health Nurses': 

• Standards of Practice for Australian Mental Health 
Nurses: 2010 

The Nursing and Midwifery Board of Australia's: 

• Code of Ethics for Nurses in Australia (2008) 

• Code of Professione/ Conduct tor NUrses in AustrlfJlia 
(2008) 

• National Nursing Competency Standards fr>r the 

Registered and Enrolled Nurses 

Using the practice standards 

The practice standards are aimed at: individual 
professionals; agencies and sel'\llces: the five national 
professional bodies represerting psychiatry, psychology, 
social wor1<, nursing and occupational therapy; and 
education and training providers. It is the responsibllity of 
lndMduals, services and professional bodies to encourage 
the incorporation of the practice standards into routine 
practice. 

In conjl.Klctlon with the service standards and disclpine­
specific mental health competencies and standards, the 
following provides advice regarding the potential value and 
contribution of the standards. 

Develop standards of practice 

The practice standards offer a practical frameworl< to 
provide direction for professionals entering or workilg in 

mental health services. They inform individual practitioners 
of the common skins, knowledge and attitudes they need 
to wor1< within an lnterdisciplinay team envirorment or 
other form of mental health service. They also provide 
a benchmark tor il'fl)!Ovirg the quality of praotice in 
mental health care and offer a tool for service providers 
ard managers In relation to organisational management, 
supervision, business planning and performance 
development 

Gulde professional development, including 
clinical supervision when approprtate, and 
mentoring and continuing education 

The practice standards are a useful tool in supervising 
practice, and they can also be used in mentoring. They 
can assist individual practitioners to identify their own 
level of knowledge and skill to practiee in mental health, 
and their need for continuing education and professional 
development. The practice standards can be used to 
enoourage reflection on attitudes towards people with 
mental Illness, their family and cara:s. 

Assist recruitment and retention 

The practice standards can provide a framework tor 
recruitment and retention of mental health practitioners 
and as a guide for managers and supervisors prepaing 
job descriptions, undertaking staff selection processes, 
and identifying supervision and professional development 
needs. 

Accredit services 

Using the practice standards in conjunction with the 
service standards can assist mental health services to 
develop or review their education arrl training strategies, 
ensuring practitioners wor1< towards achieving the 
practice standards. This may assist services in gaining 
accreditation. 
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Develop undergraduate and postgraduate 
curriculum 
The practice standards provide a useful framework from 
which universities and educational institutions can develop 
curriculum content relevant to currant and Mure mental 
health practice at undergraduata and postgraduate levels. 
Professional bodies can work with education and training 
providers, and accreditation authorities, to support uptake 
of the practice standards wltlin curricula for psychiatry, 
psycholomi, nursing, social work and occupational therapy. 

Complement other practice and competency 
standards 
The practlce standards complement the practice and 
competency standards developed by each of the 
national profassiOl)al bodies. They also complement the 
competency standards developed by the Community 
Services and Health Industry SkiH CouroH for people with 
other qualifications, skills and expertise working in a range 
of mental health service settings. 

Key principles 
These key principles are consistent with national policy and 
requirements for delivering mental health treatment, care 
and support In Australla, and are embedded In the practice 
standards. 

Mental health µ"actitlorers: 

• promote an optimal quality of life for and with people 
with mental illness 

• deliver services with the aim of facilitating sustained 
recovery 

• involve people using services in all decisions regarding 
their treatment, care and support and, as far as 
possible, the opportunity to choose their treatment and 
setting 

• recognise the right of the person to have their 
nominated carer involved in all aspects of their care 

• learn about and value the lived experience of people 
using services, and their family or carers 

• recognise the role played by carers, as weft as their 
capacity, needs and requirements, separate from those 
of the person receiving services 

• recognise and support the rights of children and young 
people affected by a family member with a mental 

Illness to appropriate information, care and protection 

• support participation by people and their femmes and 
carers as an intsgral part of mental health service 
development, planning, delivery and evaluation 

• tailor mental health treatment. care and support to meet 
Uie specific needs of the individual 

• in delivering mental health treatment and support 
impose the feast personal restriction on the rights 
and choices of people, taking into accoont their living 
situation, level of support within the commulity, and the 
reeds of their family or carer 

• are aware of and Implement evidence-Informed 
practices al'd quality Improvement processes 

• participate in professional development activities and 
reflect what they have learnt In practice 
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Part 2: Values and attitudes 

values and attitudes Inform the way that mental heatth 
s01Vices are delivered i:.nd received. lndivid.Jal practitioners 
have their own personal beftefs and values; however; there 
are specific values on which all workers are expected 
to base their practice. These values are a declaration of 
what the mental health workforce holds to be important 
principles and what i'ldMduals strive to practice each day. 
Mental health practitioners are expected to understand, 
reflect on and use their own values and beliefs in a positive 
way at work. 

The following values and attitudes underpin how mental 
health practltloners apply skills and knWJledge whoo 
working with people, families, carers and communities. 

Values 

Respect 

All people have the right to be heard and treated wi1t1 
dignity and respect, have their privacy protected, and 
have their documentation treated in a confidential manner. 
Mental health practitioners respect the person, their famlly 
and carers. their experience, tiler values, baiefs and 
culture. They also respect diversity among people, families, 
carers, colleagues and communities, In areas including 
class, gender, culture, refiglon, spiritUality, disability, age, 
power, status and sexual orientation. 

Advocacy 

Concern for the welfare of others guides the won< of 
mental health practitioners. They strive to uphold the 
human rights of people. famllles and carers, Including full 
and dfective participation and inclusion In society. Mental 
health practitioners support the lndivicklal, and others 
[Including childref'V who may be affected by the Illness of a 
family member. 

Recovery 

Mental health practitioners support and uphold the 
principles of recovery-oriented mental health practice 
articulated in the National Standards for Mental Health 
Services 2010. 

10 

Working in partnership 

Mental health practitioners foster positive professiona.i 
and authentic relationships with people, families, carera, 
colleagues, peers and wider community networks. Safe 
and professional boundaries are maintained. Mental health 
practitioners work constructively to resolve tensions that 
may arise betwem partners in care. The professional 
diversity that can exist within teams Is respected and 

valued and there is always Erideavour to work in positive 
and coRaborative ways that s.ipport multlcisciplinary 
and interdisciplinary practlce. Mental health practitioners 
bellEWe that quality service provision is enhanced and 
underpinned by effective working relationships within the 
service, with partner agencies i:.nd communities. 

Excellence 
Mental health practitioners are committed to excellence 
In service delivery, and also to personal development and 
learning. This is supported through reflective practice, 
ongoing professional development and lifelong teaming. 

Attitudes 
Attitudes are an established way of thinking or feeling that 
are typically reflected in a person's behaviOur, for example, 
a positive attitude towards employing people with a 
dlsablttty. Attitudes involve \tie Interaction of beliefs, feelings 
and values, and a dlspoSitlon to act in particular ways. 
Our attitudes help us to define how situations are seen, 
as well as deflne what is expected in behaviol.r towards a 
situation, person or object 

In working with people, carers and famUies. mental health 
practitioners are expected to be: 

• respectful 

• compassionate, caring and empathic 

• ethical, professional and responsible 

• positive, ercouraging and hopeful 

• open-minded 

• self-aware 

• culturally aware 

• collaborative 
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Part 3: National practice standards for the 
r11ental health workforce 2013 

1 . Rights, responsibilit;es, safety and privacy 

2. Working with people. famifies and carers in recovery­
focused ws:ys 

3. Meeting diverse needs 

4. Working with Aboriginal and Torres Strait Islander 
people, families and communities 

5. Access 

6. Individual plaming 

7. Treatment and support 

8. Transitions in care 

9. Integration and partnership 

10. Quality improvement 

11. Communication and infcrmation management 

12. Health promotion and prevention 

13. Ethical practice and professional developma"lt 
responsibilities 

Overview 

Standard 1: Rights, responsibilities. safety and 
privacy 

Privacy, dignity and confidentiality are maintained, and 

safety is actively promoted. Mental health practitioners 
implement legislation, regulations, standards, codes and 
policies relevant to their role In a wey tnat supports people 
affected by mental health problems and/or mental illness, 
as well as their families and carers. 

Standard 2: Working with people, families and 
carers in recovery-focused ways 

In working with people and their families and support 
networks, mental health practitioners support people to 
become decision-makers in their own care, implementing 
the principles of recovery-oriented irental health practice. 

Standard 3: Meeting diverse needs 

The social, cultural, linguistic, spiritual and gender diversity 
of people, families and carers are actively and respectfUlly 
responded to by mental health practitioners, incorporating 
those differences into their practice. 

Standard 4: Working with Aboriginal and 
Torres Strait Islander people, families and 
communities 

By working with Aboriginal and Torres Strait 1slander 
peoples, families and communities, mental health 
practitioners acti\ely and respectfully redice barriers to 
access, provide culturally secure systems rJ care, and 
improve social and emotional weUbeing. 

Standard 5: Access 

Mental health practitioners facilitate timely access to 
services and provide a high standard of e-k!ence-based 
assessment that meets the needs of people and their 
families or carers. 

Standard 6: Individual planning 

To meet the needs, goals and aspirations of people and 
their families and carers, mental health practitioners 
facilitate access to and plan quarrty, evidence-based, 
values-based health and social care interventions. 

Standard 7: Treatment and support 

To rriaet the needs, goals and aspirations of peoµle and 
thairfarnilies and carers. mental health practitioners delM!r 
quality, evidence-informed health and social int€fVentlons. 

Standard 8: Transitions in care 

On exit from a seivice or transfer of care, people are 
actively supported by mental health practitioners through 
a tlmely. relevant and structured handover. in order to 
maxinise optimal outcomes and promote wellness. 

Standard 9: Integration and partnership 

People and their families and carers are recognised 
by mental health practitioners as being part of a vvlder 
community, and mental health services are Viewed as one 
element in a wider service network. Practitioners support 
the provision of coordinated and integrated care across 
programs, s!tes and services. 

Standard 10: Quality Improvement 

In collaboration with people with lived experience, families 
and team members, mental health practitioners take active 
steps to improve services and mental health practices 
using quality improvement frameworks. 
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Standard 11 : Communication and Information 
management 

A connection and rapport with people with lived 
experience and colleagues is established by mental health 
practitioners to build and support effective therapeutic 
and professional relationslilps. Practloners maintain a hlgh 

standard of documentation and use information systems 
and evaluation to ensure data collection meets clinical, 
service delivery, monitoring and evaluation needs. 

Standard 12: Health promotion and prevention 

Mental health promotion is an integral part of all mental 
health work. Mental health practitioners use mental health 
promotion and primary prevention plinciples, and seek to 
build rasifience in communities, groups and !ndMduals, 
and prevent or reduce the impaci of mental illness. 

Standard 13: Ethical practice and professional 
development responsibilities 

The provision of treatme11t and care is accountable 
to people, famifies and carers, within the boundaries 
prescrtbed by national, professional, legal and local codes 
of condu::t and practice. Mental health practitioners 
recognise the rights of people, carers and families, 
acknowledging power arfferentials and minimising them 
wlienever possible. Practitioners take responsibility for 
maintaining and extending their professional knowledge 
and skills, including contributing to the teaming of others. 

Standard 1: Rights. responsibilities, 
safety and privacy 

Privacy, dignity and confidentiality are maintained, and 
safety Is acti\lely promoted. Mental health practitioners 

implement legislation, regulations, standards, codes 

and policies relevant to their role In a way that 
supports people affected by mental health problems 
and/or mental illness, as well as their families and 

carers. 

The mental health practitioner: 

1 . Provides care, treatment and support for people and 
families within the boundaries prescribed by: law; 
professional, national and local requirements; and 
codes of ethical practice 

2. Recognises and supports a person's capacity to 
exercise self-determination 

3. Applies the principles of state, national and 
international standards on human rights and 
responsibilities 

4. Complies with state or territol)' legislatlon related to 
treating mental illnes9, sa:fety, child protection. privacy 
and confidentiality 

5. Recognises when mental health leglslation may apply 

and engages assistance of senior mental health staff 
or ottler associated professionals in implementing 
relevant treetment and care 

6. Organises the provision of involuntary treatment 
and care: only when Indicated; in compliance with 
state/territory legislation; In the least restrictive 
envitonment; and for the minlmum duration required 

7. PrcMdes information to people, their families, and 
carers oo their rights and on leglslation that may 
impact on their rights 

8. Develops meaningful professional and therapeutic 
relationships White maintalnng safe and professknal 
boundaries 

9. Conducts effective mental state assessments and 
risk assessments, and develops individual plans that 
consider people and their envirooments throughout 
the care continuum 

10. Prevents, minimises and safely responds to agitation, 
aggression and other challenging behaviours usng 
de-escalation, harm minimisation and negotiation 

11 . Promotes an environment that protects people from 
financial, sexual, psychologlcal and physical abuse 
and exploitation whUe receiVing mental health care, 
and reports Incidences of abuse. neglect or violence 
to appropriate authorities 

12. Assesses the care and mental health needs cl 
the person's family and, Vvtlen children or other 
depenclents are involved, ensures appropriate plans 
have been put In place for their care 

13. Complies with service procedures that relate to 
service ~r and staff safety and privacy, taking 
into account risk as well as ccnsideratlons such as 
age, gender; developmental and other sociocultural 
requirements 
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14. Follows local relevant procedures and systems for 
reporting and responding to aitical incidents and 
incidents of concern, taking into account systenic 
and practice issues that can be addressed 

15. Follows service procedures in relation to safety, 
privacy and confidentiality in shared care 
arrangements and transfer of care 

16. Actively supp0rt people who have vulnerability or 
experiences of trauma through ensuring processes 
support people with mental illness and other staff by 
reducing the likelihood of retraumatlsing actions and 
processes 

Standard 2: Working with people, 
families and carers in recovery­
focused ways 
In working with people and their families and support 

networns, mental health pi:a.ctltioners support people 

to become decision-makers in their own care, 

implementing the principles of recovery-oriented 
mental health practice. 

The mental health practitioner: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Works with people and their falTI!Ttes and carers as 
partners 

Engages in practice that reflects that the person 
exists within a context of family, significant people, 
community and culture 

Applies the principles of self·determinatfon and 
supports people and their fanily members and carers 
In being decision-makers in their recovery processes 

Expresses hope and optimism, applying a strengths­
based approach ard valuing the person's and their 
family's/carer's knowledge and perspectives 

Demonstrates respect for family members' and 
carers' roles, acknowledging diverse family 
capacities, exµeriences, value systems and beliefs 

Identifies the impact of the person's mental health 
needs on their famlly and carers, Including partners, 
~'ignificant others, children, parents and siblings, and 
supports referrals and interventions to help meet 
these needs 

Engages with families and carers in treatment, care 
and decision making to the extent possible and 
supported by the person 

8. Uses language that demonstrates respect for the 
person, family and carers at all times 

9. Facilitates family and carer involvement, addressing 
barriers and supp0rting connections with the person 

.1 O. Identifies the needs of family members and carers 
in circumstances where tha person has chosen to 
exclude their involvement in his/her treatment and 
care and supports interventions to meet these needs 

11 , Works with family and carers ln such a wey that 
they feel heard. informed to the extent possible and 
supported 

12. Assists people and families and carers to contact 
appropriate peer advocates and consultants 

13. Encourages feedback on service delivery, policy and 
planning from people and their families and carers 

14. Facilitates social inclusion, social connectedness and 
engagement of people in actMties that offer meaning, 
satisfaction and purpose to the person. such as 
recreation. education and vocation 

15. Provides information In a format that is accessible 
to educate people, family members and carers on 
mental health issues and conditions, physical and 
cormorbld health conditions, mental· health ~ervtces, 
other support services af'ld self-help organisations 

Standard 3: Meeting diverse needs 
The social, cultural, linguistic, spiritual and gender 

diversity of people, families and carers are actively 
and iespectfully responded to by mental health 

practitioners, incorporating those differences into their 
practice. 

The mental health practitioner: 

1. Acknowledges and articulates diversity among 
people, carers, families and communities in areas 
including age, gander. class, culture. religion, 
spirituality, disability, power, status, gender identity, 
sexuality, sexual Identity and socioeconomlc 
background 

2. Facilitates care. treatment and support in a rranner 
that demonstrates respect for the diversity of people, 
families and carers, and the cultural and social 
context In which 'they live 
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3. Recognises that a positive, secure ciJtural Identity Standard 4: Working with Aborigma! 
is a protective factor for the mental health and and Torres Strait Islander peoplei wellbe!ng of the person, family and carers 

4. Respectfully uses culturally appropriate assessment f arni lies anci communities 
instruments and techniques, whm3 available and By working with Aboriginal and TolTGS Strait Islander 
appropriate, and demonstrates awareness of the peoples, families and communities, mental health 
way in which cultural issues may Impact l4X>f1 practitioners actively and respectfully reduce barriers 
appropriateness of assessment, care and treatment to access, provide culturally secure systems of care, 

5. Determines if there are cultural considerations that. and improve social and emotional wellbeing. 
if taken into account, could assist the person and 

The mental health practitioner. 
family/carers to feel more comfortable during service 
contact 1. Develops an understanding of Aboriginal and Torres 

6. Implements culturally spacttlc practices as described Strait Islander history, and particularly the impact of 

in relevant national, state and local guidelines, colonlsatlon on present day grief, loss and trauma 

policies and framewor!<s and its oompl~ity 

7. Facilitates service deltvery n a manner that accords 2. Communicates In a culturally sensitive and respectful 

respect for people's irdividual qualities, abilities and way, being aware of potential mistrust of govemm01t 

diverse backgrounds, and takes into account their and other service providers as a result of past history 

age, gender identity, sexuality, sexual Identity, ethnic 3. Usas culturally sensitive language and prefer<ed 

group, gender and social, cultural and religious terminology In line With current policy directives 

bacl<grounds 4. Implements cultural¥ speci!ic practices as described 

8. Supports the dellvEl)I of equitable care and promotes in relevant national, state and local guidallnes, 

equality of opportunity policies and frameworks that pertain to worl<ing with 

9. Articulates the extent and limits cl their own cultural Aboriginal and Torres. Strait Islander peoples 

understanding and seeks cultural advice or support If 5. Respectfully collects and records information 

needoo identifying Aboriginal and Torres Strait Islander status 

10. Comm.mlcates effectlvay with the person and, where in line with current poficy directives 

relevant, With family members ancVor carers through 6. Works in collaboration with Aboriginal and Torres 

the assistance of Aboriginal and Torres Strait Islander Strait Islander cultural advisers where appropriate 

health and/or mental health professiooals, interpreter regarding appropriate care and engages meaningfully 

services and bilingual counsellors to develop culturally appropriate care in collaboratlon 

11. Liaises and works collaboratively With culturally with these support net'NOri<s 

and llnguisticaJi'/ appropriate care partners such ?. Seeks to understand and work Within local cultural 

as religious ministers, spiritual leaders, traditional protocols and kinship structures of Ab01iginal and 

healers, local community-based organisations, Torres strait Islander communities 

Aboriginal and Torres Strait Islander health and 8. Respectfully follows Indigenous protocols in 
msntal health workers, health consumer advocates, community contexts, such as the process of 
interpreters, bilingual counsellors and othEr resources vouching in which one or some of the community 
where app~rtate members attest to the person wiShlng to enter the 

community 
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Standard 5: Access 
Mental health practitioners facilitate timely access 
to services and provide a high standard of evidence­
based assessment that meets the needs of people and 
their families or r-+Mers. 

The mental health practitioner. 

Contact 

1. Supports a positive aid respectful experience of the 
service, creating an environment that sets the person 
at ease 

2. Clearly exp!ains processes, service parameters EW'ld 
the constraints of confidentiality to the person and 
their support networks 

3. Gathers. and collates information relevant to service 
access, taking into EK:count issues related to safety, 
consent and confidentiality, including but not limited 
to 

• possible migration and refugee history 

• exposure to torture end trauma 

• the impact of culture! adaptation, integration end 
marglnallsation 

• housing 

• support networks 

• the history of engagement with community 
supports or services 

• recent stresses, losses or changes (for example, 
in family relationships and structure, financial 
circumstances, carer employment or other 
significant losses) 

4. Identifies the particular needs and responslbllitles of 
people Who are carers for others, partlcularly those 
ca1ng for children end young people, in relation to: 
prioritising; their abijity to attend the service; and 
meeting the identified support needs of dependants 

5. Provides information to the person and their support 
network about services and resources able to be 
offered including type, setting and timeframes 

Entry to service 

6. Determines if the person is aware of any referral and 
Its purpose 

7 Through seeking advice from senior staff when 
required, accurately assesses nevv raferras in a 
timely manner, applying service acceptmce criteria, 
referring where necessary to appropriate services 
withfn or extema to the mootaJ he9th seniice system 

8. C-Olltt>orate.~ with people to genera:e E¥1 initial 
recrNery plan that addresses key risk issues 

9. Advocates for the person's and thelr family's or 
carer's needs with relevant services, Including 
accommodation, heath, education, family and 
community services, aged care providers end others 

1 o. Expresses to fanllles and carers, within the bounds 
of confidentiality, an awareness of 1he mpect of the 
person's presentation on the family and community 

11. Where appropriate documents, records and 
communicates any assessment, brief case 
formulation and/or initial management plans in a clear 
summary for team members and the person sid 
family or carers 

12. Conducts brief interventions at the initial contact 
where appropriate, for example, psycho-education 
and agreed safety strategies 

13. Where appropriate conciJcts a developmentally 
releVant risk assessment, tal<lng into account mental 
state suicidality, self-harm, violence and risk of harm 
to others 

14. Recognises the effects of intoxication and withdreNSI 
from alcohol and other drugs and f£Cllltates or 
conducts appropriate screening or assessment when 
necessary 

15. Clearly documents the parson's legal status and 
takes this Into oocount in lndMdual care planning 
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Standard 6. Individual planrnng 
To meet the needs, goals and aspirations of 

people and 1helr families and carers, mental health 
practitioners facilitate access to and plan quality, 

evidence-based, values-bawd health and social care 

interventions. 

The mental health practitioner. 

1. Clearly explains the right to confidentiality and related 

limitations and constraints, as well as the proposed 
structure of the Interview, assessment or indMduaJ 
planning session, and flexibly negotiates aspects of 
this when possible (for example, who will be ln the 
room, who wishes to be seen first) 

2. Evaluates the person and family's readlnee.s to 
engage with services, lncfucfing real or perceived 
barriers to accessing services 

3. Collaborates with the person, as approptiate to their 
developmental level and capablfllies. and family or 
carers and other service providers to develop an 
Individual care plan that Includes clear identification of 
the problem, actions and tirnaframes 

4. Attends to the person's advance statement or other . 
document that states their preference regarding 
treatment and care, especially during periods when 
their compe1ency is compromised 

5. Appropriately identifies and uses assessment 
tools includi"lg age-specific, disciplne-specific and 
culturally relevant assessments. commensurate with 
experience 

6. Takes Into consideration confidentiality and other 
legal and ethical concerns. for exampe. child 
protection, where appropriate wtien providing the 
person e.nd family or carers or other service providers 
with a copy of the care plan 

7. Conducts and documents a comprehensive 
mental health assessment includng a mental state 
axarrination 

8. Conducts and documents a comprehensive, trauma­
informed assessment that allovvs differentiation 
of mental health conditions from normal ageing 

changes, cognitive impairment, substance use or 
physical illness 

9. Conducts or faciiitates a relevant and timely piysical 
assessment and examination, and derronstrates 
an LA"lderstaiding of the impact on ca.ie planning. 
including on possible shared care SJTangements 

10. Competes and records a multidimensional 
assassrnent of the person and their family or carers, 
including the following domains: 

• biological 

• social 

• psychological 

• cultural 

• spiritual 
11. Identities gaps In assessment information and 

itS potential impact on formulation, completing 
infonnation gathering where possible 

12. Applies a knowledge of developnental tasks and life 
stages when conducting assessments, including fife 
stage transitions such as changes relating to school 
or work, housing, life partners and bereavement 

13. As.sasses for triggers, includiig age-related triggers, 
for suicidaUty and risk of harm to self and others, for 
example, relationship breakdown, school stressors 
and bereavement 

14. Identifies both risk and protectlVe factors within the 
person's family and extended environment 

15. SensitiYely explores issues related to drug and 
alcohol use Oncludlng prascriptlon medications), 
exposure to trauma, grief/loss, violence, sexuality, 
sexual health, sexual identity, gender identity and 
intimate relationships 

16. Asse.%es empathy, attt..nement and fit by observng 
verbal and non-verbal interactions within the 
presenting family or care unit 

17. Recognises bias that may exist in information 
presented bytiie person's family, carers and 
partner agencies when assessing and developing a 
formulation 

18. Reflects to the pa-son that their story is valuable 
and he.s been heard, while taking into account the 
information and perspectives provided by others, 
which may or may not be contradictory to the 
person's perspective 
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19. Actively seeks and incorporates preferences and 
expertise in providing mental health care 

20. l/ilhere appropriate, independeotty or with assistance 
develops and articulates a comprehensive case 
formulation and identifies and applies relevant ICD/ 
DSM ciasslflcatioos 

21. Identifies the possible impacts of a family member's 
or caregiver's disabffity, mental health or ci'ug Md 
alcohol problems on the person and other famlly 
members 

22. Demonstrates an understandill;J of the effects of 
hospitalisation (for example, geographical cfistance, 
transport issues, parenting, retraumatisation) on the 
person and family by considering this in care planning 

Standard 7: Treatment and support 

To meet the needs, goals and aspirations of 
people and their families and oarers, mental health 
practitioners deliver quality, evldence~lnfonned health 
and social Interventions. 

The mental health practitioner: 

1. Advises the person and their family or carer of their 
right to inforr:ned consent for treatment and of·their 
right to refuse treatment 

2. Diswsses the range of treatment, ea.re and support 
options available with the person and, where 
appropriate, their famllles and carers, Identifying 
potential beneffts and risks pertaining to experimental 
or controversial treatment !rid care, or treatment and 
care with an undeveloped evidence base 

3. Plans, implements and monitors a range of engaging, 
evidence-informed, safe and effective intervention 
strategies chosen with the person and famffy or 
carers, and consistent with experience, professional 
background and roles >Mthin the interdisclpRnary 
team 

4. Identifies a range of culturally and developmentally 
appropriate Interventions that may derive from but 

not be limited to the following approaches 

• cognitive 

• behavioural 

• interpersonal 

• attactment·based 

5. 

6. 

7. 

8. 

9. 

10. 

11 . 

12. 

13. 

14. 

• motivational 

• systemic 
• psychoeducatlon 
• psychodynamic 

• psychopharmacological 

Articulates an understanding of commoo 
interventions, indudlng medicatlons, commensurate 
With role and experience 

Delivers treatments and interventions using a 
recovery and family-fooosed approach, along 
the spectrum from prevention through to tertiary 
treatment 
Recognises when to ask senior practitioners or peers 
for assistance In working with people and families; 
operates Withln their own scope of practice; and 
refers on \Nhen needed 
Delivers trea1rnents, interventions and support work 
In the most appropriate formats, vktk:h may Include 

• sessions with individuals 
• grrupwork 

• family or systems interventions 

Enquires abeut, reoognises, works with and develops 
the person's and family or carer's strengths and 
exPerlence of what works E!nd what does not work 
Works flexibly at the person's pace <rid with their 
priorities and schema, facilitating engagement 
throughout the course of intervention 
Assists people and fsmllles or carers to see things 
from the other's perspective, and to develop shared 
understandings 
Supports the person In parenting or caring roles 
where relevant, promoting effective parenting or care 
strategies relevant to the needs of dependants 

Monitors people for evidence of apiroprlate and 
sufficient response to treatment interventions 
Including medication, and for symptoms of possible 
side-effects. then communicates the results to the 
team or medical practitioner as appropriate 

Observes the dynamics of transference and 
countertransference proceS6es and uses these to 
guide practice, seeking supervision and support if 
required to fac!litate positive outcomes 
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15. Provides or facilitates managemait, including self­
management, Of the person's physical healthcare 
needs including detrimental use of licit or illicit 
substances 

16. Reviews the person's status and updates their 
individual care plan with the person and family or 
carers as appropriate, consistent with progress and 

changing needs 

Standard 8: Transitions in care 

On exit from a service or transfer of care, people are 

actively supported by mental health practitioners 

through a timely, relevant and structured handover, 

In order to maximise optima.I outcomes and promote 

wellness. 

The mental health practitioner. 

1. Prepares people and famifies/carers for exit from the 
service or transfer of care 

2. Adheres to policies and procedures regarding 
transfer of care, With a focus on recovery and health 
promotion 

3. Regulet1y reviews the transfer of care plan with 
the person and famUy/carers in respect to clinical 
status, the person's and family or csirer's wishes and 
estimated date of transfer 

4. Assesses the parson, completes relevant outcome 
measures and obtains feedback from the person and 
family to support decision making related to plaming 
for transfer of care 

5. Clearly identifies and folbws through en roles 
and responSlblittas ln partnership or shared care 
arrangements, hcluding engaging in assertiVe follow-up 

6. Provides the person and, With the person's Informed 
consent, their family/carer and relevant agencies with 
information to support transfer of care 

7. Provides clear documentation using designated 
forms and documents in a timely manner to the 
service where the peraon is t::eing transitioned or 
referred, and consistent wlth privacy requirements 
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Standard 9: Integration and 
partnership 

People and their families and carers are recognised 

by mental health practitioners as being part of a wider 

community, and mental h~ aervfces ara viewed as 

one element In a wider service network. Practitioners 
support the provision of coordinated and integrated 

care across programs, sites and services. 

The mental health practitioner. 

Between agencies 

1 . Develops and appOes a current local knowledge 
of other service providers and their roles, and 

works with the person, famllles and carers to make 
appropriate raterrals 

2. In partnership with the person, identifies lmpcrtant 
issues that require collaboration and integration 
of care from different agencies, for example, 
aooommodation 

3. Demonstrates CUITEllt m:mledge of service access 
criteria, procedums and protocols for partner 
agencies, includlng approximate waiting times 

4. Communicates effectively With other organisations 
and service providera including advocating on behalf 
of people, carers and famllles 

5. Obtains and documents required consent where 
applicable to share information with other agencies 

6. Coordinates or participates in interagency case 
conferences and fosters networks 

7. As Identified In collabcratlon with the parson, 
promotes access to physical health care, and other 
identified services, Including general practitioners and 
the Wider primary healthcare sector 

8. Demonstrates skills in negotiating a complex service 
network on behalf of people, famlfles and carers 

Within an agency or team 

9. Contributes discipline-.spscific skills and knol.vledge 
to interdlsciptinary team practice 

1 0. Participates In Interdisciplinary case conferences 
includlng partner agencies and other key 
stakeholders 
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1 1. Demonstrates respect for team members, 
recognising diversity may exist between and within 
professions in approaches to mental health practice 

12. Communicates effectively across disciplinary and 
professional boundaries, using language that can be 
understood by all members of the Interdisciplinary 
team 

13. Identifies important issues for and with the perron, 

for example, physical, occupational or sp\ritual needs 
that require collaboration or integration of care from 
different disciplines within the team 

14. Involves other team members in care and support for 
the person. family and carer where appropriate 

15. Supports the integrity of team practice by 

collaborating in decision making, following team 
processes and sharing team responsiblllties 

16. Clearty articulates their professional expertise and 
contributio-n to the team or service while valu~ the 
person's lived experience 

Standard 10: Quality improvement 

In coll"aboration with people with lived experience, 

famiOes and team in~mpers, mental health 

practitioners take actl\le ste~ to Improve services and 

mental health practices uslng quality-lmpl'Qvement 

frameworks. 

The mental health practitioner. 

Service improvement 

1 . Participates in quality improvement processes 

2. Facilltates service access to support improved health 
outcomes for priority groups (tor example, Aboriginal 
people, children at risk and groups disadvantaged 
by geographical locatlon,"socioeconomic 
circumstances, disability or other limiting factors) 

3. Seeks resources and equipment to improve service 
delivery 

4. Supports and cont1ibutes to organisational systems 
and a culture ihat respects the rights of people, 
family and carers 

5. Uses tools and outcome measures to support, 
record and monitor improvement in practice and 
takes steps to address problems in practice 

6. Supports working in partnership with people end 
carers at a service planning and evaluation level to 
emance outcomes and ensure greater participation 
at all levels 

7. Contributes to a positive, accountable and solution­
focused culture that encourages acknowledging and 
oogaging with coneagues facing ethical dilemmas, 
with a quality-improvement focus that includes 
learning from mistakes 

Research and evaluation 

8. Demonstrates familiarity with current research and 
evaluation in mental health 

9. Applies and integrates C\lrrent evidence and 

knowledge to practice, focusing on improvements in 
outcomes 

1 o. Critically analyses and interprets data and research 
appropriate to level of experience 

11. Shares information, contributing to the workforce 
knowledge base and CciiveJy participates in 
knowledge dissemination activities 

Standard 11 : Communication and 
information management 
A connection and rapport with people with lived 

experience and colleagues Is established by mental 

health practitioners to build and support effective 

therapeutic and professional relationships. Practloners 

maintain a high standard of documentation and use 

infonnation systems and evaluation to ensLHe data 

colleotion meets clinical, servioe delivery, monitoring 

and evaluation needs. 

The mental health practitioner: 

Communication 

1. Establishes a positive rapport with people, families 
and carers. adapting a communication style 
and using age-appropriate mediums to facilitate 
engagement 

2. Uses culturally appropriate non-verbal 
commuricatlon, including eye contact and body 
posture 

3. Demonstrates active listening skills and advanced 
interpersonal skills 
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4. Communicates verbally and In written documentation 
In a well-formulated, concise and clear way 

5. Provides tirrely written feedback or correspondence 
to people, families/carers, referrers and other 
appropriate, involved professionals 

lnfonnation management 

6. Informs the person, families and carers about 
information exchanged related to their care 

7. Fulfils reporting requirements in a timely manner 

8. Legibly and thoroughly completes designated forms 
for documentation and reporting 

9. Uses current available technology to facilitate timely 
communication and effective service delivery 

10. Maintains contemporary skllls in using information 
technology and related practices, for example, 
electronic records 

11. Adheres to professional and ethical requirements 
whai using social media 

12. Treats personal intormation obtained in a professional 
capac_ity as private and confidential 

Standard 12: Health promotion and 
prevention 
Mental health promotion Is an integral part of all 

mental health work. Mental health practitioners use 
mental health promotion and primary prevention 
principles, and seek to build resillence in communities, 
groups and Individuals, and prevent or reduce the 
impact of mental illness. 

The mental health practitioner. 

1. Develops and implements strategies across the 

mental health spectrum that recognise the current 
status of people's wellbeing to 
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• address the social determinants of health, risk and 
protective factors 

• reduce stigma and discrimination 

• promote and build mental health end resilience 
across the lifespan 

• raise awareness across populations and communities 
on mental health and wellbelng, mental health 
problems, mental disorders and cornorbidity in order 
to prevent onset across the lifespan 

2. Creates opportunities for improvement in physical 
health, exercise, recreation, nutmion, expression of 
spirituality, creative outlets and stress management 

3. Implements mental heal1h promotion practice 
embedded in International and national population 
health models 

4. Applies culturally relevant and appropriate health 
promotion and primary prevention approaches to 

people from diverse backgrounds 

5. Works with people, families and carers to understand 
what might trigger periods of illness, and v.tiat helps 
to prevent or resolve these periods 

6. Provides appropriate, culturally relevant mental 
health literacy resources and education and support 
materials to people, families and carers 

7. Develops effective partnershlp.s with key 
stakeholders. 

8. Implements assessment and intel\lentlon strategies 
for health-compromising behaviours. particularly as 
they relate to mental health outcomes 

Standard 13: Ethical practice 
and professional development 
responsibilities 
In the provision of treatment and care practitioners are 

accountable to people, families and carers, within the 
boundaries prescribed by national, professional, legal 

and local codes of conduct and practice. 

Mental health practitioners recognise the rights of 

people, carers and families, acknowledging power 
differentials and minimising them whenever possible. 
Practitioners take responslbllity for maintaining and 
extending their professional knowledge and skills, 
including contributing to the learning of others. 
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The mental health practitioner: 

1. Demonstrates legal, ethical and accountable mental 
health practice and ethical decision making that 
remans open to the scrutiny of people with lived 
experience, peers and colleagues 

2. Participates in professional development relevant to 
their role and professional Interests 

3. Actively participates in lifelong learning and 
professional development for themselves and 
others., fnclucfing supervision and peer review when 
appropriate 

4. Engages In reflective practice 

5. Effectlvaly uses evaluation, research and feedback 
from supervisors, coDeagues, people, family 
members and/or carers to re.view practice 

6. Exercises self-care for good mental health and 
wellbeing 

7. Se~ to practise new skllls, use new kno'Alfedge and 

integrate new learning Into daily work activities 

8. Worl<S within their scope of practice and seeks 
assistance where necessary 

9. Compiles with policies and procedures for reporting 
potenti~ breaches of codes of conduct, impairment 
and incompetence 

10. Complies with policies and procedures and relevant 
accreditation requirements for quality service delivery 

2f 
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Glossary 

Access The ability of people to obtain required or 
available services when needed Within an appropriate time. 

Accreditation In this document refers to academic course 

accreditation which ensures that the education and training 
lea.dng to regiirtration as a health t>ractitloner is rigorous 
and prepares graduates to practice a health profession 
safely. The accreditation authority may be a committee of a 
national board, or a separate organisation (AHPRA 2012). 

Advance care plan Describes a person's future 

prefer8!1ces for medica! treatment in anticipation of a 
time when they are unable to express those preferences 
because of Illness or injury. They are most commonly 
used In situations towards the end of life; however, they 
are increasingly beirg used in the mental health area as a 
means to enable supported decision mal<if'{I and greater 
respect for people's preferences In relation to mental health 
treatment and care. 

Appropriate car9 Intervention or action provided is 
relevant to the person's needs and is based on established 
standards. 

Care plan A written statement that states the nursing and 
other Interventions to be undertaken, the health outcomes 
to be achieved and the review of care that will occur at 
regular intervals. See also lndMduaJ plan. 

Carer A person who has a caring role for a person with 
a mental health problem or mental illness. They could be 
family, a friend or staff and be paid or unpaid The role of the 
carer is not necessarily static or permanent, and may vary 
over time according to the needs of the person and carer. 

Community How the community is deflned depends on 
the purpose, structure and type of service. The community 
may be determined by a target population, such as people 
and/or clinicians who acoess the service or, In the case of 
pubfic services, a deflned catchment area. 

Competency AA observable quality of a health 
professional, Integrating multiple components such 
as knowledge, skills, values and attitudes. Since 
competencies are observable, they can be measured 
and assessed to ensure acquisition by a professional. 
Competencies can be assembled fike building blocks 
to facllitate progressive development (National Health 
Workfort:e Planning & Research Collaboration 2011 ). 
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Confidentiality Restricting access to personal information 
to authorised peopte, entities and processes at authorised 
times and in an authorised manner. 

Consent AA agreement based on an understanding of the 
impt1cations of a particular activity or decision and the likely 
conseCf.JE!!1ces for the person. 

Consumer A person who uses or has used a mental 
health service. 

Disability A concept of several dimensions relating to 
an Impairment in body structure or function, a limitation 
in activities (such as mobiity and communication), a 
restriction in participation (involvement In life sltuatioos 
such as worl<. social interaction and education), and the 
affected person's physical and social eivironment. 

Diversity A broad concept that includes age, personal 

and corporate background, education, function and 
personality. lndudes lifestyle, gender identity, sexuality, 
sexual identity, ethnicity and status within the general 
comrTUn!ty. 

Evaluation Judging the value of something by gathering 
valid irtormatlon about it in a systematic way and by 

making a comparison. The purpose of evaluation is to 
help the user of the evaluation to decide what to do, or to 
contribute to scientific knowledge. 

Exit When the parson no longer requires treatment, 
support or any other service from the mental health 
service, and there has been a last revtew of the case with 
peers and the case is closed. Exit is prepared for in a 
collaborative manner with the person. This may be referred 
to as discharge In some services. 

Individual plan It is a written summary of a person's goals 
and strategies. The plan may vary in length, depending 
on the types of needs and the time it may take for these 
needs to be met. 

Incident AA event or circumstance that led to, or could 
have led to, unintended and/or unnecessary harm to a 
person, and/or a complaint, loss or damage. 
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lnfonned consent Consent obtained freely, without 
coercion, threats or improper inducemaits, after 
questions asked by the person have been answered, 
after appropriate disclosure to the person, adequate 
and lXlderstandable information in a form and language 
demonstrably understood by the person. 

Such answers and disclosures must be sufficient to enable 
the person to make a fully informed decision based on all 
relevant factors Including the nature of treatment Involved, 
the range of other options and the possible outcomes and 
impHcations, risks and bene11ts for the person and others. 

In the context of mental health, this means that the 
parson provides permission for a specific treatment to 
occur based oo their understeriding of the nature of 

the procedure, the risks involved, the consequences of 
withholding permission and their knowledge of avaUable 
alternative treatments. 

Integration According to the needs of people, continuity 
of care is mairtained over time and across different levels 

of services. 

Interdisciplinary team Care or a S8fVice g;van with input 
from more than one dlscipUne or profession. 

Intervention An activity or set of activities aimed at 
modifying a process, course of action or sequence of 

events, to change one or several of their characteristics 
such as performance or expected outoome. 

Involuntary Treatment Refers to a person being treated 
for their illness without their consent, In two ways, either in 
hospital or in the community. This may occur when mental 
health problems or disorders result in symptoms and 
be/:)avlolrs that lead to a person's rights being taken awft>/ 
or restricted for a period of time. 

Legislation The body of laws made by Parliament 
These laws consist of Acts of Parliament and Regulations, 
Ordinances and/or Rules, Wtlch are also called 
subordinate or delegated legislation. 

Mental health Mental health refers to the capacity of 
Individuals and groups to Interact with one another in ways 
that promote subjectlve wellbeing, optimal development 
and the use of mental abilities (cognitive, affective and 
relatlonal) , and the achievement of individual and collective 
goals consistent with the law. 

Mental health problems A disruption in the interaction 
between the individual, the group and the environment. 
producing a diminished state of mental health. 

Mental health professional A person who offers services 
for the purpose of Improving a'l Individual's mental health 
or to treat mama! illness. These professionals include (rut 
are not limited to) psychiatrists, clinical psychologists, 
clinical social workers, occupational therapists and 
psyd'llatrlc nurses. See also Practitioner(s). 

Mental health promotion Action to maximise mental 
health and wellbeing among populations and individuals. 
Mental health promotion is concerned with promoting 
wellbeing across entire population groups for people 
who are currently well, for those at risk, and for those 
experiencing illness. 

Mental health services Refers to services In which the 
primary function Is speoifically to provide clinical treatment, 
rehabilitation or comrrunlty support targeted towards 
people affected by mental Illness or psychiatric disability, 
and/or their famffies and carers. Mental health services 
are pro\llded by organisations operating in both the 
government and non-government sectors, where such 
organisations may excluslvey focus their efforts on mental 
health service provision or provide such activities as part of 
a broader range of health or human services. 

Monitor To ched<, observe cntically, measure or record 
the progress of an activity, action or system on a regular 
basis to identify change. 

Non·government mental health sector Private, not­
for-profit, coovnunlty-managed organisations that provide 
community support services for people affected by mental 
illness and their families and carers. Non-government 
organisations may promote self-help and provide support 
and advocacy services for people who have a mental 
health problem or a mental illness_. and their carers, or 
have a psychosocial rehabilltation role. Psychosocial 
rahabilitation and support services provided by non­
governrnent community agencies include housing support, 
day programs, pre-vocational training, residential services 
and respite care. 
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Outcome A measurable change in the health of an 
Individual, or group of people or population, that Is 
attributable to interventions or services. 

People The term 'People' refers to anyone who is 
currently using, or has previously used, a mental health 

service a-id includes people who have accessed general 
health services for a mental health problem. For the 

purposes of this statement, this term hcludes those with 
emerging or established mental illness for which they have 

not yet sought treatment, or for whom treatment has not 
yet bean provided. 

Personal and health-related information Any 
information or an opinion about a person whose Identity 
is apparent or can reasonably be ascertained from the 
Information. or opinion. Personal Information can include a 
person's name. date of birth, address, telephone number, 
family members or any other information that oould allow 
the person to be identified. 

Health-related information includes symptoms or 
observations about the parson's: health; prescriptions; 
bNJing detais; pathology or other teat results; dental 
records; Medicare or het¥th insurance m.rnbers; admission 
and discharge detaUs; genetic information; and any other 
sensitive Information about things such as race, sexuality 
or religion when it's collected by a health service. In the 
context of these standards, personal and health related 
information, where it can lead to the identity of the person, 
is considered in the same waf. 

Practice Any role, whether remunerated or not, in 
which the Individual uses their skills and knowledge as a 
practitioner In their regulated health profession. Practice 
is not restricted to providing direct clinical care. It also 
includes using professional knowledge in a direct non­
cffnical raationship with patients or clients, working 
In management, administration, education, research, 
advisory, regulatory or polily developmert roles and a-iy 
other roles that Impact on safe, effectf\le delivery of health 
services In the health profession (AHPAA 2012). 

Practltloner(s) A practitioner Is scmeone who engages 
in an occupation, profession, religion, or way of life. In the 
context of this document practitioner(s) include (but are 
not limited to) psychiatrists, clin\cal psychologists, clinical 
social workers, occupational therapists and psychiatric 
nurses. See also Mental health professional. 

Prevention Interventions that occur before the initial onset 
of a disorder. 

Professional boundaries Professional boundaries in 
nursing and midwifery are defined as 'limits which protect 
the space between the professional's power and the 
client's vulnerability' (Peterson 1992). 

Quality Improvement Ongoing response to quality 
assessment data about a service in ways th~ Improve the 

process by which services are provided to people. 

Recovery A deeply personal, unique process of changing 
one's attitudes, values, feelings, goals, skills and/or roles. It 
Is a way of IMng a satisfying, hopefUI and contributing life. 
RecC111ery involves the development of nfNtl meaning and 
purpose in one's life as one grows beyond the catastrophic 
effects of psychiatric disabillty. See also discussion in this 
document on page B. 

Recovery-oriented mental health practice Refers to 
the application of sets of capabilities that support people 
to recognise and teke responslbillty for their own roc;overy 
and wellbekig and to define their goals, wishes and 
aspirations (C.Ommonwealh of Australia 2012 ). 

Rights Something that can be oomed as justly, fairly, 

legally or morally one's own. The term can also refer to a 
formal description of the services that people can expect 
and demand from an organisation. 

Risk The chance of something happening that will have a 
(negative) Impact. It is measured in terms of consequence 
and likelihood. 

Riak assessment The process of identifying, analysing 

and evaluating a risk. 

Safety Freedom from hazard. 

Seclusion The act of confining a patient in a room when 
it is not within their control to leave. It should not be 
confused with the practioe of time out, where a patient is 
requested to seek voluntary social isolation for a minimum 
period of time. 

Self-detennination The right of all people to 'freely 
determine their pof!tlcal status and freely p..irsue their 
economic, social and cultural development' (article 1 of the 
lnternatiOnal Covenant on Civil and Political Rights). Self­
determination is a colleetive right (belonging to a 'people' 
as a group) rather than an indivici.Jal right. 

............ __ ... ____ ......... ~ ... ___ ,._ .. _ ... __ .... _ ............... _ ...................... _.... ... _._ ....... ...._ .. , ... _ ..... _ .. _.,..., ____ . __ .,,,. ..... _____ ....... ~---...................... _,,..,_ .......... _, ..... _ ....... ,. ___ .... .,. ..... .. 
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Service provider A person, usually with professional 
qualifications, who receives remuneration for providing 
services to people who have a mental health problem and/ 
or mental mness. 

Services Products of the organisation delivered to people 
or units of the organisation that deliver products to people. 

Social inclusion Contemporary concepts of disadvantage 
often refer to social exclusion. Social inclusion refers to 
policies that result In the reversal of circumstances or 
habits that lead to social exclusiOn. Indicators of social 
Inclusion are that all AustraNans are able to: secure a 
job; access senAces; connect with family, friends, work, 

personal interests and local community; deal with personal 
crisis; and have their voices heard. 

Social and emotional wellbelng An holistic Aboriginal 
definition of health that includes: mental health; emotional, 
psychologcal and spiritual wellbeing; and Issues impacting 
specifically on wellbelng in Aboriginal and Torres strait 
Islander communities such as grief, suicide/self-harm, loss 
and trauma. 

Stakeholder Individuals, organisations or groups that 
have an interest or share In services. 

Standard Degree of excellence etc. required for a 
partiruar purpose; measure to which others conform or by 

which the accu-acy or qu~ity of others is judged (Oxford 
n.d.}. 

Support services Direct services and Interventions 
provided for a person with a mental health problem and/or 
mental illness and associated disability aimed at reducing 
handicap and promoting community tenure, for example, 
assistance with cooking and cleaning. Support services do 
not necessarily have a treatment or rehabilitation focus. 

Transition of care A set of actions designed to ensure 
coordination and continuity of care as patients trans1er 
between set'\lices. Transitions of care occur in real time, 
dll'ing weekends and overnight, and a-e usually short lived 
and often involve clinicians that do not have an ongoing 
relationship with the patlent. They occur when a patient ls 
leaving a health service, or being transferred to a different 
institution or level of care, and generally consist of one or 
more clinical handovers. The process ends only when the 
patient is received into the next dinical setting. Transition 
of care is heavily involved in the processes of admission, 
referra and discharge and is considered a unique and 
distinguished process from any other healthcare setting 
(ACSQHC 2012). 

Treatment Specific physical, psychological and social 
tntEMVentions provided by health professionals aimed at 
reducing impairment and disa~lity and/or the maintenance 
of current level of functioning. 

Values Principles and beliefs that glide an organisation 
and may involve social or ettical issues. 

Wellbeing The state of complete physical. mental and 
social wellbeing and not merely the absence of disease or 
infirmity. The enjcyment of the highest attainable standard 
of health Is one of the fundamental rights of every human 
being without distinction of race, reUgion, political belief or 
economic and social condtion. 
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