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

Rights Something that can be claimed as justly, faidy, legally or morally
one's own. A formal description of the services that consumers
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.

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

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

Safety Freedom from hazard.

Seclusion The act of confining a patient in a room when it is not within their

cortrof to leave. It should not be confused with the practice of time
out, where a patient is requested to seek voluntary sodial isolation
for a minimum period of time.

Sentinel event

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.

Service provider

A person, ustially with professional qualifications, who receives
remuneration for providing services to people who have a mental
health problem and / or mental iliness.

Services Products of the organisation defivered to consuimers or units of
the organisation that deliver products to consumers.

Settings The setting in which assistance or services are provided.

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

Staff Terrn which includes employed, visiting, sessional, contracted or

volunteer personnel.

National Standards for Mentsl Mealth Cervices 25349
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Stakeholder

Individuals, organisations or groups that have an interest of share
fn services.

Strategic plan

Plan that i organisation-wide, that establishes an organisation’s
averall objectives.

Support services

Direct services and interventions providad for a person with a mental
health problem and / or mental illness and assodiated disability
aimed at reducing handicap and promoting community tenure, for
sxample assistance with cooking and dearing. Support services do
not necessarily hiave a treatment or rehabilitation focus.

System

A group of interacting, interrelated or irterdependent elements
forming 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 include psycho-therapeutic,
psycho-educational, rehabilitative, collaborative approaches using
individual and / 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 / or the mairtenance of current level of functioning.

Triage

A system for determining the relative priotity 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 merital health unit for treatment that results from the
client making the decision for admission and signing the necessary
agreement for inpatient treatment.

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 standatd of health is one of the fundamental
rights of every human being without distinction of race, religion,
political belief or economic and social condition.

Hetional Standards for Ment.! Health Seiyiees 3019

78

Lhl



EXHIBIT 118 : TSK.900.002.0111

Principles of recovery oriented
mental health practice

From the perspective of the individual with mental illness, recovery means gaining and retaining
hope, undesstanding of ones abilities and disabilities, engagement in an active life, personal
autonomy, sodial identity, meaning and purpose in fife, and a positive sense of seff.

it & important to remember that recovery is not synonymous with cure. Recovery refers to

both internal conditions experienced by persons who describe themselves as being in recovery—
hope, healing, empowerment and connection—and external conditions that facilitate
recovery—implementation of human rights, a positive culture of healing, and recovery-oriented
services. (Jacobson and Greenley, 2001 p. 482)

The puipose 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 heath consumers.

1. UNIQUENESS OF THE INDIVIDUAL

Recovery oriented mental health practice:

* fecognises that recavery is not necessarily about cure but is about having opportunities for
choices and Iiving 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 heyond
an exclusive health focus to indude an emphasis on social inclusion and quality of life

» empowers individuals so they recognise that they are at the cenitre of the care they receive.

2. REAL CHOICES

Recovery oriented mental health practice

« supports and empowers individuals to make their own choices about how they want to
lead their lives and acknowledges choices need 1o be meaningful and creatively explored

* supports individuals to build on their strengths and take as much responsibility for their
fives 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.

42 National Standords for Mental Heakth Seryies 2070
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3. ATTITUDES AND RIGHTS

Recovery orierited rmental health practice;

L]

involves fistening to, leaming from and acting upon commurications from the individual
and their carers about what is important to each individual

promotes and protects individual’s legal, dtizenship and tuman rights

supports individuals to maintain and develop sodial, recreational, occupational and
vocational activities which are meaningful to the individual

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

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 within our own services or the
hroader community.

5. PARTNERSHIP AND COMMUNICATION

Recovery oriented mental health practice:

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

values the importance of sharing relevant information and the need to communicate clearly
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.
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6. EVALUATING RECOVERY

Recovery oriented mental health practice:

ensures and enables continuous evaiuation of recovery 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 outcomes that indicate recovery including (but not
limited to) housing, employment, education and sodal and family relationships as well as
health and well baing measures.

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

Part 1: introduction

The introduction introduces the practice standards,
describes the history and the scope of the standards.

and summarises the review process. The purpose of the
practice standards and the target audience is explained, as
is how the practice standards aligh with discipline-spacific
standards and the service standards.

Part 2: Values and attitudes

The vaiues and attitudes underpin how mental health
practitioners appty their skills and knowledgs in thelr work
with people, families, carers and communities. The values
and attitudes on which all workers are expected to base
their practice are detalled In this section.

Part 3: Practice standaids

These stangards are relevant to all members of the five
disciplines working in mental health settings. The 13
standards cover the range of common skills and weays

of working required of practitioners in the mental hesith
workforce. Each standard includes indlcators specifying
how the required knowledge and skills must be applied to
mest the required level of practice.
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Part 1: Introcduction

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 senvics. While intervantions such as biological
and psychological treatments are important, empaihy,
understanding and expert knowledge are critical to
successful outcomes.

Australian governments are committed to supporting and
developing the mental health workforce that provides
services to people with mental liness, and their families
and carers. Peopls who work in mental health: are arnong
the major strengths of the system. Supporting practitioners
to develop their skills, knowledge and sttitudes Is an
Important element of senice quality and Improvernant.

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 doeument is the successor to the National Practice
Standards for the Mental Heatth Worldorce (2002), which
applied to the following professions:

+ Nurshg

s QOccupational therapy
Psychiatry

* Psychology

» Social Work.

The National practice standards for the mentai health
workforce 2013 {the revised practice standards) are
intsnded to complement the disciplins-specific practics
standards or competericies of each of the professional
groups, and to address the shared knowledge and skills
required when working in an interdisciplinary mental health
srvironment. They render expliclt the shared capabilities
that all mental health professionais should achieve in their
work,
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There have been considerable changes in mental health
over the past 10 years, with increassd ssrvice provision
in the cormunity, 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 workers from the five disciplines In a
range of healthcars settings Including hospitals, commurity
mental health services, and correctional facllities across
metropolitan, regional and remote areas of Australia,
These practitioners are engaged in public, private and
non-govemment sarvices. The practice standards relate
to mental heatth practice across the lifespan Including
services for chikdren, young people, adults and older
people.

Other disciplines and workers outside the five professions
listed above are also an important part of the mental
health workforce and may also find these revised practice
standards useful.

Purpose and audience

This revised set of standards is intended to strengthen the
workforce and to outiine the values, attitudes, knowledge
and skilis required when individual members of one of

the fiva professions listad above work in & mental heatth
servica. [mplementing the practice standards will prormote
a coordinated and consistent approach to professional
development and service improvement.

Entry-level practitioners and practitioners new
to mentai heaith

Recent graduates, and those who work with them, should
use these standards. It is imended that workers will mest
the requirsments of the revised practics standards in their
first two years of practice in mental heaith. The level of
knoewledgs and skill of people entering the workioree may
vary significantly, and will be affected by faciors including
experience and level of professional trairing, The transition
from university to work, or from another area of health to
mental heatth, s a time when experience in tha sector
should support new practitioners to synthssise theory and
practice,

People from different dieciplines and different backgrounds
may take varying periods of time to mest the standeards,
depending on the naturs of their fraining and experience.
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Experienced practitioners

More experlenced practitioners should use the practice
standards to review their practice against current
expactations. Changss in the service system, community
and natlonal directions are important fo contemporary
practice. The practics standards will also be useful in
supporting and supervising less experienced workers.,

Education and training providers and
accreditation authorities

Tha revised practice standards provide a guids 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 they complste their
professional entry level courss. Government, professional
bodies, health services and education providers have

a shared interest in developing competent beginning
pracitioners who can work salfely and confidently in heafth
services, including mental health services.

The practice standards can be used to promote
collaboration with education providers in: undergraduste
and postgraduate course development! pre-registration
and undergraduate clinical placements; end supsivision
and research, and help build the existing and smerging
miental health workforce.

Mental healith services

Additional postgraduate studies and continuing education
in the workplace will assist to expand knowledge and skills
ovar fime. Servica managers should be explicit regarding
their expectations of workers, and heve a responsibifity 1o
provide mental health practitioners with opportunitiss for
appropriate education, training and support to mest the
standards. It is anticipated that education providers will use
the revised practice standards, the National Mental Health
Standards 2010, and discipline-specific compstencies
and standards to ensure graduates are aware of the core
knowledge, skills and attitudes required In current and
future mental health servica delivery.
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Review process

in November 2011, the Health Workforce Principal
Committes (HWPC) endorsed a-contained review o
updaie the Nationg/ Practice Standards for the Mente/
Health Workforce (2002). The Mental Heslth Workforce
Advisory Committes (MHWAC) was funded by the
Department of Health and Ageing to manage the review.
Diract oversight of the project rests with a Steerng
Committee chaired by Hsalth Workforce Austraila (HWA).
An sxpert group and project stearing committes wers
formed sarly in 2012 to oversee the review, and included
representatives from the National Mental Health Consumer
and Cerer Forum, professional bodies, government, the
non-government sector and the prvate sector. A nafional
consulfation process was Underteken by Pracision
Consultancy, and this provided advics and feedback on
the revised standartis. Consuitation included meetings in
sach state and territory capital city, meetings at rural towns
{Cairns, Alics Springs and Orangs), and six site visits to a
mix of public, private, non-government, rural, metropolitan
and rermote services. Stakeholders hed the opportunity to
attend meetings, respond to an oniine survey, or submit a
written submission.

This review has been informed by developments in mental
health practice standards and competencias in othar
jurisdictions, including New Zealand’s Let’s get real and the
NSW Health CAMHS competency ramework.

tanguage

Words and languags are important in shaping ideas and
framing concepts. This document draws on recovery
approaches, and uses languege descriptors such as
person and people with fived experience, rather than
terme such as consusners or senvice users, For similar
reasons, these standards use the terms family and support
netwaorks to include family members, carers, pariners,
significant others, friends and anyone whose primary
relationship with the person concerned is a personal,
supporiing and caring ona. This approach draws on that
of the National Recovery-Oriented Mental Health Practice
Framework.
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Many people find significant personal meaning in the terme  Services (2010) (service stendards) epply to the setting in
consumers and also carers. Their preference forthe use of  which mental health care is provided. The revised service

these terms is respected. standards cover 10 areas outlined in the table below, and
also Include racovery principles. The 10th standerd relates
Mentai health and involuntary care to the delivery of care, and includes a recovery standard,
Some people experience mental health services on an The two sets of siandards gre intended to work together
involuntary basis. This can create tension regarding to support the ongaing development end implernentation
upholding human rights. Whera this is the case, of good practices and to guide continuous quelity
practitioners must ensure the refevant Commonwealth, improvermnent in mental health services. The service
state or territory rental health legislation is observed. standards should ensure systems and processes are in
Moving to less restrictive care and minimising the use place at en organisational level to provids optimum support
of involuntary treatment is the desired aim and the for people using the service and their families. The practice
importance of upholding the principles, values and stendards should ensure mental health professionals’ work
attitudes outlined in this docurmant remains. practices demonstrate person-centred approaches and

reflect nationally agreed protocols and requirements. As
National Standards for Mental Health such, the two sets of standards are intendad to provide &

Services (2010) foundetion for the sector.
While the practice standards relate to the skills, knowledge

and attitudes expected of those who work in mental
heaith services, the National Standard’s for Mental Heaith

National practice standards 2013 National standards for mental health services 2010
Standard 1: Rights, responsibilities, safety and privacy 1, Rights and responsibliities
2. Safety
Standard 2: Working with peopls, families and carers in 3. Consumer and carer participation
recovery-focused ways 8. Consumers
" 7. Carers
Standard 3: Meeting diverse nesds 4. Diversity responsiveness

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

Standard §: Access 10, Delivery of cars (supporting recovery, access, antry,
Standard 6: Indlvidual planning assessment and review, treatment and suppott, exit
Standard 7: Treatment and support and re-entry)

Standard 8 Transitions in care .

Standard 9: Integration and parinership 9. Integration

Standard 10: Quality improvement 8. Governance, leadership and managament

Standard 11: Communication and information management

Standard 12: Health promotion and prevention 5. Promotion and prevention

Standard 13: Ethical practice and professional development

responsibilities
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Principles of recovery-oriented mental
hezith practice

The Netional Standards for Mental Health Servicss (2010}
principles of recovery-oriented mental health practice state
that:

From the perspective of the individual with mental iliness,
recovery mearns gaining and retaining hope, understanding
of ones abilities and disabilities, engagement in an active
life, parsonal autonomy, social identity, meening and
purposs in life, and a positive sense of seff.

it is important to remember that recovery is nat
synonymous with cure, Recovery refers to both intemal
conditions expearienced by persons who describe
themselves as being In recovery— hope, healing,
empowerment and connection— and extemal conditions
that facilitate recovery—implementation of human rights,
& positive cufure of heafing, and recovery-oriented
services. (Jacobson and Gresnley, 2001 p. 482)

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

(Commonwaealth of Ausiralla, 2010 p. 42)

Six principles are identified that ensure recovery-orientsd
mental health practice. Thess are:

+ uniqueness of the individual (which inctudes
empowerng the individual to be the cenire of care)

* real choicas {which includes achieving a balance
between duty of care and support for an individual to
take positive risks)

» altitudes and rights (which includes kstening to, leaming
from and acting on communications from the individual
and their carers)

» clignity and respect

* parnership and communication {which includes
acknowledging each individual is an expert on thelr own
life, and that recovery involves working in partnership
with Individuals and their carers)

+ evaluating recovery (which includes measuring
outcomes on & range of indicators in addition to health
and wellness, such as housing, employment and social
relationships).
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Alignment with complementary
standards

The practice standards address core elemerits of common
maental health practice across the five disciplines. They are
intended to complement the vajuable discipline-spacific
contributions of each profession, and to address the
shared knowledgs, sldlls, velues and attiludes requirsd
when worling in an interdisciplinary mental health service.

The practice standards shouid be used in conjunction with
tha setvica standards and the discipline-specific standards,
competencies or curricula that gpply to the individual
practitioner's profession.

The discipline-specific documenis that may apply Includs,
but are not limited, to the following,
For psychologists
The Australian Peychological Society's:
+ Code of ethics
» Eihical and practice guidelines and procedures
For social workers
The Australian Association of Social Workers'":
* Australian Social Work Education And Accreditation
Standards (2012)
s Code of Ethics (2013)
s AASW Practice Standards For Mental Health Social
Workers (2008)
For occupational therapists
The Australian Association of Ocoupational Therapists’:
» Code of Ethics (revised 2007)
» Australien Minimum Competency Standards For New
Graduate Occupational Therapists 2010
The Occupastional Therapy Beoard of Australia's:

s Codes of conduct for registered health practitioners
{2012)

103



EXHIBIT 118

For Psychiatrists

The Royal Austrafian arnd New Zealand Coilegs of
Psychiatrists’

s position statements

¢ clinical practice guidelines
* ethical guidelines

* Code of conduct

Code of ethics

L'y

For Nurses
The Australian College of Mental Health Nurses':

s Standards of Practice for Ausiralian Mental Health
Nursss: 2010

The Nurging and Midwifery Board of Australia’s:

s Code of Ethics for Nurses in Australia (2008)

¢ Code of Professional Conduct for Nurses in Australia
(2008)

* National Nursing Competency Standards for the
Reglstered and Enrcifed Nurses

Using the practice standards

The practice standards are aimed at: individua!
professionals; agsncies and services; the five national
professional bodies representing psychiatry, psychology,
social work, nursing and occupational therapy; and
education and training providers. It is the responsibliity of
individuals, services and professional bodies 1o encourage
the incorporation of the practice standards inte routine
practice.

in conjunction with the sarvice standards and discipline-
specific mental health competencies and standards, the
following provides advics regarding the potential vaiue and
contribution of the standards.
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Develop standards of practice

The practice standards offer a practical framework to
provide direction for professionals entering or working in
mental health services. They irform individual practitioners
of the common skills, knowiedge and attitudes they need
o work within an interdisciplinary team environment or
other form of mantal health service. They also provide

a benchmark for improving the quality of practice in
mental health care and offer a tool for service providars
and rmanagers in relation to organisational management,
supervision, business planning and performance
development.

Gulde professional development, including
clinical supervision when appropriate, 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
lavel of knowledge and skill to practice in mental health,
and thelr nesd for continuing education and professional
development. The practice standards can be used fo
encourage reflection on attitudes towards people with
mental finess, their family and carers.

Asgist recruitment and retention

The practice standards can provide a framework for
recruitment and retention of mental health practitioners
and as a guide for managers and supenisors preparing
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 heafth senvices to
develop or review their education and tralning strategiss,
ensuring practitioners work fowards achieving the
practice standards. This may assist senvices in gaining
accreditation.
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Develop undergraduate and postg'raduate
curriculum

The practica standards provide a useful framework from
which universities and educational institutions can develop
curriculum content relevant to current and future mental
health practics at undergraduate and postgraduats levels.
Professional bodies can work with education and training
providers, and accreditation authorities, to support uptake
of the practice standards within cumicula for psychiatry,
paychology, nursing, social work and cccupationel therapy.

Complement other practice and competency
standards

The practice standards complement the practice and
competency standards developed by sach of the

national professional bodies. They also complement the
competency standards developed by the Community
Services and Health Industry Skill Council for people with
other qualifications, skille and expertise working in a range
of mentel heaith service settings.

Key principles

These key principles are consistent with national policy and
requirements for delivering mentai heaith treatment, care
and support In Australia, and ame embedded in the practice
standards.

Mental heath practitioners:

¢ promote an optimal quality of life for and with people
with mental fliness

» 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 s
pessible, the opperiunity to choose their treatment and
setting

+ racognise the right of the person to have thelr
nominated carer involved in all aspects of their care

* learn about and velue the lived experience of psople
using services, and their family or carers

* recognise the role played by carers, as well as thelr
capacity, needs and requirements, separats from those
of the person receiving services

¢ recognise and support the rights of children and young
people affected by a famlly member with a mental
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liness to appropriate information, care and protection
suppart participation by peopls and their families end
carers as an integral part of mentel health service
development, planning, delivery and svaluation

taitor mental health treatment, care and support to mest
the gpecific nesds of the individual

in delivering mental health treatment and support
impose the [east personal restriction on the rights

and choices of people, taking into account thair living
situation, level of suppert within the community, and the
needs of their family or carer

« are aware of and implement evidence-informed

practicas and quality improvement processes
participate in professional developmenit activities and
reflect what they have learnt In practice
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Part 2: Values and attitudes

Valuss and attitudes inform the way that mental heatth
services are deliversd and received. Indivicual practitioners
have their own personal beliefs and values; however, there
are specific values on which all workers are sxpected

to base thelr practice. These values are & declaration of
what the mental health workforce holds to be important
principles and what individuals strive 1o practice sach day.
Mental health practitioners are expected to understand,
refizct on and use thelr own values and belisfs in & positive
way at work,

The following values and attifudes underpin how mental
healih practitioners apply skills and knowledgs when
working with peopls, families, carers and cormmunities.

Valuies

Respect

Al people have the right 1o be heard and treeted with
dignity and respect, have their privacy protected, and
have their documentation treated in a confidential manner,
Mental health practitioners respect the person, their familly
and carers, their experlence, their vaiues, beliefs and
culture. They also respect diversity among psople, families,
carers, colleaguss and communities, in areas including
class, gender, culture, refigion, spirituslity, disabliity, age,
power, status and sexual orisntation.

Advocacy

Coneern for the welfare of others guides the work of
mental health practitioners. They strive to uphold the
hurmian rights of people, famifies and carers, including full
and effective participation and inclusion in society. Mental
health practitioners support the individual, and others
({including children) who may be affscted by the liness of a
farrily membar,

Recovety

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

10

Working in parthership

Menta) health practitioners foster positive professionai
and authentic relationships with people, families, carers,
cotleagues, peers and wider community networks. Safe
and professional boundaries are maintained, Mental health
practitioners work constructively {o resolvs tensicns that
may arise between partners in care. The professional
diverstty that can exist within teams is ragpected and
valued and there is always endeavour o work in positive
and collaborative ways that support multidisciplinary
and interdisciplinary practice. Mental health practitioners
belleve that quality service provision is enhanced and
urkderpinned by effective working relationships within the
service, with partrer agencies end communities.

Excellence

Mental health practitioners are committed fo excelience
in service delivery, and also to personal development and
learning. This is supporied through refiective practice,
ongolng professional development and lifelong learning.

Attitudes

Attitudes are an established way of thinking or fesling that
are typically reflected in a person's behaviour, for example,
a positive attitude towards employing people with a
disablitty. Attifudes involve the interaction of beliafs, feslings
and values, and a disposition to act in particular ways.

Our attitudes help us to define how situations ars seen,

as well as define what is expsacted in behaviow towards a
situation, person or object.

In working with pecple, carers and families, mental health
practitioners are expected to be:

¢ raspsctiul

* compassionate, caring end empathic

+ athical, professional and responsible

* positive, encouraging and hopsful

* opsen-minded

o self-aware

* cutturally aware

e gollaborative
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Part 3: National practice standards for the
mental health workforce 2013

1. Rights, responsibilities, safety and privacy

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

3. Mesting diverse needs

4. Working with Aborigingl and Torres Strait Islander
people, families and communiiies

5. Access

6.  Individual planning

7. Treatment and support

8. Transitions in care

8. Integration and partnership

10. Quality improvement

11.  Communication and information management

12. Health promotion and prevention

13. Ethical practice and professional development
respansibiities

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
palicies relevant to thair role in a way that supports people
affected by mental health problems and/or mental ilness,
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 Tamilies and support
netwarks, mental health practitioners support people to
become decision-makers in their own cars, implemsnting
the principles of recovery-oriented mental health practice.

Standard 3: Meeting diverse needs

The social, cultural, finguistic, 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 Aborigina! and Torres Strait Islander
psoples, families and communities, mental health
practitioners actively and respectfully reduce barriers to
access, provide culturally secure systems of care, and
improve social and emotional welibeing.

Standard 5: Access

Mertal health practitioners facilitate timely access to
services and provide & high standard of evidence-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 quelity, evidence-based,
values-based health and sociel care interventions.

Standard 7: Treatment and support

To meet the needs, goals and aspirations of people and
their families and carers, mental health practitioners deliver
auallty, svidence-informed health and social interventions.

Standard 8: Transitions in care

On exit from a service or transfer of care, people are
actively supported by mental heaith practtioners through
a timely, relevant and structured handover, in order to
maximise optimal cutcomes and promote weliness.

Standard 9: Integration and parinership

People and their famiies and carers are recognised

by mental heaith practitioners as being part of a wider
community, and mental heaith senvices are viewed &s one
element in a wider service network. Practitioners support
the provision of coordinated and integrated care across
programs, sites and services.

Standard 10: Quality improvement

in coliaboration with people with lived experience, famiies
and team members, mental health practifioners take active
steps to improve senvices and mental health practices
using quality improvement frameworks.

11
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Standard 11: Communication and information
management

A connaction and rapport with psople with lived
experisnce and colleaguss is established by mental health
practitioners to buiid and support effective therapeutic
and professional relationships. Practioners maintain a high
standard of docurmentation and use information systems
and evaluation to ensure data collection meets clinical,
service dslivery, monitoring and evaluation needs.

Standard 12: Health promotion and prevention

Mentei health promotion is an integral part of all mental
health work. Mental health practitionars use mental health
promotion and primary prevention principles, and seek to
build resifisnce in communities, groups and Individuals,
and prevent or reduce the impact of mental iliness.

Standard 13: Ethical practice and professional
development responsibilities

The provision of treatment and care is accountable

to people, famifies and carers, within the boundaries
prescribed by national, professional, legal and iocal codes
of conduct and practice, Menta! health practitioners
recognise the rights of people, carers and families,
acknowledging power differentials and minimising them
whenever possible. Practitioners take responsibility for
maintaining and extending their professional knowiedgs
and skills, including contributing to the leaming of others.

Standard 1: Rights, responsibilities,
safety and privacy

Privacy, dignity and confidentiality are maintainsd, and
safely is actively promoted. Mental health practitioners
implement legislation, regulations, standards, codes
and policies relevant to thelr role in a way that
supporis people affected by mental health problems
and/or mental Hiness, as well as thelr families and
carers,

The mental health practitioner:

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

2

10.

ghi

12,

13.

TSK.900.002.0140

Recognises and supports a person’s capacity to
exercise self-determination

Applies the princlples of state, national and
international standards on human rights and
responsibilities

Complies with state or territory legisiation related to
treating mental liness, safety, child protection, privacy
end confidentiality

Recognises when mental health legislation may apply
and engages assistance of ssnior mental heatth staff
or other associated professionals in implementing
relevant trestment and care

Crganises the provision of involuntary treatment
and care: only when indicated; in compliance with
state/territory legislation; in the least restrictive
environment; and for the minimum duration required
Provides information to people, their families, and
carars on their rights and on Iegislation that may
impact on their rights

Develops meaningful professional and therapeutic
relationships while maintaining sae and professional
boundaries

Conducis effective mental state asssssments and
risk assessments, and develops individual plans that
consider people and their envircnments throughout
ihs care continuumn

Prevents, minimises and safely responds to agitation,
aggression and other challenging behaviours using
de-sscalation, harmn minimisation and negotiation
Promotes an environment that protects people from
financiel, sexual, psychological and physical abuse
and sxploitation while receiving mantal health care,
and reports ncldsnces of abuse, neglect or violence
to appropriate authorlties

Assesses the care and mental health needs of

the person's family and, when children or other
dependents are involved, enswes appropriate plans
have been put in place for their care

Complies with service procedures that relaie to
service user and staff safety and privacy, taking

into account risk as well as considerations such as
age, gendsr, developmental and other sociocultural
requirements
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14. Follows local relevant procedures and systems for
teporting and responding to critical inciderts and
incidents of concern, taking into account systemic
and practice issues that can be addressed

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

16, Actively support people who have vuinerability or
experiences of trauma through ensuring processes
support people with mental iliness and other staff by
reducing the likelihood of retraumatising actions and
processes

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

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

The mental health practitioner:

1. Works with pecple and their families and carers as
partners

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

3. Applies the principles of seif-determination and

supports people and their family members and carers

in being decision-makers in their recovery processes

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

5. Demonstrates respect for family members’ and
carers' roles, acknowledging diverse farmity
capacities, experiences, value systemns and beliefs

6. ldentifies the impact of the person’s mental health
neads on thelr familly and carers, including partners,
significant others, children, parents and siblings, and
supports referrals and interventions te help meet
these nesds

7.  Engages with families and carers in treatment, care
and dacision making to the extent possibie and
supported by the person
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8.  Uses language that demonstrates respect for the
person, family and carers at all imes

S,  Facilitates family and carer invoiverment, addressing
barriers and supporting connections with the person

10. ldentifies the needs cf family members and carers

in circumstancas 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 In such a way 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, socia) connectedness and
sngagement of people in activities 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, farily members and carers on
mentél health issues and conditions, physical and
cormarbid health conditions, mental health services,
other support services and self-help organisations

Standard 3: Meeting diverse needs

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

The mental health practitioner:

1. Acknowledges and articulates diversity among
pecple, carers, families and communities in areas
including age, gender, class, cultture, religion,
spirituality, disabllity, power, status, gender identity,
sexuality, sexual [dentity and socioeconomic
background

2. Facilitates care, treatment and supportin a manner
that dernonstrates respect for the diversity of people,
famifies and carers, and the cultural and social
context in which they live
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3.  Recognises that a positive, secure cultural identity
is a protective factor for the mental health and
wellbelng of the person, family and carers

4.  Respecifully uses culturally appropriate assessment
instruments and technigues, where availabie and
appropriats, and demonstrates awareness of the
way in which cultural issues may impact wpon
appropriatenass of assessment, care and treatment

5. Determines if there are cultural considerations that,
if taken into account, could assist the person and
family/carers to feel mors comfortable during service
contact

8. Implements cuiturally specfiic practices as described
in refevant national, state and local guidslines,
policiss and frameworks

7.  Facilitates service delivery in a manner that accords
respect for people’s individual qualities, abilities and
diverse backgrounds, and takes into account their
age, gender identity, sexuality, sexual Identity, sthnic
group, gender and social, cultural and religious
backgrounds

B.  Supporis the delivary of equitable care and promotes
equality of apportunity

9.  Articulates the extent and limits of their own cultural
understanding and seeks cultural advice or support if
needed

10. Communicates sffectively with the person and, where
relevant, with family members and/or carers through
the assistance of Aboriginal and Torres Strait islander
heatth and/or mental health professionals, interpreter
services and bilingual counssllors

11. Liaises and works coliaboratively with culturally
and linguistically appropriate cars partners such
as refigious ministers, spiritual leaders, traditionsl
healers, local community-based organisations,
Aboriginal and Torres Stralt slander health and
mental health workers, heafth consumer advocates,
interpreters, bilingual counssliors and other resources
whers appropriate

15
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Standard 4- Working with Aboriginal
and Torres Strait Islander people,
families ana communities

By working with Aboriginal and Torres Strait Islander
peoples, famifies and commumities, mental health
practitioners actively and respactfully reduce barriers
to access, provide culturally secure systems of care,
and improve social and emotional wellbeing.

The mental health practitionen

i.  Dewslops an understanding of Aboriginal and Torres
Sirait Islander history, and particularly the impact of
colonlsation on presant day grief, loss and trauma
and its cornplexity

2. Communicates in a culturally sensitive and respectful
way, being sware of potential mistrust of govemment
and other service providers as a result of past history

3. Uses culturally sensitive language and preferred
terminology In line with current policy directives

4. Implements cutturally specific practices as described
in relevant national, state and local guidslines,
policles and frameworks that pertain to working with
Aboriginal and Torres Strait Islander peoples

5.  Respectfully collects and records information
identifying Aboriginal and Torres Strait Islander status
in line with current policy directives

6. Works in coliaboration with Aboriginal and Torres
Strait Islander cultural advisors where appropriate
regarding appropriate care and engages rmearingfLily
1o develop culturally appropriate care in collaboration
with these support networks

7.  Seeks to understand and work within iocal cultural
protocols and kinship structures of Aboriginal and
Torres Strait [slander communities

6. Respectfully follows indigenous protocols in
community contexts, such as the process of
vouching in which one or some of the community
members attest to the person wishing 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 carers.

The mental health practitioner:

Contact

1.

4,

Supports a positive end respectful experience of the

service, craating an environment that sets the person

at ease

Clearly explains procasses, service parameters end

the constraints of confidentiality to the person and

their support networks

Gathers and coliates information relevant to service

access, teking into account issues related to safaty,

consent and confidentlelity, including but not limited

to

* possible migration and refuges history

¢ exposure to torture and trauma

= the impact of culiurel adaptation, integration and
marglnalisation

e housing

¢ support networks

* the history of engagement with community
supports or services

¢ recent stresses, losses or changes {for example,
in family relationships and structurs, financial
circumstances, carer employment or other
significant losses)

ldentifies the particular nesds and responsibilities of

people who are carers for others, perticularly those

caring for children and young people, in relation to:

prioritising; their ability to attend the service; and

mesting the identifled support needs of dependents

Provides information to the person and their support

network about services and resources aeble to be

offered including type, setting and timeframes

Entry to service

6.

Determines if the person is aware of any referral end
its purpose

A g o B R o A B A0 T8 A P e s,

10.

11.

12.

13.

14,

15.
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Through seeking advice from senlor staff when
required, accurately assesses new referrals in a
timely manner, applying service accsptencs critarig,
referring where necessary to appropriate services
within or external to the mental heaith senvice system
Coliaboretes with people to generate an initial
recovery plan thet addresses key risk issues
Advocates for the person's and their family's or
carer's nesds with relevant servicas, including
accommedation, health, educsation, family and
community services, aged care providers end others
Expresses to famllies and carers, within the bounds
of confidentiality, an awareness of the impact of the
person's presentation on the family and community
Where appropriate documents, records and
communlcates any assessment, brief case
formulation and/or initled menagement plans in a claar
summary for team members and the person and
family or carers

Conducts brief interventions at the initial contact
where eppropriate, for example, psycho-education
and egreed safely strategles

Where appropriate conducts a developmentally
relevant risk assessment, teking into account mental
state suicidality, ssif-harm, violence and rigk of harm
to others

Recognises the effects of intoxication and withdrawsl
from elcohol and other drugs and faclitates or
conducts appropriate screening or assessment when
nacessary

Clearly documents the person’s legal status and
takes this Into account in Individual care planning
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Standard 6. Individual planning

To meet the needs, goals and aspirations of
people and thelr families and carers, mental health
practitioners facilitate access to and plan quality,

evidence-based, values-basad health and social care
interventions.

The mental health practitionsn.

1.

im0

Clearly expleins the right to confidentiality and related
limitations and constraints, as well as the proposed
structure of the interview, assessment or individua)
planning session, and flexibly negotiates aspects of
this when possible (for example, who will bs in the
reorn, who wishes to be seen first)

Evauates the person and femily's reacliness to
engags with services, including real or perceived
barriers to accessing services

Collaborates with the person, as appropriate to their
developmental level and capabillifies, and family or
carers and other service providers to develop an
individus! care plan that includes clear identification of
the problem, actions and timeframss

Attends to the person's advance staterment or other
document that states their preference regarding
freatment and care, especially during periods when
their competency is compromised

Appropriately identifies and uses asseasment

tools inciuding age-specific, discipine-specific and
culturally relevant assessments, commensurate with
axperience

Takes Into consideration confidentiality and other
legal and ethical concems, for exampls, chitd
protection, where appropriate when providing the
person and femily or carers or other service providers
with & copy of the cars plan

Conducts and documents a comprehansive

mental health assessment including a mental state
examination

Conducts and documents & comprehensive, trauma-
informed assessment that allows differentiation

of mental health conditions from normal ageing
changes, cognitive impairment, substance use or
physical iliness

10.

it

12,

13.

14,

15.

16.

17.

18.
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Conducts or faciiitates a relevant and timely physical
assessment and examination, and demonstrates

an understanding of the impact on cars planning,
including on possible shared care arrangements
Completes and records a multidimensional
assessment of the person and their family or carers,
including the following domains:

* Dbiologicsl

e social

¢ peychological

¢ cultural

* spiritual

|dentifles gaps In assessment information and

its potential impact on formulation, completing
information gathering where possible

Applies a knowledge of developmental tasks and life
stages when conducting assessments, including life
stage transitions such as changes relating to school
or work, housing, life partners and bereavement
Assesses for triggers, including age-related triggers,
for suicidality and risk of harm to self and cthers, for
example, relationship breakdown, school stressors
and bersavernent

Identifies both risk and protective factors within the
person’s family and extended environment
Sensitively axplores issues related to drug and
alcohol use (including prescription medications),
exposure to trauma, grisf/loss, violence, sexuality,
sexual health, sexual identlty, gender identity and
intimate relationships

Assesses empathy, attunerment and fit by observing
verbal and non-verbal interactions within the
prasenting farnily or care unit

Recogniges blas that may exist in information
prasented by the person's family, carers and
partner agencies when assessing and developing a
formulation

Reflects to the person that their story Is valuable
and has besan heard, while taking into account the
information and perspactives provided by others,
which may or may not be contradictory to the
person's perspective
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1.

24,

22,

Activety sesks and incorporates preferences and
expertise in providing menial health care

Where appropriate, independently or with assistance
develops and articulates a comprehensive case
formulation and identifies and applies relevant ICDY
DSM ciassifications

ldentifies the possible impacts of a family member's
or caregiver's disability, mental heaith or drug and
alcohot problems on the perscn and other family
members

Demonstrates an understanding of the effects of
hospitalisation (for example, geographical distance,
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 thelr families and carers, mental health
practitioners deliver quality, evidence-informed health
and soclal interventions.

The mental health practitioner:

T

Advises the person and their famlly or carer of thelr
right to informed consent for treaiment and of thelr
right to refuse treatment

Discusses the range of treatment, care and support
options avallaile with the person and, where
appropriste, their familles and carers, dentifying
poténtial benefits and risks pertaining to experimeantal
or controversial treatment and care, or treatment and
care with an undeveloped evidence base

Plans, implements and monitors a range of engaging,
svidence-informed, safe and effective intervention
stretegies chosen with the person and family or
carers, and consistent with experience, professional
background and roles within the interdiscipliinary
team

identifies a range of culturally and developmentally
approptiate interveniions that may derive from but
not be limited to the foliowing approaches

¢ cognitive

* bghaviourai

s interpersonal

» gitachment-based

10.

11,

12,

13

14.
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¢ mofivationat

¢ systemic

« peychoeducation

» psychodynamic

+ paychopharmacological

Articulates an understanding of common
intervantions, including medications, commensurale
with role and experience

Delivers treatments and interventions using a
recovery and family-focused approach, along

the spectrum from prevention through to tertiary
treatment

Recognises when 1o ask senior practitioners or pebre
for assistance in working with psople and families;
operates within thelr own scope of practice; and
refers on when needed

Delivers reatments, interventions and support work
in the most appropriats formats, which may include
* gessions with individuals

s group work

s family or systems interventions

Enquires about, recognises, works with and devsiops
the person’s and family or carer’s strengths and
experience of what works and what does not work
Works flaxibly at the person's pace and with their
priorities and scheme, facilitating engegement
throughout the courss of intervention

Aseiets people and famiiles or carers to &se things
from the other's perspedciiva, and to deveiop shared
underetandings

Supports the person in parenting or caring roles
where relevant, promoting effective parenting or care
stretegles relevant fo the needs of dependents
Monitors people for evidence of appropriate and
sufficient respones 1o treatment interventions
Including madication, and for symptoms of possible
side-effects, then communicates the resuits to the
team or medical practitioner as appropriate
Obeerves the dynamics of transference and
countertransference processes and usas these {o
guide practice, seeking supervision and support if
required to faclitate positive outcomes

17
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15, Provides or fadiitates manegement, including self-
management, of the person's physical healthcare
neseds inciuding detrimenital use of licit or illicit
substances

i6. 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 & service or transfer of care, people are
actively supported by mental health practitioners
through a timely, relevant and structured handover,
in order to maximise optimal cutcomes and promote
wellness.

The menta! health practitioner:
1. Prepares people and families/carers for exit from the
serviod or transfer of care

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

3. Regulatly reviews the transfer of care plan with
the person and family/carers in respect to clinical
staius, the person's and family or carer’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 planning
for transfer of care

5. Clearly identifies and follows through on roles
and responsibiities in partrership or shared care
arrangements, including engaging in assertive folow-up

6. Provides the person and, with the person's informad
consert, thelr family/carer and relevant agencies with
information o support transfer of care

7. Provides clear documentation using designated
forms and documents in & timely manner {o the
sarvice where the person is being transitioned or
referred, and consistent with privacy requirements

1B
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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 health services 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 heaith practitioner:
Between agencies

1. Develops and applies a current local knowledge
of other servics providers and thelr roles, and
works with the person, families and carers 1o make
appropriate referrals

2.  In partnership with the person, identifies important
issuss that reguire collaboration and integration
of care from different agencies, for exarmple,
accommodation

3. Demonstrates current knowledge of service access
criteria, procedures and protocols for partner
agencies, including approximate waiting imes

4. Communicates effectively with other organisations

and servica providers including advocating on behalf

of people, carers and families

Obtains and docurents required consent where

applicable o share information with other agencies

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

7. Asidentified in collaboration with the person,
promotes access to physical health care, and other
identified services, Including general praciitionsrs and
the wider primary healthears sector

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

o

Within an agency or team
Contributes discipline-specific skills and knowledge
10 interdisciptinary team practice

10. Participates in interdisciplinary case conferences

including partner agencies and other key
siakeholders
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11. Demonstrates respect for team members,
recognising diversity may exist between and within
professions in approaches to mental health practice

12. Communicates effactively across digciplinary and
professional boundaries, using language that can be
understood by all members of the interdisciplinary
team

18. ldertifies important issuss for and with the person,
for exampls, physical, ocoupational or spiritual nesds
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 responsibilliies

16. Clearly arficulates thelr professional expertise and
contribution to the team or service while valuing the
pearson’s lived experience

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.

The mental health practitioner:
Service improvement

1. Participates in quality improvement processes

2. Faciltates service access to support improved health
outcomes for priority groups (for example, Aboriginal
people, children at rigk and groups disadvantaged
iy geographical location, socioeconomic
circumstances, disability or other limiting factors)

3.  Seeks resources and equipment 10 improve service
delivery

4. Supports and contributes to organisational systerns
and & culture that respects the rights of people,
famity and carers

5. Usestools and outcome measures to suppaort,
record and monitor improvement in practice and
takes steps to address problems in practice

TSK.900.002.0147

6. Supports working in partnership with people and
carers at a service planning and evalugtion level to
enhance outcomes and ensure greater partictpation
at all levels

Contributes to a positive, accountable and sciution-
focused culture that encourages acknowledging and
engaging with colleagues facing ethical dilemmas,
with a quality-improvernent focus that includes
learning from mistakes

~!

Research and evaluation

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

9,  Applies and integrates curent evidence and
knowladge to practice, focusing on improvements in
outcomes

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

11, Shares information, contribuiing to the workforce
knowledge base and actively 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. Practioners
maintaln a high standard of documentation and use
information systems and evaluation to ensure data
coliection meets clinical, service delivery, monitoring
and evaluation needs.

The mental health practitioner:
Communication

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

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

3.  Demonstrates active listening skills and advanced
interpersonal skills

16
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4,  Communicates verbally and In written documentation
In a well-formulated, concise and clear way

5. Provides timely written feedback ar correspondence
to people, famiies/carers, referrers and other
appropriate, involved professionals

Information management

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

7.  Fuliils reporting requirements in a timely manner

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

9.  Uses current available technology 1o facilitate timely
communication and effective service delivery

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

11. Adheres to professional and ethical requirernents
when using social media

12. Treats personal information obtained in a professional
capacity as private and confidential

Standard 12: Health promaotion 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 Individuais, and prevent or reduce the
impact of mental iliness.

The mental health practitioner:

1. Develops and implemenis strategies across the
mental health spectrum that recognise the current
status of people’s welibeing to

¢ address the social determinants of health, risk and
protective factors

« reduce stigma and discrimination

= promote and build mental health and resilience
across the Iifespan

20
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* rajse awareness across populations and communities
on mental health and wellbeing, mental health
problems, mental disorders and comorbidity in order
to prevent onset across the kfespan

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

3. implements mental health promotion practice
embedded in international and national population
health models

4.  Applies culturally relevant and eppropriate health
promotion and primary prevention approaches to
peopie from diverse backgrounds

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

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

7. Develops effective partnerships with key
stakeholders.

8. Implements assessment and intervention 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.
Practiioners take responsibility for maintaining and
extending their professional knowledge and skills,
including contributing to the fearning of others.
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The mental health practitioner:

1. Demonstrates legal, ethical and accouniable mental
health practice and ethical decision making that
remains open to the scrutiny of people with lived
experience, pesrs and colleagues

2. Perficipates in professional developmenrt relevant to
thelr role and profassional interests

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

4, Engages in refisctive practice

5. Effeciively uses evaluation, research and feedback
from supenvisors, colleagues, psople, family
members and/or carers to review practice

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

7. Seeks to practise new skills, use new knowiedge and
integrate new leaming into dally work activities

8. Works within their scope of practice and sasks
assistance where necessary

9. Complies with policies and procedures for reporting
potential breachas of codes of conduct, impairment
and incompetence

10. Complies with policies and procedures and relevant
accreditation requiremnents for quality service dalivery
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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
leading 1o registration as a heafth practitionsr is rigorous
and prepares graduates to practlce 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
preferences for medical treatment in anticipation of a

time when they are unable to express those preferences
because of liness or injury. They are most commonly

used In situations towards the and of life; however, they
are increasingly being used in the mental hesith area as a
means to enable supported declsion making and greater
respect for people's preferences In relation to mental health
treatment and care.

Appropriate care |ntervention or action provided is
relevant to the person's needs and is based on established
standards.

Cara plan A written statement that states the nursing and
other interventions to be undertaken, the health cutcomes
to be achieved and the review of care that will occur at
regular intervals. See also Individual plan,

Carer A perscn who has a caring role for a person with
amental 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 parmanent, and may vary
over time according to the needs of the person and carer.

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

Competency Anobservable qualfty of a health
professional, Integrating mulfipte 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 like building blocks
1o faclitate progressive development (National Health
Workforce Planning & Research Collaboration 2011).

Confidentiality Restricting access to personal information
to authorised people, entities and processes at authorised
times and in an authorised manner.

Consent An agresment based on an understanding of the
impfications of a particular activity or decision and the likely
consequences for the person.

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

Disability A concapt of several dimensions relating to
an impairment in body structure or function, a limitation
in activities {such as mobility and communication), a
restriction in participation (involvement In iife sfiuations
such as work, social interaction and education), and the
affected person's physical and social environment,

Diversity A broad concept that includes age, personal
and corporate background, education, function and
personality. Includes Iifestyle, gendsr identity, sexuality,
sexual identlty, ethnicity and status within the general
community.

Evaluation Judging the value of sormething by gathering
valid information about it in a systematic way and by
meking a cormparison, The purpose of evaluation s to
help the user of the evaluation to decide what to do, orto
contribute to sclentific knowladge.

Exit When the person no longer requires treatment,
support or any other service from the mental health
service, and there has besn a last review of the case with
peaers and the cass 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
nesds to be met,

Incident An 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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Informed consent Consent obtained fresly, without
coercion, threats or improper inducements, after
questions askad by the person have been answered,
&fter appropriate disclosure io the person, adequate
and understandable 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 cutcomes and
implications, risks and benefits for the person and others.

in the context of mental health, this means that the
person provides permission for a specific treatment to
occur based on thelr understanding of the nature of
the procedure, the risks involved, the consequences of
withholding permission and their knowledge of available
alternative treatments.

Integration According to the needs of peopls, continuity
of care is maintained over time and across different levels
of serviges.

Interdisciplinary team Cere or a service given with input
from more than one discipline 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 outcome.,

Involuntary Treatment Refers {o a person being treated
for their iliness without their consert, in two ways, either in
hospitel or in the cormmunity. This may occur when mental
heatth problems or disorders result in symptoms and
behaviours that lead to a person's rights being taken away
or restricted for a period of time.

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

Mental health Mental heatth refers to the capacity of
Individuals and groups to interact with one another in ways
that promote subjective 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 envircnment,
producing a diminished state of mental health.

Mental health professional A person who offers services
for the purpose of Improving an individual's mental health
or to treat mental liness. These professionals include (but
are not limited 10} psychiatrists, clinical psychologists,
clinicel social workers, occupational theraplsts and
psychiairic nurses, See also Practitioner(s).

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

Mental health services Refers to services in which the
primary function is specifically to provide clinical treatment,
rehabilitation or community support targeted towards
pecple affected by mental finess or psychiatric disability,
and/or their families and carers, Mental health services

are provided by organisations operating in both the
government and non-government eectors, where such
organisations may exclusively focus their efforts on mental
health service provision or provide suich activities as part of
a broader range of health or human services.

Monitor To check, observe critically, measure or record
the progress of an activity, action or system on a regular
basis to identify changs.

Non-government mental health sector Private, not-
for-profit, community-managed organisations that provide
community support services for people affected by mental
filness and their families and carers. Non-government
organisetions may promote seff-help and provide support
and advocacy services for people who have a mental
health problem or a mental #iness, and their carers, or
have a psychosocial rehabilltation role. Psychosocial
rehabilitation and support services provided by non-
government cormmunity agencies include housing support,
day programs, pre-vocational tralning, residential services
and respite care.
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Outcome A measurable changa 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 previcusly used, a mentsl health
service and includee paople who have accessed general
health services for a mental heaith problem. For the
purposes of this statement, this term includes those with
emerging or established mental iliness for which they have
not yet sought treatment, or for whom treatment has not
yet been provided.

Personal and health-related information Any
information or an opinion about a person whose Identity
is apparant or can reasonably be ascertained from the
information or opinion. Personal inforration can include a
person’s nama, date of birth, address, telephone number,
famnily members or any othar information that could allow
the person to be identified.

Health-related information includes symptoms or
observations about the person’s: health; prescriptions;
billing details; pathology or other tast results; dental
records; Medicare or health insurance numbers; admission
and discharge details; gensfic information; and any other
sensitive information about things such as race, sexuality
or refigion when it's collected by a health senvice. In the
context of these standards, personal end health related
information, where it can lead to the identity of the person,
is considered in the same way.

Practice Any role, whether remunarated 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
inciudes using professlonal knowledge in a direct non-
clinical relationship with patients or clients, working

in management, administration, education, research,
advisory, regulatory or policy development roles and any
other roles that impact on safe, sffective delivery of health
servicas In the health profession (AHPRA 2012).

Practitioner(s) A practitioner ls someone who engages
in an occupation, profession, religion, or way of ife. in the
context of this document practitionar(s) include (but are
not limited to) psychiatrists, clinical psychologlsts, clinical
social workers, occupational therapists and psychiatric
nurses. See also Mental health professional. )
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Prevention Interventions that ocour before the initial onget
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).

Quélity improvement Ongoing response to quality
assessment data about a senvce in ways that improve the
process by which services are provided to peopie.

Recovery A deeply personal, uniqus process of changing
one's attitudes, values, feslings, goeals, skills and/or roles. It
ls a way of living a satisfying, hopeful and conttibuting life,
Recovery involves the development of new meaning and
purpose in one’s life as one grows beyond the catastrophic
effects of psychiatric disabillly. See also discussion in this
document on page 8.

Recovery-oriented mental health practice Refers to
the appiication of sets of capabilities that support people
to recognise and take responsibility for their own recovery
and wellbeing and to define thelr goals, wishes and
aspirations (Commonwaesith of Australia 2012 ).

Rights Something that can be claimed as justly, fairly,
legally or morally ong’s own. The term cen also refer to &
formal description of the services that people can expect
and demand from an organisation.

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

Risk assessment The process of identifying, analysing
and evaluating a nsk.

Safety Freedom from hazard.

Seclusion The act of confining a patient in & room when
it is not within thair control to leave. it should not be
confusad with the practice of time out, where a patient is
raquested to seek voluntary social isolation for & minimum
period of time.

Self-determination The right of all people to ‘freely
determine thair political status and fresly pursue their
economic, social and cultural development’ (article 1 of the
International Covanartt on Civil and Political Rights). Self-
determination is a collective right (belonging to a ‘pecple’
as a group) rather than an individual right.
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Service provider A person, usualy with professional
qualifications, who recelves remuneration for providing
services to people who have a mental health problem and/
or mental ilness.

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

Socilal inclusion Conterporary 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 soclal exclusion. Indicetors of soclal
inclusion are that all Australians are able to: secure a

job; access services; connect with family, friends, work,
personal interests and local community; deal with personal
crigls; and have their voices heard.

Social and emotional wellbaing An holistic Aboriginal
definition of health that includes: mental health; emotional,
psychological and spiritual wellbeing; and issuss impacting
specifically on wellbaing in Aboriginal and Torres Strait
Islander communities such as grief, suicide/self-hamm, loss
and trauma.

Staksholder individuals, organisations or groups that
have an interest or share in services,

Standard Degree of excellence etc. requirad for a
particular purpese; measure to which others conform or by
which the accuracy or quality of others is judged (Oxford
n.d..

Support services Direct services and inferventions
provided for a parson with a mental health problem and/or
mental iliness and associated disabllity 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.
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Transition of care A set of actions designed to ensure
coordination and continuity of care as patients transfer
between services. Transitions of care occur in real time,
during weekends and overnight, and are usually short lived
and often involve clinicians that do not have an engoing
relationship with the patient. They occur when a patient is
leaving a health servica, 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 recsived into the next clinical setting. Transition
of care is heavily involved in the processes of admission,
referral and discharge and is considered a unique and
distinguished process from any other healthcare setting
(ACSQHC 2012),

Treatment Spexific physical, psychological and social
interventions provided by health professionals aimed at
reducing impeimment and disability and/or the maintenance
of current level of functioning.

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

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





