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National Practice Standards for the Mental Health Workforce

The Mental Health Council of Australia

The Mental Health Council of Australia (MHCA) is the peak, national non-Government organisation established to represent and promote the interests of the Australian mental health sector.  The MHCA constituency includes consumers, carers, special needs groups, clinical service providers, private mental health service providers, non-Government organisations, Aboriginal and Torres Strait Islander groups, and State/Territory based peak bodies
.  The activities of the MHCA primarily consist of management and coordination of national projects, representation on national committees, and development, analysis and evaluation of policies, including drafting of policy position papers and submissions to various inquiries.

Prevalence of Mental Illness

The MHCA recognises the growing burden of mental illness in Australian society.  It has been estimated that currently, over one million Australians experience a mental illness, and at any particular point in time 3-4% of Australians experience severe mental disorders which will significantly interfere with their mental well being and reduce their capacity to participate fully in community life.  The National Survey of Mental Health and Well Being (1997), conducted by the Australian Bureau of Statistics found that almost one in five Australians aged 18 years or over met a criteria for a mental disorder at some time during the 12 months prior to the survey.  Alarmingly, only 38% of those surveyed with a mental disorder had accessed health services.  This suggests a large unmet need for mental health services.  In addition, children and adolescents less than 18 years make up 25% of the Australian population and in any six month period 15-20% of this group may have a mental health problem.

The most common disorders are major depression and related disorders including anxiety.  The World Health Organisation has predicted that by 2020 major depression will be the second largest health problem worldwide.  Of the ten leading causes of disability worldwide in 1990 five were psychiatric disorders including unipolar depression.  The growing burden of mental illness in Australia has an enormous economic cost to the Australian population.  More importantly, there is a direct and increasing burden to the individuals with mental health problems and those who provide care for them, often family and friends (Mental Health Promotion and Prevention National Action Plan, 1999).

The Importance of National Practice Standards

In recognition of the increasing prevalence of mental illness in Australia, the development of national practice standards for the mental health workforce which will assist the workforce in making decisions about appropriate health care based on a set of principles, will assist in improving health outcomes for consumers through improved evidence-based clinical practice.

The MHCA has provided the following information to assist in the refinement of the Practice Standards.  Much of the information is cited from the MHCA’s submission to the 2001 Federal Election.

Who is the Mental Health Workforce

Australia’s current mental health workforce predominantly consists of general practitioners, psychiatrists, mental health nurses, occupational therapists, psychologists, social workers and others.  However, the increasing prevalence of people with mental illness means the mental health workforce cannot meet demand.  It is clear across all disciplines of the mental health workforce, retention rates are decreasing, and the number of new graduates is not sufficient to meet the escalating burden of mental illness.  This is occurring across the public, private and non-government sectors, and is further heightened within specialist mental health areas such as youth, aged, indigenous, transcultural, rural/remote, and forensic.

Addressing the high rate of mental illness in Australia requires a multifaceted approach, including educating the community, improving the skills of health workers, improving community awareness of mental illness and the availability of treatment, decreasing the stigma attached to mental illness, and increasing the skills and reducing the isolation of service providers in rural areas.

Role of Service Providers

As indicated by the AMWAC Nursing Scoping paper, despite being under-resourced, service providers have a significant role in mental health promotion and illness prevention throughout Australia.  With the high rates of mental illness and suicide, particularly in rural Australia, service providers have an enormous task in addressing the mental health needs throughout Australia.  Limited staffing and financial resources calls for innovation in service delivery.

An example of role expansion is a recent budget initiative, ‘Better Mental Health Outcomes’, which supports primary health care improving access to mental health services by providing mental health education and training to general practitioners with increased support from allied health professionals and psychiatrists.  The initiative will increase the range of reimbursements for general practitioners treating mental illness and expand the availability of mental health care by facilitating greater access to additional health workers, in particular clinical psychologists.  The initiative acknowledges that many general practitioners already provide primary mental health care, often acting as the first point of contact for a majority of people with mental illness.  Indeed, mental health problems account for about 10% of all general practitioner consultations who see 75% of all persons receiving treatment of their condition.  The initiative aims to provide financial and other support to address the barriers to management of mental health problems in general practice. 

Supply versus Demand

Lack of services is a major issue confronting Australia.  Particularly in rural Australia, many communities do not have the range of health professionals available in metropolitan areas.  As such, the workload of rural health practitioners is burdensome as they compensate and provide extra services, often which they do not have the expertise in.

The low number of mental health professionals may be attributed to various reasons such as community fear of mental illness and mental health problems; remuneration rates; training requirements; workplace demands in the absence of sufficient resources resulting in staff burnout; all of which may make a profession in the health area less attractive.

Staff retention is a significant issue in mental health.  Working conditions, the nature of the work, and stresses resulting from limited resources, may contribute to the current ‘crisis’ confronting the mental health workforce, particularly mental health nurses whose workload far outweighs working conditions.  Incentives, better working conditions, increased support and resources are required to market mental health professions to the community.  Incentives are also required to attract mental health professionals to rural and remote areas of Australia.

Despite a trend indicating a slight increase in the number of mental health professionals during the initial National Mental Health Strategy from 1993 - 1998, such increases have limited significance given the increasing prevalence rates of mental illness, which are rapidly consuming available resources.

Consistent with the principles articulated in the National Mental Health Policy relating to access and equity, the distribution of the mental health workforce throughout Australia is of particular concern.  For instance, in relation to psychiatry, the 1999 report of the Australian Medical Workforce Advisory Committee titled The Specialist Psychiatry Workforce in Australia, noted that in 1999:

· there were a total of 1,960 psychiatrists in active practice in Australia;

· there were 10.6 psychiatrists per 100,000 population; and

· 86.1% of psychiatrists were located in capital cities, 5.4% in major urban areas, 4.9% in large rural centres, and 3.5% in other rural and remote location.

Rural and Remote Australia

The magnitude of issues facing metropolitan Australia are significantly heightened in rural and remote Australia where there is a greater prevalence of mental illness in the absence of fewer mental health services than metropolitan Australia and greater deficiency in the specialist mental health workforce.  The effect of this decrease in mental health services may be reflected in the increasing number of suicides in rural Australia.

In the absence of sufficient specialist mental health service providers, general practitioners are currently providing 95% of all rural mental health treatment in Australia (Monash, 2001), despite the lack of rural general practitioners.  Service restrictions and deficiencies are also having a significant impact on the mental health care of specialist groups such as youth, elderly, transcultural, and Aboriginal and Torres Strait Islander peoples.

Initiatives such as the Mental Health Integration Projects,
 which entice and attract urban specialists to rural Australia, are required in addition to greater funding resources to create more appropriate services.  Clinical placements can be instrumental in encouraging students to consider a future career in rural Australia.  The employment and contracting of mental health specialists in rural areas and use of telepsychiatry will greatly increase service options for people with a mental illness in rural Australia.  Such initiatives will allow expertise in mental health to be brought to the community.  Education and training of all health professionals working in rural Australia, especially general practitioners who are often the first point of contact for people with mental illness, may assist in increasing the number of services which are available to people with mental illness.  The recent ‘Better Outcomes in Mental Health Care’ initiative will assist in improving service quality and access via primary health care service provision.

Research indicates that, particularly in rural Australia, there will be a continuing escalation in demand for services.  It is clear the mental health sector is unable to meet all of the needs required of rural consumers and carers.  The sector must develop partnerships broader than that from within the sector itself.  In addition, the employment of specialists such as psychiatrists, psychologists, mental health nurses, and other allied health professionals into the rural mental health system will provide a solid base to begin the establishment of partnerships.

The development of partnerships to address mental health issues in rural Australia is crucial.  In the absence of sufficient resources, the resources that are available must join together in collaboration.  Psychiatrists are an essential component in the development of these partnerships.  Psychiatrists have the capacity to bring to the community specific knowledge and expertise in mental health - expertise that is often scarce in rural communities.  Their involvement in the establishment of partnerships both within and external to the mental health sector, provides a sound basis for ensuring that specialist mental health expertise provides strong direction in addressing the needs of consumers and carers in rural areas.

Need for Multidiscplinary Teams

The National Mental Health Policy clearly articulates that a multidisciplinary approach to service delivery allows for a comprehensive care plan to be developed, implemented and reviewed within a coordinated framework.

A multidisciplinary team is an identifiable group of mental health personnel comprising a mix of professionals responsible for treatment and care of people with mental illness (Second National Mental Health Plan, 1998).  The development of multidisciplinary teams is consistent with principles of integration, mainstreaming and providing continuity of care, as articulated by the National Mental Health Strategy.  Treatment provided by multidisciplinary teams within the public, private and non-government sectors, allows for coordinated care through integration and linkage of components of individualised treatment and care across health service agencies according to individual need.  Continuity of care is provided as the person moves through their period of illness.

In its recent submission in response to the 2001 Federal Election, the MHCA provided a number of recommendations outlined in Attachment B.

Quality through Education and Training

Quality mental health care is dependent on the values, attitudes, knowledge, and skills of the mental health workforce.  Ongoing education and training is vital to ensure the practices and services provided by mental health professionals remain current, consistent with research outcomes, and meet quality and effectiveness benchmarks identified under the National Mental Health Strategy.

The Final Report of the Enhancing Relationships between Health Professionals and Consumers and Cares Project (MHCA, 2000) identified three general principles of education and training for health professionals:

1. Strengthening the links between consumers, carers and education providers:

· opportunities for training and education provided by consumers and carers;

· promotion of positive images of consumers when they are well and have recovered from mental illness to students and staff;

· development of a clearing house for mental health information; and

· training should ensure an appreciation of the role and needs of carers is gained.

2. Updating curriculum (under-graduate and post-graduate):

· the quality of current tertiary curriculum raises concern over the capacity of graduates to effectively work in current mental health services;

· curriculum should cover mental health policy and legislation;

· promote key policy documents including those comprising the National Mental Health Strategy, in particular the National Standards for Mental Health Services and the Mental Health Statement of Rights and Responsibilities;

· consumers and carers must be involved in curriculum development as well as curriculum delivery;

· expanded focus on areas other than diagnosis, including consideration of the whole person, long term outcomes, recovery, rehabilitation, psychiatric disability, and others; and

· the development of mental health skill base should be introduced to the curriculum of all health disciplines.

3. Innovation in education and training, for example:
· combined education and training for consumers, carers and health professionals;

· conjoint appointments between universities and health departments to ensure knowledge of current policy and practice;

· experiential learning; and

· mental health as a community issue.

Specific Consultation Questions

1. Do the Standards sufficiently represent the range of knowledge, skills, and attitudes for all mental health practitioners?

· The Standards are broad enough to cover the fundamental roles and responsibilities of all mental health practitioners, without being too specific and descriptive of a particular mental health profession.

· The Standards convey the generic principles and practices all professionals working in mental health should adhere to.

2. What should be added, altered, or omitted?

The following table summarises the MHCA’s comments on specific content areas of the National Practice Standards.  Suggested amendments are highlighted in bold.

REFERENCE
COMMENT

GENERAL
The layout of the document is reader-friendly, however could be re-formatted so that the headings in the expansion on each Standard are better highlighted.  For example, the Practice Standard should be enclosed in a box; ‘Rationale’ and ‘Attributes’ should be greater font size; presentation of subheadings under ‘Attributes’ should be more distinct.



GENERAL
Clarification and definition of mental health problem, mental health disorder, and mental illness is required.  For instance, page 18 point 6 distinguishes between personality disorders from mental health disorders, rather than stating personality disorder is a type of mental health disorder.  These terms (mental health problem, disorder, and illness) should be used consistently throughout the document, rather than interchangeably.  It is also suggested a mental health continuum be included illustrating where mental health problems, disorders, and illnesses fall on the mental health continuum.



GENERAL
Reference must be made to the mental health workforce’s knowledge of the national mental health agenda (i.e. National Mental Health Strategy) and national mental health reform processes, to allow an understanding of the ‘national context’ mental health professionals’ work in.  This would include information on the National Mental Health Strategy and associated documents and reference to key organisations operating under the Strategy to progress the aims of the Strategy.



GENERAL
The implementation strategy for the Practice Standards should be outlined in the document, to ensure mental health professionals are aware of their requirements, responsibilities, and accountabilities, and processes that will ensure the Standards are implemented.



GENERAL
Greater emphasis should be made on the use of the Practice Guidelines in conjunction with and adaptation of profession-specific guidelines and standards.  This should be emphasised throughout the document, as well as specifically in Practice Standard 12.

GENERAL
A strong focus on the need for the development of partnerships and working with other health professionals and with consumers and carers is required.

It is crucial health professionals work together in collaboration and partnership with the patients, carers, family, the community, and other areas the patient is involved with, in health promotion.  Research suggests integrated care is essential in promoting positive health outcomes.  The need for skills for a holistic coverage of health issues has been increasingly recognised by consumers and by mental health professionals (Raphael, 2000).  When consumer and carers actively participate in their treatment program and are kept well informed by their health care professionals, and when all health professionals involved in the treatment and care of a patient work together, health outcomes are improved.

The Australian mental health sector has made significant advancements through its partnerships and inter-government linkages.  Yet research indicates there will be a continuing escalation in demand for services.  It is clear the mental health sector is unable to meet all of the needs required of consumers and carers and the sector must develop partnerships both within and external to the sector itself.  Through partnerships, a high quality comprehensive system of services that is accessible and equitable is achievable.

Addressing risk and protective factors for mental health requires the development of partnerships beyond specialist mental health services, encompassing broader health services (including GPs), family and community services, educational institutions, workplaces, correctional services, emergency services, sports, arts and business sectors, as well as carer and consumer groups.  Mental health is an issue for the entire community and requires a whole-of-community response.  Increased access to mental health services requires the development, harnessing and progression of partnerships across the whole sector; education and training which will result in a more skilled workforce; and a greater number of services in rural and remote areas.



Practice Standard 1
Rights, Responsibilities, Safety, Privacy, and Confidentiality



Practice Standard 2
Consumer and Carer Participation should be altered to enhance the role of carers, to read:

Mental health practitioners encourage and support the participation of consumers and carers in determining an individual’s treatment and care.  They also actively promote, encourage, and support the participation of consumers, family members and / or carers in the planning, development, implementation and evaluation of service delivery.



Practice Standard 5
Reference should be made to mental illness as well as mental health problems and disorders, as they have different definitions.  These definitions should be provided in the glossary and consistency of these terms used throughout the document.  Reference should also be made to intervention following early detection.

‘Mental health practitioners promote the development of environments that optimise mental health and well being among populations, individuals and families in order to prevent mental disorders, mental health problems, and mental illness.  They support and/or work with others to educate communities about mental disorders, mental health problems, and mental illness to increase awareness, reduce stigma and encourage early detection and intervention.’



Practice Standard 8
Integration and Partnership should include the term ‘continuity of care’ consistent with the principle outlined in the National Mental Health Strategy.

Mental health practitioners promote the integration of components of the mental health service to enable access to appropriate and comprehensive services for consumers, family members, and/or carers through mainstream health services.  They provide continuity of care through integration and partnerships with other health service providers and a range of other organisations to ensure the needs of consumers, family members, and/or carers are met.



Practice Standard 9
Service Planning, Development and Management should be amended to read:

Mental health practitioners develop and acquire skills to enable them to participate in the planning, development, implementation, and evaluation of mental health services to ensure the delivery of coordinated, continuous, and integrated care within the broad range of mainstream health and social services.



Practice Standard 11
Evaluation and Research should make reference to the National Standards for Mental Health Services and professional standards.

Mental health practitioners systematically monitor and evaluate their clinical practice, consistent with the National Standards for Mental Health Services and relevant professional standards, to ensure the best possible outcomes for consumers, family members, and/or carers.  Where possible they participate in, or conduct research, to promote quality practice



Practice Standard 12
Ethical Practice and Professional Responsibilities

In meeting Practice Standards 1 – 11, mental health practitioners adhere to local and professionally prescribed codes of conduct and practice and take responsibility for their own professional development and continuing education and training.



Page 6, 4th paragraph
“…developed for the five generally identified mental health professional groups of psychiatry…”



Page 6, 8th paragraph, 2nd line
 “…consumers, family members and/or carers, in service planning…”



Page 9
Develop undergraduate and postgraduate curriculum: the first reference to ‘medicine’ is made in this paragraph.  General practitioners have a crucial role in the delivery and treatment of care for people with mental illness.  This role should be highlighted in the Practice Standards.  Consideration should be given to the biopsychosocial as well as cultural specific determinants of mental health.



Page 10, Guiding Principles for the National Practice Standards
Reference should be made to consumer choice in gaining equitable access to quality mental health services.  Delivery of care should be guided by principles of choice; social, cultural and developmental context; continuous and coordinated care; individual care; and least restriction; in addition to quality, equity, access, and participation.

Greater emphasis should be made to carers of people with mental illness in terms of their rights and responsibilities, and achievement of positive outcomes.

Involve consumers, family members, carers, and the local community in mental health service planning, development, implementation, and evaluation.

Have knowledge of and practice/implement best practice / continual quality improvement processes.

Mental health treatment and care will be provided in the least restrictive environment.



Page 12, Attitudes, Point 1
Acknowledgment of consumers, family members and/or carers as individuals with rights and responsibilities and recognition of their ‘lived’ experiences.’


Page 12, Attitudes, Point 2
‘Enhancement of the rights and responsibilities of individuals with mental disorders and/or mental health problems, and carers.


Page 12, Attitudes, Point 4
‘Encouragement and support of consumers, family members and/or carers to exercise their rights and responsibilities.’


Page 12, Bottom paragraph
‘Mental health practitioners recognise limitations in their knowledge and expertise, and seek expert advice, supervision, and upskilling though education and training, as appropriate.’



Page 13, Rationale, 2nd last sentence
‘Consumers, family members, and carers also have skills and knowledge to contribute to service planning, development, implementation, evaluation, and research.’


Page 13, Rationale, 2nd paragraph
‘Mental health practitioners engage consumers, family members and/or carers as people with rights and ability and as full collaborators in treatment and service planning, development, implementation, and evaluation.’


Page 16, Rationale
2nd sentence to be re-worded to read better.  Culturally appropriate service are required in respect of varying cultures, ethnicity, cultural interpretation of mental illness and health, age groups, care and treatment, etc.



Page 16, Attributes (Knowledge)
Reference should be made to mental health practitioners understanding language barriers, cultural interpretation of mental health and mental illness (e.g. holistic definition of health), how care and treatment is provided in a certain culture (e.g. care provided by the whole community).



Page 18, Rationale
Reference should be made to the survey’s finding that only 38% of those surveyed with a mental illness had accessed health services (i.e. 62% level of unmet need).



Page 18, Attributes
Mental health practitioners should also have understanding of the risk factors and protective factors associated with mental health, illness, disorders, and problems for particular population groups.



Page 21, Rationale
‘A population based approach to promote the mental health and well-being of individuals, families and specific population groups will have an impact over time on the prevalence and incidence of mental disorders, mental health problems, and mental illness.’


Page 21, Rationale
Reference should be made to enhancing the community’s understanding and awareness of risk factors and protective factors.



Page 21, Attributes, point 2, 3, 4, 5, 6


Reference should be made to mental health problems, disorders, and illness.



Page 5, Skills, point 5
Information should also be provided on the management of mental health problems, disorders, and illnesses.

Page 24
Reference should be made to health professionals’ understanding and awareness of high-risk groups based on knowledge of risk factors and research.

Page 25 – Practice Standard 11
Reference should be made to continuous quality improvement processes and review against the National Standards for Mental Health Services in service evaluation.  Focus should be on continuous quality improvement rather than on accreditation.

Mental health professionals in the public, private, and non-government sectors, should have an awareness and understanding of the National Standards for Mental Health Services and operate services consistent with service standards.

Mental health professionals should have an understanding of the role consumers and carers play in evaluation, continuous quality improvement processes, and research.

Mental health professionals should understand the importance of evaluation and research to ensure continuous quality improvement of services, resulting in greater mental health outcomes.

Page 25
Reference should be made to providing care, including early intervention, in the least restrictive environment.



Page 26
There is minimal reference to the role carers play in assessment, treatment, relapse prevention, and support.  Mental health professionals require an understanding of consumer and carer participation in determining treatment and support.

Consistent with the National Standards for Mental Health Services (Standard 11), delivery of care (including assessment and treatment) should be guided by principles of choice; social, cultural and developmental context; continuous and coordinated care; individual care; and least restriction; in addition to quality, equity, access, and participation.

Mental health professionals should have an understanding of relevant legislation including Mental Health Acts, relating to assessment and treatment.



Page 28, point 2
‘…Organisation of entry and exit from the mental health service…’



Page 29, Rationale
Integration allows for components of a mental health service to become coordinated as a single network to allow for greater continuity of care.

Partnerships are crucial in progressing integration in mental health, as all components of the health system must work in collaboration through a centralised case manager, to ensure comphrensive and individualised care is provided to meet the specific needs of consumers and carers through the mental health / mental illness continuum.  Inter- and intra-sectoral linkages are required.



Page 29, Attributes
It is important mental health professionals understand the principle of integration, the advantages of having an integrated mental health system, and the process to facilitate integration.



Page 31
Mental health professionals require an understanding of the role consumers and carers play in the planning, development, implementation, delivery, and evaluation of mental health services.

In the planning and development of mental health services, services should be aligned with the National Standards for Mental Health Services, and the development of appropriate evaluation and review mechanisms should be considered during service planning.

GLOSSARY OF TERMS
Define: clinical practice guidelines, integration, mainstreaming, mental disorder, relapse prevention, consumer and carer participation, continuity of care

3. How could educators, clinicians, managers, consumers, carers, and policy makers use the Standards?

The Practice Standards could be used for a variety of purposes, including:

· Develop practice standards

· Guide clinical supervision, mentoring, and continuing education

· Assist recruitment and encourage staff retention

· Accredit / guide continual quality improvement processes in services

· Develop undergraduate and postgraduate curriculum

· Complement other competency standards

· Credential mental health practitioners

· Be included as part of undergraduate and postgraduate curriculum in conjunction with profession-specific practice standards

· Circulation to other professions either indirectly or directly involved with mental illness (e.g. forensic, employment, education) to facilitate understanding of the roles and responsibilities of the mental health workforce.

· Be made available to consumers and carers so they know what to expect from the mental health workforce.

· Use for advertising / marketing of services.

· Recruitment of staff.

· Link the Practice Standards to funding agreements.

MHCA MEMBER ORGANISATIONS

Association of Relatives and Friends of the Mentally Ill (ARAFMI)

Australasian Society for Psychiatric Research

Australian & New Zealand College of Mental Health Nurses

Australian Association of Occupational Therapists

Australian Association of Social Workers

Australian Board of Certified Counsellors

Australian Infant, Child, Adolescent and Family Mental Health Association (AICAFMHA)

Australian Medical Association (AMA)

Australian Mental Health Consumer Network

Australian Psychological Society (APS)

Australian Rotary Health Research Fund

Australian Transcultural Mental Health Network

Carers Australia

Catholic Health Australia

GROW

Institute of Australasian Psychiatrists

Lifeline Australia

Mental Health Coordinating Council

Mental Health Foundation of Australia

Mental Illness Education Australia

National Aboriginal Community Controlled Health Organisation (NACCHO)

National Rural Health Alliance

Network of Australian Community Advisory Groups (NOAC)

Ramsay Health Care

Royal Australian & New Zealand College of Psychiatrists

Royal Australian College of General Practitioners

Royal Flying Doctors Service of Australia

SANE Australia

Schizophrenia Fellowship Council of Australia

The Queensland Alliance of Mental Illness and Psychiatric Disability Groups

VICSERV

Western Australian Association for Mental Health

A Federal Election Submission

Promoting the Mental Health of all Australians
Mental Health Workforce - Recommendations

· The Commonwealth should maintain and progress primary mental health care activities, in particular the model and funding for the ‘Better Mental Health Outcomes’ program.

· As a matter of priority additional and new funds should be made available for the recruitment and retention of mental health practitioners across all disciplines and areas of service delivery.

· A national advertisement campaign should be co-ordinated by the Commonwealth to increase the profile of working within the Australian mental health sector.

· Incentives that contribute to attracting qualified staff into the mental health sector and maintaining existing staff should be investigated by a combined Commonwealth and State/Territory taskforce.  This taskforce should include representatives from all governments, the private, non-government and public mental health sectors, research institutes, tertiary education institutes and professional groups.

· The education and training links between consumers, carers, and education providers should be strengthened across the nation.

· Undergraduate and postgraduate curriculum should be reviewed in light of the current mental health workforce crisis and in the rapidly developing models of service delivery and shifting emphasis of service delivery areas.

· Funding should be made available to education institutes for the investigation and development of innovative practices in education and training of the Australian mental health workforce.

· The development of mental health skill base should be introduced to the curriculum of all health disciplines.

· Initiatives such as the Mental Health Integration Projects which entice and attract urban specialists to rural Australia, should be progressed.

· Additional and new funding resources to expand existing services and implement new services is urgently required.

· Educational institutions, professional organisations and governments should encourage through the use of incentives, clinical placements for students in rural Australia.

· The use of available telecommunications such as telepsychiatry should be progressed particularly in remote areas which have limited and in some areas no mental health services.

· As recommended elsewhere education and training initiatives should be developed for all mental health disciplines especially general practitioners.  This should include the recent ‘Better Outcomes in Mental Health Care’ initiative being progressed.

· Mental health professionals working in rural and remote Australia should develop partnerships with other areas of the health and welfare sectors in order to assist in meeting the burden of mental illness in those areas.

· The engagement of psychiatrists in rural and remote Australia is critical.  This is complicated by the limited numbers of psychiatrists in rural and remote areas.  Psychiatrists should be recruited by local mental health services and general practitioners to provide insitu or telepsychiatry consultancy services.

· Where possible mental health services should be built around the recruitment and retention of mutidisciplinary staff.
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�  Member organisations of the MHCA are listed at Attachment A.


� The Mental Health Integrated Projects are expected to achieve improvements in the quality, appropriateness, and efficiency of mental health service delivery by:


assisting greater involvement of private psychiatrists in public sector mental health services;


providing continuity of care for private psychiatrists’ patients who require hospitalisation; and


improving linkages with primary care, especially general practitioners.





