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Learning objectives

▪ Improved understanding of reasons people do and do not share their mental health 
concerns with health professionals and ways to engage patients

▪ Improved understanding of GP software templates, scope of practice, medicolegal 
considerations and importance of effective documentation 

▪ Improved confidence in assessing risk and crisis management skills 

▪ Improved understanding of referral pathways, impact of comorbidities and care 
planning considerations and requirements

▪ Identifying evidence based resources



Eastern Melbourne PHN

EMPHNs Mental Health 
Stepped Care Model 
▪ North east region
▪ Outer east region
▪ Inner east region



Facilitator

CEO – APMHA HealthCare Ltd

Snr Partner & Trainer – Alaya Partners Australia

Cred MH Nurse, Family Therapist

Ex Prac Manager & Prac Nurse

Trainer, Facilitator & Consultant

DGP, MLS and PHN history

Advocate for Nursing equality & MBS access



Support materials

Training options

APNA Mental Health 
online learning 

modules



Understanding the Primary Mental 
Health context in Australia



Primary Mental Health In
Australia
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eMental Health Telephone, Internet & 
Smart Apps

Usually free, self access

Better Access 
(MBS)

For all Australians with a 
Medicare Card

Needs a MHTP and 
often has a Gap fee

MH Stepped Care 
via PHNs

For defined population 
groups (disadvantaged / 

low income)

Do not need MHTP 

and is free



Mental Health 
Stepped Care

First Symptoms: High prevalent 
disorders

Low prevalent 
disorders

Low prevalent & 
complex disorders

Screening:
& self management

National Mental Health Commission – Primary 
Mental Health Reform Platform.

Tertiary
Services

Primary Health 
Network funded 

service

State 
funded service



Mental Health 
Stepped Care



Mental Health 
Stepped Care



Clinical staging

“Clinical staging uses a combination of help-seeking, symptoms and 

functioning information to categorise a mental health problem into 

one of six stages”. Hamilton et al.

Based on the clinical stage, a range of modalities or ‘suite’ of 

mental health support options are matched to the individual’s 

needs.



Mental Health in a General Practice 
setting.



The realities of General 
Practice

Patients rarely book a long consultation for the mental health and therefore time is tight. 

A GP usually has 15mins to:

▪ Understand the presenting issues.

▪ conduct an assessment, 

▪ provide a provisional diagnosis / formulation

▪ document your assessment information in the MHTP

▪ document the management plan in the MHTP

▪ make a referral and organising follow up   (if required)



The realities of General 
Practice

As a nurse:

▪ Patients often break down during physical health assessments, wound dressing etc

▪ They feel comfortable in telling you what they are experiencing

▪ They know you will listen and hold space

▪ Nurses working with CDM, will often encounter psychological distress in their patients.

▪ They will often say the ‘do not want to bother the busy doctor’. 



The realities of MH in GP.

What often happens:
▪ MHTP are often completed to enable 

referral only
▪ At times practice nurses prepare the 

plan
▪ The MHTP consultation is often 

squeezed into a short appointment
▪ The MHTP is often incomplete (GAPS)
▪ The medico-legal risks are real
▪ Many GPs are unsure how to implement 

the item numbers to their advantage

What should happen:
▪ MHTP is there to remunerate the GP for 

completing a thorough MH assessment

▪ Must be prepared by the GP

▪ Practice nurses are not permitted to 
prepare the plan – unlike the CDM 

▪ Mental Health Nurse can prepare the plan

▪ All aspects of the assessment and plan 
must be completed – do not leave gaps.

▪ Access to EMPHNs’ Psychiatric Advice & 
Consultation Service when needed.



Some MHTP examples



Medico-legal considerations

▪ Understand what is “in scope” / “out of scope” for you as a practice nurse

▪ Defensive medicine should always be practiced.

▪ Assessment tools, templated forms – should always be completed – no blanks

▪ Diagnosis versus symptoms of life – be clear about this and communicate this

▪ Consent must be indicated or signed (including any involvement of others)

▪ Duty of care for follow up arrangements

▪ Communicate treatment risks and complications

▪ Time with patient should reflect the treatment needed



What does a MH 
Asst include?

▪ Presenting problem ***

▪ Precipitating events ***

▪ Past psychiatric history

▪ Past medical history

▪ Current medication

▪ Personal history

▪ Family psychiatric history

▪ Drug & Alcohol use ***

▪ Mental State Examination ***

▪ Risk Assessment ***

▪ Pre-morbid personality ***

*** indicate specific questions that must be obtained during a MHTP Assessment. 
The other components should already be within the GP software package



Mental State Examination
PAMSS GOT JIMI

❑ Perception

❑ Affect / Mood

❑ Memory & Attention

❑ Speech

❑ General appearance
❑ Orientation
❑ Thought (content/stream/form)

❑ Judgement
❑ Intelligence 
❑ Motor activity & Behaviour
❑ Insight



Risk Assessment
S.H.A.R.P.S

❑ Self Harm (accidental or purposeful).

❑ Harm to others (threats and past history / impulsivity)

❑ Adherence to Treatment

❑ Resilience and vulnerabilities   (especially with a COVID context)

❑ Protective Factors

❑ Suicide Risk  (Ideation +/- Intent +/- Plan)



Suicide Risk Factors

Consider:

▪ Age, sex, social status

▪ Past & current mental illness / disorder

▪ Previous history of attempts/lethality

▪ Current ideation, plan, lethality, means (accessibility) 

▪ Familial / significant other - history of suicide

▪ Life changing events: Unemployment / Retirement

▪ Physical Illness: chronicity, terminal, severe, disabling

▪ Protective factors/social supports

▪ Clear plan and available means.

▪ Presentation of hopelessness / helplessness / worthlessness

▪ Isolation – including COVID ISOLATION



Co / multi-morbidities

When two (or more) disorders or illnesses occur in the same person, simultaneously or sequentially, they are described as 
comorbidity / multi-morbidity. It also implies interactions between the illnesses that affect the course and prognosis of 

both.

▪ Substance misuse can cloud the issues when assessing for MH and any chronic disease.

▪ Mental illness and substance use occur together frequently (80%) and interact negatively on one another. 

They should not be treated independently

▪ We need to routinely enquire and assess for substance use.

▪ People with chronic illnesses often have psychological distress and depression

▪ Substance use should also be suspected when progress or response to therapy is not straightforward.

▪ Serious mental illness are significantly vulnerable to multiple morbidities

▪ The prevalence of BBV like HIV, Hep B and Hep C in people with serious mental illness is higher than the general population

▪ Consider conducting a K10+ preparing GPMPs or conducting annual health checks with patients with chronic illness



Supporting assessment

People rarely book the appropriate appointment length when they come in with their issues.

The Practice Nurse can:

▪ Assist the GP by ensuring all necessary information is in the software, so the template software will extract correct 
and up to date information.

▪ The nurse can support the patient to do the Outcome Tool ….. K10 + (it’s a subjective, not an objective tool) 

▪ The nurse can schedule all follow-up appointments (pre-booked before the patient leaves)

▪ Support the patient with relevant information and homework (mood chart / journal / smart phone app / website)

The GP:

▪ Can deal with the main issue first, and schedule another appointment asap to manage the other presenting issues 
“What are the key things we can support you with today and will make another appointment 

to assist you with  the other issues in the next few days?”

▪ Can build the assessment over time (serial appointments) – do not need to condense to one quick appointment

▪ Can be supported by using a well set up computerised tool (MHTP)



Identifying psychological 
distress

Take a moment to think about what 
happens to you when you become 
distressed emotionally…



Identifying psychological 
distress

▪ Increased forgetfulness, accidents, confusion and doubt

▪ Reduced ability to perform normal daily tasks 

▪ Mood swings, tearfulness, anxiety, expression of worrying thoughts,

▪ Increase / decrease in energy level, restlessness

▪ Increasing withdrawal; Isolation from school, work, family, friends

▪ Agitation, irritability 

In severe cases:

▪ Increased distress and deterioration of normal problem solving ability

▪ Extreme reactivity: increased agitation verbal assault, possible threats, violent, out of-control behaviour

▪ Paranoia or hypersensitivity

▪ Loss of touch with reality (psychosis) 

▪ Abusive behaviour to self and others, including substance use or self-harm 



Crisis

▪ A crisis occurs when a triggering event (or an accumulation of events) 
prevents someone from being able to function in the way that they had 
previously.

▪ A crisis involves circumstances or situations that cannot be resolved by a 
person's usual problem-solving resources (at that time).

▪ A crisis is a perception or experiencing of an event or situation as an 
intolerable difficulty that exceeds the person’s current resources and 
coping mechanisms



Key things about crisis.

▪ Crisis is seen as a brief  “non-illness” response to severe stress
▪ Crisis is usually time limited but may develop into a series of recurring crisis 

points 
▪ Crisis is often complex and difficult to resolve 
▪ The life experiences of health workers may greatly impact on their effectiveness 

in crisis intervention 
▪ Crisis can contains the seeds of growth and impetus for change
▪ Quick fixes may not be applicable to many crisis situations
▪ Emotional disequilibrium or disorganization accompany crisis



Stages of a crisis



Crisis

▪ Normal stress results in elevated levels of arousal which then can lead to 
improved coping and actions us to ‘fight / flight’

▪ Arousal levels that rise above a critical point will often result in deterioration 
of a persons ability to cope and can lead to decompensation

▪ Crisis Intervention is a technique to assist people who are under severe stress

▪ It involves containing, holding, taking initial control, then handing back for the 
client to then undergo counselling and structured problem solving.



Process of Crisis
Intervention

DE-ACT

▪ Define the problem

▪ Ensure safety

▪ Action your response (You / Client)

▪ Crisis Management 
o Assess

o De-escalate

▪ Treatment collaboration and plan



Notations & formulations

▪ Ensure you make a comprehensive notation in the progress note relating to the patient’s 
presentation. 

▪ A nursing formulation is permitted and is a story that brings together the facts from a patient’s 
presentation and story in order to make sense of the current problem. This includes biological, 
psychological and social factors that may predispose to, precipitate, perpetuate or protect 
against mental illness.

▪ Do not make statements that appear to be a ‘diagnostic’, ensure you articulate symptoms and 
presentation

▪ Note:  GPs do not need to make a diagnosis for a MHTP any longer.



Formulation example.

49 year old married mother of 3 grown children attended for her annual diabetes 
cycle of care. During assessment presented quite labile, tearful and sad. On enquiry, 
patient stated that she had recently lost her job, and was extremely worried that she 
would not be able to afford her medications and not be able to provide adequate 
support for the family. She describes that she is having problems sleeping, has 
increased worried thoughts and irritability and has admitted to an increase in alcohol 
consumption over the past week ‘to help her get to sleep’.
Patient has a family history of mental health issues (depression), but no personal 
past history



Mental Health & CDM

▪ Can a patient have both a GPMP & MHTP?

▪ GPMPs vs MHTP

▪ TCA involvement of allied mental health professional



Identifying psychological 
distress

Tools nurses can use…



Outcome tools.

❑ An evidence based approach to mental health requires some measure of the 

patient's symptoms and how they may change over time. 

❑ For consumers, they are able to monitor progress, for clinicians, they can 

monitor the patient's progress and their own performance as a clinician. 

❑ An outcome tool should be used during the assessment and the review stages 

of the Mental Health consultations, except where it is considered clinically 

inappropriate.

❑ Outcomes tools can be subjective or objective tools – depending on who is 

filling out the tool.
K10 in Multiple languages:   http://www.dhi.health.nsw.gov.au/tmhc/K10/K10/default.aspx



Outcome tools.

K10 in Multiple languages:   http://www.dhi.health.nsw.gov.au/tmhc/K10/K10/default.aspx



Simple tools for nurses

Patient Education Information from the software:
• Sleep hygiene
• Alcohol screening (AUDIT)
• Health Coaching tools
• Mood / anxiety / activity chart



Simple tools for nurses

Mood / 
anxiety 
Chart



Enablers for mental health

• Ensure all patient information and history is up to date in the software

• Ensure K10 is available in the software and upload it once this is completed

• Facilitate all patient appointments and follow ups.

• Set up reminders and recalls for the GP to prompt them to review the patient

• Upskill by doing a course in mental health

• Ensure you know what referral options are available and accessible

• Referral pathways / Health Pathways via PHNs:  
https://melbourne.healthpathways.org.au/

https://melbourne.healthpathways.org.au/


Referral pathways

Option 1 – MBS- Better Access 

• Clinical Psychologist
• General Psychologist
• MH Social Worker
• MH Occupational Therapist

• 6+4 MBS subsidised sessions
• Triggered by the MHTP item no
• Often attracts a gap fee
• Best used for patients who can afford 

the gap

Currently available via Telehealth due to 
COVID response and no gap fee for 
specific cohorts

Option 2 - Mental Health Stepped Care 

PHN Stepped MH program
▪ Low intensity psychological intervention
▪ Care Coordination
▪ Clinical Care coordination
▪ Psychological Intervention
▪ Peer Support
▪ Group therapy
▪ Indigenous specific mental health services
▪ Child & Youth specific Services 
Services and length of care commensurate with need

EMPHN Mental Health Referral & Access  team
Ph: 03 9800 1071    Fx: 03 8677 9510
Website link: https://www.emphn.org.au/what-we-
do/mental-health/stepped-care-model

https://www.emphn.org.au/what-we-do/mental-health/stepped-care-model


Navigating services in the 
EMPHN catchment 

▪ EMPHNs Referral and Access Team is best placed to improve community access to mental health services

▪ The team can guide consumers, carers, GP and other health professionals to understand, navigate and access 
available mental health services

▪ The team includes mental health clinicians who are able to assess clinical risk, triage as required and assist 
people to identify and access the service that best suits their needs. 

▪ Referrals to EMPHN services can be made by anyone in the community with the consumer's consent. 

▪ The Stepped Care Model referral form can be imported into Best Practice and Medical Director for easy 
access. Instructions on the EMPHN website.

▪ Please note that this is not an emergency service and is not staffed 24/7. Always call 000 in an emergency.

Contact details: 
Mental Health Referral and Access team
Email: referral.access@emphn.org.au
Phone: (03) 9800 1071
Fax: (03) 8677 9510



Referral pathways

Option 3 – Internet / phone / apps:

Online / smart phone app / telephone: Information sites:



Importance of debriefing

Debriefing is an approach designed to analyse a critical event, to examine what occurred 
and to facilitate an improved outcome next time

Debriefing will answer these questions: 

▪ Who was involved? 

▪ What happened? 

▪ Where did it happen?

▪ Why did it happen?

▪ What did we learn?

Aim is to reverse or minimise the negative effects of the incident.

This is a good time to review your current practice policies.



Self care

▪ Consideration should be given about the emotional impact this has had on yourself, other 

staff and any other persons in the vicinity

▪ Consider EAP or formal counselling for support

▪ Ensure the practice team has time to ventilate and share their experiences.

▪ This often triggers other issues that we are currently experiencing.

https://www.nmsupport.org.au/

https://www.nmsupport.org.au/


Questions

Questions?



APNA supports its members



http://www.apna.asn.au/

