Facilitator Notes: 
INTRODUCTION 
	Slide: BETTER OUTCOMES IN MENTAL HEALTH CARE

	
	

	Welcome Participants

Introduce Initiative  
	This initiative is an important first step and offers:
· support for GPs in providing mental health care to their patients
· promotion of general practice

· appropriate remuneration

· better outcomes


	Check Kit Contents 
	Kits should contain:

· 2 GP and Practice Manuals
· 1 CD-Rom (not the E-learning CD Rom)
· 2 proforma for the 3 Step Mental Health Process
· 2 checklists for the 3 Step Mental Health Process
· 2 registration forms



	Quantity
	One kit per practice.



	Copying
	All materials can be copied (and CDs burnt), to provide additional copies.



	E-learning CD
	Available through Divisions from July 2002:
· GPs to complete the components of the CD-Rom and fax back (or email) a report to the Division so that CPD points can be obtained;

· limited availability - GPs are encouraged to attend a face to face meeting 


	Proforma
	The information provided here is on the front cover of the proforma:
· the proforma have been developed as a resource for GPs when conducting an assessment, mental health plan and a review
· use of the proforma is optional 

· the proforma have been developed as an example and can be photocopied, remodelled and adapted to meet the individual requirements of the GP and/or his or her patient group;

· electronic copies of the proforma can be downloaded from the Familiarisation Training Package CD-Rom. Copies can also be downloaded from the following websites:

www.adgp.com.au     www.racgp.org.au 

www.acrrm.org.au     www.mentalhealth.gov.au


	Checklist


	Checklist for the Three Step Mental Health Process

· prompt for GPs or practice staff for conducting an assessment, mental health plan and review and billing for the Three Step Mental Health Process



	Registration Form
	GPs need to complete this form to register with the HIC to access the 3 Step Mental Health Process. More information about this form is provided later in the training.



Facilitator Notes: 
INTRODUCTION 

	Slide: AIM
	

	
	To familiarise GPs with each of the key components of the Better Outcomes in Mental Health Care initiative:

· Education and Training for GPs, 

· 3 Step Mental Health Process,

· Focussed Psychological Strategies, 

· Access to Allied Health Services; and 

· Access to Psychiatric Support.



	Explain Goals
	Page 8 of Manual

	Set Agenda
	Page 9 of Manual



	Slide: PATIENT GROUP

	
	‘All patients with a mental health disorder, including those with comorbidity, who present in the general practice setting’.
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	Slide: DISORDERS

	
	Alcohol use disorders
Drug use disorders

Chronic psychotic disorders
Acute psychotic disorders

Bipolar disorder
Depression

Phobic disorders
Panic disorder

Generalised anxiety
Mixed anxiety and depression

Adjustment disorder
Dissociative (conversion) disorder

Unexplained somatic complaints
Neurasthenia

Eating disorders
Sleep problems

Sexual disorders
Hyperkinetic (attention deficit) disorder

Conduct disorder
Enuresis

Bereavement disorders
Mental disorder, not otherwise specified
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	VIDEO - Dr Julie Thompson’s Introduction and Endorsement

	
	

	Slide: BETTER OUTCOMES IN MENTAL HEALTH CARE

	
	Supporting GPs                                     Promoting general practice

Appropriate remuneration                     Better outcomes



Facilitator Notes: 
INTRODUCTION 

	Slide: OVERVIEW

	
	

	VIDEO: Dr David Monash Introduction and Overview

	
	

	Slide: FIVE KEY COMPONENTS

	
	· Education and Training for GPs, 

· 3 Step Mental Health Process,

· Focussed Psychological Strategies, 

· Access to Allied Health Services; and 

· Access to Psychiatric Support.
Page 6 of Manual

	VIDEO - Dr David Monash Introduction and Overview

	
	Note: Need to correct statement re training - training is not just 6 hours.


	Slide: EDUCATION & TRAINING FOR GPs

	
	To familiarise GPs with the initiative and to increase the mental health skills of GPs

 

	Slide: 3 STEP MENTAL HEALTH PROCESS

	
	To encourage effective mental health care by GPs through a 3 Step Mental Health Process incentive payment for:

1. assessment

2. mental health plan

3. review

· Available from 1 July 200



	Slide: FOCUSSED PSYCHOLOGICAL STRATEGIES (FPS)

	
	· To encourage appropriately trained GPs to provide evidence based Focussed Psychological Strategies, through the provision of MBS rebates

· Available from 1 November 2002



	Slide: ACCESS TO ALLIED HEALTH SERVICES

	
	· To enable GPs to access psychological and other allied health services to support their patients with mental health disorders
· Allied health pilots commence 1 July 2002



	Slide: ACCESS TO PSYCHIATRIST SUPPORT

	
	· Changes to case conferencing to better align psychiatrist and GP case conferencing

· Introduced 1 May 2002

· New arrangements for GPs to access emergency psychiatrist advice
· Available from 1 November 2002



Facilitator Notes: 
EDUCATION & TRAINING

	Slide: EDUCATION AND TRAINING

	
	

	Slide: GP ELIGIBILITY

	
	To participate in the Better Outcomes in Mental Health Care initiative GPs will need to meet specified training requirements:
· Familiarisation Training

· Mental health skills training to Recognition of Prior Learning (RPL)

· Ongoing learning in Mental Health
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	Slide: GENERAL PRACTICE MENTAL  HEALTH STANDARDS COLLABORATION

	
	The Collaboration is the adjudicating body responsible for:

· Accreditation of mental health activities 

· Recognition of Prior Leaning (RPL) 

· Development of Standards for the 3 Step Mental Health Process and Focussed Psychological Strategies (FPS) 


	Slide: RECOGNITION OF PRIOR LEARNING (RPL)

	
	· GPs can apply to the Standards Collaboration for RPL

· Education providers can also apply for RPL on behalf of GPs
· Some GPs will need to complete their intention statement to apply for RPL
The Intention Statement asks GPs to indicate their intention to meet the Standards through future learning activities.



	Slide: APPLYING FOR RPL

	
	Option 1

· Relevant university qualification in mental health

· No intention sheet required

Option 2

· Formal training program during the past 6 years which as been adjudicated by the Collaboration against Standards, &

· An intention sheet

Option 3

· Previously approved 3p/ph mental health learning activity (minimum of 6 hours) that the RACGP has identified as meeting the Standards, &

· An intention sheet

Option 4

· Individual application detailing experience and involvement in mental health activities, &

· An intention sheet
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Facilitator Notes: 
EDUCATION & TRAINING

	Slide: MENTAL HEALTH SKILLS (no RPL)

	
	As an alternative to RPL GPs can select an education activity that has been adjudicated by the Collaboration

For further information on suitable education and training programs contact:

· Your local Division of General Practice

· ACRRM website (www.acrrm.org.au)

· RACGP website and calendar events (www.racgp.org.au)

· Dr Julie Shaw, Mental Health Education Development Officer of the Collaboration on 03 9214 1576


	Slide: ONGOING LEARNING

	
	GPs are required to maintain an ongoing level of knowledge and skills in mental health in order to remain registered in this initiative.

Further details will be provided by the Collaboration as they become available.
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Facilitator Notes: 
3 STEP MENTAL HEALTH PROCESS 

	Slide: THE 3 STEP MENTAL HEALTH PROCESS

	
	

	Slide: THE 3 STEP MENTAL HEALTH PROCESS

	
	Service Incentive Payment (SIP) for the 3 Step Mental Health Process

· assessment and formulation or diagnosis,

· preparation of a written mental health plan,

· review of the mental health plan (progress against the goals in the mental health plan).

GPs may wish to involve a carer or family member in the 3 Step Mental Health Process.
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	Slide: NUMBER of CONSULTATIONS 

	Important Point:
	· Minimum 3 consultations, more than 20 mins each (Level C or D)

· Minimum 2 consultations to be planned visits
· Multiple consultations may be required for any or all steps
· Medical records to document the 3 Steps and the clinical content of the mental health plan

Review must be between 4 weeks and 6 months after mental health plan.


	Slide: INCENTIVE PAYMENTS

	
	· Sign on payment of $150 on registration with the HIC
· Service incentive payments (SIP) of $150 per completed 3 Step Mental Health Process
· Maximum incentive payment of $10,000 per GP per financial year


	Slide: BILLING

	
	· Step 1: Assessment - normal Attendance items (Level C or D)

· Step 2: Mental Health Plan - normal Attendance items  (Level C or D)

· Step 3: Review - Bill under the 3 Step Mental Health Process MBS items (on completion of the 3 Step Process)
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	Slide: NEW MBS ITEM

	
	The 3 Step Mental Health Process MBS items:

· Trigger the SIP

· Attract the usual rebate for the patient

· Can be claimed on completion of the 3 Step Mental Health Process



Facilitator Notes: 
3 STEP MENTAL HEALTH PROCESS 

	Slide: ACCESS TO SIP

	
	The 3 Step Mental Health Process can only be provided by a GP who has been notified by the HIC as being registered with the initiative.

To register, GPs will need to meet the following requirements:

· Familiarisation Training

· Mental health skills training or RPL

· Commitment to ongoing training

· Work in a PIP or accredited practice

· Submit registration form
Registration Form on Page 28-29 of Manual

	Slide: STEP 1 - ASSESSMENT

	
	· Presenting complaint
· Detailed biological, psychological and social history
· Mental state examination
· Risk assessment
· Diagnosis and/or formulation
· Administration of an outcome tool
Proforma have been developed to assist you complete the 3 steps.

Pages 14 and 36-39 of Manual

	Slide: MENTAL HEALTH ASSESSMENT PROFORMA

	
	

	VIDEO - Dr Grant Blashki - Assessment

	
	

	Slide: ADMINISTERING AN OUTCOME TOOL

	
	Recommended outcome tools:

· Kessler Psychological Distress Scale (K10)

· Short Form Health Survey (SF-12)

· Health of the Nation Outcome Scales (HoNOS)
Pages 15 and 30 of Manual

	Slide: EXAMPLE OF AN OUTCOME TOOL 

	
	

	VIDEO - Dr Grant Blashki – Administering an Outcome Tool

	
	


Facilitator Notes: 
3 STEP MENTAL HEALTH PROCESS 

	Slide: STEP 2 – MENTAL HEALTH PLAN

	
	· Discussion with the patient about the mental health formulation and/or diagnosis

· Discussion with the patient on treatment options

· Written plan for treatment of the assessed mental health disorder and crisis intervention (where appropriate)

· Provision of psycho-education

· a plan for relapse prevention if appropriate at this stage


	Slide: MENTAL HEALTH PLAN

	
	· Should be prepared in consultation with patient and/or carer

· Have the approval of the patient

· A written copy to be provided  to the patient and/or carer

· A copy kept in the patients medical records
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	Slide: MENTAL HEALTH PLAN PROFORMA

	
	

	VIDEO - Dr Grant Blashki – Mental Health Plan

	
	

	Slide: STEP 3 - MENTAL HEALTH REVIEW

	
	· Check progress against goals outlined in the plan

· Modify the plan if required

· Check, reinforce and expand education

· A plan for relapse prevention if not previously provided

· Re-administration of the outcome tool

· To occur between I and 6 months after completion of the mental health plan.
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	Slide: MENTAL HEALTH REVIEW PROFORMA

	
	

	VIDEO - Dr Grant Blashki – Review

	

	Slide: ROLE PLAY or DISCUSSION

	
	


Facilitator Notes: 
FOCUSSED PSYCHOLOGICAL STRATEGIES

	Slide: FOCUSSED PSYCHOLOGICAL STRATEGIES

	
	

	Slide: CARE OPTIONS

	
	Options for GP care

Level 1

· 3 Step Mental Health Process

Level 2

· Focussed Psychological Strategies (FPS)

Further requirements for mental health skills training 
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	Slide: NEW MBS ITEMS

	
	New MBS items for GPs to provide FPS - available from 1 November 

FPS are specific mental health care treatment strategies derived from evidence based psychological therapies



	Slide: WHEN TO PROVIDE FPS

	
	When the need for psychological treatment is identified in the mental health plan, the GP may be able to:

· Provide FPS for their patients (if registered to do so)

· Refer to another GP registered to provide FPS OR

· Refer to an allied health professional for FPS



	Slide: NUMBER OF SESSIONS

	
	· Up to 6 planned sessions 

· The possibility of up to a further 6 sessions after review

· Minimum of 30 minutes per session

· 2 time bands of; 30 to 40 minutes and longer than 40 minutes
Rebate levels set at around 20% above the current Level C and D items
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Facilitator Notes: 
FOCUSSED PSYCHOLOGICAL STRATEGIES

	Slide: ACCEPTABLE FORMS OF FPS

	
	1.  Psycho-education

2.  Cognitive Behavioural Therapy including:

Behavioural Interventions

· Behaviour modification

· Exposure techniques

· Activity scheduling

Cognitive interventions

· Cognitive analysis, challenging and restructuring

· Self-instructional training

· Attention regulation

Relaxation strategies

· guided imagery, deep muscle and isometric relaxation

Skills training

· problem solving skills training

· anger management

· stress management

· communication training

· social skills training

· parent management training

· motivation interviewing

3.  Interpersonal therapy (especially for depression)

For further clinical information see the CLIMATE Help website (www.crufad.org)
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	Remind participants

About the 3 Step Process  
	Notes:  It should be noted that the included FPS are to be recommended as part of the 3 Step Mental Health Process.  

Therefore strategies such as Stress management or Parent Management Training, which also have a broader application to those who are having some difficulties in their lives, need to be recommended under this Initiative in relation to the formulation or diagnosis of a mental health disorder.



	VIDEO - Dr Harry Secombe – FPS

	
	

	Slide: ELIGIBILITY

	
	To access the MBS items for FPS, GPS must:

· meet the education requirements of the Collaboration for mental health skills training for FPS

· be registered with the HIC for the 3 Step Mental Health Process and the FPS
· provide services from either a PIP or accredited practice




Facilitator Notes: 
ACCESS TO ALLIED HEALTH

	Slide: ACCESS TO ALLIED HEALTH

	
	This component will enable GPs to access psychological and other allied health services to support their patients with mental health disorders.

In 2002-2003 funding for this component of the initiative will be rolled out through a number of pilot sites.

The allied health pilots will commence from 1 July 2002



	Slide: ALLIED HEALTH SERVICES

	
	

	
	The services available are the same FPS that can be provided by GPs under the initiative.

Services will include:

· Up to 6 planned sessions on referral from the GP

· The possibility of up to a further 6 sessions after review by the referring GP

· A minimum of 30 minutes per session
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	Slide: ALLIED HEALTH PROFESSIONALS

	
	The Allied Health Professionals who can deliver services under this initiative include:

· Mental health nurses

· Psychologists

· Social workers

· Occupational therapists

· Aboriginal and Torres Strait Islander health workers

	
	

	VIDEO – Actors for Referral to Allied Health

	
	

	Slide: ELIGIBILITY

	
	To access allied health services GPs must be registered with the HIC for the 3 Step Mental Health Process




Facilitator Notes: 
ACCESS TO PSYCHIATRIST SUPPORT

	Slide: ACCESS TO PSYCHIATRIST SUPPORT

	
	

	Slide: ACCESS TO PSYCHIATRIST SUPPORT

	
	Two components:

· Emergency psychiatrist advice provided to GPs

· Changes to case conferencing to better enable psychiatrists and GPs to participate in case conferencing
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	Slide: EMERGENCY ADVICE

	
	

	
	Access for GPs to consultant psychiatrist advice in emergency situations will commence from 1 November 2002.
As the details for this component of the initiative are developed, information will be made available on the website Commonwealth Department of Heath and Ageing 

(www.mentalhealth.gov.au)



	VIDEO – Dr Chris McAuliffe and Professor Ian Hickie

	
	

	Slide: CHANGES TO CASE CONFERENCING

	
	Two changes to the case conferencing items were introduced on 1 May 2002.

· 3 new time bands (same as GP case conferencing)

· at least 15 minutes, but less than 30 minutes

· at least 30 minutes but less than 45 minutes

· at least 45 minutes

Amendments to the numbers involved in a multi-disciplinary case conference:

· Where the GP initiates the case conference with the consultant physician the number of formal care providers required has reduced from 4 to 3.
· This is where the consultant physician and GP are both paid
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	Slide: SUM UP

	Close Workshop  
	· Thanks for participating and remember to complete the evaluation sheet.



Preparing for your workshop

Accessing the CD-Rom

To play:

· Insert CD into the CD drive.

· Wait about 20 seconds and the 'Familiarisation Training' program should start automatically.

· If it does not start automatically, go to your CD drive in Windows Explorer, and double click on 'adgp_stub.exe.'  You can go to this quickly by pressing the Windows key at the bottom left hand corner of your keyboard & the key for the letter ‘E’.

FACILITATOR'S PROGRAM (1024 x 768)

Minimum System Requirements (Not compatible with Macintosh Computers)

1024 x 768 screen resolution

Windows 98 / 2000 / ME

Pentium MMX

200MHz processor or equivalent

128 MB Ram 

8 x CDROM

SoundBlaster 16 or equivalent

GP's PROGRAM (800 x 600)

Minimum System Requirements (Not compatible with Macintosh Computers)

800 x 600 screen resolution

Windows 98 / 2000 / ME

Pentium MMX

200MHz processor or equivalent

64 MB Ram

8 x CDROM

SoundBlaster 16 or equivalent

Choose ‘Facilitator’s Program’ but you will need to have checked that your lap top has the RAM listed above and that the screen size (resolution) has been adjusted.

To navigate through the 'Familiarisation Training' CD ROM, single click on the blue arrows on the top right of the screen.

To return to the menu, click the 'Main Menu' button on the top right of the screen.

To quit at any time, return to the main menu and select the 'quit' tab.

Preparing for your workshop

Audio Equipment

To play the CD-Rom at your workshop you will need:

· a laptop;

· data projector; and

· speakers that will plug into the laptop and project the video sound of the CD-Rom

It is a good idea to test-run the CD Rom with the laptop and data projector prior to the workshop.

Lap top requirements:

· the requirements for your laptop to play the CD-Rom are provided on the first slide of the CD-Rom and in the first text box above

Data projector requirements:

· not all data projectors are compatible

· check and adjust the projector’s contrast to ensure there is no wash out when the image is projected on the big screen

Familiarisation Training QA and CPD Points

Mental Health Familiarisation Training (2 hours)

The Familiarisation Training has been approved by the RACGP QA & CPD program and allocated 2 points per hour. 
· activity number: 415396

· total CPD points: 4 (Group 2 – mental health).

Familiarisation Training train-the-trainer (5 hours)

The 5 hour Familiarisation Training train-the-trainer has been approved by the RACGP QA & CPD program and allocated 2 points per hour.
· activity number: 415695

· Familiarisation Training CPD points: 4 (Group 2 – mental health)
· CPD points: 6 (Group 2) 
· total CPD points: 10.

Running Familiarisation Training (2 hours)
Running Familiarisation Training has been approved by the RACGP QA & CPD program and allocated 10 points per hour for facilitating a two hour workshop on completion of the Familiarisation Training train-the-trainer workshop. GPs can only claim this activity for facilitating one workshop. 
· activity Number: 415697

· total CPD points: 20 (Group 2). 

Preparing for your workshop

 “Putting it into Practice” Role Play for the 3 Step Mental Health Process
Aim:

To enable GPs to gain confidence in conducting consultations under the 3 Step Mental Health Process by rehearsing in a role play activity:

· introducing the 3 Step Mental Health Process to their patient;

· developing a mental health plan (using the 3 Step Mental Health Process mental health plan proforma) in collaboration with their patient; and

· introducing the purpose of the outcome tool (using the K10) to their patient.

Rationale:

It is well established in the educational literature that GPs learn best when working in small groups and when relating learning material to their own clinical experiences.  Taking a real situation and playing out the roles assists participants to test out the words and gestures they would be comfortable using in such a situation and to receive constructive feedback from co-participants.  Participants are able to apply new knowledge and test out their ability to use this information in a real setting.

Role play rules:

It is always useful to remind participants of the rules that should be adhered to when conducting a role play.

· role plays should not be interrupted;

· participants should provide constructive feedback to each other and allow feedback to be digested and commented on;

· if participants finds themselves unable to continue (part way through) they may be prompted and encouraged to continue;

· all participants should be encouraged to self-reflect about the process and how they felt.  They may wish to share lines / tips on what works for them.

Tips on facilitating the role play exercise:

· if possible prepare facilitators prior to the workshop, to complete the exercise in 30 minutes GPs will need strong guidance on the specific task they are being asked to complete;

· allocate the cases to each group, so that time is not wasted by the group discussing which case to use;

· remind GPs that everyone has a different style and that the next GP should have a go if the group gets stuck;

· remind GPs that this exercise has been conducted previously and to date GPs have found it to be a very useful exercise.
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