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Correspondence to:

Mental Health Education Development Officer

General Practice Mental Health Standards Collaboration

The Royal Australian College of General Practitioners,

1 Palmerston Crescent, South Melbourne VIC 3205

Telephone: 03 8699 0576 Fax: 03 8699 0570

Email: gpmhsc@racgp.org.au


Better Outcomes in Mental Health Care Initiative: Level One registration form for General Practitioners

Better Outcomes in Mental Health Care Initiative 

General Practitioner Registration Form - Level 1 
Please complete your details below:

	Name:
	QA number: 
	
	
	
	
	
	

	

	Postal Address:
	Provider number:
	
	
	
	
	
	
	
	

	

	
	PC:
	
	
	
	
	Bus. Phone:
	
	
	
	
	
	
	
	
	
	

	

	Email:
	(
	Send updates via email?
	Fax:
	
	
	
	
	
	
	
	
	
	

	


Complete sections A, B, and C below:

A. Familiarisation Training

I have completed Familiarisation Training as follows:

	Date completed:
	D
	D
	M
	M
	Y
	Y
	      through                                                    Division of General Practice.

	
	
	


B. Mental Health Skills Training 

I wish to apply for recognition of my mental health skills under one of the following pathways:

· Pathway 1: I have completed a relevant university qualification in Mental Health:

	Institution
	Course Title
	Date Completed
	Office use only

	
	
	D
	D
	M
	M
	Y
	Y
	
	( Verified


OR

· Pathway 2: I have completed a GPMHSC-recognised formal training Program:
(** NOTE: you must also complete section D: Intention Statement on page 2**)
	Provider
	Course Title
	Date Completed
	
	Office use only

	
	
	D
	D
	M
	M
	Y
	Y
	
	( Verified


OR
· Pathway 3: I have acquired Mental Health skills through other formal training:
(** NOTE: you must also complete section D: Intention Statement on page 2**)
	Provider
	Course Title
	Date Completed
	
	Office use only

	
	
	D
	D
	M
	M
	Y
	Y
	
	( Verified

	
	
	
	
	
	
	
	
	
	

	Post Code where the activity was conducted: 
	
	
	
	
	
	


C: Consent

I consent to the information provided on this form being used by the Mental Health Standards Collaboration to assess whether I have the appropriate skills and experience to render a 3 step Mental Health process.  I understand that the outcome of this assessment and the information collected on this form may be disclosed to the Health Insurance Commission which maintains a register of practitioners who are eligible to perform a 3 Step Mental Health Process.  I also understand that this information may be disclosed to the Department of Health and Ageing.

	Your signature:
	
	Date:
	D
	D
	M
	M
	Y
	Y


D. Intention Statement

Complete and sign this Intention Statement if you have attained Mental Health skills under pathway 2 or 3 - failure to do so will result in your form being returned.

· I have read the Standards for Mental Health Skills Training (Appendix A in your Familiarisation Training manual).

· I have discussed these Standards with a GP peer. 

I have identified 2 areas of personal need for further training, as follows:

	1:
	
	2:


I intend to meet these needs for further training through:

	


	Your signature:
	
	Date:
	D
	D
	M
	M
	Y
	Y


Pathway 4 - Individual path for accreditation
An individual path for obtaining the required standards may also be recognised where the GP:

· Is working with significant numbers of mental health patients.

· Is recognised locally as possessing mental health expertise (i.e. be supported by RACGP CME points of local Division of General practice, or local Committee for Mental Health training, in the form of a signed statement).

· Has significant involvement in mental health committees, projects and education and is able to detail these.

Please contact the GPMHSC for an Application Form for Individual Recognition of Prior Learning.

Note on PIP/Accredited Practices.  In order for a Practitioner to be eligible for a Service Incentive Payment (SIP), the 3 Step Mental Health Process consultations must be provided from a practice participating in the PIP or an accredited practice.  Practitioners who provide services from an accredited practice not participating in the PIP, will be required to provide additional information to the HIC for payment purposes.  The HIC will contact these practitioners.

Note on Service Incentive Payments.  SIPs will be paid to the nominated bank account.  The HIC has bank account details for practitioners already enrolled for any of the Cervical Screening, Diabetes or Asthma SIPs.  The HIC will contact practitioners to obtain payment details if they don’t have these details.

Note on Audit.  You are required to ensure that all certification and evidence needed for registration for this initiative (e.g. completion of familiarisation training, skills training, practice accreditation) is retained for confirmation through the HIC PIP Audit Program.
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