APPENDIX K
Familiarisation Training CD program video vignettes 
Video 1: Better Outcomes in Mental Health Care

“More than one in ten of all general practitioner consultations in Australia are for mental health related problems and these numbers are only going to increase with rising rates of illness and the willingness of people to seek help for their problems.  The Better Outcomes in Mental Health Care Initiative is an important first step in addressing the problems identified by general practitioners in the delivery of primary mental health care to their patients.  These problems include better remuneration for general practitioners and increased access to allied health services.  The process of obtaining better systems to support general practitioners however, is one of evolution and it takes time.  We would welcome your input on how we can make improvements to this initiative so that general practitioners can continue to deliver quality primary mental health care to their patients.”  

Dr Rob Walters - Chair, Australian Divisions of General Practice
Video 2: Using the 3 Step Mental Health Process

 “Originally, mental health problems would often come up in a normal consult and I would often feel constrained to leap in and try and deal with it at that consultation which was often only a 15 minute consultation.  What the 3 Step Mental Health Process has made me realise is that slowing down is not only much more comfortable, but a lot more information isn’t missed by actually devoting half an hour to just a mental health problem.  I’ve been surprised to find sometimes patients I have known for a number of years, we have uncovered without too much difficulty, hidden sort of problems, like obsessive compulsive disorder, substance abuse problems or social phobia and I feel quite embarrassed that they have had these things for years and have never thought to mention them.” 

Dr Di Symonds, GP, Darwin
Video 3: Using an outcome tool

 “I find it easy to use, the patients are quite comfortable with the questions and I think for GPs as opposed to specialist psychiatrists, the questions are really quite relevant and they fit in well with the normal mental health assessment that we are used to doing.  And it seems to be reasonably accurate as well, so I don’t find a problem with it at all.  I think it is quite appropriate and quite easy to use.”

Dr Trina Gregory, GP, rural NSW
“The only outcome tool that I have used with the initiative so far is the K10 and I find it a terrific adjunct to clinical expertise.  The patients love filling out surveys and I have never had anybody refuse to do it.  I have had some surprises in the results that I have obtained.  Some of the surprises have been when patients who I have thought were profoundly depressed have in fact come up with quite good scores after a couple of weeks of treatment.  This has shown that the treatment is much more effective and works faster than we would have assumed.  Another surprise is when patients actually read their own scores and you give them the score and they actually change their earlier answers and acknowledge how depressed they have actually been.”

Dr David Monash, GP, rural Victoria

Video 4: Using the 3 Step Mental Health Process

“With all medical practice we should look at patient care as a continuum, but certainly if you follow through the guidelines for the assessment, it does come to a natural halt as it were and it usually takes about 20 minutes to half an hour and then I can say to the patient, “ok I think we have finished the assessment, so what we need to do now is give you a copy, think about what we have done and we will meet again in a week or so.  Then we will put it together in a plan which is looking longitudinally at what we are going to do with the assessment that we have just completed.”  And that works really well because if the patient has other problems, other chronic complex conditions, you can actually then do it into an EPC care plan which works very well as a second part of the mental health initiative.” 

Dr Trina Gregory, GP, rural NSW
“I have done quite a few 3 Steps in my practice.  However, I don’t use any of the proformas either electronic or paper because most of my patients have been my patients for a long time and when I am dealing with a mental health problem, I already have a lot of social and extended history on them.  I write my management plan in my notes just as a management plan, like I normally would with any health problem.  I think it is difficult in general practice to divide up someone’s mental health from their physical health as it is all a continuum.  So I would write a management plan as per normal and then for the patient’s copy, I use my own letterhead and as I am talking to them about the things I think they should do, or the things they think they should do, I write these down and print them out as a reminders of those things.  

Dr Peta Carr, GP, Perth
Video 5: Managing the Paperwork

“In my practice we actually don’t find paperwork an issue because we are fully computerised and we use some active electronic templates that fit in with our software program.  We also have an electronic K10.  I think obviously the paperwork issue would make it a little bit more cumbersome and a little bit less attractive, but certainly electronically it works beautifully as it is very slick and very efficient.”

Dr Trina Gregory, GP rural NSW

“Any new process requires both the GPs and the patients to adapt to the change, and there is no way around that.  I haven’t found the paperwork too onerous, and registration for level one was pretty straightforward as it was work I was doing anyway.”

Dr Di Symonds, GP, Darwin

Video 6: Bringing Patients Back for the Review

“We’ve not had any problems with patients not returning for the third part.  I think one of the reasons that we don’t have a problem is that we always explain initially to the patient that it requires at least three visits.  We explain that it really is in their best interest to come back and follow it through and that we get better outcomes if it is taken to its conclusion.  We also always actively put patients on recall and we tell them that they are on this system, so they understand that if they go overdue on their recall, that the Practice will contact them and offer them an appointment.”

Dr Trina Gregory, GP rural NSW

Video 7: Patient Privacy

“I think initially, I was quite hesitant about using the 3 Step Process and the mental health items because of concerns about privacy from a patient perspective.  I was concerned that labelling a patient with a mental illness may lead to discrimination in the future for the patient, particularly around aspects of application for insurance, personal income protection and life insurance.  Fortunately, I have been involved in some of the discussions that the mental health stakeholders have been holding over the last year or more with the peak insurance body IFSA and now that we have signed a Memorandum of Understanding with IFSA, I am feeling a lot more confident that the benefits of the whole process can be seen for the patients”.  

Dr Marli Watt, GP Brisbane

Video 8:  GP Views on the Initiative
“I would definitely say to GPs who are thinking about taking up the new Mental Health Initiative, to give it a go.  It is well worth it, it’s certainly not difficult, and it’s a very well thought out, logical way of dealing with mental health in general practice.  It can be fitted into most ways of practising and assists most patients.  It is flexible and its actually quite good fun to do.  Also, it is nice to follow some structured care and be able to document some outcomes.”

Dr Trina Gregory, GP rural NSW
“I would say for any GPs who are thinking about giving it a go, that if you are doing a lot of mental health work anyway, it is a good process.  It’s good for the patients, and it’s good for the GP as it provides job satisfaction and mental health skills development, but you wouldn’t just do it for the money.” 

Dr Di Symonds, GP, Darwin

“Any General Practitioner planning to give this program a go, I would encourage them to do so.  It’s a great first step in re-establishing and organising the treatment of patients with mental health problems within your practice, particularly if you haven’t done it in a formalised setting for quite a while.  Despite some of the barriers it is great to get this process underway and you can see how easy the initial stages can become as you start using the 3 Step Process.”

Dr David Monash, GP, rural Victoria

Video 9: Using Focussed Psychological Strategies

“Focussed psychological strategies are not very hard to include in routine practice.  It does require some organisation, however and that organisation includes instructing the patients on what is expected at these times, particularly excluding other medical problems from being raised.  
Under this initiative it is possible to claim for two consultations on the same day, so if you make one an FPS visit you can certainly get them back on the same day for a medical consultation and that is important to preserve the FPS consultation.  The other thing to consider is to change your roster so that you make sure your FPS visits are at times that are convenient for both yourself and the practice.”

Dr David Monash, GP, rural Victoria
“Well, from experience I have learnt that one needs time to do these things and the best way to do that is to set aside a certain amount of time each week.  I am using Thursday mornings - whole mornings - so that I can organise my patients into either half hour or one hour appointments.  I say to the patient, “All you need to do is go down and say to the staff that you need a half hour of consultation on Thursday morning with John”.  The staff have been worded up that they know what this means and there is no more discussion over the front desk, so it is quite confidential.  The patient is just asking for a long consultation with John, that’s all.”

Dr John Hodgson, GP, Melbourne

“You really don’t want to start this with a patient with a major complex mental illness.  So you often find the best way to start is with patients with mild depression or mild anxiety.  That gives you some confidence in the program and also you get better results more quickly which encourages you to use it further.”  

Dr David Monash GP, rural Victoria

Video 10: Working as a Team

“I guess traditionally when GPs refer to psychologists, we may have a couple of favoured people but we generally don’t have any idea about what sort of treatments patients are actually going to get when they get there, what it might cost the patient, how long it will be - and we certainly never get anything back on the outcome.  So this has been entirely different, we’ve been collaborating from the very beginning.”

Dr Di Symonds, GP, Darwin

“The good thing too, is that it gives us role definition.  As the patient is usually a really active participant and collaborator, then we are clarifying who does what at what point in the patient’s treatment. So it’s clear that we are avoiding service overlap and actually providing complementary services.”

Ms Cindy Lee Wall, Clinical Psychologist, Darwin

“We made the decision early on that we would use the mental health assessment proforma, as the preferred referral tool.  Not all the GPs used it but most did, and those that didn’t used something pretty similar and that worked really well because it was part of the mental health initiative.  But it also meant that from the GP’s point of view you didn’t have to duplicate the paperwork.”

Dr Di Symonds, GP, Darwin

Video 11: The Benefits of Access to Allied Health 

“The real strength from the clinical psychologist’s point of view is that by working together with the GP, we are often getting patients in earlier than normal.  Also, because some have a trusted relationship with their Doctor we are seeing those who wouldn’t access a Psychologist on their own – the sceptics are coming across.  This demystifies therapy and counselling and they are sticking around and actually making some positive gains.”

Ms Cindy Lee Wall, Clinical Psychologist, Darwin

“It is providing a service that wasn’t there before.  People who would never have considered that they needed to see a mental health professional were more likely to take that step and they got better.  They got significantly better and although it may be hard to measure, we could see that perhaps we averted some workers comp claims, job losses, and maybe some relationship breakdowns by going through the process.

Dr Di Symonds, GP, Darwin

Video 12: Patient/ Consumer Perspective

“I was really, really down and really depressed for a long time, and decided it was about time that I go and get myself some help. I didn’t really know where to go, but I thought I would try my Doctor and see if he could shed some light on the situation to help me out - which he did. He gave me an outcome tool just to see where I was at and gave me a list of questions to see what was going on with me.  He then suggested that I go to a psychologist and see her for six weeks.  
The outcome tool was in fact, pretty beneficial for me.  It was a questionnaire designed to see what level of depression I was suffering from, exactly where I was at with it, and what areas I have to try to get myself better in and work on.  It made me feel a little less isolated, because I now know that there’s not just me out there and that all the questions were there for a reason so other people must have gone through the same thing.  It was good, very beneficial.  
My three week review with John comes up soon and I’m very confident and happy as I have good news for him - that I’ve gotten further than I thought I would.  I thought there was no hope for me, but there is and I’ve come a long way.  I want to tell him about my progress and also thank him for helping me out.  He’s done a really good job.  If it wasn’t for him, I wouldn’t be this happy now.”

Lucy

 “The 3 Step Mental Health process enables patients to develop a relationship with their GP. I know from my own personal experience that the relationship in therapy is vital to recovery; the whole process is collaborative.  Recovery then benefits everybody, families and the community.” 

Ms Ingrid Ozols 
