Allied Health Mental Health Scope of
Practice Workshop Summary Report
Background
A workshop was held on the 15 March 2017 to discuss the Allied Health Mental Health Scope of Practice
Report and the project recommendations. The workshop was sponsored by the Allied Health
Professions’ Office of Queensland (AHPOQ), Clinical Excellence Division, Department of Health. There
were 70 Stakeholders from across Queensland in attendance, including Mental Health Directors of Allied
Health, Mental Health Allied Health clinicians and managers, and representatives from the Mental Health
Alcohol and Other Drugs (MHAOD) Branch, the Mental Health Alcohol and other Drugs Clinical Network,
Office of Chief Nursing and Midwifery Officer, university partners and carer and consumer
representatives. Although there was a call through the clinical network for non-allied health
representatives, there was only one who attended, and the multidisciplinary team input was limited. An
external facilitator was engaged to support the workshop. Attendees at the workshop were engaged and
the informal feedback has been positive.

Workshop Outcomes
There was broad agreement from workshop participants of the need to address the allied health scope
of practice issues which were identified in the report.

Changes Required
Workshop participants identified key changes which could influence these issues and improve patient
outcomes including:
 Better care pathways: redesigning the case management model
 Allied health resources focused (and freed to) deliver allied health interventions
 Governance/service structure that support allied health therapeutic interventions
 Improved allied health workforce capability
 Better use of the peer support workforce
 Better integration of non-government services and other specialist services
 Maintaining a client centred approach
 Enabling patients to be better able to navigate/access the system
 Consistency of service delivery
 Key Performance Indicators for interventions and outcomes

Strategies prioritised for further development
A number of strategies were identified at the workshop with the following prioritised by workshop
participants for further development:
• Governance issues for allied health (e.g. work towards allied health professionals operationally
reporting to allied health profession leads);
• Models of care which enhance the use of allied health professional skills and integrate with services
provided by Non-Government Organisations and the private sector e.g. early intervention allied health
clinics (similar to brief therapies clinics); Support Time And Rehabilitation Recovery (STARR) and
Community Care Units (CCU) models; and

• Outcomes and interventions
From these strategies and following further consultation with stakeholders, the following areas have
been identified to progress. These strategies will require involvement from all members of the
multidisciplinary team.
1. Paradigm shift to community needs based interventions
A paradigm shift is required from case coordination activities to clinical interventions based on the
community needs. This will require:
•

Health services to undertake service and workforce planning to identify the priority services and
interventions based on community needs;

•

Mapping of workforce capability against these priority services and interventions;

•

Training for therapeutic skills development where required to enable allied health to utilise full scope
of practice;

•

Revision of role descriptions to include explicit therapeutic assessment, intervention and evaluation
skills required for the service and

•

Recruitment of staff who possess the skills required.

2. Governance of Allied Health
To enhance the clinical governance of allied health professionals it is recommended that:
•

Directors of Allied Health positions are appointed in each Hospital and Health Service (HHS) mental
health service and are included on the HHS MHAOD management team/executive;

•

All allied health vacancies are reviewed and authorised for recruitment by the Mental Health Director
of Allied Health or Director of Allied Health in rural and remote HHSs, to ensure the appropriate skill
mix is realised to best meet the service needs and

•

Profession specific allied health representation is included on interview panels. This is in alignment
with clause 62.1 of the proposed Health Practitioner and Dental Officers (Queensland Health)
Certified Agreement (No.2) 2016.

Action:
•

HHSs implement the strategies above to strengthen the clinical governance for allied health
professionals in Mental Health Services including Directors of Mental Health Allied Health (if they do
not presently exist) in every HHS and on the HHS MHAOD management team/executive.

3. Mental health led models of care that optimize the scope of practice of all health
professionals, not just allied health professionals
This will require:
•

strong leadership at the service level to restructure services in line with community needs;

•

recruitment of staff with right skill set and/or staff development delivered to reflect the specific service
requirements and

•

restructuring of present services (away from case management) to provide the right client
intervention, at the right time and in the right place.

Models of care could be rolled out using a collaborative model with a lead/pilot sites trialling the model
and then supporting services across Queensland, including rural and remote services, to implement and
evaluate the models using common tools. It is acknowledged that implementation of these models would
require the redirection of current resources. Some examples of models include:
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3.1 Early Intervention Allied Health Clinics
These models would offer brief, solution focused and timely care to specific populations (e.g. suicide
prevention delivered following presentation of patients to Emergency Departments), and would include
integration with other services following the interventions provided at the clinic. Such models are
currently planned for implementation in Metro South, West Moreton and Darling Downs.
3.2 Ongoing implementation of new co-located and integrated models of care
Under Connecting Care to Recovery 2016-2021, co-located and integrated models such as the CCUs,
Step Up Step Down, and STARR are being developed as appropriate across the state. These models
provide a framework for working with the non-government sector. More needs to be done to support the
implementation of the models including enabling allied health professionals and nurses to work to their
full scope of practice by aassigning tasks to non-clinical support workers within these models of care.
Terms such as “assign” and delegate” were defined in the Statewide Mental Health Allied Health Scope
of Practice Project but further work is required to improve the understanding of these concepts and
embed their practice in service delivery models.
3.3 Implementation of the Project Air strategy for treatment of Personality Disorder.
This strategy is an initiative of the University of Wollongong (UOW) partnering with the Ministry of Health
NSW. Project Air is service redesign, training and consultation to provide access to psychological
treatments and evidence based care for the community. For more information visit the Project Air
Strategy website: http://www.projectairstrategy.org/index.html
Actions:
•

HHSs to lead the implementation of models of care projects (including collaborative models across
HHSs) with support from MHAODB and AHPOQ;

•

AHPOQ to work In collaboration with MHAOD to showcase models of care that optimise the use of
clinical skills and to develop resources to assist with their implementation and

•

Allied Health Mental Health Steering Group (AHMHSG) to oversee the development of resources to
improve clinician skills in assigning tasks to non-clinical support workers.

4. Development of standard intervention Key Performance Indicators (KPIs) to evaluate
progress
It is proposed that consistent measures could be applied to the models of care projects to be reported
and monitored on a regular basis to evaluate the progress towards implementing full scope of practice
for clinicians and service delivery in line with community needs.
Action:
•

AHMHSG to work with MHAOD to develop standardised evidenced based clinical interventions as
Key Performance Indicators

Next Steps
All of these initiatives will require a collaborative approach and partnership between AHPOQ, MHAODB,
AHMHSG, the Mental Health Clinical Network, managers of mental health services, clinicians (including
medical and nursing staff) and community partners. It is anticipated that this work will also align with
other strategies such as the Connecting Care to Recovery 2016-21.
The progress of these initiatives will be monitored by the Allied Health Mental Health Steering Group and
at regular meetings between MHAODB and AHPOQ.
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Appendices
Appendix 1

Allied Health Mental Health Scope of Practice
Workshop Agenda

Agenda:

Allied Health Mental Health Scope of Practice

Date:

Wednesday, 15 March 2017

Time:

9.30am for 9.45am start - 4pm

Venue:

Avro Bristol Room, Ground floor, Royal on the Park, 152 Alice Street, Brisbane City, 4006

Facilitator:

Sue Sampson, Transform Consulting

th

Time

Agenda Item

9:45 – 10.00

Open and Welcome to Country – Sue Sampson Transform Consulting /Julie Hulcombe, Chief Allied
Health Officer

10:00 – 10:10

Future directions for mental health - Dr John Allan (ED, Mental Health, Alcohol and Other Drugs
Branch)

10:10 – 10:30

MH AH scope of practice project – Yolanda Mansfield, Project Manager and Sarah Hamilton,
Statewide Professional Practice Leader in Mental Health – Social Work

10:30 – 11:15

Discussion on project report and recommendations (including working morning tea)

11.15 -11.35

Implementing Specialised Psychosocial Interventions Framework (SPIF) - Alice Almeida-Crasto,
Director of Psychology, Mental Health and Specialist Services, Gold Coast University Hospital

11.35 – 11.50

Therapy Capability Framework – Geoff Lau, Director of Therapies and Allied Health, Metro South
Addiction and Mental Health Service, Metro South Hospital and Health Service

11.50 – 12.05

12.05 – 12.25

12.25 – 12.30

A consumer’s perspective (including the use of peer support models) - Linda McGregor,
Independent Patient Rights Advisor, Mackay Hospital and Health Service
Implementing AH Scope of Practice in Mental Health – Geoff Argus, Director of Allied Health Mental
Health, Darling Downs Hospital and Health Service.
Summary of the morning
LUNCH

12.30-1.15 pm
1.15 – 3.00

Strategy Development – Group work (including afternoon tea)

3.00 – 3.50

Next Steps – Sue Sampson

3.50 -4.00pm

Closing - Julie Hulcombe
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Appendix 2

Allied Health Mental Health Scope of Practice
Workshop Presentations
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Mental Health Planning Day
Wednesday 15 March 2017

Time

Agenda Item

9:45-10:00

Open and Welcome to Country – Sue Sampson Transform Consulting /Julie
Hulcombe, Chief Allied Health Officer

10:00-10:10

Future directions for mental health - Dr John Allan (ED, Mental Health, Alcohol and
Other Drugs Branch)

10:10-10:30

MH AH scope of practice project – Yolanda Mansfield, Project Manager and Sarah
Hamilton, Statewide Professional Practice Leader in Mental Health – Social Work

10:30-11:15

Discussion on project report and recommendations (including working morning tea)

11:15-11:35

Implementing Specialised Psychosocial Interventions Framework (SPIF) - Alice
Almeida-Crasto, Director of Psychology, Mental Health and Specialist Services, Gold
Coast University Hospital

11:35-11:50

Therapy Capability Framework – Geoff Lau, Director of Therapies and Allied Health,
Metro South Addiction and Mental Health Service, Metro South Hospital and Health
Service

11:50-12:05

A consumer’s perspective (including the use of peer support models) - Linda
McGregor, Independent Patient Rights Advisor, Mackay Hospital and Health Service

12:05-12:25

Implementing AH Scope of Practice in Mental Health – Geoff Argus, Director of Allied
Health Mental Health, Darling Downs Hospital and Health Service.

12:25-12:30

Summary of the morning

12:30-1:15

LUNCH

1:15-3:00

Strategy Development – Group work (including afternoon tea)

3:00-3:50

Next Steps – Sue Sampson

3:50-4:00

Closing – Julie Hulcombe

Statewide Mental Health
Allied Health Scope of Practice Project
2016 Community Adult
Final report

Background
Ministerial Taskforce key findings:
• AH in Queensland public health services are
often not working to their full scope of practice.
• Extended scope of practice could be
implemented to provide a seamless service for
consumers.
• Delegation to support workers needs to occur to
allow AH to work to full scope.

Aims
• Clinical tasks and functions of the current scope of
practice of each profession.
• Clinical tasks and functions related to skill sharing
• Clinical tasks and functions related to current or potential
safe and appropriate expanded scope of practice.
• Potentially safe and appropriate delegation or
assignment of tasks to support workers (internal or
external).
• Project report with recommendations.

Methodology
Stage 2: External review of data

Stage 1: Calderdale
implementation
•
•
•
•

Recruitment of project sites
Training of site project
coordinators
Implementation of Calderdale
stages 1-3
Aggregation and meta-synthesis
of project data

External team task review
•
•
•

Recruitment of external sites
Implementation of modified time in
motion
Data aggregation / comparative
analysis

Allied health expert review
•
•
•

Reviewer recruitment
Reviewer workshop
Aggregation of workshop findings with
project and review site data
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Results Clinical Areas
Social & Psycho Social
9%

Vital Signs, Observations &
Clinical Measurements
1%

ADL & Function
15%

Psychological & Behavioural,
46%

Cognition, Memory &
Perception
3%
Medications
2%

Results Clinical Functions
Review
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Interventions
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Task Delivery
80
68

70
63

Number of Tasks

60
50
Project Sites

40

Review Sites

30
20
13
8

10
0
Uniprofessional

Multiprofessional
Delivery Mode

Results
Frequency of Tasks Performed
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Task Analysis Decisions
• 49 tasks to remain with current profession(s)
• There were some sites identified tasks for skill
share but this was already occurring at other
sites or considered shared practice
• No tasks currently delegated but 27 identified as
potentially suitable for delegation to clinical
support worker

Task Analysis Decisions
• Some value in delegating:
– Screening assessment
– Subjective history taking
– Facilitating client access and engagement with a
range of services
– Functional training in personal, domestic and
instrumental ADLs
• Potential risks in delegating some assessment measures
and therapeutic interventions – appropriate and
consistent use in line with current evidence based
practice guidelines

Limitations
• Variation in understanding, interpretation and implementation of the
Calderdale Framework.
• The recording of information on the standardised data collection tool
was subject to how clinical tasks were interpreted by sites.
• Differences in the role and purpose of teams at individual sites for
example MIRTs versus CCTs.
• Different methods of capturing task data between project and review
sites.
• Differences between review and project sites in the interpretation of
the components involved in performing a task.
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Findings
• Profession scope of practice is influenced by case
management service delivery model and localised context.
• Clinical service delivery is weighted to assessment and
care coordination functions.
• Multi-professional delivery of clinical tasks is common
practice.
• There is varied understanding of the skill share and shared
practice concepts and associated practice models.
• There is varied understanding of the delegation and assign
concepts and associated practice models.
16

Recommendations
• Review of the model of service delivery within adult community
mental health services in line with the current national and state
based mental health strategic standards and plans.
• Identification and trialling of alternate and innovative service delivery
models for allied health workforce.
• Identification and trialling of potential key performance indicators for
evidence based therapeutic clinical interventions within adult
community mental health
• Adaption of existing delegation training resources to facilitate their
application to mental health allied health services.
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Next Steps
• Stakeholder communication and
implementation plan
• Local HHS initiatives
• Leadership
• Evaluation
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Questions

Sarah Hamilton
Statewide Professional Practice Leader
Sarah.hamilton@health.qld.gov.au
3271 8560 I 0407039751

MENTAL HEALTH AND SPECIALIST
SERVICES
The Psychosocial Interventions
Framework
Presented by
Alice Almeida-Crasto
A/ Director of Psychology

March 2016 Project
Development of a Specialized Psychosocial Interventions
Framework





The process undertaken included
systematic literature reviews
open and iterative peer-review to
identify an evidence-based
approach to framework
development
commitment to staying close to the
evidence-base for the efficacy of
therapies
 focused on competences
 good research evidence or
 professional consensus about
their probable efficacy

Process Undertaken to Complete Gap Analysis –
Preliminary Review


The Expert Advisory Working Group was established and consisted of senior clinicians/staff from all professional
disciplines (Allied Health, Nursing and Medical) that have clinical expertise in delivering a range of evidence based
psychosocial interventions across the care continuum.



Data from CIMHA used to analyse and review the previous 12 month period of end outcomes data to inform the
identification of high priority Diagnostic Related Groups (DRG’s)

Top Six Diagnostic Groups GC HHS







Schizophrenia & Related Disorder
Mood & Affective Disorders
Alcohol & Substance Related Disorders
Personality Disorders
Suicidal Behaviours
Stress Adjustment Situational Crisis

A review of interventions provided

Review Methodology
 Question formulation
 Literature Search & Retrieval
 Quality testing: Determining the relevance criteria
including a description of the population interest,
interventions, outcomes & study design
 Data extraction and synthesis
 Peer reviews
 Rated for level of evidence 1, 2 & emerging evidence
 Dissemination to the advisory group

Level 1 specialised interventions for the top 6
DRG’s identified







Cognitive Behaviour Therapy
Family Based Interventions
Cognitive Remediation Therapy
Motivational Interviewing
Dialectical Behaviour Therapy
Eye Movement Desensitisation and Reprocessing

Level of evidence found in literature

Requirements to implement the competency
framework
META COMPETENCIES
Specific delivery of specific Psychological or Systematic Interventions. Requires high level of clinical judgement
to implement rules and modify protocols to be responsive to risk and needs of consumers and carers

THERAPEUTIC COMPETENCIES
Competencies required to manage clinical sessions including therapeutic alliance, boundaries and explicit protocols
understood and agreed upon by clinicians and consumer

CORE Competencies
Knowledge required by all clinicians including psycho-education, problem solving, consulting with teams, family members, etc

Implementation of the framework
requires
 Training
 Supervision
 Evaluation and Quality assurance of the
interventions

Recommendations
 Develop a sustainable process to implement the interventions
identified in the SPIF
 Review the current supervision structure and consider the
implementation of a formalised supervision model to facilitate the
professional development, supervision requirements and quality
assurance identified in the SPIF
 Consider the utilisation of a matrix tool that identifies complexity of
consumers rather than numbers of cases being managed in the
CCT

Next steps
 Divisional governance has accepted the
recommendations
 Review of the current AH leadership
structure to include the discipline specific
focus
 Training, supervision and credentialing
through the AH supervision fund

"A capability framework to develop leadership for
evidence-informed therapies in publicly-funded
mental health services."

Geoff Lau
Director of Therapies and Allied Health
Metro South Addiction and MHS
Brisbane, Queensland
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“A capability framework to develop leadership for evidence-based
therapies in public mental health”
Describes and provides a rationale for the Therapy Capability and Practice
Framework (TCPF) which aims to
• enhance access to, and quality of, evidence-informed practice for
consumers of mental health services
• strengthen workforce capabilities and leadership for psychosocial
therapies

Scope of Research
• Literature findings
–
–
–
–
–
–
–

50+ relevant papers
Government reviews of AMHSs in Australia and UK
Lack of evidence for standard case management model
Need for more evidence-informed psychosocial therapies
Cost effectiveness of psychosocial therapies
Capability v competency
Capability frameworks exist, but target broad-based generic roles

• Qualitative exploratory research project
– Ethical clearance (MS and UQ)
– Focus groups in MSAMHS

Access to psychological therapy is "patchy,
uncoordinated, idiosyncratic, potentially unsafe,
and not fully integrated into management
systems"
(NIMH, 2004)

“It is intended that the
guideline will be useful
to clinicians and service
commissioners in
providing and planning
high quality care for
people with psychosis
and schizophrenia”
(NICE, 2014)

“Lack of adequately trained therapists has
contributed to this poor access to
evidence-based psychological therapy”
(Clarke et al., 2009)

Case management (CM) in Public MHSs
Evaluation of the National Mental Health Plan for Australia
• shortcomings of CM including a lack of evidence-based interventions
• need for public MHSs to clarify CM roles
• recruit sufficiently skilled psychological practitioners
• need to improve access to EBP and
• encourage the broader use of evidence-informed interventions to
enhance recovery opportunities
Currie and Thornicroft (2008)

MH Workforce: “Words of Caution”
• Limited practical and reliable means to determine therapist efficacy
directly attributable to therapy competencies
(Fairburn & Cooper, 2011)
• Difficult to replicate evidence-based models of psychosocial and
assertive care interventions in non-research setting
(Reinhard, 2000)
• Decreased fidelity of assertive CM for clinical services can result in
– reduced outcomes for mental health consumers
– negative workforce implications including burnout and decreased job
satisfaction

(Rosen et al., 2007)

“Traditionally, attitudes within the mental
health workforce have been significant
obstacles to the ready use of psychological
therapies as much as organisational structures
or resource limitations and services need to
identify common values that all professionals
must adopt”
(Royal College of Psychiatrists, 2008)

Aim of the Therapy Capability Framework
Clinical leadership,
culture, setting and
communications

Therapeutically
-minded
clinicians

Facilitative
organisation

Culture
Quality of
provision

Skills

Training, CPD and
supervision

Setting

Effective
assessments and
treatment

Appropriate care
pathways, facilities
and quality
improvement

Capability Domains

Foundation
Practitioner

Practice-Informed
Practitioner

Therapy knowledge and practice
skills



Autonomy and support required
and provided in therapy



Dealing with complexity in therapy



Supervision role and credentials



Research and evidence-based
practice roles

Therapist



Consensus between clinician and supervisor is “Practice-Informed
Practitioner”

Advanced
Therapist

The “Practice-Informed Level”
• Reduce confusion for practitioners who traditionally described
themselves as “therapists” whilst only possessing the basic knowledge
and skills of a specific therapy (eg. CBT)
• Practitioners that deliver treatment influenced by a specific therapeutic
approach (eg. CBT) without fidelity or reflective practice supervision
• Valuable in public MHSs (assessment, goal setting, access to therapy via
referral)

2016

2014/15
1
2
3
4
5
6

ACT

1

ACT

Behaviour Therapy

2

Arts (use of creative arts)

Behavioural Activation

3

Behaviour Therapy

Bereavement Therapy

4

Behavioural Activation

CBT

5

Bereavement Therapy

CBT for Psychosis

6

CBT

7
8
9
10
11
12
13
14
15
16
17

CRT

7

CBT for Psychosis

DBT

8

CRT

IPT

9

DBT

Motivational Interviewing

10

Emotionally Focused Therapy

Narrative Therapy

11

Family Carer Interventions

Psychodynamic/Psychoanalytic

12

Family Therapy

Schema Focussed Therapy

13

IPT

SCIT

14

MBT-F

Sensory Approaches

15

Mentalization -Based Therapy

Solution Focussed Therapy

16

Motivational Interviewing

Systemic Therapy

17

Narrative Exposure Therapy

18
19

Narrative Therapy
Physical Health and Wellbeing
Interventions

20

Psychodynamic/Psychoanalytic

21

Rational Emotive Therapy

22

Schema Focussed Therapy

23

SCIT

24

Sensory Approaches

25

Single Session Therapy

26

Solution Focussed Therapy

27

Systemic

Example of an AMHS unit data

OT data

Nursing data

By Location

Thesis Topic
A mixed methods evaluation of the Implementation of the
Therapy Capability and Practice Framework and its impact on
the provision of psychosocial therapy in a large public mental
health service.

Objectives of the Research
To explore clinicians’ perceptions of the impact of the Therapies Capability
and Practice Framework (TCPF) on their:
• Values and beliefs of evidence-informed psychosocial therapies in
clinical and professional practice
• (2) Roles as case managers in adult community MH
• (3) CPD and planning
• (4) Practice supervision that supports skill development for the
facilitation of evidence-informed psychosocial therapies

Future Research
• Not the validity or reliability of the TCPF as a tool for
measuring clinicians’ therapy capabilities or competencies.
• Evaluation of the TCPF effectiveness to inform and assist
service managers and clinical leaders in decision-making
and workforce reform strategies.

Data Collection and Analysis
Explore the association between:
(a) psychosocial therapies provided by the Metro South adult
community mental health services, as either individual
interventions by case managers or group therapy programs,
(b)therapy capabilities reported by practitioners during the TCPF
Process, and
(c) psychosocial therapies recommended as best practice by clinical
practice guidelines for specialised mental health services.
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Therapy: A Consumers View
Presented by
Linda McGregor- Lived Experience
Practitioner and Independent Patient Rights
Adviser

Anecdotal Experiences
“We talk about my problems all the time”
“She drives me to the shops and
helps me do my groceries”
“I got help with finding a rental”
“He helps me plan my week and set
goals”

Although all these thigs are helpful are
they therapy?
Some say doing these ‘welfare’ type
tasks help build rapport and give the
clinician an opportunity to assess their
clients strengths and limitations in ALD’s.

I have worked with social workers,
psychologists
and
occupational
therapists, both professionally and
personally and value their diverse skill
base.
I see first hand the constraints on their
ability to provide therapy in the public
health care settings

In my journey of recovery the most helpful
support I have received was psychological
therapy in the form of values based therapy
ACT and peer support.
The ACT has taken the form of fortnightly 1
on 1 sessions spanning 12 months.
The peer support is organic and unstructured
but extremely empowering

What is Mackay doing?

Support Time & Rehabilitation Recovery
(STARR) Service

Entry Requirements
• 18 years and over
• Care Plan and Recovery Plan that
reflects the STARR service model
• Severe & Persistent MH
• Complex psychosocial needs
• Agree to participate

Where and Who provides the service?
• Co-located in the adult community
mental health team- CCT & MIRT
• Staffed by NGO
• Mix of peer, rehab and carer workers
• Delegation of non clinical tasks

Expected Outcomes
• Increase in F2F therapeutic time
• Introduction of group therapy
• Increase in specialised individual
therapy
• Introduction of peer consumer/carer
supports in a community setting

More Information about STARR?
Contact Dianne Knight
Operations Director Mackay Mental
Health Alcohol & Other Drugs
(07) 4968 3893
Di.Knight@health.qld.gov.au

Questions?
Linda McGregor
Independent patient Rights Adviser
Mackay Hospital & Health Service
(07) 4885 7037
Linda.mcgregor@health.qld.gov.au

Implementing AH Scope of Practice
in Mental Health: A Facilitated
Discussion
Geoff Argus
Director of Allied Health – Mental Health
Darling Downs Hospital and Health Service
15 March 2017

What do consumers currently receive?
• As a consumer what can I be guaranteed I will
receive from the MHS?
– As an inpatient
– As a community consumer

• As a consumer what might I receive dependent
on the specific HHS and the experience and
skills of the allocated case manager?

Outputs vs Outcomes
• KPI’s – Valid packages of care
• Current output-based funding model
• How would MHS’s fare if funding was
dependent on outcomes?
• Are outcomes used to guide EB treatment
options?

Discipline Specific Scope
• What would each Allied Health discipline be
offering if it were working to full scope?
• What are the shared skills that Mental Health
professionals bring to their work regardless of
discipline?

Considerations for Alternate Models
• Is there a place for multi-disciplinary positions?
• AH teams to provide discipline specific
interventions?
• Assistant workforce for delegated tasks?
• Who is best placed to provide generic care coordination?
• Should there be a consistent statewide
approach?

