
Example: GSAHS Links Work and Study

GSAHS Mental Health and Drug & Alcohol Services developed its own set of guidelines for the Aboriginal Mental Health Worker Training Program in 2009. These were based on the principles and service model documented in the GWAHS Manual 2006. The GWAHS Manual had been adopted by the Reference Group for the roll-out of the Training Program in 2007 to the rural Area Health Services. However feedback from staff suggested that the GWAHS Manual was not meeting their needs. It did not specifically contain useful information and address issues, specifically for GSAHS Trainees and team members. It did not relate to endorsed GSAHS policies. Importantly, mental health staff members wanted more guidance about how to match the Trainees’ clinical learning experiences with what they were learning at University. 
Greater Southern Area Health Service Aboriginal Mental Health Traineeship Program Guidelines by Robyn Manzie, Manager Service Development Mental Health/Drug & Alcohol and Tyrone Toomey, Aboriginal Mental Health Clinical Leader, in collaboration with the GSAHS Trainees, GSAHS, August 2009, Version 1.0. 

Contact Robyn.Manzie@gsahs.health.nsw.gov.au  for information.
Clinical Progression of the Trainee
The current GWAHS Traineeship Manual indicates that the trainee should have no client contact for first 3 months. However, this is a principle, not a blanket rule, and progress should be linked to readiness of the trainee. Most trainees are already beginning to accompany clinicians during client contact. It’s important that the trainees get a sense of the roles and do not become bored.

Trainees workplace experiences need to be structured and matched to their stage within the course. There have been instances of trainees being overwhelmed with what’s expected of them by the workplace and their communities, and other examples of trainees being left to their own devices and having to repeatedly ask to be included in activities. It is the Team Managers’ responsibility to set up processes/systems which ensure the trainee is engaged in meaningful activity, which assists them to learn the practical application of the subjects they are studying

Year one: more observing clinical work, slowly ease into joint assessments.

Attend clinical review, intake meetings, psychiatry reviews. Trainees may be able to co-case manage a small number of consumers later in the first year, if the team manager and clinical supervisor believe their skills have reached that level. Trainees should gain experience across all streams. 

Year two: co-case management and assessments, case manage a small number (2-3) of non complex cases in second semester 
Year three: beginning of semester 1, case manage up to 3 cases, end of semester 1 up to 6 cases, end of semester 2 = 10-12 cases, depending on university workload.

Regular clinical supervision, as well as access to a senior clinician for advice as needed, must be available to all trainees once they begin co-case managing and case managing.

CRASP should be utilised when the trainee is at a stage of managing or contributing to management of a consumer.

Definition of CRASP- Clinical Review and Support Program: Experienced clinicians, formally appointed to designated senior mental health clinician positions, conduct monthly clinical reviews with community Mental Health Practitioners.  CRASP is a means of ensuring the MHS provides high quality, evidence based care to the right consumer at the right time, and functions alongside the Clinical Supervision process. The focus of CRASP is on the care provided to the consumer.

Issues to be actively managed include:
· Community pressure for trainees to see clients

· Burnout

· Service meetings with Aboriginal Medical Services and Lands Council – sometimes difficult to link, need to link with the Elders

· Fear that as a clinician the trainee will get all the Aboriginal clients and be overloaded

· Need to manage gender issues for Aboriginal consumers 
· Ensure trainees are getting enough to do
· Culture of MH services – medical model is uncomfortable for Aboriginal workers and not consistent with what is being taught at University (holistic model) – the two conflict.

The table below attempts to outline the workplace experiences required at each stage of the traineeship. This guideline was developed collaboratively with the year three trainee cohort in 2009.  Each workplace will need to put in place a program for the trainee that will give them the clinical learning experiences to match their progression at University.

	Subject 
	Workplace Experience Required

	Year One

	Semester One

	Introduction to Mental Health
	· First three months should cover site orientation, administrative matters, Area orientation, policy and procedure familiarization, buddy system (see above), participation in team meetings etc.

· Sit in on team clinical reviews.

· 2 week block in either CAMHS or SMHSOPs (may constitute a clinical placement for university if appropriate).

· Exposure to D&A Service delivery 

· Accompany clinicians to observe clinical work (see note on supervision below table)

	Social and Emotional Wellbeing


	

	Mental Health Across the Life Span 1


	

	Introduction to Substance Use: Assessment and Management
	

	Semester Two

	Introduction to Primary Health Care: Mental Health


	· Sit in on team clinical reviews.

· Sit in on psychiatry reviews, case discussions with psychiatrists

· Begin co-case management if ready, non-complex cases. Home visits. Accompany clinicians to observe clinical work.

· Exposure to Aboriginal Medical Service MH work or Aboriginal Health Workers.

· 2 week block in either CAMHS or SMHSOPs (may constitute a clinical placement for university if appropriate).

· Exposure to practice of psychologists and social workers.

	Mental Health Across the Life Span 2


	

	Healing Our People (Counselling 1)
	

	Electives:

· Alcohol and other Drugs: Assessment and Stages of change

· Body, Illness and Health
	· Exposure to D&A service delivery. Possible clinical placement.

· Exposure to nursing practice, possibly in Inpatient Unit .

	Year Two

	Semester One                       Continue and build on previous year, plus:

	Assessment, Diagnosis and Management in Psychiatry (Yr long)
	· Exposure to assessments and crisis management – possible AP2 role

· Co case management , including crisis (see note on supervision below table)

· Possible clinical placement in Acute Inpatient Unit (or next Semester)

· Exposure to MH Act, applying for CTOs and Scheduling, MH Tribunal hearings, co-case management of CTO

· Exposure to practice of psychologists, social workers.


	Crisis Management


	

	Mental Health, Law and Ethics


	

	Healing Our Spirit: Grief, Loss and Trauma
	

	Semester Two

	Assessment, Diagnosis and Management in Psychiatry (Yr long)
	· As above

· AP 2 role, conduct supervised assessments

· Co case management
· Small case load 2-3 cases, non complex (see note on supervision below table) 

	Healing Our People (Counselling 2)
	

	Primary Health Care 2
	

	Electives:

· Suicide Prevention 

· Alcohol and other Drugs: Interventions

· Working with Adolescent and Youth
	· Suicide Prevention training

· Access to Aboriginal Mental Health First Aid training

· Exposure to D&A Service delivery, possible clinical placement.

· Exposure to work of Youth Mental Health Workers.

	Year Three

	Semester One                         Continue and build on previous year, plus:

	Research in Mental Health (Yr long)
	· Refine case management skills – case load of 3-6 cases (see note on supervision below table) 

· Increased involvement in assessments, conduct supervised assessments.

· Domestic Violence Screening training

· Participation in DV Liaison Committees

· Exposure to Sexual Assault Service delivery

· Linkages with Police DV Liaison Officers

· Co case management of comorbid case/s

	Professional Issues in Aboriginal and Torres Strait Islander Mental Health (Yr long)
	

	Sexual Assault and Family Violence


	

	Mental Health and Substance Use (Dual Diagnosis)
	

	Semester Two

	Research in Mental Health (Yr long)
	· Conduct assessments with access to immediate case review/discussion

· Hone clinical skills as required

· Case load of 10-12 by end of Semester, but must be measured against high University workload of this semester and case complexity.

· Exposure to Family and Carer Workers, Carer Assist (NGO)

	Professional Issues in Aboriginal and Torres Strait Islander Mental Health (Yr long)
	

	Working with Families
	

	Electives:

· Forensic Mental Health 

· Advanced Skills in Drug and Alcohol 

· Community Action against Assault and Family Violence


	


Note: The trainee must be provided with regular, formal, clinical supervision from an experienced MH clinician throughout the three years, as well as have access to a source of immediate clinical advice whenever needed throughout all their clinical learning experiences.

The Clinical Supervision is to be based on the GSAHS MHDA Clinical Supervision Policy and Procedures and utilize the Clinical Supervision Agreement at the end of this document. Access to immediate clinical advice is to be consistent with the GSAHS MH Clinical Review Policy and Procedure.
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