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the duty of care owed to patients and others coming into contact with the health professional and
the premises from which the health professional operates.
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as clinical advice and, in particular, is no substitute for a full examination and consideration of
medical history in reaching a diagnosis and treatment based on accepted clinical practices.

Accordingly, The Royal Australian College of General Practitioners Ltd (RACGP) and its
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negligence) to any users of the information contained in this publication for any loss or damage
(consequential or otherwise), cost or expense incurred or arising by reason of any person using
or relying on the information contained in this publication and whether caused by reason of any
error, negligent act, omission or misrepresentation in the information.
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Foreword

The release of the Mental health training standards 2020-22: A guide for general
practitioners represents a renewed commitment to continually improve Australia’s
primary mental health system.

For most Australians, general practice is the first port of call when they access
Australia’s healthcare system, and their general practitioner (GP) is usually the first
person they consult about their mental health care. An estimated 13% of general
practice encounters in 2015-16 were related to mental health,! and GPs and other
non-specialist medical practitioners provided more than 2.7 million Medicare Benefits
Schedule (MBS)-subsidised mental health services.? In the RACGP’s General Practice:
Health of the Nation 2019 report, GPs reported that psychological issues (eg depression,
mood disorders, anxiety) are the most common health issues managed.®

The high prevalence and burden of disease associated with mental illness means that
GPs need to be able to detect and treat mental illness, and must play a central role in
providing evidence-based, patient-centred care to people living with a mental iliness.

In addition, given current rates of suicide in Australia, it is critical that GPs have the skills
needed to detect and respond to patients at risk of suicide.

For two decades, the work undertaken by the GPMHSC has increased GPs’ skills and
knowledge in detecting, diagnosing and managing mental illnesses within the context of
general practice. By upholding the standard of high-quality general practice training, the
GPMHSC will continue to ensure that Australians receive optimal mental health care.

Building on this work and complementing the standards of education and training of the
RACGP and the ACRRM curriculum for Australian general practice, the mental health
training standards in this document focus on post-vocational training and continuing
professional development (CPD) for GPs.

| sincerely thank all those who contributed to the consultation and evaluation process
that was undertaken to develop these standards. The GPMHSC sought input and
advice from professionals who actively provide mental health services in Australia,

from organisations with a mental health focus and, importantly, from consumers and
carers. The feedback we received gave us a greater understanding of the strengths and
weaknesses of our previous work and helped us to improve the GPMHSC approach for
the next three years.

On behalf of the GPMHSC, | encourage all GPs to refer to this document when
reviewing their current skill sets and when participating in professional development
relating to mental health.

okl

Associate Professor Morton Rawlin
Chair, General Practice Mental Health Standards Collaboration
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FPS CPD Focussed Psychological Strategies Continuing
Professional Development

FPS ST Focussed Psychological Strategies Skills Training

Framework General Practice Mental Health Training Framework

GP general practitioner

GPMHSC General Practice Mental Health Standards Collaboration

GPMHTP General Practice Mental Health Treatment Plan
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Part A: Introduction to this
guide and overview of the
General Practice Mental
Health Training Framework

The purpose of this document
This document is for GPs who wish to find out about:

¢ the specific training that is required to be eligible to access general practice mental
health care MBS item numbers under the Better Access initiative

e continuing professional development (CPD)* in mental health that the GPMHSC
recommends, to ensure skills and knowledge in mental health are up to date and
broad ranging.

About the General Practice Mental Health
Standards Collaboration

Mission statement

With a multidisciplinary approach to education, policy and advocacy, the GPMHSC
strives towards optimal mental health and wellbeing for the Australian population by
supporting GPs to deliver quality primary mental health care.

Governance

The GPMHSC is a multidisciplinary body funded by the Commonwealth Government
under the Better Access initiative.

The GPMHSC is managed by the RACGP, which provides secretariat services and
chairs the GPMHSC Committee.

Membership

The GPMHSC includes representatives from general practice, psychiatry, psychology
and the community.

The committee members are nominated by the RACGP, the ACRRM, the RANZCP,
the APS, and consumer and carer representatives through MHA.

The role of the GPMHSC
The GPMHSC:

e establishes standards for general practice training in mental health in relation to
the Better Access initiative

e accredits skills training activities related to general practice mental health care

*As of the 2020-22 triennium, the QI&CPD Program will be renamed to the CPD Program.



2 | Mental health training standards 2020-22 A guide for general practitioners

e promotes accredited general practice training in mental health that aims to develop
GPs’ knowledge of and skills in detecting and treating mental illness

e promotes the uptake of MBS mental health items under the Better Access initiative
e develops resources to support GPs to provide mental health services
e regularly updates the general practice sector about current mental health issues

e contributes to the development of policy for general practice and mental health.

The role of the GPMHSC Secretariat
To support the GPMHSC, the GPMHSC Secretariat:

e pre-adjudicates skills training activities before the GPMHSC Committee completes a
formal adjudication

e pre-adjudicates applications from GPs who wish to be exempt from skills training activities

e adjudicates Mental Health Continuing Professional Development (MH CPD) and
Focussed Psychological Strategies Continuing Professional Development (FPS CPD)
in accordance with the GPMHSC training standards

¢ notifies the details of GPs who are eligible to claim Better Access initiative MBS item
numbers to Medicare

e develops supporting resources about primary mental health care and the Better
Access initiative for GPs and training providers

e provides support to the GPMHSC Chair and Committee

e responds to general enquiries from GPs, practice managers, training providers,
Primary Health Networks (PHNs) and other stakeholders about GPMHSC-accredited
training and the Better Access initiative

® provides ongoing communication, marketing and support to help implement the
GPMHSC standards.

The GPMHSC distributes a quarterly e-newsletter that includes information on primary
mental healthcare information and the latest resources and accredited activities
available from the GPMHSC. To subscribe to the GPMHSC e-newsletter, please
contact the Secretariat on gpmhsc@racgp.org.au

Why GPs are important in mental health

It is estimated that 45% of Australians aged 16-85 years will be affected by a mental
illness at some stage during their lifetime. One in five (around 3.2 million) Australians will
be affected during any 12-month period.?

As GPs are often the first point of contact for patients experiencing a mental illness, they
are the most common providers of mental health services. Therefore, it is essential that
they have the necessary skills and knowledge to address patients’ mental health needs.

In Australia, ‘general practice mental health care’ refers to the assessment and
management of people who experience mental illness of varying degrees. Further,
it often includes the ongoing care of these patients.

To provide general practice mental health care, GPs need to be able to:

¢ perform a biopsychosocial assessment, taking into account the patient’s chronic
and acute physical and mental health issues, as well as their past and present
personal, social and cultural circumstances (the GPMHSC does not endorse any
diagnostic tool for GPs, who may choose the assessment method and diagnostic
tool they believe to be the most suitable)


mailto:gpmhsc@racgp.org.au
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¢ identify early warning signs of mental illness
e identify signs of suicide risk, and respond accordingly

e provide or recommend appropriate care based on the patient’s assessed needs
(eg e-mental health for mild mental health issues, face-to-face counselling for
moderate to severe mental health issues) as well as taking into account cultural
factors that may influence the model of care chosen

e provide continuity of care, which is a key component of the successful treatment of
people with mental illness

e use and participate in a multidisciplinary approach to care.

The Better Access initiative and the role of GPs

In 2006, the Commonwealth Government introduced the Better Access initiative. The
Better Access initiative aims to improve health outcomes through targeted treatment of
people with a clinically diagnosed mental illness.

How does the Better Access initiative work?

The Better Access initiative entitles people with an assessed mental illness to access
rebated allied mental health services.

For each eligible person, this includes up to 10 individual services and up to 10 group
services per calendar year. This is correct at the time of writing, but is subject to
change. For up-to-date information, visit the Department of Health (DoH) website at
www.health.gov.au/internet/main/publishing.nsf/Content/mental-ba-fact-pat

Patients can receive more than 10 individual services and/or more than 10 group
services, but only the first 10 individual services and only the first 10 group services
within a calendar year are eligible for rebates.

Eligibility for rebated services

Patients with an assessed mental illness are eligible for Better Access initiative sessions
when referred:

¢ by a GP managing the patient under a General Practice Mental Health Treatment
Plan (GPMHTP) — refer to Appendix 3

e under a referred psychiatrist assessment and management plan, or
e by a psychiatrist or paediatrician.

One of the above professionals would then refer the patient to an approved provider for
the rebated sessions.

Approved providers

Approved providers include:
e GPs who are registered as a provider of Focussed Psychological Strategies (FPS)
e psychologists

e appropriately trained and accredited social workers and occupational therapists.

Ongoing management of a patient

GPs can also provide ongoing management of a patient with mental iliness by
conducting reviews of their GPMHTP and providing consultations to review their
progress. These services are not included in the 10 rebated sessions, can be provided
when appropriate and have specific MBS item numbers (refer to Appendix 1).


https://www1.health.gov.au/internet/main/publishing.nsf/Content/mental-ba
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Renewing a patient’s GPMHTP

GPMHTPs do not expire at the end of a calendar year, so the patient does not need
a new plan to continue their GPMHTP into the next calendar year unless the referring
practitioner considers it is clinically required. This means that a patient can continue
to be eligible for rebated allied mental health services in the next calendar year under
their existing plan, if the referring GP assesses that the patient continues to need
these services.

Generally, new plans should not be developed within 12 months of the previous plan,
unless the referring practitioner considers it to be clinically required.

A GP can assess and manage the patient’s progress and write a new referral for further
services using any of the following:

e GPMHTP review item
e general practice mental health consultation item
e standard general practice consultation item.

Further information on using the Better Access initiative in practice can be found at
www.humanservices.gov.au/organisations/health-professionals/enablers/education-
guide-better-access-mental-health-care-general-practitioners-and-allied-health

Mental ilinesses applicable under the Better Access initiative

GPMHSC-accredited training provides the fundamental skills required to assess a
patient’s needs, recommend appropriate referral options and manage a patient’s
ongoing mental health care within the context of general practice.

At the time of writing, the following mental illnesses/disorders are eligible for treatment
under the Better Access initiative, as per the International classification of diseases,
10th revision (ICD-10):*

e gcute psychotic disorders ® enuresis

e adjustment illness e generalised anxiety

e alcohol-use disorders e hyperkinetic (attention deficit) illness
® bereavement disorders e mental disorder, otherwise not specified
e bipolarillness e mixed anxiety and depression

e chronic psychotic disorders ® neurasthenia

e conduct illness e panic illness

e depression e phobic disorders

e dissociative (conversion) illness e sexual disorders

e drug-use disorders e sleep problems

® eating disorders e unexplained somatic complaints.

‘Mental disorder, otherwise not specified’ covers any mental disorder that does not
meet the description of any of the other mental disorders in the ICD-10, similar to

the not otherwise specific codes in the Diagnostic and statistical manual of mental
disorders, allowing for atypical cases. The patient must have mental health symptoms
that reach the threshold for clinical significance but not fall neatly into one of the
disorder categories.

However, the MBS online notes indicate that organic mental disorders (due to brain
damage) are excluded under ‘Mental disorder, otherwise not specified’.


http://www.humanservices.gov.au/organisations/health-professionals/enablers/education-guide-better-access-mental-health-care-general-practitioners-and-allied-health
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Other illnesses not applicable under the Better Access initiative

linesses not applicable include:

e delirium

e dementia

e mental retardation
e tobacco-use illness.

Although these are not mental illnesses applicable under the Better Access initiative,
GPs can address them when patients who present with mental illness have comorbidity
with one or more of these conditions (eg when a GP is treating a patient who has
impaired cognition and mental illness).

The role of the GPMHSC and GPs in the Better Access initiative

The GPMHSC sets and monitors the training standards for GPs that correspond to
mental health MBS item numbers for GP consultations. Table 1 sets out services GPs
can provide based on their mental health training.

Table 1. Service provision eligibility

Training Services

No Mental Health Skills Training (MHST) Preparation of a patient's GPMHTP
(minimum MBS rebate applies)

Level 1: MHST Preparation of a patient's GPMHTP
(maximum [higher schedule] MBS rebate applies)

Level 2: FPS ST Registered to provide FPS interventions to patients for their

Focussed Psychological Strategies Skills Training mental health conditions as identified in the patient's GPMHTP

(FPS ST) and Focussed Psychological Strategies (MBS rebates apply for up to 10 FPS sessions per person per
Continuing Professional Development (FPS CPD) calendar year)

For details about the relevant MBS item numbers and rebates, refer to Appendix 1.

If and when the requirements, item numbers or rebates change, the GPMHSC will
update the standards and training requirements accordingly.

For more information about the Better Access initiative, visit the DoH website at
www.health.gov.au/mentalhealth-betteraccess

The GPMHSC quality assurance program

The GPMHSC quality assurance program demonstrates our commitment to providing
GPs with high-quality general practice education and training in mental health.

The quality assurance program:

¢ ensures that all GPMHSC-accredited skills training activities continue to meet
the standards

® reviews and evaluates how accredited skills training activities are being delivered

e provides an avenue for training providers to openly discuss their mental health
training activities and receive feedback on their performance.


http://www.health.gov.au/mentalhealth-betteraccess
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The GPMHSC uses two main methods to monitor the quality of GPMHSC-accredited
training activities:

1. Attendance at accredited training activities by a GPMHSC staff member:
Each triennium, the GPMHSC is required by the DoH to complete quality assurance
reviews on accredited training activities, which are selected at random. If there is
concern that a training program does not meet the standards, the training program
will be re-reviewed by the GPMHSC Committee and a decision made about
ongoing accreditation.

2. Review of participants’ evaluation forms: The GPMHSC reviews the
participant evaluation reports submitted to the RACGP and/or ACRRM as per
their requirements for ongoing accreditation of activities. Providers of e-learning
activities are also required to submit learning management system logs of the
e-learning activity that show the time participants take to complete the training.
If there are concerns raised via training program evaluation reports and/or learning
management system logs, the training provider will be contacted and the activity will
be subject to a quality assurance review (as above).

If, after reading this guide, you have questions about GPMHSC accreditation of training
activities you have attended or how activities meet the requirements, please contact the
GPMHSC Secretariat:

Telephone 03 8699 0556
Email gpmhsc@racgp.org.au
https://gpmhsc.org.au

The General Practice Mental Health Training Framework

The Framework, shown in Table 2, has been developed according to GPMHSC
recommendations for GPs delivering primary mental health care.

[t contains:

e a hierarchy of training levels relating to both the assessment and diagnosis of mental
illness and the provision of FPS within the context of general practice:

— Level 1 — achieved after completing MHST (for assessment and diagnosis)

- Level 1 extended — all GPs should aim to include MH CPD in the course of
regular professional development activities, taking into account the profile of
their practice

— Level 2 — completion of Focussed Psychological Strategies Skills Training
(FPS ST) for provision of FPS and registration with Medicare

- Level 2 extended - registered general practice providers of FPS are required to
complete one FPS CPD activity in each subsequent triennium to remain registered

¢ the training activities that the GPMHSC recommends to GPs in achieving proficiency
at each level (while not exhaustive, they broadly indicate areas of training GPs should
consider when developing their skills in providing mental health care)

e the MH CPD and training that the GPMHSC recommends to GPs to ensure that
their mental health skills and knowledge remain up to date.

The GPMHSC has also developed a position statement in acknowledgement of GPs
with advanced mental health skills (refer to Appendix 2), to address the missing Level 3
of care and training not recognised by the MBS. Under the statement, the GPMHSC
acknowledges the GPs who have undertaken extended and extensive training and


mailto:gpmhsc@racgp.org.au
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education for additional skills in psychiatry and psychology. The position statement will
serve as an advocacy tool in contributing to policy when the GPMHSC meets with key
government stakeholders in our ongoing work to champion the vital role of GPs and
contribute to the development of policy in primary mental health care.

Expected areas of proficiency at the completion of
undergraduate and prevocational training

The Framework expects that, at the conclusion of undergraduate and prevocational
training, a GP has achieved entry-level proficiency in the following areas:

® general clinical skills, including communication, cultural competency and recording
of patients’ medical history

¢ knowledge of the general aetiology, epidemiology and prevalence of mental ilness
in the community

e knowledge of the principles of psychiatric assessment and diagnosis

¢ knowledge of common evidence-based pharmacological and
non-pharmacological treatments.

The GPMHSC recommends that GPs undertake training programs that refresh
and broaden their undergraduate and prevocational skills and knowledge in primary
mental health care.

Table 2. General Practice Mental Health Training Framework
(the GPMHSC recommendations for GPs delivering primary mental health care)

Level 1 Mental Health Skills Training (MHST)

Action Complete MHST Primary Pathway
(targeted at general practice registrars and other doctors entering Australian general practice)

or

Complete MHST Modular Pathway — completion of an MHST core module and a clinical
enhancement module (targeted at more-experienced GPs/GPs with particular interests)

Outcomes a. Undertake mental health assessments for common mental disorders within the context of
general practice

or

b. Undertake mental health assessments for common and more complex mental disorders/
specific populationgroups within the context of general practice

and
Develop and review GPMHTPs

Recognition Eligibility to access MBS item numbers 2715 and 2717
(or equivalent non-vocationally registered [non-VR] numbers)

Level 1
(Extended) Mental Health Continuing Professional Development (MH CPD)

Action (Recommended) Complete at least one MH CPD activity each triennium
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Table 2. General Practice Mental Health Training Framework
(the GPMHSC recommendations for GPs delivering primary mental health care)

Possible topics

¢ |dentification and management of planning for iliness groups such as those with:
— affective disorders
— anxiety disorders
— somatising disorders
— substance-use disorders

— eating disorders

e Suicide prevention: undertaking risk assessments, recognising and respondingto those at
risk of suicide

¢ Mental healthfirstaid training

¢ Interpersonal skills training: relationships, rapport, communication skills, interview skills

Outcome Undertake complex assessments (including risk assessment) of specific patient groups and those
at risk of suicide, and manage care of patient in conjunction with mental health professionals

Level 2 Focussed Psychological Strategies Skills Training (FPS ST)

Action Complete FPS ST (prerequisite: MHST)

Outcome Provide cognitive behaviour therapy (CBT) or interpersonal therapy (IPT) to patients eligible for
treatment under the Better Access initiative within the context of general practice
Provision of holistic healthcare to Aboriginal and Torres Strait Islander peoples can include
narrative therapy within the context of general practice

Recognition Registration with Medicare as a general practice FPS provider, eligible to access MBS item
numbers 2721, 2723, 2725, 2727 and 2729, 2731 (or equivalent non-VR numbers)

Level 2

(Extended) Focussed Psychological Strategies Continuing Professional Development (FPS CPD)

Action Complete FPS CPD (required for ongoing Medicare provider registration)

Possible topics

¢ Refreshing and expanding upon skills and knowledge learnt in FPS ST
(provision of FPS interventions as listed under the relevant MBS item numbers)

e Provision of FPS to other specific population groups including:

— Aboriginal and Torres Strait Islander peoples

those experiencing family violence

addictions/alcohol and other drugs

people from culturally and linguistically diverse (CALD) backgrounds

children and young people

e Provision of evidence-based psychological therapies

Qutcome

Provide CBT and IPT to patients with more complex mental health presentations and patients
from specific patient groups

Recognition

Continuing registration with Medicare as a GP FPS provider, eligible to access MBS item numbers
2721, 27283, 2725, 2727 and 2729, 2731 (or equivalent non-VR numbers)
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Choosing training activities from the Framework

GPs are encouraged to complete a variety of mental health training activities from both
training levels.

If GPs need advanced skills in mental health care, the GPMHSC encourages the
selection of relevant activities as referred to in the Advanced Mental Health Skills
Acknowledgement Position Statement (refer to Appendix 2).

Although the Framework does not address all possible variations of general practice,
GPs can use it to plan their professional development in mental health at different
stages during their career.
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Part B: Guide to mental
health training for GPs

An overview of mental health training accredited by
the GPMHSC

The GPMHSC accredits activities under two broad categories:

1. Skills training activities

2. CPD activities

Skills training activities

The specific knowledge, abilities, skills and attitudes required to access,
manage and provide ongoing mental health care within the context of general
practice, either through preparing high quality GPMHTPs and/or providing FPS.
- GPMHSC

Types of skills training

There are two types of skills training activities accredited by the GPMHSC:

1. Mental Health Skills Training (MHST) (also referred to as Level 1)

2. Focussed Psychological Strategies Skills Training (FPS ST) (also referred to as Level 2).

cediy cediy
& e G

These activities go through the full process of application and adjudication by the
GPMHSC Secretariat and Committee (as indicated by the ‘tick’) and are subject to
quality assurance reviews.
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Co