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This circular is to provide information on recognition of prior learning, commencement of service delivery and training, the Crisis Support Service and Suicide Outcome Measures for the demonstration project.  
1.
Recognition of Prior Learning
The Department has considered the option of Recognition of Prior Learning (RPL) for those Allied Health Professionals (AHPs) who have previously qualified in suicide and self harm prevention therapy. 

As you may be aware the training for the Additional Support for Patients at Risk of Suicide and Self Harm demonstration projects will be rolled out in three modules all of 1 hour each with three 30 minute assessments. 
The modules are: 

Module 1: 
Ensuring safety: Engagement and clinical risk assessment with the suicidal person

Module 2: 
Intensive early treatment (this includes the steps and tasks of crisis intervention with the suicidal person)

Module 3: 
Engaging young people at risk of suicide and serious self harm. 

RPL will only be offered to AHPs for Module 1. Module 2 & 3 will need to be completed and assessed. 

The Australian Psychological Society (APS) will contact all Divisions of General Practice to determine the AHPs who will be seeking RPL and to provide a copy of the learning outcomes for Module 1. 
To obtain RPL AHPs will need to provide the following information: 

1. A log of verified clinical experiences obtained by the AHP, with an explanation of how these correlate to the learning outcomes of Module 1. 

2. A log of educational activities undertaken by the applicant, with an explanation of how these correlate to the learning outcomes of Module 1. 

3. Copies of feedback and assessments undertaken; and 

4. The names and contact details of two referees who can verify and discuss the candidates claims. 

This information is to be provided to the APS for assessment. AHPs who have applied will be notified if they were successful within 2 weeks. 

If you have any questions please contact the APS directly: 

Lynne Casey Ph.D. MAPS 

Senior Project Coordinator 

Australian Psychological Society 

PO Box 38, Flinders Lane, 

Melbourne VIC 8009 

Tel: +61 3 8662 3300

Email: l.casey@psychology.org.au

2.
Commencement of Service Delivery and Training
Due to the training for the Additional Support for Patients at Risk of Suicide and Self Harm demonstration project being delayed, the Department has made a decision to allow Divisions to begin providing services as long as they feel confident that their AHPs are appropriately qualified to do this.
The Australian Psychological Society has provided an outline of the skills required to provide these services:

In selection of suitable ATAPS psychologists to participate in the Suicide Prevention demonstration project, consideration of the following is suggested:

· that the selected psychologist demonstrates a clinical maturity that is matched with a background of formal training and clinical experience in mental health:

· For a four year trained psychologist (Bachelor’s degree), this would suggest a minimum five years mental health experience post full registration as a psychologist;

· For a six year trained psychologist (Master’s or Doctorate level degree), this would suggest a minimum three years mental health experience post completion of the Master’s degree (or Master’s degree equivalence in the case of a doctorate) 

· that the mental health experience has within it significant exposure to serious mental health across a range of ages from late adolescence through older adulthood;

· that the selected psychologist demonstrates a commitment to:

· ongoing professional development in the mental health arena, and

· established self-care work principles—e.g., ongoing supervision, debriefing mechanisms, consultation networking with practice environment.

Probationary AHPs are not to be utilised for services provided under the ATAPS additional support for patients at risk of suicide and self-harm demonstration project.  

For those AHPs who are not psychologists it is expected that they have the equivalent experience.
Once the training is available all AHPs associated with this project will need to undertake the mandatory training within one month.

3. Crisis Support Service
The Department recognises that there is a need to provide additional support to Divisions for the after hours period of 5pm to 9am on weekdays and over the 24 hour period on weekends. The guidelines state that there is a requirement for AHPs to speak with a patient within 24 hours of referral and see a patient for the first treatment session within 72 hours of referral.
For this reason, the Department will fund (i.e. there will be no cost to Divisions) the Crisis Support Service (CSS) to provide two services:

1) initial contact within 24 hours, and

2) After hours crisis intervention service.

This would involve the CSS providing telephone after hours contact (i.e. from 5pm to 9am on weekdays and the 24 hour period over the weekends) to referrals from relevant Accident & Emergency Departments. The CSS will also provide a proactive after hours crisis intervention service. This will allow AHPs to request the CSS to provide after hours follow up calls to clients who are deemed to be at extreme risk of suicide or self harm.

The Department is aware that some Divisions have already established linkages with after hours mental health services to cover the period of 5pm to 9am on weekdays and the 24 hour period on weekends. The Department encourages Divisions to continue with these important linkages.
For those Divisions who have not yet been able to establish a workable solution to after hours support the CSS would be able to meet this need.
Please contact Melody Schofield on 02 6289 5608 or via email melody.schofield@health.gov.au  to indicate your interest in utilising the CSS.

4. Suicide Outcome Measure

The University of Melbourne has advised that Divisions are requesting a Suicide Outcome Measure for use in the demonstration project. 

It is important that the instrument chosen be of low or no cost and that it has the ability to be used by all AHPs, not be restricted to psychologist use only.

The Department is currently investigating the options and will provide information over the next few weeks on the appropriate instrument. 
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