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Proportion of Grandparent Intervention Types
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The Statewide Mental Health Allied Health
Scope of Practice Project (2017)
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e Service and Workfor(_:e_mappinlg based on community needs -informing
therapeutic skills training, staft recruitment and development needs

 Enhanced governance of Allied Health

* Health services Ieadingf:l and implementing models of care that optimise
patlﬁpt outcomes and the scope of practice for all of the mental health
workforce

* Translation of delegation models for the allied health workforce
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) PARADIGM SHIFT!
« Evaluation of the models of care



Evaluation of the mental health allied health strategies included
collection of data relating to allied health professional expanded
scope of practice activities and models of care
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Results: expanded scope (ES) models

Partnership models with community managed organisations
ES mood/affective disorders

ES schizophrenia/psychotic disorders
Psychology-led

ES led suicide

ES delegation/referring models

ES trauma

Scope of practice mapping

OT-led

ES mental health inpatient models

ES personality disorders

Currently no ES models

ES insomnia

ES eating disorders

ES dual diagnosis/MH and drug and alcohol disorders
SW-led

Recovery focused

ES anxiety disorders

ES diagnostic formulation

SP-led
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Results: Full scope models geographlcal
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Formal models vs clinician directed
Interventions

N/A - no model of

care / Clinician directed
5% intervention/therapy
11%

Model of care
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Development stage of the model of care
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 Limitations - part way through implementation

* Way forward
« Expanding models to urban and rural and remote locations
 Sustaining existing models in the long term
 Culture change
« Redirection of existing resources

 Collaboration with community managed organisations and between
hospital and health services.
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