AUTUMN | MARCH - MAY 2019

PREPARATION FOR MENTAL HEALTH NURSING

AUTUMN 2019 NEWS | 1

CONTENTS
From the CEO.....................................................................................3
From the President............................................................................4
News Briefs.........................................................................................5
Policy Update......................................................................................6

WELCOME

Project Update...................................................................................7
Meet Barbara Williams......................................................................8
Mental Health Nursing: Foundations and Future...........................10
Preparation for MH Nursing: A New Graduate’s Experience...........12
The Recovery Alliance Theory..........................................................13
Here I Come, Ready or Not...............................................................14
Single Session: A Nursing Tool for Therapeutic Engagement...........15
How I Survived Bullying and Continue Recovery..............................16
Future of the Mental Health Nursing Workforce...........................18
Boundary Violations by Mental Health Nurses................................20
ACMHN Diary....................................................................................22
The information contained in this publication is correct at the time
of publication, but is subject to change. It does not constitute or
form part of any contractual obligation expressed or implied by
The Australian College of Mental Health Nurses Inc.
Editor: Sharina Smith
communications@acmhn.org
Clinical Issues Editor: Peta Marks
©2019 The Australian College of Mental Health Nurses Inc.
Autumn 2019 ~ Published March 2019

HOW TO UPDATE CONTACT DETAILS
We would like to stay in touch, so please update your postal address,
telephone or email address when it changes. Where possible we
prefer to communicate with members via email – this helps reduce
the environmental impact of printing and postage.
Email membership@acmhn.org or phone
1300 667 079 to update your details.

NEWSLETTER SUBMISSION DEADLINES
Winter Theme: Global Mental Health Challenges
June 2019 - August 2019 edition
Deadline: 26 April 2019
Spring Theme: Integrated Mental Health Care
September 2019 - November 2019 edition
Deadline: 19 July 2019

According to the World Health Organisation’s World Health
Report, around 450 million people are currently affected by
mental or neurological disorders, placing mental disorders
among the leading causes of ill-health and disability worldwide.
As the world population continues to grow and the pressures
of living increases, we will see the demand for mental health
care increase too. There is no doubt that in order to sustain the
demands for quality health care, we will be needing more people
working in the field, and with mental health, we will be needing
more in mental health nursing.
This issue of news discusses preparation in mental health
nursing – a topic most of our members can easily relate to no
matter where you are in your mental health nursing career.
At some point, you were once a new graduate, new to nursing
and have aspirations. We all have different experiences in our
careers and take different paths to get to where we are today
and this issue we are be able to demonstrate that by sharing
mental health nurses’ ideas, thoughts, experiences and opinions
around the theme.
Sarah Eaglesham and Amanda Watson are new to mental
health nursing and are generous to share their experiences
as new graduates. Dr Peter Santangelo in his feature shares
his knowledge on the Foundations and future of mental health
nursing, an article that discussed the fundamentals of mental
health nursing - one not to be missed.
Other articles are contributions from some experienced mental
health nurses. Louise Murphy discussed her involvement
in studying how to grow and sustain compassion in mental
health nursing. Jillian Le Gros and Marianne Wyder shared their
experience on Single Session Therapy and providing therapeutic
interventions. Helen Strong, who also presented at ACMHN
2018 Conference wrote about how she survived bullying and
continued her recovery.
I hope you enjoy the articles featured in this edition of news.
Please don’t forget to take this hardcopy magazine to work,
where the contents can be shared widely with peers and
colleagues - this is an important tool to promote the work of
mental health nurses and increasing the readership of this
magazine will help provide a platform for us to promote the
profession.
Please stay tuned in the coming weeks or months through
ACMHN’s other communications channels such as Facebook,
Twitter and e-news for more updates on activities especially
ACMHN 2019 (45th International Mental Health Nursing
Conference) to be held in Sydney from the 8th to the 10th of
October.
Wishing all of you a lovely autumn.

Australian College
of Mental Health Nurses Inc.
the
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Sharina Smith

FROM THE CEO
More and more often people say to me – ‘we want mental health
nurses’ and ‘how do we get more mental health nurses?’ There
is no doubt mental health nurses are in high demand – and
rightly so – we are a highly skilled workforce with competencies
that extend across the spectrum of mental health service
provision, as well as across the age spectrum. We have a unique
skill set and are highly qualified with diverse areas of subspecialisation. The mental health nurses I know and meet, are
passionate about their work. However, given the low levels of
recruitment into the specialty and the difficulty that employers
have in attracting nurses with specialist mental health nursing
qualifications in some jurisdictions, there is clearly a dissonance
between what those of us who love the profession of mental
health nursing know to be true about the work we do, and the
experience of students and/or new graduates to nursing around
mental health.
Of course, nursing shortages are not just in mental health
nursing, but we are significantly impacted - the proportion of the
mental health nursing workforce nearing retirement age - aged
55 and over - has increased from 25% in 2009 to 30% in 2013
(and extrapolating out, about 35% this year). Policy decisions
taken by government, higher education, professions and
employers will have a major impact on the scale of the projected
workforce shortages and the flow-on effects to the Australian
health care system - that is why the College has been taking a
multi-pronged approach to try and address these issues for a
number of years.
As an organisation we are invested in supporting the existing
mental health nursing workforce and in growing the future
mental health nursing workforce. We know there are some
significant barriers to getting more nurses in mental health
– including a lack of consistency in mental health content in
undergraduate pre-registration nursing programs – that’s why
we undertook the work to develop the Mental Health Framework
for undergraduate programs and have been advocating
through the Registered Nurse Accreditation Standards review.
We and others are calling for a discrete body of learning

within comprehensive nursing programs taught by nurse with
mental health qualifications. Our Accreditation process for
postgraduate mental health nursing courses (based on the
National Framework for Postgraduate MHN education) is also
aimed at ensuring programs being offered meet the needs and
expectation of the profession and of industry.
We also know that clinical placements are a critical in influencing
a nurse’s decision to move into a particular area or field of
specialisation. Universities can struggle to get mental health
clinical placements so we are exploring how we can support
a greater diversity of clinical placements particularly nontraditional clinical placement settings, such as with mental health
Nurse Practitioners.
We also know that mental health settings are not always easy
places to work – in particular, we are concerned about nurse’s
safety and reports of ongoing/increasing critical incidents and
aggression towards staff. Ensuring that nurses working in mental
health settings have specialist mental health qualifications, skills
and experience and are supported to obtains the qualification,
skills and knowledge required is vital to supporting the safety
of consumers as well as the safety of nurses - the College’s
position on this is clear. Our work around seclusion and restraint
experiences of mental health nurses in 2017-2018 has been
very useful in terms of explaining the issues from a mental
health nurse perspective, and our current Safe in Care, Safe at
Work project is focused on developing practical tools that we
hope will support services to increase safety in mental health
service settings.
We are looking at ways we can showcase what mental health
nurses do and how we can promote our great profession,
which will attract people to the profession who are interested
in working with people to support their mental health and
wellbeing.

Kim Ryan
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FROM THE
PRESIDENT
As we know, the current model of nurse education in Australia
is designed to prepare graduates for practice in a broad range
of healthcare settings. Specialisations such as mental health
nursing require education at the postgraduate level. Mental
health services are currently struggling to recruit sufficient
graduates for their nursing workforce, the reasons for which
include the current model of education which provides limited
undergraduate clinical and theoretical exposure to what it is that
is mental health nursing, as well as the ongoing societal stigma
and discrimination towards people with mental health problems.
The third round of consultation on the RN accreditation
standards recently opened and the ACMHN will be submitting
specific guidance that all programs preparing nursing for
practice at the undergraduate nursing level include a discrete
unit or units addressing mental health taught by mental health
nurses with formal qualifications in mental health nursing. The
national call that ‘Mental health is everyone’s business’ aims
to address the continuing stigma by the general public and
health professionals towards mental illness. Yet, it could be said
that such an approach has diluted the value of the need for
specialised care to be provided by mental health nurses with
postgraduate qualifications. To date, the provision of mental
health nursing care has not been specifically measured and it is
vital that this occurs to demonstrate the difference that mental
health nurses effect for people with mental health problems. I
encourage all members to reflect on what difference they make
as mental health nurses and how we can emphasise this at local
and national level.
The ACMHN Standards of Practice for Australian Mental Health
Nurses (2010) provide benchmarks to guide how mental
health nurses deliver care. Standard Three identifies that
‘The mental health nurse develops a therapeutic relationship
that is respectful of the individual’s choices, experiences and
circumstances. This involves building on strengths, holding hope
and enhancing resilience to promote recovery’. This relationship
has at its core therapeutic communication of which phatic chat
is an essential element.
Phatic chat is verbal or nonverbal communication with a
specific social function, to engage to build rapport to interact
meaningfully and is a fundamental part of nursing and mental
health nursing. Consider for example a cardiac nurse assessing
the fluid intake of a patient prior to discharge from hospital. The
nurse enquires as to what drinks the person likes to drink during
a typical day, using what kind of cups mugs or glasses and how
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many drinks the person has. This is not merely a conversation to
see if the person is likely to be hydrated or a social chat about
the need to drink. It is a deliberate and careful assessment
of fluid intake using ordinary and everyday conversation.
Such conversation often belies the depth of assessment and
intervention a nurse undertakes to provide the best evidence
based care. I provide this cardiac example deliberately since a
large number of consumers for whom we care, also have many
physical co-occurring conditions and mental health nurses are
required to provide holistic care beyond the realm of mental
health.
In mental health nursing, phatic chat is a core element of
exploring a person’s level of distress and assisting their recovery,
through curious enquiry, empathy and skilful interaction.
Experienced mental health nurses are able to establish trust and
rapport to assess, implement and evaluate care in collaboration
with consumers. I am sure all members can recall examples
where phatic chat was a useful therapeutic tool in their practice.
The ACMHN website hosts a video by Natisha Sands and Steve
Elsom ‘Mental Health Nursing - This is our Story’ which shows a
range of mental health nurses and nursing students speaking
about their role and their practice in mental health nursing.
The UK has a Twitter #MHNursingFuture initiative which serves
to share more positive stories about mental health nursing
both to support the morale of current mental health nurses
and to encourage new people in to the profession. One post
by Cath Gamble, The Royal College of Nursing, Head of Nursing
Practice Education and Research, details her role in saving lives,
supporting recovery, assessing need holistically, implanting
evidence based practice and influencing policy makers, all of
which providing a passport to the world. Who could ask for a
more fulfilling career?
How effective these strategies are to increase the number of
people to enter mental health nursing is uncertain but they
have been a useful vehicle to encourage sustained reflection
on how to articulate what mental health nurses do and how we
can and do make a difference to consumers with mental health
problems. Our remit is to promote, provoke and entice health
people into mental health nursing. For that to happen, we have
to carefully and thoughtfully articulate what we do, why and with
whom. This is the challenge for mental health nursing now and
into the future.

Eimear Muir-Cochrane

NEWS BRIEFS
ACMHN WA Branch Members Request for
Contribution
Following WA Branch Chairperson Monica
Taylor’s meeting with the Panel for the Review
of the Clinical Governance of Public Mental
Health Services in WA in her capacity as WA
Branch Chairperson of the Australian College
of Mental Health Nurses, please receive this
correspondence as a formal announcement of
the Review Panel, and the Review time frames
and engagement approach.
As outlined in the correspondence (distributed
in Tuesdy Times 19 March 2019), a survey
is available from now until 12 April 2019 for
completion by providers and consumers of
public mental health and alcohol and other
drug services.
The Review Panel asks to distribute this
communication to our members. We
encourage all WA mental health nurses to
make submission.
For more information and to complete the
survey, visit: https://ww2.health.wa.gov.au/
mhcgreview
Support the 2019 Murray to Moyne Bicycle
Relay
The C-Collective is a not-for-profit organisation
that engage young people from disadvantaged
backgrounds, often with AOD and trauma
histories to support them within their
entrepreneurial programs. These programs
develop life skills, employability skills but most
importantly, their personal resilience.
The C-Collective competes in the annual
Murray to Moyne 520km bicycle relay event
which will be held over the weekend of April
6th and 7th this year. All monies generated
by cyclist registration goes towards local
hospitals and C-Collective to assist them with
overhead costs for the year. ACMHN member
Christopher Dutton (a Registered Psychiatric
Nurses) will be participating in the event and is
a supporter of the C-Collective.
You can join Christopher in supporting the
C-Collective by:
Liking them on Facebook
www.facebook.com/ccollective.com.au
Donating to them using the “Donate” button
on the Facebook page
Would you like to have your say on the
future of nursing education in Australia?
(Educating the Nurse of the Future Independent Review of Nursing Education)
An independent review of nursing preparation
in Australia – Educating the Nurse of the
Future was announced as a measure within
the 2018/19 Federal Budget.

Led by Emeritus Professor Steven Schwartz
AM, the Review will be future focussed
and will consider how the education and
preparation of nurses in Australia will ensure
the nursing workforce is well placed to meet
the future needs of Australian communities
and our health system.

Call for Abstracts now open for the 17th
Consultation Liaison SIG in conjunction with
8th Perinatal and Infant MH SIG Conference
2019

You can contribute via the online consultation
or attend one of the face-to-face forums
across the country.

We are calling on mental health nurses
working in CL and PIMH to submit abstracts
for the Consultation Liaison & Perinatal and
Infant Mental Health Special Interest Groups
Conference in Sydney in October, 2019. If
you work in such a role, consider aspects of
your nursing practice and research that are
worthy of further discussion, articulation and/
or debate

Find out venue and registration details here:
https://consultations.health.gov.au/
office-of-the-chief-nursing-and-midwiferyofficer/educating-the-nurse-of-the-futureindependent-revi-1
World Health Organisation Good Practices
for people centered & recovery oriented
Community-Based Mental Health Services
Survey
The World Health Organisation Quality
Rights initiative is a program which aims
to improve the quality of mental health
services globally and to promote the human
rights of people with mental health conditions
and psychosocial, intellectual, and cognitive
disabilities.
A survey has been developed to help the
WHO identify people-centered services that
operate without coercion, and that respond
to people’s needs by promoting autonomy,
inclusion in the community, and the
involvement of people with lived experience
at all levels of decision-making.
For more information on the Quality Rights
program visit: www.who.int/mental_health/
policy/quality_rights/en/
To participate in the survey, visit: https://
extranet.who.int/dataform/237749?lang=en
World Health Organisation Executive Board
designates 2020 as the “Year of the Nurse
and Midwife”
The WHO Executive Board designated the year
2020 as the “Year of the Nurse and midwife”,
in honor of the 200th birth anniversary of
Florence Nightingale.

Theme: Making Links, Building Bridges and
Paving Roads into the Future

Monday 7 October 2019
Sheraton Grand Sydney Hyde Park, Sydney,
NSW
For more information, visit: http://www.
acmhn.org/images/Call_for_Abstracts_
Flyer2019_v2.pdf
We want your feedback on Safe in Care Safe
at Work project
The reduction or elimination of seclusion and
restraint is a national priority. The ACMHN
have therefore commissioned academics
from the University of Technology Sydney to
produce an Australian version of the Te Pou
adaptation of the 6 Core Strategies ©.
This work is now in draft form, and ready for
feedback from the broader mental health
community in Australia. Please access and
read the document (there is an abbreviated
and full draft available) then click link below
to complete an anonymous online survey that
takes approximately 10 minutes.
The more feedback we have on this draft, the
more useful this document will eventually be
for frontline clinicians, so please share the
survey widely amongst your networks.
We thank you in advance for your time and
feedback.
To find out more, visit: www.acmhn.org/
about-us/projects/safe-in-care

This proposal will be presented to Member
States of the 72nd World Health Assembly for
consideration and endorsement.
The year 2020 is significant for WHO in
the context of nursing and midwifery
strengthening for Universal Health Coverage.
WHO is leading the development of the firstever State of the World’s Nursing report which
will be launched in 2020, prior to the 73rd
World Health Assembly.

Have you read an article of interest
and would like to share it with
the College members? Email it to
communications@acmhn.org

For more information, visit: www.who.int/hrh/
news/2019/2020year-of-nurses/en/

AUTUMN 2019 NEWS | 5

2019 MENTAL HEALTH UPDATE
Belinda Highmore
Productivity Commission inquiry into mental health
The Productivity Commission has released this issues paper to
assist individuals and organisations to prepare submissions to
the Commission’s inquiry into mental health. The Paper contains
and outlines: the scope of the inquiry, the Commission’s
procedures, matters about which the Commission is seeking
comment and information, how to make a submission. The
issues paper recognizes that mental health is not an issue
that is confined to the health system, but is determined by
the whole range of social determinants of health. As such, the
Commission will examine sectors beyond health, and will look at
how education, employment, social services, housing and justice
can contribute to improving mental health. The College will
be making a submission and we encourage organizations and
individuals to make submissions.
Read the issues paper here https://www.pc.gov.au/inquiries/
current/mental-health/issues. Submissions are due on 5 April
2019
New contracting arrangements for Primary Health
Networks
On 16 January, the Minister for Health announced new funding
arrangements for mental health services. From July 2019, the
Government’s funding contracts with PHNs for mental health
services will be for three years. Each year, funding will then be
extended for a further year subject to the PHN meeting agreed
performance measures. This means PHNs will always have three
years of funding certainty, and present the opportunity for
similar arrangements to flow through to commissioned services.
The Minister says these new arrangements will allow longer
term planning, provide job certainty for thousands of people
employed in the sector, and deliver a stronger mental health
system.
The Minister has committed $1.45 billion funding over three
years until 2021-22, which includes:
•

$177 million for mental health nurses

•

$77 million for suicide prevention including Indigenous
suicide

•

$74 million for the mental health of those in residential
aged care

•

$89 million for Indigenous mental health

•

$617 million for youth mental health including
headspace

•

$399 million for psychological therapies for hard to
reach populations
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The Department of Health and the 31 PHNs will begin contract
negotiations shortly.
We will be following up with the Minsters office in regard to the
funding announced for mental health nurses.
Plans for PHN and mental health sector collaboration
The Primary Health Network Cooperative (made up of PHN
CEOs) has identified mental health as a national issue to
progress together, and with the mental health sector. On
Monday, 4 February 2019 Kim Ryan attended a meeting of
representatives of PHNs and the community mental health
sector to discuss the best way to bring together a much
larger group of consumers and carers, national mental health
organisations (peaks, professional and service delivery) and
PHNs to discuss and progress commissioning issues that are
occurring on a national basis. This approach by the Primary
Health Network Cooperative is very welcome as it will allow
community mental health service providers to regularly engage
in discussions that take a national view of mental health service
commissioning.
The Royal Commission in Mental Health Victoria
The Royal Commission is currently consulting on terms of
reference. The Royal Commission will be established in early
2019. Once established, the Royal Commission is expected
to release information on how the inquiry will be conducted,
including how the community can contribute to the Royal
Commission’s work. https://engage.vic.gov.au/royal-commissionmental-health-terms-of-reference
Royal Commission in to Aged Care
The Royal Commission to Aged Care has begun with submissions
closing June 2019. If you would like to make a submission to the
inquiry or follow the inquiry follow this link. https://agedcare.
royalcommission.gov.au/Pages/default.aspx

Belinda Highmore
Acting Director, Policy and Projects
Mental Health Australia
Belinda Highmore is a guest writer for the Autumn Policy Update
column.

ACMHN PROJECT UPDATE
Peta Marks
testing of the audit tools will be commencing in March, with the
project concluding in June 2019.
Increasing Social Connection of Older Australians

Safe in Care, Safe at Work
Addressing and increasing safety at work for mental health
nurses is a priority for the ACMHN. Building on the work of our
2017-2018 project exploring the experience of mental health
nurses in relation to seclusion and restraint reduction, the Safe
in Care, Safe at Work project, funded by the National Mental
Health Commission, is developing a guidance document which
includes practical tools that nurses at all levels of the workforce
can use to support improving safety practices (for staff, and
of course, for patients). The Project Consultant, Prof Debra
Jackson and her research team from UTS have recently had a
final meeting with the project Expert Reference Group and pilot

This two-year pilot project, is in the early implementation
stage as of January 2019. The project will trial a model that has
been designed to increase the social connectedness of older
Australians who are assessed as having, or being at high risk of,
mental health and health conditions that are associated with
social isolation and/or loneliness. The pilot is being run through
two Primary Health Networks, Nepean Blue Mountains PHN and
WA PHN (Perth South, Mandurah), and managed by the College.

Peta Marks
National Project Manager
Professional Development Manager
peta.marks@acmhn.org

MENTAL STATE EXAMINATION &
PHYSICAL HEALTH CHECK CARD
An evidence-based physical assessment checklist was
developed in conjunction with the ACMHN and Equally Well
to improve the physical health of people living with mental
illness.
The MSE tool is designed for nurses to wear attached to
their identification badge and use in their daily practice.
Contact the ACMHN National Office to get your MSE card.
Bulk orders welcome. Email: enquiries@acmhn.org
Terms and conditions apply
AUTUMN 2019 NEWS | 7

MEMBER PROFILE: BARBARA WILLIAMS
A fulfilling career in primary care: Working with district nurses

In 1986 I began my psychiatric nurse training at Footscray
Psychiatric Hospital. The Footscray students had to travel
to Traralgon to their School of Nursing to ensure there were
enough student nurses to keep the school open. A lot has
changed since I began my career. Deinstitutionalisation brought
about various new roles for mental health nurses in inpatient
units, community teams and primary care. After graduating I
worked in a variety of areas in public mental health and first
gained credentialing as a mental health nurse in 2005. That
same year I began working on a project with Royal District
Nursing Service (RDNS) Victoria exploring whether there was a
need to add a Clinical Nurse Consultant (CNC) in Mental Health
to their service. They already had a number of CNC’s specialising
in diabetes, wounds, aged care, continence, palliative care, HIV
and stomal care. District nurses provide general nursing care to
people wherever they live preventing admissions to hospitals
and helping many people to stay in their own homes rather than
moving into an aged care facility.

work. These were perhaps the elements of the role that I
enjoyed the most as it made me think about what I was doing in
a different manner and my care was more holistic.

The project entailed gathering data for the research team
through providing assessment and consultation to consumers of
the service identified by district nurses as possibly experiencing
mental health issues. A mixed methods study was used that
involved surveys, focus groups and semi-structured interviews
to gather data on the effectiveness of the interventions. A final
report recommended that the organisation employ a mental
health CNC fulltime. I was offered that job and am still there 12
years later. In that time RDNS merged with RSL Care to become
Bolton Clarke, a national not-for-profit health and aged care
services provider.

Little focus has been placed on education around mental
health in district nursing practice. The recommendations that
I have made based on my research are that district nurses
should receive a minimum level of education on mental illness
to reduce stigma and improve knowledge and practice that
includes:

This mental health CNC role draws many parallels with the
consultation liaison psychiatric nursing roles within general
hospitals that are now widespread across Australia. The major
differences are that this is a sole practitioner role in a generalist
nursing organisation that requires consultation with GP’s and
specialists for medical input, the role is outside the Mental
Health Act and the care is provided in the person’s home
rather than a hospital setting. Working with people in their own
homes for extended periods of time can lead to greater insight
into how they are functioning day to day than when they are
seen at a GP clinic or in hospital. The similarities are many and
include assessment and consultation on all aspects of mental
health to stakeholders of the service that includes service users,
their significant others, district nurses and other health care
providers. The role also entails education on how to engage
effectively with people experiencing mental health issues and
provides advocacy in a generalist environment to ensure that
their needs are met.
A wide range of knowledge and experience working in a variety
of workplaces and with a diverse range of mental health
consumers is required to provide effective assessment and
consultation in a district nursing environment. Being able to
translate ‘psychiatric speak’ into understandable and usable
information for general nurses was a challenge as was working
out what and how I could most effectively help them in their

8 | ACMHN

Recently I completed a Master of Mental Health Science by
coursework and minor thesis. My research looked at what
district nurses identified what they felt they needed to know
to provide competent mental health care that was within their
scope of practice. The data were gathered through semistructured interviews and analysed using thematic analysis.
Whilst some of the findings were what I expected such as the
lack of knowledge of mental illness from their undergraduate
nursing course, there were some findings that surprised me
such as the degree of fear that they can experience when
working with people living with mental illness and the lack of
knowledge about mental health promotion even though many
nurses were actually providing information on exercise, diet and
sleep to consumers of the service.

•

Mental health promotion that can be provided to
clients and utilised by district nurses in their day to day
lives

•

Provision of trauma informed care

•

Recognition of early signs of mental ill health and what
to do

•

Strategies to work effectively with people living with
mental illness

•

De-escalation training

In a perfect world, everyone would have a basic knowledge of
mental health as well as a pathway where they could access
more specialised input from a mental health clinician if they
were unsure of what to do or the situation was more complex.
If this were to happen, together we may be able to reduce the
burden that poor mental health has on the individual, those
around them and society. At the very least, general health care
organisations should have access to a mental health clinician for
their staff to refer to and consult with around prevention and
early intervention of mental health issues.

Barbara Williams
Credentialed Mental Health Nurse
Mental Health Clinical Nurse Consultant
Bolton Clarke
bjwilliams@boltonclarke.com.au
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MENTAL HEALTH NURSING: FOUNDATIONS AND FUTURE
Peter Santangelo
As part of the profession of nursing, mental health nursing has
adopted the ethos that comes with it expressed by the founder
of nursing, Florence Nightingale; one of client-centredness and
self-determination (Nightingale 1946). From this philosophical
and ethical positon, substantial theories of nursing, however, did
not emerge until well after Nightingale. Indeed it was Hildegarde
Peplau, a psychiatric nurse, who led the development of nursing
theories in the 1950s with her interpersonal theory of nursing.
Her thinking about mental health nursing was influenced by the
emerging concepts about psychiatry at the time. Erich Fromm,
a social psychologist, stimulated her interest in social science
rather than natural science and social psychiatrist, Harry Stack
Sullivan, encouraged her emphasis on psychoanalytic and social
approaches to therapy.
Peplau’s focus on interpersonal nursing espoused particular
key concepts. She espoused the concept of the mutuality of
the nurse/client relationship, urged nurses to develop methods
for ‘seeking to know, in contrast to knowing’ (Peplau 1953b, p.
1345). She emphasised the need to address power dynamics in
professional interpersonal relations and how personal power,
and its counterpart, powerlessness, are important aspects of
the recovery process (Peplau 1953a, p. 1222) and proposed
that a distinct nursing function is ‘identifying problematic
situations, appreciating and liberating positive forces in
patients’ personalities’ (Peplau 1951, p. 723). She referred to the
perception of the world that the client brings to the relationship:
“When the psychiatric nurse can understand this and can see it in
relation to the unique context of the patient’s life history, then she
can begin to plan her intervention” which should be “paced at the
patient’s rate of movement” (Peplau 1954, p. 327)
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She also alludes to holistic responses to care by responding
to ‘whole concepts of what goes on rather than fractionalise
nursing practice on the basis of data concerning one particular
problem’ (p. 328). This sensitivity and therapeutic benefit that
nurses bring to the present and broad issues that clients face is
also distinctive, according to Peplau. She says:
“Nursing, as an applied science, is in a unique position to identify
and study the scope, range, and varying intensities of recurring
human problems that have to be faced in everyday living. Nurses are
also in a position to identify and study degrees of skill that people
use in struggling with presenting difficulties and to develop with
patients the kinds of new experiences that are needed to improve
such skill” (Peplau 1951, p. 723).
These concepts, espoused over 60 years ago, have some
resonance in relation to contemporary aspirations towards
recovery-focused care. Some 40 years later, Barker and his
colleagues (Barker, Jackson & Stevenson 1999) reported on
their substantive grounded theory seeking to explain the need
for mental health nurses. They put forward the proposition
that nurses ‘know’ people best, facilitated by the proximity and
closeness and time available manner with which they work with
clients, and the mutuality of the relationship that fosters active
collaboration by ‘caring with’ rather than ‘caring about’ (pp. 278280). They conclude that:
“If nurses are to become legitimate and valued members of an
interdisciplinary mental health programme, there is a need to clarify
further what needs nurses meet that are not addressed by other
members of the team. Therein may lie the key to the future of the
discipline” (p. 281).
From this work, Barker, a psychotherapist, devotee of Peplau
and mental health nursing theorist, developed a theoretical

construct of mental health nursing which he called ‘the
Tidal Model’. It embraces a recovery approach to care and
emphasises holism, the centrality of interpersonal relations,
the key role of a client’s determination and participation in their
own care, and a focus on problems of living and not just illness
(Barker 2001a, 2001b, 2001c, 2003). Again, familiar concepts to
aspirations of recovery-focused care delivery however ones with
which mental health services still struggle.
While there are critical views of mental health nursing as being
stuck in in a bio-medical paradigm of care (Nolan 1993; Lewis
and Urmston 2000; Grant 2001; Clarke 2001; Wilkin 2001;
Barker and Buchanan-Barker 2011), other commentators and
researchers have proposed that mental health nurses have a
crucial role and position in delivering recovery-focused care
but need to re-think their practice as contemporary services
demand a broader perspective in care delivery. It is also
claimed that mental health nurses… provide a ‘natural fit’ with
recovery principles as they are ‘focused on approaching clients
as individuals within a wellness-oriented and collaborative care
delivery model’, adopting an ethos of nursing that supports
principles of recovery as does significant research and theory
of mental health nursing (Beresford 2004; Bonney and Stickley
2008; Cleary et al 2013; Gale & Marshall-Lucette 2012; Knutson,
Newberry & Schaper 2013; McKenna, B et al. 2014; McLoughlin
et al. 2013; Caldwell et al 2010; Byrne et al 2013)
Concepts generated from my own research study are articulated
in two articles published last year by the International Journal of
Mental Health Nursing, titled:

2.

Mental health issues are uncertain and complex. The
diverse and varying nature of mental health issues as
they are presented for intervention require careful
and often prolonged consideration in order to affect
a productive outcome. The breadth and depth of a
mental health nursing orientation provides holistic,
psycho-social perspectives of care beyond the narrow
confines of bio-medical paradigms in order to address
these issues.

3.

Our best guides for productive individual care are
the clients we serve. Mental health issues are highly
idiosyncratic to the individual asking for our assistance.
Therefore, limiting our interventions to generalised
ones based on broad principles or developing
evidence is not often enough. Partnering with our
clients in their world and co-constructing care that they
determine can meet their needs will not only augment
conventional interventions but may also provide a
better alternative.

The development of a nursing and mental health nursing
ethos and identity are not new. Past and prominent nursing
leaders have provided a way forward over the last century with
concepts of care that could be recognisable within a current
reform agenda for mental health services adopting a recovery
framework. The challenge for mental health nurses is to ensure
their practice is in accord with its foundation and purpose.
References available upon request.

“Seeking and defining the ‘special’ in specialist mental health
nursing: A theoretical construct” and
“Mental health nursing: Daring to be different, special and
leading recovery-focused care?”
The theoretical construct that was generated from this study
is expressed as: Being in the here and now, side by side, coconstructing care: a substantive grounded theory of recoveryfocused mental health nursing. Many of the concepts formulated
in my research study are familiar ones in the nursing and other
literature and while they reflect those of past theorists, they also
represent a renaissance of central concepts of mental health
nursing. This revival is enhanced with additional dimensions
by reflecting the contemporary context of its practice, thereby
providing an opportunity for a renewal of ideas and practice that
is distinctively mental health nursing in the present. It highlights
aspirations for recovery-focused care, collaborative partnerships,
inclusive and accessible care, and a special person-centred
approach that utilises relational skills as its core. Key messages
from this work are:
1.

Nursing is distinct in its ideology and practice. Identity
with this distinct discipline of care is fundamental
to empowerment within the health profession. As
mental health nurses, no endorsed authority to
ascribe psychiatric diagnoses and initiate psychotropic
medications (with the exception of some concession
to endorsed Nurse Practitioners) as first-line treatment
is no hindrance to proper practice. In contrast it
provides an opportunity to expand thinking and
intervention driven more by a ‘wellness’ motive rather
than an ‘illness’ one and which is more in tune with a
nursing orientation to care.

Dr Peter Santagelo is a credentialed mental health nurse with
the Australian College of Mental Health Nurses, a Fellow and past
President. He has worked as a registered mental health nurse for
over 40 years in community mental health, health service and
project management.
Following his hospital based Psychiatric Nursing training, Peter
completed a Bachelor of Arts degree, a Graduate Diploma in Health
Services Management, a research Master of Nursing degree and a
PhD. He holds Conjoint/Adjunct appointments as Senior Lecturer
with the Universities of Newcastle and Tasmania, is a Member of the
NSW Mental Health Review Tribunal and provides clinical supervision
as an independent practitioner.
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PREPARATION FOR MENTAL HEALTH NURSING:
A NEW GRADUATE’S EXPERIENCE
Sarah Eaglesham
Nothing can prepare you for what you will experience as a
mental health nurse. Well, that’s not entirely true.

•

Make time for you. You’ll hear this quite a bit in your
first year as a nurse. I know - you are feeling ready to
get straight into work and earn some cash after years
of being a broke university student, but don’t forget,
you will have assignments and training to complete
as well. I went about half of the year with the “I’ll be
alright” attitude and powered on doing extra shifts, but
I was wrong. I had burnt the candle at both ends and
forgotten how to self-care. It is important to take care
of yourself throughout your graduate year. Prepare to
self-care.

•

Enjoy every moment. We all have good, and not so
good days. There will be times where you’ll doubt
your practice or ability. But we are human and there
is no such thing as perfection. All in all, nursing is an
art form of lifelong learning. One of the best pieces of
advice I have received this year was from one of my
NUM’s on a particularly challenging day- “Look for the
magic moment in every day”, she said. Yes, what we
do is hard, even more so for our patients and families.
But I can tell you hand on heart that the best part of
working in mental health is working with the human
spirit. So just remember, on good days and bad days,
there will be a magic moment that will put it all into
perspective. Look forward, take the step and don’t
forget to breathe.

I’m just about to complete my graduate year as a mental health
nurse and it has been, without a doubt in my mind, the most
challenging and most amazing year of my life. Now that I am at
the end of my program, I’ve been reflecting on how I could’ve
better prepared for this year and what I wished I’d known.
Here is my advice:
•

Start a Twitter account. I’m only new to the Twitter
game after some gentle persuasion from Paul
McNamara (@meta4RN). I wish I had done this
earlier in the year. Not only is it a great platform for
professional networking, there have been many great
journal articles, namely from @IJMHN, that have been
circulated. The reason why I wish had started using
Twitter earlier is that these articles could have been
used in my assessments. Being exposed to them
more readily, the articles I read have also given me the
opportunity to expand my knowledge and given me the
ability to critically analyse and reflect the content to my
practice. Don’t forget to give @ACMHN a follow too!

•

Go to clinical supervision. I was fortunate enough to
have both individual and group supervision offered
to me during my graduate year and at first, I thought
having so much supervision was ‘overkill’ - but it is
not. Being a graduate mental health nurse, you will
experience some eye-opening experiences and it is a
normal human reaction to feel a plethora of emotions
about our work. Having another nurse to talk to about
it is the most cathartic experience you will have in your
career and I feel I’m a better nurse because of it. Be
honest with yourself and expand your horizon - it will
be one of your best experiences.

•

Try and make it to the ACMHN Conference in Sydney
2019. I was the only one out of my graduate year to
go, and I wished my fellow colleagues had joined me.
Not only did I learn from other people’s experiences
and research, I met some fantastic nurses and felt truly
inspired after the three day event. It was also fantastic
to speak to some of the university representatives
in person, about post graduate studies. Talk to your
managers early in the year and arrange to go. It’s a
must do, in my opinion.
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Sarah Eaglesham
Registered Nurse
Queensland Health
sarah.eaglesham@health.qld.gov.au

THE RECOVERY ALLIANCE THEORY –
A METHOD FOR DISCIPLINARY PREPARATION
Amanda Watson
In preparation for mental health nursing, I strongly advocate that
practitioners align themselves with a nursing theory. Personal
congruence with the ethos and principles of a theoretical
framework is important because it has the capacity to empower
practitioners and foster an image of integrity that extends
to influence perception of the discipline (Davis, 2016). This
article provides a brief overview of how the Recovery Alliance
Theory (RAT; Shanley & Jubb-Shanley, 2007) prepared me, as
a registered nurse, for work in the community mental health
setting.

Incorporating the RAT into my nursing practice has been a
beneficial step in building confidence and competence in
community mental health nursing. Personally, it has provided
an explanation as to what mental health nursing practice is
about, enabled greater meaning and value to be derived from
working with consumers, and enhanced motivation to actively
shape the discipline. As such, I firmly believe that nursing
theory, particularly the RAT, is capable of improving mental
health nursing by means of acting as a method for disciplinary
preparation.

Delivering patient care within a community mental health
setting presents unique challenges to the mental health nurse.
Personally, these challenges have included knowing how to work
with clients who present with chronic risks for suicide; have
minimal insight into their mental health; as well as those with a
dependency on the service. As a novice mental health nurse, I
found myself doing a lot for consumers, experiencing a lack of
confidence in my ability to nurse consumers effectively, and fast
approaching burnout. To remedy this, I sought guidance through
clinical supervision and nursing theory.

Reference available upon request.

Developed by Eamon Shanley and Maureen Jubb-Shanley (2007),
the RAT is a theoretical framework that facilitates the application
of recovery principles in a community mental health setting. It
maintains that by helping consumers apply existing strengths
in coping to their mental health concerns, recovery is possible
(Shanley & Jubb-Shanley, 2007). Practical application of the
RAT occurs via Coping Focus Counselling in which the nurse
puts aside the consumer’s diagnosis and takes their lead from
the consumer’s description of their mental health concerns
(Shanley & Jubb‐Shanley, 2012). Following this, the consumer
and nurse work collaboratively to prioritise concerns, negotiate
goals, identify strategies to achieve success, implement coping
strategies and evaluate outcomes (Shanley & Jubb‐Shanley,
2012).

Amanda Watson
Registered Nurse
Canberra Health Services
amanda.watson@act.gov.au
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HERE I COME, READY OR NOT!
Katarzyna Lisowicz
Can anything fully prepare nurses for a career in mental health?
Having experienced mental health nursing on both sides of the
world I have found the training and clinical practice to be slightly
different.
I was delighted to get a job in Australia and the opportunity to
discover this amazing country. Arriving here almost two years
ago, I was excited to commence my new role as a nurse in an
inpatient unit in Queensland. What followed was a rapid learning
curve and a world of difference.

Reflecting on my own experience, if I had received the
generalised nurse training offered in Australia, I am sure that I
would struggle to provide the specialised care to my clients and
respond to their needs appropriately.
Having said that, some of my colleagues from University and
nurses I have worked with both here & in the UK that have lived
experience have been naturally empathetic, non-judgemental
and extremely passionate about mental health. No amount of
formal training could promote this level of care.

Imagine my surprise to find myself working on the mental health
ward alongside a midwife!

I believe a greater level of specialism would be beneficial and
would help prepare post graduate nurses to work in mental
health.

I found it strange that midwives could work in the psychiatric
unit and hoped that I would not be expected to deliver a baby.
A mental health nurse is not trained or qualified to work in the
maternity unit so why is a midwife allowed to work in mental
health?

If newly qualified nurses do not have the appropriate training
and skills, they are less likely to be prepared for the challenges
they will face resulting in higher turnover and less commitment
to our profession.

Especially as we need to conduct detailed mental state
examinations, assess the risk daily and at times manage or deescalate challenging behaviours.
The education I received in the UK provided me with only basic
knowledge and training in physical health, so for me to be found
on a ward dealing with a client for example with trauma injuries
would not only be dauting for me personally but dangerous for
the client.
To provide the same level of service to an individual with mental
health issues compared to a client who receives treatment
following a trauma, we need to ensure nurses with expertise,
experience and specialised skills are readily available. This would
go a long way to achieving better outcomes for all our clients
and would support their recovery.

If Australia wants mental health to be taken seriously then
mental health practitioners surely need to be better prepared
otherwise, we are doing a disservice to our profession and most
importantly to our clients.
As Carl Rogers said:
“It is the client who knows what hurts, what direction to go, what
problems are crucial, what experience have been deeply buried.”
It is our duty to support our clients in their journey to recovery.
Therefore, it is essential that we maximise our potential as
nurses by gaining theoretical and practical knowledge before we
enter the complex path of person-centred care in mental health.

In the UK to become a mental health nurse I undertook a threeyear mental health degree course and 2,500 hours of clinical
practice to achieve registration. By contrast nurses in Australia
enter mental health with their general training which majors
on physical health and very little if any practical experience of
dealing with clients with mental health issues unless they take an
additional post graduate course.
In the UK a mental health nurse is trained in psychological
therapies and interventions, medication-based interventions,
holistic therapies, assessments and care co-ordination. Students
learn how to facilitate groups and are taught to understand
mental health and wellbeing alongside other modules related
to this specialised area of nursing. This is in addition to practical
knowledge and experience learned on placements where they
can work with clients who suffer from psychosis, depression,
personality disorders and other mental health issues.
Even with all this experience, I did not feel fully prepared for the
challenges that lay ahead and despite my knowledge I found I
was learning new things every day.
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Katarzyna Lisowicz
Acting Clinical Nurse
Queensland Health
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SINGLE SESSION: A NURSING TOOL FOR THERAPEUTIC ENGAGEMENT
Jillian Le Gros & Marianne Wyder
What is the problem
Early stage career nurses often express that they have
limited experiences and confidence in providing therapeutic
interventions in a mental health inpatient setting. While
orientation and transition programs provide some guidance
in this area, it does not always fully prepare them for this role.
Though more experienced nurses may be prepared, it remains
difficult to integrate therapeutic interventions into this busy
environment. The inpatient setting is a complex environment
which is time structured and task oriented, allowing little time to
spend on any lengthy interactions with consumers.
Therapeutic engagement is one of the cornerstones of mental
health nursing. Nurses establish their own unique way to
have conversations with consumers; to build rapport, elicit
information, provide a response and conclude the conversation.
Therapeutic engagement is essential to the role and allows
nurse to provide the best possible care.
Potential Solution
Single Session Therapy (SST) is a framework that challenges the
notion that psychological interventions require lengthy time and
specialist skills, more suited to other settings and disciplines.
It is structured way to engage with patients around selfidentified issues and allows nurses to provide a brief therapeutic
intervention within the busy inpatient environment. It is focussed
on patients’ strengths and ability to find their own solutions.

To address this we have developed training (Le Gros, Wyder, &
Brunelli, 2018), described in more detail here.
How is the training delivered?
The training consists of mixed mode delivery. There is a
workshop with a pre-requisite on-line module. The on-line
module asks the clinician to reflect on their current practice
and practice strengths. It goes on to introduce SST, it’s evidence
base, principles and alignment with current practice. The
workshop provides an opportunity to consolidate learning into
practice.
Conclusions
SST offers nurses a way to engage therapeutically with
consumers in inpatient units. Single Session Therapy offers
nurses a framework that will secure a productive conversation.
It could provide early stage career nurses with an evidenced
informed scaffolding to guide therapeutic engagements. The
framework has the potential not only to provide a structure but
also to build the nurses’ confidence in engaging with consumers.
Reference available upon request.

SST has the potential to offer nurses a structured framework
which allows them to engage and will help to build confidence
in providing therapeutic interactions. It is anticipated that early
stage career nurses will gradually increase their confidence and
clinical knowledge and gradually integrate further therapy skills
and increase their tool box of ways to engage therapeutically.
The framework also supports experienced nurses to make
the most of limited time they have with inpatient consumers.
SST offers experienced nurses a practical way to incorporate
brief therapies into their everyday practice. This appeals
to the clinicians’ expectation of delivering quality time and
meets inpatient consumers preference to brief but frequent
interactions.
What is the Single Session Therapy framework?
The Single Session Therapy is a framework that consists of
underlying principles and eight engagement skills to guide the
clinician and the consumer through a conversation. Existing
clinical skills and knowledge are used within the framework.
The conversation is limited by both time and topic to force the
conversation to be more concise and therefore productive.
The clinician makes these limits explicit to the consumer with
the stated intention of being as helpful as possible. Consumers
are trusted in their ideas, strengths and resources. The eight
engagement skills enhance the clinicians practice in using time
efficiently while remaining respectful of the consumer’s needs.

L-R: Jillian Le Gros & Marianne Wyder

Jillian Le Gros
Credentialed Mental Health Nurse
Brief Interventions Coordinator
Metro South Addictions & Mental Health Service
Jillian.Legros@health.qld.gov.au
Dr Marianne Wyder
Senior Research Fellow
Metro South Addictions and Mental Health Service
Marianne.Wyder@health.qld.gov.au
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HOW I SURVIVED BULLYING AND CONTINUE RECOVERY
Helen Strong
“Bullying undermines the victim’s deepest sense
of self, of who they are. As adults we think we
have figured out who we are, and so to have that
completely undermined and stripped away is utterly
crippling and that is why it is so destructive”.

literally scarcely move. This was overwhelming, I was terrified
at having to leave work. How would I ever return? What would
happen now? Was I really beaten? Previously I had stated that
I would not be intimidated out of my position, however, here it
was; I was intimidated out of my position.

“Bullying is the key workplace health and safety
issue of our time. It can affect anyone in any job,
regardless of what task they perform, what kind of
people they work with, or of what industry they are
part. These issues are not easy and they need to
be tackled head on, rather than ignored until they
become so unbearable for people that they cannot
face going to work”.

The memories of that evening are still vivid in my mind; that
hopelessness to have to admit that I could not work. I did not
even want to think of the word ‘failure’, but that was what it felt
like, I had failed. My family was supportive, but I didn’t know
where to go or what to do.

- House of Representative Standing Committee on
Education and Employment 2012, Workplace Bullying We just
want it to stop, Canberra

I contacted my GP for professional support, who gave me a
week off work, however the situation started to get worse. While
swimming, I had a panic attack; at the time I didn’t know what it
was as I had never had a panic attack before. I was at the deep
end of the pool and just had to get out as soon as possible, but
that meant swimming the full length to the shallow end. My GP
started me on antidepressants, she told me to forget about
work, it was important to relax and look after my health. Life is
often so busy that we don’t get time to relax; particularly with
ongoing bullying, where we are perpetually challenged and
threatened.

The devastating effects of bullying are illustrated above and
there is an abundance of research-based evidence detailing the
detrimental effects. Statistics show ‘staff on staff’ aggression
incidents, compensation cases and even suicides, which
represents the extreme risks of bullying. As mental health
practitioners we are aware of risk factor management, therefore
we need to advocate for change, so that bullying stops.
During my one-year assignment as Workplace Health and
Wellbeing Officer, I emphasised the importance of keeping our
personal lives enjoyable, happy and fun as a strategy to cope
with the stresses of work. However, none of us live in a ‘bubble’,
nor are immune to the traumas of life.
This was my experience and on the background of continued
workplace bullying, I found myself struggling to cope, eventually I
was unable to function; it was like a sort of inertia where I could
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I want to share this experience to support and help others in a
similar situation, so you can survive and experience recovery.

A Mental Health Plan was organised, and a referral made to a
psychologist, the fees were supplemented via Medicare. This
gave me a chance to talk and express my feelings, even those
I was not aware of, or had never realised, such as, that sense
of ‘not belonging’ or perhaps that ‘the team could work better
without me’ and the loss of self-confidence. The psychologist
emphasised the need to ‘slow down’, I had explained that I felt
like a tightly wound coil of wire; there appeared to be so much

tension. At times I was acutely aware that this was a matter of
survival. These are devastating feelings and thoughts which
demonstrate the extreme risks of bullying.
I realised that medications and the expertise of my GP and
the psychologist were not enough, it was now up to me to
contribute towards my survival and recovery, to use my mental
health knowledge and experience, to get myself out of this
distressing situation. I devised some strategies and plans, to do
the things I liked, things I enjoyed.
I love bike riding but thought I was too unwell to ride, but I tried
it I found myself out for more than three hours! It was fantastic
to enjoy the fresh air, freedom and exercise; to see the terrain
and smell the trees, to meet and chat with others.
I also went boating and found I could forget my worries; stayed
overnight and the change of environment was a relief. The
aloneness made me realise I could be independent, could plan
and organise my time. This began to restore my self-confidence,
knowing I could be happy again. The water and changes over the
day had a calming effect.
There was time to enjoy some relaxing reading and I completed
the works of Jennifer Worth, on Call the Midwife. These books
were amazing, reinforcing the true meaning and purpose of
the provision of a health service, to meet the needs of our
communities, particularly for those who could otherwise not
afford health care. Furthermore, the importance of our role in
working together to provide the service.
Music too featured greatly. A song by Andrea Bocelli and Tori
Kelly, entitled The Prayer, was most appropriate for me, even
now. I felt that, I had ‘lost my way’, I too needed to ‘find a place,
to be safe’.
Writing my personal journal was incredibly valuable. Previously
I had emphasised writing only positive aspects and outcomes,
but it was important for me to write about the hurt, about
the difficulties and what I could not understand. Even now,
when things appear ‘a bit mixed up’, I write it all down and can
identify the problem which then, often easier to understand
and manage. Somehow writing stabilises facts, allowing us
to set them at rest; having dealt with the problem and given
recognition or perhaps putting it into perspective.
Plans are good. Fairly early on, I set a goal to return to work
even though at the time, I had no idea of how this could be
achieved. Gradually, over the next weeks I began to prepare my
writing on the bullying and what had gone wrong which I found
therapeutic. I had refused to take out another grievance, as
the first had obviously not worked, alternatively a meeting was
arranged to discuss the problems and how to move on.
My next major goal was to advocate for change and address
the problem of bullying. I used my earlier research work entitled
‘Professional Leadership in relation to Workplace Bullying’. My
abstract was accepted to give a presentation at the Australian
College of Mental Health Nurses Conference in Cairns. This was
an amazing opportunity to share my work and connect with my
peers and colleagues.
Our responsibility towards each other, was emphasised, as
equally important to that of our responsibility towards our

Helen Strong speaking at the ACMHN 2018 Conference in Cairns.

patients or client. The response was incredible, many of you
shared your concerns about bullying incidents within the health
service and recognised the need for change. Here is some of
the feedback:
•

One nurse had been bullied for seventeen years

•

Others witnessed groups bullying an individual colleague
but felt powerless to intervene

•

Another reported that the bullying was ‘rife’

•

Comments of welcome and appreciation that this subject
was being addressed at conference level

I feel privileged to take a stand to oppose the growing problem
of bullying. Current studies have progressed to ask, ‘Why the
bullying does not stop’. Breaches of the Workplace Health and
Safety Award have been identified. Legislation is examined to
determine the structure of the Health Service, in relation to
the Nurses and Midwives Awards and Agreements within the
Industrial Relations Act 1984 and the State Service Act 2000.
Rights, powers and responsibilities are explored, regarding
Employees, Unions, Australian Health Professional Regulation
Agency, the Registrar, the Commissioner and the Minister.
Referral and Appeals processes have been recognised. Findings
show that the Health Service system has adequate structure and
powers to ensure Workplace Health and Safety, however the
problem of bullying persists and should be addressed.
In the meantime, until the problem of bullying is resolved, we
need to develop strategies for survival and recovery, so ‘take my
hand and walk with me’, together we can make a difference.

Helen Strong
Community Mental Health Nurse
helenv.strong@ths.tas.gov.au
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FUTURE OF THE MENTAL HEALTH NURSING WORKFORCE
Louise Murphy
As a result of being awarded the 2018 Judith Meppem
NSW Nursing and Midwifery Scholarship, I was afforded a
transformational opportunity that supported me to visit various
healthcare and academic organisations within the United States
of America.
Background
The key strategic directions of NSW Health and the Local Health
Districts, centre on how to deliver safe, exceptional healthcare
within compassionate, contemporary person centred models of
care facilitating positive experience for consumers and staff. To
achieve this, key reforms would need to invest in building the
workforce of the future.

There is growing interest and research on compassion in the
workplace. Evidence is clear to support that compassion in the
workplace serves many benefits. Compassion not only improves
workplace culture, but improves staff satisfaction, employee
retention, loyalty and productivity which in turn help to foster
positive work relationships and improved consumer relations
and safety. Additionally, compassion contributes to improved
wellbeing, enables individuals to experience positive emotions,
strengthens the immune system and reduces psychological
distress.

The purpose of the study to was to investigate compassion
and how to grow and sustain a culture of compassion amongst
healthcare professionals.
Whilst the Illawarra Shoalhaven Local Health District (ISLHD) is
committed to the provision of compassionate person-centred
care that this is being driven from the Executive team, the
intent was to return with knowledge and practices that could be
translated into practice within Mental Health Organisations.
In the role of the Principal Nurse Educator for the ISLHD Mental
Health Services, I am in a fortunate position to be able to
positively influence the mental health nursing workforce of the
future. The Judith Meppem scholarship application gave life to
that intention.
Mental Health Nurses work within a challenging speciality
and one that requires a high level of professional skills. These
skills are supported by self-care and compassion and enable
nurses to effectively facilitate positive health outcomes for the
consumers of Mental Health Services.
Yet, Mental Health Nurses often cite factors of work intensity,
overwhelming demand, and a lack of resources as significant
barriers that impact on their ability to deliver a professionally
desirable level of care. These factors combine and compound
to create a reactive and pressured pattern of consumer care
that is driven by task focussed nursing rather than a more
satisfying model of caring for the whole person. Within this
dynamic, it is possible for a workforce to become traumatised.
The development of a traumatised workforce is a particular
risk faced by healthcare organisations who routinely work with
people who have experienced trauma.
Healthcare by its very nature involves a high level of negative
emotion. Consumers often feel disempowered, afraid, in pain
and miss their homes and loved ones. For staff to be attentive,
feel empathy and take action for consumers (the key elements
of compassion), they need high levels of positive emotion at
work. The creation of a positive organisational culture has
to have compassion at the heart of its values, particularly an
organisation that works with a traumatised clientele.
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Louise (left) with Mary Del Guidice the Chief Nursing Officer of
Pennsylvania Hospital
Method
The Judith Meppem Scholarship enabled me to observe and
have many meaningful conversations with change agents who
had experience in creating and sustaining a compassionate
workplace culture in healthcare in international health care
settings.
Interviews were conducted with individuals across two
healthcare institutions (UC Davis & Pennsylvania hospitals), two
Universities (Emory and Life University) and three organisations
(Creative Healthcare Management, Compassionate Atlanta and
The Emory Tibet Partnership) in the United States of America.

Objectives
The Objectives of the study tour were:
I.
Understand the different cultural transformation
models of compassion and relationship-based
cultures by healthcare organisations outside of
Australia.

II.

Gain a deeper understanding of the Relationship
Based Culture models and application to a
complex Mental Health workplace culture.

III.

Gain ideas on how to enhance the learning culture
within an organisation in relation to growing and
sustaining a compassionate workplace culture.

Highlights & Learning

I hope that you as a reader can pass onto colleagues the
message that investing in compassion for self, colleagues
and the organisation not only improves staff wellbeing and
productivity but also improves consumer care and outcomes.
I will be making the final report available to all in the near future.
Until then, if you have an interest in learning more please
contact me at louise.murphy2@health.nsw.gov.au

Below are some of the highlights and learning that made the
scholarship trip so memorable and which offer great promise for
our Health Services:
Highlights
I.

The opportunity to experience the destinations and
spend quality time with Chief Executive Officers, Chief
Nurses, leaders and teams within the Health Care
Profession was a real privilege. The lessons that were
learnt through individuals sharing their successes
and challenges will inform both my leadership in the
healthcare industry and my sharing with colleagues in
NSW.

II.

Witnessing healthcare organisations who
demonstrated their commitment to compassion
through investing in their people with relationshipbased practices and programs.

III.

Observing positive relationships in the workplace
that were characterised by high quality connection,
compassion, respect, and care towards self,
colleagues and consumers.

Louise Murphy
Principal Nurse Educator | Mental Health Services
Illawarra Shoalhaven Local Health District
louise.murphy2@health.nsw.gov.au

Learning
I.

There needs to be a “top-down” focus on
compassion as a core value by leaders to maximise
the compassion of staff and reduce the suffering
expressed and/or experienced by staff and patients in
the organisation.

II.

Organisational compassion exists when members
of an organisation collectively notice, feel, and
respond to suffering experienced by members of that
organisation. Compassion becomes organisational,
rather than individual, when it is legitimised within
an organisational context and propagated among
organisation members

III.

Creating a compassionate organisation is as much
about focusing on individuals (both self and others) as
it is about the organisation as a whole.

The Judith Meppem scholarship study tour connected me with
a range of healthcare professionals and academics. People
were extraordinarily generous with their time, insights, and
experience. The wealth of inspiration I have come away with is
due to their willingness for open dialogue about their work and
the organisations they represented.
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BOUNDARY VIOLATIONS BY MENTAL HEALTH NURSES:
A PRIME EXAMPLE
Scott Trueman
As mental health nurses we have to adhere in our professional
practice to the Code of Ethics and the Code of Professional
Conduct as stipulated by the Nursing and Midwifery Board
of Australia. Additionally, as a mental health nurse, who is a
member of the Australian College of Mental Health Nurses
(ACMHN) we must comply with additional regulatory Codes/
Standards such as the Mental Health Nurses in Australia Scope
of Practice (2013) and Standards of Practice (2010). These
additional Standards/Codes ensure the specialty of mental
health nursing meets/expects the very best in practice and
reassures the public that we as a specialty (mental health
nurses) are providing specialist care safely, competently and
professionally within our defined Scope of Practice (SoP). A
recent disciplinary hearing provoked the author to consider the
aforementioned.
The nurse trained as an enrolled nurse from 2004 and
completed a ‘Mental Health for Enrolled Nurses program’ in
2005. In 2010 after completing a Bachelor of Nursing degree the
nurse was registered with APRHA as a registered nurse.
In March 2013 the nurse commenced working as a registered
nurse at a hospital, which was a rurally located general mental
health hospital.
For the majority of 2014 the nurse was working as a registered
nurse in the Children’s and Adolescent Mental Health Service
(CAMHS) Unit of the hospital. From 23 August 2014 the nurse
was relocated from the CAMHS Unit to the Adult Acute (Men’s)
unit at the hospital.
Patient A (aged approximately 17 - a minor), who had an
extensive history of mental health and eating disorder issues
was admitted to the CAMHS Unit on the following dates;
31 March 2014 - 12 May 2014 (1st admission)
26 May 2014 - 7 July 2014 (2nd admission)
16 July 2014 - 17 July 2014 (3rd admission)
11 August 2014 - 12 August 2014 (4th admission)
25 November 2014 - 11 May 2015 (5th admission)
The nurse provided care to Patient A from the 1st admission
through to her 4th admission at the CAMHS Unit. At all times
during the nurse’s interaction with Patient A, he (the nurse) was
aware that Patient A was vulnerable by reason of her acute
mental illness and age.
The nurse’s aberrant behaviour was extensive, prolonged,
inappropriately intimate and egregious. Due to word limits it is
not possible to outline all of the behaviour leading to a finding
of improper and unprofessional misconduct. A summary is that
during Patient A’s second admission the nurse failed to maintain
proper professional boundaries in that he discussed non-clinical,
sexual matters including his own sexual activity with his wife,
the first time he had had sex at 17 years of age and requested
Patient A disclose her own sexual activity to him.
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Shortly after Patient A’s second admission, the nurse attended
the workplace of Patient A’s mother in a personal capacity with
his young child. At such time the nurse gave Patient A’s mother
his contact details to be conveyed to Patient A and requested
she ask Patient A to contact him.
From 3 August 2014 until about 11 November 2014, the nurse
maintained regular email contact with Patient A with no clinical
justification and without his employer’s authority/knowledge.
During this time the nurse formed a personal relationship,
inappropriately and insensitively frequently asked about her
weight and her eating behaviours, informed her on occasions
that she was taking too long to respond to his emails, attended
her family home and inappropriately discussed another patient
at the CAMHS Unit, including making personal and derogatory
comments about that patient and her eating habits. Further the
nurse engaged in inappropriate flirtatious, casual or intimate
communication by email including:
•

“What do you weigh? If you don’t tell me you have to
send the nudes!!”

•

“So you enjoying your lesbian getaway? At least you
are eating fish right? Lol”;

The evidence further disclosed a significant and escalating
course of boundary violations by the nurse. The relationship
escalated from him giving her his mobile phone number, which
itself involved an invitation for further personal contact, to cohabitation and an ongoing sexual relationship for some months.
It also included use of illicit drugs whom he knew, as a mental
health nurse, Patient A may cause additional negative impacts
on her mental health status.
When confronted by his employer and/or regulatory body
the nurse at worst lied, then denied and at best mislead the
inquiry into his conduct. This did not assist him in determining
the appropriate penalty once his guilt was established; it
demonstrated a lack of insight, contrition and remorse.
Not surprising this unprofessional predatory behaviour was
found to require the nurse to have his registration suspended.
In anticipation of the same, the nurse did not, at an earlier
time re-register. He could not seek to apply to register under
18 months from the date of the determination/judgement
being handed down (hence in fact making a total of 3 years
suspension). The Tribunal also made the following orders;
“….The [nurse] is prohibited from working as an Assistant
in Nursing and from providing any of the following health
services …provided as a public or private service, unless
and until he is registered as a nurse:
Therapy
Counselling
Psychotherapy

Hypnotherapy
Welfare services
Mental health services
Services provided in other alternative healthcare fields”
What entertains the author’s mind is the requirement
(understandably) for such orders. Here is a registered nurse
who undertook some sort of mental health course when he
was an enrolled nurse. He was employed in acute mental health
units. He, like all of us specialist mental health nurses, cannot
be registered as anything else but a registered nurse; there is
no formal recognition of our specialist mental health practice,
skills and knowledge. Yet the Tribunal found it necessary to
prohibit the nurse from undertaking, what are clearly specialist
mental nursing skills. Is that not a de facto recognition that
mental health nurses do have specialist skills and do not have
a scope of practice of a generalist nurse - for example, he
was not specifically prohibited from undertaking child health

checks, providing BLS training for a NFP/service/voluntary
organisation (i.e. Surf Life Savers) or assisting in an unregulated
cosmetic/beauty provider. By singling out and mentioning the
aforementioned skills and treatment modalities does it not
impliedly differentiate mental health nurses from generalist
nurses? Just saying!

Dr Scott Trueman is a former lawyer,
mental health nurse, Board member
and Chair of the ACMHN Finance and
Audit Committee.

17TH CONSULTATION LIAISON SIG IN CONJUNCTION WITH
8TH PERINATAL AND INFANT MH SIG CONFERENCE
Making Links, Building Bridges and
Paving Roads into the Future
Monday 7 October 2019, Sydney, NSW

ABSTRACTS NOW OPEN!
We are calling on mental health nurses working in CL and PIMH to submit abstracts for the Consulta�on Liaison & Perinatal and Infant Mental Health
Special Interest Groups Conference in Sydney this October. If you work in such a role, consider aspects of your nursing prac�ce and research that are
worthy of further discussion, ar�cula�on and/or debate. If you are a ﬁrst �me presenter, this conference is a suppor�ve forum. If you would like
assistance let us know - we can support you and have a buddy there to help you on the day or to help you write your abstract and presenta�on.

ABSTRACTS CLOSE: Monday 29 April 2019
For more info visit: www.acmhn.org/images/Call_for_Abstracts_Flyer2019_v2.pdf
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OUT & ABOUT

ACMHN

WITH THE CEO

EVENTS

MARCH 2019

MARCH 2019

•

TheMHS Summer Forum, Sydney

Friday 1 March 2019

•

ANMAC Strategic Accreditation Advisory Committee meeting,
Canberra

Northern Territory Meeting

•

ACMHN Credentialing Committee, Canberra

•

Mental Health Reform Stakeholder Group meeting, Canberra

•

Victorian Mental Health Policy Network (VMHPN), Melbourne

•

ACMHN Finance, Audit & Risk Committee

•

Equally Well Implementation Committee meeting,
teleconference

Wanguri Electorate Office
Saturday 2 March 2019
ACMHN Highlights from Cairns 2018
Australian Catholic University, 1100 Nudgee Road, Banyo QLD 4014
Wednesday 6 March 2019
Victorian Branch Meeting
Dandenong Hospital, 126-128 Cleeland Street, Dandenong VIC 3175

APRIL 2019

Wednesday 13 March 2019
Western Australia Branch Education Session

•

Mental Health Advisory Body meeting, Canberra

•

International Journal of Mental Health Nursing Planning
meeting, Sydney

•

ACMHN Board of Director meeting, teleconference

Curtin University, Nursing Building 405, 435 Kent Street, Bentley WA

•

Victorian Mental Health Policy Network (VMHPN) meeting,
Melbourne

APRIL 2019

•

Mental Health Professionals Network meeting, Melbourne

‘Why People Need to Hear from You:
How to Submit an Abstract and Tips on Presenting at Conferences’

Wednesday 10 April 2019
Queensland Branch Meeting

MAY 2019
•

CEO – Annual Leave

The Royal Hotel, 1259 Sandgate Road, Nundah QLD 4012
Monday 15 April 2019
Victorian Branch Meeting
North Fitzroy Arms, 296 Rae Street, North Fitzroy VIC 3068
MAY 2019
Wednesday 8 May 2019
Queensland Branch Meeting
“Care for Older Consumers”
The Pineapple Hotel, 709 Main Street, Kangaroo Point, QLD 4169
Friday 10 May 2019
Northern Territory Meeting - Journal Club Meeting
Rendezvous Café, 22 Mitchell Street, Darwin NT 0800
Wednesday 22 May 2019
Western Australia Branch Education Session
Kailis Bros Function Centre, 101 Oxford Street, Leederville WA
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2019 Trauma Education
presented by Dr

Leah Giarratano

 Ǧ   
ʹͶ   
PLAN OR ACT NOW TO SAVE ON THE FEE

Two highly regarded CPD activities for all mental health professionals: 14 hours for each
activity Both workshops are endorsed by the AASW, ACA and ACMHN – level2

One new, and four revised, trauma texts by Leah are now available
• Clinical skills for
treating post-traumatic
stress disorder
Treating PTSD: Day 1 - 2

This two-day (8:30am-4:30pm)
program presents a highly practical and
interactive workshop (case-based) for
treating traumatised clients; the content
is applicable to both adult and
adolescent populations. The techniques
are cognitive behavioural, evidencebased, and will be immediately useful
and effective for your clinical practice.
The emphasis is upon imparting
immediately practical skills and up-todate research in this area. In order to
attend Treating Complex Trauma,
participants must have first completed
this ‘Treating PTSD’ program.
9 - 10 May 2019, Melbourne CBD
16 - 17 May 2019, Sydney CBD
23 - 24 May 2019, Brisbane CBD
30 - 31 May 2019, Auckland CBD
13 - 14 June 2019, Perth CBD
20 - 21 June 2019, Adelaide CBD
22 - 23 August 2019, Darwin CBD
(minimum numbers must be achieved
by 30/4/19 for Darwin)

Clinical skills for treating
complex traumatisation

Treating Complex Trauma: Day 3 - 4
This two-day (8:30am-4:30pm) program
focuses upon phase-based treatment for
survivors of child abuse and neglect. This
workshop completes Leah’s four-day
trauma-focused training. The content is
applicable to both adult and adolescent
populations. The program incorporates
practical, current experiential techniques
showing promising results with this
population; techniques are drawn from
Emotion focused therapy for trauma,
Metacognitive therapy, Schema therapy,
Attachment pathology treatment,
Acceptance and commitment therapy,
Cognitive behaviour therapy, and
Dialectical behaviour therapy.
27 - 28 June 2019, Auckland CBD
1 - 2 August 2019, Melbourne CBD
8 - 9 August 2019, Sydney CBD
15 - 16 August 2019, Brisbane CBD
29 – 30 August 2019, Darwin CBD
(minimum numbers must be achieved by
30/4/19 for Darwin)
5 - 6 September 2019, Perth CBD
12 - 13 September 2019, Adelaide CBD

Program fee
for each activity
Early Bird $690 each if you
register more than three
months prior to the workshop
date
Normal Fee $780 each if you
register less than three months
prior to the workshop date
Program fee includes GST,
program materials, lunches,
morning and afternoon teas
on both workshop days.
For more details about
these offerings and books by
Leah Giarratano refer to
www.talominbooks.com
Limited places available at
each workshop so register
early to avoid
disappointment
Please direct your enquiries
to Joshua George,
mail@talominbooks.com

Registration form: ACMHN Members
Please circle the number of workshop/s you wish to attend above and return a copy of this completed page via email
Payment method is Electronic Funds Transfer. An invoice with our banking details and payment reference will be emailed to you
Name:

Dietary Requirements

Address:
E-mail:

Mobile:
EFT payment for two people or events is required. Simply complete the information above, scan and email this page to mail@talominbooks.com
A receipt will be emailed to you upon processing. Attendee withdrawals and transfers attract a processing fee of $66.
No withdrawals are permitted in the ten days prior to the workshop; however positions are transferable to anyone you nominate.
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45TH INTERNATIONAL
MENTAL HEALTH
NURSING CONFERENCE
INTEGRATED CARE:
PEOPLE, PRACTICE, POLICY

8-10 OCTOBER 2019
SYDNEY | #ACMHN2019
www.acmhn2019.com

8-10 OCTOBER 2019 | SYDNEY | WWW.ACMHN2019.COM
There is a lot of talk about integration and mental health… but what does this mean to
mental health nurses in clinical practice, in research, in education, policy and in
management? What does it mean to you? We can consider integration from a range of
perspectives - from the idea of ‘integrated care’, for example, the integration of physical
and mental health care, of integrated services (e.g. integrating mental health and AOD
services), or of broader integration, including health, housing and education - which implies
policy integration and shared responsibility for improving the wellbeing of the population.
When it’s done well, we know integration improves accessibility and affordability, reduces
fragmentation, improves efficiency and prevents duplication of services; it requires
creativity and innovation - qualities that we know mental health nurses possess. This
conference will explore the concept of integration - what is it, where we are up to, what
the barriers and enablers are, and what the vision should be.

45TH INTERNATIONAL
MENTAL HEALTH
NURSING CONFERENCE
8-10 OCTOBER 2019

SHERATON GRAND
SYDNEY HYDE PARK
SYDNEY | #ACMHN2019
WWW.ACMHN2019.COM

