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Information for ADF Mental Health Providers

Thank you for providing mental health care to our serving members. ldentification and
treatment of mental health issues amongst ADF members is a key priority area for Defence.
Unique occupational risks, coupled with a duty of care to all Eligible Personnel (EPs),
necessitate specific requirements around risk assessment, disclosure and management.
Communication between external and on-base mental health care providers is integral to
ensuring coordinated care.

Defence adopts a ‘stepped care’ approach to the management of mental health, similar to the
Primary Health Networks Stepped Care Guidance

Mental health management team

Mental Health Professionals (MHPs) employed within Defence health facilities include
psychologists, mental health nurses, mental health social workers, nurse practitioners (NPs)
and Defence medical officers (MOs). Responsibilities of an on-base MHP include:

. Conducting intake assessments, mental health reviews and risk assessments

. Providing clinical monitoring for members referred to external providers

. Reviewing patient progress

. Liaising with all stakeholders (including external providers and commanders
where appropriate) as part of a multi- disciplinary team

. Ensuring ADF members at risk of suicide, self-harm or harm to others receive
appropriate assessment and support as soon as practicable

. Coordinating treatment planning and management.

Although the clinical lead for mental health is the on-base MO, they may nominate another
MHP as the primary point-of-contact for external providers.

Assessment of risk in Defence

Defence MOs, NPs and MHPs are responsible for assessing a member’s risk of suicide,
self-harm and/or harm to others and implementing risk management strategies, however
external providers are expected to monitor risk during off-base treatment, conduct risk
assessments within their clinical guidelines and communicate risk concerns to Defence
in a timely manner.

Defence has transitioned from stratified risk assessment to the use of prevention-

oriented risk formulation. This has been part of organization-wide suicide-prevention
approaches, informed by the Safeside Framework (Fig 1 Pisani AR et al). The ‘CARFE’
framework, developed in collaboration with Safeside Prevention, identifies four key tasks

in prevention: connection with the member in distress, assessment, coordinated

response and extension of supports. A comprehensive assessment of risk of suicide,
self-harm or harm to others is undertaken by Defence MOs, MHPs or NPs, including the
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factors shown in Figure 1. This informs the risk formulation, which includes:
e any risks identified
o the risk status (risk compared to others in the member’s setting)
o risk state (risk compared to the member’s baseline)
e available resources — internal and external resources to support safety planning

o foreseeable changes — any triggers or changes that may quickly escalate the
member’s risk state.

The assessment and risk formulation inform a tailored response, including safety
planning and engagement of supports.

Figure 1: Safeside framework for suicide prevention Pisani AR et al
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In any clinical report, Defence asks for an assessment or review of risk to inform the risk
formulation. As well as identifying any risks present, it is helpful if you identify any changes,
such as new risks, an elevation of risk state or new foreseeable changes that may impact
member-specific treatment planning.

It is then up to the Defence medical officer, MHP or NP to interpret your risk assessment to
direct any changes to the EP’s supports, employment restrictions, and/or deployability.

If you identify that an EP is at risk of suicide or harm to others and this has not been
previously noted, or there is an escalation in risk concerns, you must notify the
Defence MO or MHP as soon as possible (preferably by phone, with follow up in
writing). If you are unable to contact the referring MO or MHP, or it is after

hours, please call 1800 IM SICK (1800 467 425). If it is a mental health emergency,
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please call 000.

Clinical reporting and communication

Communication between external health providers and Defence MOs/MHPs is essential for
coordinated care and support of the welfare process. Medical Specialists (psychiatrists) are
required to submit a clinical report via iRBS after each consult, and Allied Health
(psychologists) after the initial, every series of six and final consults.

If a treatment plan is warranted for your proposed care, this should be included in your initial
Clinical Report — with progress against the plan advised in subsequent Clinical Reports.
Communication with the MO/MHP also needs to occur at the time of a significant clinical
event (such as increase of risk to self/others or repeated non-attendance, initiation of newly
prescribed medication or changes made to dose/medication regime).

A mental health case review is conducted by the MHP after every sixth psychology session
(when the report is provided). It is also conducted if a report identifies new or significant
change to a clinical status or treatment plan, new complexity is identified or there is a
change to the risk formulation.

Within the Defence working environment there are specific organisational and occupational
restrictions or requirements associated with certain conditions or medications to ensure the
safety of the EP and others. Liaising with the Defence MO/MHP will help you understand
these and facilitate rehabilitation, including return to work or occupational transition.

Further Approvals for Defence patients

Some treatments and requests for Defence patients require further approval, or pre-
approvals.

Examples include outpatient group therapy programs, obtaining a second opinion for an
admitted patient, extensions of treatment programs such as TMS, or new/emerging therapies
such as esketamine.

Requests for treatments, extensions of treatment or extensions of care should be included on
the clinical report sent back to the referring MO. The referring MO and Health Centre will
then raise the necessary paperwork and approval documentation.

Any questions regarding approval should be emailed to adfproviders@bupa.com.au

Medication Management for Psychiatrists

When it comes to prescribing medications for an EP, there are a few points that you will
need to be aware of:

1. ADF cannot process eScripts due to technology limitations. ADF require paper
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copies of traditional typed or hand-written prescriptions to be able to dispense
from the on-base pharmacies.

2. The ADF has a standardised medicines formulary. It is quite comprehensive but not
all-inclusive. If an EP presents a prescription for a medication which is not on the
formulary, the HC will require some additional information before it can be approved
for use within Defence.

a. If the medication is on the PBS and meets the PBS approval criteria, nothing
further is needed.

b. If the medication is not on the PBS but still TGA registered and being used for
that purpose, ADF can manage that process internally on receipt of a detailed
Clinical Report.

c. Ifthe medication is being used off label, please detail:

i. Why first line (on-label) medications have been unsuccessful or are
contraindicated;
ii. What other on-label medications have been considered
iii. Explicit wording that the EP has been advised this is off-label use and
has given informed consent (this is important) in accordance with
RANZCP guidance.

d. If the medication is not TGA registered for use in Australia (i.e. requires
import), all of the above plus a valid argument and any import paperwork and
TGA/SAS approvals are required from the prescriber.

i. Assessment and treatment for ADHD - please see attached
information sheet.

3. For additional information relating to individual state and territory guidelines, please
follow links available at: ADHD Stimulant Prescribing Reqgulations & Authorities in
Australia & New Zealand (aadpa.com.au)
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