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[7] Engagement with ongoing care
a) Community Mental Health Services
b) Outreach services

[7 b ] Outreach services
Outreach programs (PE7 b) are an essential element of community mental health programs (PE7a). MHYFVic
proposes that 50% of the Tier Three regional expenditure should be spent on hospital-based services and the other
50% on specialist programs of the four age-specific strata, and that half of that expenditure should be on outreach
programs, including service delivered via the Community Health Centres (Tier Two).
•

Outreach programs should provide:
o Community Assessment & Treatment (CATT) Teams
o Intake/Brief intervention at Community Health Centres & Public Hospital Emergency Depts.
o Consultancy services to relevant Tier Two and Tier One agencies

Community Assessment & Treatment (CATT) Teams
CAT Teams provide the most flexible way of responding to crises and to enabling services to clients who are unable
to attend centre-based appointments. Although seemingly more expensive than centre-based services, there are
likely to be compensatory savings through more rapid and more effective engagement.
Intake/Brief intervention clinicians at Community Health Centres and Public Hospital EDs.
Intake interviewing of referred clients is best undertaken by highly skilled clinicians. This is because the initial session
lays the groundwork for the therapeutic contract, generally offering the greatest opportunity for establishing trust
and rapport, and an indication of whether the problems can be ameliorated by brief intervention or will require an
extended treatment program. This advantage is lost when the intake worker is insufficiently skilled, particularly if the
case needs to be transferred to another worker for treatment.
Intake is best undertaken by face-to-face interview arranged as soon as possible after the request. With careful
organization of staff time-allocation it is possible to offer a zero-waiting list time. This intake interview should be
followed by an immediate offer of brief intervention (up to six sessions) or elective therapeutic programs. [Zero
waiting pdf download].
Consultancy services to relevant Tier Two and Tier One agencies
Consultancy services are an important way of extending specialist knowledge and understanding to other helpers
already involved with clients in the community. This potentially enables improved outcomes for the client through
enhancement of consultee skills and obviating client transfer to other clinicians; improved consultee skills are an
important benefit potentially carried forward to subsequent casework, which in turn is of ongoing benefit to the
consultancy agency.
Consultancy services may be delivered in different ways to achieve different goals. They are broadly categorised as
primary, secondary or tertiary.
Primary, or case-assessment consultation, involves the consultant seeing the client for assessment in order to advise
the consultee about case management. The advantage of this is that the specialist has directly observed the case
rather than relying upon reported observations. The disadvantage is that the case management status of the

consultee is subordinated to that of the consultant, which has psychological and medico-legal ramifications. It is
desirable for the consultant to see the client collaboratively with the consultee to enhance rather than diminish the
role of the consultee.
Secondary, or consultee-centred consultation, involves the consultee describing the case to the consultant who
attempts to enhance the consultee’s understanding of assessment and management issues emerging from the
description. The advantage of this is that the focus is on the consultee’s needs without diminishing the direct
responsibility for management. The disadvantage is that the process relies heavily on the psychological-mindedness
of the consultee. Subsequent discussions may be required. Subject to confidentiality constraints, the process may be
undertaken in group discussions, thereby benefitting multiple consultees.
Tertiary, or program-oriented consultation, attempts to enhance the mental health-promoting components of an
agency’s service delivery.
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