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[bookmark: _Toc64992998]Background
Clinicians have an obligation to provide evidence-based services and increasingly are faced with a growing range of psychological interventions available for the treatment of mental health issues. These interventions are encompassed by a broad range of descriptors including ‘psychological interventions’, ‘psychological therapies’, ‘counselling’, and ‘therapeutic interventions’ and there is often a degree of confusion over the meaning of the terms, the individual interventions and who can deliver them.

This document has been developed to provide guidance to Mental Health, Justice Health and Alcohol & Drugs Services (MHJHADS) clinicians to assist in decision-making about evidence-based psychological interventions, including the skills and competencies required to deliver specific interventions and the clinical supervision and practice required to maintain skills and competencies.

For the purposes of this guideline, the term ‘psychological interventions’ refers to “a range of interventions based on psychological concepts and theory, which are designed to help people understand and make changes to their thinking, behaviour, and relationships in order to relieve distress and to improve functioning”2. 

Note:
It is essential that a clinician’s education, experience (including supervised practice), and competence are sufficient to professionally, ethically, and safely provide evidence-based psychological interventions to people and their families/carers.

[bookmark: _Toc64992999]Key Objective
To inform clinicians of their obligation to:
work within their recognised scope of practice;
understand the competency or training pathway required to deliver a specific intervention;
advance their skills, knowledge and credentials with regards specific psychological interventions; 
know their limitations and when to refer to other more experienced clinicians; 
adhere to any requirements of their registration or accrediting body, including clinical supervision and continuing professional development; and
work within the ethics and the values of Canberra Health Services.

[bookmark: _Toc64993000]Alerts 
This document is not intended to be prescriptive or to stand alone and should be read in conjunction with professional and/or registration body codes of ethics, and clinical practice guidelines. 
A clinician’s qualifications should not be considered as proxy for automatic competency in psychological interventions. While psychological interventions might be understood to be within a clinician’s broad scope of practice arising from their core professional qualification and training, it remains the responsibility of all clinicians to be aware of their limitations and to work within the scope of their practice and level of expertise for psychological interventions as outlined in this guideline.
While this document refers to many psychological interventions, it is not suggested that MHJHADS is required to provide all the interventions listed.
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Staff
This document is for all MHJHADS clinical staff including allied health, medical, nursing, other clinically-focused staff, students and contractors, that provide or intend to provide a specific psychological intervention to people and families/carers. 

Psychological Interventions
In-scope psychological interventions include but are not limited to:
Acceptance and Commitment Therapy (ACT) 
Cognitive Behaviour Therapy (CBT) 
Cognitive Remediation and Social Cognition interventions
Dialectical Behaviour Therapy (DBT) 
Emotion-Focused Therapy (EFT) 
Eye Movement Desensitisation and Reprocessing (EMDR) 
Family Therapy and family-based interventions 
Hypnotherapy 
Interpersonal Psychotherapy (IPT) 
Mindfulness-Based Cognitive Therapy (MBCT)
Mindfulness-Based Stress Reduction (MBSR)
Motivational Interviewing 
Narrative Therapy 
Play Therapy (children) 
Psychodynamic Psychotherapy 
Psychoeducation 
Schema-Focused Therapy 
Self-Help 
Solution-Focused Brief Therapy (SFBT)
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A stepped care approach to psychological interventions is an evidence-based staged care system consisting of a hierarchy of interventions, ranging from the least to the most intensive, matched to a person’s assessed needs. Different levels of skills and competency are required by clinicians at each of the levels of therapy to ensure that appropriate care is delivered at each stage of a person’s recovery journey. 

A stepped care approach to psychological interventions is summarised in the below table:

	Level of Therapy
	Client Group
	Severity
	Treatment Delivered

	Level 1
Psychosocial support
	All
	All
	· Psychoeducation
· Single session

	Level 2
Low-Intensity Interventions
	Prevalent mental health problems, e.g. stress, anxiety, depression
	· Mild/moderate
· little complexity, and
· limited effect on functioning
OR
· Comorbid common mental health problem, and 
· complex needs
	· Brief intervention
· Supported self-help
· Solution-focused problem solving
· Structured anxiety management groups
· Self-help coaching
· Behavioural activation
· Sleep hygiene
· e-CBT packages
· Motivational interviewing

	Level 3
High-Intensity Interventions
	Prevalent mental health problems
	· Moderate/severe
· significant complexity, and 
· effect on functioning
	· Standardised psychological therapies – delivered to protocol and normally lasting between six and 16 sessions

	Level 4
Specialist Interventions
	Specialist areas e.g. schizophrenia, personality disorder, bipolar
disorder, eating disorders, substance misuse, obsessive compulsive disorder, etc.

AND/OR

Complex, enduring mental
health problems with a high likelihood of
comorbidity, and beyond the scope of standardized treatments.
	· Moderate/severe
· significant complexity, and
· effect on functioning,

OR

· not responding to first-line psychological interventions or standard protocols.
	· Standardised psychological therapies - developed and modified for specific client groups and normally lasting between 16 to 20 sessions
OR
· Highly specialised, individually tailored, interventions, drawing creatively on the theoretical knowledge base of the discipline of psychology. Normally lasting 16 sessions and above.
OR
· Individual-designed cognitive remediation or social cognition interventions. Only to be delivered by clinical neuropsychologists, clinical psychologists, and psychologists trained in the intervention and in conjunction with supervision from a clinical neuropsychologist.  


Table 1: Stepped care approach to psychological interventions. Adapted from ‘The Matrix (2015) A Guide to Delivering Evidence-Based Psychological Therapies in Scotland’2.
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Clinicians will require varying levels of competency to provide specific, evidence-based psychological interventions. This section outlines the core competency and training pathways for the varying therapy intensity levels, as set out in Table 1, Section 1. 

[bookmark: _Toc64993004]2.1 How to Use the Competency and Training Pathway
The competency and training requirements pathway for each of the therapy intensity levels have been adapted from a variety of published guidelines, including counselling accrediting bodies, specific psychological intervention accrediting bodies, professional and/or registration bodies as well as relevant national and international education bodies (refer to the reference list).

The competency and training requirements pathway can be used by clinicians, managers and supervisors to inform and design service, program or discipline-wide training programs, as well as inform individual professional development and learning plans. 

[bookmark: _Toc64993005]2.1.1. Moving Between Levels
The distinction between new to practice, experienced, and specialised practice is not definitive6. A clinician’s practice and level of independence are expected to expand as they progress through their professional life attaining new knowledge, skills, and experience through experience, supervision, continuing professional development, further training, and personal attributes contributing to the therapeutic relationship6. Clinicians are encouraged to periodically self-reflect and discuss their level of therapy proficiency with their clinical supervisor, in the understanding that they may not fit neatly into a single level of proficiency. 

[bookmark: _Toc64993006]2.2 Level 1 Psychosocial Support – All Clinicians
It is expected that all allied health, medical, and nursing staff in MHJHADS will have a reasonable level of psychological awareness and knowledge to engage and promote the wellbeing of people accessing MHJHADS. 

The training and competency requirements to be a Level 1 clinician include:
a basic psychological model to run in tandem with the medical model, and within which they can construct a simple, psychologically-informed formulation of the person’s issues;
reflective listening, validation, and other interpersonal and communication skills;
basic counselling skills;
responding to people in severe distress;
self-awareness, and assessing the impact of their own thinking and behaviour on interpersonal interactions;
a developmental approach which equips them to understand the developmental stages of childhood, adolescence, and the family-life cycle; and
the key elements of systemic thinking, such that they can understand:
· the importance of, and likely significance of, family relationships in relation to mental health problems;
· the importance and potential impact of other contextual factors on the lives of people; and
· the need to attend to these contextual factors when designing any psychological intervention.

The methods used to attain competence in this level of psychosocial support include but are not limited to:
training undertaken within basic professional entry-level qualification; 
supervised clinical practice; 
e-learning;
reading of relevant texts and journal articles; and
face-to-face workshops.

Examples of Level 1 Psychosocial Support interventions include but are not limited to:
Psychoeducation; and
Single session.

[bookmark: _Toc64993007]2.3 Level 2 Low Intensity 
Level 2 psychological interventions are considered additional skill sets for clinicians and require training and competency additional to their basic entry level qualification. If psychological interventions are not covered in a clinician’s entry level qualification and training, then the clinician should undertake further professional development in, and have a critical understanding, of the following domains:
Human development;
Psychopathology;
Psychological principles;
Social context; and
Evidence-based practice.

Best practice training requirements to be a Level 2 low intensity therapist include:
All the requirements listed for Level 1; and
Completion of any pre-requisite core skills required, as outlined by the relevant accrediting body for that specific intervention; and 
Supervised clinical practice, including a minimum of 50 hours of formal psychological practice providing the intervention with people and/or families/carers (refer to Section 3 for definition of supervised clinical practice and formal practice). 

Examples of Level 2 psychological interventions include but are not limited to:
Brief intervention;
Supported self-help;
Solution-focused problem solving;
Structured anxiety management groups;
Self-help coaching;
Behavioural activation;
Sleep hygiene;
e-CBT packages;
Motivational interviewing.

[bookmark: _Toc64993008]2.4 Levels 3 & 4 High Intensity/Specialised 
Levels 3 and 4 psychological interventions are skill sets in addition to the clinician’s entry level qualification and additional to the competency and training identified for Levels 1 and 2. Clinicians capable of providing high intensity and specialised psychological interventions may include members of the multidisciplinary team who have been trained in the delivery of specific therapies and have considerable and demonstrable experience in providing those therapies to complex populations.

Examples of Level 3 and Level 4 psychological interventions include but are not limited to:
CBT (e.g. trauma-focused CBT, CBT for psychosis, CBT-Exposure and Response Prevention);
Individually-designed Cognitive Remediation and Social Cognition interventions (Note: Only to be delivered by clinical neuropsychologists, clinical psychologists, and psychologists trained in the intervention and in conjunction with supervision from a clinical neuropsychologist);
IPT;
DBT;
Schema Therapy;
EMDR;
Family Therapy.

The training requirements to be a Level 3/4 high intensity or specialist therapist include:
Entry level qualification plus all the requirements listed for Levels 1 and 2;
For each therapeutic model, a minimum curriculum that has provided a broad-based understanding of the theoretical basis of that model and its application and adaptation across a range of problem areas and client populations;
Any pre-requisite foundational training/skills, for example competence in CBT for anxiety and depression, should be attained before undertaking advanced CBT practice, such as CBT for psychosis;
A mixture of supervised practice (see section 3 for definition of supervised clinical practice) and formal practice*; and
Specific to Level 4 competency only, supervised practice and training in appropriately adapting the therapeutic model and protocol for complex presentations.

*For clinicians trained in multiple high intensity or specialist psychological interventions, best practice states that therapists should strive to undertake approximately 200 to 400 hours of study for each psychological intervention model (inclusive of training, formal practice, and supervised practice). Noting there will be some overlap of foundational skills and knowledge with different psychological interventions, clinicians and their clinical supervisors are encouraged to discuss their individual requirement for competence.

Note: 
A clinician that is considered a High Intensity or Specialised Therapist in one therapeutic model is not automatically considered to be competent in other high intensity psychological therapies.

Alert:
Using high intensity and specialist psychological interventions in practice requires a complex combination of relational and technical skills, with attention to both clinical and research sources of evidence to identify treatment efficacy and maintain treatment fidelity1. Only therapists who have undertaken training in a psychological intervention with a process of ongoing reflective and supervised practice can consider themselves able to undertake the intervention to its full scope with complex populations. Clinicians are otherwise providing psychologically-informed care and must not misrepresent themselves as being able to provide the psychological intervention to its full scope to people and their families/carers. 

[bookmark: _Toc64993009]2.5 Adapting a Psychological Intervention Protocol
There will be circumstances and issues of complexity that may require a clinician to consider working outside of the psychological intervention protocol. Adapting protocols based on a considered case formulation requires intimate knowledge and understanding of any psychological intervention and the reasons for adaptation. Doing so without this understanding could mean working outside known best practice and increases the potential to cause harm. Working outside the psychological intervention protocol should only be done after consultation with a clinical supervisor, a peer supervision group, or a consult group who are competent in both the intervention and acceptable modifications. 

[bookmark: _Toc64993010]2.6 Recommending Psychological Interventions 
Evidence-based psychological practice in mental health incorporates three essential components: research evidence, clinical expertise, and an individual’s values, preferences, and characteristics. Clinicians are to be aware of the distinction between providing people and their families with general advice and information on psychological interventions, and what constitutes ‘prescribing’ a psychological intervention. 

[bookmark: _Toc64993011]2.6.1 General Advice
Clinicians are encouraged to provide general advice to people and their families on all the available psychological interventions that have an evidence-based for the mental health issue/s they are presenting with. To assist with giving this general advice, clinicians should refer to the MHJHADS Resource Package of Care (2018) or the Australian Psychological Society Evidence-Based Psychological Interventions in the Treatment of Mental Disorders (2018).

[bookmark: _Toc64993012]2.6.2 Prescribing and Recommendations
Clinical diagnosis alone does not determine which psychological intervention to recommend. Specific recommendations or prescribing of specific Level 3 and Level 4 psychological interventions must only be done by therapists competent in a Level 3 and Level 4 psychological intervention and who have undertaken a therapy assessment and case formulation with the person (and where applicable, their families) that is consistent with clinical guidelines and also takes into account the person’s preferences and past experiences with therapy, as well the availability of the psychological intervention (whether that be within CHS or external). 

If a psychological intervention is proposed that is outside the evidence-based guidelines, the proposing clinician should provide a clear rationale for this and psychological intervention should only be embarked about after careful consideration with a clinical supervisor, peer supervision group or consult group who are competent in the proposed psychological intervention. The clinician can also decline to provide a psychological intervention that they do not believe is appropriate.

Clinicians are to be aware that providing information on a single psychological intervention without an individualised formulation and needs assessment constitutes prescribing, which may cause harm to people. 

An example of this is recommending DBT as the only option to someone with an established/suspected diagnosis of borderline personality disorder, without considering the full clinical picture, the required sequence or hierarchy for psychological intervention, the person’s needs and wants, treatment availability, or a stepped approach to psychological interventions. A preferred statement may be, “There are a number of evidence-based psychological interventions to treat some of the issues you’ve spoken about. I would like to refer you to someone who is well placed to conduct further assessment as to the most appropriate therapy for you.”
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Alert:
As with all health service treatments and interventions, psychological interventions must be delivered in a way which is safe, effective, and efficient.

[bookmark: _Toc64993014]3.1 What is Therapy-Specific Clinical Supervision?
The delivery of psychological interventions is a complex interpersonal interaction, and treatment sessions often take place over extended periods of time, usually on a one-to- one basis with no direct observation by an external party. The best available evidence suggests that regular therapy-specific clinical supervision covering all active cases, and focusing on ethical practice, adherence to protocol, progress in treatment and elements of the therapeutic relationship, is the best mechanism for reducing potentially harmful variations in practice, and for ensuring the safe, effective and efficient delivery of therapy2. 

At the outset, it is important to distinguish between traditional clinical or work-related supervision - which may cover a range of clinical, managerial and related issues - and therapy-specific clinical supervision. Therapy-specific clinical supervision focuses on the delivery of a particular therapy in a specific context. It is essential to the provision of effective psychological intervention services, both during training and afterwards to ensure the safety and quality of subsequent practice2. 

[bookmark: _Toc64993015]3.2 Definition of Supervised Practice 
Supervised practice is defined as a contracted period of guidance and support that a clinical supervisor offers a supervisee in the development of skills required for independent practice. Supervised practice allows supervisees to:
develop the capacity for continuing self-appraisal and appropriate consultation;
review and develop knowledge and skills in the evidence-based assessment, intervention, and practices of the therapeutic framework;
reflect on the learnings of professional development undertaken and to integrate them into practice; and 
review professional and ethical issues relevant to therapeutic practice, including critical, reflective practice that is culturally safe and accountable.

During the training phase of a new psychological intervention, supervision should consist of regular feedback and discussion of casework on therapy. Some of this should be in the form of intensive, close supervision which will involve the use of live, audio or video materials of the clinician conducting therapy.

Clinicians should have conducted a minimum of 150 hours of supervised assessment and therapy, directly related to therapeutic practice, in the therapeutic model they seek competency in. Clinicians should receive regular face-to-face individual and/or group supervision. 

[bookmark: _Toc64993016]3.2.1 Ongoing Clinical Supervision
Once a clinician is deemed competent in a psychological intervention (usually through discussion with their clinical supervisor and self-reflection of their abilities), they should continue to engage in regular formal clinical supervision. This should be at a minimum of 10-12 hours each year to maintain competence in psychological interventions with a supervisor that would be reasonably expected to also meet the requirements outlined in this document. These supervision requirements are additional to any supervision requirements to maintain fidelity to a psychological intervention, for example, DBT consult group.
[bookmark: _Toc64993017]3.2.2 Expertise of Clinical Supervisor
Appropriately supervised clinical practice requires the clinical supervisor to themselves be competent in a Level 2 Low Intensity, Level 3 High Intensity, and/or Level 4 Specialist psychological intervention that a clinician is seeking to become competent in. 

It is the responsibility of the clinician to seek out an appropriate supervisor (either internal or external) to develop their psychological therapies practice, noting this may not be able to be fully met in MHJHADS. Staff should adhere to the relevant CHS clinical supervision procedures and guidelines.

[bookmark: _Toc64993018]3.3 Competence Frameworks for Specific Therapy Modalities 
To help determine competency and to help guide training and supervised practice, clinicians and their clinical supervisors may benefit from reviewing competence frameworks for the delivery of specific therapy modalities (including their supervision), as well as competence frameworks associated with specific clinical populations and clinical contexts. These have been developed by the University College London (UCL) Centre for Outcomes Research and Effectiveness and can be found via the UCL Division of Psychology and Language Sciences website: www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-groups/core/competence-frameworks 

[bookmark: _Toc64993019]3.4. Formal Accreditation 
At present, there is no expectation for MHJHADS staff to attain formal accreditation by an accrediting body to deliver a psychological intervention (such as DBT accredited therapist). Should a clinician seek to be formally accredited, they will be required to adhere to the minimum requirements set out by the relevant accrediting body to be deemed competent. 
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Outcome
· Clinicians will work within their recognised scope of practice in delivering and recommending psychological interventions, reducing the risk of harm for consumers.
· Clinicians will better identify learning and development opportunities in psychological interventions appropriate to their scope of practice

Measures
· Review clinical incident reports related to out-of-scope delivery or recommendation of psychological interventions in MHJHADS.
· Periodical audit of 5-10 clinical records to ensure Guideline is being applied appropriately (to be conducted by the MHJHADS Principal Psychologist)
· Appropriately pitched Learning and Development applications related to psychological interventions (as noted by profession or discipline leads and once incorporated into the MHJHADS training calendar and the MHJHADS learning and development procedure).
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Policies
ACT Public Service Code of Conduct 
CHS Nursing and Midwifery Continuing Competence Policy
CHS Informed Consent (Clinical)
CHS Clinical Supervision 

Procedures
· CHS Clinical Supervision for Allied Health Staff in MHJHADS 
· CHS Credentialing and Defining the Scope of Clinical Practice for Allied Health Professionals
· CHS Credentialing and Defining the Scope of Clinical Practice for Senior Medical and Dental Practitioners

Guidelines and Standards
ACTH Allied Health Professional Work Level Standards (2017)
ACTH Clinical Governance Framework (2018-2023)
ACTH Standards of Practice for Allied Health Professionals (2016)
Australian Association of Social Workers Continuing Professional Development (2019)
Australian Counselling Association Scope of Practice for Registered Counsellors (2016)
Australian, New Zealand and Asian Creative Arts Therapy Association Standards of Professional Practice and Code of Ethics (n.d)
Australian Psychological Society Evidence-Based Psychological Interventions in the Treatment of Mental Disorders (2018)
CHS Clinical Supervision for Allied Health Clinicians
Medical Board of Australia Registration Standard: Continuing Professional Development (2016)
MHJHADS Resource Package of Care (2018)
National Standards for Mental Health (2010)
Nursing and Midwifery Board of Australia Registration Standard: Continuing Professional Development (2016)
Occupational Therapy Board of Australia Registration Standard: Continuing Professional Development (2012)
Psychology Board of Australia Registration Standard: Continuing Professional Development (2015)
Psychotherapy and Counselling Federation of Australia Scope of Practice for Registered Counsellors (2018)
Royal Australian and New Zealand College of Psychiatrists Code of Ethics (2018)
UCL Division of Psychology and Language Sciences Competence Frameworks (n.d)

Legislation
Carers Recognition Act 2010
Children and Young People Act 2008
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Health Practitioner Regulation National Law (ACT) Act 2010
Mental Health Act 2015
Work Health and Safety Act 2011
Australian Charter of Healthcare Rights 
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Basic Professional Entry-Level Qualification – the qualification required to practise in a specific profession.

Formal Practice – defined as the delivery to protocol of psychological interventions with people and their families/carers.

People – the terms ‘person’ or ‘people’ have been used as a generic term which applies to people accessing MHJHADS who may otherwise be known as clients, patients and consumers.

Psychological Intervention – a range of interventions based on psychological concepts and theory, which are designed to help people understand and make changes to their thinking, behaviour, and relationships in order to relieve distress and to improve functioning.

Therapeutic Intervention – see definition for ‘psychological intervention.’

Supervised Practice – defined as a period of guidance and support a clinical supervisor offers a supervisee in the development of skills required for independent practice. Supervised practice consists of regular feedback and discussion of case work on therapy. Some of this should be in the form of intensive, close supervision which will have involved the use of live, audio or video materials of the clinician conducting therapy.
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MHJHADS, therapy, therapeutic intervention, psychological intervention, supervised practice, governance, clinical, allied health, medical, nursing, mental health, justice health, alcohol, drug, psych. 
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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