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The purpose of this guideline is to set out the expectations, responsibilities, placement management, monitoring and support for the efficient allocation of Registered Nurses Level 1 (RN1) while on clinical placement with adult Community Mental Health Teams (Community Teams), during the Postgraduate Mental Health Nursing (PGMHN) program.

Background
The PGMHN program:
· was established within Canberra Health Services (CHS) in recognition of the need for RN1s to develop a theoretical understanding, as well as have practical clinical experience, in the application of nursing knowledge and skills.
· traditionally runs over an 18-month period, equivalent to three university semesters. The academic component leads to the award of a Post Graduate Diploma in Mental Health Nursing.
· is intended to allow RN1s to grow and to establish a base of competence within the specialised field of mental health nursing practice.
· allocates participants across a diverse range of MHJHADS clinical areas to broaden their learning experience.
· requires all RN1 participants to be registered to practice by the Nursing and Midwifery Board of Australia.
· does not employ participants as ‘student’ nurses and they should not be regarded as such.

Key Objective
This guideline has been developed to assist Managers, Team Members and RN1 participants to understand the clinical scope of practice, boundaries and reasonable expectations of PGMHN RN1s on rotation with Community Teams.
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This guideline applies to staff within the Canberra Health Services (CHS) Division of Mental Health, Justice Health, Alcohol and Drug Services (MHJHADS), specifically registered nurses who are participants of the PGMHN program, Managers and team members of the Community Teams and the Co-ordinator of Nurse Education Programs.
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RN1s rostered to a Community Team:
· are members of the team
· will be administratively line managed by the Community Team Manager, inclusive of leave request approvals, attendance, essential and additional education training attendance, staff accident injury reporting, incident reporting and debriefing
· may choose to work extra shifts at other locations, however this should not have an impact on the primary team’s operational roster or budget or affect the RN1’s attendance for rostered shifts with the Community Team
· will be required to work the same rosters as other at level nursing staff (either 7-day shift work or 5-day business hours), or as negotiated.
 
Back to Table of Contents 
	[bookmark: _Toc389473281][bookmark: _Toc393203337][bookmark: _Toc49851799]Section 2 – Team Orientation



RN1s orientating to a Community Team will:
· email or call the manager of the team prior to the date on which they are rostered to start. This is to establish practical details such as the contact person, car parking, start times, transferring their phone number and line supervisor, and arranging site access.
· be provided with information on how to access the relevant team’s Model of Care
· be provided with information on how to access the Australian Charter of Healthcare Rights
· complete local team-based orientation, safety, induction and training requirements
· work with their assigned preceptor, who will be the Registered Nurse Level 3 (RN3) assigned to support them for the duration of their placement
· seek advice from senior members of the team when their preceptor is not available
· complete a two-week supervised entry to practice period, working with their preceptor
· develop skills in documenting nursing care
· complete any training that is required to function in the role
· read medication information and become familiar with depot medications
· understand their responsibility for recording medications
· demonstrate their knowledge and competence in preparing and administering long acting intramuscular injections to the satisfaction of their preceptor, prior to practicing alone or with Allied Health Officers
· establish with their preceptor local procedures for ISBAR handover and medication management, when an extended leave period is being taken
· RN1s will be afforded the opportunity to work closely with Allied Health and Medical Officers during their clinical placement. It is expected they will respect the clinical judgement of all senior staff and follow their direction at all times, unless it is not safe to do so.
· RN1s as independent health practitioners are responsible for ensuring that they remain within the boundaries of their scope of practice and that they take actions to develop their knowledge base and understand the professional standards expected of them, as stipulated by the Nursing and Midwifery Board of Australia. RN1s must demonstrate accountability by seeking advice on professional development challenges with their RN3 preceptor, and or the local team manager and or the CNEP.

RN3 Preceptors will:
· orientate the RN1 to the medication handling procedure adopted by the team, inclusive of handling and storage, cold chain management, prescribing process and practice, drug signing charts, ordering, receiving, recording and disposal
· provide a thorough orientation of the requirements for the administration of long acting psychotropic medicines that are delivered via the intramuscular injection route
· provide details of physical health assessment criteria and recognition of the deteriorating person
· provide an explanation of both expected and unexpected reactions to prescribed medicines, including the appropriate olanzapine long acting intramuscular injection procedure and a discussion of post injection syndrome
· refer matters that cannot be solved locally and gain additional support as needed from the Co-ordinator of Nurse Education Programs (CNEP) and the local team manager
· provide practice development opportunities.
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The RN1 role is a development role. RN1 staff are not expected to manage people who have the following healthcare requirements:
· complex co-morbid health care needs
· subject to a psychiatric treatment order
· considered to be a high risk of suicide and self-harm
· exhibit high levels of aggression
· function is grossly affected by unpredictable and disorganised behaviour
· would require a chaperone at every interaction
· diagnosed with a borderline personality disorder.

The RN1 may be asked to co-manage higher acuity consumers, in collaboration with a more Senior Clinician, if this meets with the agreement of their Preceptor.

During orientation the RN1 will be supported in their development by:
· discussing the learning objectives of the clinical rotation with their RN3 Preceptor
· identifying development opportunities
· establishing the community team’s operational requirements
· discussing their scope of practice
· discussing realistic development goals.

Practice errors may be reduced by ensuring the RN1:
· conducts home visits with an RN2 or RN3 exclusively in the first two weeks of orientation
· thereafter only conducting home visits with staff who are at Level 2 or above, from either Allied Health or Nursing
· contribute to the clinical discussion and the care of the person being visited during home visits while remaining within their scope of practice
· defer judgement to their accompanying experienced senior colleague/s.

Developing comprehensive assessment skills, the RN1 will:
· attend a minimum of two comprehensive assessments as an observer
· conduct a minimum of one interview in the presence of a senior colleague
· seek regular feedback from their senior colleagues
· take note of suggestions made to them by the multidisciplinary team
· discuss every comprehensive assessment with their RN3 preceptor
· realise the limits of their knowledge and experience, and if needed take action to suspend the interview and ask for assistance from a senior staff member
· seek clarification from senior staff on acute care areas such as risk assessment.

For the entirety of their Community Team rotation the RN1 will support the following roles but will not function in them as the primary responsible staff member:
· Duty Officer
· Carry the Duty Officers phone
· Work on a triage workstation
· Facilitate a therapeutic or psycho-education group
· Transitional Care Co-ordinator
· Clozapine Assistant.

RN1s are responsible for their own development and will attend or complete:
· published monthly PGMHN program study days
· essential education and mandatory training
· divisional training opportunities
· team quality improvement opportunities
· team meetings
· team in-services.
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Managers can support the RN1 by:
· discussing existing team culture and identifying local work practices
· monitoring the acuity of allocated caseloads
· limiting caseload size to a recommended maximum of five people in the first three months, moving to a maximum of ten people
· appointing an RN3 staff member as a preceptor
· inviting the RN3 to attend the RN1’s caseload reviews with the manager
· negotiating the length of the clinical placement with staff member and CNEP
· supporting reallocation of staff within the MHJHADS Division as required.
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Outcome
The following are expected outcomes of this document:
The RN1 will be able to recognise their role as a health professional in the multidisciplinary team, learning to collaborate and to participate in shared decision-making processes and to safely codesign recovery plans with consumers.
Community Team Managers and their staff will have a clear understanding of the development needs and performance expectations of the RN1.

Measures
The following list details the expected measures of the outcomes of this document:
The RN1’s development will be assessed by the RN3, Team Manager and CNEP during regular catchups and review of case load work and clinical practice. The normal linear progression for the RN1 will be from the novice level moving towards being a competent practitioner.
The RN1 will complete a reflective evaluation at the end of their clinical rotation and will return this to the CNEP.
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Policy
· CHS Medication Handling Policy

Framework
· Nursing and Midwifery Board of Australia Framework for assessing standards for practice for registered nurses, enrolled nurses and midwives 2015.
· Nursing and Midwifery Board of Australia. A national framework for the development of decision-making tools for nursing and midwifery practice 2010.

Procedure
· CHS Treatment for the Initiation, Administration and Monitoring of People on Olanzapine Long-Acting Injection (LAI) Procedure 

Standards
· Australian College of Mental Health Nurses. Standards of Practice in Mental Health Nursing (2010). Retrieved from http://www.acmhn.org/career-resources/clinical-supervision
· Australian Government. National Standards for Mental Health Services 2010.
· Australian Commission on Safety & Quality in Healthcare. National Safety & Quality Health Service Standards. NSQHS (2nd Ed.). 2017.
· Drug and Alcohol Nurses of Australasia Inc. Drug and Alcohol Nurses of Australasia Specialist Nursing Standards and Competencies. 2012. Retrieved from http://www.danaonline.org/wp-content/uploads/2011/08/DANA-Specialist-Nursing-Standards-and-Competencies-Australia-FINAL.pdf
· National Practice Standards for the Mental Health Workforce 2013.
· Nursing and Midwifery Board of Australia Registered nurse standards for practice 2016.

Guidelines 
· CHS Supervised Practice – Enrolled Nurses, Registered Nurses and Registered Midwives Guideline
· Adult Community Mental Health Services Model Of Care 2017.
· Nursing and Midwifery Board of Australia. Continuing professional development 2016.
· Independent Review into the Workplace Culture within ACT Public Health Services 2019

Legislation
· ACT Public Sector Management Act 1994.
· ACT Medicines, Poisons and Therapeutic Goods Act 2008.
· ACT Public Servant Code of Conduct 
· Children and Young People Act 2008.
· Crimes Act 1900.
· Guardianship and Management of Property Act 1991.
· Medicines, Poisons and Therapeutic Goods Regulation 2008.
· Mental Health Act 2015.
· Health Practitioner Regulation National Law Act 2018.
· Health Practitioner Regulation National Law (ACT) 2018.
· Human Rights Act 2004.
· Nursing and Midwifery Board of Australia. Code of conduct for nurses 2018.
· Nursing and Midwifery Board of Australia. The ICN Code of Ethics for Nurses 2018.
· Work Health and Safety Act 2011.

Publications
· Australian Injectable Drugs Handbook (7th Ed.) 2017.
· Australian Commission on safety and quality in health care. (2018). Australian Charter of Health Care Rights. 

Back to Table of Contents

	[bookmark: _Toc396290588][bookmark: _Toc49851804]Definition of Terms



Post Graduate Mental Health Nurse (PGMHN)
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Registered Nurse Level 1, RN1, Post Graduate Mental Health Nursing, Community, PGRN, mental health, PGMHN.


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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