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OUTLINE 

• Brief background 
– Mental health in rural and remote Australia 
– Current MH policy + priorities 
– Explaining the mental health AST/ARST 

• Examining applications - literature + practice 
• Proposed conceptual models  
• Benefits + barriers 
• Case example  
• Summary + future directions 
 

 



WHY DO WE NEED MH AST/ARST IN 
RURAL/REMOTE AUSTRALIA? 



HIGHER RATES OF HOSPITALISATION1 



HIGHER INCIDENCE OF SUICIDE1 



HIGHER PREVALENCE OF HARMFUL 
ALCOHOL AND DRUG USE2,3  

Fact Sheet March 2014 – Alcohol Use in Rural Australia, and Fact Sheet 33 June 2015 – Illicit Drug Use in Rural Australia,  
National Rural Health Alliance Inc. 



LESS MONEY SPENT/AVAILABLE1 



LESS CLINICIANS AND EXPERTISE1 

Psychiatrists 



RELEVANT TO CURRENT POLICY 

• World Health Organisation’s – Mental Health 
Action Plan 2013-20204 

• National Strategic Framework for Rural + 
Remote Health5 

• Fifth National Mental Health Plan (draft)6  
 



“There are ongoing calls for a better integrated 
mental health service system that focuses on 
the holistic needs of consumers and carers; 
responds to local needs and circumstances; 
rebalances efforts towards promotion, 
prevention and early intervention; and builds 
workforce capacity to support system change” 

 
Draft 5th National Mental Health Plan6 

 



THE RG/GP MH AST/ARST PROGRAM7,8 

Fulfill pre-requisites 
 
12 months in acute psychiatric facility working as a registrar/PHO 
(option of part time and RPL for full time practicing rural GPs) 

 
• Logbook of all cases and observed experiences, supervision, 

specified meetings 
• Attendance at CBT course 
• Delivery of CBT with appropriate  supervision 
• Supervisor statement 
• Essay  
• +/- Masters program externally  

Fulfill pre-requisites 
 
12 months in acute psychiatric facility working as a registrar/PHO 
 
• Training Plan  
• Level 2 accredited mental health course  
• Population Health module online  
• Supervisor assessments  
• 5 x mini CEX  
• MH STAMPS exam  
• +/- Masters program externally 



OUTCOMES AT THE END OF TRAINING  

• Provide expert psychiatric care in emergency 
and community settings in a rural/remote 
context  

 
• Similar to level of specialist care provided by 

GP obstetrician/GP anesthetist's etc.  
 

• Implied support by tertiary centre/specialist as 
appropriate 





AIMS 

• Examine the available literature and current practice of 
clinicians with mental health AST/ARST  
 

• Formulate a model(s) that defines and encapsulates 
the mental health AST role and scope of practice  
 

• Present that model for feedback  
 

• Define the future use of the model and further 
directions for research 
 



METHODS 
1.  Literature review  

– PubMed, Medline, Embase, ERIC, Cochrane, SAGE, PsychBITE, PsychINFO 
– 1990-2018, academic articles, English 
– Search terms: 

• Mental health Advanced Skills Training, Mental Health Advanced Rural Skills Training 
• Rural, remote, isolated, regional 
• Rural generalist, General Practitioner 

– Results: 1 article9 – “Advanced rural skills training - the value of an addiction 
medicine rotation” 

– No precedent documented in the literature 
– General sweeping statements about non-procedural ASTs improving access to 

care10,11 - nothing specific 
– Growing body of evidence around delivery of mental health  in primary care12-18 

 
2. Examination of existing case based examples  

 
3. Formulation of a broad model of service based on the above + experience 

in the role  



EXAMINING EXISTING MODELS19, 20 

COOKTOWN 

LONGREACH 

WARWICK/STANTH
ORPE 



LONGREACH WARWICK/STANTH
ORPE 

COOKTOWN 

Hospital SMO/SMOPF ✔ 0.4 0.2 

On Call  ✔ ✔ ✔ 

MH Advice AHs ✔ ✔ ✖ 

General Practice  25% 0.5 0.8 

MH General Practice  75% 30% 30% 

Therapy ✔ Hoping to expand ✔ 

“Mini Psychiatry” Clinic ✖ 0.1 ✖ 

Work with MH Team ✔ ✔ Not formal ✔ 

OSP Prescribing ✔ ✔ Hoping to expand 

Education + Advice  ✔ ✔ ✔ 

Policy Development/Service 
Design 

✔ Hoping to expand Hoping to expand 

Management/Leadership/Strateg
ic Planning Role 

✔ Hoping to expand Hoping to expand 

External Academic Role  ✔ ✔ ✔ 

Advocacy/Community 
Engagement 

✔ Hoping to expand Hoping to expand 



RESULTS – THE MODELS 



TARGET POPULATION6  

FIGURE 3: MENTAL HEALTH STEPPED CARE LEVELS OF NEED AND SERVICES 
 



CONCEPTUALIZING THE CONTEXT AND 
EXTENT OF MH SPECIFIC PRACTICE  

RG ----------------VS---------------- GP 

General Medicine Mental Health  Key: 



RURAL GENERALIST MODEL 

General Medicine Mental Health  Key: 



IN REALITY… 

General Medicine Mental Health  Key: 

…Once you learn the core skills 
around communication and 

engagement fundamental to a 
MH AST it will inform and infuse 

every part of your practice in 
some way… 




Community and Government service providers 

Community organisations 

+ stakeholders - PCYC, RSL, local council 

Allied MH services 

Public and private

Private psychiatric and substance related specialists and facilities

Tertiary MH Services 

Consultant Psychiatrist 

Psychiatry Registrar 

Peer review group



Community MH Service 

Adult 

Child and Youth 

Alcohol & Other Drugs

Other opportunities for additional scope of extended practice

Including roles in management, education and research

Advocacy and promotion of future development of MH services

Building community resilience + social capital 

Development of/participation in community programs addressing specific community need, focused on prevention, reducing stigma and promotion of mental health literacy 

Foster a patient centered and recovery focused approach to MH and substance disorder clients within the health service and community

Development/review of relevant hospital protocols 



Expert management of mental illness and substance related presentations across emergency and primary care settings including delivery of psychological therapies and interventions



Facilitate application of the MHA 2016 

Building capacity + skills of medical and allied colleagues

Co-ordination and integration of care in consultation with community/tertiary/allied MH and general medical services 

Participation in MH specific clinics eg. clozapine, OSP prescribing 

Holistic, high quality, primary and emergency medical care as an SMO including participation in the on-call roster



Health Service

Colleagues

Community

Patients

RG 

AST MH



Hospital

General Practice

Primary Health Care Settings



KEY CONNECTIONS

FOCUS OF CARE & INFLUENCE

MH SPECIFIC

SKILLS

KNOWLEDGE &

RRLATIONSHIPS

DIVERSITY OF ROLES







RURAL GENERALIST MODEL: 
 

• Clinical Applications 
• Broader Context Applications 
• Other Opportunities  

 
 



GENERAL PRACTICE MODEL 

General Medicine Mental Health  Key: 




Development of/participation in community programs addressing specific community need, focused on prevention, reducing stigma and promotion of mental health literacy 



Foster a patient centered and recovery focused approach to MH and substance disorder clients within the health service and community

Building capacity + skills of medical and allied colleagues

Co-ordination and integration of patient care in consultation with community and tertiary MH services - promoting a recovery focus 

Delivery of expert psychological therapies and interventions



Opportunity to cater to specific community need – eg. OSP prescriber, metabolic monitoring, clozapine management etc.



Expert management of mental illness and substance related presentations in primary care settings 



Other opportunities for additional scope of extended practice

Including roles in management, education and research

Participate in person and team management using specific skills in de-escalation, mediation and understanding of team dynamics

Advocacy and promotion of future development of MH services

Building community resilience + social capital 

Community organisations 

+ stakeholders - PCYC, RSL, local council 

Community and Tertiary MH Service 

Adult 

Child and Youth 

Alcohol & Other Drugs

Community and Government service providers 

Private psychiatric and substance related specialists and facilities

Allied MH services public and private



Holistic, high quality, primary medical care as a private GP



GP 

AST MH



General Practice

Setting



Patients

Community

Practice

Colleagues

MH SPECIFIC SKILLS, KNOWLEDGE & RELATIONSHIPS



FOCUS OF CARE & INFLUENCE

KEY CONNECTIONS

DIVERSITY OF ROLES





“There are ongoing calls for a better integrated 
mental health service system that focuses on 
the holistic needs of consumers and carers; 
responds to local needs and circumstances; 
rebalances efforts towards promotion, 
prevention and early intervention; and builds 
workforce capacity to support system change” 

 
5th National Mental Health Plan 

 



BARRIERS TO UPTAKE 
• MH + Substance not a major focus until recently 
• Historically an unpopular area of medicine 
• Need not as clearly defined/obvious 
• Limited precedent 
• HHS priorities in maintaining procedural services 
• Limited funds + infrastructure  
• Medicare dis-incentives, time pressure 
• Risk aversion  
• No evidence of impact (yet)  
• Impact difficult to measure 



BENEFITS + NATIONAL PRIORITIES 

• Access + Integration  
• Prevention and promotion  
• Target at-risk populations 
• Collaborative partnerships and planning 
• Sustainable health workforce  
• Address physical health of mental health 

patients – whole person 
• Minimise stigma and discrimination  



PENCHANSKY + THOMAS 198121,22 



CLINICAL EXAMPLE 

A case of anorexia + substance use 
 



• The Mental health AST/ARST clinicians ideally 
placed 
– Flexibly respond to local health care needs and 

models to improve mental health service delivery 
in rural and remote Australia 

• Conceptual models presented outline 
potential applications and scope 

• Use for research/to strengthen business case 
• Need data measuring pre and post impacts  

SUMMARY + FUTURE DIRECTIONS 



QUESTIONS? 
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