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I. DISCLAIMER

This Manual has been developed using a combination of material from the previous
MHACA Manual, the National HACC Manual template (purchased by MHACA), and
new policy, which pertains to MHACA operations and its expanding function as key
Non Government Organisation.

The contents of this Manual are specific to the direct operations of MHACA with some
additional policy and procedure influenced by the working relationships in place with
key organizations such as the Central Australian Mental Health Service (CAMHS).

The policies and procedures contained in this Manual are for the use and direction of
MHACA staff and other identified persons under specific/identified circumstances, i.e.
Committee Members, Clients, students or professionals working with the Service.

II. HOW TO USE THIS MANUAL

o An automated Contents provides for quick access to information by both Section
and also by alphabetic listing (in the Index).

o Each Section is clearly identifiable by Colour Coding of the Headings in each
section. Each section is also clearly separated by a Colour Coded Section Title
Page.

o An appendix is contained in the rear of the Manual - with a ‘Forms’ File List
located in Appendix I.

o The Index is located after the last Appendix at the very end of the Manual.




I11. LIST OF ABBREVIATIONS

ADSCA Alcohol and Other Drugs, Central Australia (NT DHCS)
AOD Alcohol and Other Drugs

ASH Alice Springs Hospital

ASIST Applied Suicide Intervention Skills Training

CAAC Central Australian Aboriginal Congress

CADPHC Central Australian Division of Primary Health Care
CALD Cultural and Language Diversity

CAMHS Central Australian Mental Health Service

CAT Crisis Assessment Team

DASA Drug and Alcohol Services Association

DEET Department of Education and Employment (N.T. Govt)
DHCS Department of Health and Community Services (NT Govt.)
DoHA Department of Health and Ageing (Commonwealth Health)
D2DL Day to Day Living Project

FACS Family and Community Services (N.T. Govt.)

LPP Life Promotion Program

MHACA Mental Health Association of Central Australia

NPYWC NPY Women’s Council

NSMHS National Standards for Mental Health Services

NSPS National Suicide Prevention Strategy

OH&S Occupational Health and Safety

P&R Prevention and Recovery

II



TABLE OF CONTENTS
...................................................................................................... I

L. DTS CLATM E R FTE I
II.HOW TO USE THIS MAN U A LFSSErr I
III. LIST OF ABBREVIATIONS.....cciiiiitssssssssssssssssssssssssssssssssssnssssssssnnssssssnnnnnnnnsnnnnnnnns II

SECTION 1 - ORGANISATION ORIENTATION

1.1 History of ServiCe ....iciiiiiirimrirsim s s s s s s s s e s r s a s n s s s a s an s nnnn 1
1 1 @7 NI @ T T 1 1P 1
1.2 Service Profile (as at JUNE 2007)....cccciuierimrerimmasimsassmsassnsassasassnsassasassnsassnsassnsansnss 3
L 11T 1] T o 3
L T | =] T 3
(@ U] @) =Tl f AV 7= PP 3
Philosophy @and Core ValUes. ...ttt e e e e e e aeenes 3
1.3 DefiNitioNS i i iire i s i v s r e rraarrr e nna 5
1.4 Organisation Structure (as at June 2007) seuvasersesassmsassmsassasassasassnsassasassnsassasassnsansnss 7
Committees and ReferenCe GrOUPS ....coucieiiie it re et e e e r e e e e reaeeneneenans 8
1.5 Services Provided - OVerVIiEW ......cccuieierimrarimsesimsasiasassasassnsassasassnsassasassnsassnsassnsannnss 9
Pathways Program: Rehabilitation-Outreach............cooooiiiii e 9
Prevention & Recovery Program: Sub-acute Care..... ..o e 9
Life Promotion Program: suicide prevention and post-vention .........c.cccooiiiiiiiiiiiiiinnnne. 9
1.6 Organisational Priorities........cccuiiciiiiiiisis s s s s s n s n s n e 10
1.7 Policy Development.......cocciiiiiiiiiirsi s s s s s s am s n s nmna s n s an s nnas 12
SECTION 2 — M /AN A G EM E N T et 13
2.1 Incorporation Requirements ......c.iciciieirimrriemimssiassrn i s s s s san s snnsnsunss 13
2.2 The Management Committee......c.ccviimiiimicriisiire i s v s s v s s nna 14
Role and Responsibilities of Office Bearers and Committee Members.........cccevvvivviniiennsn. 14
Working with the General Manager ... e ae e e eeas 17
Vacation of Office and filling of Casual VacanCies .......c.ooeiiiiiiiiiiiii e 17
Orientation for Management Committee Members........oooiiiiiiiii i e 18
Nominating for Membership on the Committee........oooiriiiiiii e 18
Committee Attendance POLICY ..o 18
Code of Conduct for (All) Committee Members ... e 19
(00T o ] 1T sl o)l N g L= o/ =] o U 19
Management Committee Meetings ...ccvvuiiiiiiiii 20
2.3 Staff Meetings .....cciiimiiii i v r s v v s s 22
2.4 Staff Representation on Committees.......ccciiiiimicriisiinsisssn s s s s s e 23
T T =T ol = =] o 24
78 - £ =T o X o 3 T« 25




Summary of Reports ReqQUITed ......coeieiie e e e 25

2.6 Financial Roles and Responsibilities of Management............ccocviiiicrin i 26
.................................................... 27
C e A o oo T« | = 1 0 27
e Lo V= N =R o oo | = o o PP 28
Wellness and Recovery Plan (Care Plan) ... e e e e e 28
Sub-Acute Prevention and Recovery (P&R)... ..o e e 29
Non Clinical Care in Mental Health Unit (ASH) ... e 30
Interim-respite accomMmMOdation .......o.oiiii i e 31
Life Promotion Programl. ... . ettt e e e et e e e e e e e e e n e e neeeas 32
Protocol for the Interagency Response to Completed Suicides........coviviiiiiiiiiiniiiinennnnnns 32
LPP Reference Group and ReSPONSE T@aAM ... uuiueii e e et e e e e e e e e ee e e e eneeenenens 34
Protocol regarding Non-Fatal Suicidal BEhaviour ..........coiiiiiiiii e 37
Data and Client Information On Suicidal BEhaviour .........ccouiiiiiiiiiii e 37
Suicide Intervention Skills, Awareness and Mind Matters Training ..........ccooviiiiiiiiennnne. 38
3.2 MHACA Service Standards .....ccuciriiramirani i s s nnnnsass 39
ConsumMeEr INVOIVEMENT . .. .ot e e e e e e e e e e as 39
Awareness and Promotion of Mental Health ..., 39
Confidentiality and Privacy of Client Information..........ccooiiii i 39
Equal Opportunity @nd ACCESS ....uuuieiiie ittt e e e e e e e e e e e en e e an e enenenens 40
Collaboration and PartnerShips ... et e e e e ens 40
QUAITLY SEIVICE PrOVISION. ottt et e e e e e e e e nee e enenns 40
DOCUMENEATION Lt e 41
(6o Ta [0 o T e L1 T o 41
ENEry 0 the SerViCe .o e 41
1= o= o o 1P 42
(O 1= o =P 42
Client Progress NOTES. .. vttt e e e e e e e e e e eeens 43
After Hours Support and EMeErgenCies ......cviuiiniii it e e eees 43
3.3 Critical Incident Procedures ......ccciiiiimimrimiesimsmsnnse s s s snssasansmsnnsasnnsnsnnsnsnns 44
Critical Incident Definition . ... e e e e e e 44
R o= =YY (=1 1 P 44
Critical Incident FIOW Chart ... e e e e e e 45
Challenging and or abusive BENaViOUr ........ciuiieii e ee e eeas 46
3.4 Continuity Of Care....c.cciciiiirimirii s s s s r s r s r s nns 48
Integration of MHACA Services and Programs. ... ....oe i e e eeeae e 48
L@ = g Y= oY ol U 48
INEaKE MEBEINGS .ot e aa e 48
Measuring Consumer SUPPOIrt NEEAS ... vt e e e e aneaens 48
T ¥ ol ol = 49
NS ] =T o = PP 49
3.6 Assessment and INtake .....c.cciiiiiirnierni s s 50
MHACA Referral and Intake FIOW Chart ... e e 50
ST o o T 51
INeligibility fOr SEIVICE ..o ettt e e e e e e 52
Special Needs ClHENES ... et e e e e e e ee e e eeenes 52
| T FTe =T a T T8 E= @11 o} =P 52
Accessing Traditional Healers ...t e e e 52




Clients from Culturally and Linguistically Diverse Backgrounds (CALD)........ccccivviviennennnn. 53

Clients with oW lIteracy l@Vels ... e e 53
YOUNG PeOPIe / YOULN ..o e et 53
(O La 1=T ol == To T o ] 1= P 53
Other Special NEedS GrOUPS ... uueiie ettt e e et e e e e r e e e neeananeneneeens 53
C J N 1= o] 1 - T g« [ 54
3.8 Working with aboriginal people in their communities........ccciiiiiiiiiicinsiienn 55
Visiting Remote CommUNITIES ...t e anaeas 55
I e T T =1 o 0¥ 1= 55
(S Y = ] ool =P 56
SECTION 4 — CLIENT RIGHTS AND RESPONSI B IL I T I E S e 57
4.1 MHACA Consumer Rights and Responsibilities.........c.ccvciiiiiiiiiiiciincsisns e 57
MHACA Client/Consumer Responsibilities ......ccvvviiiiiii e 58
Privacy and Confidentiality ......ooeiii e 59
Clients Right to Access Information ... ... e 59
(60070 o1 o] =T o (=P 59
4.2 Client AdVoCates....cicuiiurimrrirririra st s s s ra s a s e s anaa s aasanamnnnnnnns 61
(=] o o o o PP 61
Procedure for Appointing @an AdVOCAtE .......oeiiie i e 61
FANa Ao Lot o S = oY ATl P 62
4.3 Rights and Responsibilities of MHACA staff ........c.ccociiiiiiiirssisns s snn s e 63
SECTION 5 — RECORD'S M A N A G E M E N T |t 65
5.1 Key DOCUMENES. . .uciuiimiimsimsim s sim s sum s s s s s s s s san s nsansansansansansansansansunsnnnnns 65
Policy and Procedure ManUal ........o.oeinii it et e e e e e e e e e eas 65
Review of Minutes of Management Committee Meetings ........cooviiiii i 66
5.2 Client INformation ...c.c.iciiiciiiiisiarsi s s s s s s s s s s s s annmna e 67
Storage of Client INformation ... e 67
Archiving Of ClieNt RECOMAS. .. .uiiie it e e e e eens 67
Client Access t0 INformation . ... ... e e e e eeas 67
5.3 General Information.....c.cccciiciiiiiiiiiarii s s s s s 68
1] o= i 2= oo oo [P 68
(o]0 o] o 10 L= gl 2= o0 o'e [P 68
AcCCoUNES INfOrmMation ..o e 68
Other Administrative INformation. ... .. ..o e e e 68
L N o o] 3 1Y = 69
Archiving INformation ... e e 69
SECTION 6 —QUALITY ASSURANCE, PLANNING AND EVALUAT IO N [ 70
6.1 Continuous IMProvemMeNnt.....ccciiiiiiarinie s s a s sra s sansmsanamsanamsnnnnnnns 70
Evaluation and FeedbackK....... ..o 70
6.2 Service Delivery Data .....cccciiciiimierimirini s s s s s s s nnn 71
6.3 Service agreement Plans .......cciciiciiiiiiiirsi i s s s e 72




Planning Day AQeNda. ... et e e e e e anaeas 72

Implementing the ACtion Plans ... e e e e 72
6.4 Strategic Plan .....cicciiiiiiiii i s s s s 73
6.5 Regulatory ComplianCe.....ccuumiiimieiimirini s ssss s s s sa s san s sansasannnsnnnnsnns 74
SECTION 7 - OCCUPATIONAL HEALTH AN D SA F E T Y [ 75
7.1 Health, Safety and Welfare PoliCy.....c.cciciimiiimiinmirimssnss s snsse s s s nm s snmnasnns 75
7.2 Health and Safety ......cccciiiiiiiiiii i s s s s s s s n s 76

Furniture and EQUIPMENT . ...t e e e e e e neaeas 76

= Lol Q= =P 76

Visual Display Units and Eye Strain ..ot ettt e e e e e eas 76

L0 = 76

Abusive Behaviour and Harassment in the Workplace ........ccoviiiiiii e 76

1] 0110 1 Ve PP 77

[ = 2= o =P 77

ol o =] g = A0 1 1 LT 1= 1 77

(o]0 a1 0 aT0T gl or=To] [ BT =T= [T PP 77

| g 181V =T 1= T =T =T | 77

LA o] Q@0 V7= gl 2= o o o =P 77

Motor Vehicle ACCident ProCEAUIES ...t et e e e ae e e aeeas 78

JANLolo] aToT IR Qo] o o =T ol 0 o U o [P 79

IO T o T o RS =T o UL o) Y PP 79

EMErgencCy PrOCEAUIES ...ttt et e e e e e e et e e e e e an e eneneens 79

SECTION 8 - PROMOTION AND PUBLICATIONS

8.1 Promotional activities.....cccriiiimiiris i i irrsre v v s s s s 81
8.2 MHACA Publications .....ccciiciciiemirie s i re s s s s ssassassasssnsssssnsssssnssnssnssnssnnsnnnnnss 82
I T L= o o =1 o PP 82
FAN ] U =1 2= o o o o PP 82
L W @ AN = 1 oYl o 11 =Y 82
MHACA FIyers and POSEerS. .. ..eeii it et et e e e e e e neaeeaeeas 82
L= 0] o PP 82
8.3 Promotional TOOIS ...cciiiiiiirri s s s s s sr s s s s s ra s sa s s sna s nnansnnnnnnnnrns 83
2 T A =Y« L T T =T T o 84
Verbal ComMMENES/ LNt eIV IEWS ittt it s iae s iaae s sraessates st e rar e s saarersaareranarerannes 84
L gL =T o AN A o (=YY A =] o o o o PP 84
8.5 Photographs — permission, use and storage........ccccvemmmimriinsrisnesresnsrnsrasnnses 85
Permission 0 USE PhOTOS ...iuviiiiiiiie i s e s e e e e s e s e s e s e s e s r e n s nneanennennss 85
SECTION 9 - HUMAN RESOURCE MAN A G EM E N T s 86
9.1 Staffing Policy — key pPrinCiples.....ccciciiiirariris i sssa s snmsa s snmsasnnsasnnsasnns 86
Equal Employment OpportUnity ... e e e e e e 87
9.2 Conditions of Employment........ccciiciiiiiiii i snss s snmsa s s s s s s n s s nm s nnnnas 88
] aY o] (oY 2=t T =P 88
(=0 aYo] (o) YZ=T I @] o} o or= Lot v P 88




Delegation of Higher DULIES. ... et et e e e e e e e aeeas 89

LA o o S T T o 10 U 90
L= T 1< 90
Standard Benefits ... e 90
1= =1 V2 =101 €= T 1 T P 90
(] [oor= 1o o] g T =bd o T=] o F=T =1 91
Private use Of VENICIE ... e e 91
Personal use of Mobile Phone ... e 91
9.3 Job Classifications & Rates of pay .....ccciiirimicriisiiraiss s r s s s s sa s mas 92
RaAEES Of PAY .+ e e e aeas 92
LN L T =1 K g e =T 0 1= o o PP 92
9.4 Leave ApplicationsS.....cccuiciiiiiiirii i i sr s ra s s r s s 93
ANNUAL LBAVE ... .ttt et ettt e e et 93
Personal Leave (SICK LEAVE) ... ettt et ettt e e e e e e e e e e aneaens 93
I L0 L= 1 T T 94
BereaVvemMENt LEaVE ... e 95
1 o0 LY = 1 P 95
=)V =T o o) @0 YUY = < PP 95
= L=y g T T 96
Parental/AdoOpPLioN LEaVe . ittt i e e e e 96
Special Leave - Indigenous Custom and Traditional Law ........ccooiiiiiiiiiiiii i e 97
8T YO =T T ol 97
(o] g Te o =T Y ol I = L N 97
Leave WItNOUL Pay . ce e et et e e e e aeaeas 98
9.5 Travel AllOWaNCe .....ccieiieiriei s i s s ua s s s aa s sam s an s samansansnsnnnnsnnnnnnnnns 99
9.6 Conference Attendance ..........cciciiiiiiiirini i s s s a i na e 100
9.7 Timesheets & Payroll fOorms.......c.ciiiiiiiiiiiniarni s s s s s s s m s e 101
9.8 Procedure for Filling a Vacant Position........cccuviiiiiiicsieisnmssiessnms i s snmsa s 102
9.9 Procedure for new staff........c.cciciiiiiiiiiiis s s e 105
Contract @and Payroll ... e neaeas 105
Staff Orientation/INAUCTION vuviiiiiiii i i i s s s s s e e s r e s s ar e s r e rsarerannners 105
Staff Probation and ReVIEW ... e 106
Twelve months Anniversary Review and thereafter Annually ..ot 106
9.10 Professional Review and Performance Appraisal .......cc.ccvcvimirimicriniesnnssnnen e 107
Performance AppraiSal PrOCEAUIE ......cuie ettt et e e e e e e e e e eaneaes 108
9.11 Termination of Employment.........cciiiiiiiiiiiiiis s s s s s s 111
Dismissal and Unfair DiSmisSSal .......ouiiieiii et et e e e e e 111
=T [ U] e = o o)V P 112
1 T ] T T YT T T e 113
Internal SUPEIVISION ..t et et et e et e e e e e eas 113
External / Professional SUPErVISION ....iieiieiiii i e r e s e s ar e e aeenes 114
Supervision and Reporting FIOWChart. ... i e e ee e 115
9.13 Staff Development, Education and Training ......c.ccvciimiriicrnsiese s sasssnnsnsass 116
Orientation Training ReqUIrEMENES . ... e 116
Lo I I = 1 11 T [P 116
Staff Training and Continued Staff Education ..o e 117




LI =11 T T o =T o 117

Professional Qualifications/Memberships ......cccviiiii i e 118
Adherence t0 ACES Of LaW ... ettt eeas 118
9.14 Staff Support and Self Care......c.cciciiiiiiirii e s s s 119
Stress and Trauma ManagemEnt. ... ..o ae e e 119
Staff and Management ResponSibilities ...... ..o 119
Legal ReSPONSIDIITIES. . e e et e e e e 120
Steps to be taken by EmMpPIoyEes ... i 120
9.15 Dispute and Grievance Procedures........cccuumimrimierimsmssmsessnsmssnsessnsnsnnsasunsnsnnsasuns 122
Staff Performance /UNderperformManCe. ... i ieiisiseieiesne e snesaesnssassansansansanennens 122
Staff GrieVanNCe ProCEAUIE . .. .. ettt ettt e e e et e e e neeneens 123
FAN o] 01T ] o ool =T LU ¢ =T 123
=T lo] o o 11 Lot o PP 124
Industrial Relations @dViCe ......oeieiiii e e e e 125
9.16 Volunteer POlIiCY ..iciiiiiiirisiramiranie s s s s s s s s s s s s e s n s s s nmannmsnns 126
Procedure for Recruiting VOIUNEEEIS ... . e 126
V4o 18] o} =T=T ol N o o [ Lot o (o] o N 129
SUPErVISION Of VOIUNTEEIS ... et e e e e e e e neens 130
Code of Conduct for VOIUNEEErS. ... ..o e e e e 130
Volunteer Occupational Health and Safety ... e 130
Volunteer ACCIAent INSUFANCE .....u ettt e e et e e e e e e e e eane e aeenes 131
9.17 Student Placements .......ciceieiiiimirnmiarni s s s s e s s e 131
9.18 Tenders and Contract Staff .........cccuiiiiiriis i s s e s 132
Terms of Reference for tenNders. ... i e eeeas 132
FANa V7= o o Y1 T TR I =Y o o [=T =P 133
FAN YTy a =T L oo ) A =Y o o [ o 133
Engagement of SUCCESSTUl TN ... ... i e e e e 134
SECTION 10 - ADMINISTRATION AND OFFICE PROCE D U R E S 135
10.1 Key Office details and procedure.........ciciiirimrrirarimrisa i s s sssassnsasnnnas 135
Lo T8 =0 @ =T =1 u o] o I P 135
Key Administration Contacts. ... ..o e 135
Telephones — PoliCy @and ProCeaUIe. ... ..ottt e e e e e e nenes 136
General OffiCe ProCEAUIES ... . ettt et et e e e e e e e e e e anenens 137
0 7 T ol o 138
ST 7 138
Locking Up & Activation Of Alarm ... et 138
Alarm and resSpoNSE 0 AlAIM ... e 139
100] 0] 0] UL =T oY =T 5| ) ) P 139
10.3 Computer SYStemS .....cuieiiumimrmramss s s e s e s s s s s s s s s sansansansnnnas 140
NetWOrk Data STOrage .. .o.e ittt e e e e e e e 140
Core CompuULing ProCeAUIES ....vei et et et et e e e e e e e e e enanens 140
ORS00 =T o) (o] o T3 @lo T o o o 11 o < o= 142
10.4 EQUIPMENT ... i s s s s s rnaraar e aa AR a Ry 143
Approved Suppliers & External Contractors .......co.vo i e 143
Purchase of EQUIPMENT ...ttt e e e e e e e e e e eeaneaes 143
ASSEES REGISTEI .. et e 143




L =S o) =le [ U] o 1= | o P 144

10.5 Motor Vehicles Policy & Use Of ......cciciiimrmiimiiirsis i ss s snmsa s s snmsasnmnnsnns 145
WOrK Use Of VENICIE ...t et et e e e e e e e aneaens 145
= PP 146
Emergency breakdOWn SEIVICE. ... e e e 146
NON-WOrk Use Of VEhiCle . ...uii e et et e e e e e eaeaes 147
Driver RespONSIDIlITIEs ... .. e e e e e 147
ROSEEr fOr VEhICIE USE ..neeiei e et et e e e e e e eenes 148

B 13 1] T - o e 149
| 1Y 0] = ool o Tl =P 149
1] o8 [ 0 PP 149
Staff and Volunteer VehiCles. ... ..o e e e 149
| g ] L= g LTI RU=T o 1= =] P 149

SECTION 11 FINANCIAL M AN A G EM E N T s 150

11.1 Annual and monthly financial accountability..........ccociiiiiiiiiiisrc s 150
2T T [ = o PP 150
MHACA Administration FEe POlICY ....oe e 150
1T o = 150
Projected EXPenitUre. ... ..o e 151
=50 151
A e 1 152

11.2 Day to day financial accountability........c.cciciiiiiiiiiriisrc s 153
U ol == @ T e [T o P 153
oo Y T 153
Signatories on Bank aCCOUNTS. ......oeiiii e e e e e e 153
o= ) QB =T 00 1= P 154
2 00 1 1 154
Pty Cash .. e s 154
Reimbursed EXPense Claim ... et et et et e e e e e e e e e e 154
Hobby/Miscellaneous Worker Declaration ......ccvvviiiiiiii i s e ne e e e ees 154
T @ N 7= o T o G- e PP 154
Processing PayrOll / Wages. ... ettt et et e e e e e 155
Cash Reimbursements and Travel AIOWANCE ..o e e eaeaens 155
Delegations of Financial AUthOrity ... ..o e 156

B 0 B =T 158
PaY M Nt Of FEES .. e e 158

......................................................................... 159

VII



The Northern Territory Strategic Framework for Suicide Prevention ..........ccccvvvivvininnnnn. 167

VIII



M.H.A.C.A. = CON ST I T U T I O N s
........................................................................................................... 188

CODE O C O IN DU C T Y
Code of Conduct - GUIdING PrinCIples .....eei et ae e 188
{600 Ta [0 o e [ 1T v PP 188
(000 o [0 0 o =] P 190
Alcohol and Other SUDSEaNCES ... e 190
Lending or Borrowing Items from/t0 CONSUMEIS .......uiiiiniii i e eeeeaes 190
ViISITOIS T MHACA ..ttt et ettt r e e e e e e e e a e 191

Management Commlttee — Terms of ReferenCe.....cviiiiii i 192
Sub Committees, Steering Groups and Reference GroUPS ......vvvveiieiierieinernnrinennsanennennens 193

FORMS FILE — LISTING

SECTION 1: ORGANISATION ORIENTATION ...uvvvuveresesuresusessesssssssssssssssssssssssssssssssssenenens 216
SECTION 2: MANAGEMENT ...ututttutttttesesesesesssassessssasessesssssesesssssssssssssssssssssesessssnesnnnsenens 216
SECTION 3: PROGRAM AND SERVICE DELIVERY ....vuvvvuresueeseessssssesssssssssssssssssssssssssssssnens 216
SECTION 4: CLIENT RIGHTS AND RESPONSIBILITIES ....vuvvvvvrvvsreesesessessssssssssnssssssenensnens 217
SECTION 5: RECORDS MANAGEMENT ...uuuvuvtttsesessseesssssssessssssssssssssssssssssssssssssssssssssssssnes 217
SECTION 6: QUALITY ASSURANCE, PLANNING & EVALUATION ......uuvvvveereeeererenersnerenennnnns 217
SECTION 7: OCCUPATIONAL HEALTH AND SAFETY .vuvuvevueueueesesssesnssssesssssssssenssssssesessnens 217
SECTION 8: PROMOTIONS AND PUBLICATIONS ....vuvuverveesesesesssesesssssssssssssssssssssssssnsnssenes 217
SECTION 9: HUMAN RESOURCE MANAGEMENT ... .uvutetureseeesssssssesessssssssssssssssssssssssssessnens 218
SECTION 10: ADMINISTRATION AND OFFICE PROCEDURES .......vvvvuvverereereesesensssnssenenenens 218
SECTION 11: FINANCIAL MANAGEMENT ....uuttruttstsesesesesssssssssssssssssssssssssssssssssssssssssssssnens 218
TN D> X [ 219

IX






Section One: Organisation Orientation

SECTION 1 — ORGANISATION ORIENTATION

NSMHS 4: Promoting Community Acceptance
NSMHS 6: Prevention and Mental Health Promotion
NSMHS 9: Service Development

NSMHS 10: Documentation

1.1 HISTORY OF SERVICE

MHACA's Origins

e In the early 1990s a growing concern in Australia around mental health issues
attracted new policies, national guidelines and standards.

e In 1992 The National DisAbility Service Standards were endorsed by
Parliament.

e In 1992, the need was identified in Central Australia to offer people in remote and
low-density areas experiencing a mental illness, access to psychosocial
rehabilitation as a complement to hospitalisation, institutionalisation and
medication. A public meeting was called in 1992 in Mental Health Week for the
foundation of the Mental Health Association of Central Australia.

e In 1993 a Constitution was developed and adopted and the Association was
officially incorporated. After a heavy amendment in 2001, it was again re-drafted
to comply with the terms of the new N.T. Associations Act 2003 and the new needs
of the ASSOCIATION.

(A copy of the Constitution is shown in Appendix D).

e In 1996 the National Mental Health Strategy was adopted followed by the
National Mental Health Services Standards; and, later, in 1999, the NT DisAbility
Service Standards were developed and adopted.

e In October 1996 a Coordinator was appointed with a one-off grant from the NT
Government, with the main aim of improving services, and the quality of life, for
people with a mental illness and their carers.

e To answer the need for a psychosocial rehabilitation program, the MHACA
“Heritage Clubhouse” was first established in August 1997 to provide a focal point
to those who wished to take a participatory approach to their own recovery. It was
based on the *Clubhouse model of rehabilitation and the SFV objectives and
initiatives.

*(cf. Bromham Place Clubhouse, successfully established in Melbourne since 1991)

e As a result of the Thomas review of November 2000, the Heritage Clubhouse was
closed down in December 2000 and funding was stopped awaiting renegotiation of
a service agreement under new and mutually acceptable terms.
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In July 2001 the Recovery-Oriented Rehabilitation Program was established in its
place following the appointment of a Rehabilitation Coordinator - to better help
people integrate back into the community.

The Life Promotion Program (LPP) was established in response to the increasing
number of suicides in Central Australia and was first funded and based with the
Central Australian Mental Health Service (CAMHS) in 1999.

In 2002/03 - the LPP was relocated to MHACA and has a Steering Group, which
includes representation from the CAMHS and other key organisations.

In 2004 the Housing Support Program was established with the purchase of two,
one-bedroom units.

In 2005 MHACA took over Anglicare’s Outreach Program and implemented the
sub-acute-care Prevention & Recovery Program.

In mid-2006 the Rehabilitation and Outreach Programs amalgamated to offer a
more streamlined service to consumers.

The Mental Health Association of Central Australia is a non-profit
community-based organisation that:

Provides non-clinical support to people with a mental health issue.
Offers psychosocial rehabilitation and continuity of care that is recovery-oriented.

Provides support and training in relation to mental health awareness and suicide
awareness.

Assists community understanding of mental health issues.
Helps to reduce the stigma attached to mental illness & suicide.
Works with key organisations and communities to address the issue of suicide.

Assists people to attain a sense of social, emotional and spiritual wellbeing by
promoting mental health and wellness.

MHACA is funded through the Department of Health and Community Services Mental
Health Program.

Funding received by MHACA in the current financial year (2006/07) is approximately
$1,000,000.00 per annum.
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1.2 SERVICE PROFILE (as at JUNE 2007)

Our Vision

To enhance social and emotional wellbeing for all people living in Central Australia.

Our Mission

O

The MHACA is a community-based organization that endeavours:

To provide non-clinical support to people who have a mental DisAbility

To offer psychosocial rehabilitation and continuity of care that is recovery oriented
To assist community understanding of mental health issues

To reduce the stigma attached to mental iliness

To restore human dignity and social, emotional and spiritual well-being in all
people

Our Objectives

Through a whole of community approach we will offer non-clinical support by:

Working with consumers and agencies to provide advocacy and support to people
with mental health problems

Providing services and programs focused on prevention and recovery

Developing community partnerships that strengthen community capacity to
respond to the needs of consumers and the broader community.

Philosophy and Core Values

“YOU CAN DO IT, WE CAN ASSIST”
Consumers drive their recovery and we assist.

“MENTAL HEALTH MATTERS”
To focus on people’s mental health and wellbeing rather than their mental illness -
this is central to healing and recovery.
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In line with The International Association of Psychosocial Rehabilitation Services,
MHACA believes that:

O

O

All people have the capability to learn and grow;

A pluralistic approach to the development and provision of psychosocial models
and services will best meet the needs of people who choose to use these services;

All people should be treated with respect and dignity. No one should be labelled or
discriminated against based on their DisAbility, dysfunction, illness or disease;

The involvement of consumers of service is essential to effective operation,
evaluation and governance of the mental health services;

Diversity, racial, ethnic, gender identity and sexual orientation, should be
promoted at all levels of the organisation and its members (boards, administration,
staff, clients

and families);

People have the right to direct their own affairs, including services they may
receive, related to a mental health DisAbility;

Programs and practitioners should constantly strive to improve the services, which
they provide.

To achieve its aims and optimise each individual’s own potential for integration into
the community, MHACA addresses four basic human needs and human rights.

The need for and right to:

O

O

O

O

Work
(vocational training and employment)

Housing
(transitional accommodation, independent accommodation)

Social acceptance
(ability to function confidently in the community and make friends without or
despite the social stigma attached to mental disAbility)

Active participation in decisions affecting one’s life
(empowerment of the individual to make choices and take responsibilities).
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1.3 DEFINITIONS

MHACA completes its work through the development and delivery of programs and
therapeutic strategies and tools. MHACA’s client services operate within a recovery
model that utilises the Boston University Psychiatric Rehabilitation framework. MHACA
also works within a community development framework to address the issue of
suicide prevention.

Mental Health

Mental Health is a state of emotional and social wellbeing in which an individual
realises his or her own potential, can cope with the normal stresses of life, can work
productively, and is able to make a contribution to his or her community. Mental
health is an important issue for the whole community. Good mental health is
fundamental to the wellbeing of individuals, their families and to the community as a
whole.

Mental Illness refers to a range of identifiable and clinically diagnosable disorders
that can affect an individual’s capacity to function cognitively, emotionally and
socially.

Psychiatric disability is a restriction or lack of ability to perform an activity within
the expected range for a human being resulting from a mental illness. (National
Mental Health Plan, 2003-8)

Mental health promotion works from the principle that everyone has mental health
needs, not just people who have been diagnosed with a mental health condition.
Mental health promotion is essentially concerned with making changes to society that
will promote people's mental well-being. Mental health promotion is a term that
covers a variety of strategies. These strategies can be seen to occur at three levels:

o Individual - encouragement of individual resources by promotion of
interventions for self-esteem, coping, assertiveness in areas such as parenting,
the workplace or personal relationships.

o Communities - increasing social inclusion and cohesion, developing support
structures that promote mental health in workplaces, schools and
neighbourhoods.

e Government reduce socioeconomic barriers to mental health at governmental
level by promoting equal access for all and support for vulnerable citizens.

Consumers/Clients

Consumer is a term that is used to refer to a person who is contributing to and
gaining access from any of the services that MHACA offer. The word is sometimes
used interchangeably with the word client. Consumers can include individuals with a
mental health issue, carers and/or family members affected by a lived experience of
mental illness, mental health issue or bereavement through suicide.
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Suicide Prevention refers to activities that aim to reduce the rates of suicide and
suicidal behaviour. They generally fall into three categories that can be classified as
Universal (whole population), Selective (high risk groups) and Indicated (individuals at
risk).

Suicidal behaviour is behaviour or a situation that a person chooses to engage in
and that they are aware has the potential of being fatal to them. They choose it in the
hope that something might change or that an unbearable situation might end. The
outcome of this behaviour may be fatal, non-fatal with injuries or non-fatal without
injuries. (De Leo et al, 2004)

Bereaved by suicide refers to those who have had family, or significant others
(partners, family, friends, colleagues, classmates and workmates) die through suicide

Postvention describes interventions that take place after suicide. It is largely
involved with support for the bereaved

Community Development aims at improving levels of social well being through
collective action at the local level. As an approach to addressing suicidal behaviour, a
community development framework has the advantage of operating from a local
perspective. This encourages outcomes that are reflective of the community’s location,
cultural make up, local issues, creative ideas and sources of support.

Recovery is the journey toward a new and valued sense of identity, role and purpose
outside the parameters of mental iliness; and living well despite any limitations
resulting from the illness, its treatment, and personal and environmental conditions.

(Queensland Government Position Paper 2005)

The Boston Model is a framework to help guide a client’s recovery. It emphasizes
the normalization of roles and relationships, social learning and behavioural change
through activities. This framework emphasizes equality and commonalities between
the consumer and the professional in an attempt to minimise differences in role,
authority and status. It also promotes the practical and realistic needs that will assist
a person to adjust to their lived experience of mental ill-health.

What is psychosocial rehabilitation? (PSR)

“Psychosocial rehabilitation is a process that facilitates opportunities for individuals to
reach their optimal level of independent functioning in the community. It implies both
improving individual’s competencies and introducing environmental changes to in
order to create a life of the best quality possible.” (World Health Organisation, 1996)

Psychosocial rehabilitation services are those with a “...primary focus on interventions
to reduce functional impairments that limit the independence of people whose
independence and physical/psychological functioning has been negatively impacted
upon as a result of a mental illness. Psychosocial rehabilitation focuses on disability
and the promotion of personal recovery giving people an opportunity to work, live and
enjoy a social life in the community. It is also characterized by an expectation of
substantial improvement over the short to medium term.”

(National Mental Health Plan, 2003-2008)
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1.4 ORGANISATION STRUCTURE (AS AT JUNE 2007)

Life Promotion

Housing Reference

. . . SubAcute | | D2DL Reference |
| Reference Group | Group \ Reference Group | Group
v v
v v v v >
LIFE ADMINISTRATION PATHWAYS & SUB-ACUTE TRAINING & DAY 2 DAY
PROMOTION OUTREACH PROMOTION LIVING &
COMMUNITY
SUPPORT
+ 2 FTE staff Administrator 1 FTE 3 FTE Support 3 P/T P&R Officers 1 FTE T&P 0.8 FTE Project
+ 1 LPP T/Ck Admin Asst 1 FTE Officers Officer Coordinator Officer
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Team Profile

MHACA employs the following staff:

o

1 FTE General Manager

1 FTE Administrator

1 Administration Assistant (part-time)

1 FTE Services Manager

3 FTE Pathways Support Officers

2 Prevention & Recovery Officers (part-time)
Prevention & Recovery Officer/s (casual)

1 FTE Life Promotion Coordinator

0.8 FTE Project Coordinator Officer — D2DL Project

2 FTE Life Promotion Officers (located in Alice Springs and Tennant Creek)

Committees and Reference Groups

MHACA also utilises Sub Committees, Reference Groups and Steering Groups.

Further information describing the roles and responsibilities of the Management
Committee, Sub Committees, Steering and Reference Groups are contained in Section
2 (Management).
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1.5 SERVICES PROVIDED - OVERVIEW

Pathways Program: Rehabilitation-Outreach

The aim of the Pathways Program is to promote independent living in the community
through recovery-focused assistance and personal goal setting.

Clients are encouraged and assisted to participate in the following recovery focused
activities and programs:

o Assistance with basic living skills such as cooking, budgeting, shopping and
personal care
o Vocational education, training, employment and volunteer work

e Sport, recreation and social opportunities that promote skill development, support
interests and allow for the development of relationships and the building of trust.

o Accessing resources and other support services
o Counselling

Prevention & Recovery Program: Sub-acute Care

The Prevention and Recovery Program is a partnership program between MHACA
(non-government) and Central Australia Mental Health Services (NT Government).
The program provides short-term intensive supports to reduce an admission to
hospital and/or assist the transition back home after an admission to hospital.

Life Promotion Program: suicide prevention and post-vention

The Life Promotion Program works together with key organisations and Government
departments to develop strategies to reduce suicide and suicidal behaviour in Central
Australia. The program is guided by the National and Northern Territory Suicide
Prevention Strategies.

Program activities include:
o Delivery of (ASIST) Applied Suicide Intervention Skills Training and suicide

awareness training throughout Central Australia

e Provision of a supportive and helpful response for those impacted by a suicide
death

o Working with remote communities to increase awareness and establish improved
support for families

e Sourcing and assisting others to source funding for suicide prevention activities

o Advocating for improved systems of support for people experiencing suicidal
behaviour

o Data collection on completed suicides and hospital-admitted suicide attempts
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1.6 ORGANISATIONAL PRIORITIES

MHACA has identified six key priority areas to ensure our vision is achieved. These
priority areas are reviewed and updated as required through the MHACA Strategic
Plan.

The current plan (2004-2007) is due to be evaluated, reviewed and redeveloped at
the end of the 2006/07 Financial Year.

e Consumer Driven Quality

Consumers are recognized as having unique expertise and understanding due to their
direct experience of mental illness. Consumers and carers are directly impacted by
the quality and effectiveness of mental health care and therefore may be considered
the key stakeholders in mental health.

Consumer and carer participation in determining mental health priorities ensures a
sound basis for successful processes, programs and services to maintain and improve
the mental health of the community as a whole.

¢ Mental Health Awareness

The level of mental health awareness within a community underpins its ability to
develop the structures to promote mental health, prevent mental ill health, and
recognize and respond to mental health problems.

The issue of stigma also discourages people from seeking early and appropriate help.

Community acceptance, valuing, inclusion and support of all members, regardless of
DisAbility, or perceived differences, and a commitment to improving mental health for
all, provides a basis for the wellbeing of all the community.

e Prevention & Intervention

MHACA provides recovery-oriented Rehabilitation-Outreach Programs, including:
o Sub Acute Care Prevention and Recovery Program
o Suicide Prevention and Intervention Life Promotion program.
These programs are underpinned by national framework and standards, which
ensures quality and contributes to better outcomes for clients.

e Service Development / Sustainability

The services of the MHACA will be continually developed and improved as our
knowledge and understanding increases. This means that we will place emphasis on
staff performance management and professional development as well as regular
evaluation of our effectiveness. At the same time the ongoing work of maintaining
our resourcing and infrastructure will not be overlooked.

¢ Research & Innovation

MHACA operates in the unique socio-economic environment of Central Australia. As
such, we have an opportunity to develop new approaches and insights that contribute
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to policy and practice in mental health services in Australia. Maintaining effort in
research and innovation is a key part of the way that we will work through our
Strategic Plan. Evidence-based innovation will help to guide this Strategic Plan.

o Effective Governance & Management

MHACA is committed to achieving high standards in the way that the business of the
Association is conducted at the governance and management level.

Good Governance is the process by which decisions are made and implemented. This
involves participation, consensus orientation, accountability, transparency,
effectiveness, mutual respect and law abiding.
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1.7 POLICY DEVELOPMENT

The purpose of this policy is to establish a uniform process to policy development for
the MHACA. All policies are developed by a “policy development” sub-committee.

The sub-committee will involve a representative of a consumer and/or carer, staff and
the committee.

When accepted by the Committee, new policies will be placed in the Policies and
Procedures Manual.

Guidelines

The following guidelines address how the Mental Health Association can operate under
the principles standards for Mental Health Services by upholding the rights of both
consumers and carers.

MHACA shall:

i Involve consumers and carers in the development of its policies.

ii. Ensure that information is readily available on consumer and carer rights on
entry and throughout the consumer or carer’s contact with the service.

ii. Support information exchanges between the service, the consumer and / or
the carer are age appropriate and use a variety of methods and media to
assist consumers and carers to understand their rights.

iv. Provide information about consumers and carer’s rights available throughout
the service.
V. Support that consumers and carers are informed of, and supported in

accessing fair complaints and redress procedures.

Vi. Ensure that consumers and carers in their representative role conduct
activities in compliance to the “Code of Conduct for Consumer/ Carer
Representative”

Date amended:

Date approved by Committee:
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SECTION 2 - MANAGEMENT

NSMHS 9: Service Development
NSMHS 10: Documentation

2.1 INCORPORATION REQUIREMENTS

The key requirements of the Northern Territory Associations Act 2003 are:

» Maintain proper records of accounts showing the financial position of the group and
present these at the AGM

e« Maintain an up-to-date Register of Members and Register of Management
Committee members and make it available to members

« Maintain the constitution up-to-date and make it available to members
» Hold an AGM within five months after the end of the organisation’s financial year

o Advise the NT Department of Business Economic and Regional Development of any
changes to the constitution or rules of the association, as set out in the NT
Associations Act.

Register of Members and of Committee Members

The Secretary of MHACA is responsible for ensuring that a Register of Members and a
Register of Management Committee Members is in place and includes:

e The name and address of the member

o The date of joining

e Subscription information

o Position on Management Committee (for Committee members)

» Date of resignation.
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2.2 THE MANAGEMENT COMMITTEE

MHACA is managed by a Management Committee of 11 people comprising of a:

e Chairperson

e Deputy Chairperson

e Treasurer

e Secretary

o Public Officer

o 2 x Organisational Representatives
o 2 x Consumer Representatives

e 2 x Ordinary members

Membership of MHACA - Criteria

o Individual members: any other than a life member who is approved for
membership.

o« Corporate members: non-government organisations, government agencies,
associations, schools, clubs etc.

## Concessions are available for; DisAbility, unemployed, pensions and student.

Any person or organisation wishing to become a member of MHACA must complete an
Application for Membership form. These are available from the MHACA office.

Role and Responsibilities of Office Bearers and Committee
Members

The role of the Management Committee is to provide strategic direction to and
monitor the operations of MHACA to ensure that it:

i Meets its objectives as specified in the constitution

ii. Meets legal requirements including those related to incorporation, funding,
contractual arrangements, the employment of staff and the provision of
services.

iii. The Management Committee is responsible for ensuring MHACA operates within
its approved budget and in accordance with the policies and procedures set
down by the Management Committee.

iv. The Management Committee proposes and sets the annual membership fees,
which are renewable at the commencement of each financial year.

Soon after their election, Committee members will receive training and orientation in
the roles and responsibilities they have accepted.
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Job of the Chairperson

=

u vl

U

U

Be the spokesperson for the committee and for the association;
Issue media releases or delegate as appropriate;
Ensure that membership and community support are maintained;

Follow up on tasks which committee members and/or sub-committees have
been assigned to do;

Be a member of sub-committees or other task groups, as required
(e.g. interview panel);

Liaise with the General Manager for matters requiring urgent attention or
advice;

Ensure that regular committee meetings are held;

Lead the meeting through the agenda, keeping discussion relevant and
decision making clear and encouraging broad participation;

The chairperson has a normal vote as member of the committee and no
casting vote (Clause 31(9)). At a General Meeting of the Association, the
Chairperson has a deliberative vote only. In the event of an equality of votes
the question shall be resolved in the negative. (Clause 28(2))

The Chairperson is responsible for making sure that decisions of the
Committee are actioned; however, the committee as a whole decides what
tasks are undertaken by committee members, and what tasks are delegated
to staff through their respective job description.

For example,

= The Treasurer is responsible for making sure that proper accounts are kept.
However the committee as a whole may decide to employ a bookkeeper to actually
do the books; the Treasurer is then responsible for making sure that the books are
properly kept; that accurate reports are produced as required; that the register of
assets is updated at year end; that expenditure remains in line with the annual
budget.

= The Secretary is responsible for keeping and maintaining the Register of Members
and Committee Members; however, the Committee may direct the Administrator
to actually receive new membership forms, present them to the Committee and
file them when a new member is accepted as a member of the association.

Job of the Deputy Chairperson

=

=

In the absence of the Chairperson, take up the roles of the Chairperson;

Provide support and assistance to the Chairperson when the tasks to be
performed are too broad and demanding for one person.
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Job of the Secretary

=

Make sure that minutes are taken of all meetings, properly written up,
distributed soon after the meeting, received by the committee, signed and
filed;

Make sure that a Register of Members and Committee Members is kept;

Ensure that the committee develops proper written polices and procedures,
and that these are updated as required;

Be a spokesperson for the association when needed, as directed by the
Chairperson;

Be a member of sub-committees or other task groups when required.

Job of the Treasurer

=

Ensure that effective financial management procedures are in place and are
followed to monitor that funds are not being mismanaged;

Assist with the development of the annual budget;

Ensure that detailed accounts are maintained, including income and
expenditure statements for each program;

Present quarterly financial reports to the committee, and ensure that the
management committee deals with financial issues as required;

Ensure that the financial requirements of the funding bodies are met;

Ensure that assets are properly managed and a schedule of depreciation
prepared at the end of each year.

Ensure that an audit of the books is prepared at the end of each financial year
and present the accounts of the association showing the financial position at
the end of the preceding financial year, to members at the Annual General
Meeting;

Job of the Public Officer

=

U

Be the contact person for incorporation matters and the person responsible for
making sure the requirements of the NT Associations Act are met.

Bake sure that the rules in the constitution are followed;
Remain responsible for the proper use of the Common Seal;

MHACA Constitution includes its Public Officer as a voting member of the
Management Committee.

Job of the other Committee Members

=

=

=

Be a member of sub-committees or other task groups as needed;
Promote new ideas for the operations of the association;
Be involved in the decision making process at committee meetings;
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= Represent the members of the association;
= Advocate for the needs of consumers and carers

= Bring to the attention of the committee any issues or problems in the
association or in the community which need to be dealt with by the committee;

Working with the General Manager

e The General Manager implements the directions and decisions of the Management
Committee through ensuring day-to-day operations of the service are managed in
accordance with the policy and procedures.

e Issues that are not covered by established policy and procedures are referred to
the Management Committee for consideration and direction.

e The Management Committee is not involved in the day-to-day management of
MHACA and Committee members cannot direct the staff or volunteers of the
service unless authorised by a meeting of the Management Committee to do so.
The Committee may nominate a member to liaise with the General Manager on an
onhgoing basis.

## A complete Terms of Reference for the Management Committee is contained in
Appendix F. Information on Sub Committees, Steering and Reference Groups is
also contained in Appendix F (Click here)

Vacation of Office and filling of Casual Vacancies

The Management Committee comprises 5 office bearers:
e Chair, Deputy Chair, Secretary, Treasurer and Public Officer.

The Committee is elected at each Annual General Meeting to hold office till the next
Annual General Meeting.

The office of a member of the Management Committee becomes vacant if the member
o Passes away,
e Becomes bankrupt or incapacitated,

e Resigns from the membership of the Association,

e Resigns from the Management whether or not he/she resigns from the
Association,

e Ceases to be a resident of Central Australia.

Should the Chair vacate the office of Chair before the next Annual Election for any
reason, the Deputy Chair shall become Chair.

Should any other officer vacate his/her office before the next Annual Election for any
reason, a substitute shall be appointed by the other members of the Committee at the
earliest committee meeting after the office is declared vacant.
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Should no eligible person be found to fill the vacancy, the vacancy shall be advertised
to the Association Members.

Orientation for Management Committee Members

If new members are elected at the AGM the first meeting following the AGM is to
include a short orientation session for Management Committee members, including:
o The objectives of MHACA

« Management Committee roles and responsibilities

o Information on funding

o Information on staff

o Information about Management Committee meetings

o The Code of Conduct for Management Committee Members.

In addition new Management Committee members will be given a copy of the
constitution.

The General Manager is responsible for preparing this information for new
Management Committee members.

Nominating for Membership on the Committee

Pursuant to Constitution Clause 6(2)(a) and (b) (of the MHACA Constitution), a
person cannot hold simultaneously a position on the Committee of Management (as
employer) and a paid position within the organization (as an employee).

Committee Attendance Policy

e Committee proceedings are treated as confidential.

e Observer status is permitted by the committee to any member of the Association
upon prior approval by the committee. A request is to be addressed to the Chair
or the Manager stating the reason for their attendance, which may be accepted or
rejected. Such observers have no speaking rights, nor voting rights.

o Visitors may attend a management meeting by invitation.

e Such observers and visitors are expected to maintain strict confidentiality with
regards to the affairs conducted at the meeting.

e Members of the Association, who have attended a conference on behalf of the
Association, are requested to attend a committee meeting for the purpose of
presentation of their report. This presentation will be held as the first agenda item
of the meeting, and they will be required to leave the meeting after their
presentation.

e Sometimes a meeting may be ‘closed’ to discuss a matter of a confidential nature.
The need for confidentiality may arise when personal matters are involved.
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Code of Conduct for (All) Committee Members

Management Committees operate most effectively if all members are aware of the
expectations of them. To clarify expectations, the following code of conduct for
Management Committee members has been developed.

Committee members agree to:

o Abide by the philosophy of MHACA.

o Follow any policies and procedures set down in the MHACA Policy and Procedures
Manual.

o Attend monthly Committee meetings whenever possible, and, if unable to attend,
to send apologies.
## Failure to attend three (3) consecutive Committee meetings without providing
a reasonable excuse can result in expulsion, by a majority vote of the Committee.

e Not act on MHACA matters without the consent of the Committee, including not
interfering in the day-to-day operations of MHACA.

o Represent MHACA in a positive way.

e« Not discuss confidential issues with people outside of MHACA or with staff or
members of MHACA without the consent of the Committee.

» Follow any grievance procedures set down by the Management Committee to try to
resolve any conflicts with staff or members of MHACA.

« Not abuse, physically or verbally, staff or members of MHACA.

** Refer to Appendix E, Code of Conduct, for further detail

Soon after their election, Committee members will receive training and orientation in
the roles and responsibilities they have accepted. Members sign a “Pledge” that is
binding for the duration of their office.

Conflict of Interest

Members and staff of MHACA are required to act in the best interests of the
organisation. If business or personal interests or affiliations of members conflict with
(or may be perceived to conflict with) the interests of the service the following
procedures apply:

« If a member of the Committee has any direct or indirect pecuniary interest in any
contract being considered by the Management Committee they must, as soon as
they become aware of their interest, disclose it to the Committee. This excludes
an interest resulting entirely from a Committee member also being an employee of
MHACA or a member of MHACA.

e An interest disclosed by a Committee member must be recorded in the minutes of
the Committee meeting at which it was disclosed.
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« A Committee member with any direct or indirect pecuniary interest in any contract
being considered by the Committee shall not take part in any deliberations or
decision of the committee with respect to that contract.

## Please note that failure to abide by the Code of Conduct may result in the
expulsion of a Committee Member from the Committee.

Management Committee Meetings

Management Committee meetings are held monthly on the 1% Wednesday of every
month, (5.30-7.30pm). Other meetings may be arranged by the Committee, as
required.

Attendance

Committee meetings should be attended by all Committee members and the General
Manager. Guests may be invited to attend meetings (by the Chairperson) for a
specific purpose.

In line with MHACA'’s constitution any Committee member who does not attend three
(3) consecutive Committee meetings without providing a reasonable excuse can be
expelled by a majority vote of the Committee.

Agenda

Meetings will be conducted in accordance with the constitution. The agenda for the
meetings will be drawn up by the General Manager in consultation with the
Chairperson and circulated to all Committee members at least three days before the
Committee meeting.

Committee papers are provided via email to members on the Friday prior to the
meeting to enable members to consider the information.

Consumer Representative
Consumer representatives receive support from an independent mentor, if required.

Quorum

The quorum for Management Committee meetings is five Committee members, one of
whom must be the Chairperson, Secretary or the Treasurer.

General Manager

The General Manager attends Committee meetings to provide verbal advice and a bi-
monthly written report to the Committee to assist it in its deliberations of the service
as specified below. The General Manager reports directly to the Management
Committee. The General Manager has no voting rights.

The General Manager presents a bi monthly service report, which is presented to the
Management Committee Meeting. Monthly Financial Reports are also provided to the
Management Committee. Further details regarding financial reporting are included in
Section 11 - Financial Management.
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Minutes

Minutes are taken of all meetings and must be recorded. The person taking the
minutes should make sure that whenever action is agreed to by the Committee a
person and time to complete it is identified.

Minutes should be typed within seven days after the meeting and sent to each
member of the Management Committee within two weeks of the meeting.

Copies of the minutes are filed in the Minutes File.

The Secretary is responsible for making sure that the Management Committee follows
procedures for minutes. The Administrator is responsible for ensuring the minutes are
typed and distributed. The Administration Assistant types and distributes the
minutes.
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2.3 STAFF MEETINGS

The Purpose of the Staff meetings
o Ensure that all staff members are kept informed of all MHACA activities and are
given the opportunity to provide input into the organisations activities

o Allow an opportunity for any staff to raise issues of relevance to the organisation in
a forum where others can offer solutions

o Develop and monitor the activities, processes and performance of MHACA.

o Identify opportunities for improving on the current operations and ensure that
suggestions are actioned and implemented.

o Ensure that programs are operating according to their service plans. (See below)

Each program provides a short written report to the Administrator for the purpose of
minute taking and for presentation at the Committee of Management meetings.
(Refer General Manager’s Centre Report)

It is compulsory for all staff to attend unless an urgent matter arises.

Agenda of Staff Meeting

The Staff Meeting is conducted monthly or as often as it needs to deal with service
issues.

The agenda is drawn up by the Administrator and circulated to all staff members at
least three days before the Staff/Quality Meeting.

Minutes of Staff Meeting

Minutes are taken of all Staff Meetings and must be recorded. The Administrator is
responsible for taking the minutes. Whenever an action is agreed to, a person to
complete it is identified.

Minutes should be typed within seven days after the meeting and sent to all staff
within two weeks of the meeting.

The Administration Assistant types and distributes the minutes. Copies of the minutes
are filed in the Minutes Folder on the network.
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2.4 STAFF REPRESENTATION ON COMMITTEES

It happens from time to time that a member of staff be asked to sit on a sub-
committee, board of studies, working group, or the like, to provide expert advice and
contribution to meetings of another organisation.

A staff member may of course sit on any committee, in a personal capacity.

But when it entails MHACA’s name and reputation, protocol implies that a member
of the Management Committee or General Manager and senior staff are the most
appropriate persons to represent MHACA. However, they may decide to delegate this
role to another member of staff in their stead, for reasons of time availability or field
of expertise.

In such cases, the following procedures must apply:

1. If invited to sit on a committee of another organisation in the name of MHACA,
ask the Chief Executive of that organisation to send to MHACA Chairperson a
formal letter inviting a nominated person to sit on their committee in a
representative capacity.

2. The Committee will assess the merits of the invitation and decide who is the
most suitable person within MHACA to sit on that committee as a MHACA
representative.

The General Manager and senior staff are often are the most qualified to sit on
another committee (and this is particularly relevant in the case of Life
Promotion steering committee), but junior staff and consumers should be
encouraged and given an opportunity to develop new skills and show their
talents when holding positions of representation

3. Once MHACA representative is formally appointed, he/she must advise the
General Manager every time that absence from work is required for the purpose
of attending a committee meeting, and time away from work will not be
deducted from working hours.

If time away from work is taken for the purpose of attending a meeting in
personal capacity, that period of time cannot be counted as working hours.

4, MHACA representative on the committee of another organisation has the
duty to receive advice from and report to the Management Committee.
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Present Committee and Groups:
(In alphabetical order)

Section 2: Management

Committee/ Group

Representative

Central Australian Collaborative Mental
Health Group

General Manager

Central Australian Mental Health Service
Executive

General Manager

Central Australian Young Person’s
Information Network

Life Promotion Manager

Headspace Consortium

General Manager, Life Promotion
Manager, Consumer Representative

N.T. COAG Reference & Care Coordination
Group

General Manager

N.T. Mental Health Coalition — Mental
Health Council of Australia

General Manager

N.T. Suicide Prevention Committee

Life Promotion Manager

Minister Liaison

The Management Committee must endorse any correspondence that represents the

organisation (MHACA) to any Minister.

In the event of an urgent liaison, the Executive Committee may provide approval to

the General Manager.

The correspondence must be tabled at the next Committee Meeting.
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2.5 REPORTING

As part of the performance management system staff are required to fulfil the
following reporting requirements.

The purpose of this process is to document, monitor, review, assess, plan and
improve activities and strategies in line with achieving MHACA'’s goals. Through a clear
reporting process the Association remains transparent and accountable with its
practices.

Reporting enables MHACA to critically and objectively assess its programs and
progress against the organisation’s overall aims, goals and objectives.

Summary of Reports Required

REPORTS General Manager | Program Managers | General Staff

Monthly e To Committee e To Staff Meetings e To Program
(written and (written and Manager
verbal) and Staff verbal) (verbal)
Meetings

Quarterly e To Chairperson e To General e To Program

Work plans (written) Manager (written) Manager

& (verbal input

Evaluations

to Work plans)

6-monthly e Coordinate e To General e To Program

Service preparation of Manger (written): Manager

Reports report to DHCS overview of (verbal or
and write program’s written input)
Management activities
report

Annual e Coordinate e To General e To Program

Report preparation of Manger (written) Manager
report to DHCS overview of (verbal or
and write General program’s written input)
Manger’s report activities
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2.6 FINANCIAL ROLES AND RESPONSIBILITIES OF
MANAGEMENT

The financial management of MHACA is the responsibility of the Management
Committee.

Role of General Manager

The General Manager and Administrator are responsible for the employment, and
supervision of the Bookkeeper who carries out some of the day-to-day financial tasks
as directed.

Role of Treasurer

The Treasurer is responsible for ensuring that the financial policy and procedures set
down by the Committee are followed and for monitoring the financial operations of
MHACA.

Role of the Administrator

The Administrator manages the fortnightly payroll and processes payment of staff
wages. Processing of all receipts and payment and preparation of cheques for signing
by General Manager and committee member are also key financial tasks. The
Administrator also ensures all insurances are current.

Role of the Bookkeeper

The Bookkeeper is responsible for maintaining the books of account on MYOB,
assisting the General Manager in the preparation of the annual budget and for
preparing monthly, quarterly and annual financial reports.

The Bookkeeper is responsible for preparing key financial monthly and quarterly
reports, and accounts for audit.

Date amended:

Date approved by Committee:
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SECTION 3 - PROGRAM AND SERVICE DELIVERY

NSMHS 3: Consumer and Carer Participation
NSMHS 6: Prevention and Mental Health Promotion
NSMHS 7: Cultural Awareness

NSMHS 8.3: Integration with Other Sectors

3.1 PROGRAMS

MHACA’s Strategy Plan and operations are developed in line with the National Mental
Health Strategy, the National Standards for Mental Health and the National Suicide
Prevention Strategy. (Refer Appendices A & B).

The following services and programs are offered and delivered by MHACA:

= PATHWAYS
Rehabilitation, Outreach and counselling supports

= SUBACUTE PREVENTION AND RECOVERY
Short-term intensive recovery supports.

*« LIFE PROMOTION PROGRAM
Suicide Prevention.

= HOUSING SUPPORT PROGRAM

Additional Services provided include:

= MENTAL HEALTH TRAINING AND PROMOTION

» SYSTEMS ADVOCACY
Advising other services/organizations and government departments.
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Pathways Program

The psycho-social rehabilitation program was established at MHACA in 2001. Its main
aim was to assist people with mental health issues to reintegrate into the community
through employment and educational opportunities.

Further funding helped to secure an Outreach program to assist clients with basic
living skills such as budgeting, cooking, shopping, self-care and socialisation. These
programs in addition to individual counselling have combined under the umbrella of
Pathways to meet the needs of consumers and assist them in their recovery.

Wellness and Recovery Plan (Care Plan)

The Wellness and Recovery Plan is a tool that involves the consumer in the direction
and maintenance of a plan for their care, support, wellness and recovery. The plan
identifies skills, interests, support needs and strategies for dealing with periods of
crisis or ill-health. It identifies and establishes tasks and goals that will assist recovery
with regular reviews to monitor achievements.

o All plans should be completed when consumers are in a state of wellness to ensure
that optimum opportunities are considered, and also to reduce resistance to
participation.

o Clients are to be fully informed of available resource options, and are included in
determining what and how resources to be received in collaboration with
family/carers if appropriate.

o The client agrees to take responsibility for their wellness and recovery by signing
their care plan in conjunction with a support officer and case manager (if
applicable). A copy is given to the client and a copy is kept with the support
officer.

o Plans are reviewed every 6 months or when a client experiences a relapse or
requires a change to the care plan.

o Information on client needs can be identified by advocates, carers, consumers,
case managers providing services, clinicians and the support officer.

Relapse/ Crisis Intervention

The Wellness and Recovery plan contains a section to assist in recognition of relapse
indicators and interventions to assist when relapse is becoming evident.

o Clients should be guided to identify and describe the triggers to “what off-sets their
un-wellness” and what strategies they use to reduce increased risk.

o Responsibilities of each person should be recorded and clearly outline action
planned to avoid further relapse or a crisis situation.

o Details such as contacting family members, the CAMHS case manager (if
appointed), Crisis Assessment Team or General Practitioner, should be included in
consultation with the CAMHS or GP.
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Role of the Support Officer

Support officers assist a consumer to put into place the strategies and activities
identified in their individual care plans.

In collaboration with consumers, support officers can help with the following:

Transport assistance and escorting consumers to appointments is provided in
circumstances where clients are not able to access MHACA, or appointments with
other services, without assistance such as in extreme weather conditions or due
to poor physical or mental health.

Advocacy work regarding a consumers treatment plan and reviews in
collaboration with clinicians, case managers from Central Australian Mental
Health Services, local General Practitioners and carers.

Liaison with relevant community services, to implement care plans.

Research ideas and activities that will help to develop skills, support interests
and provide opportunities for socialisation and connections with community.

Education and information about mental health and the impact on mental
health of particular lifestyle choices.

Consideration of alternative therapies and opportunities to alleviate mental
health conditions and enhance wellness.

The Boston Readiness for Rehabilitation assessment tool is used by
support officers, in collaboration with consumers to determine the level of
readiness for training and employment opportunities.

Vocational training and employment needs are identified and monitored in
association with local training and employment agencies.

Keeping records, case planning and reviewing client progress.

Sub-Acute Prevention and Recovery (P&R)

Collaborative short-term intensive interventions between MHACA Support Officers
and Central Australian Mental Health (CAMHS) case managers to reduce gaps upon
discharge off ward and / or reduce an admission.

Criteria:

Allocated CAMHS case manager for clinical treatment
Allocated MHACA support officer at point of consent / referral

Axis II diagnosis — to be discussed with CAMHS at point of referral for any risk
factors and behaviour management planning.

No active intent of planned / attempted suicide or ideation
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e Acceptance of first time presentation will be discretionary
e Identified accommodation pre-discharge from Mental Health Ward
e Consumer consents to participation

e Referral completed with attached reports (refer CAMHS referral)

Referral Procedures

Prevention and Recovery referrals are completed by supporting Case managers
and/or Clinicians of the Central Australian Mental Health Services at the written
consent of consumers (or their guardian / advocate). Should the referral meet the
criteria of the Prevention and Recovery Program, the client referred is then allocated
to a support officer from within this program. (Refer to referral flow chart procedures
and referral forms) Flowchart

P&R referrals are accepted in consultation with case managers from Mental Health
Ward, Community, Remote and Crisis Assessment Teams.
Referral forms are accessed through CAMHS services.

Referrals off ward should be completed at first instance of identifying consumer
suitability and consent sought. Intention is for support officer and consumer to
develop relationship prior to discharge.

Non Clinical Care in Mental Health Unit (ASH)

All Support Officer’s who have MHACA clients based at the mental health unit of the
hospital may continue to support by way of:

e Attend ward reviews and receive client updates;

e Accompany the client off the ward for visits to home, family, activities and
appointments;

e Report any identified concerns to clinician and ward staff in the first instance and
then the case manager

e Visit and consult with consumer and carer if they are having leave off ward;
o Contact may be required to monitor recovery and must be recorded prior to visits;

e Support Officer to liaise with the crisis assessment team and/or the ward staff if a
relapse is evident while off the ward (refer to any CAMHS crisis management
plan);

Provide input and assistance into the pre-discharge planning procedures in
collaboration with consumer, family, clinician and case manager.
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Interim-respite accommodation

*Refer Interim-Respite Addendum to Sub Acute Prevention and Recovery MOU.

If consumer requires interim- respite accommodation, the support officer must
discuss this with the Service Manager.

Interim-respite should be for no longer than four - five weeks to assist in stabilisation,
if possible.
Duration of supports

Extensions of intensive support outside eight weeks are to be negotiated with Service
Manager.

e Requests for extension must complete a further updated referral by the case
manager and entered into research data and P&R register.

e Extension is based upon visible improvements within a fixed period.

e Assessment for transfer to Pathways should be considered before any request
of extension and discussed at Intake meeting.
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Life Promotion Program

The Life Promotion Program operates in Alice Springs and Tennant Creek and focuses
on the following:

1. Creates and strengthens links between key Government departments, non-
government agencies, health services, and community groups to support a whole
of community approach to the prevention of suicide and suicidal behaviour.

2. Coordinates the Life Promotion Reference Group (includes Life Promotion
Manager & MHACA General Manager) and the Interagency Response Group in the
event of a suicide.

3. Provides information, education and training in suicide awareness and ASIST
(Applied Suicide Intervention Skills Training).

4. Supports remote communities to develop sustainable and culturally appropriate
suicide prevention strategies.

5. Develops suicide prevention activities based on the direction of the National
Framework for Suicide Prevention and input from local communities.

6. Collects and analyses local data on completed suicides and suicide attempts
that present to the Central Australian Mental health Team in order to develop
evidence based strategies.

7. Advocates for improved systems of support for those people whose lives are
affected by suicide.

Protocol for the Interagency Response to Completed Suicides

Purpose:

The purpose of the Interagency Suicide Response is to ensure that those people who
have been affected by a death by suicide are offered the option of appropriate
support. This could be in the form of counselling, crisis intervention, debriefing,
suicide bereavement information, clinical support, telephone counselling, referral
information or practical support (financial assistance, transport, food, bedding, clothes
etc). It is also intended to prevent inaccurate information about the incident from
circulating among the community.

Scope:

This protocol guides both clinical and community based activities for those incidents
occurring in the Central Australian region. This comprises both the Tennant Creek
and Alice Springs districts.

This assumes a twenty four hour, seven days per week coverage by the Crisis
Assessment Team (CAT), CAMHS and a regular hours service by Life Promotion.
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If the Life Promotion service is not available (i.e. leave etc) they will provide prior
notice to CAT. CAT will advise the relevant Community Team leader within CAMHS
(i.e. Tennant Creek or Alice Springs).

Process:
Step 1 - Immediate Response

NT Police or other agency advised of the death they should notify:
a. CAT via 8951 7777 AND

b. The Life Promotion Team via 0427 793 268 or 8950 4608

Life Promotion or CAMHS are to ensure that each other is aware of the notification as
a matter of urgency. The primary purpose of this notification is to determine, and if
required, implement an immediate clinical response by the CAT and to commence the
community response mechanism.

Step 2 - Notifying the Interagency response team

Life Promotion will email to response team (Steering Committee) general details of the
suicide. This email will NOT include the first name of the deceased. However the
email will include the community in which the incident took place, the age and gender
of the deceased, whether the deceased is indigenous or non-indigenous and the family
names that are connected to the deceased. The members of the response team will be
guided by the information that is outlined in the above email as to whether their
attendance is appropriate and/or useful.

This email will be sent within 24 hours of the death, except when the death occurs on
the weekend, when the email will be sent on the next working day.

The response team is made up of all the members of the Life Promotion Steering
Committee, with key membership as per Terms of Reference and as listed. In the
event of a suicide, all steering committee members have a response team function.

The purpose of this notification is to implement a community response, where
appropriate, to minimise the impact of the completed suicide with particular attention
to others that may be at risk as a result of this death. Where Life Promotion has
advised they are not available, the relevant CAMHS Team Leader will undertake
activities outlined above in Step 2.

Step 3 — The interagency response Meeting

Life Promotion will chair this meeting. The meeting will commence with the Chair
noting that the information being discussed is confidential, and that information is
being shared on the basis of a duty of care to the client and other at risk individuals.

The full name of the client will be given at this point.

A discussion will follow which will result in:
a. A decision as to whether an interagency response is required and
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b. If a response is required, agreed actions, who will be undertaking them and
timeframes for carrying out the agreed actions

If, as noted at Step 2, Life Promotion is not available, the relevant CAMHS Team
Leader will take on the role of the Chair of the meeting.

Step 4 - Follow Up

Response team members who agreed to carry out actions are expected to get back to
Life Promotion within the agreed timeframe to report on the outcome. Within one
month of the meeting, Life Promotion will assess whether the action plan was
implemented as agreed and follow up with relevant team members if they have not
reported back on the outcomes.

If, as noted at Step 2, Life Promotion was not available, the relevant CAMHS Team
Leader will take on the follow up role.

Step 5 - Review and Evaluation of Response

This will occur as part of the quarterly Steering Committee meeting, and will focus on
case review and reflection. Life Promotion will report back at the quarterly steering
committee meetings on the review, evaluation and reflection of the response.

LPP Reference Group and Response Team

Reference Group membership is based on the relevant connection of representing
agencies and Government departments to the issue of suicide. Members are invited to
attend as a commitment to a whole of community approach to suicide prevention.
Members are expected to contribute to the development of strategies to address the
rates of suicide and suicidal behaviour in Central Australia. Terms of Reference,
Background information, Suicide data use agreement and Confidentiality Agreements
are provided to new members of the Reference Group.

Life Promotion is responsible for ensuring that the Reference Group membership is
maintained and updated on a regular basis. The Chairperson is hominated informally
and can choose to step down from this role at any time. In keeping with the
community development focus of the Life Promotion Program, non-Government
organisations are encouraged to nominate for representation as the Chairperson.
There are no other formal positions on the Reference Group.

Meetings occur four times a year and minutes of meetings are taken by Life Promotion
and distribu