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Supplementary guidance on clinical service delivery components 
Additional information on clinical sub-components of community-based Area Mental Health and Wellbeing Services (Area Services)
The following table provides additional information for the ‘Community-based care in Area Mental Health and Wellbeing Services – Service Framework’ about the expected clinical sub-components within the core components of service delivery, including a brief description of each sub-component and indicative workforce discipline requirements (not all service delivery components have additional information provided). 
The second table is a list of potential expansion and growth sub-components, that are not expected in all Area Services. 
All sub-components in this list have a strong evidence-base and are part of mental health and wellbeing treatment, care and support. 
Note that where the description includes ‘all mental health workforce disciplines’ it includes the following list (as defined by approved discipline frameworks and registration requirements): 
Allied health disciplines contributing specialist therapeutic interventions
Lived and living experience disciplines, including consumer, family carer and peer workforces
Mental Health Nursing / Registered Nurses (including Registered Psychiatric Nurses)
Occupational Therapy
Psychiatry and other Medical Practitioners 
Psychology 
Social Work 
The first table below contains sub-components that are expected to be available in all Area Services:
	Component
	Sub-component (References)
	Description

	Care planning and coordination
	Case Management [endnoteRef:2] [2: References

 Lim, C. T., Caan, M. P., Kim, C. H., Chow, C. M., Leff, H. S., & Tepper, M. C. (2021). Care Management for Serious Mental Illness: A Systematic Review and Meta-Analysis. Psychiatric Services, 73(2), appi.ps.2020004. https://doi.org/10.1176/appi.ps.202000473  
] 

	Case management in Area Services is an expected component of community‑based services for people with moderate to severe mental illness who require ongoing, intensive and coordinated support. This involves a collaborative approach to assessment, care planning, care coordination, monitoring, evaluation and advocacy to meet an individual's needs. This is delivered through multidisciplinary practice across components and sub‑components of care. 
[All mental health workforce disciplines]

	Care planning and coordination
	Crisis Planning – Early Warning Signs and Relapse Prevention [endnoteRef:3] [3:  van Genk, C., Roeg, D., van Vugt, M., van Weeghel, J., & Van Regenmortel, T. (2023). Current insights of community mental healthcare for people with severe mental illness: A scoping review. Frontiers in Psychiatry, 14. https://doi.org/10.3389/fpsyt.2023.1156235
] 

	Structured approach to identifying early warning signs of deterioration, developing relapse prevention strategies, a process for monitoring of symptoms and crisis plans and interventions in case symptoms increase over a certain threshold.  
[All mental health workforce disciplines]

	Care planning and coordination
	Safety Planning Intervention (SPI) [endnoteRef:4] [endnoteRef:5] [4:  Stanley, B., Brown, G.K., Brenner, L.A., Galfalvy, H.C., Currier, G.W., Knox, K.L., Chaudhury, S.R., Bush, A.L. and Green, K.L. (2018). Comparison of the Safety Planning Intervention With Follow-up vs Usual Care of Suicidal Patients Treated in the Emergency Department. JAMA Psychiatry, [online] 75(9), pp.894–900. https://doi.org/10.1001/jamapsychiatry.2018.1776 
]  [5:  Turner, K., Sveticic, J., Almeida-Crasto, A., Gaee-Atefi, T., Green, V., Grice, D., Kelly, P., Krishnaiah, R., Lindsay, L., Mayahle, B., Patist, C., Van Engelen, H., Walker, S., Welch, M., Woerwag-Mehta, S. and Stapelberg, N.J. (2020), Implementing a systems approach to suicide prevention in a mental health service using the Zero Suicide Framework. Australian & New Zealand Journal of Psychiatry, 55(3), pp.241–253. https://doi.org/10.1177/0004867420971698 
] 

	Evidence-based strategies to reduce suicidal behaviour by providing prioritised coping strategies including interventions to reduce access to lethal means for potential suicide methods and a personalised safety plan to be used in the event of a suicidal crisis.
[All mental health workforce disciplines]

	Care planning and coordination
	Shared Care [endnoteRef:6] [6:  Lim, C. T., et al (2021) https://doi.org/10.1176/appi.ps.202000473  
] 

	A collaborative model of care between the specialist mental health service and general practitioners and/or private psychiatrists involving structured communication, shared management plans and coordinated care to manage the mental health and physical health needs of people with mental health conditions including those with chronic and serious mental illness, including treatment resistant illness. 
[All disciplines - shared care to be delivered by experienced mental health clinician and consultant psychiatrist or delegate. Requires skills and expertise in care planning, coordination and communication.]

	Physical health support
	Physical Health comorbidity [endnoteRef:7] [7:  Equally Well Victoria: 2nd Edition (2025) Framework: https://www.safercare.vic.gov.au/publications/equally-well-victoria-2nd-edition-2025 
] 

	Physical health treatment is expected of Area Services, recognising the high rates of comorbidity. Core interventions include screening, assessment, investigations, diagnosis where clinically appropriate, and preliminary management within scope of practice of physical health comorbidities with integrated and formal pathways to access primary health, community and specialist medical care to ensure physical health needs are addressed alongside mental health treatment to support recovery and wellbeing. 

	Treatment and therapies
	Family Interventions [endnoteRef:8] [endnoteRef:9] [8:  Jožica Černe Kolarič, Anja Plemenitaš Ilješ, Kraner, D., Gönc, V., Lorber, M., Nataša Mlinar Reljić, Zvonka Fekonja, & Sergej Kmetec. (2024). Long-Term Impact of Community Psychiatric Care on Quality of Life Amongst People Living with Schizophrenia: A Systematic Review. Healthcare, 12(17), 1750–1750. https://doi.org/10.3390/healthcare12171750 
]  [9:  National Institute for Health and Care Excellence (2014). Overview | Psychosis and schizophrenia in adults: prevention and management | Guidance | NICE; NICE. https://www.nice.org.uk/guidance/CG178
] 

	Interventions that build an alliance with the family, reduce adverse family relationships, improve capacity to problem solve and attain a desirable change in belief systems and behaviours. May be formalised structured approaches or delivered through case management.
Examples include single session therapy, family therapy, counselling, peer-led family work, family peer specialists. Timely clinical interventions to develop and promote secure attachment for emotional regulation and healthy development. For example, in Infant, Child and Youth (ICY) Area Services– attachment therapy, parent-infant psychotherapy, Circle of Security.
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional training in the selected family intervention. Peer led interventions are delivered by the Lived Experience workforce]

	Treatment and therapies 
	Parenting Interventions [endnoteRef:10] [endnoteRef:11] [10:  Li, N., Peng, J., & Li, Y. (2021). Effects and Moderators of Triple P on the Social, Emotional, and Behavioral Problems of Children: Systematic Review and Meta-Analysis. Frontiers in Psychology, 12.   https://doi.org/10.3389/fpsyg.2021.709851    
]  [11:  Han, M. X., Chesney, E., Ng, V., Bright, J., Sagar, Y. K., Baker, E., Meaney, M. J., & Law, E. C. (2025). Universal, selective and indicated parenting interventions to prevent the development of adverse mental health outcomes in youth: a meta-review of systematic reviews. BMJ Mental Health, 28(1), e301613–e301613. https://doi.org/10.1136/bmjment-2025-301613 
] 

	Parenting interventions are expected for ICY Area Services. Parenting interventions are based on theories, including attachment theory, operant conditioning theory and social cognitive theory accompanied by reflective practice and early application, including in infancy. The aim of parenting interventions is to teach positive parenting skills, reduce harsh parenting practices, increase parenting competence and improve parent–child relationships. Parenting supports should be offered in a range of formats based on assessed need, including individual interventions and group‑based programs. Examples include Tuning Into Kids <https://tuningintokids.org.au/research/publications/> and Triple P (positive parenting program) <https://www.triplep.net/glo-en/home/>
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional training in parenting interventions]

	Treatment and therapies 
	Trauma-based treatment [endnoteRef:12] [12:  Sweeney, A., Filson, B., Kennedy, A., Collinson, L., & Gillard, S. (2018). A Paradigm shift: Relationships in trauma-informed Mental Health Services. BJPsych Advances, 24(5), 319–333. https://doi.org/10.1192/bja.2018.29 ] 

	The use of trauma-focused psychological interventions to address the psychological and emotional impacts of trauma. All Area Services should be able to deliver trauma informed care and case management. 
[Delivered by appropriately qualified mental health professionals (all disciplines)]

	Treatment and therapies 
	General psychiatric management for borderline personality disorder [endnoteRef:13] [13:  McMain, S.F., Links, P.S., Gnam, W.H., Guimond, T., Cardish, R.J., Korman, L. and Streiner, D.L. (2009). A Randomized Trial of Dialectical Behavior Therapy Versus General Psychiatric Management for Borderline Personality Disorder. American Journal of Psychiatry, 166(12), pp.1365–1374. https://doi.org/10.1176/appi.ajp.2009.09010039 
] 

	General psychiatric management (GPM) for borderline personality disorder (BPD) is an empirically validated treatment approach to BPD suitable for use in Area Services as a core treatment. GPM may be used alongside other therapeutic modalities for BPD such as DBT. 
[Services who deliver DBT are not required to deliver Specialist supportive clinical management (SSCM) as a core intervention]. 
Evidence demonstrates outcomes are equal to DBT at population level although one approach may be more successful than another for individuals.
[All disciplines working with this population group.]

	Treatment and therapies 
	Cognitive Behavioural Therapy (CBT) [endnoteRef:14] [endnoteRef:15]  [14:  Bighelli, I., et al. (2021) https://doi.org/10.1016/s2215-0366(21)00243-1 
]  [15:  NHS England. (2024). NHS England, Implementation guidance 2024 – psychological therapies for severe mental health problems. https://www.england.nhs.uk/long-read/implementation-guidance-2024-psychological-therapies-for-severe-mental-health-problems/ 
] 

	Cognitive Behavioural Therapy (CBT) – group or individual, school-based, integrated and education models. A form of psychological treatment to change thinking and behaviour which is shown to be effective in treating mental health conditions including depression, anxiety, alcohol and other drug (AOD) use, eating disorders and severe mental illness. Core treatment is individual practitioners using CBT informed approaches in case management and therapy. 
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional training in CBT]

	Treatment and therapies 
	Occupational Therapy [endnoteRef:16] [endnoteRef:17] [16:  Hitch, D., Pépin, G., & Stagnitti, K. (2015). Evidence for Mental Health Occupational Therapy. SAGE Open, 5(3), 215824401560469. https://doi.org/10.1177/2158244015604694 
]  [17:  Miguel-Ángel Talavera-Valverde, Ben, A. P., & Ana-Isabel Souto-Gómez. (2025). Scoping Review of Occupational Therapy Interventions for Individuals Diagnosed with Severe Mental Disorder. Journal of Psychosocial Rehabilitation and Mental Health. https://doi.org/10.1007/s40737-025-00508-5 
] 

	Interventions for functional, cognitive, driving, sensory, physical and environmental assessments and occupation focused interventions, sensory modulation and psychotherapy in people with mental health conditions (all ages). Mental Health Occupational Therapy (OT) approaches are expected in community-based care in Area Services. National Disability Insurance Scheme (NDIS) evidence gathering assessments as appropriate. 
OT Australia mental health capability framework (2025) <https://otaus.com.au/resources/mental-health-capability-framework> 
[Occupational Therapist qualified]

	Treatment and therapies 
	Social Work
	Social Work interventions provide discipline‑specific psychosocial expertise within community‑based care within multidisciplinary case management, delivering holistic, person‑centred support that addresses psychosocial needs alongside mental health treatment. Mental Health Social Work approaches focus on assessment, care coordination, advocacy, family inclusive practice and support to navigate complex service systems, including housing, income, legal, child and family, and community supports. Interventions are trauma-informed, recovery-oriented and responsive to social determinants of mental health, supporting continuity of care and improved outcomes across the service system. 
Refer to the Australian Association of Social Workers Practice Standards (Feb 2023) <https://www.aasw.asn.au/about-aasw/ethics-standards/practice-standards/>
[Social Work qualified]

	Treatment and therapies 
	Speech Pathology 
	Speech Pathology interventions are expected for ICY Area Services. Defined as intervention for speech, language and communication difficulties and swallowing needs in young people with mental health conditions. 
Speech Pathology Australia resources online <https://communicationhub.com.au/Communication_Hub/Resources/Fact_Sheets/Mental-Health.aspx>
[Speech Pathologist qualified]

	Treatment and therapies 
	Assertive Community Treatment [endnoteRef:18] [18:  Jung, X. T., & Newton, R. (2009). Cochrane Reviews of non-medication-based psychotherapeutic and other interventions for schizophrenia, psychosis, and bipolar disorder: A systematic literature review. International Journal of Mental Health Nursing, 18(4), 239–249. https://doi.org/10.1111/j.1447-0349.2009.00613.x 
] 

	Assertive Community Treatment is an intensive, multidisciplinary, community home-based treatment approach for people with complex mental health needs. The aim is to reduce episodes of relapse and hospital readmissions through 24/7 support including medication management, intensive outreach, frequent contact, tailored support for daily living, housing and rehabilitation.  Elements of ACT are fully incorporated into community mental health case management. 
[Delivered by appropriately qualified mental health professionals (all disciplines)]

	Treatment and therapies 
	Integrated Alcohol or Other Drug treatment (AOD)
	A coordinated approach where treatment for co-occurring mental health conditions and substance use disorders are delivered through collaborative care and multidisciplinary teams. Refer to the guidelines online: Integrated treatment, care and support - Guidance for mental health and wellbeing and AOD services <https://www.health.vic.gov.au/mental-health-reform/recommendation-35> 
For example: May include motivational interviewing, harm reduction, stage-appropriate treatment, addiction roles, CBT, pharmacotherapy (including Opioid Replacement Therapy – ORT), peer interventions, detoxification and withdrawal treatments, brief interventions, assessment, case formulation, assertive outreach, relapse prevention and inpatient care.
[All mental health disciplines. Specialist AOD roles (medical, nursing, allied health) require additional training and expertise in addictions/AOD]

	Treatment and therapies 
	Pharmacological Treatment [endnoteRef:19] [19:  Taylor, D., Barnes, T. R. E., & Young, A. H. (2019). The Maudsley prescribing guidelines in psychiatry. Wiley. 
] 

	The use of medicines to prevent, treat or cure disease. 
[Delivered by Medical Practitioners and Nurse Practitioners]

	Treatment and therapies 
	Electro-convulsive therapy (ECT) [endnoteRef:20] [20:  Rhee, T. G., Shim, S., Nasir, M., McIntyre, R. S., Kaster, T. S., & Wilkinson, S. T. (2025). Longitudinal associations of electroconvulsive therapy with all-cause mortality and suicide deaths in severe unipolar or bipolar depression: a systematic review and meta-analysis. BMJ Mental Health, 28(1), e302083. https://doi.org/10.1136/bmjment-2025-302083 
] 

	Electro-convulsive therapy (ECT) is the application of an electric current to specific areas of a person’s head to produce a generalised seizure. It is most commonly prescribed for severe depression but is also used to treat mania, schizophrenia and catatonia. 
[Delivered by Medical Practitioners and Registered Nurses]

	Treatment and therapies 
	Eating disorders treatment  [endnoteRef:21] [endnoteRef:22] [21:  Hay, P., Chinn, D., Forbes, D., Madden, S., Newton, R., Sugenor, L., Touyz, S., & Ward, W. (2014). Royal Australian and New Zealand College of Psychiatrists clinical practice guidelines for the treatment of eating disorders, 48(11), 1–62. https://www.ranzcp.org/getmedia/0ee7d923-af5f-44ad-b411-46edf10ba0b8/eating-disorders-cpg.pdf 
]  [22:  Heruc, G., Hurst, K., Casey, A., Fleming, K., Freeman, J., Fursland, A., Hart, S., Jeffrey, S., Knight, R., Roberton, M., Roberts, M., Shelton, B., Stiles, G., Sutherland, F., Thornton, C., Wallis, A., & Wade, T. (2020). ANZAED eating disorder treatment principles and general clinical practice and training standards. Journal of Eating Disorders, 8(1). https://doi.org/10.1186/s40337-020-00341-0 
] 

	Specialist supportive clinical management (SSCM) for eating disorder treatment for people with comorbid mental health disorders. SSCM is an effective outpatient eating disorders treatment for anorexia nervosa. It builds on the existing core skills and strengths of mental health clinicians in clinical management and supportive psychotherapy to apply their skills into working with people experiencing eating disorders. Family based treatment for Anorexia Nervosa is recognised as the first line, evidence-based model of care for adolescents with anorexia nervosa.  Resources via Centre of Excellence in Eating Disorders (CEED) <https://ceed.org.au/resources/>
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional training in SSCM and family-based treatment)]

	Education programs and self-help
	Family Psycho-education [endnoteRef:23] [23:  Lyman, D.R., Braude, L., George, P., Dougherty, R.H., Daniels, A.S., Ghose, S.S. and Delphin-Rittmon, M.E. (2014). Consumer and family psychoeducation: assessing the evidence. Psychiatric Services (Washington, D.C.), [online] 65(4), pp.416–428. https://doi.org/10.1176/appi.ps.201300266
] 

	Family psycho-education recognises the important role families, carers and supporters can play in a person’s recovery and wellbeing. It provides information about pharmacological and psychosocial treatments, relapse prevention and ways families can support the consumer’s goals, preferences and ongoing care. Interventions may be delivered to family/carers alone, with the consumer, or with broader family and support networks, depending on the consumer’s wishes and assessed need. 
Example: Delivering an education session to the family on medication and treatment options OR delivering a manualised education program (i.e. 12-week Family Connections for borderline personality disorder (BPD)) that improves skills, relationship, wellbeing and functioning of family and carers.  
[All mental health workforce disciplines]

	Education programs and self-help
	Consumer Psycho-education [endnoteRef:24] [24:  Bighelli, I., Rodolico, A., García-Mieres, H., Pitschel-Walz, G., Hansen, W.-P., Schneider-Thoma, J., Siafis, S., Wu, H., Wang, D., Salanti, G., Furukawa, T. A., Barbui, C., & Leucht, S. (2021). Psychosocial and psychological interventions for relapse prevention in schizophrenia: a systematic review and network meta-analysis. The Lancet Psychiatry, 8(11), 969–980. https://doi.org/10.1016/s2215-0366(21)00243-1 
] 

	Consumer psycho-education supports people to understand their treatment and actively participate in decisions about their care. Education may include information about symptoms, medication and side-effects, early warning signs of relapse, relapse prevention, maintenance interventions, and psychosocial and psychological treatments. The focus is on providing accessible information, supporting informed choice, and responding to questions and concerns. It may be delivered through case management, individually, or in a structured group format.
Example: Delivering a teaching session on antipsychotics and adverse effects to individual consumers or groups
[All mental health workforce disciplines] 



Further components that offer potential for expanded service offering 
The following table is sub-components not available in all areas, that offer potential for expanded service offering:
	Component
	Sub-component (Reference)
	Description

	Treatment and therapies 
	*Eating disorders treatment (expansion)  [endnoteRef:25] [endnoteRef:26] [25:  Hay, P., et al (2014). https://www.ranzcp.org/getmedia/0ee7d923-af5f-44ad-b411-46edf10ba0b8/eating-disorders-cpg.pdf 
]  [26:  Heruc, G., et al (2020). https://doi.org/10.1186/s40337-020-00341-0 
] 

	Specific therapeutic interventions for specific cohorts with eating disorders.
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional specialist training]

	Treatment and therapies 
	*Dialectical Behaviour Therapy (DBT) [endnoteRef:27] [endnoteRef:28] [27:  Prillinger, K., Goreis, A., Macura, S., Carola Hajek Gross, Lozar, A., Fanninger, S., Mayer, A., Oppenauer, C., Plener, P. L., & Kothgassner, O. D. (2024). A systematic review and meta-analysis on the efficacy of dialectical behavior therapy variants for the treatment of post-traumatic stress disorder. European Journal of Psychotraumatology, 15(1). https://doi.org/10.1080/20008066.2024.2406662 
]  [28:  Francis, B., Fino, E., & Heym, N. (2026). A Systematic Review of Dialectical Behaviour Therapy, Mentalisation-Based Treatment and Internal Family Systems Therapy for Borderline Personality Disorder with Comorbid Depression and/or Anxiety. Journal of Psychiatric Research, 194. https://doi.org/10.1016/j.jpsychires.2026.01.002 
] 

	Dialectical Behaviour Therapy (DBT) is a group and individual CBT related structured intensive therapeutic intervention developed to treat BPD. Recognised as the gold standard of care. Four core areas. 24-week program.
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional training in DBT]

	Treatment and therapies 
	*Mentalization Based Therapy (MBT) [endnoteRef:29] [29:  Francis, B., et al. (2026) https://doi.org/10.1016/j.jpsychires.2026.01.002 
] 

	Mentalization Based Therapy (MBT) is an evidence‑based psychodynamic therapy designed to strengthen a person’s capacity to mentalize—that is, to understand their own and others’ thoughts, feelings, intentions, and motivations. MBT may be used for individual or group therapy or as a framework for clinicians to work in psychologically informed ways.
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional training in MBT]

	Treatment and therapies 
	*Cognitive Analytic Therapy (CAT) [endnoteRef:30] [endnoteRef:31] [30:  Denman, C. (2001). Cognitive–analytic therapy. Advances in Psychiatric Treatment, 7(4), 243–252. https://doi.org/10.1192/apt.7.4.243   
]  [31:  Hallam, C., Simmonds‐Buckley, M., Kellett, S., Greenhill, B., & Jones, A. (2020). The acceptability, effectiveness, and durability of cognitive analytic therapy: Systematic review and meta‐analysis. Psychology and Psychotherapy: Theory, Research and Practice, 94(1). https://doi.org/10.1111/papt.12286 
] 

	Cognitive Analytic Therapy (CAT) is a time‑limited, integrative psychological therapy that combines principles from cognitive therapy and psychoanalytic/psychodynamic approaches.
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional training in CAT]

	Treatment and therapies 
	*Transcranial magnetic stimulation (TMS) [endnoteRef:32] [32:  Trapp, N. T. et al (2024). Consensus review and considerations on TMS to treat depression: A comprehensive Update Endorsed by the National Network of depression Centers, the clinical TMS Society, and the International Federation of clinical Neurophysiology. Clinical Neurophysiology, 170, 206–233. https://doi.org/10.1016/j.clinph.2024.12.015 
] 

	Transcranial magnetic stimulation (TMS) is a non-invasive brain stimulation technique that uses a magnetic coil to generate a local electric current by electromagnetic induction. It is most commonly used to treat major depression. 
[Delivered by Medical Practitioners and Registered Nurses]

	Treatment and therapies 
	*Ketamine Treatment [endnoteRef:33] [33:  Nikolin, S., Rodgers, A., Schwaab, A., Anees Bahji, Zarate, C. A., Vazquez, G., & Loo, C. (2023). Ketamine for the treatment of major depression: a systematic review and meta-analysis. EClinicalMedicine, 62, 102127–102127. https://doi.org/10.1016/j.eclinm.2023.102127 
] 

	The use of ketamine as pharmacological treatment for Major Depressive Disorder (MDD) only. Low-dose ketamine is a novel treatment that can be effective in reducing depressive symptoms in people with difficult-to-treat depression. Not a first line treatment. 
[Delivered by Medical Practitioners and Nurse Practitioners]

	Treatment and therapies 
	*Digital Mental Health Interventions [endnoteRef:34] [34:  Alvarez‐Jimenez, M., Nicholas, J., Valentine, L., Liu, P., Mangelsdorf, S., Baker, S., Gilbertson, T., O’Loughlin, G., McEnery, C., McGorry, P. D., Gleeson, J. F., & Cross, S. P. (2024). A national evaluation of a multi‐modal, blended, digital intervention integrated within australian youth mental health services. Acta Psychiatrica Scandinavica. https://doi.org/10.1111/acps.13751 
] 

	Digital based and technology enhanced interventions to prevent and treat mental health conditions in children and young people. 
[Delivered by appropriately qualified mental health professionals (all disciplines)]

	Treatment and therapies 
	*Dietetics [endnoteRef:35] [35:  Dietitians Australia (2024). Dietitians Australia Mental Health Evidence Brief 2024. Dietitiansaustralia.org.au. https://dietitiansaustralia.org.au/media/997 
] 

	Dietitians treat a range of health conditions and provide expert nutrition and dietary advice to improve health and wellbeing outcomes (across all ages). 
[Delivered by qualified Dietitian]

	Treatment and therapies 
	*Creative Therapies – 
Art and Music [endnoteRef:36] [endnoteRef:37] [36:  Hiang, K. S., Fong, C., & Tripathi, S. (2025). Art Therapy in Mental Health Treatment: A Narrative Review of Efficacy and Application in Developed Countries. Psychology, 16(02), 202–213. https://doi.org/10.4236/psych.2025.162012 
]  [37:  Lee, Y. J., Kim, S. J., Yoon, J., & Lee, J. H. (2025). Music therapy for patients with depression: systematic review and meta-analysis of randomised controlled trials. BJPsych Open, 11(5). https://doi.org/10.1192/bjo.2025.10822 
] 

	Art therapy is a form of psychotherapy that utilises artistic expression as a means of communication and self-exploration which can promote emotional, cognitive and physical well-being.
Music Therapy is defined as ‘a reflexive process wherein the therapist helps the client to optimize the client’s health, using various facets of music experience and the relationships formed through them as the impetus for change. As defined here, music therapy is the professional practice component of the discipline, which informs and is informed by theory and research’.
[Art Therapist (minimum Bachelor of Art Therapy)]
[Music Therapist (minimum accredited Music Therapist with the AMTA)]

	Treatment and therapies 
	*Integrated Alcohol or Other Drug treatment (AOD)
	Specific and specialist elements of therapy may be a component of an expanded service model. 
For example: addictions programs, nurse practitioner AOD roles, addiction medicine and psychiatrist roles, pharmacotherapy (including Opioid Replacement Therapy – ORT), peer interventions, detoxification and withdrawal treatments and inpatient care.
[Specialist AOD roles (medical, nursing, allied health) require additional training and expertise in addictions/AOD]

	Treatment and therapies
	*Parenting Interventions [endnoteRef:38] [endnoteRef:39] [38:  Li, N., Peng, J., & Li, Y. (2021). Effects and Moderators of Triple P on the Social, Emotional, and Behavioral Problems of Children: Systematic Review and Meta-Analysis. Frontiers in Psychology, 12.   https://doi.org/10.3389/fpsyg.2021.709851    
]  [39:  Han, M. X., Chesney, E., Ng, V., Bright, J., Sagar, Y. K., Baker, E., Meaney, M. J., & Law, E. C. (2025). Universal, selective and indicated parenting interventions to prevent the development of adverse mental health outcomes in youth: a meta-review of systematic reviews. BMJ Mental Health, 28(1), e301613–e301613. https://doi.org/10.1136/bmjment-2025-301613
] 

	Parenting interventions are valuable for adult services and may be a component of an expanded adult mental health service program. 
Parenting interventions are based on theories, including attachment theory, operant conditioning theory and social cognitive theory accompanied by reflective practice and early application, including in infancy. The aim of parenting interventions is to teach positive parenting skills, reduce harsh parenting practices, increase parenting competence and improve parent–child relationships. 
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional training in parenting interventions]

	Treatment and therapies
	*Speech Pathology 
	Interventions for speech, language and communication difficulties and swallowing needs in people with mental health conditions may be a component of an expanded adult and/or older adult mental health service program. 
Speech Pathology Australia resources online: <https://communicationhub.com.au/Communication_Hub/Resources/Fact_Sheets/Mental-Health.aspx>
[Speech Pathologist qualified]

	Treatment and therapies
	*Cognitive Behavioural Therapy (CBT) [endnoteRef:40] [endnoteRef:41]  [40:  Bighelli, I., et al. (2021) https://doi.org/10.1016/s2215-0366(21)00243-1 
]  [41:  NHS England. (2024)
] 

	Cognitive Behavioural Therapy (CBT) – group or individual, school-based, integrated and education models.  Structured CBT program delivery and CBT for specific cohorts and populations may be a component of an expanded service model. 
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional training in CBT]

	Treatment and therapies
	*Trauma-based treatment [endnoteRef:42] [endnoteRef:43] [42:  Hofman, S., Laurian Hafkemeijer, Ad de Jongh, & Slotema, C. W. (2025). Eye Movement Desensitization and Reprocessing Therapy in Persons With Personality Disorders. JAMA Network Open, 8(9), e2533421–e2533421. https://doi.org/10.1001/jamanetworkopen.2025.33421 
]  [43:  Scelles, C., & Bulnes, L. C. (2021). EMDR as Treatment Option for Conditions Other Than PTSD: A Systematic Review. Frontiers in Psychology, 12(644369). https://doi.org/10.3389/fpsyg.2021.644369 


] 

	The use of structured trauma-focused psychological interventions to address the psychological and emotional impacts of trauma. Structured approaches may be a component of an expanded service model including eye movement desensitization and reprocessing therapy (EMDR), cognitive therapy for post-traumatic stress disorder (CT- PTSD), prolonged exposure (PE) and cognitive processing therapy (CPT). NICE guideline: Post-traumatic stress disorder <https://www.nice.org.uk/guidance/NG116>
[Delivered by appropriately qualified mental health professionals (all disciplines) with additional training in specific trauma-based therapeutic and psychological interventions]


* denotes components that are potential for expanded service offering. Not available in all areas
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