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INTRODUCTION

In Australia, a revolution is in the offng in primary psychiatric
service delivery. Mental health nurse specialists are moving out from
crisis and community-care teams attached to the public hospitals and
community psychiatric clinics. To-date, three levels of psychiatric
nursing have evolved: traditional basic mental health nursing; novel
advanced nursing; and, advanced nursing with prescribing rights
(Keltner & Folks, 1999; Talley & Brooke, 1992). The advanced
forms are partnering with primary care physicians in private practice
(Fisher, 2005; Hurley et al., 2014). Psychiatrists are beginning
to link up with these nurse specialists, at the GP clinics. They are
their natural, professional partners, sharing roles and responsibilities
(Elsom, Happell, Manias & Lambert, 2007) This article argues
for the benefts of models of primary psychiatric care in which the
psychiatric nurse is the lynchpin of service delivery.

HISTORICAL SURVEY

The requirement for specialist, mental health nurses is based in two
historical developments: mid-twentieth century deinstitutionalisation
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expectations generated by patient (consumer) literacy, and by the
stigma of psychiatric illness and psychiatrists.

To assist GPs, and offset costs of psychiatric care, GPs were
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be eased and collaboration fostered by regular peer review and joint
training. Most important is transformative leadership from within the
nursing professional and from without, in the primary practice arena.

Paradoxically, greater knowledge and experience with
advanced nursing practice is accompanied by greater nursing,
clinical uncertainty. Barriers to be overcome are both substantive
and procedural. The former are usually specifed; the latter, less
commonly so. Substantive barriers are in the areas of training,
maintenance of practice standards and quality assurance. The
greatest attention must be paid to preparation, supervision and role
clarity. In procedural terms, speciality nursing in primary care entails
management of patient urgency, severity, and complexity. Nurses
must think and act under time pressure. Logic must be accompanied
by lateral thinking (Trimmer, 2013)

The community mental health hub

Most psychiatric nurse specialists in primary care work from GP
offces. Psychologists are just as likely to work in their own rooms
as those of the collaborating GP. Psychiatrists make practice visits,
but generally do not provide clinical services outside their own
clinics. The next step in primary health service delivery is to trial
a community mental health hub. In this the core human resources
constituency would be the psychiatric nurse specialist. They would
be fed with patients by GPs, and would work collaboratively with
psychiatrists and psychologists. They would engage in continuous
service assessment, and would engage with tertiary academic
centres to carry out empirical research. Ideally the service should be
manualised so that it can be scaled.

There are two further potential tiers of psychiatric care:
virtuality; and aides. To date, virtuality has mostly focused on off-
site telemedicine for diagnosis, treatment and management. There
has been very little use of internet virtuality. The potential for intra-
nets to provide emergency and ongoing support and guidance has
yet to be tested.

Mental health support workers could act as the go-betweens
in the system. As culture carriers they would advocate for clients,
help them with their complex fnancial, occupational, social and
housing, inter-sectoral needs, promote health, and provide informal
support and guidance eg with grief. A proportion would have had
previous experience of mental illness. In the UK, MIND (http://
www.mindaustralia.org.au/about-mind/community-education/
mental-health-peer-work-5-day-training-program.html) ~ operates
a 5-day community mental health worker training programme. In
Australia, training is more extensive. A tertiary certifcate is offered
to those with suitable life and work experience, who are looking
for an opportunity to care for the mentally ill, without undergoing
specialist professional training.

CONCLUSION

Blood pressure measurement was extended to nurses’ scope of
practice in the 1920s. Nearly a century later, Clozapine prescription
is on the horizon in Australia and New Zealand (Edwards, 2013),
The role of nurse mental health specialists is advancing rapidly. The
next step in Australia is for specialist nurses to revolutionise primary
psychiatric care, not only in diagnosis and treatment, but also in its
leadership and organisation.
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