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Gosnells Womens Health Service Inc
Accreditation Assessment Report
This report documents the findings of the National Standards for Mental Health
Services Stage 2 assessment conducted at Gosnells Womens Health Service Inc on
10 – 12 May 2021. The assessment was undertaken in accordance with the
assessment plan provided 6 May 2021.

Assessment summary
Audit objectives, criteria and scope
The audit criteria will confirm the organisation’s management system complies with the applicable elements
of the Standard.
The audit objectives will confirm the organisation complies with their own policies and procedures and will
confirm that the management system’s effectiveness enables the organisation to achieve its own
objectives. The audit will determine the ability of the management system to ensure the client meets
applicable statutory, regulatory and contractual requirements.

Proposed Scope
Statement

The provision of group support and rehabilitation; and individual support and
rehabilitation for Peri Natal Depression and Anxiety services.

Standard(s)

1 – 10 (Not Applicable: 1.6; 2.2; 2.4; 2.5; 3.5; 3.6; 10.3.6; 10.3.7; 10.4.4;
10.5.4; 10.5.6; 10.5.10; 10.6.8)

Site sample

As this is not a JAS-ANZ accredited scheme the site sampling methodology is
based around the Human Services Quality Framework (Parts 1)

Amendments to the scope of accreditation
The following criteria have been found to be not applicable criteria during the stage 2 assessment:
1.9; 3.7; 7.12; 10.4.7.
Since the stage 1 assessment the organisation has implemented new ways of working and hence criteria
3.6 that was rated as not applicable at the stage 1 assessment is no longer not applicable.

Assessment team
Dawn Skidmore – Assessor

Governing Body
Board
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Sites visited during this assessment
Site
Head Office

Date

Assessment
Team

10 May 2021

Dawn Skidmore

10 – 12 May
2021

Dawn Skidmore

Gosnells Womens Health Service Inc
Suite 7 Lv1 Gosnells Community Lotteries House, 2232c Albany
Highway, Gosnells WA 6110
Scope: Governance and Management
The following criteria are deemed not applicable at the stage 2
assessment, due to the nature of the services and contract
requirements:
•
•
•
•

1.6; 1.9
2.2; 2.4; 2.5;
7.12;
10.3.6; 10.3.7; 10.4.4; 10.5.4; 10.5.6; 10.5.10; 10.6.8.

Service delivery site/s
Gosnells Womens Health Service Inc
Suite 7 Lv1 Gosnells Community Lotteries
House, 2232c Albany Highway, Gosnells WA 6110
Scope of Services:
•
•

Counselling (Face to Face)
Therapeutic Groups

Sites included in the Scope of this Accreditation not visited:
Not applicable
Gosnells Womens Health Service Inc t/a Women’s Health and Wellbeing Services representatives:
Emma Basc, Chief Executive Officer, 08 9490 2258
Marina Newby, Operations and Finance, marina.newby@whws.org.au

ISO 9001:2015 certification
The organisation is not currently certified against the ISO 9001:2015 Standard.

Organisational chart
Refer to end of report.
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Executive summary
This report contains the findings of the Gosnells Womens Health Service Inc Stage 2 Accreditation
assessment of the National Standards for Mental Health Services, undertaken from 10 – 12 May 2021.
Gosnells Womens Health Service Inc, trading as Womens Health and Wellbeing Services, is an
organisation supporting all women within the South East Metropolitan Area of Perth, Western Australia. It
promotes the overall wellbeing, self-esteem, independence, self-responsibility and health awareness of
women in the community. Womens Health and Wellbeing Services evolved in 1991 from a meeting of
professional and community women who shared concerns about the lack of health services for women in
the South East Metropolitan region.
It now offers a range of different services for women and families through:
•
•
•
•
•
•
•
•
•
•
•
•
•

Individual counselling
Children's counselling
Teens counselling
Perinatal counselling
Family and relationship counselling
Therapeutic groups
Parenting workshops
Workshops and classes
Information and referral
Physical activities
Businesswomen’s groups
Social, personal development and self-care groups
External agency outreach.

The services in scope of this assessment are:
•
•

Counselling (Face to Face and Telephone) and
Therapeutic Groups.

The organisation is governed by a Board bound by a Constitution and Board Charter to ensure the highest
ethical standards. The Board has 9 members. There are the following positions: Chairperson, Vice
Chairperson, Treasurer, Secretary and 5 Board members. Recently additional Board members were
recruited that have client representation and to be able to inform the Board of relevant requirements.
The organisation does not provide any acute services, inpatient facilities, medication nor transport. Clients
attend voluntarily and the organisation is not involved in any clinical trials.
The organisation has a terminology that it uses with its documentation, including the following:
•
•
•

SOP = Standard Operating Procedure
P&P = Policy and Procedure
OSH = Occupational Safety and Health

NSMHS Assessment Criteria
Met:

The organisation has demonstrated evidence to meet the requirements of the Standard
Criteria.

Partially Met: The organisation has evidence to meet some the requirements of the Standard Criteria, or
can demonstrate progress towards the achievement of meeting the requirements of the
Standard Criteria.
Not Met:

The organisation has not demonstrated evidence to meet the requirements of the Standard
Criteria or the evidence is inadequate.
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Observation:

A positive observation in relation to the organisation’s Quality Management System (QMS),
or a minor point for which no clear evidence of being Not Met or Partially Met exists, but
which if addressed has the potential to improve the QMS.

Summary of compliance
Summary of Stage 1 Assessment
The organisation completed its Self-Assessment Tool for the National Standards for Mental Health Services
(NSMHS) and provided a range of relevant policies, procedures and documents that were reviewed during
the Stage 1 audit. They include governance, management and service delivery policies, procedures and
documents, including information for clients.
The Stage 1 Audit confirmed that the organisation has policies and procedures for complying with the
NSMHS and that it had conducted its self-assessment Program covering its compliance with the NSMHS.
As part of the Stage 1 audit, an evaluation of the organisation’s preparedness for the Stage 2 Audit was
undertaken and indicated that the organisation was ready to proceed to the Stage 2 audit against the
NSMHS.
Two observations were raised at the Stage 1 assessment that reflected the organisation’s progress with
implementation of the NSMHS; they were:
1. The organisation is currently developing a new strategic plan for 2021 going forwards.
2. The organisation is currently formalising its quality improvement program to ensure it incorporates
information from complaints, incidents, evaluation of its services and can demonstrate that they
result in changes to improve practice.
Review of Self-Assessment Tool for the NSMHS indicates a high level of insight by management of the
organisation and its ability to meet the requirements of the NSMHS.

Corrective actions from previous assessments
There were no non-conformances at the stage 1 assessment and hence no improvement actions required.

Maturity and effectiveness of the Quality Management System
The organisation is currently continuing to formalise its quality improvement program to ensure it
incorporates information from complaints, incidents, evaluation of its services and implements continuous
improvement.
The Assessor found a strong link between the culture and the organisation's vision, purpose and values
being implemented on a day to day basis in the way the staff are helping the clients to manage their mental
health needs and succeed.
Across the organisation, from the Board to service delivery there is a high level of commitment to meeting
the needs of the individual clients and complying with the requirements of the contracts, legislation and
regulation. Compliance and assurance has a high profile and there are effective systems and processes in
place and being implemented to improve efficiency and effectiveness, including the implementation of the
compliance framework.
The organisation has a comprehensive set of policies and procedures as well as program documentation to
support not only service delivery but governance and management. Documentation such as policies and
procedures and program documentation are subject to organisational control and approval and are
reviewed to ensure they reflect the requirements of legislation, regulation and contracts.
The Assessor found the staff to be very committed, caring and supportive of the clients, as well as very
knowledgeable and capable.
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During the assessment, there was evidence of the organisation’s agility and responsiveness to continuous
improvement and the increasing maturity and effectiveness of the quality management system and its
capacity to systematically meet these Standards.
Client interviews confirm that there is a strong focus on meeting client requirements. The clients that were
interviewed all expressed very high levels of satisfaction with the services provided and were able to
recount many ways in which the services and staff are working to support them and meet their mental
health needs. None had felt the need to complain, nor could see a situation in the future where making a
complaint would be required. Just a few comments made are included below:
“When I first went, I felt down and overwhelmed but they quickly helped me to cope, and I have lots of tips
for going forward”
“They are wonderful”
“I have recommended the service to all of my girlfriends”
“It is an amazing service”
”There are absolutely no complaints at all – 10 out of 10”
“It is a place that I feel safe and they are so welcoming!”
Evidence indicates that the requirements of the National Standards for Mental Health Services have been
fully met and there are no non-conformances. The findings of the assessment indicate:
•
•
•
•
•
•
•
•
•

the rights and responsibilities of people affected by mental health problems and / or mental illness
are upheld by the mental health service (MHS) and are documented, prominently displayed, applied
and promoted throughout all phases of care.
the activities and environment of the MHS are safe for Clients, carers, families, visitors, staff and its
community.
the Clients and carers are actively involved in the development, planning, delivery and evaluation of
services.
the MHS delivers services that take into account the cultural and social diversity of its Clients and
meets their needs and those of their carers and community throughout all phases of care.
the MHS works in partnership with its community to promote mental health and address prevention
mental health problems and / or mental illness.
the MHS recognises, respects, values and supports the importance of carers to the wellbeing,
treatment, and recovery of people with a mental illness.
the MHS is governed, led and managed effectively and efficiently to facilitate the delivery of quality
and coordinated services.
the MHS collaborates with and develops partnerships within its own organisation and with other
service providers to facilitate coordinated and integrated services for Clients and carers.
the MHS incorporates recovery principles into service delivery, culture and practice providing Clients
with access to programs that will support sustainable recovery. The MHS is accessible to the
individual and meets the needs of its community in a timely manner. The entry process to the MHS
meets the needs of its community and facilitates timeliness of entry and ongoing assessment.
Clients receive a comprehensive, timely and accurate assessment and a regular review of progress
is provided to the client. The MHS provides access to services which address the specific needs of
Clients and promotes their recovery. The MHS assists Clients to exit the service and ensures reentry according to their needs.

Six observation have been raised that reflect the organisation’s current progress with implementation. They
reflect either a positive observation in relation to the organisation’s Quality Management System (QMS), or
a minor point, but which if addressed has the potential to improve the QMS.
Observations:
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5.1. The organisation has further plans to implement regarding marketing and promotion of the mental health
services to other service providers and relevant stakeholders.
5.4. The organisation has further plans to implement regarding the referral networks, evaluating strategies,
sustainability of partnerships and individual activities in consultation with their partners.
8.3. The strategic plan for 2021 – 2025 is in draft form to be completed in June 2021.
8.4. The Constitution is currently under review to be updated to reflect the addition of new Board members
that are client representatives.
8.10. A documented Risk Appetite Statement is not yet in place.
8.11. The organisation is currently formalising its quality improvement program to ensure it incorporates
information from complaints, incidents, evaluation of its services and can demonstrate that they result in
changes to improve practice.
The assessment was conducted completely remotely, using Zoom ICT and telephone calls. A
recommendation is made by the Assessor for the next assessment to be conducted on site.

JAS-ANZ Certification to other Standards
The organisation does not hold JAS-ANZ certification to any other set of relevant standards for the mental
health services.

Criteria deemed not applicable
The following criteria are not applicable, due to the nature of the services and contract requirements:
•
•
•
•

1.6; 1.9
2.2; 2.4; 2.5
7.12
10.3.6; 10.3.7; 10.4.4; 10.5.4; 10.5.6; 10.5.10; 10.6.8.

Use of the IHCA Certification Mark
The IHCA Certification Mark is not yet in use.
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Assessment Summary
Rating

Number of Standards

Met

All nine standards that were assessed

Partially Met

None

Not Met

None

Observations

Six observations over 2 standards

Standard

Rating

Observations

1

Rights and responsibilities

Met

No

2

Safety

Met

No

3

Client and carer participation

Met

No

4

Diversity responsiveness

Met

No

5

Promotion and prevention

Met

Yes

6

Clients

Met

No

7

Carers

Met

No

8

Governance, leadership and management

Met

Yes

9

Integration

Met

No

10

Delivery of Care

Met

No

10.1 Supporting recovery

Met

No

10.2 Access

Met

No

10.3 Entry

Met

No

10.4 Assessment and review

Met

No

10.5 Treatment and support

Met

No

10.6 Exit and re-entry

Met

No

This standard is not assessed separately

Explanation of differences in ratings presented to the Organisation at the closing meeting
There have been no changes to the findings presented to the organisation at the closing meeting on 12
May 2021.
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Corrective Action Plan
No Not Met / Partially Met ratings were raised during this assessment and so no action plan is required.
A number of observations were raised which the organisation may consider for continual improvement.

Next assessment
The next scheduled assessment for Gosnells Womens Health Service Inc will be a surveillance assessment
and will be planned for November 2022.

Recommendation to Certification Body
The audit team recommends that Gosnells Womens Health Service Inc is accredited against the National
Standards for Mental Health Services for the services in scope (the provision of group support and
rehabilitation and individual support and rehabilitation for the Peri Natal Depression and Anxiety services).

Assessor:

Dawn Skidmore

Signed:

Dawn Skidmore

Date:

13 May 2021
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Standard 1 – Rights and responsibilities
The rights and responsibilities of people affected by mental health problems and / or mental illness are
upheld by the mental health service (MHS) and are documented, prominently displayed, applied and
promoted throughout all phases of care.

Standard 1 rating: Met
The organisation has a range of relevant documentation including but not limited to the following
documentation, policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of information
Child Protection Policy
WHWS policy, procedure and info booklet
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Prevention of crime against clients P&P
Application of National and State standards P&P
Equity of Access documentation
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form
Carer and Client Participation P&P
Carer rights and responsibility P&P
Consent to release information to health professionals outside of WHWS or third party’s
documentation.

The following indicators are not applicable: 1.6; and 1.9 given the nature of the service.
Criteria
Rating
1
1.1

Details of supporting evidence and comments

The MHS upholds the right of the client to be treated with respect and dignity at all times.
Met

Management and staff demonstrated an understanding of and a
commitment to the need for clients to have the right to treatment that
respects their dignity and privacy. Examples were provided of greeting
clients respectfully and making them comfortable, providing choices and
options, providing information, implementing the consent process, ensuring
privacy and confidentiality, providing services in private interview rooms that
are sound proofed, and enabling them to provide feedback and make
complaints.
Site inspections via ICT indicates that the environment is conducive to the
services provided; there are private rooms available for assessments and
consultations.
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Criteria
Rating
1
1.2

All care is delivered in accordance with relevant Commonwealth, state / territory mental
health legislation and related Acts.
Met

1.3

Contract documentation and Service Agreements with the funding body
detail the services to be provided, the outcomes, the required deliverables
and reporting requirements.
There are policies and procedures in place and documents that provide
relevant information for staff. For clients there is also information on their
rights and how they can fully participate in their service delivery in the
Client’s rights & responsibilities documentation and pack of information.
Management explained how they ensure they have access to and comply
with legislation, acts and guidelines related to their service. There are many
sources for this information. Current information on applicable legislation,
acts and guidelines was sighted in the policies, procedures and
documentation provided.
See Standard 8 and criteria 8.4

All care delivered is subject to the informed consent of the voluntary client and wherever
possible, by the involuntary client in accordance with Commonwealth and state / territory
jurisdictional and legislative requirements.
Met

1.4

Details of supporting evidence and comments

Relevant policies and procedures are in place.
Staff demonstrated an understanding of the privacy and confidentiality
requirements and consent processes, including that informed consent
means that a person:
• is provided with appropriate and adequate information
• is capable of understanding the nature of the information and the
consequences of a decision made in relation to this information
• can freely make decisions without unfair pressure or influence from
others.
Client file review indicates that there are records of informed consent and
receipt of information on rights and responsibilities and confidentiality.
Clients report providing consent by signing a consent form and receiving
information about their rights and confidentiality.
See also 1.1.

The MHS provides clients and their carers with a written statement, together with a verbal
explanation of their rights and responsibilities, in a way that is understandable to them as
soon as possible after entering the MHS and at regular intervals throughout their care.
Met

The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights and how they can
fully participate in their service delivery.
Relevant policies and procedures are in place and staff explained how they
are implemented including:
• upholding and respecting client rights, and responding to concerns
• client complaints
• staff codes of conduct

NSMHS Assessment Report
Institute for Healthy Communities Australia Certification Pty Ltd
Gosnells Womens Health Service Inc t/a Womens Health and Wellbeing Services 1656/A12692 10 – 12 May 2021

12

Criteria
Rating
1

Details of supporting evidence and comments
• duty of care
• privacy and confidentiality.
Staff also explained how information about their rights is given to clients
when they come into the service, and that it is provided in a format
appropriate to their age, communication needs and their cultural
background.
See 1.1.

1.5

Staff and volunteers are provided with a written statement of the rights and responsibilities
of clients and carers, together with a written code of conduct as part of their induction to the
MHS.
Met

1.6

The MHS communicates with clients, carers and other service providers and applies the
rights and responsibilities of involuntary patients as per relevant Commonwealth, state /
territory mental health legislation and related Acts.
Not
Applicable

1.7

There are policies and procedures and information in place in relation to:
• client rights
• upholding and respecting client rights, and responding to concerns
• client complaints
• staff codes of conduct
• duty of care
• privacy and confidentiality.
The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights and how they can
fully participate in their service delivery.
Staff confirmed that they receive an induction and are provided with
information on the rights and responsibilities of clients and carers, and the
code of conduct when they commence employment with the organisation.
Staff also explained how information about rights and responsibilities is
given to clients when they come into the service, and that it is explained in a
way that is appropriate and understood. Staff also provided examples of
how they respect clients’ rights and uphold those rights, including decision
making, choices, goal setting, participation and so forth.
See also 1.1 and 8.7.

Involuntary clients as defined by the WA Mental Health Act 2014 are not
involved in the program or services in scope of this audit.

The MHS upholds the right of the client to have their needs understood in a way that is
meaningful to them and appropriate services are engaged when required to support this.
Met

Relevant documentation is in place to guide service delivery including but
not limited to the following:
• Policies and Procedures Manual
• Clients & Carers Complaint P&P
• Confidentiality P&P
• Carer and Client Participation P&P
• SOP – COUNSELLING and supporting documentation
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Criteria
Rating
1

Details of supporting evidence and comments
• Application of National and State Standards P&P.
The SOP – COUNSELLING and supporting documentation provide the
detailed information on service delivery.
The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights and how they can
fully participate in their service delivery.
Staff explained how they uphold the right of the client to have their needs
understood in a way that is meaningful to them and appropriate services are
engaged when required to support this. Examples were provided of
assessment and providing options to clients, making referrals to other
programs / organisations that can provide relevant support.
They explained how information about their rights is given to clients when
they come into the service, and that it is explained in a way that is
appropriate to their age, communication needs and their cultural
background.
Clients interviewed confirmed their rights are upheld and are able to be fully
involved in their recovery planning and progress reviews.
Staff provided examples of how they respect clients’ rights and uphold those
rights, including decision making, choices, participation and so forth.
See also 1.1-1.5.

1.8

The MHS upholds the right of the client to have their privacy and confidentiality recognised
and maintained to the extent that it does not impose serious risk to the client or others.
Met

Relevant documentation is in place to guide service delivery including but
not limited to the following:
• Policies and Procedures Manual
• Clients & Carers Complaint P&P
• Confidentiality P&P
• Carer and Client Participation P&P
• SOP – COUNSELLING and supporting documentation
• Application of National and State Standards P&P.
They provide information to:
• client rights
• upholding and respecting client rights, and responding to concerns
• client complaints
• staff codes of conduct
• duty of care
• privacy and confidentiality
There is information for clients and brochures on privacy and confidentiality.
The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights.
Site visit via ICT indicates that there are service facilities that include private
interview rooms.
Staff explained how clients are given information and they provided
examples of how they respect clients’ rights and uphold those rights,
including decision making, choices, participation and so forth.
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Criteria
Rating
1

Details of supporting evidence and comments
Clients interviewed confirmed their rights are upheld including privacy.
See also 1.3.

1.9

The MHS upholds the right of the client to be treated in the least restrictive environment to
the extent that it does not impose serious risk to the client or others.
Not
Applicable

1.10

The MHS upholds the right of the client to be involved in all aspects of their treatment, care
and recovery planning.
Met

1.11

The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights and how they can
fully participate in their service delivery.
Management and staff demonstrated an understanding that clients being
involved in their care is fundamental to the service model.
Staff provided examples of clients being given information about their rights
and their own role in recovery goal setting, individual service planning and
review. They demonstrated documenting the client’s active participation in
developing their goals and individual support plans and the review
arrangements demonstrating how the client was actively involved in the
process.
Samples of client files were reviewed and confirm client involvement in the
relevant component, e.g. Consent process, plan, review, service delivery.
Clients interviewed confirmed their rights are upheld and are able to be fully
involved in their recovery planning and progress reviews.
There are formal and informal client feedback arrangements in place.
See 1.7.

The MHS upholds the right of the client to nominate if they wish to have (or not to have)
others involved in their care to the extent that it does not impose serious risk to the client or
others.
Met

1.12

It is not an inpatient facility and does not use any restrictive measures. All
clients attended voluntarily.

The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights and how they can
have others involved in their service delivery.
Staff demonstrated an understanding of the right of the client to nominate
(or not to have) others involved in their care to the extent that it does not
impose serious risk to them or others.
Clients interviewed confirmed their rights are upheld and are able to
nominate a carer or someone else to be involved if the wish.
See also 1.10.

The MHS upholds the right of carers to be involved in the management of the client’s care
with the client’s informed consent.
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Criteria
Rating
1
Met

1.13

The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights, privacy and
confidentiality as well as the consent process.
Staff demonstrated an understanding of the right of the client to nominate
(or not to have) others involved in their care. Staff also demonstrated an
understanding of the client’s informed consent. Whilst they said that most
clients do not choose to have a carer involved, staff provided examples of
how carers might be supported to be involved in the management of the
client’s care with the client’s informed consent.
Clients confirm being given information about their rights and their own role
in recovery goal setting, individual service planning and review.
See also 1.10.

The MHS upholds the right of clients to have access to their own health records in
accordance with relevant Commonwealth, state / territory legislation.
Met

1.14

Details of supporting evidence and comments

The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights including on client
records and accessing them.
Staff stated that clients can access the information that is held about them.
There are policies and procedures, and client information in place in
relation to:
• client rights
• upholding and respecting client rights, and responding to concerns
• client complaints
• staff codes of conduct
• duty of care
• privacy and confidentiality.

The MHS enacts policy and procedures to ensure that personal and health related
information is handled in accordance with Commonwealth, state / territory privacy legislation
when personal information is communicated to health professionals outside the MHS, carers
or other relevant agencies.
Met

There are policies and procedures and information in place in relation to:
• client rights
• upholding and respecting client rights, and responding to concerns
• client complaints
• staff codes of conduct
• duty of care
• privacy and confidentiality
There is information for clients and brochures on privacy and confidentiality.
The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights including on client
records and accessing them.
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Criteria
Rating
1

Details of supporting evidence and comments
Staff explained that clients can access the information that is held about
them. The staff were aware of relevant policies and procedures relating to
confidentiality, information privacy and records management.
Client file review indicates that there are records of informed consent and
receipt of information on rights and responsibilities and confidentiality.
There appear to be processes for maintaining physical security, including
access to building(s), rooms and filing cabinets (e.g. paper-based
documents kept in a secure, lockable area).
There are processes for maintaining digital security, including hierarchy of
access, individual log-ins and password protection, and separation of data.
See also 1.8 and 1.13.

1.15

The MHS upholds the right of the client to access advocacy and support services.
Met

1.16

Staff explained that clients can access advocacy and support services or
receive support to access them and examples were provided of supporting
clients to access domestic and family violence services, welfare, other
health care and so forth.
There are policies and procedures, and client information in place in
relation to:
• client rights
• upholding and respecting client rights, and responding to concerns
• client complaints
• staff codes of conduct
• duty of care
• privacy and confidentiality
There is information for clients and brochures on their rights and how to
access other services. Samples of leaflets and information were sighted.
Clients interviewed confirmed that they believe that their rights are upheld.
See 1.1 and 1.11.

The MHS upholds the right of the client to express compliments, complaints and grievances
regarding their care and to have them addressed by the MHS.
Met

Management and staff provided examples of collaborative working with the
client and supporting feedback about their individual services and the
service provider organisation more broadly.
Staff explained that there is a Feedback, complaints and appeals
management process. Clients are provided with information on
commencement to the service of their right to raise comments and
complaints. The Client’s rights & responsibilities documentation and pack of
information provides relevant information on feedback and complaints.
Client file review indicates that staff document client involvement in initial
assessments and individual service review processes.
There is evidence of formal client feedback surveys with findings being used
to support continuous service improvement.
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Criteria
Rating
1

Details of supporting evidence and comments
Clients that were interviewed confirmed their rights are upheld and they are
able to provide feedback.

1.17

The MHS upholds the right of the client, wherever possible, to access a staff member of
their own gender.
Met

Management and staff explained how the service is provided in accordance
with the service agreement. Examples were provided of clients requesting a
female and that request being honoured and upheld. Examples were also
provided by staff of when cultural and safety considerations have been
identified and services delivered that uphold the safety and cultural needs of
the clients.
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Standard 2 – Safety
The activities and environment of the MHS are safe for clients, carers, families, visitors, staff and its
community.

Standard 2 rating: Met
The organisation has completed its Self-Assessment Tool for the NSMHS and has a range of
documentation including but not limited to the following documentation, policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Emergency evacuation procedure
Occupational safety and Health P&P
Risk Management Policy
Occupational Safety and Health policies and procedures (including but not limited to emergencies,
injury management, security, hazard identification, safety)
Emergency response plans and supporting documentation
Administration SOP
Administration Policy
WHWS policy, procedure and info booklet
Code of conduct
COVID SOP and Coronavirus Workplace Management policy and documentation
Workplace risk assessment documentation
POLICY ON ZERO TOLERANCE FOR HARASSMENT
Child Protection Policy
Induction and in-house training documentation
Client information and Booklet on website
Duty of care – confidentiality form
Administration SOP (including suicidal clients, escalation techniques, managing at risk clients,
prioritising referrals, standards, choice, techniques of service)
Client file Management Process documentation
Compliance register
Various confidentiality forms and documents
Crisis Management Plan
Organisational profile

The following indicators are not applicable: 2.2; 2.4; 2.5 given the nature of the service.
Criteria
2
2.1

Rating

Details of supporting evidence and comments

The MHS promotes the optimal safety and wellbeing of the client in all mental health
settings and ensures that the client is protected from abuse and exploitation.
Met

A range of relevant documentation is in place including but not limited to:
• Contract documentation with funding bodies
• Policies and Procedures Manual
• National standards for MHS
• Emergency evacuation procedure
• Occupational safety and Health P&P
• Risk Management Policy
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Criteria
2

Rating

Details of supporting evidence and comments
Occupational Safety and Health policies and procedures
POLICY ON ZERO TOLERANCE FOR HARASSMENT
Child Protection Policy
Induction and in house training documentation
Client information and Booklet on website
Duty of care – confidentiality form
Administration SOP (including suicidal clients, escalation techniques,
managing at risk clients, prioritising referrals, standards, choice,
techniques of service).
Management and staff demonstrated an understanding of the need to
ensure the safety and wellbeing of clients, carers, staff and others. They
explained the range of formal and informal mechanisms that are
implemented including but not limited to:
• Policies and procedures
• Documenting risk management assessments, management plans
and review arrangements
• The training of staff in risk assessment and strategies to identify,
prevent or de-escalate agitation, aggression and interpersonal
violence
• Records of inspections and safety checks.
The CEO explained that to ensure the safety and wellbeing of clients,
carers, staff and others, Womens Health and Wellbeing Service (WHWS)
provides a range of documents, and processes to protect clients from abuse
and exploitation:
• All forms, policy and procedures can be found by staff when required
• Counselling rooms are located out of the view from reception / waiting
area
• There is a Defibrillator at the premises, clear signage on the front
door and the wall, and an up to date first aid kit
• There is a full time staff first aid officer, who undertakes refresher first
aid course every few years (Certificate sighted)
• Fire extinguishers are regularly maintained by the landlord (City of
Gosnells City Council)
• Emergency evacuation procedure and plan are displayed and staff
are aware of the procedure and regular drills are done by the building
management
• OSH P&P covers safety practices and is covered at induction
• A new duress system has been installed, and staff received training
• A reception distress alarm bell has been installed at reception desk to
discreetly alert all staff in the office if required and this is practiced at
every staff meeting (monthly)
• The Admin SOP – procedure provides information for dealing with at
risk clients, and crisis /suicidal calls with de-escalation techniques
• There is information on “Reception Confidentiality” procedures for
protecting clients while they are at WHWS (to never confirm client’s
attendance to third party, what to do when a partner turns up at
reception etc).
•
•
•
•
•
•
•
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Criteria
2

Rating

Details of supporting evidence and comments
Management and staff provide numerous examples of the ways they
promote the optimal safety and wellbeing of the client in the various mental
health settings and ensure that the client is protected from abuse and
exploitation. This includes provision of information and upholding rights,
ensuring the environment for each of the services is safe, zero tolerance of
harassment and violence, undertaking risks assessments, supporting clients
that are victims of domestic and family violence to get the support they
need, ensuring privacy and confidentiality of client records. Staff provided
examples of training and continuous professional development and
implementing what they have learned in regards to safety and risk
management.
The incident register was made available and indicates reporting on
incidents and a focus on continuous improvement and safety activities.
Position descriptions appear to accurately reflect the skills, qualifications,
experience and personal attributes required to perform duties effectively and
provide information on roles and responsibilities, including around safety.
Samples of staff meeting minutes are available and indicate regular focus
on risk and safety matters.
Clients that were interviewed confirmed they feel safe and are treated with
respect.

2.2

The MHS reduces and where possible eliminates the use of restraint and seclusion within all
MHS settings.
Not
Applicable

2.3

The organisation does restrain or seclude people within the service.

The MHS assesses and minimises the risk of deliberate self harm and suicide within all
MHS settings.
Met

A range of relevant documentation was provided including but not limited to:
• Contract documentation with funding bodies
• Policies and Procedures Manual
• National standards for MHS
• Emergency evacuation procedure
• Occupational safety and Health P&P
• Risk Management Policy
• Occupational Safety and Health policies and procedures
• POLICY ON ZERO TOLERANCE FOR HARASSMENT
• Child Protection Policy
• Induction and in house training documentation
• Client information and Booklet on website
• Duty of care – confidentiality form
• Administration SOP (including suicidal clients, escalation techniques,
managing at risk clients, prioritising referrals, standards, choice,
techniques of service).
The CEO explained that WHWS provide risk assessments to address the
level of risk and formulate a response. This occurs at initial contact, triage
and throughout therapy. The following is used to assess risk:
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Criteria
2

Rating

Details of supporting evidence and comments
• Triage risk assessment
• Risk assessment at reception – staff trained in it
• WHWS suicide and self-harm risk assessment
• Therapy staff trained in risk assessment.
• MHC mandatory reporting.
Information on Suicide issues can be found in Chapter 6 of Policies and
Procedures Manual on Clinic & Counselling Services.
The Client’s rights & responsibilities documentation and pack of information
is also available and provides information for clients on their rights and
safety.
Management and staff demonstrated an understanding of the need to
ensure the safety and wellbeing of clients, staff and others. Staff explained
that a risk assessment is undertaken and contains information gained from
the client and from external sources such as the referring practitioner, a risk
history, a summary of the assessment and further information as required.
Management also explained the range of formal and information
mechanisms that are implemented including but not limited to:
• Policies and procedures and evidence-based approaches that are
documented
• Documenting risk management assessments, management plans
and review arrangements
• The training of staff in risk assessment and strategies to identify,
prevent or de-escalate agitation, aggression and interpersonal
violence
• Inspections and safety checks.
Further evidence of the risk assessments and client assessments and
appropriate intervention to minimise the risk of deliberate self-harm and
suicide were found in samples of client file records and documents and
client discussions.
Documentation review indicates induction and training is provided to staff,
inspections and safety checks are undertaken and records are retained.
Clients that were interviewed confirmed they feel safe and are treated with
respect.
See 2.1.

2.4

The MHS minimises the occurrence of adverse medication events within all MHS settings.
Not
Applicable

2.5

The MHS complies with relevant Commonwealth and state / territory transport policies and
guidelines, including the current National Safe Transport Principles.
Not
Applicable

2.6

The MHS does not administer to stored medication within MHS settings.

The organisation does not transport clients in the context of this
requirement.

The MHS meets their legal occupational health and safety obligations to provide a safe
workplace and environment.
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Criteria
2

Rating
Met

Details of supporting evidence and comments
A range of relevant documentation was provided as listed at the beginning
of this standard. Of particular relevance are the following:
• Policies and Procedures Manual
• National standards for MHS
• Emergency evacuation procedure
• Occupational safety and Health P&P
• Risk Management Policy
• Occupational Safety and Health policies and procedures (including
but not limited to emergencies, injury management, security, hazard
identification, safety)
• Emergency response plans and supporting documentation
• Administration SOP
• Administration Policy
• WHWS policy, procedure and info booklet
• Code of conduct
• COVID SOP and Coronavirus Workplace Management policy and
documentation
• Workplace risk assessment documentation
• POLICY ON ZERO TOLERANCE FOR HARASSMENT.
The CEO explained how WHWS provides a safe work with the guidance of
the occupational health and safety legislation. The Policies and Procedures
Manual has relevant chapters including the OSH P&P (covers safety
practices) this is included in induction. OSH is a standing item of every staff
meeting agenda (as confirmed in samples of HR records and samples of
staff meeting minutes for September 2020 and March 2021).
Management demonstrated an understanding of some of the obligatory,
safety requirements including:
• specific state legislation such as the state Mental Health Act,
Occupational
• Health and Safety Act, Anti-Discrimination Act, Incorporated
Associations Act
• the professional regulation requirements which must be met by some
practicing mental health professionals
• obligatory external accreditation processes
• service quality conditions set through service funding agreements.
Management and staff demonstrated an understanding of the need to
ensure the safety and wellbeing of clients, staff and others and a keen
commitment to do so.
Management also explained the range of formal and informal mechanisms
that are implemented including but not limited to:
• Policies and procedures and evidence-based approaches that are
documented
• Documenting risk management assessments, management plans
and review arrangements
• The training of staff in risk assessment and strategies to identify,
prevent or de-escalate agitation, aggression and interpersonal
violence
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Criteria
2

Rating

Details of supporting evidence and comments
• Inspections and safety checks.
Documentation review indicates induction and training is provided to staff,
inspections and safety checks are undertaken and records are retained.
There is also evidence of fire equipment testing and servicing. Samples of
annual site inspection records for April 2020 and May 2021 were provided
and indicate a risk based approach is taken to prevent incidents.
Clients that were interviewed confirmed they feel safe and are treated with
respect.
Management explained how risks and incidents, hazards, are identified and
managed and used to drive quality and continuous improvement. Samples
of reporting documentation were sighted.
Interviews with Board members confirm that they receive information that
they require in a time manner.
Information on OSH and infection control is available to staff in the centre.
Staff demonstrated an understanding of the OSH requirements of the role.
Site visit via ICT indicates the environment is maintained safely and security
arrangements have been installed for clients, staff and visitors as relevant
around the centre and to separate the treatment and counselling rooms from
the reception.

2.7

The MHS complies with infection control requirements.
Met

A range of relevant documentation was provided. See 2.6.
Also in place is the Coronavirus Workplace Management documentation in
the Policies and Procedures Manual.
Information on infection control is available to staff, clients and visitors,
including in the induction process and on display as clear during site visit via
ICT.
Site visit via ICT indicates that the COVID-19 plans and requirements are
being implemented, including but not limited to hand hygiene practices and
the provision of hand hygiene gel; contract tracing and recording of people
within the centre; social distancing; PPE and mask wearing if required.
A comprehensive induction process is in place that covers infection control
and COVID-19 requirements.
Staff demonstrated an understanding of the COVID-19 and OSH
requirements of the role. They also demonstrated an understanding of their
infection control roles and responsibilities and provided examples of COVID19 plans and infection control standards being implemented.
Management explained how the learning from incidents, hazards, safety
checks and audits are used to drive quality and continuous improvement.
Position descriptions appear to accurately reflect the skills, qualifications,
experience and personal attributes required to perform duties effectively and
provide information on roles and responsibilities, including around safety.
Samples of comprehensive annual site inspection records for April 2020 and
May 2021 were provided and indicate a risk based approach is taken to
prevent incidents.
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Criteria
2
2.8

Rating

Details of supporting evidence and comments

The MHS can demonstrate investment in adequate staffing and resources for the safe
delivery of care.
Met

The draft Strategic Plan 2021 – 2025 indicates an identification of the
principles of the organisation:
1. GWHS will maintain high ethical standards in external and internal
relationships, key to maximum success.
2. Clients are recognised to be their own expert; clients are in control
and lead the sessions and determine their own goals.
GWHS has a commitment to recovery principles WHWS believes in and
promotes:
1. A culture of hope
2. Autonomy and self-determination
3. Collaborative partnerships and meaningful engagement
4. A focus on strengths
5. Holistic and personalised care
6. Family, carers, support people and significant others play a significant
role in recovery
7. Community participation and citizenship
8. Responsiveness to diversity
9. Self-reflection and learning.
It also includes four strategic objectives, each with strategies based on
investment in adequate staffing and resources for the safe delivery of care.
The CEO explained how community need informs WHWS funding
applications:
“We recruit staff based on the expectation of delivery of service. To provide
continued support, high retention and safe delivery of care for clients
WHWS provide the following:
1. WHWS contributes $500 per financial year towards each therapist’s
PD costs as well as paying up to 22.5 hours per year towards their
PD
2. WHWS covers the costs of required PD on top these allowances
3. WHWS contributes funds and pays for time spent at Clinical
Supervision (sliding scale of contributions dependant on number of
hours worked)
4. All staff have access to $600 EAP & staff wellness package
allowance
5. Fortnightly debriefing meetings held by Therapeutic Manager
6. Unlimited support by Therapeutic Manager and CEO
7. Age and therapy appropriate resources purchased for each
therapeutic staff member (uncapped)
8. Monthly staff meeting
9. During COVID lockdown and restrictions, all staff had access to
participate in daily support meetings via zoom”.
HR file review and documentation indicates that there are records of:
• recruitment documentation and qualifications and training
• working with children and criminal history check
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Criteria
2

Rating

Details of supporting evidence and comments
• position description documentation
• the staff induction program
• continuous professional development
The Board member and CEO explained the workforce planning and
strategic planning processes being implemented to ensure adequate staffing
and resources for the safe delivery of care. These are based on professional
guidelines, referral pathways and evidence based service resign.
Samples of annual OSH site inspection records for April 2020 and May 2021
were provided and indicate a risk based approach is taken to prevent
incidents.
Staff interviews and documentation review indicates that staff are trained in
workplace health and safety in accordance with applicable legislation.
Documentation review indicates the organisation is documenting risk
management assessments, management plans and review arrangements.
Samples of Board meeting agenda and minutes were sighted for March
2021 and April 2021 along with CEO reports; and information is provided on
staffing to the Board.
See 8.6.

2.9

The MHS conducts a risk assessment of staff working conditions and has documented
procedures to manage and mitigate identified risks.
Met

A range of relevant documentation was provided as indicated in 2.6 and 2.7
and 2.8.
The CEO reported that WHWS have identified possible risks of the work
place and established the following:
• Individual rooms can be unlocked from outside by another staff
member
• Reception distress procedure is in place
• It is practice that staff are not to leave premises alone at the end of a
working day. Arrangements are in place that staff working on
Thursday evenings have parking spots in secure underground car
park
• Video surveillance (CCTV) is in place in and around building
• lifting and manual handling is addressed in WHWS OSH P&P and
covered at induction
• hazardous substances are addressed in OSH P&P and induction
• COVID19 Risk assessment and management practices have been
introduced
• Evacuation in the event of a fire or other danger, adverse event or
incident is addressed in OSH P&P and at induction. Regular drills
occur; and there is a nominated as the fire warden who has attended
training.
• The Annual risk assessment for OSH is completed by Operations
Manager, and procedure in place for risks and incidents to be
reported and acted upon.
• Individual Duress badges are individually coded to help fast
identification of staff member / volunteer in distress and a centralised
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Criteria
2

Rating

Details of supporting evidence and comments
display to alert WHWS reception and all other tenancies in the
building. This enables on and off-site personal security.
• An additional discreet alarm bell at WHWS reception can alert others
in WHWSW office that reception is in distress. The drills are held at
every staff meeting
• OSH is a standing item on every staff meeting agenda. Hazards are
brought up and dealt with as they are identified
• The glass front door has a lock controlled by remote from reception
• The Emergency Management response plan updated annually
Critical incidents are very infrequent at WHWS, however if a critical incident
does occur a full and immediate team debriefing will take place with the
possibility of a closure of site. A debrief which occurs in result of a critical
incident would be minuted. An example of WHWS response to unexpected
events, is the management team meeting that occurred minutes after the
recent lockdown was declared in Perth by the Premier. A meeting was
scheduled via zoom on the Sunday evening with all staff. The meeting was
used to discuss WHWS plans and impact of lock down on both staff and
clients for the following morning.
Site visit via ICT indicate that fire equipment testing and servicing has been
completed. There are notices and information for staff on OSH and
emergency evacuation procedures and diagrams.
Samples of annual OSH site inspection records for April 2020 and May 2021
were provided and indicate a risk based approach is taken to prevent
incidents.
Management and staff explained some of the risk assessments of staff
working conditions that have been undertaken and acted upon, that include,
but are not limited to:
• number of staff working and their access to others at all times
• personal security on-site as well as to the car park
• risk of violence and aggression
• evacuation in the event of a fire or other danger.
Staff receive a comprehensive induction process and records are retained.
The induction process includes safety matters, Occupational health and
safety and risk management.
Management interviews and HR documentation review and samples of staff
meeting records indicates that staff are trained in workplace health and
safety.
The Board member and CEO explained the workforce planning and
strategic planning processes being implemented to ensure adequate staffing
and resources for the safe delivery of care as well and staff working
conditions. These are based on professional guidelines, referral pathways
and evidence based service resign. Examples of risk assessment were
provided and upgrades and changes to environment regarding access of
clients to staff, flow of clients in the building, staff structures and numbers.
See 2.6 and 2.8.

2.10

Staff are regularly trained to, wherever possible, prevent, minimise and safely respond to
aggressive and other difficult behaviours.
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Criteria
2

Rating
Met

2.11

Details of supporting evidence and comments
The CEO explained that all staff including administration team and
therapeutic staff have trained in forms of de-escalation and appropriate
response to aggressive and other difficult behaviours with clients and
others. Evidence was provided of the training attended.
Staff receive a comprehensive induction process and records are retained.
The induction process includes safety matters, Occupational health and
safety and risk management.
Staff explained the service delivery model and what they do to prevent,
minimise and safely respond to aggressive and other difficult behaviours.
They explained some of the risk assessments of staff working conditions
that have been undertaken, that include, but are not limited to:
• number of staff working and their access to others at all times
• personal security on-site as well as to the car park
• violence and aggression
• evacuation in the event of a fire or other danger.
They provided examples of action taken to prevent, minimise and safely
respond to aggressive and other difficult behaviours. Staff interviews
indicates that staff are trained in workplace health and safety in accordance
with the requirements.
Management demonstrated the environment via ICT and the private
interview rooms and duress alarms that are in place.
Management interviews and HR documentation review and samples of staff
meeting records indicates that staff are trained in workplace health and
safety in accordance with applicable legislation.
Position descriptions appear to accurately reflect the skills, qualifications,
experience and personal attributes required to perform duties effectively and
provide information on roles and responsibilities, including around safety.
Clients that were interviewed said that they feel safe and are treated with
respect.
See 2.6 and 2.8.

The MHS conducts risk assessment of clients throughout all stages of the care continuum,
including clients who are being formally discharged from the service, exiting the service
temporarily and / or are transferred to another service.
Met

The CEO explained that WHWS documents risk management assessments
and management plans, through all stages of clients’ care. The
assessments and plans are created using the following documents:
• Relapse prevention – part of final care plan
• Suicide and self-harm risk assessment and Suicide Risk Assessment
Form
• GWHS Assessment and management of suicide risk.
• Crisis management plan
• Monthly staff meeting standing item – OSH
Management and staff explained that regular environmental assessments
are carried out and action taken to mitigate the risk of harm, including
abuse, self-harm and other violence.
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Criteria
2

Rating

Details of supporting evidence and comments
Staff explained that risk assessment of clients is conducted on entry and
regularly thereafter, to ensure any change to their health status is identified.
They undertake risk assessment and management and identify clients at
risk and make appropriate internal / external referrals. Examples were
provided of risk assessments and the action taken.
Samples of staff meeting minutes (September 2020 and March 2021),
training and continuous professional development records and program
documentation indicate a focus on safety and risk assessments of clients.
The organisation also provided evidence of risk assessments and regular
reviews being documented in clients’ files. Client file review indicates that
there are processes for the recording of risk assessments.
Management demonstrated the environment via ICT including the private
interview rooms and duress alarms to be used in response to aggressive
people or other difficult behaviours.
See 2.3 and 2.10

2.12

The MHS conducts regular reviews of safety in all MHS settings, including an environmental
appraisal for safety to minimise risk for clients, carers, families, visitors and staff.
Met

The CEO explained that WHWS have regular organisational reviews of
safety, which lead to recommendations that are implemented and regularly
reviewed as part of a continuous risk management process. The Board
address one item from each section of the risk matrix per month at the
board meeting for 2021 (evidence sighted in samples of minutes).
Evidence of the following was sighted:
• OSH is a standing item on agenda of the staff meeting, which occurs
monthly
• Compliance with Agonis building (Landlord) emergency procedures
manual
• Risk Matrix is documented and there is a register of risks and
incidents in accordance with the Risk Management Policy
• Implementation of the Covid 19 Workplace Risk Assessment
• Implementation of the Policy on zero tolerance for harassment
Evidence was also sighted of the following:
• Risk assessment and plans for clients
• Occupational Health and Safety inspections (April 2020 and May
2021)
• Fire Drills
Staff receive a comprehensive induction process and records are retained.
The induction process includes safety matters, Occupational health and
safety and risk management.
Samples of annual site inspection records for April 2020 and May 2021 were
provided and indicate a risk based approach is taken to review safety,
minimise risks and prevent incidents.
Site visit via ICT indicates that the environment appears safe, there is
evidence of fire equipment testing and servicing and COVID-19 restrictions
are being implemented (including hand hygiene, contact tracing, social
distancing and PPE as required).
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Criteria
2

Rating

Details of supporting evidence and comments
The organisation also provided evidence of risk assessments of clients and
regular reviews being documented in clients’ files.
Staff demonstrated an understanding of the policies and procedures that are
relevant to Standard 2
See 2.6 and 2.9.

2.13

The MHS has a formal process for identification, mitigation, resolution (where possible) and
review of any safety issues.
Met

The CEO explained that occupational safety and Health is discussed at all
staff meetings as a standard item.
“This standing item ensures that we are providing opportunity to identify,
evaluate, monitor and manage OSH risk. We encourage staff to raise any
OSH risk prior to the meeting and there is a form in place for documenting
the risk, however by having it as a standing item it is ensuring that we are
keeping OSH issues at the forefront of our staff minds and it gives
opportunity to update staff on what is being done to manage and mitigate
risk that may have been identified prior to a staff meeting.”
Management explained the formal processes for identification, mitigation,
resolution (where possible) and review of any safety issues. There is a Risk
Matrix which considers risk, consequence, likelihood, risk rating, controls
and revised risk rating and a register.
Position descriptions appear to accurately reflect the skills, qualifications,
experience and personal attributes required to perform duties effectively and
provide information on roles and responsibilities, including around safety.
Discussions with management and Board members and review of a sample
of documentation (including but not limited to samples of Board meeting
agenda and minutes were sighted for March 2021, April 2021 along with
corresponding CEO reports; induction documentation; samples of
continuous professional development and support records and program
documentation), indicate that there are integrated systems of governance to
actively manage safety and quality risks.
An organisation-wide management system is in place for the development,
implementation and regular review of policies, procedures and documents.
Mechanisms are in place to identify clients at increased risk and early action
is taken to reduce the risks for at-risk clients. Systems exist to escalate the
level of care as required. The organisation appears to be implementing an
incident management and investigation process when required that includes
reporting, investigating and analysing incidents (including near misses)
which result in corrective actions.
Management demonstrated the environment via the ICT including the
private interview rooms and duress alarms to be used to respond to risks
such as aggressive people or and other difficult behaviours.
See 2.6, 2.9 and 2.12.
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Standard 3 – Client and care participation
Clients and carers are actively involved in the development, planning, delivery and evaluation of services.

Standard 3 rating: Met
The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of information
SOP - COUNSELLING
Child Protection Policy
WHWS policy, procedure and info booklet
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Prevention of crime against clients P&P
Application of National and State standards P&P
Equity of Access documentation
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form
Carer and Client Participation P&P
Carer rights and responsibility P&P
WA Carers Charter
Consent to release information to health professionals outside of WHWS or third party’s
documentation.

The following indicators are not applicable: 3.5 and 3.7; given the nature of the service.
Criteria
3
3.1

Rating

Details of supporting evidence and comments

The MHS has processes to actively involve clients and carers in planning, service delivery,
evaluation and quality programs.
Met

Management and staff demonstrated an understanding that fundamental to
the Service Model is the active participation of the client and (if relevant,
with their consent, their carers). Active participation empowers clients and
gives them control in their situation. Client and carer participation can occur
across stages of service delivery, including entry, intake, service delivery,
exit planning, transition.
Staff provided examples of giving clients information about their rights and
their role in goal setting, individual service planning and review.
Staff demonstrated an understanding of their roles and responsibilities and
the importance of active participation by clients in the development of their
goals and individual support plans.
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Criteria
3

Rating

Details of supporting evidence and comments
There is evidence in client files of individual service review arrangements
that demonstrate how clients were actively involved in the process.
Interviewed clients confirm being given information about their rights and
their own role in recovery goal setting, individual service planning and
review. They also confirmed being fully involved.
The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights and responsibilities,
including to actively be involved in planning, service delivery, evaluation and
review.

3.2

The MHS upholds the right of the client and their carer(s) to have their needs and feedback
taken into account in the planning, delivery and evaluation of services.
Met

3.3

Staff provided examples of upholding the right of the client and their carer(s)
to have their needs and feedback taken into account in the planning,
delivery and evaluation of services. Client file review confirms this.
Interviewed clients confirm that their needs are taking into account in
planning and their own role in recovery goal setting, individual service
planning and review.
The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights including to quality
professional services and to have their needs and feedback taken into
account in the planning, delivery and evaluation of services.
See 3.1.

The MHS provides training and support for clients, carers and staff, which maximise client
and carer(s) representation and participation in the MHS.
Met

The Client’s rights & responsibilities documentation and pack of information
provides relevant information on their rights and how they can participate in
their service delivery.
Samples of staff induction and training were provided and indicate staff
receive information on the program, service model, rights of the clients,
including active participation.
Staff provided examples of when they provided clients with information and
support to maximise their active involvement and participation in their own
care and providing feedback on the organisation.
Interviewed clients confirm receiving information to be able to play an active
role in their own setting, individual service planning and review.
The CEO reports:
“WHWS value and expect staff to participate in training, as such we
professional development register and a supervision log. We have recently
acquired a new team and our register and log reflects this with the limited
history. Both professional development hours and supervisions hours are
provided to staff.
We endeavour to support our clients in all aspects of the engagement with
our service, where they participate in both service development and
evaluation they are not active in the delivery of service, therefore, at this
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Criteria
3

Rating

Details of supporting evidence and comments
point in time clients and carers have not been engaged in training. However
in the past where peer support groups were part of service delivery training
was encourage and provided.
WHWS provides support for consumers and carers and staff to maximise
consumer and carer representation and participation in the MHS via triage,
and supporting the representation and participation in the therapeutic space
and service.”

3.4

Clients and carers have the right to independently determine who will represent their views
to the MHS.
Met

3.5

The MHS provides ongoing training and support to clients and carers who are involved in
formal advocacy and / or support roles within the MHS.
Not
Applicable

3.6

Clients and carers are not involved in formal advocacy and / or support roles
within the MHS.

Where the MHS employs clients and carers, the MHS is responsible for ensuring mentoring
and supervision is provided.
Met

3.7

Staff demonstrated an understanding of the rights of the clients and carers
including that clients have the right to independently determine who will
represent their views and how they can fully participate in their service
delivery, or nominate someone else.
The Client’s rights & responsibilities documentation and pack of information
provides relevant information on their rights and responsibilities. Clients are
informed of their rights to engage an advocate on their behalf throughout the
complaints process and there is information in the booklet on page 7.
Site visit via ICT indicates that the organisation provides information of
mental health advocacy services via flyers and websites and clients are
informed of their rights to engage an advocate on their behalf throughout the
complaints process. There is also information on the website link to the
complaints process: https://www.whws.org.au/leave-us-feedback.
Interviewed clients confirm receiving information as required.

The organisation has recently employed a peer support worker.
A Psychologist at WHWS is currently writing a program aimed at supporting
male support persons or carers. The program will provide ways to support
their partners in their Peri Natal Depression Anxiety (PNDA) journey.
Evidence of collaborative working is also available including but not limited
to the planning and design of services, including meeting with PNDA
support people to discuss their needs to support a mother.
There is also evidence of involvement in the PNDA symposium in May and
working with others so that the learning can be used to inform continuous
improvement and service design.

The MHS has policies and procedures to assist clients and carers to participate in the
relevant committees, including payment (direct or in-kind) and / or reimbursement of
expenses when formally engaged in activities undertaken for the MHS.
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Criteria
3

Rating
Not
Applicable

Details of supporting evidence and comments
Clients and carers are not involved in formal advocacy and / or support roles
within the MHS.
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Standard 4 – Diversity responsiveness
The MHS delivers services that take into account the cultural and social diversity of its clients and meets their
needs and those of their carers and community throughout all phases of care.

Standard 4 rating: Met
The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of information
Cultural consideration SOP
SOP – COUNSELLING
Child Protection Policy
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form
Carer and Client Participation P&P
Carer rights and responsibility P&P
Consent to release information to health professionals outside of WHWS or third party’s
documentation.

Criteria 4
4.1

Rating

Details of supporting evidence and comments

The MHS identifies the diverse groups (Aboriginal and Torres Strait Islander, Culturally
and Linguistically Diverse (CALD), religious / spiritual beliefs, gender, sexual orientation,
physical and intellectual disability, age and socio-economic status) that access the
service.
Met

There is a range of documentation in place to guide service delivery
including the Cultural consideration SOP, and the SOP – COUNSELLING.
Management demonstrated an understanding that the intent of this
Standard is to ensure that the organisation provides services that are
appropriate and safe for the diverse population in their defined community,
in accordance with the Service Agreement. Making services as accessible
as possible for the eligible clients is the goal, not just people from diverse
groups with special access needs.
The CEO reported that:
“WHWS has ATSI representative on our board and a vulnerable and
disadvantaged representative on the board with experience of FDV and
lived experience of PNDA.
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Criteria 4

Rating

Details of supporting evidence and comments
WHWS has a diverse staff including a carer, GLBTQIA, CaLD, male, female
and persons with lived experience of FDV, PNDA, mental health issues and
parents of children with disabilities.
While we have policies in place and representatives informing our decisionmaking processes it is important that we also ensure that we provide a
welcoming environment.”
Site visit via ICT indicates that as people enter the service there is a sign
that states:
We welcome
All ages
All cultures
All genders
All beliefs
All identities
All abilities
All sexualities
We welcome YOU
Site visit via ICT indicates also that there are many leaflets, brochures and
flags and symbols that provide a welcome to peoples of difficult culture,
religious / spiritual beliefs, gender, sexual orientation, physical and
intellectual disability, age and socio-economic status.
During discussions management demonstrated an understanding of the
barriers to the delivery of services to a diverse community and consideration
of these as important factors in creating accessible services. These barriers
can be attitudinal, physical, geographical, cultural safety and procedural.
Staff provided examples of considering the needs of all clients (regardless of
their needs) equally and they recognise that the service supports a diverse
range of clients, carers and support people.
See also Standards 5 and 9.

4.2

The MHS whenever possible utilises available and reliable data on identified diverse
groups to document and regularly review the needs of its community and communicates
this information to staff.
Met

Development of the draft Strategic Plan 2021 – 25 was explained by the
CEO and how the organisation uses available and reliable data on identified
diverse groups and the needs of its community in its development. The draft
Strategic Plan 2021 – 25 was provided.
Documentation and HR review and discussions with staff indicate that staff
have training in cross cultural awareness, disability awareness and working
with interpreters.
Staff demonstrated an understanding and awareness of culturally
appropriate service delivery. They recognise the diversity of the community
and provided examples of how they operate as a non-discriminatory service.
The CEO reported that:
“WHWS seek to have representatives of diversity on our staff and our board
which helps keep us representative of the community we support.
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Criteria 4

Rating

Details of supporting evidence and comments
o
o
o

Aboriginal Woman (Board Member)
Aboriginal Woman (Vice Chair)
Previous Chairperson (Deceased) – NZ Maori origins, accepted as
ATSI elder lived experience of FDV and lived with disability
o Counsellor previous working experience with indigenous communities
in Pilbara
o Counsellor CaLD woman and experience working with CaLD clients
o Peer worker - Lived experience of PNDA and carer
o Staff who identify as GLBTQIA
o Two staff members who are carers for children with disabilities
o A board member with lived experience of PNDA
o Board members with lived experience of mental health issues
o A board member who works with clients experiencing perinatal
mental health issues
o A board member who works in aged care.
Our team is broadly representative of the community we support.”
See 4.1; 8.3.
4.3

Planning and service implementation ensures differences and values of its community are
recognised and incorporated as required.
Met

4.4

Development of the draft Strategic Plan 2021 – 25 was explained by the
CEO and how planning and service implementation ensures differences and
values of its community are recognised and incorporated as required.
The draft Strategic Plan 2021 – 25 was provided and includes strategic
objectives and strategies, including:
• Support vulnerable and disadvantaged women and families in our
community through holistic, multidisciplinary health services
• Expand and increase the services that we offer to meet the emerging
needs of the community within Western Australia
• Continue to support vulnerable and disadvantaged clients within
South East Metro WA with reduced reliance upon government
funding.
The strategies indicate that the differences and values of its community are
recognised and incorporated as required.
The CEO explained the service model and how “WHWS works with the
client that is in front of us. No two clients will receive the same service. It is
client focused. The plan is used to plan service implementation and as such
the values of the client, their carer and support person are recognised and
incorporated in every care plan.”
Strategic planning reflect the diversity of the catchment community and their
service needs.
See 4.1

The MHS has demonstrated knowledge of and engagement with other service providers
or organisations with diversity expertise / programs relevant to the unique needs of its
community.
Met

Management demonstrated an understanding of the need to collaborate
with or work through specialist providers, rather than in addition to, when
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Criteria 4

Rating

Details of supporting evidence and comments
trying to disseminate information directly to a group. Examples were
provided.
There is evidence that the WHWS hosts and works collaboratively with a
number of other agencies:
• Sexual Assault Resource Centre (SARC) (www.whws.org.au/sarc)
• Multicultural Women's Advocacy Service (MWAS)
(www.whws.org.au/mwas)
• Association for Services to Torture & Trauma Survivors (ASETTS)
(www.whws.org.au/asetts)
• Ishar Multicultural Women’s Health Services
• Mother Baby Nurture (www.whws.org.au/mother-baby-nurture)
• Family Support Network (FSN)
• Perinatal mental health reference group
• Gosnells Community Lotteries House Board
• Women’s Community Health Network.
MOUs are in place with these organisations.
The CEO reported that:
“These working relationships mean that we have knowledge of and
engagement with other service providers and organisation with diversity
expertise and programs that we can work with or refer to if to best meet a
client’s needs”.
Directories and electronic resource documentation is available for staff,
providing relevant information on other services.
There are samples of CEO reports to the Board in the samples of Board
meeting minutes for March and April 2021 and indicate the engagement with
other services as required.
Staff demonstrated that they know how to access specialist services such
as interpreters, and ethnic and Aboriginal and Torres Strait Islander
community and health workers as well as the referring practitioner.
Samples of continuous professional development records and staff meeting
minutes for 2020 and 2021 indicate a recognition of specialist services.

4.5

Staff are trained to access information and resources to provide services that are
appropriate to the diverse needs of its clients.
Met

There is a range of documentation in place to guide service delivery
including the Cultural consideration SOP, and the SOP – COUNSELLING.
There is also a Prevention of crime against clients Policy and Procedure.
The CEO reported that:
“WHWS have a database of services that are available to support clients
with a diverse range of needs. WHWS are able to make appropriate
referrals to other community based organisations with sensitivity to the
client’s diverse needs.
If the team at WHWS do not know where there is appropriate service
available then they access the triage officer to find a service that is suitable.
We have a standing item in our staff meetings ‘triage officer spotlight’ which
gives the triage officer an opportunity to share with the team any new
services or supports that we have found.”
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Criteria 4

Rating

Details of supporting evidence and comments
Site visit via ICT and documentation review via screen sharing indicate that
there are directories and resource documentation available for staff,
providing relevant information on other services. There is also much
information for clients and carers, including leaflets and brochures to take
away and a library of resources to use.
Staff explained their roles and the way they deliver services. They have
access to current information on social and historical factors applicable to
current circumstances, such as issues surrounding victims of trauma,
domestic and family violence, refugees and how identified groups react to
choices. They provided examples of supporting the team, sharing resources
via email and asking for support during therapeutic debrief and supervision
as relevant.
Staff provided examples of how they identify and respond to the social,
cultural, religious and spiritual customs and values of the diverse groups in
their catchment community, both in group work and individual sessions.
Staff confirmed receiving staff training and development to ensure
appropriate diversity responsiveness and that they are able to meet the
needs of the clients.

4.6

The MHS addresses issues associated with prejudice, bias and discrimination in regards
to its own staff to ensure non-discriminatory practices and equitable access to services.
Met

The CEO reported that the Policy on zero tolerance for harassment includes
definitions of unacceptable workplace conduct, defining and addressing
prejudice, discrimination etc to support staff and set expectations. There is
no place for prejudice, bias and discrimination and staff are to ensure nondiscriminatory practices and equitable access to services.
The draft Strategic Plan 2021 – 25 was provided and includes information
on vision, mission, purpose and values. They provide information on
expectations of staff.
HR file and document review includes:
• the comprehensive induction process that includes staff
understanding the policies and procedures and values of the
organisation
• Code of conduct.
In addition, samples of continuous professional development records and
staff meeting minutes for 2020 and 2021 indicate that information is
provided to staff that is relevant.
Staff are able to explain their roles and responsibilities and demonstrated an
understanding of the potential for there to be prejudice, bias and
discrimination in regards to service delivery. They provided examples of
strategies to prevent and overcome and ensure equitable access to
services. These include the monitoring and management of the waiting list,
used of templates for assessment, planning and service delivery processes,
implementation of evidence based programs and service delivery, having
clients central and as a collaborative partner.
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Standard 5 – Promotion and prevention
The MHS works in partnership with its community to promote mental health and address prevention of
mental health problems and / or mental illness.

Standard 5 rating: Met
The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of information
WHWS policy, procedure and info booklet
Internal Women’s Day flyer and evidence of health promotion
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form.

The organisation is not funded under the Mental Health Commission to provide health promotion, however
the Health Promotion Officer and programs provide appropriate activities to the target clients.
Programs, articles and activities are promoted through the website and social media as well though local
networks.
Information on the two observations for this standard can be found in the Summary of Compliance in the
Executive Summary at the beginning of this report.
Crite
ria 5
5.1

Rati
ng

Details of supporting evidence and comments

The MHS develops strategies appropriate to the needs of its community to promote mental
health and address early identification and prevention of mental health problems and / or mental
illness that are responsive to the needs of its community, by establishing and sustaining
partnerships with clients, carers, other service providers and relevant stakeholders.
Met

Partially applicable to the sector.
The organisation is not funded under the MHC funding to provide health promotion
however the CEO reported on how the WHWS Health promotion officer and programs
provide appropriate activities to the target clients. Programs, articles and activities are
promoted through the website and social media as well though local networks.
The list of Latest Calendar of Events and evidence of implementation of previous events
were provided.
In addition:
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Crite
ria 5

Rati
ng

Details of supporting evidence and comments
WHWS have a range of videos aimed at increasing awareness of mental health
concerns and appropriate supports on its Youtube channel
https://www.youtube.com/channel/UCju-8oH3lDHZYi18wvgSJTQ
• As well as a range of topics covered on the new podcast
https://hiddenworldofwomen.podbean.com/
Staff explained that the development of promotion and prevention activities is influenced
by the services provided. The organisation undertakes promotional activities to support
core service delivery activities, and relevant information and Mental Health matters. It is
also establishing and sustaining partnerships with other service providers and relevant
stakeholders.
Staff and the CEO provided examples of when staff have worked with child health nurses,
doctors and other service providers who support women (and their carer/support people)
at risk of perinatal mental health issues so that appropriate referrals can be made so
women can access early intervention services.
Promotion and prevention resource materials and information were seen on display at the
centre during the site visit via ICT.
•

5.2

The MHS develops implementation plans to undertake promotion and prevention activities,
which include the prioritisation of the needs of its community and the identification of resources
required for implementation, in consultation with their partners.
Met

Partially applicable to the sector.
The CEO reported that:
“One of the positives from COVID-19 pandemic is that we implemented more online
health promotion via our Facebook live sessions that were then transferred to YouTube
(and are still in the process of being transferred to make it easier for clients to find them).
WHWS has always been an organisation with very little red tape and we can be very
adaptive to the changing needs of the community, what the online sessions mean is that
we can effectively respond immediately. When a local primary school were impacted by
the death of a teacher we were able to provide a video the same day to support parents
with information on how to talk about this with their children.
WHWS were able to work with a partner Starick Services to talk about the increase and
incidence of FDV during COVID”.
Documentation and system evidence of the MHS developing implementation plans to
undertake promotion and prevention activities, which include the prioritisation of the
needs of its community and the identification of resources required for implementation, in
consultation with their partners was provided in the following:
1. A service of videos, podcasts, YouTube clips (including but not limited to YouTube
channel https://www.youtube.com/channel/UCju-8oH3lDHZYi18wvgSJTQ)
2. Facebook videos:
https://www.facebook.com/womenshealthandwellbeingservices/videos/?view_publ
ic_for=250333335128841&ref=page_internal
3. World Mental health day – Facebook live
https://www.youtube.com/watch?v=Z1A2xQfGQbI
4. Ovarian cancer awareness https://youtu.be/PzmfwhUDZQA
5. Evidence of promotion and prevention activities for International women’s day
(flyers and supporting documentation)
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Crite
ria 5

Rati
ng

Details of supporting evidence and comments
6. Perinatal mental health symposium May 2021- in partnership with a number of
organisations and presentation materials
7. Evidence of the WHWS parents’ group
8. Evidence of the Mental health challenge – Oct 2020.
There is evidence the organisation is conducting promotion and prevention activities
appropriate to the target group and core services and is participating in awareness raising
and community education activities as part of its Mental Health service delivery.
See also 5.1.

5.3

The MHS, in partnership with other sectors and settings supports the inclusion of mental health
clients and carers in strategies and activities that aim to promote health and wellbeing.
Met

5.4

The health promotion programs are not funded through MHC however all health
promotion programs are designed so that mental health clients and their carers and
support people can attend.
The CEO explained how they consider local opportunities to work in collaboration with
other mental health and related services areas, including collaborative partnerships help
to distribute responsibility and share resources to address different components of the
promotion and prevention effort. Examples were provided, see 5.1 and 5.2.
Staff provided examples of working with related community service sectors such as
Anglicare, domestic and family violence services, Relationships Australia, drug and
alcohol services, and others to raise awareness and educate the community and promote
health and wellbeing. Samples of program reports and CEO reports to the Board in
samples of Board meeting minutes (March 2021 and April 2021) were sighted and
provide information on the activities and collaborative working and evidence of
partnerships with mainstream community services to promote the social inclusion and
healthy lifestyle of people recovering from mental health conditions.
See 5.1 and 5.2.

The MHS evaluates strategies, implementation plans, sustainability of partnerships and
individual activities in consultation with their partners. Regular progress reports on achievements
are provided to clients, carers, other service providers and relevant stakeholders.
Met

The draft Strategic Plan 2021 – 25 was provided and indicates the MHS evaluates
strategies, develops implementation plans, considers the sustainability of partnerships
and individual activities in consultation with their partners. Progress with the strategic
planning process was explained by the CEO. Acknowledge was also made of the need
for further work on marketing, engagement and consultation with other organisations and
of the plans being developed in this regard.
Samples of program reports and CEO reports to the Board in samples of Board meeting
minutes (March 2021 and April 2021) were sighted and indicate that regular progress
reports on achievements are provided to the Board.
The CEO reported that:
“Impact and process evaluation is conducted for all services. Where those services are
conducted in partnership with another agency or stakeholder then they are involved in
that process. The CEO provides a regular report to the board. Progress reports on
achievements are provided to stakeholders via Mailchimp and progress reports on
achievements are provided to clients, carers and support people via Mailchimp and social
media.”
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Crite
ria 5

Rati
ng

Details of supporting evidence and comments
Samples were provided of program records of activities.
Staff provided examples of working with other agencies, health care professionals and
organisations to meet the needs of the clients.
See 5.1 and 5.2

5.5

The MHS identifies a person who is accountable for developing, implementing and evaluating
promotion and prevention activities.
Met

5.6

Partially applicable to the sector.
The health promotion programs are not funded through MHC however all health
promotion programs are designed so that mental health clients and their carers and
support people can attend.
The CEO reported each program, service or activity within WHWS has a person that is
responsible for the development, implementation and evaluation.
Position descriptions appear to accurately reflect the skills, qualifications, experience and
personal attributes required to perform duties effectively and roles and responsibilities.
Where relevant they include promotion and prevention activities and evaluation.
Some staff provided examples of training received and of attendance and presentations
at conferences that have prevention and promotion as a theme.

The MHS ensures that their workforce is adequately trained in the principles of mental health
promotion and prevention and their applicability to the specialised mental health service context
with appropriate support provided to implement mental health promotion and prevention
activities.
Met

Partially applicable to the sector.
The CEO reported how WHWS ensures that health promotion staff are appropriately
qualified to deliver mental health promotion programs. The CEO of WHWS has a Masters
in health promotion and started at WHWS in the area of health promotion. She meets
regularly with the health promotion team to offer support and guidance when required.
There is documented information available to staff on the principles of mental health
promotion and prevention and their applicability to the services provided at the centre and
documentary evidence of promotion and prevention activities, planning forums and
workshops – see 5.1 and 5.2.
Staff confirmed that they receiving information and relevant training on the principles of
mental health promotion and prevention and their applicability to the services provided.
In addition samples of continuous professional development records and staff meeting
minutes for 2020 and 2021 indicate that information is provided to staff that is relevant.
See 5.2 and 8.7.
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Standard 6 – Clients
Clients have the right to comprehensive and integrated mental health care that meets their individual needs
and achieves the best possible outcome in terms of their recovery.
Criteria Note:
6

The client standard is not assessable, as it contains criteria that are all assessable
within the other standards. It is included here for reference only.

6.1

Clients have the right to be treated with respect and dignity at all times.

6.2

Clients have the right to receive service free from abuse, exploitation, discrimination,
coercion, harassment and neglect.

6.3

Clients have the right to receive a written statement, together with a verbal explanation, of
their rights and responsibilities in a way that is understandable to them as soon as possible
after entering the MHS.

6.4

Clients are continually educated about their rights and responsibilities.

6.5

Clients have the right to receive the least restrictive treatment appropriate, considering the
client’s preference, the demands on carers, and the availability of support and safety of
those involved.

6.6

A mental health professional responsible for coordinating clinical care is identified and made
known to clients.

6.7

Clients are partners in the management of all aspects of their treatment, care and recovery
planning.

6.8

Informed consent is actively sought from clients prior to any service or intervention provided
or any changes in care delivery are planned, where it is established that the client has
capacity to give informed consent.

6.9

Clients are provided with current and accurate information on the care being delivered.

6.10

Clients have the right to choose from the available range of treatment and support programs
appropriate to their needs.

6.11

The right of clients to involve or not to involve carers and others is recognised and respected
by the MHS.

6.12

Clients have an individual exit plan with information on how to re-enter the service if needed.

6.13

Clients are actively involved in follow-up arrangements to maintain continuity of care.

6.14

The right of clients to have access to their own health records is recognised in accordance
with relevant Commonwealth and state / territory legislation / guidelines.

6.15

Information about clients can be accessed by authorised persons only.
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Criteria Note:
6

The client standard is not assessable, as it contains criteria that are all assessable
within the other standards. It is included here for reference only.

6.16

The right of the client to have visitors and maintain close relationships with family and
friends is recognised and respected by the MHS.

6.17

Clients are engaged in development, planning, delivery and evaluation of the MHS.

6.18

Training and support is provided for clients involved in a formal advocacy and / or support
role within the MHS.
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Standard 7 – Carers
The MHS recognises, respects, values and supports the importance of carers to the wellbeing, treatment,
and recovery of people with a mental illness.

Standard 7 rating:

Met

The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
WA Carers Charter
Carer and Client Participation P&P
Carer rights and responsibility P&P
Consent to release information to health professionals outside of WHWS or third party’s
documentation.
Client’s rights & responsibilities documentation and pack of information
Cultural consideration SOP
SOP - COUNSELLING
Child Protection Policy
WHWS policy, procedure and info booklet
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Prevention of crime against clients P&P
Application of National and State standards P&P
Equity of Access documentation
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form

The primary recipients of services are the clients themselves.
The following is not applicable due to the service type: 7.12.
Criteria
7

Rating

Details of supporting evidence and comments

The MHS has clear policies and service delivery protocols to enable staff to effectively identify
carers as soon as possible in all episodes of care, and this is recorded and prominently
displayed within the client’s health record.
7.1

Met

There is a range of relevant policies and documents in place.
The CEO and staff explained that they have generally found that most of the
clients do not have a formal carer, some have a support person but at the
time of referral the clients may be reluctant to invite their support person to be
a part of the process. Staff want to normalise involving a carer or support
person to be involved but at the same time they don’t want to exclude people
from service if they do not have a support person or carer to be involved.
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Criteria
7

Rating

Details of supporting evidence and comments
Client’s rights & responsibilities documentation and pack of information
provides relevant information on rights and responsibilities and provides
information around how carers can be involved.
Review of the service delivery process through samples of client files
indicates that the referral forms for WHWS can be available online
(https://www.emailmeform.com/builder/form/c8IVe0ujTMR8Z3kvcn17).
Staff ask for any carer to be identified right at the start of the process and
invite the clients to have control over how they want that support person or
carer to be involved.
When a client gets to the triage the triage officer will again ask the client if
they have a carer or support person and if so, how would they like that person
to be involved.
During the therapy sessions the therapists will work with the client to offer
strategies for how the client can invite their carer or support persons to be
involved in the process.
The agency booklet is given to all clients at the start of service and they are
informed it is available on the website (https://ca453fb0-8d70-41f6-8354ed6fdf8162ff.filesusr.com/ugd/89ea79_91328b02369043788bc8e0de90eb9e
bc.pdf).

7.2

The MHS implements and maintains ongoing engagement with carers as partners in the
delivery of care as soon as possible in all episodes of care.
Met

7.3

In circumstances where a client refuses to nominate their carer(s), the MHS reviews this
status at regular intervals during the episode of care in accordance with Commonwealth and
state / territory jurisdictional and legislative requirements.
Met

7.4

Staff and management explained partnerships and communication with the
client are a principle of the service model and the mental health practice. Due
to the nature of the service, including it not being an acute or crisis centre,
few clients involve a carer. In the event that the client chooses to have carer
involved they explained that services would be delivered in partnership with
clients and carers and carers would be engaged the client consent . The staff
would continue to seek information from carers that contribute to the services
provided and achievement of relevant goals and carers would be involved in
individual service reviews and in exit planning.
Client interviews confirmed that they believe that they receive the support that
they require and that if they wanted carer involvement, they could ask for it.
Where carers are not identified at the referral or initial assessment stages,
staff ask if there is a need for carer support.
See 7.1

Staff demonstrated an understanding of their roles and responsibilities, and
they explained how they work with clients and identify needs and choices.
See 7.1 and 7.2

The MHS provides carers with a written statement, together with a verbal explanation of their
rights and responsibilities in a way that is understandable to them as soon as possible after
engaging with the MHS.
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Criteria
7

Rating
Met

Details of supporting evidence and comments
There is a range of documentation to guide service delivery and working with
carers, including:
•
•
•
•

WA Carers Charter
Carer and Client Participation P&P
Carer rights and responsibility P&P
Client’s rights & responsibilities documentation and pack of
information (handbook).

The CEO reported that WHWS had previously had a carers handbook as a
separate document. The decision was made to incorporate the carers
information into the agency booklet (client welcome booklet) so that it
normalises carer involvement in the process and so that both the carers and
clients have the same information.
Staff explained how clients and carers are given a copy of the handbook and
it is available on the website. A carer’s involvement in the process is
discussed with them in addition to being given the handbook.
Site visit via ICT indicates that there is relevant information for clients and
carers on their rights and responsibilities, including the Client’s rights &
responsibilities documentation and pack of information (handbook). This is
prominently displayed in reception area, private counselling rooms and is
available for clients and carers.
Client interviews confirmed that they believe that they receive the support that
they require and that if they wanted carer involvement, they could ask for it.
7.5

The MHS considers the needs of carers in relation to Aboriginal and Torres Strait Islander
persons, culturally and linguistically diverse (CALD) persons, religious / spiritual beliefs,
gender, sexual orientation, physical and intellectual disability, age profile and socio-economic
status.
Met

There is a range of documentation to support service delivery including the
Cultural consideration SOP; and SOP – COUNSELLING.
Staff demonstrated an understanding of their roles and responsibilities, and
they explained how they work with clients and identify needs and choices.
They explained that they consider the needs of all consumers (regardless of
whether they are clients, carers or support people) equally and recognise that
the service supports a diverse range of clients, carers and support people.
The CEO reported that there is an ATSI representative on the Board and a
vulnerable and disadvantaged representative on the Board with experience of
family and domestic violence and lived experience of PNDA. WHWS has a
diverse group of staff including a carer, GLBTQIA, CaLD, male, female and
persons with lived experience of FDV, PNDA, mental health issues and
parents of children with disabilities.
Management and staff explained the importance of providing a welcoming
environment and making sure clients and carers feel safe and able to use the
service.
Site visit via ICT indicates there is a welcoming environment everywhere, and
a sign as people enter the service states,
We welcome
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Criteria
7

Rating

Details of supporting evidence and comments
All ages
All cultures
All genders
All beliefs
All identities
All abilities
All sexualities
We welcome YOU
Also there are flags, symbols and lots of brochures and leaflets on display
that indicate the MHS considers the needs of carers in relation to Aboriginal
and Torres Strait Islander persons, culturally and linguistically diverse (CALD)
persons, religious/spiritual beliefs, gender, sexual orientation, physical and
intellectual disability, age profile and socio-economic status.
Client interviews confirmed that they believe that they receive the support that
they require and feel safe and welcome.

7.6

The MHS considers the special needs of children and aged persons as carers and makes
appropriate arrangements for their support.
Met

The Client’s rights & responsibilities documentation and pack of information
(handbook) provides relevant information for clients and carers on their rights
and responsibilities.
The CEO reported:
“WHWS considers the special needs of children and aged persons as carers
and when we have supported a client with a child or aged person as their
carer, we have given them referrals to appropriate services for support.
Support agencies are listed in the back of the agency/welcome booklet.
While we list support services for carers in the back of the agency
handbook/welcome booklet we do not specifically identify which ones are
appropriate to support aged or child carers. We are working on rectifying this
now and our triage officer is looking at what services are available and will
add them to the booklet and it will then be updated on the website and in our
resources.”
The organisation has added specific information to the agency booklet on
supporting child carers or elderly carers as relevant to certain organisations.
Management and staff explained that the majority of clients do not chose to
have a carer involved. Theoretical examples were provided of how
approaches would be tailored and flexible to accommodate needs, including
the special needs of children and aged persons as carers, if required. They
include flexibility in appointment time, information provision etc as relevant.

7.7

The MHS has documented policies and procedures for clinical practice in accordance with
Commonwealth, state / territory privacy legislation and guidelines that address the issue of
sharing confidential information with carers.
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Criteria
7

Rating
Met

Details of supporting evidence and comments
There is a range of documentation to guide service delivery and working with
carers, including:
•
•
•
•

WA Carers Charter
Carer and Client Participation P&P
Carer rights and responsibility P&P
Client’s rights & responsibilities documentation and pack of information
(handbook).

The Client’s rights & responsibilities documentation and pack of information
(handbook) provides relevant information for clients and carers on their rights
and responsibilities.
There is also a range of documentation for staff, to support service delivery
including the Cultural consideration SOP; and SOP – COUNSELLING.
Collectively the documentation is in accordance with Commonwealth and
State privacy legislation and guidelines that address the issue of sharing
confidential information with carers.
During interviews management and staff demonstrated their clear
understanding of the confidentiality principles of the Mental Health Act and
State legislation, which define what information can be conveyed to families
and other carers and under what circumstances.
Samples of completed client file documentation including privacy and
confidentiality consent were sighted.
7.8

The MHS ensures information regarding identified carers is accurately recorded in the client’s
health record and reviewed on a regular basis.
Met

7.9

The CEO and staff explained that they work with clients to identify carers or
support people throughout the process. Clients are asked to identify carers at
the initial referral; they are again asked at the triage and through the
counselling process. When a carer is identified they are recorded in the triage
section of the database. This is reviewed by the therapist prior to each
therapy session and if a client identifies a carer during a session the database
is updated to reflect that.
During interviews management and staff demonstrated their clear
understanding of the confidentiality principles of the Mental Health Act and
State legislation, which defines what information can be conveyed to families
and other carers and under what circumstances.
They demonstrated an understanding that their primary duty of care is to the
client. Risk assessment processes and the documentation of personal
circumstances in were explained and samples sighted in client file review.
Staff explained that safety issues for clients are assessed and evaluated as
required to determine how the organisation proceeds. Staff demonstrated an
understanding of where to find information on carers in the client files.
Evidence was sighted in a sample of files of where carer information would be
recorded.

The MHS provides carers with non-personal information about the client’s mental health
condition, treatment, ongoing care and if applicable, rehabilitation.
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Criteria
7

Rating
Met

7.10

Staff demonstrated an understanding of the Carers and Consumer
Participation Policy and the service model, including seeking information from
carers in relation to the client’s condition during assessment, treatment and
ongoing care and maintaining records in the client’s health record. During
interviews management and staff demonstrated their clear understanding of
the confidentiality principles of the Mental Health Act and State legislation,
which defines what information can be conveyed to families and other carers
and under what circumstances.
See 7.8

The MHS actively encourages routine identification of carers in the development of relapse
prevention plans.
Met

7.12

See 7.8

The MHS actively seeks information from carers in relation to the client’s condition during
assessment, treatment and ongoing care and records that information in the client’s health
record.
Met

7.11

Details of supporting evidence and comments

Samples of care plans including relapse prevention plans and exit plans were
provided and sighted and indicate the routine identification of carers in the
development of plans.
See 7.8

The MHS engages carers in discharge planning involving crisis management and continuing
care prior to discharge from all episodes of care.
Not
Applicable

The organisation does not do discharge planning involving crisis
management and continuing care.

The MHS provides information about and facilitates access to services that maximise the
wellbeing of carers.
Met

7.13

The CEO and staff explained how they provide information about and
facilitates access to services that support carers in the role:
“WHWS will also work to offer additional support to carers where possible and
make appropriate referrals. We see carers as people outside of their caring
role and we aim to support their individual needs as well.”
The Client’s rights & responsibilities documentation and pack of information
(handbook) provides relevant information for clients and carers on their rights
and responsibilities. It includes information with links to organisations that
support carers.
Site visit via ICT indicates the provision of information for carers.

7.14

The MHS actively seeks participation of carers in the policy development, planning, delivery
and evaluation of services to optimise outcomes for clients.
Met

Partially applicable to the sector.
There is documentary evidence of the following:
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Criteria
7

Rating

Details of supporting evidence and comments
WHWS actively seeking participation of carers in individual service
delivery planning.
• WHWS has actively involved carers in the planning of the upcoming
PNDA symposium.
• WHWS have carer representatives on the board and on the staff.
• WHWS use feedback from evaluation forms to inform service delivery
and evaluation.
Staff demonstrated an understanding of their roles in relation to working with
carers and explained how they consider the needs of carers when a client
receives services and support. They also provided examples of when they
have provided information and referred clients and carers for ongoing
support.
•

The MHS provides ongoing training and support to carers who participate in representational
and advocacy roles.
Met

The service model was such that carers did not previously participate in
representational and advocacy roles. However, WHWS have just employed
the first peer worker and the CEO reported that they are in the process of
looking for additional training for her for this representational role.
Examples of policies, procedures and information to support the role were
provided. There is a range of documentation to guide service delivery and
working with carers, including:
WA Carers Charter
Carer and Client Participation P&P
Carer rights and responsibility P&P
Client’s rights & responsibilities documentation and pack of information
(handbook).

•
•
•
•

7.15

The Client’s rights & responsibilities documentation and pack of information
(handbook) provides relevant information for clients and carers on their rights
and responsibilities.
There is also a range of documentation for staff, to support service delivery
including the Cultural consideration SOP; and SOP – COUNSELLING.
Collectively the documentation is in accordance with Commonwealth and
State privacy legislation and guidelines on working with carers.
The MHS provides training to staff to develop skills and competencies for working with carers.
Met
7.16

The comprehensive induction process documentation was provided and
covers the service model and working with carers.
Samples of policies, procedures and information to support the role were
provided. There is a range of documentation to guide service delivery and
working with carers, including:
•
•
•

WA Carers Charter
Carer and Client Participation P&P
Carer rights and responsibility P&P
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Criteria
7

Rating

Details of supporting evidence and comments
•

Client’s rights & responsibilities documentation and pack of
information (handbook).

The Client’s rights & responsibilities documentation and pack of information
(handbook) provides relevant information for clients and carers on their rights
and responsibilities.
There is also a range of documentation for staff, to support service delivery
including the Cultural consideration SOP; and SOP – COUNSELLING.
Staff confirm receiving training and support to be able to work with carers.
The MHS has documented policies and procedures for working with carers.
Met

7.17

Partially applicable to the sector.
Samples of policies, procedures and information to support the role were
provided. There is a range of documentation to guide service delivery and
working with carers, including:
•
•
•
•

WA Carers Charter
Carer and Client Participation P&P
Carer rights and responsibility P&P
Client’s rights & responsibilities documentation and pack of
information (handbook).

The Client’s rights & responsibilities documentation and pack of information
(handbook) provides relevant information for clients and carers on their rights
and responsibilities.
There is also a range of documentation for staff, to support service delivery
including the Cultural consideration SOP; and SOP – COUNSELLING.
See 7.1 and 7.2
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Standard 8 – Governance, leadership and
management
The MHS is governed, led and managed effectively and efficiently to facilitate the delivery of quality and
coordinated services.

Standard 8 rating:

Met

The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Strategic plan
Delegation of authority
The Board Policy
Risk Management Policy and Risk Matrix
Administration SOP (including suicidal clients, escalation techniques, managing at risk clients,
prioritising referrals, standards, choice, techniques of service,
Administration Policy
Resource database
Service evaluation documentation
Occupational Safety and Health policies and procedures (including but not limited to emergencies,
injury management, security, hazard identification, safety)
Emergency response plans and supporting documentation
Critical Incidents policy
Duress System documentation
Emergency evacuation procedure
Occupational safety and Health P&P
WHWS policy, procedure and info booklet
Code of conduct
Human Resources documentation and a portal
COVID SOP and Coronavirus Workplace Management policy and documentation
Workplace risk assessment documentation
POLICY ON ZERO TOLERANCE FOR HARASSMENT
Child Protection Policy
Induction and in-house training documentation
Client information and Booklet on website
Duty of care – confidentiality form
Client file Management Process documentation
Compliance register
Various confidentiality forms and documents
Crisis Management Plan
Organisational profile

Information on the four observations for this standard can be found in the Summary of Compliance in the
Executive Summary at the beginning of this report.
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Criteria
8
8.1

Rating

Details of supporting evidence and comments

The governance of the MHS ensures that its services are integrated and coordinated with
other services to optimise continuity of effective care for its clients and carers.
Met

The organisation is governed by a Board bound by a Constitution and Board
Charter to ensure the highest ethical standards. The Board has 9 members.
There are the following positions: Chairperson, Vice Chairperson, Treasurer,
Secretary and 5 Board members.
The Board member demonstrated an understanding of the governance
obligations, including
1. Fiduciary duty—the duty to act in the best interest of the organisation.
2. Duty to act honestly—to apply reasonable skills, act in good faith and
in the best interests of the organisation.
3. Duty of care and diligence—the duty to abide by the constitution of
the organisation and to know and comply with all legal requirements.
4. Duty of confidentiality—the duty to keep confidential all organisational
and board information.
5. Duty to declare any conflict of interest—the duty of each member to
inform the board of any personal interest in any matter before it, and
to absent themselves from issues where there is the possibility of a
perceived or real personal or financial interest.
The Board member and management explained the strategic and
operational planning processes that are being implemented to ensure the
integration of services aimed at meeting the needs of the clients. The
organisation is currently developing a new strategic plan for 2021 going
forwards. Management also explained the services that are currently
provided and how they are integrated to meet the needs of the clients,
following individual assessment, individual planning and review.
Samples of Strategic Planning documentation as well as the Risk Matrix and
evidence of risk management in samples of Board meeting minutes (March
and April 2021) were provided. They indicate the organisational intention to
ensure services are integrated and coordinated with other services to
optimise continuity of effective care for its clients as relevant.
There is evidence of the links between the service and the wider
organisation in the organisation’s strategic and operational plans, referral
pathways and referral documentation, provision of information to clients and
the policies and procedures.
Documentation review indicates that there is a Delegation of authority and
Board and Operational Management Policies and Procedures Manual.
Samples of service evaluation documentation were also provided as
evidence of service review and continuous improvement.
The level of integration and coordination appears appropriate for the size of
the organisation providing the services and where the mental health service
sits in its total suite of services, there is evidence of the links between the
service and the wider organisation in the organisation’s strategic and
operational planning processes.
See also 5.4.
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Criteria
8
8.2

Rating

The MHS has processes to ensure accountability for developing strategies to promote
mental health and address early identification and prevention of mental health problems and
/ or mental illness.
Met

8.3

Details of supporting evidence and comments

This is partially applicable to the sector.
Through discussions management demonstrated their committed to
respecting individuality and diversity and delivering services in accordance
with the contract requirements and developing strategies to promote mental
health and address early identification and prevention of mental health
problems and / or mental illness. Examples were provided of activities and
planning processes to understand the demand for services as well as
working collaboratively in promoting mental health and working to address
early identification and prevention of mental health problems and / or mental
illness.
The CEO reported:
“WHWS have a collaborative relationship with child health nurses and local
GPs to ensure that early identification of PNDA risk is addressed early. We
promote our services to service providers who are working with women who
are at risk of developing perinatal mental health issues.
WHWS are not funded by MHC to offer health promotion to increase
awareness of perinatal mental health issues however we continue to
engage in health promotion stalls in the area through attending community
events aimed at people at risk of Perinatal mental health issues, their carers
or support people.
WHWS have also participated in a range of health promotion via social
media including ‘Pregnancy and birth in a pandemic’
(https://www.youtube.com/watch?v=Sg6-GbnPnUE), and ‘Caring for carers’
(https://www.youtubecom/watch?v=k7NLKrUimds).
WHWS also have a podcast episode speaking about a mother’s experience
of post-natal depression (https://www.podbean.com/eu/pb-i2fdr-f4980e)
In May we run a Perinatal Mental Health Symposium, one session aimed at
women, their carers and support people and the other session aimed at
increasing the knowledge and awareness of professionals in the area.”
Management explained the services that are provided and how they are
delivered to meet the early identified needs of the clients. The contract and
funding agreement determines the extent and nature of the services that are
to be provided, and the required deliverables.
There is position description documentation that identifies the person or
position responsible for service delivery.
The draft Strategic Plan 2021-2025 indicates a commitment to developing
strategies to promote mental health and address early identification and
prevention of mental health problems and / or mental illness.

The MHS develops and regularly reviews its strategic plan in conjunction with all relevant
service providers. The plan incorporates needs analysis, resource planning and service
evaluation. This should be developed with the participation of staff, stakeholders, clients,
carers and representatives of its community.
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Criteria
8

Rating
Met

8.4

Details of supporting evidence and comments
Management and the Board member explained the strategic planning
processes and how the strategic plan is currently being developed. They
demonstrated an understanding that it needs to be consistent with
legislative requirements, and national and state level mental health
requirements. Its development is being informed by an analysis of the needs
of clients and the catchment community, ongoing service delivery
obligations as determined in funding agreements, the contributions of staff,
clients, carers and other stakeholders identified by the organisation.
Strategic planning is ongoing and incorporates needs analysis, resource
planning and service evaluation and includes the following components:
• the organisation’s purpose, principles and values
• the key outcomes to be achieved across the years covered by the
plan
• the key strategies through which the outcomes will be achieved
• the information that will be used to monitor progress and report on
outcomes.
The strategic plan is reviewed annually to ensure that it is still in line with the
needs of the community. WHWS is in the process of completing a full review
of the strategic plan as a new strategic plan should have come into effect
this year. As the needs of the community changed significantly due to
COVID and the impact of the restrictions.
The new strategic plan is being developed with the participating of staff,
stakeholders, community, consumer and carer representatives. The CEO
anticipates it will be completed by June 2021.
The draft Strategic Plan 2021-2025 indicates a commitment to developing
strategies to promote mental health and address early identification and
prevention of mental health problems and / or mental illness.

The MHS has processes in place to ensure compliance with relevant Commonwealth, state /
territory mental health legislation and related Acts.
Met

Commonwealth, state legislation and Acts and service funding agreements
guide the development of the organisation’s policies and procedures.
The Board member and Management demonstrated an understanding that
service delivery in the non-government community mental health sector is
influenced by a number of quality, safety and performance requirements
other than the National Standards. Some of these are obligatory, some are
voluntary. Compliance requirements that contribute to the quality
management and service delivery in the non-government community mental
health sector include:
• specific state legislation such as the State Mental Health Act,
Occupational Health and Safety Act, Anti-Discrimination Act,
Incorporated Associations Act
• the professional regulation requirements which must be met by some
staff – for example practicing Medical Practitioners and mental health
professionals
• obligatory external accreditation processes
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Criteria
8

Rating

Details of supporting evidence and comments
service quality conditions set through service purchasing and funding
agreements.
The CEO explained that WHWS has a compliance register that is monitored
by the operations manager to ensure compliance with all regulatory
requirements.
WHWS HR portal also links to Commonwealth State /Territory mental health
legislation and related acts. Https there are copies of the following: Age
Discrimination Act, Australian Human Rights Commission Act, Disability
Discrimination Act, Racial Discrimination Act, Sex Discrimination Act, Equal
Opportunity Act (WA), Long Service Leave Act (WA), Minimum Conditions
Of Employment Act (WA), Minimum Conditions of Employment Regulations
(WA), Workers’ Compensation & Injury Management Act (WA) and Workers’
Compensation Code of Practice (Injury Management) (WA). All staff have
access to this portal.
Management explained the Compliance Register (sighted) which is a
system used to assured the organisation and Board of the dissemination of
information received (including when changes are made to mental health
legislation) and actions are undertake to comply. The system to ensure
compliance with legislation includes, but is not limited to, identifying and
disseminating new or amended standards, codes of practice, guidelines and
legislation. Management stated that they use the Compliance Register for
compliance management and reporting and day to day management. The
compliance requirements contribute to quality management and service
delivery and are relevant to the National Standards.
Board members and management have professional subscriptions and
memberships to ensure an understanding of legislation and regulation
requirements.
Samples of Board meeting agenda and minutes were sighted for March
2021 and April 2021 along with CEO reports; and the External Financial
Auditors report June 2020. This documentation review indicate that there
are compliance processes and frameworks for monitoring and evaluating
compliance.
•

8.5

Identified resources are allocated to support the documented priorities of the MHS.
Met

Management explained the Compliance Register (sighted) which is a
system used to assure the organisation and Board of the financial
obligations and risk management processes in place.
Evidence was provided that indicates:
• WHWS undergoes annual financial audit by an independent
registered auditor (approved by ACNC) and money and time is
budgeted for this every year.
• WHWS is undergoing the NSMHS audit and staff resources have
been allocated to meeting this priority.
• Regular financial reports are presented to the Board
Samples of Board meeting agenda and minutes were sighted for March
2021 and April 2021 along with CEO reports; and the External Financial
Auditors report June 2020. This documentation review indicate that there
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Criteria
8

Rating

Details of supporting evidence and comments
are compliance processes and frameworks for monitoring and evaluating
compliance. This documentation indicates that:
• There are qualification free financial audits
• Services are delivered within budget allocation
• There are record keeping processes for financial transactions that
appear to meet accounting standards and provide accurate and
useful financial reports.
They also indicate implementation of financial management practices with a
clear budget allocation for the delivery of services. There is a planning and
monitoring cycle that demonstrates that expenditure is within available
funds, and that the organisation is aware of its overall financial position.
See 8.4

8.6

The recruitment and selection process of the MHS ensures that staff have the skills and
capability to perform the duties required of them.
Met

A range of relevant documentation was provided including but not limited to:
• Policies and Procedures Manual
• Human Resources documentation and electronic portal
• Code of conduct
• Duty of care – confidentiality form
• Induction and in house training documentation
• National standards for MHS
• Delegation of authority
• Resource database
• Occupational safety and Health P&P
• WHWS policy, procedure and info booklet
• The Board Policy
WHWS HR portal also links to commonwealth state /territory mental health
legislation and related acts. Https there are copies of the following: Age
Discrimination Act, Australian Human Rights Commission Act, Disability
Discrimination Act, Racial Discrimination Act, Sex Discrimination Act, Equal
Opportunity Act (WA), Long Service Leave Act (WA), Minimum Conditions
Of Employment Act (WA), Minimum Conditions of Employment Regulations
(WA), Workers’ Compensation & Injury Management Act (WA), Workers’
Compensation Code of Practice (Injury Management) (WA).
The Board member and Management demonstrated an understanding of
the need for staff recruitment practices to conform to equal opportunity
legislation.
The CEO explained that WHWS will only employ therapeutic staff with an
appropriate qualification (counselling, social work, psychology) with 5 years
of experience and additional education in perinatal mental health. The
recruitment process includes a CV and selection criteria followed by an
interview with the CEO and therapeutic manager which includes a role play
to ensure that the therapist can make connection with clients and once
employed there is a comprehensive induction process which includes the
induction package, and sitting in on a triage and then performing a triage
while supported.
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8

Rating

Details of supporting evidence and comments
“We are working with a vulnerable population and it is important to ensure
that we have the right team with the right skills and capabilities.”
Samples of position descriptions were sighted – they appear to accurately
reflect the skills, qualifications, experience and personal attributes required
to perform duties effectively.
There is a comprehensive excel based induction system in place being
implemented.
HR file review and documentation indicates that there are records of:
• recruitment documentation and Employment kit documentation
• qualifications and training
• working with children and criminal history check
• position description documentation
• the staff induction program
• continuous professional development and supervision.
The documentation that was reviewed suggests that staff recruitment
practices conform to equal opportunity legislation and provision of induction
and ongoing development of staff.
Management explained how staff continuous professional development and
support is undertaken to ensure any support requirements or poor
performance is identified and adequately managed. Samples of records
were reviewed.
Staff provided examples of induction and training that they have received
and reported that they meet their needs.
Samples of Board meeting agenda and minutes were sighted for March
2021 and April 2021 along with CEO reports; and information is provided on
staffing to the Board.
See 2.8.

8.7

Staff are appropriately trained, developed and supported to safely perform the duties
required of them.
Met

A range of relevant documentation is in place as indicated in 8.6 above as
well as:
• Staff comprehensive excel based induction system documentation
• Samples of HR files and records of induction and training
• Records of continuous professional development, support,
supervision and further training.
The CEO reported:
“While we ensure that all staff are suitably qualified at time of employment,
we are aware that our community demographic changes rapidly and it is
important to keep up with professional development. WHWS offers staff
access to professional development as well as regular external supervision,
internal fortnightly scheduled staff debriefing as well as the opportunity for
ad hoc, as needed staff debriefing and all staff have access to EAP and a
staff wellness package.
We are aware that we are working with a vulnerable population and
generally the clients come with complex needs, It is important that we look

NSMHS Assessment Report
Institute for Healthy Communities Australia Certification Pty Ltd
Gosnells Womens Health Service Inc t/a Womens Health and Wellbeing Services 1656/A12692 10 – 12 May 2021

60

Criteria
8

Rating

Details of supporting evidence and comments
after our staff and ensure that their self-care needs are being met so we
don’t risk staff burn out as this would have detrimental impacts on the staff
member, the organisation and the clients.”
Management explained how staff support and continuous professional
development to ensure any support requirements or poor performance is
identified and adequately managed.
A sample of position descriptions was sighted – they appear to accurately
reflect the skills, qualifications, experience and personal attributes required
to perform duties effectively.
Staff confirmed receiving induction, training, support and continuous
professional development.
Samples of Board meeting agenda and minutes were sighted for March
2021 and April 2021 along with CEO reports; and information is provided on
staffing to the Board.
See 2.8.

8.8

The MHS has a policy and process to support staff during and after critical incidents.
Met

Relevant documentation can be found in the Critical Incidents Policy.
The CEO explained that critical incidents are very infrequent, however if any
critical incident does occur a full and immediate team debriefing will occur
with the possibility of a closure of site, if warranted. The debrief would be
minuted. Staff have access to management team and therapeutic team
during the incident and after the incident and they also have access to EAP
after the incident if they require.
The Board member and Management demonstrated an understanding of
the need for a formal process to review critical incidents. The process
supports both staff and others within the service affected by the critical
incident. They provided information on learning and outcomes of the review
of incidents and how these are used to inform ongoing prevention plans,
improve safety and security of services and ensure continuous
improvement.
Management explained the formal processes for identification, mitigation,
resolution (where possible) and review of any safety issues. These include
but are not limited to formal inspections, staff meeting discussions, feedback
and service review processes and external inspections (for example Fire
Equipment testing and servicing).
Samples of Board meeting agenda and minutes were sighted for March
2021 and April 2021 along with CEO reports. The documentation review
indicate that there are processes and frameworks for monitoring and
reporting to the Board on incidents.
The organisation retains records of incidents and follow up action and
documents continuous improvement and safety activities undertaken.
Samples of annual site inspection records for April 2020 and May 2021 were
provided and indicate a risk based approach is taken to prevent incidents.
Position descriptions appear to accurately reflect the skills, qualifications,
experience and personal attributes required to perform duties effectively and
provide information on roles and responsibilities, including around safety.
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8
8.9

Rating

Details of supporting evidence and comments

The MHS manages and maintains an information system that facilitates the appropriate
collection, use, storage, transmission and analysis of data to enable review of services and
outcomes at an individual client and MHS level in accordance with Commonwealth, state /
territory legislation and related Acts.
Met

A range of relevant documentation was provided including but not limited to:
• Policies and Procedures Manual
• National standards for MHS
• Code of conduct
• Human Resources documentation and a portal
• Induction and in house training documentation
• Duty of care – confidentiality documentation
• Client file Management Process documentation.
Collectively they provide information on the information management
requirements including appropriate collection, use, storage, transmission
and analysis of data and information at an individual client and MHS level in
accordance with Commonwealth, State legislation and related Acts.
The CEO reported that:
“WHWS has a custom-built password database that allows us to maintain
client information”.
Management demonstrated an understanding that The National Privacy
Principles are the base line standards the organisation needs to comply with
under the Privacy Act 1988 in relation to personal information held.
Information management includes client records in both individual and
aggregated formats that can be understood by those involved in the delivery
of services. Records are retained in the electronic client database.
There appear to be processes for maintaining physical security, including
access to building(s), rooms and the compactus and paper-based files are
kept in a secure, lockable area.
There appear to be processes for maintaining digital security, including
individual log-ins and password protection and hierarchy of access limiting
access according to role and responsibility.
Staff demonstrated an understanding of the privacy and confidentiality
requirements and consent processes, including that informed consent
means that a person:
• is provided with appropriate and adequate information
• is capable of understanding the nature of the information and the
consequences of a decision made in relation to this information
• can freely make decisions without unfair pressure or influence from
others.
Samples of client files were reviewed and indicate that information about
informed consent is provided in different ways depending on the client’s
needs and mental state at the time.
Clients confirmed providing consent by signing a consent form on
confidentiality and stated that they believe that their rights are upheld
including privacy.
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8

Rating

Details of supporting evidence and comments
Samples of Board meeting agenda and minutes were sighted for March
2021 and April 2021 along with CEO reports. The documentation review
indicate that there are processes and frameworks for monitoring and
reporting to the Board on incidents.

8.10

The MHS has an integrated risk management policy and practices to identify, evaluate,
monitor, manage and communicate organisational and clinical risks.
Met

8.11

Documentation review and Board member and Management discussions
indicate a risk management approach is taken with governance,
management and service delivery. The Board member and Management
demonstrated an understanding that Risk Management is a key
responsibility of the Board and management and is a process which
involves:
• identifying the risks
• assessing and evaluating the risks (for example by considering the
likelihood of an identified risk event occurring and its consequences)
• deciding on the response to the risk, how it will be treated (accepted,
avoided, reduced or transferred) and the action to be taken
• monitoring and reviewing the effectiveness of the response or
treatment.
The CEO reported that WHWS have a formal risk management policy in
place:
“The Board have dedicated time to assessing risk and risk is discussed at all
staff meetings as standard items so we can ensure that we are providing
opportunity to identify, evaluate, monitor and manage risk. We encourage
staff to raise any risk prior to the meeting and there is a form in place for
documenting the risk, however by having it as a standing item it is ensuring
that we are keeping risk issues at the forefront of our staff minds and it gives
opportunity to update staff on what is being done to manage and mitigate
risk that may have been identified prior to a staff meeting.”
The Risk Management Policy and Matrix were provided.
Samples of Board meeting agenda and minutes were sighted for March
2021 and April 2021 along with CEO reports. The documentation review
indicate that there are processes and frameworks for monitoring and
reporting to the Board on risks and incidents as well as financial matters.
Management explained how information gathered through feedback,
complaints, incidents is used as part of corporate governance and risk
management processes. Management also explained how risks are
evaluated to ensure effective clinical and management practices are in
place.
See 2.9.
Further information on risk management is available in Standards 2 Safety.

The MHS has a formal quality improvement program incorporating evaluation of its services
that result in changes to improve practice.
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8

Rating
Met

Details of supporting evidence and comments
The CEO and management acknowledged that WHWS has not yet fully
implemented a formal quality improvement program. There is a policy and
procedure for the management of a complaint or feedback.
The CEO and management reported that to date there have not been any
complaints for the services in scope. The complaint or feedback process
entails when a complaint or feedback is received the WHWS management
team (and or board as relevant) meet and discuss the feedback. The
feedback is evaluated to see if there is a way the organisation can improve
the service or improve its practice. Depending on the feedback or complaint
any proposed improvement would be discussed with the staff around how
implementation of the change can happen as quickly as possible.
Management explained how risks are evaluated to ensure effective clinical
and management practices are in place and how information gathered
through feedback, complaints, incidents is used. The National standards for
MHS are used as the standard for service delivery.
Samples of HR and staff meeting records were provided and indicate clinical
reflection processes and continuous improvement for staff.
Staff provided verbal examples of continuous improvement processes,
including in practice, client documentation, policies and procedures, and the
environment.
Samples of Board meeting agenda and minutes were sighted for March
2021 and April 2021 along with CEO reports. The documentation review
indicate that there are processes and frameworks for monitoring and
reporting to the Board on risks, incidents, complaints, the audit and quality
improvement matters.
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Standard 9 – Integration
The MHS collaborates with and develops partnerships within in its own organisation and externally with
other service providers to facilitate coordinated and integrated services for clients and carers.

Standard 9 rating:

Met

The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Information on the website
Client’s rights & responsibilities documentation and pack of information
WHWS policy, procedure and info booklet
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form.

Criteria
9

Rating

Details of supporting evidence and comments

The MHS ensures that a person responsible for the coordination of care is available to
facilitate coordinated and integrated services throughout all stages of care for clients and
carers.
Met

9.1

Partially applicable to the sector.
The CEO reported that:
“WHWS want to ensure that our clients receive the best support possible.
We are aware that we have a part time work force and we don’t want client
care to be impacted by that. Care for clients is coordinated by our
therapeutic administrative and our triage staff. The therapeutic admin officer
is responsible for taking the referral and processing it to the triage point, the
triage officer is responsible for ensuring that WHWS is the right service to
support a client and if so what area of our organisation best meets the
client’s needs. The triage officer is then responsible for making any referrals
that may be required. Those referrals are done as warm referrals. The
therapeutic admin officer then takes the client coordination back and
organises the services within WHWS. If a supporting staff member
(counsellor etc) identifies with the client/carer/support that there is an
additional area of need that WHWS can support then that is facilitated
through the therapeutic admin officer, if it is a need that cannot be supported
through WHWS and we need to look into what supports are available the
triage officer will get involved and will look at what is available for the clients
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9

Rating

Details of supporting evidence and comments
and will pass that information onto either the client or the therapist
depending on what the client has indicated to be their preference.”
Management and staff demonstrated an understanding of the need for the
mental health service to be integrated and provide continuity of care for the
individual client, within the requirements of the funding agreement and
contract. Management and staff explained how the services are delivered
and how they are matching clients with the most appropriate staff member
and how they work ensuring seamless and timely transition to counselling,
groups based service delivery or other service delivery that is outside the
scope of the assessment. This includes minimising duplication in
assessment, planning and delivery.
Staff explained how they receive formal referrals and work with the referring
practitioner in an interagency interdisciplinary team manner and examples of
regular communication to meet the needs of the clients.
Samples of client files indicate the delivery of coordinated and integrated
services as relevant to the service model and needs of the clients.

9.2

The MHS has formal processes to support and sustain interdisciplinary care teams.
Met

Partially applicable to the sector.
The CEO reported that:
“WHWS want to ensure that our clients receive the best support possible.
We are aware that we have a part time work force and we don’t want client
care to be impacted by that. Care for clients is coordinated by our
therapeutic administrative and our triage staff. The therapeutic admin officer
is responsible for taking the referral and processing it to the triage point, the
triage officer is responsible for ensuring that WHWS is the right service to
support a client and if so what area of our organisation best meets the
client’s needs. The triage officer is then responsible for making any referrals
that may be required. Those referrals are done as warm referrals. The
therapeutic admin officer then takes the client coordination back and
organises the services within WHWS. If a supporting staff member
(counsellor etc) identifies with the client/carer/support that there is an
additional area of need that WHWS can support then that is facilitated
through the therapeutic admin officer, if it is a need that cannot be supported
through WHWS and we need to look into what supports are available the
triage officer will get involved and will look at what is available for the clients
and will pass that information onto either the client or the therapist
depending on what the client has indicated to be their preference.”
See 9.1
Interviews with the staff indicate that there are professional referral
pathways and processes. Examples were provided of working with other
staff within the organisation as well as other services (such as those that are
collated in the building, Anglicare or Relationships Australia) and other
external organisations.
Directory documentation is available for staff with contact details for internal
and external services and providers. Site visit via ICT also indicates that the
organisation has flyers, brochures, leaflets and resources on other care
teams that can be used by staff.
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9

Rating

Details of supporting evidence and comments
Samples of staff meeting minutes for 2020 and 2021 were sighted and
indicate team members contribute their particular expertise. The team
shares relevant information and works together.

9.3

The MHS facilitates continuity of integrated care across programs, sites and other related
services with appropriate communication, documentation and evaluation to meet the
identified needs of clients and carers.
Met

9.4

Partially applicable to the sector
Interviews with the staff indicate that there are professional referral
pathways and processes. Examples were provided of working with other
staff within the organisation and clients being able to access individual
counselling services and therapeutic groups as well as other services (such
as those that are collated in the building, Anglicare or Relationships
Australia) and other external organisations.
Directory documentation is available for staff with contact details for internal
and external services and providers. Site visit via ICT also indicates that the
organisation has flyers, brochures, leaflets and resources on other care
teams that can be used by staff. The organisation provides information on
many services and takes steps to ensure staff are familiar with the
processes relating to contact with internal and external services and
providers.
There is evidence that in order to promote integration and continuity of care
between programs and staff there are staff meetings and service-wide
information and communication mechanism as demonstrated by samples of
documentation, emails and staff meeting minutes for 2020 and 2021.
See 5.4 and 9.1 and 9.2.

The MHS establishes links with the clients’ nominated primary health care provider and has
procedures to facilitate and review internal and external referral processes.
Met

Partially applicable to the sector.
The CEO reported that:
“WHWS has a release of information form available on our website with the
referral form (https://www.whws.org.au/counselling-referral). If a referral
form comes with a consent to release information form completed then
WHWS will write to the referrer to let them know the referral has been
received, that a triage has been booked and after the triage a letter will be
sent to say that the triage was completed and whether the organisation is
suitable to meet the client needs and if so when the appointments have
been scheduled.
If the consent to release information has not been completed with the
referral then the release of information is discussed with clients and if they
give written consent then the same procedure will be followed.
WHWS will always work with clients to ensure that primary health care
providers are kept informed with the clients consent.
With consent, WHWS will notify the primary health care provider of any
further referrals that are made for the client.”
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9

Rating

Details of supporting evidence and comments
Staff provided examples of communicating with the clients’ nominated
primary health care provider and participating in the internal and external
referral processes, including with clients of the counselling service and
therapeutic groups. Interviews with the staff indicate that there are
professional referral pathways and processes. Examples were provided of
working with other staff within the organisation as well as other services
(such as those that are collated in the building, Anglicare or Relationships
Australia) and other external organisations, including GPs, referring
practitioners, emergency services.
Documentation is available with contact details for internal and external
services and providers.
See 5.4.

9.5

The MHS has formal processes to develop inter-agency and intersectoral links and
collaboration.
Met

Partially applicable to the sector.
The CEO explained that WHWS has a number of MOUs in place as well as
links and collaborative relationships with a number of agencies that provide
a range of supports so that we can ensure that the clients are receiving the
best possible service and support. Samples of documentation were sighted
and provided and indicate the formal processes being implemented.
There are referral processes and relevant documentation in place to support
inter-agency and intersectoral links and collaboration.
The staff gave examples of working collaboratively and developing
partnerships within the organisation and externally with other service
providers to facilitate coordinated and integrated services for clients.
Examples were provided facilitating a smooth transition of care to other
services as required and planning collaboratively with the client and other
staff. Interviews indicate that there are professional referral pathways and
processes that are being implemented. Examples were provided of working
with domestic and family violence services, legal aid, Anglicare and so forth.
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Standard 10 – Delivery of care
Criterion 10.1 – Supporting recovery
The MHS incorporates recovery principles into service delivery, culture and practice providing clients with
access and referral to a range of programs that will support sustainable recovery.

Standard 10.1 rating:

Met

The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of information
SOP – COUNSELLING and supporting documentation
Website information
Child Protection Policy
WHWS policy, procedure and info booklet
Equity of Access Policy
SOP Admin – Prioritising referrals
Triage checklist documentation
Various risk assessment documents and templates
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Prevention of crime against clients P&P
Application of National and State standards P&P
Equity of Access documentation
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form
Carer and Client Participation P&P
Carer rights and responsibility P&P
WA Carers Charter
Consent to release information to health professionals outside of WHWS or third party’s
documentation
Administration SOP (including suicidal clients, escalation techniques, managing at risk clients,
prioritising referrals, standards, choice, techniques of service)
Client file Management Process documentation
Compliance register
Various confidentiality forms and documents
Crisis Management Plan
Organisational profile
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Criteria
10.1

Rating

Details of supporting evidence and comments

The MHS actively supports and promotes recovery oriented values and principles in its
policies and practices.
Met

Information on the organisational purpose statement, including reference to
the recovery process, values and principles are clearly stated in the Client’s
rights & responsibilities documentation and pack of information - WHWS
information booklet that is given to all clients, carers and support people, it is
also freely available on the website.

10.1.1

10.1.2

The CEO explained the service model and how the MHS actively supports
and promotes recovery oriented values and principles in its policies and
practices.

The draft Strategic Plan 2021-2025 indicates a commitment to developing
strategies to promote mental health and address early identification and
prevention of mental health problems and / or mental illness. It also includes
information on the vision, mission, purpose and values, and strategies to
support and promote recovery.
Management and staff demonstrated an understanding of the service model
and strategies to support and promote recovery. They referenced the
policies and procedures that are available to staff to enable them to delivery
services as required and that reflect the service model.
The organisation is implementing quality improvement that is developed,
implemented and monitored regularly.
The MHS treats clients and carers with respect and dignity.
Met

The CEO reported that:
“At GWHS/WHWS we aim to treat our clients, their support people, carers,
advocates, and our community as a whole with respect and dignity. We see
our role to walk alongside our clients as they work to reach their goals. Our
clients are greeted with kindness and are welcomed into our work place.
Every person is treated as an individual and although we have standard
operating procedures we understand that that everyone is unique and
different and there will need to be exceptions to those rules. Our staff are
trained to remember that no one comes to us because they are in a good
place. Sometimes clients and their support people will be angry and upset
and what they need is kindness and compassion. They need someone to
care. They don’t need another ‘no’ instead they need ‘that’s not something
that we do here, but give me half an hour and I will see what I can find,
make a few calls and see what information I can find to help you with that”.
Staff explained how every individual has worth and deserves respect, dignity
and effective care. A focus on the client’s service provision and participation
in their own care can facilitate this. Staff demonstrated an understanding of
how to greet clients respectfully and make them comfortable, provide
relevant information and support.
Client and staff discussions indicate that the client’s own needs,
expectations and goals are fundamental drivers for the services they receive
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Criteria
10.1

Rating

Details of supporting evidence and comments
Site visit via ICT indicates that there are clean and welcoming reception
areas and waiting rooms as well as private rooms available for assessments
and consultations.

10.1.3

The MHS recognises the lived experience of clients and carers and supports their personal
resourcefulness, individuality, strengths and abilities.
Met

10.1.4

The CEO explained the service model and how the MHS actively supports
and promotes recovery-oriented values and principles:
“We are not here to ‘fix’ someone or to tell them that this is the goal that they
need to be working towards. Often what happens with clients is their child
health nurse or their GP tells them they need counselling. They call up to
book counselling. The triage process works to discuss with the client what
the options are at GWHS/WHWS. We offer counselling but we also offer a
range of therapeutic groups, as well as social networking groups.
If the client chooses to go ahead with counselling, then the counselling
sessions will start with a focus on the care plan. The care plan is a first
discussion tool in recognising that the client is their own expert. Our
therapists work with the clients to help them to identify their goals, their
resources, their strengths and their abilities. We recognise that all clients are
individuals and as such we don’t have a one size fits all service, we do
however run our organisation from a strengths-based perspective.”
Staff explained how acknowledging the uniqueness of the individual is a
principle of the service model and their practice. A key part of the service
model is to help clients assume responsibility for themselves. This is
achieved by empowering women to have the knowledge, skills and
resources to support their health. Examples were provided of clients being
given access to information on relevant programs and services that met
their needs.
Evidence in client files was found documenting that the client has been
involved in the development of their own goals and plan and that services
have been tailored to help them achieve those goals.
Feedback from clients that were interviewed indicates that they feel
respected and empowered to take on decision-making tasks. They also feel
valued and connected through the services and access to the community.
Examples were provided of them engaging with others to make plans for
reaching their goals. Examples were also provided of them receiving
information and education on how they can take responsibility for their own
wellbeing and how to improve and maintain their overall health and
wellbeing, and have strategies for managing their mental health.

The MHS encourages and supports the self-determination and autonomy of clients and
carers.
Met

The CEO explained that WHWS use the care plan and notes to document
how clients are supported to develop connections with community and
partnerships with community organisations:
“WHWS run a number of community based groups and workshops with the
understanding that community connection is so important for improving and
supporting mental health, we also keep a database of other organisations
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Criteria
10.1

Rating

Details of supporting evidence and comments
that offer additional services so that we can recommend other services to
our clients. WHWS understand that we are funded to only be able to offer
therapeutic intervention for clients, our service needs to be focused on
offering the therapeutic counselling sessions, however our clients are much
more than the sum of their 10 therapy sessions and it is important that we
are able to acknowledge that activities outside of the counselling will add to
the therapeutic work and will also lead to developing the sense of self and
definition of self so we work to suggest ways that clients can connect with
community outside of our therapeutic rooms.
There is a video on our Facebook page and YouTube channel focusing on
expanding the life grid that looks at how the definition of self can be
expanded from ‘I’m just a mum’ to include 16 elements of life
(https://www.youtube.com/watch?v=zqaUPKbEPjQ).
There is a blog post that covers this also (https://www.whws.org.au/singlepost/life-grid), and another video which is about how you can find social
activities in your local area
(https://www.youtube.com/watch?v=bOYG7zylUS8).
WHWS have a number of videos that were done as Facebook Live videos
and we then put them onto YouTube so they are more easily accessible for
clients (and people who aren’t clients but who may benefit). The YouTube
channel is here (https://www.youtube.com/watch?v=bOYG7zylUS8).”
Staff explained how they help clients to develop independence and regain
self-direction, understanding and control of their illness, including using the
individual counselling and the therapeutic groups.
Clients confirmed being supported to develop connections with communities
and provided numerous examples of connecting with other organisations
and programs, support groups and access community.
Information and directories are available educating staff about other
organisations, services, special interest groups and community activities for
clients.

10.1.5

The MHS promotes the social inclusion of clients and advocates for their rights of citizenship
and freedom from discrimination.
Met

The CEO explained that WHWS works from a position that clients are their
own experts. All clients and their support people are key in the planning of
service provision. Where service provision is a new service then they speak
with clients with experience in the area to discuss service design. For
example the PNDA symposium in May is an example of collaborative
working and involvement of consumer representatives in planning.
Staff demonstrated an understanding that social inclusion and the ability to
contribute to the life of their community is important in the prevention, early
intervention of many clients.
The Client’s rights & responsibilities documentation and pack of information
provides relevant information for clients on their rights including feedback and
complaints.
Client file review indicates clients are participating in all aspects of service
planning, development and implementation.
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Criteria
10.1

Rating

Details of supporting evidence and comments
Information is available of other services and supports.
Clients confirm receiving and seeing information on their rights.

10.1.6

The MHS provides education that supports client and carer participation in goal setting,
treatment, care and recovery planning, including the development of advance directives.
Met

10.1.7

The CEO explained the services provided and reported that:
“We support our clients with information and education on how they can be
involved in the development of their care and recovery plan during therapy
sessions with the therapist. In addition, when any new client starts with
WHWS they are sent a link to a video on how to complete the Start, Stop
page of the care plan
(https://www.youtube.com/watch?v=_lQCzkzjB60&t=56s).
We also have a number of videos on our Facebook page and our Youtube
channel focusing on goal setting
(https://www.youtube.com/watch?v=hfSlWMwgKK8).
We are aware that the 10 therapy sessions does not leave much time to be
able to learn how to identify areas of life where there may be a struggle, and
learn how to set goals, and then make progress towards those therapeutic
goals and also recognising that there will be goals outside of the therapeutic
space. As such we have worked to provide education outside of the
therapeutic setting that will complement the work that goes on within the
therapeutic setting.
We provide support to empower clients and their support people to be an
active participant in their goal setting while still ensuring that there is room to
work with the client so they can be supported to work towards change. We
work with client centred practice and client led therapy services to empower
clients to be their own expert and to set their own goals.”
Staff discussions and client file review indicates that clients are supported to
participate in goal setting, treatment, care and planning, as relevant to their
needs.
See 10.1.4

The MHS supports and promotes opportunities to enhance clients’ positive social
connections with family, children, friends and their valued community.
Met

The CEO reported that:
“The Life Grid video that we have on our Youtube channel is one way that
we support positive connection with family, children friends and community.
WHWS has opportunities to volunteer and we also go out to community
events.
The positive connection with family, friends and community is part of the
therapeutic process.
WHWS support clients to access a range of services and social networking
groups in the community. See photo of the reception and the videos with the
walk through of the office which show that these are promoted not only in
session but also in the waiting space”
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Criteria
10.1

Rating

Details of supporting evidence and comments
Evidence was also provided in the following ‘Our furniture upgrade’ video
(https://www.facebook.com/250333335128841/videos/416241142309948)
and ‘How to find us’ video
(https://www.facebook.com/250333335128841/videos/676778239846829).
Staff demonstrated an understanding that reconnection with the community
is viewed as fundamental in prevention, early intervention and service
delivery and they support and encourage clients to develop and re-establish
appropriate connections with family, friends and community support
networks. They consider opportunities for the client to engage, as a step in
their service provision, not only with other mental health or specialist
services if relevant, but with mainstream community organisations. Staff
provided examples of working collaboratively with clients to develop and
review goals for re-connecting and valuing and fostering the use of peersupport and client self-help.
Clients provided examples of accessing other services such as mainstream
services as part of their recovery and of the support received from the staff.

10.1.8

The MHS demonstrates systems and processes for client and carer participation in the
development, delivery and evaluation of the services.
Met

10.1.9

WHWS has Standard operating procedures in place that state that clients
participate in a start, mid and end of service care plan review as well as
relapse prevention plan. This is one way that the clients and their support
people are involved in the participation, development and delivery of their
service. The SOPs are available to staff and were provided as evidence.
The CEO reported that:
“WHWS has a SOP in place that states that at the end of a block of therapy
and the end of a therapeutic group the clients are asked to complete and
evaluation form that is relevant to the service they received. Also WHWS
has an SOP in place that states that WHWS completes a 6 monthly service
evaluation where clients are asked to give their evaluation of the service as
a whole and the service that they received from WHWS.”
See Standard 3 Client and carer participation.

The MHS has a comprehensive knowledge of community services and resources and
collaborates with clients and carers to assist them to identify and access relevant services.
Met

The CEO reported that:
“WHWS has been in the community for almost 30 years, during that time our
team have developed a good working knowledge of the services that are
available in the community. We have staff that have been with WHWS for 5,
8, 11, 13 and 17 years so there is a wealth of knowledge around the
services available and we are a member of the Family Support Network. We
have tried a number of times to compile this as a database, there are
difficulties with this as the services change so frequently that while our
working knowledge of the services remains up to date sometimes the
database can lack the required maintenance to ensure that it is up to date.
However over the last 6 months we have been working to take the paper
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Criteria
10.1

Rating

Details of supporting evidence and comments
copy of the list of services and who they support and turn it into an
electronic document. This is a work in progress.”
It was provided as evidence along with the short list of services that is a
hard copy on the reception/admin desk that the admin team use most often
to refer clients to relevant services.
Staff demonstrated knowledge of the roles and services of a wide range of
community services that clients could utilise to achieve their goals.
There are electronic documents which staff have access to, to use in their
daily practice as confirmed by staff and intranet screen sharing.
Samples of factsheets, flyers and documents were sighted at the Centre
during site visit via ICT.

10.1.10

The MHS provides access for clients and their carer(s) to a range of carer-inclusive
approaches to service delivery and support.
Met

The CEO reported that:
“With informed consent from our clients, carers and support people are
invited to be a part of any and all of the services that are offered at WHWS.
This is detailed in the agency handbook that is given to clients and their
carers or support people at the start of service and is available on the
website. Carers and support people can be involved in the triage process,
the therapeutic sessions and groups. Clients are often relatively reluctant to
include their partners or support people and we work with them to empower
them to invite their support person to be a part of the process. We have a
number of Circle of Security courses that are for couples and for dads to
give support people an opportunity to attend the courses so that both
parents operating from the same play book.”
See Standard 7 Carers.
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Criterion 10.2 – Access
The MHS is accessible to the individual and meets the needs of its community in a timely manner.

Standard 10.2 rating:

Met

The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of information
SOP – COUNSELLING and supporting documentation
Website information
Child Protection Policy
WHWS policy, procedure and info booklet
Equity of Access Policy
SOP Admin – Prioritising referrals
Triage checklist documentation
Various risk assessment documents and templates
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Prevention of crime against clients P&P
Application of National and State standards P&P
Equity of Access documentation
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form
Carer and Client Participation P&P
Carer rights and responsibility P&P
WA Carers Charter
Consent to release information to health professionals outside of WHWS or third party’s
documentation
Administration SOP (including suicidal clients, escalation techniques, managing at risk clients,
prioritising referrals, standards, choice, techniques of service,
Client file Management Process documentation
Compliance register
Various confidentiality forms and documents
Crisis Management Plan
Organisational profile

Criteria
10.2

Rating

Details of supporting evidence and comments

Access to available services meets the identified needs of its community in a timely manner.
10.2.1

Met

The CEO explained how the WHWS use copies of the Census data to give
information around the demographic, however qualitative information from
doctors, child health nurses, other key stakeholders and the referrals that
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Criteria
10.2

Rating

Details of supporting evidence and comments
are received is a much more up to date and relevant way to assess the
needs of the community.
The CEO reported that:
“As WHWS is a small organisation it means we have very little red tape, so
we are able to address the identified needs of the community in a timely
manner. An example of our ability to be adaptive to the community need has
been the way we changed our service provision model during COVID
restrictions. We were able to offer online and telephone counselling straight
away without any disruption to service provision.”
The CEO and staff confirm that there are processes to access interpreters
when they are required and WHWS has formal links with community
organisations as well as informal links.
Management and staff explained how the services are delivered to ensure
that access to mental health services is reasonable and equitable. They pay
particular attention to the diversity of its individuals.
Review of the client database system indicates that access and entry is
regularly monitored to ensure that it is timely, equitable and meets the
identified needs of the catchment community.
Staff discussions and samples of HR documentation and records indicate
that staff receive induction and ongoing information / training about the
access process services available.
Client interviews indicate that in general clients are satisfied with the entry
and access processes and length of time that they had to wait to receive
services.
Evidence of culture and diversity being considered can be found in Standard
4.

The MHS informs its community about the availability, range of services and methods for
establishing contact with its service.
Met

10.2.2

There is evidence that the organisation is reaching out to community via a
range of modern media instruments to promote WHWS services. It uses
social media, email and hard copies of flyers and calendar of events.
WHWS also sends copies of information about the services provided to a
range of local community stakeholders and networks including doctors, child
health nurses, schools, child care, and other agencies.
WHWS offers therapeutic groups, community engagement programs and
educational sessions as well as extensive supporting programs and facilities
available online including online groups and workshops, online information
sessions, a podcast (https://hiddenworldofwomen.podbean.com).
The CEO reported that:
“WHWS makes referral to the organisation as easy as possible. Anyone can
refer, including self-referral. While there is a referral processes and a form
available online (https://www.whws.org.au/counselling-referral), the
organisation does do not require a referral form to be completed. We accept
referrals via email, over the phone, by letter or by the referral form. Some
professionals prefer to use the referral form.”
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Criteria
10.2

Rating

Details of supporting evidence and comments
Site visit via ICT indicate that information is provide on the outside of the
organisation’s premises, in the reception, resources at the centre and
displayed posters and brochures. ICT and documentation review indicates
that information is also provided on the website and in health promotion and
marketing materials. They indicate that the process of access is being made
known to clients, carers, applicable stakeholders, other agencies and
service providers.
Clients that were interviewed confirmed receiving clear information about
the services and access processes.

The MHS makes provision for clients to access acute services 24 hours per day by either
providing the service itself or information about how to access such care from a 24/7 public
mental health service or alternate mental health service.
Met

This criteria is only partially applicable to the sector and organisation.
WHWS is not a crisis organisation and does not provide acute care 24/7.
The CEO explained that WHWS includes information on how to access
support in an emergency:
“Our telephone answering message gives emergency contact information,
there is emergency contact information available on our website
(https://www.whws.org.au/areyouincrisis) and we also have a message that
displays automatically if a client sends a message via Facebook or
Instagram:
‘Thank you for your message, Facebook is not the most reliable way to
contact WHWS, please forward your query to info@whws.org.au or 9490
2258. Office hours are 9-4.30 M-F. In case of crisis please contact Crisis
Care 9223 1111 or Lifeline 13 11 14 24/7.’”
Staff demonstrated an understanding of the service model and how to
inform clients of alternative services and supports.
Clients that were interviewed confirmed receiving clear information about
the services and access processes. Some were aware of what to do after
hours and who to contact.

10.2.3

The MHS, wherever possible, is located to provide ease of physical access with special
attention being given to those people with physical disabilities and / or reliance on public
transport.
Met
10.2.4

WHWS is part of a Community Lotteries House.
The CEO explained that Community Lotteries House was designed with
access and inclusion in mind. It has disabled car bays, ramps and a lift. The
signage in the building has recently been reviewed to ensure it complies
with Access and Inclusion requirements. WHWS is located a short walk to
the train station and a bus stop is located in the car park.
The CEO reported that:
“When WHWS runs events outside of our building we ensure that we keep
disability access inclusion at the forefront of our planning”.
Site visit via ICT indicates that there is signage and evidence that the
organisation has taken appropriate action to reduce access barriers. This
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Criteria
10.2

Rating

Details of supporting evidence and comments
includes providing a welcoming and friendly atmosphere, a culturally
appropriate welcome, taking steps to make the environment safe and
secure and providing information. Disability access is also provided.
Samples of pamphlets and brochures that include information about
physical access to the service were sighted.
Clients that were interviewed stated that accessing the centre was not a
problem and that they felt welcomed and safe.
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Criterion 10.3 – Entry
The entry process to the MHS meets the needs of its community and facilitates timeliness of entry and
ongoing assessment.

Standard 10.3 rating:

Met

The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of information
SOP – COUNSELLING and supporting documentation
Website information
Child Protection Policy
WHWS policy, procedure and info booklet
Equity of Access Policy
SOP Admin – Prioritising referrals
Triage checklist documentation
Various risk assessment documents and templates
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Prevention of crime against clients P&P
Application of National and State standards P&P
Equity of Access documentation
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form
Carer and Client Participation P&P
Carer rights and responsibility P&P
WA Carers Charter
Consent to release information to health professionals outside of WHWS or third party’s
documentation
Administration SOP (including suicidal clients, escalation techniques, managing at risk clients,
prioritising referrals, standards, choice, techniques of service,
Client file Management Process documentation
Compliance register
Various confidentiality forms and documents
Crisis Management Plan
Organisational profile.

The following indicators are not applicable: 10.3.6 and 10.3.7; given the nature of the service.
Criteria
10.3
10.3.1

Rating

Details of supporting evidence and comments

The MHS has a written description of its entry process, inclusion and exclusion criteria and
means of facilitating access to alternative care for people not accepted by the service.
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Criteria
10.3

Rating
Met

10.3.2

Details of supporting evidence and comments
The Equity of Access policy outlines the entry process, inclusion and
exclusion criteria.
Information is available on the website for the inclusion and exclusion
criteria as well as ways to facilitate access to alternative care for people who
WHWS is unable to support https://www.whws.org.au/professionals
https://www.whws.org.au/counselling-referral
Management and the staff explained how the services are delivered to
ensure that entry processes to the mental health service are made known to
the community it serves and that entry processes are efficient.
The CEO explained the entry processes. The therapeutic admin officer is
responsible for taking the referral and processing it to the triage point, the
triage officer is responsible for ensuring that WHWS is the right service to
support a client and if so what area of our organisation best meets the
client’s needs. The triage officer is then responsible for making any referrals
that may be required. Those referrals are done as warm referrals.
The therapeutic admin officer then takes the client coordination back and
organises the services within WHWS. If a supporting staff member
(counsellor etc) identifies with the client/carer/support that there is an
additional area of need that WHWS can support then that is facilitated
through the therapeutic admin officer, if it is a need that cannot be supported
through WHWS and we need to look into what supports are available, the
triage officer will get involved and will look at what is available for the clients
and will pass that information onto either the client or the therapist
depending on what the client has indicated to be their preference.
The CEO explained how they determined the referral requirements;
eligibility, initial assessment and, as applicable to the service type, funding
for the service provided and priority of access considerations; and ensuring
the needs of Aboriginal and Torres Strait Islander persons, culturally and
linguistically diverse (CALD) persons, religious and spiritual beliefs, gender,
sexual orientation, physical and intellectual disability, age and socioeconomic status.
Management explained the development of processes in prioritising
referrals and waiting list management and development of process
documentation that is ongoing.
Review of the client database indicates the implementation of formal
processes for entry process, inclusion and exclusion, capacity and waiting
list management.
Samples of documented referral templates and assessment templates are
available.
Client interviews confirmed that they felt access and entry processes met
their need. They also reported that they can provide feedback and the
organisation is keen to ensure appropriate entry and access processes.

The MHS makes known its entry process, inclusion and exclusion criteria to clients, carers,
other service providers, and relevant stakeholders including police, ambulance services and
emergency departments.
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Criteria
10.3

Rating
Met

10.3.3

Details of supporting evidence and comments
Information is available on the website for the inclusion and exclusion
criteria as well as ways to facilitate access to alternative care for people who
WHWS is unable to support (https://www.whws.org.au/professionals &
https://www.whws.org.au/counselling-referral).
Client interviews confirmed that they felt access and entry processes met
their need. They had relevant information on the services and how to access
them. They also reported that they can provide feedback and the
organisation is keen to ensure appropriate entry and access processes.
Site visit via ICT indicate that information is provided on the outside of the
organisation’s premises, in the reception, resources at the centre and
displayed posters and brochures. ICT and documentation review indicates
that information is also provided on the website and in reception. They
indicate that the process of access is being made known to clients, carers,
applicable stakeholders, other agencies and service providers.
Staff explained how clients and clients are provided with information on the
services, entry and access and referral pathways, and how they have
worked with other organisations like police, ambulance services and
emergency departments to ensure appropriate sharing of information.

The MHS has a documented system for prioritising referrals according to risk, urgency,
distress, dysfunction and disability with timely advice and / or response to all those referred,
at the time of assessment.
Met

WHWS is not a crisis organisation however there is a SOP Admin –
Prioritising referrals in place to be able to prioritise referrals according to
risk, urgency, distress and dysfunction.
Management and the staff demonstrated an understanding of the need to
prioritise referrals depending on the risks and needs of the clients. Currently
due to demand, the service is not able to accommodate all clients who meet
the service eligibility criterion and for whom the service is appropriate.
The Access Client Database was demonstrated, including the referrals,
waiting list and risk ratings of the clients. A demonstration was provided.
Where prioritising access to the service is necessary, they are working to
ensure appropriate risk assessment is undertaken and that the criteria do
not directly or indirectly favour or discriminate against clients from any
groups that are a subset of the service’s target population.
Management and staff reported that advice is given to the client for the
meantime and on choices and supported referral to other services if they
cannot provide appropriate services. Where clients are assessed as having
a lower priority, when possible the organisation implements an active
holding process and clients are given information about self-help and
relevant resources.
Samples of documented referral templates and assessment templates are
available.
Samples of documentation were sighted that indicate the formalising of
documented processes for analysing referrals, undertaking assessment and
risk assessment and prioritising referrals.
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Criteria
10.3

Rating

Details of supporting evidence and comments
Clients confirm not having to wait long (a few days) and received relevant
information on the services and supports available.
See 10.3.1

10.3.4

The entry process to the MHS is a defined pathway with service specific entry points that
meet the needs of the client, their carer(s) and its community that are complementary to any
existing generic health or welfare intake systems.
Met

10.3.5

Partially applicable to the sector and organisation.
The CEO reported that:
“We try and make the entry pathways as easy for clients as possible and we
accept referrals (including self-referral) via the website, referral form,
telephone, or email. We find that our clients find the variety of entry points to
be a positive”.
There is evidence of brochures and information for clients with information
about entry points and the entry process. The Client’s rights &
responsibilities documentation and pack of information also provides
relevant information and the organisation’s website and referral process
provides further information on the entry processes for a range of
stakeholders.
Management discussions and review of client files indicate that there are
formalised referral pathways for the system of referral, with entry and
assessment for each service provided.
Clients reported finding the entry process easy to understand and navigate
and that the website, brochures and Client’s rights & responsibilities
documentation and pack of information provides relevant information.

Entry to the MHS minimises delay and the need for duplication in assessment, treatment,
care and recovery planning and care delivery.
Met

The CEO explained that WHWS introduced the triage process to try to
minimise delay for service access and provision. The triage process can
ensure that WHWS is the right service to be supporting the client, their carer
and support people so that people are not waiting for a service that isn’t
appropriate. “It gives us the opportunity to let clients know what the wait time
is likely to be and allow staff to talk to the client about additional supports or
services that may be appropriate for them to attend in the interim. The triage
process means that there is reduced risk of duplication of assessment,
treatment, and care plan development.”
Review of samples of client files and the Access Client Database system
indicates that referrals are being effectively and efficiently managed.
Client file review indicates that an individualised client record and individual
plan is developed when a client enters the service. This includes the means
of entry to the service, for example referral process. Records are retained of
the consent, assessment, plan and any referrals in or out or contact with
other providers / professionals.
Clients reported finding the entry process easy to understand and navigate
and that they were able to access the service with minimal delay. Some
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Criteria
10.3

Rating

Details of supporting evidence and comments
duplication in occur if staff left and the client started again with a new
Psychologist / Therapist.

10.3.6

Where admission to an inpatient psychiatric service is required, the MHS makes every
attempt to facilitate voluntary admission for the client and continue voluntary status for the
duration of their stay.
Not
Applicable

10.3.7

When the client requires involuntary admission to the MHS the transport occurs in the safest
and most respectful manner possible and complies with relevant Commonwealth and state /
territory policies and guidelines, including the National Safe Transportation Principles.
Not
Applicable

10.3.8

These criteria are not applicable to the non-government community mental
health service sector.

These criteria are not applicable to the non-government community mental
health service sector.

The MHS ensures that a client and their carer(s) are able to identify a nominated person
responsible for coordinating their care and informing them about any changes in the care
management.
Met

The therapeutic administration officer is responsible for coordinating care
and informing all clients about any changes in the care management. All
correspondence from WHWS to clients comes from the therapeutic
administration officer and this is discussed during initial session so the
clients know that if any changes need to occur they can access the admin
officer Monday to Friday regardless of whether the therapist is working or
available.
Staff explained their roles and responsibilities with the service and how they
work together to meet the needs of the clients. Referral pathways allow for
integration of service delivery and clients can receive both individual
counselling and therapeutic group services as relevant to their needs and
preferences.
Staff discussions, client interviews and client file review indicate that clients
are advised who their psychologist or therapist is and of any subsequent
changes, such as transfers. Client interviews also confirm that clients are
provided with relevant information on service options and the entry process.
Client file review also provides evidence of information about referrals,
treatment and service provision history as well as any referrals and service
links with others who are providing or have provided services to the client.
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Criterion 10.4 – Assessment and Review
Clients receive a comprehensive, timely and accurate assessment and a regular review of progress is
provided to the client and their carer(s).

Standard 10.4 rating:

Met

The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of information
SOP – COUNSELLING and supporting documentation
Website information
Child Protection Policy
WHWS policy, procedure and info booklet
Various risk assessment documents and templates
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Prevention of crime against clients P&P
Application of National and State standards P&P
Equity of Access documentation
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form
Carer and Client Participation P&P
Carer rights and responsibility P&P
WA Carers Charter
Consent to release information to health professionals outside of WHWS or third party’s
documentation
Administration SOP (including suicidal clients, escalation techniques, managing at risk clients,
prioritising referrals, standards, choice, techniques of service,
Client file Management Process documentation
Compliance register
Various confidentiality forms and documents
Crisis Management Plan
Organisational profile.

The following indicators are not applicable: 10.4.4 and 10.4.7 given the nature of the service.
Criteria
10.4

Rating

Details of supporting evidence and comments

Assessments conducted and diagnoses made are evidence-based and use accepted
methods and tools, as well as internationally accepted disease classification systems.
10.4.1

Met

WHWS use the Edinburgh Postnatal Depression Scale (EPDS), and
Depression Anxiety Stress Scale (DASS) with in the MHC funded perinatal
mental health service. These assessment tools are evidence based.
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Criteria
10.4

Rating

Details of supporting evidence and comments
WHWS does not make diagnoses.
Staff explained how they ensure that they collect, review and record
information that is appropriate to the service type and client’s individual
needs and goals.
Documented evidence-based assessment tools and templates were
provided including but not limited to the EPDS, DASS, referral
documentation, Care Plan documentation.
Client file review indicate that records are retained of the client’s referral
documentation and relevant information on diagnosis and history of previous
mental health issues; details of present health and medical history;
functional and emotional status, including the client’s ability to communicate
and care for themselves as relevant; level of risk the client presents to
themselves and others, carer support arrangements as relevant, the client’s
knowledge of how to maintain a healthy lifestyle and reduce the risk of
mental health problems, consent forms signed by the client and appropriate
service provider staff, details of the integration of the service with other
providers and arrangements for collaboration, and service exit plan as
relevant.
Client file review indicates that assessment and review practices reflect
good practice in primary care and recovery oriented mental health and are
being conducted in collaboration with the client, and with the client’s
informed consent as relevant. Review practices include progress towards
achievement of the goals as a primary focus.
Clients that were interviewed confirmed that their choices and recovery
goals are taken into consideration and used in service delivery and
contributing to the achievement of those goals.

Assessments are conducted during the client’s first contact with the MHS by appropriately
qualified staff experienced and trained in assessing mental health problems, and where
possible in a client’s preferred setting with consideration of safety for all involved.
Met

10.4.2

The CEO and staff explained that assessments are conducted during the
client’s first session at WHWS in the therapeutic room, once the rights and
responsibilities and confidentiality has been discussed. This means that the
client is supported by the therapist and their carer or support person where
appropriate during the assessment process as at times it can be emotional
for the client to complete the assessment and there can be discussion
around question 10 on the EPDS if required.
They also explained how the services are delivered to ensure that entry
processes to the mental health service are made known to the community it
serves and that entry processes are efficient. They explained how
assessments are conducted during the client’s first contact with the MHS
and options from then on mean that clients can have telephone counselling
if they choose and so where possible the client receives the service in a
client’s preferred setting with consideration of safety for all involved.
Client file review indicates that assessments conducted during first contact
are recorded in the client’s individual health record. Samples of records
were sighted. There is evidence that information has been provided about
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Criteria
10.4

Rating

Details of supporting evidence and comments
service, choices offered, rights and responsibilities, goals and plans,
confidentiality and the client’s informed consent as relevant.
Information on informed consent is in Standard 1.

The MHS, with the client’s informed consent includes carers, other service providers and
others nominated by the client in assessment.
Met

Staff demonstrated an understanding that only with the client’s informed
consent are they to include carers, other service providers and others
nominated by the client in assessment.
Samples of client files were sighted and indicate processes for clients to
consent to the involvement of carers and involvement of other services.
See 4.2

10.4.3

10.4.4

The MHS actively plans as early as possible in the course of psychiatric inpatient admission,
for the discharge of the client from inpatient care.
Not
Applicable

This criterion is not relevant to non-government community mental health
service providers

The MHS conducts a review of a client’s treatment, care and recovery plan when the client:

10.4.5

Met

•

requests a review

•

declines treatment and support

•

is at significant risk of injury to themself or another person

•

receives involuntary treatment or is removed from an involuntary order

•

is transferred between service sites

•

is going to exit the MHS

•

is observed through monitoring of their outcomes (satisfaction with service,
measure of quality of life, measure of functioning) to be in decline.
This indicator is partially applicable to the sector and organisation.
The CEO explained the services provided and that WHWS reviews a client’s
treatment during every therapy session. Review can also take place:
• if a client requests a review
• if a client is no longer able to keep themselves safe between
appointments
• if a client indicates they are at risk to self or others
• if a staff member believes there is risk to self or others
• if the client is exiting the service.
Management and staff discussions and client file review indicate that
assessments are regularly reviewed and updated. Reviews are conducted in
ways that are consistent with recovery-oriented mental health practice.
Samples of assessments, plans and reviews are available. They indicate
that review occurs at each appointment/attendance and formal review every
3 months or 12 weeks.
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Criteria
10.4

Rating

Details of supporting evidence and comments
Management and staff discussions and client file review also indicate that
reviews include re-assessment of identified risks and progress with
achievement of goals and plans.
Client interviews said that they believe that they receive the support that
they require, including assessment and reviews and that they can request a
review for example at times when there are significant changes in their
circumstances or to the services provided.

The MHS conducts assessment and review of the client’s treatment, care and recovery plan,
whether involuntary or voluntary, at least every three months (if not previously required for
reasons stated in criteria 10.4.5 above).
Met
10.4.6

10.4.7

The CEO explained that a client’s care plan is reviewed during every
therapeutic session however WHWS formally document that review every
12 weeks.
Management and staff discussions and client file review indicate that
assessments are regularly reviewed and updated. Reviews are conducted in
ways that are consistent with recovery-oriented mental health practice.
Samples of assessments, plans and reviews are available. They indicate
that review occurs at each appointment / attendance and formal review
every 3 months or 12 weeks.
See 10.4.5

The MHS has a procedure for appropriate follow-up of those who decline to participate in an
assessment.
Not
Applicable

This criterion is not relevant as all clients are voluntary.

There is a current individual interdisciplinary treatment, care and recovery plan, which is
developed in consultation with and regularly reviewed with the client and with the client’s
informed consent, their carer(s) and the treatment, care and recovery plan is available to
both of them.
Met

10.4.8

Partially applicable to the organisation.
The CEO explained that WHWS does not have the capacity to offer an
interdisciplinary treatment care plan. The care plans focus on the services
that are provided to clients in therapeutic counselling services.
“WHWS want to create an opportunity for clients to create a rapport with the
therapist to enable them to make the most of the limited time in the service
as such we don’t have interdisciplinary treatment. We do however support
clients to access groups, courses, workshops run within and external to
WHWS as part of their care plan.”
Staff explained how they receive the referral and supporting information,
including any interdisciplinary information and use to inform their service
delivery and work collaboratively when required. The relevant WHWS care
plan is developed with input from the client and contains details of the
treatment and services provided. They also explained how the services
being provided contribute to the plans and goals, provide continuity of care
and complement other treatment, and care and recovery plans developed
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Criteria
10.4

Rating

Details of supporting evidence and comments
by others. Staff also reported that copies of Care Plan are available for
clients and they are reviewed and updated as required.
Client file review provides evidence of the assessment methods and tools
that are evidence based and support good practice; records and
documentation on individual client; individual and current plan that
addresses their needs and the client’s goals.
Clients that were interviewed confirmed receiving clear information about
the services and being involved in setting plans and goals.
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Criterion 10.5 – Treatment and support
The MHS provides access to a range of evidence-based treatments and facilitates access to rehabilitation
and support programs which address the specific needs of clients and promotes their recovery.

Standard 10.5 rating:

Met

The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of information
SOP – COUNSELLING and supporting documentation
Website information
Child Protection Policy
WHWS policy, procedure and info booklet
Various risk assessment documents and templates
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Prevention of crime against clients P&P
Application of National and State standards P&P
Equity of Access documentation
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form
Carer and Client Participation P&P
Carer rights and responsibility P&P
WA Carers Charter
Consent to release information to health professionals outside of WHWS or third party’s
documentation
Administration SOP (including suicidal clients, escalation techniques, managing at risk clients,
prioritising referrals, standards, choice, techniques of service,
Client file Management Process documentation
Compliance register
Various confidentiality forms and documents
Crisis Management Plan
Organisational profile

The following indicators are not applicable: 10.5.4; 10.5.6 and 10.5.10 given the nature of the service.
Criteria
10.5
10.5.1

Rating

Details of supporting evidence and comments

Treatment and support provided by the MHS reflects best available evidence and
emphasises early intervention and positive outcomes for clients and their carer(s).
Met

Management explained how the organisation is working to ensure that
eligible clients have access to high quality, evidence based treatment, care
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Criteria
10.5

Rating

Details of supporting evidence and comments
and support services that are based on the Principles of Recovery Oriented
Mental Health Practice.
Documentation is evidence based and aligned with contract requirements,
including but not limited to:
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of
information
SOP – COUNSELLING and supporting documentation

Management and staff explained their roles and responsibilities and how
they are delivering services consistent with current evidence-based
research, guidelines and legislation.
Samples of client files were reviewed and indicate the evidence base on
which programs and services are designed and delivered.
Samples of HR files, staff meeting minutes, induction documentation,
continuous professional development records, program documentation
indicate staff receive information and support to be able to deliver evidencebased services.
Management and staff provided examples of quality activities, service
reviews and evaluations that are being used to drive continuous
improvement.
10.5.2

Treatment and services provided by the MHS are responsive to the changing needs of
clients during their episodes of care that address acute needs, promote rehabilitation and
support recovery.
Met

The CEO reported that:
“WHWS works with the client throughout the process to ensure that we are
continuing to track and meet the needs of the client.”
Management and staff explained their roles and responsibilities and how
they are delivering services that are meeting the needs of the clients
following assessment planning and goals setting processes. They explained
with examples how services are tailored to the needs of the client, goals and
the stage in their recovery process. Staff also provided examples of service
options that address the needs of culturally and linguistically diverse (CALD)
persons, take into consideration beliefs, gender, physical and mental health
needs, disability, socio-economic status and so forth.
The management and staffing arrangements reflects some of the diversity in
the catchment community.
Samples of client files were reviewed and indicate that assessment and
review occur and are documented to ensure clients receive the services that
meet their needs and plans.
Clients confirm that services are delivered and monitored to meet their
needs. Examples were provided of services being tailored to meet individual
needs, including appointment type and times, environment, changes of staff,
risks and other factors.

NSMHS Assessment Report
Institute for Healthy Communities Australia Certification Pty Ltd
Gosnells Womens Health Service Inc t/a Womens Health and Wellbeing Services 1656/A12692 10 – 12 May 2021

91

Criteria
10.5
10.5.3

Rating

The MHS is responsible for providing the client and their carer(s) with information on the
range and implications of available therapies.
Met

10.5.4

This criterion is not relevant – the organisation is not involved in clinical
trials.

The MHS provides the least restrictive and most appropriate treatment and support
possible. Consideration is given to the client’s needs and preferences, the demands on
carers, and the availability of support and safety of those involved.
Met

10.5.6

The CEO explained the services provided, including how information is
conveyed and that informed consent is received from all clients prior to their
participating in the sessions
Staff demonstrated an understanding that clients should be given
information about the purpose, importance, benefits and any risks of
proposed services and that information should be appropriate to their needs.
Examples were provided of explaining various services and groups and
clients being encouraged to ask questions about the options.
Client interviews confirmed that they believe that they receive the support
that they require and are provided with relevant information. They also said
that that if they wanted further information they could ask for it.
Samples of client file records were reviewed and indicate that there is
evidence of information provision, documenting that informed consent
requirements have been met when relevant.

Any participation of the client in clinical trials and experimental treatments is subject to the
informed consent of the client.
Not
Applicable

10.5.5

Details of supporting evidence and comments

The CEO reported that:
“WHWS is a community-based organisation which means we do not offer
restrictive treatment options”.
WHWS work with clients, their carer and support people where appropriate,
through the triage process to ensure that the client accesses the most
appropriate service, whether that is counselling, group or social networking
groups.
Staff demonstrated an understanding that client rights and choices are key
elements in working in a recovery based service delivery model. A client
needs to have the opportunity and, as necessary, active support and
encouragement, to participate in mainstream community services and
activities to the greatest extent possible as they work towards their recovery
goals.
Evidence from documentation review, client file review and client
discussions indicate the rights are upheld.
See standard 1.

Medications are prescribed, stored, transported, administered and reviewed by authorised
persons in a manner consistent with Commonwealth, state / territory legislation and related
Acts, regulations and professional guidelines.
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Criteria
10.5

Rating
Not
Applicable

10.5.7

The CEO explained the services provided, including how WHWS adheres to
evidence based approaches to individual counselling and therapeutic
groups.
Management and staff demonstrated an understanding that they need to
adhere to evidence based approaches to care and support across the areas
of service delivery.
Samples of client files that were reviewed have documentation and records
of evidence based assessment, service delivery and review.
Clients confirm that they receive understandable information on the services
and support provided and that the services and support are of benefit.

The views of the client and their carer(s), and the history of previous treatment is considered
and documented prior to administration of new medication and / or other technologies.
Met

10.5.9

This criterion is not relevant – the organisation is not involved in medication
management.

The MHS actively promotes adherence to evidenced based treatments through negotiation
and the provision of understandable information to the client.
Met

10.5.8

Details of supporting evidence and comments

The CEO explained that WHWS adheres to evidence based approach to
therapy; this is discussed with the client and their carer or support person.
WHWS always takes a person centred approach and aims to use informed
eclecticism when making a decision for theoretical framework for the
sessions. If a client has had previous counselling the client is always asked
‘what worked well in counselling before, what didn’t work well, what would
you like it to look like this time’. WHWS does not prescribe medication.
Staff provided examples of when the views of the client, and the history of
previous treatment or service has been considered and documented prior
service delivery.
Client file review indicates that the views of the client, and the history of
previous treatment or service has been considered and documented prior
service delivery.
See 10.5.7

The MHS ensures that there is continuity of care or appropriate referral and transfer
between inpatient, outpatient, day patient, community settings and other health / support
services.
Met

The CEO reported that:
“WHWS does not offer inpatient or outpatient services, we only offer
community based service so continuity of care cannot happen, however if a
client reengages with the service then we will endeavour to have the client
see the same therapist again (if that is what the client wishes) and
appropriate referral to other WHWS services or external services always
occurs”.
Management explained that services are based on an evidence based
model of mental health that acknowledges that health is determined by a
broad range of social, environmental, economic and biological factors. It
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Criteria
10.5

Rating

Details of supporting evidence and comments
recognises differences in health status and outcomes are linked to gender,
age, socio-economic status, race, ethnicity, sexuality, disability and location.
Services are primary care based and it is not an inpatient service. The
service includes assessment, planning, service delivery and review and
promote collaborative practice as required with other service providers such
as alcohol and other drug services, Anglicare, domestic and family violence
services, Relationships Australia, housing providers, and numerous other
community services.
There is documentary evidence of collaborative and coordinated working in
samples of staff meeting minutes and associated documentation for
September 2020 and March 2021.
Samples of client files that were reviewed indicate the appropriate
involvement of other service providers and referrals in and out of the
organisation.
See Standard 9.

10.5.10

The MHS ensures that medication and / or other therapies when required, are only used as
part of a documented continuum of treatment strategies.
Not
Applicable

10.5.11

The treatment and support provided by the MHS is developed and evaluated collaboratively
with the client and their carer(s). This is documented in the current individual treatment, care
and recovery plan.
Met

10.5.12

This criterion is not relevant – the organisation is not involved in medication
management.

The CEO explained that the care plan is developed and evaluated in
consultation with the client, carer and support person. The initial triage
discussion, the care plan and the discussion with the client about previous
experience all informs individual plans, care and services.
Management and staff explained with examples how clients are engaged in
service delivery including assessment, planning and review and evaluation.
A range of documentary evidence is available that indicate the involvement
of the client including samples of client files with input from the client, plan
and evidence of the consent process.
Clients that were interviewed confirm that they are involved including in the
evaluation of treatment, counselling and support programs.

The MHS facilitates access to an appropriate range of agencies, programs, and / or
interventions to meet the client’s needs for leisure, relationships, recreation, education,
training, work, accommodation and employment in settings appropriate to the individual
client.
Met

The CEO explained how WHWS facilitates a number of programs that
support a client’s needs for leisure, recreation, etc. WHWS can facilitate
referrals where appropriate to a range of services in the community to meet
client needs. Samples of flyers, leaflets and brochures were also sighted
during site visit via ICT.
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Criteria
10.5

Rating

Details of supporting evidence and comments
Management and staff demonstrated an understanding that clients should
have the opportunity to be involved in other programs, as relevant to the
needs of the client.
Evidence documented in samples of clients’ files indicates that they
participated in other programs, including domestic and family violence
services, drug and alcohol programs, social groups and so forth,
Some clients that were interviewed provided examples of being involved /
receiving other services (individually or via a group).

10.5.13

The MHS supports and / or provides information regarding self-care programs that can
enable the client to develop or re-develop the competence to meet their everyday living
needs.
Met

10.5.14

The CEO exampled that WHWS offer a range of self-care workshops
including both in person and online, self-paced sessions. WHWS also have
a number of videos available on Youtube to support clients to develop or
strengthen their competence to meet their needs. WHWS will also refer
clients to other appropriate services for this support.
Samples of documentary evidence, flyers, brochures and communication
were sighted of the range of self-care workshops including both in person
and online, self-paced sessions, videos available on Youtube and podcasts.
Staff provided examples of some of the programs they provide, including the
therapeutic groups and self-care programs.
Client file review and client interviews confirm the MHS supports and / or
provides information regarding self-care programs that can enable the client
to develop or re-develop the competence to meet their everyday living
needs.
Management and staff explained how peer workers are important
contributors to the education program. Positive relationships with family,
carers, partner, friends, peers, cultural groups and the community are also
important and encouraged. The organisation provides a range of support
options and referral to other services such as those with programs for clients
to live independently in their own accommodation, manage risks associated
with domestic and family violence and refuges. Services are delivered
according to individual needs and recovery goals, and recognise that some
people require ongoing care and support while others require a single
episode of care and support. Services offer a choice of referral to other
services that will maximise independence and involvement with the
community.

The setting for the learning or the re-learning of self-care activities is the most familiar and /
or the most appropriate for the skills acquired.
Met

Staff explained how the environment is used and adapted and how the
setting for therapeutic groups and self-care activities is the most appropriate
for the relevant group / activities.
Site visit via ICT indicate the spaces and rooms available for therapeutic
groups and self-care activities can be adapted and the rooms and spaces
made suitable for the relevant group / activities.
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Criteria
10.5

Rating

Details of supporting evidence and comments
See 10.5.13

10.5.15

Information on self-care programs or interventions is provided to clients and their carer(s) in
a way that is understandable to them.
Met

10.5.16

The MHS endeavours to provide access to a range of accommodation and support options
that meet the needs of the client and gives the client the opportunity to choose between
these options.
Met

10.5.17

Staff discussions and client interviews indicate that information on self-care
programs or interventions is provided to clients and their carer(s) in a way
that is understandable to them.
Samples of information, flyers, brochures and communication on the
therapeutic groups and self-care activities were sighted during site visit via
ICT and through documentation review.
See 10.5.13

The CEO explained that WHWS has referral links to a number of
organisations that support access to accommodation.
Supported accommodation is not provided by the service provider, however
there is evidence of close collaboration between the service and
accommodation providers to facilitate access to the range of services that
will best support the clients to achieve their recovery goals.
Staff demonstrated an understanding of the accommodation and support
options available and how to provide clients with relevant information and
support.

The MHS promotes access to vocational support systems, education and employment
programs.
Met

The CEO explained that WHWS has referral links to a number of
organisations that support access to vocational support programs. Samples
of documentation were provided.
Staff demonstrated an understanding that whenever possible and
appropriate, ways to access support programs should be developed
collaboratively with the client and reflect their needs and recovery goals.
Their age, stage of development, physical health, and stage in their
recovery process should be taken into consideration. Clients should be able
to choose support programs that are most suitable to them.
Staff provided examples of supporting clients to access support programs,
provision of relevant information and resources.
Clients that were interviewed confirmed that they are able to choose support
programs that are most suitable to them. Examples were provided of links
with other community support providers and how they contribute to their
recovery goals.
See 10.5.12
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Criterion 10.6 – Exit and re-entry
The MHS assists clients to exit the service and ensures re-entry according to the client’s needs.

Standard 10.6 rating:

Met

The organisation has a range of documentation including but not limited to the following documentation,
policies and procedures:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Policies and Procedures Manual
National standards for MHS
Client’s rights & responsibilities documentation and pack of information
SOP – COUNSELLING and supporting documentation
Website information
Child Protection Policy
WHWS policy, procedure and info booklet
Equity of Access Policy
SOP Admin – Prioritising referrals
Triage checklist documentation
Various risk assessment documents and templates
Code of conduct
Induction and in-house training documentation
Privacy and confidentiality policy
Prevention of crime against clients P&P
Application of National and State standards P&P
Equity of Access documentation
Client information and Booklet on website
Clients & Carers Complaint P&P
Various complaint forms
Confidentiality P&P
Child and Family sessions Confidentiality SOP
Duty of care – confidentiality form
Carer and Client Participation P&P
Carer rights and responsibility P&P
WA Carers Charter
Consent to release information to health professionals outside of WHWS or third party’s
documentation
Administration SOP (including suicidal clients, escalation techniques, managing at risk clients,
prioritising referrals, standards, choice, techniques of service,
Client file Management Process documentation
Compliance register
Various confidentiality forms and documents
Crisis Management Plan
Organisational profile.

The following is not applicable:10.6.8 given the nature of the services.
Criteria
10.6
10.6.1

Rating

Details of supporting evidence and comments

The MHS ensures that on exiting the service the client has access to services that promote
recovery and aim to minimise psychiatric disability and prevent relapse.
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Criteria
10.6

Rating
Met

10.6.2

The CEO explained that a relapse prevention plan forms part of the exit plan
for clients and where appropriate these include information on where the
clients and their carer/support persons can access services. Samples of
care plans were provided.
Management and staff explain how they ensure that clients are assisted
during exit planning and when they exit the service and how staff provide
them with sufficient information on how to re-enter the service if / and / or
when required. The client is given information about, referral or supported
introduction to, community agencies which can offer support after they have
exited the service.
Client file review indicates exit planning is documented including provision of
information as relevant and any referrals.
Site visit via ICT and documentation review indicate that there are a range
of leaflets, factsheets and brochures about community services, other
options and organisations.
Clients that were interviewed confirmed receiving clear information about
the services and access processes as well as other services. They
confirmed that they believe that they receive the support that they require
and that if they need additional information they could ask for it.

The client and their carer(s) are provided with understandable information on the range of
relevant services and support available in the community.
Met

10.6.3

Details of supporting evidence and comments

The CEO explained that during therapy the clients are provided with
referrals and information about other services and supports available in the
community that may be relevant to the client, their carer or support persons.
A relapse prevention plan forms part of the exit plan for clients and where
appropriate these include information on where the clients and their
carer/support persons can access services.
Clients that were interviewed confirmed receiving clear information about
the services and access processes as well as other services. They
confirmed that they believe that they receive the support that they require
and that if they need additional information they could ask for it.
See Standards 1, 3 and 7

The MHS has a process to commence development of an exit plan at the time the client
enters the service.
Met

The CEO explained that the care plan has always been a living document,
WHWS are working with clients to develop skills and tools to equip clients
so they are ready for exiting the service. This can include working with
clients to develop a list of who to contact if relapse were to occur, what other
service are available for support, as well as skills to help support them in
difficult times post exit.
Management and staff explained the services and exit planning processes,
including exit plans. Examples were provided of giving consideration to
issues specific to the demographics and client needs / levels of anxiety etc.
Staff also provided examples of clients being supported to identify early
warning signs of increasing levels of anxiety or depression.
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Criteria
10.6

Rating

Details of supporting evidence and comments
Clients that were interviewed confirmed receiving clear information about
the services and exit processes.
Site visit via ICT indicates that the organisation is displaying posters and
brochures in the organisation’s public areas and there are resources and
information for the clients to take away.
Client file review indicates that exit plans have been completed as and when
required, clients are provided with information, brochures and relevant
leaflets as required and information is sent to the referring practitioner as
required.

10.6.4

The client and their carer(s) and other service providers are involved in developing the exit
plan. Copies of the exit plan are made available to the client and with the clients’ informed
consent, their carer(s).
Met

10.6.5

The MHS provides clients, their carers and other service providers involved in follow-up with
information on the process for re-entering the MHS if required.
Met

10.6.6

The CEO explained that all clients are made aware that while they are
exiting the services they can remain connected to WHWS through other
programs if they choose. They are also made aware that if they want to
reengage with the therapeutic program they can make contact via telephone
or email and they can re-enter the program.
Management and staff explained that arrangements for re-entry depend on
the type of service that has been provided and the needs of the client. On
exiting the service the client is advised of the processes to follow should reentry be required.
Clients that were interviewed confirmed receiving clear information about
the services and exit processes and what to do if they need to access
services again.
Site visit via ICT indicates that the organisation is displaying posters and
brochures in the organisation’s public areas and there are resources and
information for the clients to take away.
See 10.2.1, 10.6.1, 10.6.3.

The MHS ensures ease of access for clients re-entering the MHS.
Met

10.6.7

The CEO explained that clients, their carers, support people (and if they
have given consent for additional service providers) are all given copies of
the exit plan.
Clients that were interviewed confirmed receiving clear information about
the services and exit processes. They also stated that they are involved in
developing the exit plan and that if they chose they can have a copy of the
exit plan.
See 10.6.1, 10.6.3

See 10.2 and 10.3 and 10.6.5

Staff review the outcomes of treatment and support as well as ongoing follow-up
arrangements for each client prior to their exit from the MHS.
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Criteria
10.6

Rating
Met

10.6.8

Details of supporting evidence and comments
Client file review indicates completed exit planning processes and the
documented exit plan.
Staff demonstrated an understanding of the need to review the outcomes of
treatment and support as well as ongoing follow-up arrangements for each
client prior to their exit from the MHS.
See 10.6.5

The MHS, in conjunction with the treating clinician, has a procedure for appropriate followup of all clients within 7 days after discharge from inpatient care wherever possible, and has
a follow-up procedure for those clients who do not keep the planned follow-up
arrangements.
Not
Applicable

This criterion is not applicable. It is not an inpatient facility.
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Organisational chart
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