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Student Nurse Resource
Welcome to Hutt Valley district Health board Older Persons Mental Health Service.  Our intention is for you placement with us to be safe, enjoyable and have your learning needs met.

We as a team are committed to supporting you to achieve your learning objectives.  In order to do this, it is important that you make your buddy (preceptor) aware of both your learning objectives and any assessments you are required to complete while on placement here.  Please do not leave this till the last week.

The purpose of our team is to support older people living in the community to their full potential.  We work closely to provide quality services in a timely manner.  We work cooperatively with other providers of health services within the area and region. 

Mental Health Services
HVDHB supports a range of Mental Health Services including:

Te Whare Ahuru inpatient unit, which includes Psychiatric Intensive Care (also know as Te Rangi Marie); Acute Day service; and Transition Liaison. 

Consultation Liaison based in F Block Hutt Hospital.

Crisis Assessment and Treatment Team based in F Block Hutt Hospital.

Community Mental Health and Addiction Team with bases at Public Trust House, Queens Drive in Lower Hutt and Sinclair Street, Upper Hutt. 

Infant, Child, Adolescent and Family Team based near Community Health at Hutt Hospital 

Central Regional eating Disorders (CREDS) sited in Johnsonville. 

Maori Liaison Team
Consumer and Family Advisors

Infant, Child, Adolescent Family Service (ICAFS)
Regional Mental Health services accessed from C&CDHB include:

Methadone clinic
Regional Detox unit 
Regional Rangitahi Adolescent Inpatient Service
Forensic services and Court Liaison
Personality Psychotherapy Services
Maternal Mental Health
Early Intervention Service
Regional Mental Health Rehabilitation Service
Team Responsibilities
Our team is contracted to provide assessment, treatment for clients who are older than 65 years of age and who have a psychiatric disorder such as depression, anxiety disorder or psychosis, or any client with behavioural complications of dementia.  Members of the team also are available to provide supervision and advice to other HVDHB staff that are treating patients who have difficulties related to dementia or psychological symptoms that coexist.
The team functions as a multidisciplinary team, consisting psychogeriatrician’s, community psychiatric nurses psychologist, nurse practitioner, occupational therapists and social worker.  We aim to foster the autonomy, independence and good quality of life of our client group.  Furthermore we recognise the importance of family/whanau members and caregivers to the client’s well-being.  Where appropriate we give advice to caregivers and family/whanau about health issues, management strategies and community resources and networks. 

Team Roles
Team Leader:

The TL reports directly to the Director of Nursing, Medical and Community Directorate. and has an overall responsibility of providing leadership and management  to the multidisciplinary team, ensuring that contractual requirements are met and a quality service is delivered.  

Nurse Practitioner: 

This is a registered role with Nursing Council who reports to the Director of Nursing for Medical Directorate.  Responsibilities include: Assessment, initiate of various blood tests etc., and treatment i.e.: prescribing. Also within this role sits the responsibilities of leadership and service development.  

Consultant Psychogeriatrician:  

A Psychogeriatrician is a qualified medical doctor who has obtained additional qualifications to become a specialist the diagnosis of dementia and mental health diagnosis.  In addition to their clinical work, psychiatrists train doctors who are working towards a post-graduate qualification in psychiatry (Psychiatric Registrars).  They also teach and train House Surgeons, trainee interns (6ADVANCE \u4

ADVANCE \d4 year medical students) and medical students.

Registrars: 

Is a doctor who is training in psychiatry and growing in experience and knowledge.  They work under the supervision of a Consultant Psychiatrist. 

Psychologist:

This role involves assessment and treatment of mental illness. This is usually a time limited intervention using a defined treatment programme with a goal of measurable change. Also involves neuropsychological assessments involving behavioural, cognitive and emotional contributions to unusual presentations.  This position reports to the Team Leader.
Administration Staff: 
Administration staff is essential for the establishment and maintenance of client information and data.  They provide secretarial support, process client-related information and facilitate the smooth transfer of this information throughout the services.  

Community Psychiatric Nurses:

The nurse’s role includes supporting clients and their family/Whanau to remain in their own homes as long as they are able, providing support through other community services.  The nurse will generally visit the client for the initial assessment, and will present back to the team, requesting medical assessment if required. The nurse’s role includes administration of anti-psychotic depot injections, client, family/Whanau carer education supporting them to understand their diagnosis and assisting clients to develop strategies to minimise the impact of illness in their quality of life.  The nurse also provides case management monitoring of client symptoms and risks.    Documentation is also an important part of the nurse’s role.

Occupational Therapist (OT): 

Help identify the occupations that are difficult, setting goals enabling the client and their family/Whanau to learn new ways, adapting the home, acknowledging and developing abilities so that the clients are able to participate in the things that are important to them.  Accessing supports are available in the community, developing a healthier lifestyle for the client.  You are able to access and read the flyer situated in the Resource folder.

Social Worker (SW): 

The role of the Social Worker includes: personal counselling and family therapy, working with consumers to resolve particular stresses, supporting consumers to obtain services, accommodation or practical support they may need and providing liaison with community agencies e.g. WINZ and enduring power of attorney. Social Workers work within a strengths-based framework.
In the resource folding sitting in the main office you will find the names of the team members with their title

                          About your Placement
The hours within our team is:  Monday – Friday 0800hrs – 1630hrs with a 30 minute lunch break and morning/afternoon tea

First day Report at 0830hrs:  you will be introduced to your preceptor.  You will be given a weekly planner for your use.

Tuesday: weekly is our Multi disciplinary team meeting which involves the referral process, presentations, reviews of existing clients and clients of concerns.  We also attend on this day the MDT on the Older Persons Rehabilitation ward to discuss any clients who have been admitted.

We have available in-service training sessions throughout hospital, where you will be encouraged to attend.

If you are required to be away, or need to take sick or bereavement leave, this need to be communicated to your preceptor or Team Leader, as well as your lecturer.

Should you encounter any difficulties, which you feel unable to successfully resolve with your preceptor, you can discuss these with either the Team Leader or Nurse Practitioner.  Your lecturer and the team at HVDHB are here to support you and facilitate your learning.

While on placement with us you will need to wear your ID badge at all times.  Please dress in tidy casual mufti i.e. no short, short skirts/ dresses, no revealing tops, no jandals, trousers to be worn with belt if they do not adequately stay up.  All personnel, including students, are required to abide by the DHB Code of Conduct. A copy of the Code can be found in the resource folder.

Mental Health Nursing is a specific scope of practice.  All nurses working within Mental Health are required to meet the NZ Nursing Council competencies for a Registered Nurse.  In addition, Te Ao Maramatanga (the HZ College of Mental Health Nurses) details competency based practice standards for RNs working in Mental Health.  Familiarising yourself with these standards may enhance your learning experience throughout this placement.

                          Safety Measures
Safety

If you write in client files this entry must be signed by yourself with designation (student  nurse) and co-signed by a registered nurse.

Alarms

Fire alarms: These are key operated.  Red lights are activated on the ceiling, and a siren sounds.  Please take direction from the Fire warden who will be wearing the yellow fire hat. 
777: In the case of cardiac arrest you may be asked to dial 777 to the hospital operator.  The operator will then notify the emergency response team of the situation.  You will need to familiarise yourself with the fire extinguishers, hoses and evacuation procedures in the building.  Your preceptor will be happy to assist you with this.

Confidentiality
Whilst on placement in this service, students are bound by the requirements of the Privacy Act and the Health Information Code in maintaining client confidentiality, which means information given by clients, must not be shared with anyone outside of the service at any time.  Whilst discussing consumer – sensitive information, please be mindful of those who may potentially overhear your discussion.  

From time to time you may notice information regarding a friend, family member or someone else you know outside of this placement.  It is a breach of the Privacy Act for you to access this information.  If you do become aware of this information, it is best that you advise your preceptor who can then ensure that you do not access this client’s information.  You are asked not to read or have any contact with this person while on placement. 

Legislation.

There are a number of Acts and Regulations relevant to health care and mental health.  These include (but are not limited to):

Mental Health Assessment and Treatment Act 1992 (and amendments 1999)
Privacy Act
Health and Disability Commissioners Act
Health Practitioners Competency Assurance Act
Human Rights Act
Medicines Act.

Crimes Act. 

Health Information Code 

Full copies of all NZ Acts of Parliament, amendments, Bills and Regulations can be found on http://www.leglislation.co.nz/
Objectives
Whilst with us it is expected that on completion of your placement you will have:

A basic understanding of main psychiatric diagnosis available
To have a basic knowledge of common psychiatric medications, their uses, action and side effects
To be able to discuss the concept of environmental safety, including boundaries
To be able to discuss the concept of risk management
To have a beginning knowledge and understanding of relevant legislation (mental health act, privacy act and the health and disability act).

To have an understanding of the assessment process and documentation
To comfortably be able to use mental health terminology such as signs and symptoms of mental health
To be able to explain consumer advocacy
To have and understanding of MDT roles and relationship with other community providers
We will endeavour to create some continuity with your preceptor; however there may be times when you will work with other preceptors within the team.

During your placement with us please take time to read the student folder available within this area.  We would appreciate you completing our evaluation form at the end of your placement and returning it to your preceptor.  We value your feedback and will use your feedback to make improvements in the of future students.

Should you encounter any difficulties, which you feel unable to successfully resolve with your preceptor, please discuss these with the Team Leader or Nurse Practitioner.  Your lecturer and the team within our Older Persons Service are here to support you and to facilitate your learning.

Mental Health Awareness Facts About Mental Illness.

1 in 5 New Zealanders will experience a mental illness in any given year.

The vast majority of people with a mental illness recover, raise families, hold down jobs and contribute to their communities.  Most of us will know someone who has experienced, or may ourselves have experienced mental illness.

The exact causes of mental illness are unclear – although it is thought to be caused by a number of factors including biochemistry, genetic inheritance and stress.  Many things can contribute to the onset of mental illness such as trauma, conflict, drug and alcohol abuse, or the loss of a loved one.

The vast majority of people with mental illness are no more likely than anyone else to commit a violent crime.

Research has found that people with a mental illness are more likely to be victimized by violence than they are to commit act of violence.

Combinations of the following three factors make for an increased risk of violence:
Experiencing symptoms of severe illness
Not using effective medication.

Abusing drugs and alcohol
Nevertheless, only some people with these three factors will commit acts of violence and most will not.

Depression:

The most common mental illness affects 1 in 7 New Zealanders with profound sadness and/or loss of pleasure and enjoyment in most activities.

Some of the symptoms experienced are:

Loss of energy and concentration
Feelings of worthlessness
Hopelessness and guilt
Inability to cope with decision making
Weight loss
Sleep disturbances.

Thoughts of death (Suicidal ideation)
Can last for a few weeks or continue for months or years.

A person may require hospitalisation.

Depression can severely affect a person’s life and relationships.
       In its most serious form a person may loose touch with reality and even experience hallucinations or delusions.

Schizophrenia:
A serious mental illness that affects approx 30,000 New Zealanders acute phase interferes with a persons mental functioning so their thoughts and perceptions become distorted. Schizophrenia does not mean a “split Personality”

People with schizophrenia may experience:

Delusions (fixed false beliefs that cannot be moved).

Hallucinations (perceptual experiences in the absence of actual external stimulus)
Frenetic activity (excited/ agitated activity).

Mood fluctuations
Fear, paranoia and suspiciousness
Between active phases a person may experience disorganised speech and behaviour and loss of energy and interest.

Bipolar Disorder: 

Bipolar disorder, like depression causes fluctuations in mood, was commonly called manic depression. Some people experience both high and low mood, others only the ‘highs’.  Episodes range from mild to severe. For some people moods swing to extremes regularly, for others highs and lows may be very occasional, with years of wellness in-between.

Typical features of mania:

Feelings of euphoria
Over activeness
Reduced need for sleep.

Rapid speech and thought
Irritability
Lack of inhibitions
Acting out of character (such as spending large amounts of money)
Symptoms and behaviours can be damaging to people’s lives and relationships.

In addition to the illness, people often have to contend with the consequences of being ill such as large debt, broken relationships and damaged relationships.

Anxiety: 

There are a number of Anxiety disorders, but all have in common a sense of fear and worry and uncomfortable physical sensations.  People can experience an intense paralysing sense of fear, or a more sustained pattern of worrying, when there is no real threat or danger.

Symptoms may include:
Sense of worry or impending doom
Irritability
Palpitations and dizziness 
Breathlessness
Sweating
Overwhelming sense of panic
Sleep disturbances
Changed perceptions
Because of the strong physical component, many people often seek help for what they believe is a physical illness.

Many types of anxiety disorder include:
General anxiety
Simple and social phobias
Post traumatic stress disorder (PTSD).

Agoraphobia
Panic disorder
Obsessive Compulsive Disorder (OCD)

Treatment Options:

It is important to remember that the vast majority of people recover from or manage their illness.

Effective treatment relies on a balance of Theory, Therapy and Medications.  It has been said that there is no right theory, no right therapy, there are only right people.  Some people take medication; others see a counsellor or talk to a support person.  Some combine both in their recovery.
Best Practice Evidence Based Guideline Summary May 2003, available on the NZ Guidelines Group Website www.nzgg.org.nz).
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Common Medications Used In Psychiatry
Information about drugs used in New Zealand can be accessed from http://www.medsafe.govt.nz/  
This site includes consumer information, information for clinicians and articles designed to keep health professionals up-to-date with the latest research around medication
Key Messages with Clients voicing suicide:

Anyone who talks about suicide should be taken seriously.

People who present following a suicide attempt are usually in a state of extreme distress.

Asking about suicide does not create risk in people who do not have suicidal thoughts.

Case notes should be augmented with structured assessments.

Clinicians should involve Whanau/family and support people of the suicidal person wherever possible.

Culturally appropriate services should be offered to the suicidal person wherever possible.
Mental Health Act Summary

A Registered Nurse’s Power to Detain For The Purpose Of Assessment.

(Section 111) Mental Health (Compulsory Assessment and Treatment) Act 1992
Section 111(2)(a) of the Act allows a registered nurse to detain, for the purpose of an assessment examination, a person who has been admitted to hospital (or who has been brought into hospital) who is believed to be mentally disordered.  This detention cannot be for more than six hours from the time the nurse first calls for a medical practitioner to examine the person [Section 111 (3)].  It should be noted that the power to detain is not limited to the premises of a psychiatric unit and should be exercised with discretion, according to good clinical practice. 

                          At Hutt Hospital, in reference to a S111, a Sec 8 should be completed by the nurse making the application.  A  Psychiatric Registrar will be called to complete the Sec 8B.  At Hutt Hospital the Catt team need to be notified of the Sec 111 being put in place so they can provide a Sec 9 to the client to ensure they are provided with a copy of their rights.

                         Section 111 of the Act does not necessarily apply in every situation in which assessment under the Act is initiated in respect of a person already in the hospital – it is intended for the use only in an emergency.  Informal patients can be placed under the inpatient assessment process in the same way as any other person.  
                         Mental Health Act Easy Reference Notes.

                          Section 8 Application for assessment.  By anyone who is over 18 has seen the proposed client within the last three days.  Must be accompanied by a Medical Practitioners Certificate
Section 8B Medical Practitioners Certificate.  Must be examined by a Dr and reasonable grounds for believing that the person is suffering from a mental disorder 
Section 9 Notice to attend an assessment. With date, time, place and with whom.  Given by a duly authorised officer Dr must not be the same Dr who issued 8B.
Section 10 Certificate of preliminary assessment by a Psychiatrist.  If the client is found to be mentally disordered a copy of the certificate must go to the: The Client or any welfare guardian of the client.  The applicant for the assessment, the clients principle caregiver, and the client’s GP. 
Section 11 Notice to undergo a 5-day assessment period. Can be either inpatient or outpatient
Section 12 Certificate of further 5-day assessment by a Psychiatrist.  Same provisions as apply to section 10.  A letter of reason for the continuance to go to the Director of Mental Health by a Psychiatrist (DAHMS)
Section 13 Further assessment and treatment for 14 days.  Second period of assessment and treatment.  Same provisions as apply to section 11.

Section 14 Certificate of final assessment. Can be adjourned 2 times to a maximum total of 6 weeks in 12 months. If the client is to remain under the act, an application for compulsory treatment order is to be made.

Section 16 Review of a consumer’s condition by a Judge (2ADVANCE \u4ndADVANCE \d4 opinion required).

Section 29 OUT-PATIENT community order (6 months). No power to detain the client for the purpose of treatment. Made by a Judge

Section 29 (3) (A) Responsible Clinician can direct a consumer to be treated as an inpatient for up to 14 days. Cannot be anymore than twice in a six month period
Section 29 (3) (B) Responsible Clinician directs consumer subject to a community treatment order (CTO) to be assessed.  CTO ceases and reassessed under section 13 & 14 of the act. It is possible for a consumer subject to a CTO to have an informal admission for a short period.

Section 30 IN-PATIENT order (6 months).  Made by a judge
Section 76 Clinical reviews if still mentally disordered extension of 6 months. Clinical review at 3 months and again at 6 months
Copy of client rights when being assessed and treated under MH Act

YOUR RIGHTS

Under the Mental Health Act 1992

If you are being treated under a compulsory order

For a mental illness, you have the right to be treated with respect.

You have the right to be fully informed in writing about your status and all aspects of your assessment, treatment and review. 

You have the right to receive medical and health care that is suitable for your condition.

You must be told of the benefits and side effects of your treatment.

You have the right to ask for the opinion of an independent psychiatrist.

You have the right to ask a lawyer to advise you on your rights and status as a patient, on any other matter.
You have the right to have your condition reviewed by a Judge, or a Review Tribunal. 

You can seek a judicial enquiry.

You have the right to have your culture and your beliefs respected. You can have someone who speaks your language with you or someone from your family or Whanau, a friend or advocate, at your assessment or review.

You have the right to have visitors and use the telephone, at reasonable times. You can send and receive letters, unopened. These rights can be limited by your responsible clinician, only for a specific reason.

You have the right to the company of others. Seclusion can only be used, where necessary or your care and treatment or the protection of others.
You have the right to refuse any videos and tapes of your treatment being made or used.

You have the right to assistance if you are not happy with the way you are treated. Ask the staff to help you make contact with the District Inspector, Official Visitor your lawyer, or a patient advocate.
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Websites with Nursing and Mental Health Information. 
New Zealand Nursing Council Nurse Competencies – the framework basic competency for all Registered Nurses, Enrolled Nurses and Nurse Practitioners – Link: http://www.nursingcouncil.org.nz/index.cfm/1,55,0,0,html/Competencies  
Standards of Practice for Mental Health Nurses from the Te Ao Maramatanga – the New Zealand College of Mental Health Nurses which are based around Knowledge, Skills and attitude - Link http://www.nzcmhn.org.nz/118085/info/links.html 
The role of the Registered Nurse in Mental Health 

Mental Health Nursing in New Zealand framework - Link: http://www.health.govt.nz/publication/mental-health-nursing-and-its-future-discussion-framework 
Mental Health Organizations who provide help and support - Link: http://www.health.govt.nz/our-work/mental-health-and-addictions/mental-health/mental-health-organisations-and-initiatives 
Mental Health Commission recovery  Link: http://www.mhc.govt.nz/publications/recovery-competencies-mental-health-workers      and    Blue print  Link: http://www.mhc.govt.nz/ 
Privacy and Mental Health Practitioners – Link: http://privacy.org.nz/assets/Files/Brochures-and-pamphlets-and-pubs/Guidance-Material-for-Health-Practitioners-on-Mental-Health-Information.doc 
Developed by Margaret Daniella Clinical Nurse Specialist, and adapted for the Older Persons Team by Karen Hoodless Community Psychiatric Nurse  
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