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1 Introduction 
The Intensive Community Treatment and Support Service -“Youth Wraparound” 
provides care in the young person’s home or usual place of residence. 
 
Intensive Community Treatment and Support Service -“Youth Wraparound” model is 
based on the principles of the National Framework for Recovery-Oriented Mental 
Health Services (2013). Trauma Informed Care1 the National Standards for Mental 
Health Services 2010, The Mental Health Act (2014) and the National Safety and 
Quality Health Service Standards 2012 (NSQHS). 
 
The Intensive Community Treatment and Support Service -“Youth Wraparound” 
service, with the office based at Sir Charles Gairdner Hospital (SCGH) Mental Health, 
aims to provide an increased range of mental health service delivery options.  
 
Intensive Community Treatment and Support Service -“Youth Wraparound” services 
are provided in collaboration with the young person, carers and families in 
collaboration with other community based support services. 
 
 

2 Governance 
The Intensive Community Treatment and Support Service -“Youth Wraparound” will 
be governed through the Youth Mental Health Program, North Metropolitan Health 
Service Mental Health.  
 
The Intensive Community Treatment and Support Service -“Youth Wraparound” 
Team Leader has line management responsibility for the Wraparound staff and will 
report to the YouthReach South Team Leader and to the Youth Mental Health Head 
of Service (HOS) for the clinical performance of the service.  
 
The Director of Youth Mental Health will determine all admissions to the Intensive 
Community Treatment and Support Service -“Youth Wraparound”.  
 
The Intensive Community Treatment and Support Service -“Youth Wraparound” will 
work closely with the relevant community based team Consultant Psychiatrist to 
ensure there is medical involvement for the client. 
 
The Intensive Community Treatment and Support Service -“Youth Wraparound” team 
will be involved in the assessment, treatment and clinical interventions provided to 
clients of this service.  
 
The Intensive Community Treatment and Support Service -“Youth Wraparound” team 
will be part of a multi-disciplinary approach to care and work in partnership with 
clients, carers and other public and community managed organisations. 
 

                                            
1
 Overview available from: http://mhcc.org.au/sector-development/recovery-and-practice-approaches/trauma-informed-care-and-

practice.aspx  

http://mhcc.org.au/sector-development/recovery-and-practice-approaches/trauma-informed-care-and-practice.aspx
http://mhcc.org.au/sector-development/recovery-and-practice-approaches/trauma-informed-care-and-practice.aspx
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2.1 Clinical Responsibility of The Intensive Community 
Treatment and Support Service -“Youth Wraparound”  

All young people admitted to the Intensive Community Treatment and Support 
Service -“Youth Wraparound” will be under a Consultant Psychiatrist who will have 
medical responsibility for the client. 
 
The Wraparound staff will: 

 Ensure young people are comprehensively assessed and care plans 
developed in partnership with the young person and carers. 

 Ensure clients are reviewed at least daily. 

 Ensure availability for the Intensive Community Treatment and Support 
Service -“Youth Wraparound” team in the event of unforeseen circumstances, 
and clinical incidents. 

 Contribute to discharge arrangements and organisation of follow up. 
 

3 Criteria 
3.1 Admission Criteria 

Young people in the Intensive Community Treatment and Support Service -“Youth 
Wraparound” must have exceptional and complex needs. The guidelines are as 
follows:  
 

 Young people aged 16 to 25 years.  

 Young people residing in the metropolitan area. 

 Young people are willing to accept the Intensive Community Treatment and 
Support Service -“Youth Wraparound”. 

 Clients who are case managed by community based mental health services. 
 
Young people, who meet the admission criteria, will be discussed with the Director of 
Youth Mental Health and Head of Service for consideration of admission.  
 
Young people aged 16 or 17 years may require a parent or guardian to provide 
informed consent to treatment, according to their capacity to consent as a mature 
minor. 
 
Referrals will not be accepted without completed assessment documentation. 
 
Young people from the metropolitan area catchments are in the scope of the service.  
 

3.2 Young people who may not be suitable for the “Youth 
Wraparound” service 

 Young people residing in the rural and remote catchment areas. However, 
young people with a country address but temporarily residing in the 
metropolitan area, may be applicable for admission to the Intensive 
Community Treatment and Support Service -“Youth Wraparound”. 

 High levels of disorganisation and severe psychiatric/ behavioural disturbance 
that require management in an inpatient facility. 

 Refuse to participate. 
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4 Clinical Pathways 
Clients will be referred from mental health services and the Young-People with 
Exceptionally Complex Needs (YPECN). 
 

4.1 Referrals  

Referrals will be accepted five days per week.  
 
The Intensive Community Treatment and Support Service -“Youth Wraparound” team 
will undertake assessments to ensure that the young person meets the admission 
criteria, requires admission and will benefit from admission to the Intensive 
Community Treatment and Support Service -“Youth Wraparound” . 
 
Referral guidelines are as follows: 
 

4.1.1 Inpatients 
 Patients may be referred from specialised mental health inpatient units to the 

Intensive Community Treatment and Support Service -“Youth Wraparound”. 
 

4.1.2 Community 
 Young people may be referred from Community Mental Health Teams, from 

the Child and Adolescent Mental Health Service clients, to the Youth Mental 
Health Program triage or directly to the Director of Youth Mental Health. 
 
The Intensive Community Treatment and Support Service -“Youth 
Wraparound” Team Leader/Head of Service will assess the referred young 
person and assess whether the client is suitable for admission. 
 

 

4.2 Admissions 

The decision to admit can only be made by Director of Youth Mental Health.  
 
Admissions will be accepted five days a week. The Intensive Community Treatment 
and Support Service -“Youth Wraparound” team will undertake a comprehensive 
initial assessment inclusive of, but not limited to: 
 

 Mental State Examination. 

 Risk assessment. 

 Legal status. 

 Consent. 

 Summary of presenting problems and relevant history. 

 Drug and Alcohol screening. 

 Medication review. 

 Physical health review. 

 Provisional Diagnosis. 
 
All relevant aspects of the admission process will be documented in accordance with 
‘Triage to Discharge’ Mental Health Framework for Statewide Standardised Clinical 
Documentation. 
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The nature of the home visit/ or out-reach to community clinics will be dependent on 
young person needs and will occur in accordance with current signed care plans. All 
initial assessments will be conducted by two Intensive Community Treatment and 
Support Service -“Youth Wraparound” staff members and may include support from 
the relevant community team i.e. Case Manager/ Consultant Psychiatrist.  
 
The Intensive Community Treatment and Support Service -“Youth Wraparound” team 
will ascertain how the Carers and family members are able to support the young 
person during the admission. 
 
Young people or their guardians will be required to sign a consent form agreeing to 
engage with the services offered by the Intensive Community Treatment and Support 
Service -“Youth Wraparound” team. Discharge planning will commence on 
admission.  
 

4.3 Care and Treatment 

Care and treatment offered will be person-centred, with carer/family collaboration, 
multidisciplinary, comprehensive, collaborative, and have an immediacy of response 
to critical situations. The services provided will be evidence based care. 
 
The multidisciplinary team will consist of Mental Health Nurses, and Allied Health 
staff (see section 8, Workforce, for more detail) providing clinical services working in 
a multidisciplinary team perspective. 
 
The Intensive Community Treatment and Support Service -“Youth Wraparound” 
clients will be given a package of information as detailed below which describes the 
Intensive Community Treatment and Support Service -“Youth Wraparound” service, 
and a management plan for unforeseen emergency situations. This information will 
be provided by the Intensive Community Treatment and Support Service -“Youth 
Wraparound” team on admission. A care plan will be developed for the young 
person. 
 

 Patient/carer information packs. 

 An ongoing management and crisis awareness plan is established with 
consumer and carer and a co-signed copy given to the young person. The 
plan will include information relevant to the young person. 
 

Outcome measures, National Outcomes and Casemix Collection (NOCCs) will be 
completed to inform care plans. The outcome measures and care plans are to be 
completed in Psychiatric Services On-Line Information System (PSOLIS). The 
purpose of the management and crisis awareness plan is to provide Intensive 
Community Treatment and Support Service -“Youth Wraparound” consumers and 
carers with instructions regarding how to access services in the case of unforeseen 
emergencies, including what protective/ risk factors to consider based on individual 
needs. 
 
Service provision for care and treatment is outlined under ‘Operation Protocol’. 
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4.4 Discharge 

The Intensive Community Treatment and Support Service -“Youth Wraparound” will 
undertake a comprehensive final assessment including, but not limited to: 
 

 Mental state examination. 

 Risk assessment. 

 Legal status. 

 Consent. 

 Summary of presenting problems and relevant history. 

 Drug and Alcohol screening. 

 Medication review. 

 Physical health review. 

 Final Diagnosis. 

 Consumer and carer feedback. 
 
Discharge planning is to be discussed with the young person, carers and families, 
and relevant follow up identified and explored leading towards the Predicted 
Discharge Date. The Intensive Community Treatment and Support Service -“Youth 
Wraparound” team will liaise with relevant discharge services to ensure a seamless 
transfer of care.  
 
All relevant aspects of the discharge process will be documented in accordance with 
‘Triage to Discharge’ Mental Health Framework for Statewide Standardised Clinical 
Documentation. 
 

4.4.1 Planned Discharge 
According to client specific discharge planning, young people will be referred to the 
appropriate agency for ongoing follow-up. This may consist of referral to the 
appropriate Community Mental Health Service (CMHS), General Practitioner or other 
community follow-up agency.  
 
Referral is made by the Intensive Community Treatment and Support Service -“Youth 
Wraparound” based on the discharge plan formulated in partnership with clients and 
carers. 
 

4.4.2 Clients Unsuitable for Discharge from the Intensive Community 
Treatment and Support Service -“Youth Wraparound”  

Clients may be unsuitable for discharge from the Intensive Community Treatment 
and Support Service -“Youth Wraparound” for a number of reasons including: 
 

 Continued requirement for clinical care. 

 Suitable follow-up not identified within the time period (i.e. young person does 
not have adequate follow-up on discharge or follow-up is not within a timely 
period). 

 The Intensive Community Treatment and Support Service -“Youth 
Wraparound” clinical team determines that discharge is not yet clinically 
appropriate. 

 
In this case, the Intensive Community Treatment and Support Service -“Youth 
Wraparound” team will negotiate with the treating Consultant Psychiatrist for the 
young person to be admitted to an inpatient bed, or discussed with the Head of 
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Service for consideration of an extension of admission to the Intensive Community 
Treatment and Support Service -“Youth Wraparound”. All relevant aspects of the 
discharge process will be documented in accordance with ‘Triage to Discharge’ 
Mental Health Framework for Statewide Standardised Clinical Documentation. 
 
The Director Youth Mental Health may be deemed to be the decision maker for 
discharge for specific clients. 
 

4.4.3 Intensive Community Treatment and Support Service -“Youth 
Wraparound” Discharge Protocol 
 If discharge to a Community MHS is warranted and the young person is 

already an active client, the Intensive Community Treatment and Support 
Service -“Youth Wraparound” will liaise with the identified Case Manager 
regarding discharge planning and follow up care. 

 If discharge to a Community MHS is warranted and the young person is not 
already an active client, discharge planning will include early contact with the 
local Community MHS Triage Officer to determine case manager allocation 
(within the Acute Treatment Team, Continuing Treatment Team or Child and 
Adolescent Mental Health Service team). 

 A joint appointment with the Case Manager or other relevant persons will be 
organised prior to discharge if required. 

 A discharge National Outcomes and Casemix Collection (NOCC) will be 
completed. 

 During the admission follow up needs are identified and explored with the 
young person and carer and documented in the medical record, care transfer 
summary and discharge summary. 

 The follow up care plan (management and crisis awareness) will be devised 
and explained, with input sought from the young person and carer (as 
appropriate). 

 Referral to other agencies will be completed as necessary. 

 If discharged to a GP or other service provider, an Intensive Community 
Treatment and Support Service -“Youth Wraparound” team member may 
attend with the young person for an appointment prior to or immediately 
following discharge.  

 A discharge summary will be completed by the Intensive Community 
Treatment and Support Service -“Youth Wraparound” clinical team and 
provided to relevant agencies within 48 hours. 

 Young person and Carer (as appropriate) to receive copies of Management, 
Crisis Awareness Plans, crisis contact numbers, date of next medical 
appointment, medication management plan, and Discharge Summary and/or 
Care Transfer Summary. 

 Feedback on the Intensive Community Treatment and Support Service -“Youth 
Wraparound” service is to be obtained by requesting the Young person, Carer, 
Referrer and other relevant stakeholders to complete a satisfaction 
questionnaire.  

 Client is discharged administratively from PSOLIS and The Open Patient 
Administration System (TOPAS) data bases. 

 The Intensive Community Treatment and Support Service -“Youth 
Wraparound” discharge checklist is to be completed and the medical record is 
to be returned to administration. 

 



 

Intensive Community Treatment and Support Service - “Youth Wraparound” 
Model of Care (WORKING DOCUMENT V1.3) 7 

5 Operational Protocol 
The Intensive Community Treatment and Support Service -“Youth Wraparound” will 
operate as an evidence-based service. The Intensive Community Treatment and 
Support Service -“Youth Wraparound” Team Leader will manage all human, physical 
and environmental resources required to deliver evidence based care and clinical 
services. 
 

5.1 Hours of Operation 

The Intensive Community Treatment and Support Service -“Youth Wraparound” will 
operate as required for the client. 
 

5.2 Length of Stay 

Length of stay for the Youth Wraparound will be negotiated on an individual basis. 
 

5.3 Service Provision 
The service provision will be provided from a care plan for the specific young person. 
The service provision can include: 

 Client face to face contact can be up to a 24 hour day, dependant on the 
young persons need.  

 Provision of recovery oriented interventions: goal setting, self-management, 
development of an age appropriate plan to support educational and vocational 
outcomes. 

 Risk assessment of Client and other’s safety. 

 Medication management- supervision, education and monitoring. 

 Mental state examination. 

 Supportive psychotherapy/counselling. 

 Consumer and Carer psycho-education, relapse prevention. 

 Liaison with inpatient and community teams, GPs, private providers, 
community managed organisations. 

 Advocacy. 

 Family interventions. 

 Referral to appropriate services for transfer of care. 

 Adherence to the ‘Triage to Discharge’ Statewide Standardised Clinical 
Documentation Framework. 

 Minimum of weekly clinical reviews with Medical Officer/ or Consultant 
Psychiatrist. 

 Daily team handover. 

 Completion of ward report per shift. 

 Handover of any significant or outstanding issues after hours to Mental Health 
Emergency Response Line (MHERL), Clinical Nurse Specialist. 

 Scheduled appointment with community case manager at the young person’s 
home, hospital premises, or other preferred location. 

 All patients will be linked in with a General Practitioner. 

 Physical health care screening (preferably via the General Practitioner). 

 Support phone calls may also be provided based on clinical needs. 
 

Wraparound staff will provide the service as outlined in the care plan. 
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6 Clinical Documentation 
All clinicians will refer to the ‘Triage to Discharge’ Statewide Standardised Clinical 
Documentation Framework for NMHS MH for clinical documentation and NMHS MH 
Clinical Documentation policies. 
 
All Intensive Community Treatment and Support Service -“Youth Wraparound” 
interventions will be documented in the young person’s medical record including 
interventions such as home visits, clinical reviews and medical appointments.  
 
Service events, Outcome Measures, Individual Management, Risk and Crisis 
Awareness Plans will be completed on the Psychiatric On-Line Information System 
(PSOLIS) database. All young people are to be involved in the development of their 
care plans, to be offered the opportunity to co-sign their care plan and to receive 
copies of their care plans. 
 
 

7 Resources 
The Intensive Community Treatment and Support Service -“Youth Wraparound” team 
will require environmental and physical resources to undertake key deliverables of 
service provision. The list includes, but is not limited to: 
 

 Office space, work station. 

 Government vehicles (suitable for client transport). 

 Mobile phones per clinician within the Intensive Community Treatment and 
Support Service -“Youth Wraparound” team. 

 Emergency car box/kit. 

 Personal duress alarms (SafeTCard). 
Optional equipment includes: 

 Mobile IT equipment – laptop connected to the network. 

 Electronic Journey Board, PDD, LOS. 
 
 

8 Workforce 
The Intensive Community Treatment and Support Service -“Youth Wraparound” 
workforce needs to be highly skilled and trained to provide clinical interventions and 
services at an intensity, or dose rate, within a community environment suitable for 
young people with complex needs. The workforce will consist of staff from a range of 
disciplines to provide services within a multidisciplinary model. The range of 
interventions that these disciplines will offer is outlined under ‘Service Provision’. 
 
 
 
Staffing will be utilised from the following professions to meet the young persons 
need: 
 
Consultant Psychiatrist, Medical Officer / Registrar 
Clinical Nurse Specialist or Clinical Nurse 
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Allied Health 
Social Worker 
Occupational Therapist 
Clinical Psychologist  
Peer Support Worker 
Administrative Support 
Staff Development Educator  
 
 

9 Training 
All staff within the Intensive Community Treatment and Support Service -“Youth 
Wraparound” team will be required to complete mandatory training, and other 
relevant training courses in relation to enhancing their community skills and 
knowledge. All staff will be supported in performance development and clinical 
supervision. 
 
 

10 Related Services 
The Intensive Community Treatment and Support Service -“Youth Wraparound” staff 
may broker in other services for young people and carers with community managed 
organisations, government and private organisations.  
 
The NMHS MH Pharmacy Department may provide clients with pharmacy services 
inclusive of: medication reconciliation, counselling and information, and medication 
management including medication review and facilitation of supply. The Intensive 
Community Treatment and Support Service -“Youth Wraparound” team may liaise 
with the Pharmacist to provide medication review.  
 
The Consultant Psychiatrist will be responsible for the medication provided to the 
young person. 
 
The prescriber may either be the Consultant Psychiatrist or the Medical 
Officer/Registrar in conjunction with the General Practitioner. 
 
 

11 Emergency Management 
The Intensive Community Treatment and Support Service -“Youth Wraparound” will 
follow current policies and procedures in relation to Emergency Procedures, 
Business Continuity Plans, hazard notification, occupational safety and health 
standards and reporting of clinical, adverse and sentinel events. 
 

11.1 Emergency/ Adverse Events 

 Clinical incidents are reported via the Clinical Incident Monitoring System 
(CIMS).  
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 Adverse events are reported to the Intensive Community Treatment and 
Support Service -“Youth Wraparound” team leader or Head of Clinical 
Services in the first instance. 

 If the young person requires medical attention, the Intensive Community 
Treatment and Support Service -“Youth Wraparound” team are to facilitate by 
contacting the staff identified in the care plan.  

 If young person deteriorates mentally, readmission processes are to be 
provided as per the care plan. 

 Clinicians are to follow the NMHS MH home visiting and transportation policies 
during readmission processes. 

 If the treating Consultant Psychiatrist is unavailable, the Intensive Community 
Treatment and Support Service -“Youth Wraparound” team is to contact the 
Head of Service. 

 The Intensive Community Treatment and Support Service -“Youth 
Wraparound” clinician may contact MHERL for youth aged 18+ years and the 
Acute Response Team (ART) for youth aged 16 or 17 years. MHERL will then 
triage the call and refer to the Acute Treatment Team staff if appropriate. The 
specifics will be outlined in the care plan. 

  Acute Treatment Team staff, following an assessment can arrange for the 
young person to be admitted to an inpatient unit. The Intensive Community 
Treatment and Support Service -“Youth Wraparound” staff will also alert 
MHERL/ART of any potential contact after hours. 

 After hours back up will be provided by the FSH Mental Health triage process, 
ART and the Community MHS Acute Treatment Teams (ATTs). 

 Overnight back up will be provided by the On-call Duty Doctor/Consultant 
Psychiatrist and MHERL/ART on-call service. 

 
 

12 Review 
As the Intensive Community Treatment and Support Service -“Youth Wraparound” is 
a new initiative of the clinical reform of Youth Mental Health, it is necessary to embed 
evaluation within its embryonic stage. Following endorsement, the Model of Care will 
be reviewed through the Youth Mental Health management team at six months and 
twelve months. Following the first year, the Model of Care will be reviewed on an 
annual basis.  
 
Any changes recommended by the Youth Mental Health Steering Committee will be 
progressed through the same endorsement channels before coming into effect. 
 
 
  



 

Intensive Community Treatment and Support Service - “Youth Wraparound” 
Model of Care (WORKING DOCUMENT V1.3) 11 

13  Intensive Community Treatment and 
Support Service -“Youth Wraparound” 
Audit and Data Collection (evaluation) 

13.1 Statistical Data 

Data is captured via TOPAS and PSOLIS. These two database systems collate and 
store clinical information which includes demographics, admission and discharge 
dates, referral source, length of stay, diagnosis, outcome measures (including the 
National Outcome Casemix Collection), care plans and discharge / follow up 
arrangements. 
 
If young people are admitted to the Intensive Community Treatment and Support 
Service -“Youth Wraparound” from another source or hospital, this is considered a 
new episode of admitted care. The date of discharge from the Intensive Community 
Treatment and Support Service -“Youth Wraparound” is recorded as the last day the 
young person received treatment. These statistical changes are reflected in PSOLIS 
and TOPAS. 
 

13.2 Satisfaction Questionnaires  

Satisfaction questionnaires will be provided to all Young people, Carers, the Referral 
Source and other relevant stakeholders prior to discharge. This information is to be 
collated, evaluated and feedback given to the young people, the Intensive 
Community Treatment and Support Service -“Youth Wraparound” team, and Youth 
Mental Health Safety Quality and Risk Management committees, and other relevant 
stakeholders and committees. 
 

13.3 Intensive Community Treatment and Support Service -
“Youth Wraparound” Clinical Indicators and KPI’s 

The mandatory reporting of the Australian Council of Healthcare Standards (ACHS) 
Inpatient Clinical Indicator data are collected over a six month period. This data 
informs how Youth MHS provides clinical services to clients, and how performance is 
measured. Examples of these clinical indicators relevant to the Intensive Community 
Treatment and Support Service -“Youth Wraparound” are: 
 

 Diagnosis within 24 hours of admission 

 Diagnosis on discharge. 

 Patients with co-signed care plans. 

 Physical Examination of the young person if required. 

 Prescribing patterns. 

 Discharge summaries completed within twenty four hours of discharge. 

 Major Critical Incidents. 

 Average Length of Stay. 

 Readmission to Hospital. 

 Voluntary Admissions. 

 Outcome measures. 
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The Key Performance Indicators for Australian Public Mental Health Services, 2011 
cover nine domains in measuring mental health organisational performance. A 
quarterly data report which includes KPIs such as referral source, referral outcomes, 
length of stay, discharge destinations, discharge summary completion rate in 24 
hours, diagnosis data is collated and tabled in relevant clinical business meetings. 
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15 Abbreviations 
 
Abbreviation Term 

ABF/ABM Activity Based Funding/Activity Based Management 

ARDT Admission, Readmission, Discharge and Transfer 

ART Acute Response Team 

CIMS Clinical Incident Monitoring System 

NOCC National Outcomes and Casemix Collection 

MERITS Medical Record Information Tracking System 

MHERL Mental Health Emergency Response Line 

MHS Mental Health Service 

NMHS MH North Metropolitan Health Service Mental Health  

PSOLIS Psychiatric Services Online Information System 

TOPAS The Open Patient Administration System 

Youth 
Wraparound 

YouthReach South 
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Appendix A 
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Appendix B   NMHS MH Pharmacy 
Services Model of Service 
 

A.1 Clinical Services 
Young people may be provided with clinical pharmaceutical review services if 
required including: 
 

Medication 
reconciliation on 
admission 

 Reconciliation with prescribing and supply sources 
(e.g. GP, clinic, hospital data, community pharmacy). 

 Liaise with the Youth Wraparound team on medication 
management requirements (e.g. blisterpack, self-
medication). 

Medication review  Review of prescribing and clinical notes via Best 
Practice clinical management software. 

 Liaison with Youth Wraparound team on prescribing 
and medication management. 

 Attendance at Youth Wraparound multidisciplinary 
meetings. 

Medication 
education 

 Provision of written and verbal medication information. 

Medication 
reconciliation on 
discharge 

 Preparation of medication list in electronic discharge 
summary software. 

 Provision of medication summary to young person and 
identified carer. 

Pharmacy services will be brokered by the Youth Wraparound team if required. 
 

A.2 Provision of Medication 
Youth Wraparound clients will use their own medication as far as possible. The 
young person’s current medication can be entered into Best Practice clinical 
management software by the treating doctor. Where a young person requires 
medication to be prescribed the prescription will be generated from the Best Practice 
software. 
 
Where medication is administered by the Youth Wraparound nursing staff, 
medication can be provided for young people who are in transition to managing their 
own medication and can be left with one or more days’ supply. 
 
The Youth Wraparound will liaise with the young person’s usual pharmacy for any 
changes in medication. Any member of the Youth Wraparound team is able to 
support, prompt and monitor the young person’s self-medication. 
 

A.3 Other Services 
 

Information and 
Education 

Psychotropic Drug Information Service. 
Staff education sessions by arrangement. 

Reporting Provision of regular reports on prescribing and workload as 
identified by the team. 
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Appendix C  International Declaration  
Available from: http://www.iaymh.org/resources.aspx 

 

http://www.iaymh.org/resources.aspx
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