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Editorial
The last two months has seen much news relevant to psychotherapy and counselling both internal PACFA news and significant developments in the external environment.
I have authored this edition’s feature article which provides an analysis of the Mental
Health Commission’s report on their review of mental health programs and services.
While the report suggests some possible opportunities for inclusion of counsellors and
psychotherapists in government-funded programs, the political context for the
Commission’s findings is much less encouraging. The budget outlook, as we already
know, is weak, with no new funds being committed to mental health and the
government continuing to stall on implementation of the Commission’s recommendations until they are
considered by another advisory group.
In other external news, COAG has decided to proceed with implementation of a National Code of
Conduct for Health Care Workers. The format for the new Code is available for download at the PACFA
website, although it is not yet know when implementation will commence.
The PACFA Council has continued work on the PACFA restructure and the latest version of the new
structure, together with a webinar explaining the proposal, are available at the PACFA website. Readers
are encouraged to ask questions or provide feedback on the proposed new structure. At the recent
PACFA Council meeting, Council also undertook planning for PACFA 2016-2018 Strategic Plan. In this
edition of eNews, read about newly emerging strategic priorities for PACFA in light of the PACFA
restructure.
PACFA is very pleased to announce the forthcoming publication of a literature review on spiritual
interventions in psychotherapy and counselling. The review canvasses various studies that have reported
positive outcomes of spiritual / religious inclusive treatments across a range of disorders including
depression, anxiety, PTSD, schizophrenia and trauma, as well as for patients coping with illnesses such as
cancer. The review will be available soon for download at the PACFA website.
Another important PACFA publication is coming soon with PACFA’s book, Psychotherapy and
counselling: Reflections on practice (working title), being accepted for publication by Oxford University
Press. The expected publication date is October 2015 when copies of the book will be available for
purchase at the PACFA website.
In other PACFA news, PACFA registration renewals open on 1 June 2015 and Registrants are required to
renew their registration online at the Counselling & Psychotherapy Portal. The third edition of PACJA,
PACFA’s online peer-reviewed journal, has been unexpectedly delayed but is now expected to be
published in June.
PACFA has extended the deadline for Tenders for a consultant to review the PACFA Code of Ethics until
15 June. Any interested consultants are encouraged to apply.
Psychotherapists and counsellors are invited to participate in a survey on how counsellors and
psychotherapists use online mental health resources. This survey will help develop and provide eMH
training and support for practitioners.
Finally, readers are reminded to consider making a donation to PACFA’s 2015 Fundraising Appeal to
support our campaign for recognition by Private Health Funds. As a Health Promotion Charity, donations
to PACFA over $2 are tax deductible.
PACFA looks forward to the exciting challenges and opportunitites ahead and we will keep eNews
readers updated on any developments.
Maria Brett
eNews Editor
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Feature Article
PACFA response to Mental Health Commission’s review findings
by Maria Brett
PACFA CEO
In April, a copy of the Mental Health Commission’s Final Report of the 2014 Review of Mental Health
Programmes and Services was leaked to the media, prompting the government to formally release the
report on 16 April 2015, after delaying the release for more than 4 months.
The focus of the review was “to assess the efficiency and effectiveness of programmes and services in
supporting individuals experiencing mental ill-health and their families and other support people to lead a
contributing life and to engage productively in the community.”
The review concluded that the mental health system is poorly planned and badly integrated and
operates inefficiently and ineffectively. The system failures identified in the report present a clear case for
reform.
To achieve the required system reform the Commission has made 25 recommendations that are based
on three key components:
1. Person-centred design principles
2. A new system architecture
3. Shifting funding to more efficient and effective ‘upstream’ services and supports.
The Commission considers there is substantial funding within the mental health system but that it is not
distributed efficiently, effectively or fairly. The Commission has therefore recommended redirecting
existing resources rather than allocating new resources. The emphasis is on using available resources costeffectively to leverage better outcomes.
Some of the Commission’s recommendations, if taken up by the government, may potentially impact on
counsellors and psychotherapists. However, Government doesn’t intend to make any quick decisions. On
formally releasing the Commission’s report, Health Minister Sussan Ley said the government would take a
consultative and collaborative approach to mental health reform and that she would seek to establish a
dedicated COAG Working Group to develop a co-ordinated, binding and national long term plan. The
government is also establishing an Expert Reference Group (ERG) and a range of other panels to inform
the reform process.
This bureaucratic response from government was not well-received by many in the mental health sector,
including PACFA. There are some immediate actions in the Commission’s report that, if implemented
without further delay, would result in immediate improvements to the mental health system with
measurable positive outcomes for consumers.
The reform process to be overseen by the ERG will focus on four key areas identified in the Mental Health
Commission’s report:
1.
2.
3.
4.

Suicide prevention;
Promotion, prevention and early intervention of mental health and illness;
The role of primary care in treatment of mental health, including better targeting of services;
National leadership, including regional service integration.

Of particular relevance to PACFA and to counsellors and psychotherapists will be the second and third of
these key areas. PACFA has long advocated that counsellors and psychotherapists have an important
contribution to make to prevention of mental illness particularly though early intervention and promotion
of mental health and wellbeing.
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While historically counsellors and psychotherapists have been excluded from having a funded role in
delivery of primary care services, there is now an opportunity for government to undertake significant
reform to the mental health system, including defining and recognising the role of counsellors and
psychotherapists delivering primary care mental health services. The question is whether the
government will have the courage to undertake the necessary reforms and the political skill to achieve bi
-partisan support for the reform process.
The government has already indicated that it
does not intend to pursue all of the
recommendations in the Commission’s report.
For example, it will not take up the proposal to
shift $1 billion in funding from acute care to
community organisations. This may prove to be
a short-sighted decision which fundamentally
misses the point of the Commission’s proposed
changes to the architecture of the mental
health system. A piecemeal approach to
reform will miss the unique opportunity for
transformational reform that is recommended
by the Mental Health Commission.

Key recommendations in the Commission’s Report
Recommendation 6: Tie receipt of ongoing Commonwealth funding for government, NGO and
privately provided services to demonstrated performance, and use of a single care plan and eHealth
record for those with complex needs.
PACFA agrees that receipt of Commonwealth funding, including for privately provided services, should
be tied to the demonstration of effective consumer outcomes. PACFA has previously indicated to
government that we would support routine data collection to measure the effectiveness of counselling
and psychotherapy services.
Recommendation 7: Reallocate a minimum of $1 billion in Commonwealth acute hospital funding in
the forward estimates over the five years from 2017–18 into more community-based psychosocial,
primary and community mental health services.
The Commission’s proposed model would shift resources from high cost activities and interventions
towards prevention, early intervention, self-care and participation (an education, a job, meaningful
relationships). The emphasis would be on 'upstream' services in order to reduce the need for growing
expenditure on 'downstream' services such as pharmaceuticals, hospitalisation and income support. This
will ensure the sustainability of the system in the future.
An important message from this Review is that the primary health care sector, NGOs and private
providers should all play a bigger role supporting mental health and wellbeing. Historically, there has
been poor and inequitable investment in community-based services in Australia. At the same time, there
is a trend for government to reduce their role in direct service provision and instead to operate as policy
makers, planners and funders, with the non-government sector, both not-for-profit organisations and
private providers, undertaking service delivery. However, for this to be an effective role, more funding
would need to be shifted to the non-government sector.
As acknowledged in the Commission’s report, outcome evidence demonstrates the benefits of early
intervention to strengthen resilience, prevent more serious mental illness, reduce psychosocial disability
and support recovery. There is also clear evidence that psychotherapy and counselling have effective
outcomes for clients as an early intervention strategy (Cuijpers, van Straten, Smit, Mihalopoulos &
Beekman, 2008).
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Recommendation 12: Strengthen the central role of GPs in mental health care through incentives for
use of evidence-based practice guidelines, changes to the Medicare Benefits Schedule, and staged
implementation of Medical Homes for Mental Health.
This recommendation includes promoting the use of evidence-based guidelines to GPs and the broader
primary health care team, including information on alternative pathways of care and support based on
severity of need to support a stepped care approach. Stepped care involves matching services to
individual need. Care may range from no or low-cost options for people who are generally healthy but
are mentally distressed, to options which provide more intensive support for severe and persistent mental
ill-health.
The first-line response recommended for people with mild and moderate mental ill-health difficulties is
access to self-help such as online self-help programs and information, and low intensity counselling
services (including family counselling). PACFA is interested in exploring with government the possible role
of counsellors and psychotherapists providing low intensity, cost-effective counselling services, including
family counselling.
This first response would be backed up where needed
with proven psychological services. PACFA suggests that
this could include a range of evidence-based counselling
interventions or longer term psychotherapy for clients with
more complex presenting issues. GP education is also
recommended in order to increase awareness of the
range and effectiveness of different mental health service
options and to increase the diversity, and availability of
stepped care options.
PACFA supports the proposal for GP education as this
could raise awareness of the services that counsellors and
psychotherapists provide and improve targeting of care so that clients receive the most appropriate
care for their needs, delivered by appropriately skilled and cost effective providers.
Recommendation 13: Enhance access to the Better Access programme for those who need it most
through changed eligibility and payment arrangements and a more equitable geographical
distribution of psychological services.
The Commission makes specific suggestions to improve the Better Access program including:
1. Amend Better Access to enable the option of a simple referral from a GP to an allied health
professional (AHP) but only on the basis that at the initial session the AHP undertakes an assessment
and develops a care plan with the person, which is then provided to the GP for review and
endorsement or amendment.
This recommendation is welcomed by PACFA and was recommended by us in our submission to
the Mental Health Commission (PACFA, 2014). What is not clear is whether the simple referrals
would only be to providers with Medicare numbers or whether referrals to other practitioners such
as counsellors or psychotherapists would be encouraged. If the referrals were no longer limited to
the current Focussed Psychological Strategies, GPs would be able to refer consumers to the right
practitioner based on needs. This approach was recommended by PACFA in our submission to the
Mental Health Commission (PACFA, 2014). For example, the most appropriate practitioner for a
particular client may be a relationship counsellor or family therapist but these interventions are not
included in the definition of Focussed Psychological Strategies.
2. Limit use of the GP Mental Health Care Plan items, other than for people who do not improve from
the first-line response, are assessed at their initial attendance as severe or who have low
prevalence disorders.
This recommendation is welcomed by PACFA and was recommended by us in our submission to
the Mental Health Commission.

Psychotherapy & Counselling Federation of Australia I eNews I May 2015

5

3. For severe or complex disorders, enable an extra six Better Access sessions of psychological
treatment as clinically determined (a total of 16 in any one year).
This recommendation is welcomed by PACFA but as recommended in our submission to the
Mental Health Commission, any practitioner with mental health competencies should be able to
deliver these services, not just psychologists.
4. Consider extension of Better Access to other allied health professionals who contribute to the
health and wellbeing of people with mental health problems where they undertake appropriate
mental health training.
The Commission is suggesting a broadening of the mix of professionals able to provide Focused
Psychological Strategies within the available sessions. The example given is speech pathologists
and, disappointingly, counsellors and psychotherapists are not specifically mentioned.
PACFA will lobby for Better Access to be extended to counsellors and psychotherapists who meet
PACFA’s mental health competencies. The definition of Focussed Psychological Strategies should
also be changed to include a wider range of evidence-based interventions such as relationship
counselling, family therapy and supportive counselling to ensure services can be better targeted
to meet client needs.
5. Limit access to Better Access for newly registered psychologists who are not endorsed (i.e. do not
have an additional qualification and advanced training, such as clinical psychology) to
communities outside the Major Cities classification as identified under the Modified Monash Model.
This is aimed at addressing workforce shortages outside the major cities. However, PACFA does not
support this recommendation as it has been drafted by the Commission as it will further entrench
the current preference given to Clinical Psychologists. No newly qualified practitioner should be
able to become a Medicare provider. All providers should be experienced practitioners with
demonstrated mental health competencies.
The workforce shortages could be addressed by including counsellors and psychotherapists as
providers where they practice in these communities outside the major cities. There is no clinical
reason to restrict jobs or Medicare provider numbers to psychologists. More than 25% of PACFA
Registrants live in rural and regional parts of Australia and these practitioners are ready to meet
workforce shortages where they exist.
6. Inclusion of additional allied health professionals would require confirmation that they have
specific skills and training in mental health.
This recommendation is supported by PACFA. PACFA has developed Mental Health
Competencies and PACFA Registrants who are assessed against these competencies have
demonstrated they have the skills and training to support clients with their mental health.
Conclusions
PACFA welcomes the Mental Health Commission’s report on the review of mental health programs and
services. We call on the federal government to take quicker action to start implementing the Commission’s
recommendations, while also working towards implementation of comprehensive, longer-term system reform. It
is essential that the government and opposition reach a bi-partisan commitment to mental health reform to
ensure more efficient and effective use of the available resources, and to deliver better outcomes for
consumers.

There are a number of opportunities for counsellors and psychotherapists to contribute to primary care
service delivery in the stepped care approach and PACFA will continue to lobby government for our role
to be defined and our skills and expertise recognised.
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Summary of recommendations
Set clear roles and accountabilities to shape a person-centred mental health system
1. Agree the Commonwealth’s role in mental health is through national leadership and regional
integration, including integrated primary and mental health care.
2. Develop, agree and implement a National Mental Health and Suicide Prevention Plan with states
and territories, in collaboration with people with lived experience, their families and support
people.
3. Urgently clarify the eligibility criteria for access to the National Disability Insurance Scheme (NDIS)
for people with disability arising from mental illness and ensure the provision of current funding into
the NDIS allows for a significant Tier 2 system of community supports.
Agree and implement national targets and local organisational performance measures
4. Adopt a small number of important, ambitious and achievable national targets to guide policy
decisions and directions in mental health and suicide prevention.
5. Make Aboriginal and Torres Strait Islander mental health a national priority and agree an additional
COAG Closing the Gap target specifically for mental health.
6. Tie receipt of ongoing Commonwealth funding for government, NGO and privately provided
services to demonstrated performance, and use of a single care plan and eHealth record for those
with complex needs.
Shift funding priorities from hospitals and income support to community and primary health care services
7. Reallocate a minimum of $1 billion in Commonwealth acute hospital funding in the forward
estimates over the five years from 2017–18 into more community-based psychosocial, primary and
community mental health services.
8. Extend the scope of Primary Health Networks (renamed Primary and Mental Health Networks PMHNs) as the key regional architecture for equitable planning and purchasing of mental health
programmes, services and integrated care pathways.
9. Bundle-up programmes and boost the role and capacity of NGOs and other service providers to
provide more comprehensive, integrated and higher-level mental health services and support for
people, their families and supporters.
10. Improve service equity for rural and remote communities through place-based models of care.
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Empower and support self-care and implement a new model of stepped care across Australia
11. Promote easy access to self-help options to help people, their families and communities to support
themselves and each other, and improve ease of navigation for stepping through the mental
health system.
12. Strengthen the central role of GPs in mental health care through incentives for use of evidencebased practice guidelines, changes to the Medicare Benefits Schedule and staged
implementation of Medical Homes for Mental Health.
13. Enhance access to the Better Access programme for those who need it most through changed
eligibility and payment arrangements and a more equitable geographical distribution of
psychological services.
14. Introduce incentives to include pharmacists as key members of the mental health care team.
Promote the wellbeing and mental health of the Australian community, beginning with a healthy start to
life
15. Build resilience and targeted interventions for families with children, both collectively and with
those with emerging behavioural issues, distress and mental health difficulties.
16. Identify, develop and implement a national framework to support families and communities in the
prevention of trauma from maltreatment during infancy and early childhood, and to support those
impacted by childhood trauma.
17. Use evidence, evaluation and incentives to reduce stigma, build capacity and respond to the
diversity of needs of different population groups.
Expand dedicated mental health and social and emotional wellbeing teams for Aboriginal and Torres
Strait Islander people
18. Establish mental health and social and emotional wellbeing teams in Indigenous Primary Health
Care Organisations (including Aboriginal Community Controlled Health Services), linked to
Aboriginal and Torres Strait Islander specialist mental health services.
Reduce suicides and suicide attempts by 50 per cent over the next decade
19. Establish 12 regions across Australia as the first wave for nationwide introduction of sustainable,
comprehensive, whole-of-community approaches to suicide prevention.
Build workforce and research capacity to support systems change
20. Improve research capacity and impact by doubling the share of existing and future allocations of
research funding for mental health over the next five years, with a priority on supporting strategic
research that responds to policy directions and community needs.
21. Improve supply, productivity and access for mental health nurses and the mental health peer
workforce.
22. Improve education and training of the mental health and associated workforce to deploy
evidence-based treatment.
23. Require evidence-based approaches on mental health and wellbeing to be adopted in early
childhood worker and teacher training and continuing professional development.
Improve access to services and support through innovative technologies
24. Improve emergency access to the right telephone and internet-based forms of crisis support and
link crisis support services to ongoing online and offline forms of information/education, monitoring
and clinical intervention.
25. Implement cost-effective second and third generation e-mental health solutions that build
sustained self-help, link to biometric monitoring and provide direct clinical support strategies or
enhance the effectiveness of local services.
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PACFA News
PACFA Strategic Plan 2016-2018
In April, representatives of PACFA Member Associations, PACFA Committees and the PACFA Board met
for our bi-annual Council meeting at Notre Dame University in Sydney. Thank you to Notre Dame
University for providing a fantastic meeting venue.
Council delegates participated in a planning session to develop PACFA’s next three-year strategic plan
which will commence in 2016. The planning session was extremely useful and the Board will now prepare
a draft of the Strategic Plan based on these discussions.
Council was interested in building on the 2014/2015 Strategic Plan, which contains many items still
relevant to PACFA’s mission. Council also highlighted some of the current strategic priorities including
some newly emerging priorities relating to the proposed new PACFA structure.
The strategic priorities identified by Council included:
1. Strengthen PACFA





Develop PACFA as a strong, sustainable and effective organisation
Improve and promote PACFA’s branding
Develop the Portal to make it available to members of more Member Associations
Grow membership number in all of the new memberhsip categories but particularly students and
new graduates

2. Improve understanding, both in the community and with government and other stakeholders, of the
identity, skills and unique capacities of counsellors and psychotherapists
 Differentiate more clearly between psychotherapists and counsellors
 Clearly identify the training and occupational titles of psychotherapists and counsellors
 Develop clear messages to articulate the identity and practice competencies of accredited
members of the new PACFA Colleges
 Promote the diverse modalities represented by PACFA so consumers can make informed choices
3. Professional recognition
 Lobby government via ARCAP for recognition of counsellors and psychotherapists, focussing on
identified priorities - don’t just emphasise Medicare numbers, seek recognition of the profession
generally
 Seek recognition of counselling and psychotherapy by private health funds and increase
coverage in health insurance policies
 Lobby state governments as there are good opportunities for greater recognition at the state/
territory level
 Raise awareness of employers of the training, skills and unique selling points of counsellors and
psychotherapists
4. Training Standards
 Develop training standards for second trainings (i.e. post qualifying training programs in
psychotherapy or counselling) to ensure ongoing diversity within the profession
 Accredit more training programs to help raise the quality of psychotherapy and counselling
training offered
5. Regulating the Profession
 Develop common registration standards via ARCAP for PACFA and ACA
 Investigate the options of trademarking titles such as “Accredited counsellor” and “Accredited
psychotherapist” or co-regulation with government as a means to protect these titles
 Market these terms to improve profile and increase referrals and work opportunities
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Consultations on PACFA Restructure
At the recent PACFA Council meeting, there were extensive
discussions on the proposed new structure for PACFA.
The current version of the proposed structure, which was
discussed by Council in April, is available in a Powerpoint
presentation at the PACFA website. The proposal is still only
a DRAFT as consultation is ongoing.
Council has appointed a Working Party that is continuing
work to refine the details for the new PACFA structure.
Fourteen Member Associations are participating in the
Working Party which aims to come up with a structure for
PACFA that will be fair and inclusive.
In April, PACFA held a webinar for practitioners interested in
finding out about the PACFA restructure. The webinar covers
the key elements of the proposal including individual PACFA
membership, new Colleges and Branches, representation of members and Member Associations in the
new governance structure as well as new Board positions.
View the webinar at the PACFA website
Readers are invited to ask any questions or give feedback on the proposed new PACFA structure by
contacting the CEO, maria.brett@pacfa.org.au.

New Literature Review on spiritual interventions in psychotherapy
and counselling
PACFA is pleased to announce the forthcoming publication of the next literature review in the series of
reviews being produced on the effectiveness of a range of counselling and psychotherapy modalities.
The review, titled The effectiveness of spiritual/religious interventions in psychotherapy and counselling: a
review of the recent literature was undertaken by Julianne J. Ross, Prof Gerard A. Kennedy and Dr Francis
A. Macnab from the The Cairnmillar Institute.
The literature review will be published soon at the PACFA website.

Abstract
Research shows that spirituality and religion/religious (S/R) beliefs are factors that have both positive
and negative influence on psychological and physical health. This article presents an overview of
recent investigations of the effectiveness of S/R interventions in psychotherapy and counselling, with a
focus on studies published post-2010. Positive outcomes of S/R accommodative interventions have
been reported for a variety of client concerns including depression, anxiety, schizophrenia and coping
with physical illness. The literature presents arguments and evidence for why and how issues of S/R may
be considered in therapy. Issues of assessment and methods by which to incorporate S/R interventions
are presented. However, small sample sizes and homogenous groups of participants limit the
generalizability of some findings. More scientifically rigorous investigations would help to identify the
most effective S/R interventions and methods by which to incorporate in psychotherapy and
counselling.
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Overview of review findings
There is increasing recognition of the impact spiritual and/
or religious (S/R) beliefs and practices can have on an
individual’s mental and physical health, with evidence of
both positive and negative influences. Numerous studies
have reported significant relationships between S/R factors
and positive mental health characteristics such as
wellbeing, hope and optimism, meaning and purpose,
reduced levels of depression and anxiety, and positive
coping skills (Koenig, 2012; Mohr et al., 2011; Smith, Bartz &
Richards, 2007; Zenkert, Brabender & Slater, 2014). Studies
have also shown an association between S/R doubts or
struggles with depression, anxiety, drug use, and suicide
(Agorastos et al., 2012; Ellison, Fang, Flannelly & Steckler,
2013; Koenig, 2012). Furthermore, research suggests that S/
R beliefs and practices may impact physiological
outcomes including an individual’s recovery outcomes,
health behaviours, pain, and immune and cardiovascular
functions (Koenig, 2012; Mohr et al., 2011; Pargament,
Koenig, Tarakeshwar & Hahn, 2004; Rosmarin et al., 2013).
Overall, the literature provides ample evidence to support
the integration of a client’s S/R beliefs and practices as part of good counselling and psychotherapy
practice. Furthermore, research suggests that a majority of clients believe it is appropriate and important
for issues of S/R to be discussed in therapy (D’Souza & Rodrigo, 2004; Post & Wade, 2009; Zenkert et al.,
2014).
In the 2011 Australian census, 69% of the total population, and 81% of those of 65 years, reported some
form of spirituality and/or religious practice (Australian Bureau of Statistics [ABS], 2014). In view of these
statistics, it would follow that issues of spirituality and/or religion may be relevant to many clients who
present for therapy. Post and Wade (2009) suggested that ‘…the practical question for clinicians is no
longer whether to address the sacred in psychotherapy with religious and spiritual clients, but rather, the
questions are when and how to address the sacred” (p.131).
The literature review found there is evidence to support the consideration of spiritual and religious issues
as a standard component of client assessment, and a number of assessment tools are available. Where
an assessment indicates that spiritual and religious issues are relevant to an individual client, there are a
variety of spiritual/religious interventions that have been shown to be effective in therapy. Studies have
reported positive outcomes of S/R inclusive treatment across a range of disorders including depression
(Pearce & Koenig, 2013), anxiety (Barerra et al., 2012), PTSD (Harris et al., 2011), schizophrenia (Mohr et al.
(2011), and trauma (Decker, 2007), as well as for patients coping with illnesses such as cancer (Garlick,
Wall, Corwin & Koopman, 2011);
While the effectiveness of the integration of S/R in a variety of therapeutic approaches is supported,
there is little evidence at this stage to suggest that S/R interventions are superior to secular treatments. This
may in part be attributed to a distinct lack of scientific rigour in the studies, and a call for more rigorous
research resounds across the literature. The sample sizes of studies tend to be small, and there is a lack of
diversity in research populations and many studies lacked a control group.
Continued research that extends the diversity of population groups, and implements more scientifically
rigorous methods in the investigation of treatments and outcomes, together with the inclusion of spiritual
and religious issues in training curricula would take the knowledge of methods for working effectively in
this field forward. Meanwhile, research and resources are already available to provide therapists who
wish to gain a working understanding of S/R issues and methods of assessment and intervention.
Familiarity with and application of this information can only serve to contribute to an increase in the levels
of competence and inclusive practice that therapists are able to provide to their clients.
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New PACFA book – Psychotherapy and Counselling: Reflections on Practice
PACFA’s first book, which has the working
title: Psychotherapy and counselling:
Reflections on practice, has been accepted
for publication by Oxford University Press.
The expected publication date is October
2015 when copies of the book will be
available for purchase at the PACFA
website.
The book had its genesis in 2012 in
discussions between members of the
PACFA
Research
Committee,
who
considered it timely at this stage of the
profession’s development, to open the
doors
to
the
private
work
of
psychotherapists and counsellors in order to give readers a glimpse of the context and content of
therapeutic practice, through stories and case studies from clients and practitioners. PACFA supports the
diversity of approaches and modalities in the profession, and the inside stories in this book reflect that
diversity.
The book comprises 23 chapters, from 33 contributing authors, presenting case studies and stories from a
range of therapeutic practices, grounded in the theoretical and evidence frameworks of the modality or
approach. Each chapter concludes with a set of reflective practice questions and activities, and key
terms are defined in a glossary at the end of the book.
The book is organised into 5 parts: contemporary horizons of practice, relational therapy, expressive
therapies, integrative approaches, and psychodynamic therapies. Topics range across many of the
modalities and orientations practised by PACFA Registrants:
 Narrative, psychodynamic and integrative approaches
to therapy
 Theories and cases exemplifying the effects of a
strong therapeutic relationship
 Work with clients who have perpetrated or experienced
forms of violence including sexual assault
 Feminist therapy
 First Nations healing
 Critical enquiry into diagnostic methods
 Expressive therapies including play, dance, art
and equine assisted therapy
 Therapies that draw from recent formulations
from neuroscience and the growing evidence base for
mindfulness
Through the diverse contributions a source of continuity within
the practice of psychotherapy and counselling professionals
is discernible: the considerably high quality of nuanced and
reflective practice that is client-led and informed by coherent
and integrated practice frameworks.
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PACFA registration renewals 2015
Renewals for 2015/16 are now open for PACFA Registrants via the Counselling & Psychotherapy Portal.
Registrants will receive a renewal notice via email advising how to renew your registration online.
To renew, Registrants are required to complete the online Logs in the User Profile where Registrants record
client and supervision hours and continuing professional development activities completed. Please
ensure your complete your online logs as this is a mandatory requirement for all PACFA renewals.
PACFA Registrants who belong to one of the participating Member Associations (AARC, ASPA, CAPAV,
GANZ, PACAWA, QCA and SCAPE) will only have to renew once using the joint online renewal form.

Renewal is easy, just click on the relevant renewal form and complete the online
renewal.
Click here for PACFA Registration renewal form.
Click on the link below for the joint renewal form for participating associations:
AARC / PACFA renewal*
ASPA / PACFA renewal
CAPAV / PACFA renewal

GANZ / PACFA renewal
PACAWA / PACFA renewal

QCA / PACFA renewal
SCAPE / PACFA renewal

* AARC renewal will not open until 1 June 2015
Payments can be made online via credit card but offline payments are
also available. Paper forms for PACFA renewal will be available to renew
in the old-fashioned way, but will incur an administrative fee of $35 (inc.
GST). If you wish to renew using the paper form, please contact the
Register Administrator at register@pacfa.org.au to request the form.
For help using the Portal, please contact the Helpdesk.

Portal Helpdesk:
Phone: 03 9486 3077
Email: portal@pacfa.org.au
Also look for the FAQs in the
navigation bar

National Code of Conduct for Healthcare Workers to be implemented
COAG (Council of Australian Governments) has agreed to proceed with implementation of a new
National Code of Conduct for Health Care Workers who are not regulated by AHPRA (Australian Health
Practitioner Regulation Agency). This decision followed and extensive consultation process from 2011 to
2014, in which PACFA participated.
Health Ministers who met in April to consider the final report on the consultation process noted that while
the vast majority of unregistered health care workers practise in a safe, competent and ethical manner,
“there are however, a small proportion of unregistered health care workers who present a serious risk to
the public because they are incompetent, impaired or they engage in exploitative, predatory and
illegal conduct such that if they were a registered health practitioner, would result in cancellation of
their registration and removal of their right to practise”. The report notes that code-regulation regimes
are already operating in three states: NSW, South Australia and Queensland.
In releasing this report, Ministers agreed to the terms of the first National Code of Conduct for health
care workers, a copy of which is available for download at the PACFA website.
The National Code will set standards of conduct and practice for all unregistered health care workers.
Ministers agreed to use their best endeavours to give effect to the National Code and code-regulation
regime, noting that those jurisdictions with existing schemes will consider adjustments to their codes
and arrangements to achieve national consistency. Ministers also agreed to a policy framework to
underpin nationally consistent implementation of the National Code and code-regulation regime.
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A common web portal will be developed and a nationally consistent suite of explanatory materials to
support implementation o f the National Code. This work will be led by the Australian Health
Complaints Commissioners. There will also be a common framework for the collection and reporting
of data and for annual performance reporting to the COAG Health Council. There will be an
independent review of the national code-regulation regime after five years, or earlier at the request
of Health Ministers. The Australian Health Ministers’ Advisory Council (AHMAC) will oversee the joint
work required to give effect to these arrangements.
At this stage, it is not known when implementation of the new National Code will commence but PACFA
will keep practitioners informed of any news.
A copy of the Final Report – A National Code of Conduct for health care workers is available at
www.coaghealthcouncil.gov.au.

Relationship Counselling voucher scheme scrapped
PACFA was not surprised to hear that the Coalition government’s scheme to provide Relationship
Counselling Vouchers was scrapped in response to lack of interest in the scheme.
In 2014 PACFA met with the then Minister for Social Service, The Honourable Kevin Andrew MP, to lobby
for inclusion of counsellors and psychotherapists in the voucher scheme as we had not be consulted on
the design of the program.
The scheme has now been scrapped after $2.5 million dollars was spent to establish the scheme but only
4,230 couples took up the offer of $200 vouchers for relationship counselling and pre-marriage education.
While only $846,000 was spent on vouchers, documents from the Department of Social Services show
another $1.3 million was spent on IT infrastructure for the program, $449,000 was spent on a University of
Queensland review of the program which was also abandoned, more than $450,000 was spent on the
departmental salaries, and more than $310,000 was spent on promoting the scheme in the media.
PACFA estimates that the $2.5 million outlay works out at $591 per couple for what would have been an
intervention of approximately 3 hours of relationship counselling or education. That is only 12,690
counselling sessions at $197 per session!
PACFA is extremely disappointed with this outcome as we have long advocated that counsellors and
psychotherapists can offer cost-effective, professional services to the community and that government
should work with us to find better service delivery models to improve access to affective services.
It would be interesting to see some analysis of why the relationship counselling scheme was such a
monumental failure. Is it that people aren’t interested in relationship counselling? This is very unlikely.
Once the decision had been made to scrap the scheme, more than 1200 couples took up the
counselling vouchers in the last week before the scheme closed.
It is more likely that it was the service delivery model that did not appeal to potential clients. The
“vouchers” were a gimmick that did not really add anything to the government funded services. Clients
were required to access services through an agency rather than being able to go to a private counsellor
of their own choice where the level of confidentiality and anonymity is greater. Where couples are not
committed to attending counselling together, clients may prefer to attend counselling on their own, so
access to services for individuals is also important.
PACFA registered counsellors and psychotherapists have the skills and expertise to support individuals,
couples and families with their relationship issues. PACFA also registers specialist relationship counsellors
and family therapists who have specialist expertise to support couples and families experiencing
relationship problems.
PACFA estimates that for expenditure of $2.5 million, at a rebate of $75 per session, PACFA registered
practitioners could have delivered 33,333 counselling sessions to support individuals and families with their
relationships and related life challenges. This level of counselling services could have a significant impact
on the mental health and wellbeing of the community.
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2015 Fundraising Appeal
PACFA is appealing for donations to support our 2015 Campaign for recognition by Private Health Funds.
About the campaign
Since 2012, PACFA has been requesting Private Health Funds to offer
rebates to their customers who wish to seek support from a counsellor or
psychotherapist. Currently, only limited rebates are provided by a handful
of Private Health Funds.
In 2015, our campaign goal is to meet with as many Private Health Funds as
possible in order to seek their support for rebates for counsellors and
psychotherapists.
Success with this campaign will help improve access to counselling and
psychotherapy services for the community.
PACFA needs resources to continue this important campaign so please consider making a donation
today.
All donations will directly support PACFA’s campaign for recognition of counsellors and psychotherapists
by Private Health Funds. This will include increasing the hours of our CEO so that we have the time
needed to focus this important campaign. Success with this campaign will not only benefit PACFA
Registrants, it will help improve community access to affordable and appropriate mental health and
wellbeing services.
If you are in a positon to make a donation to PACFA’s 2015 Appeal, PACFA would be very grateful for
your support. Donations however small or large will be greatly appreciated.
Charles Wilson
PACFA President
Make a Donation
You can make a donation online at www.pacfa.org.au/about/make-a-donation/ or
download and complete the Donation Form and return to PACFA via email:
admin@pacfa.org.au, fax: 03 9486 3933, or post.
PACFA is a health promotion charity and all donations over $2 are tax deductible.

PACFA CPD events coming up
In 2015, PACFA is again running online courses in mental
health and ethics with our partner the Cairnmillar Institute. The
courses are open to all practitioners. PACFA is also hosting 5
FREE Research Forums throughout 2015.
To book a place, go to the Counselling & Psychotherapy
Portal. Online registration is easy. Register for the Portal (if you
do not already have log-on details), select the course you are
interested in and complete the simple enrolment form.
Payments can be made online using VISA or MASTERCARD.
Offline payment methods are also available.
Image courtesy of Photraidz/www.4freephotos.com
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2015 course dates for PACFA Professional Development events:

Dates

Event

Location

10 July 2015
6pm -7.30pm
21 September 2015
6pm -7.30pm

Expressive Arts Therapies Research
Forum

Melbourne

Body-Focussed Psychotherapy
Research Forum

Sydney

7 to 20 September 2015

Online Mental Health Course

Online

18 October to 1 November 2015

Online Practical Ethics Course

Online

13 November 2015
6pm -7.30pm

Supportive Counselling Research
Forum

Brisbane

PACFA Research Forums (1.5 hours CPD)
PACFA is hosting five Research Forums in 2015 to provide an opportunity for
practitioners and academics to discuss implications of the research findings
from literature reviews into the effectiveness of therapeutic modalities
practised under the banner of PACFA. The literature reviews were
commissioned by the PACFA Research Committee from 2012-2014.
In each Research Forum, a panel will lead discussion based on the findings
of one of PACFA’s literature reviews, including an overview of the research
evidence, an interactive discussion with Panel members and a question
and answer session.
These events are free for all participants and refreshments will be provided.
Practical Ethics for Counsellors and Psychotherapists (6 hours CPD)
This online course was developed by PACFA in partnership with the Cairnmillar Institute. The course
includes four interactive sessions that are usually run during the week in the middle of the day. The key
themes are:







Foundations of Ethical Practice - morals, values and ethics
Stages of Ethical Decision Making - including common ethical traps
Record Keeping - including record keeping for social media connections
Dual Relationships - including boundary-crossing and self-reflection
Confidentiality - including circumstances when it is OK to break confidentiality
Cultural Sensitivity - strategies for responding to multicultural practice issues

Members: $175 (inc. GST) Non-members $230 (inc. GST)
Online Mental Health Course (8 hours CPD)
This online course was developed by PACFA in partnership with Catherine Hungerford from the University
of Canberra. The course aims to build skills and competencies to support clients with their mental health.





Module 1: Mental Health and Illness
Module 2: Mental Health Assessment
Module 3: Mental Health Interventions
Module 4: Consumer Centred Models of Care, and Ethical Questions

Participants complete the course at their own pace over a 2 week period using the Moodle e-learning
system. Teaching and learning approaches include audio-visual materials, case studies, recorded
lectures, online communication threads and facilitated discussions.
Members: $230 (inc. GST) Non-members $340 (inc. GST)
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PACFA online CPD Event Listings
PACFA has a new advertising opportunity - CPD
Event Listings at the PACFA website. To view
current
CPD
listings,
go
to
http://
www.pacfa.org.au/training-cpd/cpd-events/
cpd-events-2/.
The CPD Event Listings provide links to
f o r t h c o m in g
C o n t in u i n g
Professional
Development opportunities being offered by a
diverse range of training providers (including
PACFA). Events take place in a range of locations nationally and some are offered online.
PACFA’s CPD Event Listings are available for one or two months and are also promoted via email to our
stakeholders on a monthly basis.
To apply to list a CPD event, complete the Advertising Booking Form or email enews@pacfa.org.au.

Advertising option

Price (incl. GST)

PD website listing one month

$70

PD website listing two months

$110

Enews full page advertisement
with 2 month website listing

$570
Includes discount website listing for only $40

Enews half page advertisement
with 2 month website listing

$380
Includes discount website listing for only $50

Enews quarter page advertisement
with 2 month website listing

$210
Includes discount website listing for only $60

Enews eighth page advertisement
with 2 month website listing

$180
Includes discount website listing for only $70

Call for Tenders for PACFA Code of Ethics review
PACFA is calling for Tenders from suitably qualified and skilled
Consultants to review the PACFA Code of Ethics and PACFA
Professional Conduct Procedures.
The closing date for Tenders has been extended to 25 June 2015.
The aim of the consultancy is to rewrite the PACFA Code of Ethics and
review the PACFA Professional Conduct Procedures to ensure both documents accord with the
principles of natural justice, that they are ethically sound, logical, clear and consistent, and that they
reflect current research and best practice.
The Tender will be awarded to the person or group of people who are able to demonstrate their ability to
conduct the review based on previous relevant experience and skills, as detailed in the selection criteria.
To be considered, Tenders must address the selection criteria detailed in the Call for Tenders document.
Ethics Call for Tenders June 2015
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PACJA edition 3 to be published soon

PACFA is still eagerly awaiting the next edition of PACJA, the Psychotherapy and Counselling Journal of
Australia. PACJA is PACFA’s online, peer-reviewed journal
Go to www.pacja.org.au, for news of the next edition of PACJA. After some unexpected delays finalising
article, we expect the next edition to be ready for publication in late June.
Articles will include:
 Client preferences: building bridges between therapy and everyday life – John McLeod
 Spiritual Connectedness and Healing – David Tacey
 The effectiveness of supportive counselling, based on Rogerian principles: A systematic review of
recent international and Australian research – Nicky Jacobs and Andrea Reupert
 The effectiveness of psychoanalysis and psychoanalytic psychotherapy: A literature review of
recent international and Australian research – Cadeyrn J. Gaskin
 Plus other articles and book reviews that are still being finalised
Call for articles – Special edition on Psychodynamic Psychotherapy
PACJA is calling for articles for a special edition on Psychodynamic Psychotherapy. Aspiring authors are
encouraged to submit articles and new authors have the opportunity to be mentored throughout the
submission and publication process. For information on how to submit, go to the PACJA website,
www.pacja.org.au.

How do counsellors and psychotherapists use online mental health resources?
eMHPrac is a national initiative to encourage the use of e-mental health resources in primary care and is
funded by the Australian Government.
In this second year of the eMHPrac project,
clinical researchers at the Australian National
University are again seeking to understand how
a range of primary health care service providers
use online mental health resources in their work.
The researchers have contacted PACFA to invite
counsellors and psychotherapists to participate
in this important research initiative. To help develop and provide eMH training and support for
practitioners, please provide your feedback by participating in the 2015 eMHPrac survey at:
https://mentalhealth.anu.edu.au/emhprac-2015-survey.
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Classifieds and Professional Development
eNews Advertising Policy
Advertisers are reminded that our Advertising Guidelines require payment at the time of booking advertisements. This hasn’t been
strictly enforced in the past but this has led to more work when invoices are not paid on time. Please forward payment with your
Booking Form and a receipt will be issued promptly.

Professional home de-cluttering service to assist your
clients to create a home they feel relaxed in
Please call Michelle on 0402 414 516 for more
information - Melbourne only
Conquering Clutter www.conqueringclutter.com.au
QUEENSLAND COUNSELLORS
ASSOCIATION INC
June Professional Development opportunity

Skills Needed for Difficult Ethical Situations
SPEAKER: Mr Alan Richardson
WHERE: RA, 159 St Pauls Terrace, Spring Hill QLD 4000
WHEN: Friday June 5, 5.00-7.00pm
E qca@qca.asn.au W www.qca.asn.au P 0411 468369

Getting the Love You Want –
An Imago weekend workshop
for couples
Join the thousands of couples worldwide who have transformed
their relationship in just this one weekend.

Presenters: Yvonne and Brian Pauling
Email yvonne@pauling.net.nz
Date 1-2 August 2015
Where Brisbane QLD
Website http://yvonnepauling.net.nz/couples-workshops/

Searching for meaning in
the Counselling Room
Event date: 18 June 2015 (Register by 15 June)
Time: 7.30pm – 9pm
Venue: Christian Heritage College 322 Wecker Road, Mansfield.
Room: A1
Registration: www.ccaa.net.au
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“Interested in Psychodynamic
Psychotherapy? Looking for supervision of
your existing practice, or wanting to learn a
new modality? Profectus Psychotherapy
Supervision offers didactic teaching of
psychodynamic theory together with case supervision in an
innovative online videoconferencing format.
Visit www.profectuspsych.com.au for more information”

Sessional consulting rooms available
Woollahra
No contract, monthly basis from as little as four
hours a week. After hours and weekends available.
Six month and twelve month contracts
also available.
For photos, details and fees please see
our webpage
www.parksclinic.com/rooms
National Conference: Broadening the Spectrum:
Dance and other expressive arts therapies for health
and healing
The Fourth Australasian Dance Movement Therapy
Conference presented by the DMTA of Australasia, in
collaboration with the Hanny Exiner Memorial Foundation
Keynote speaker Dr. Sherry Goodill
When: July 9 - 14, 2015
Where: The Historic Abbotsford Convent, Abbotsford, VIC
Further information: www.dtaa.org.au/conference

AUSTRALIAN ASSOCIATION OF FAMILY THERAPY
(AAFT)
Free Special Issue on Dialogical Practices
www.onlinelibrary.wiley.com/
Free DSM-5 and Family Therapy issue
www.dmmsclick.wileyeurope.com/
Free Wiley Indigenous Australia collection
www.olabout.wiley.com/
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3rd Australasian Constellation Intensive 1st – 7th February 2016
Family/Systemic Constellations is an approach for revealing the hidden dynamics in a
family, or other system, so that they can be worked with and healed. Family
constellations view the whole family as a single field of intelligence, a field that includes
our ancestors. The history of this field has a significant influence over the family and its
individuals. By working with this field and allowing the hidden entanglements to be
revealed, we are able to rapidly resolve painful and stuck patterns of behaviour and
entrenched relationship difficulties.
The founder of this work, Bert Hellinger, says we are working with Soul energy.
The Australasian Constellation Intensive 2016 brings together experts and leaders in this
pioneering field of therapy with streams available for all levels of experience, from
beginners to experienced trainers.
International Faculty: Jan Jacob Stam, Ah Fung, Ingala Robl, Francesca Mason
Boring, Stephan Hausner, Angwyn St Just
Guest Presenters: Anton de Kroon, Michael and Tanya Knorr-Vieten

Venue: The Collaroy Centre, Collaroy NSW
For more info visit www.constellationintensive.com or like us on FB to learn more.
Email: info@constellationintensive.com

PACFA eNews Advertising Guidelines
PACFA eNews is the electronic newsletter from the Psychotherapy and Counselling Federation of
Australia that is published bi - monthly and also available on the PACFA website.
Bookings and Payment
Please provide your advertisement and booking form before the submission date. All prices include GST and payment is
required at the time of booking advertisements. Please forward payment with your Booking Form.
Format for Classified Listings
Classified listings may be up to 3 lines in length. Listings for PD events should include the following information:





Name of the event
Date/s for the event
Location of the event (Suburb/State)
Contact details: Contact name, telephone number, email address or website.

Dimensions and booking details
FORMAT

SPECIFICATIONS

PRICE

Full Page

(19 cm W x 27.5 cm H)

$530 (Includes GST)

Full Page 2 month website listing
Half Page Horizontal

$570 (Includes GST)
(19 cm W x 13.5 cm H)

Half Page 2 month website listing

$330 (Includes GST)
$380 (Includes GST)

Half Page Vertical

(9 cm W x 27.5 cm H)

$330 (Includes GST)

Quarter Page

(9 cm W x 13.5 cm H)

$150 (Includes GST)

Quarter Page 2 month website
listing
Eighth Page

$210 (Includes GST)
(9 cm W x 6.75 cm H)

Eight Page 2 month website
listing
Classified Advertisements

$110 (Includes GST)
$180 (Includes GST)

Line item up to three rows

$55 (Includes GST)
(Free for PACFA Member Associations)

PD Website listing one month

$70 (Includes GST)

PD Website listing two months

$100 (Includes GST)

ISSUE

BOOKING AND PAYMENT

January

Friday, 16 January

March

Friday, 13 March

May

Friday, 15 May

July

Friday, 17 July

September

Friday, 18 September

November

Friday, 13 November

DISTRIBUTION

Each issue of eNews is scheduled for distribution
by the end of the month of publication. Please
make a note of this if your advertisement includes
dates.

Advertisement format: JPEG prepared to the correct dimensions and of high resolution prior to publication.
CPD listing format: Email content and logo via email to enews@pacfa.org.au.
For full Advertising Guidelines please see the PACFA website or email enews@pacfa.org.au

Submission of News and Articles
We welcome your feedback and input in the form of news, views, poetry, letters, articles etc. Please forward these to Julia Bilecki at
enews@pacfa.org.au
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