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Mental health nurses are the largest profession working in mental health. They are at the forefront of improving the quality of mental health services, including early intervention in psychosis
and improved accessto psychological therapies. The CNO Review of mental health nursing (2006) identified the importance of improving the outcomes and experiences of service users. In
order to do so it is essential to strengthen and develop mental health nursing and its contribution to public mental health.

The mental health strategy No health without mental health, identifies public mental health as a national priority along w ith the intention to improve the mental health and w ellbeing of the

population.

Enhanced partnership working will support the delivery of the strategy A partnership approach across the lifespan, involving primary care, child health, maternity services, school nursing,
secondary care and specialist mental health nursing is essential. The model builds on established joint working to enhance and extend partnership w orking amongst nurses to improve mental
health outcomes. It includes the 6Cs and the six action area that mental health nurses need to address to deliver high quality, compassionate care and improve health and care outcomes.

Care

e Mental health nurses
provide care to service
users of all ages in all
settings.

e Developing and
sustaining positive
therapeutic relationships
with service users their
family and/or carers
forms the basis of all
care.

e Care is person-centred
and holistic. It reflects
people’s psychological,
physical, social, cultural
and spiritual needs,
promoting good health,
as well as treating ill-
health.

e Care is organised
around an approach to
recovery that is
meaningful to service
users, is positive about
change and promotes
social inclusion.

e Each individual will
have a care plan that
aims to promote
recovery and reduce
harm.
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Compassion

e Compassion for oneself
and for others involves
kindness, understanding
and empathy.

e Compassion helps us
create meaningful, caring
relationships. The
therapeutic relationship
between the mental health
nurse and service user is
grounded in compassion.
e Compassion paves the
way for the development of
trust, strengthening the
therapeutic relationship
with empathy and treating
people and respect.

e It helps to build
confidence and self-
confidence, it can reduce
anxiety and hostility, and
promotes physical and
mental health.

Six Shared Objectives: No health
without mental health (DH, 2011)

(CNO recommendations 4 & 11)
2: More people with mental health will
recover (CNO recommendation 8)

will have good physical health (CNO
Recommendation 7)

4: More people will have a positive expe

&10)

(CNO recommendations 6, 11 & 12)

1: More people will have good mental health

3: More people with mental health problems

of care and support (CNO recommendations 5

5: Fewer people will suffer avoidable harm
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Levels of public mental health

nursing

Level 1 All mental health nurses maximise
their role in health and well-being.
Promote equitable care for all groups and
individuals. Help reduce stigma and
discrimination.

Level 2 Mental health nurses with specific
primary and secondary prevention roles
such as early intervention, working with
rience families with multiple problems and
people with long term Iliness and
comorbidity e.g. diabetes and depression.
Level 3 Mental health nurses advising,
supporting and working in partnership
with public health practitioners such as
health visitors, school nurses and
occupational health nurses, e.g. anti-

bullying
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Competence Communication

e Competence is about e Uses specialist knowledge
and skills to interact with
services users in a

being equipped properly
with a level of knowledge, :
skills, and attitudes, and the therapeutic and purposeful
manner to aid their

recovery and quality of life.
e Work in partnership and
enhance inclusion of

capacity to apply
appropriate interventions
through a practice based
decision-making process.
e - Learning in practice is families and carers.

central to developing ® Increase the use of
competence and technology, including social
confidence at the point of media to improve care and
registration of mental access to services.

health nurses e Collaborate effectively

e Competence in mental with the interdisciplinary

health nursing involves the team members and co-
capacity to provide ordinate care with other

effective care while taking agencies to provide a
into account the cultural seamless service.

beliefs, behaviours and e Documentation and
needs of people: including record keeping are essential
cultural awareness, mental health nursing
knowledge and sensitivity. requirements

e Competence needs to be e Involve service users in
maintained through, for planning their care and use
example, clinical care plans as a therapeutic
supervision and continuing tool to engage people and
professional development aid recovery.

(CPD).

Courage Commitment

e Make mental health e Commit to
everyone's business and improving the
champion the use of the physical health of
recovery approach. people with mental
e Challenge stigma and iliness
discrimination against e Use the recovery
people with mental approach to

health problems at every enhance peoples
opportunity. well - being and

e Lead and champion quality of life
health promotion and the e Constantly strive
prevention of mental to ensure that
iliness. people have a

e Ensure that the basics positive experience
of good quality care are of care

delivered at each and e Actively engage in
every encounter with improving safety
service users. and reducing

e Work in partnership avoidable harm for
with service users and service users in all
their carers encouraging mental health
them to make healthy e Use specialist
lifestyle changes when skills to develop
required. therapeutic

e Enhance service users' relationships with

autonomy and foster service users

self-determination. e Empower service
users to retain
independence,
make informed
choices an d where
possible control
their care
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The role of the mental health nurse in health
promotion to improve mental health and
emotional wellbeing:
e Increasing resilience, promoting self-esteem, life and
coping skills
o Assess, referand delegate to maximise resources and use
expertise of others
e Ensure preventative action and early intervention is a
core component of assessment and care planning
e Target particular public health needs (e.g. school-aged
children, vulnerable children such as those in care)
o Leading on people with complex and/or additional needs
including support, education and training for families,
carers and school/ care staff
® Provide proactive early intervention and leadership as
part of a multi-agency team, for people with multiple
problems e.g. young offenders/military veterans
o Use evidence based approaches to deliver cost effective
programmes and interventions.
e Promote access and reduce barriers to mental health,
reduce stigma and discrimination, inequalities & promote
social inclusion
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MENTAL HEALTH NURSING
OUTCOMES: leading
& contributing to ‘improved mental
health & emotional wellbeing’
e Demonstrate improved therapeutic
engagement with service users in the
health and care system
e Yearly reduction in the numbers of
people who self harm and commit suicide
within psychiatric inpatients
® Reduce the number of violent and
aggressive incidents within psychiatric
inpatient wards
e Demonstrate ayearon year reduction in
the number of falls sustained by older
people
e Improved use of observation and
engagement in psychiatric inpatient wards.
e Improved nutrition awareness & physical
activity
e Demonstrate a reduction in medication

errors and Improve medication adherence




