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•
Vast array of services available

•
Inform

ation, counselling, 
treatm

ent or peer support
•

Via telephone, videoconference, 
internet, SM

S or app
•

C
an be used as a stand-alone 

service or in addition to an in-
person service

Seeking help in the digital era



•
A

ccess

•
C

hoice

•
Safety

•
Q

uality

C
om

m
on questions

C
an I easily access it and 
w

ill I be able to use it?

D
o I get to choose w

hich 
service I w

ant?

Is it safe to use? C
ould it cause m

e any 
harm

?

W
ill it help m

e? W
ill it m

eet m
y 

expectations? 



W
hat is a digital m

ental health service?

Inform
ation

D
igital 

counselling
Treatm

ent

Peer to peer 
support

A m
ental health, suicide prevention or alcohol and 

other drug service that uses technology to facilitate 
engagem

ent and the delivery of care

Telephone

Videoconferencing

W
eb-based

SM
S

A
pps



•
Safety
Ø

client /service user 
Ø

lack of harm
Ø

focus on prevention of error and adverse effects associated 
w

ith health care
•

Q
uality 
Ø

the right care, in the right place, at the right tim
e and cost

Ø
focus on doing things w

ell

W
hat is safety and quality?



W
hat is a S

tandard?
D

o S
tandards have to 

be m
et?

•
A docum

ent that sets out w
hat is 

expected e.g. specifications, 
procedures or guidelines

•
O

n their ow
n, standards are 

voluntary. There is no requirem
ent to 

com
ply w

ith standards (unlike 
legislation). 

•
H

ow
ever, governm

ents m
ay refer to 

standards in their legislation and 
funders of services m

ay require 
standards to be m

et as part of the 
funding contract.

Standards can help

W
hy have S

tandards?
•

Standards aim
 to ensure products, 

services and system
s are safe, 

consistent and reliable 
•

They provide a basis for m
utual 

understanding of w
hat is required 

and can facilitate m
easurem

ent 
and com

m
unication





•
Provide the standard of care you should 
expect from

 a digital m
ental health 

service
•

Apply at the level of the service provider
•

Voluntary
standards

N
SQ

D
M

H
 Standards



C
onsultation

July 2018 –
June 2019

D
esign and 

D
evelopm

ent
July 2019 –

June 2020

A
ssessm

ent and 
G

overnance
July 2020 –

June 2021

D
evelopm

ent of the N
SQ

D
M

H
 Standards

W
e are here



C
linical and Technical 

G
overnance Standard

Partnering w
ith C

onsum
ers 

Standard

M
odel of C

are Standard

•
Adapted from

 the N
ational Safety and 

Q
uality H

ealth Service Standards
•

3 standards and 59 actions
•

Tools and resources
•

Launched 30 N
ovem

ber 2020



Fact sheets

Product inform
ation tem

plate 

Self-assessm
ent tool

G
uidance M

aterial

H
ow

 To G
uide for the self-assessm

ent tool



Tips for choosing a digital m
ental health service



M
apping of N

SQ
D

M
H

 Standards against the N
SQ

H
S Standards

G
uide for service providers -Product inform

ation for digital 
m

ental health services

C
om

ing soon…

U
ser G

uide for N
SQ

D
M

H
 Standards



NSQ
DM

H 
Standards, tools 
and resources
Launched in 

Novem
ber 2020

Encourage 
everyone to share 
inform

ation about 
the NSQ

DM
H 

Standards and ask 
service providers 

about their 
com

m
itm

ent to 
the Standards

Service providers 
can im

plem
ent 

and self-assess to 
the NSQ

DM
H 

Standards now

Independent 
assessm

ent 
schem

e in 
developm

ent 

Discuss w
ith 

funders, regulators 
and 

com
m

issioners 
about how

 they 
m

ight use the 
NSQ

DM
H 

Standards

Provide the 
Departm

ent w
ith 

the draft 
assessm

ent 
schem

e in July 
2021

Independent 
assessm

ent 
schem

e to be 
established and 

com
m

ence 

W
hat’s next? 





Enhancing C
hoice

Action 3.3

The service provider provides product inform
ation on each service to 

service users and w
here relevant, their support people that:

a. Aligns w
ith the current tem

plate endorsed by the Australian 
Com

m
ission on Safety and Quality in Health Care

b. Is easy to understand and m
eets their needs



Product Inform
ation

Is this service 
for m

e?
W

ill I benefit if 
I use this 
service?

C
ould this 

service do m
e  

harm
?

Should I trust 
this service?

Is the service 
easy to use? 

W
ill I keep 

using it? 

W
ho w

ill have 
access to m

y 
personal data?

W
ho can I 

contact w
ith 

questions or 
concerns?



Enhancing A
ccess

Action 2.10

The service provider has processes to assess and optim
ise the usability of each 

service including:
a. Function
b. Cultural safety
c. Service user feedback, experience and satisfaction
d. Service user outcom

es
e. Access



Enhancing A
ccess

Action 2.11

The service provider partners w
ith service users and their support people to:

a.
M

inim
ise barriers to accessing services associated w

ith the hardw
are, 

softw
are, data requirem

ents and platform
 of the services, or the language, 

location, age, culture and ability of the service users and their support people
b.

Ensure services are com
patible w

ith com
m

only used assistive technologies
c.

M
eet relevant standards for w

eb page or w
eb application 

d.
Regularly review

 access to services and take action to im
prove access by 

service users and their support people





•
G

overnance and leadership
•

Safety and quality system
s

•
W

orkforce qualifications and skills
•

Safe environm
ent for the delivery of care

•
Partnerships w

ith consum
ers

•
Establishing and delivering the m

odel of care
•

M
inim

ising harm
•

R
ecognising and responding to acute deterioration

•
C

om
m

unicating for safety

Enhancing Safety and Q
uality



Enhancing Privacy

Action 1.29
The service provider has privacy policies for each service that are:
a. Easy to understand and transparent for service users and their support people
b. Uphold service users’ rights and choices 
c. Readily available to service users and their support people before accessing and w

hile 
using the services

d. Com
pliant w

ith privacy law
s, privacy principles and best practice

Action 1.30
The service provider advises service users and w

here relevant, their support people of 
change to privacy policies in a tim

ely and com
prehensible w

ay

Action 1.28
The service provider conducts a privacy im

pact assessm
ent for each service in accordance 

w
ith best practice



Enhancing D
ata Security

Action 1.31
The service provider has system

s for the collection, use, disclosure, storage, transm
ission, 

retention, and destruction of data that provide service users and w
here relevant, their 

support people w
ith: 

a. Inform
ation on the types of data collected and how

 the inform
ation is used 

c. Inform
ation on w

ho has access to their data, including through data sharing agreem
ents, 

provision or sale to third parties, and if transfer of data outside Australia occurs 

Action 1.32
The service provider has m

echanism
s for service users to:

a. Consent to the use of personal data and records for any purpose beyond direct care
d. Optout from

 the sharing of their personal data and records



Enhancing Effectiveness
Action 3.2

The service provider ensures the m
odel of care for each service is based on best 

available evidence and best practice and supporting policies



w
w

w
.safetyandquality.gov.au/D

M
H

S

D
M

H
S@

safetyandquality.gov.au

Thank you



Leading the Change 
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orth, Susie A
lvarez-Vasquez, Krystyn

Sm
ale,Vrinda

Edan,Brendan Johnson,Rory Randall,Cath Roper, 
Kath Sellick, Krystyn

Sm
ale,Joanne

Sw
itzerloot

Co-produced from
 the outset w

ith those w
ith a lived experience of being in the consum

er w
orkforce 

w
hich in conjunction w

ith m
ultidisciplinary experts from

 other fields constituted our Consum
er 

W
orker A

dvisory G
roup





W
hat did w

e do?





Key Findings
Ø

The positive im
pact of the consum

er w
orker roles

There are som
e glorious m

om
ents, absolutely glorious m

om
ents. And I 

suppose there are tim
es w

hen you know
, you think, oh yes, this is just so good, 

this is w
hat it’s all about. W

hen you connect w
ith people and –

you know
 I 

guess those experiences w
here you really just, you grow

, like you’re aw
are 

that you are grow
ing and that the other person is also grow

ing. Interview
ee 7

And that w
as an interesting experience w

hen I finished up there, w
e had lunch 

and m
y team

 leader said I’ve learned a lot from
 you, and I w

as so surprised, 
she’d had all this experience and she’s going, I learnt it’s about rapport.  

Interview
ee 2



Num
bers in the w

orkforce
I have felt isolated in m

y role for 
the last five years as being the only 
peer support w

orker now
 that they 

have increased the lived experience 
team

. I have m
oved across to this 

team
 and [I] am

 feeling supported. 
Survey participant

Key Findings

Like the num
bers, w

e need strengthening. I don’t w
ant to put quotas on it. I 

hear a lot of people say oh w
e w

ant 50%
 lived experience, can w

e just have 
m

ore than one? Can w
e just have m

ore than one please? 
Interview

ee 9



Key Findings
Lack of organisational support
•

Over a third (36.5%
) disagreed or strongly disagreed w

ith the statem
ent 

“I feel that I have enough support from
 m

y organisation to do m
y role”.

At one stage I tried to contact O
H&

S at m
y w

orkplace to let them
 know

 
that m

y job w
as not a safe one, along w

ith other consum
er roles. I w

as 
ignored, never follow

ed up, treated poorly on the phone. I w
ouldn’t try it 

again.    
Survey participant



Key Findings
Safety, bullying, and discrim

ination in the w
orkplace

•A total of 59.1%
 of respondents agreed or strongly agreed w

ith 
the statem

ent “I feel like I am
 treated differently in m

y w
orkplace 

because I am
 a consum

er w
orker.”

•A total of 65.2 %
 of respondents reported that they felt the 

conditions of their em
ploym

ent w
ere different to that of their 

non-consum
er colleagues.

Like there’s been tim
es w

hen I’ve had m
anagem

ent utilise m
y 

diagnosis as a reason for m
e not to be able to do som

ething. 
Interview

ee 1



Key Findings

System
ic barriers for a consum

er w
orkforce

•
Alm

ost a third (32.3%
) of survey respondents reported they often or alw

ays get 
asked to com

plete w
ork that w

as not related to their role.
•

Over half (53.3%
) of survey respondents agreed or strongly agreed w

ith the 
statem

ent “I have heard m
y colleagues talk in a derogatory w

ay about 
consum

ers or in relation to certain diagnostic categories”.

I don’t think they really understood w
hat it w

as that I did, even though the 
coordinator had done presentations every so often saying this is w

hat w
e do, this 

is the program
. So hardly anybody referred, and som

etim
es they, w

hen they did 
refer it w

as a really inappropriate referral and the person w
as just not interested 

in talking to you. 
Interview

ee 12



Em
bedding rather than tolerating a consum

er w
orkforce

I w
ish there w

as a lot m
ore w

orkplace readiness trainings and things like 
that available, because it’s really hard, especially w

here I w
ork. I’m

 one of 
tw

o em
ployees but I w

as the first ever em
ployed consum

er w
orker in the 

organisation, so I’m
 then starting in this role, having to learn the role 

m
yself as w

ell as having to educate other people on w
hat m

y role is, and it 
w

ould’ve been really nice if other people just knew
 w

hat m
y role is so I 

could just focus on learning it m
yself, rather than having to learn and 

educate at the exact sam
e tim

e. 
Interview

ee 4

Key Findings





Recom
m
endations

1.
Ensure that all new

 approaches to supporting the consum
er w

orkforce are fully 
co-produced.

2.
Build the consum

er w
orkforce to increase the num

ber of consum
er w

orkers 
w

ithin organisations and across all levels of services, including m
anagem

ent 
and leadership roles.

3.
Provide resources and training, developed by consum

er experts, to build the 
capacity of organisations to effectively incorporate consum

er w
orkers into their 

w
orkplace.

4.
Resource support m

echanism
s for consum

er w
orkers so that they receive 

adequate training, consum
er led supervision, and peer support throughout 

their career.
5.

Support the developm
ent of consum

er led organisations to provide key 
services w

ithin the m
ental health sector.

6.
Resource advocacy positions w

ithin consum
er led organisations that can 

provide individual and system
ic advocacy for consum

er w
orkers.

7.
Support ongoing research into the experiences of the consum

er w
orkforce



Thank you

vrinda.edan@
unim

elb.edu.au
kathryn.sellick@

unim
elb.edu.au 



Question: I know eMHprac has been used over the years on appropriate 
digital mental health programs & Apps & ensuring evidenced based -is 
there any interrelationship? 
Answer: eMHprac has provided guidance over many years. The providers 
behind eMHprac have been strong advocates for the development of 
national standards for digital mental health standards. 
 
Question: How do the standards integrate with the National Health 
standards? 
Answer: The National Safety and Quality Digital Mental Health Standards 
were adapted from the National Safety and Quality Health Service 
Standards, so there are a number of actions that overlap. For organisations 
who have been accredited to the National Safety and Quality Health 
Service Standards, they will only need to complete the actions that are not 
already covered. This is what is set out in the mapping that has been 
completed that identifies the cross-over between the two sets of standards. 
 
Question: How will services be evaluated against these standards? 
Answer: Service providers can currently self-assess using the self-
assessment tool published by the Australian Commission for Safety and 
Quality in Health Care. The Commission is in the process of developing a 
scheme for independent assessments to be conducted as well. Further 
details of this will be made available at a later date once the details of the 
scheme have been finalised and the timeline for its establishment and 
commencement are known.  
 
Question: Do we know if CALD communities are using digital mental 
health services? Are there enough language groups represented? 
Answer: I am not aware of specific data that indicates the current level of 
use of digital mental health services by CALD individuals.  
We know that CALD communities are keen to enhance access to services 
for people who are experiencing mental health issues, suicidal crisis or 
substance use concerns. Digital mental health services offer an opportunity 
to do that.  
To ensure that digital mental health services best meet the needs, 
consideration must be given to the diversity of CALD consumers, language 
requirements and cultural safety. The NSQDMH Standards have actions 
that require service providers to identify the diversity of service users and to 
consider their specific needs, and how accessibility can be improved.  
 
Question: What are the sorts of attributes required for a site to have 
"usability"? 
 



Answer: Usability encompasses many different things. Essentially it needs 
to be easy to access and easy to navigate and use. It needs to be 
engaging so that the service user is likely to continue using it. It should 
have minimal errors and be easy for the service user to understand. 
 
Question: Are there any sites you might have in mind where the digital 
standards would apply but they don't consider themselves a mental health 
service? 
Answer: The term ‘mental health’ is used in the NSQDMH Standards to 
encompass mental health, suicide prevention and alcohol and other drug 
services. Some services may not identify that the NSQDMH Standards 
apply to them for this reason. Some types of services do not fall within the 
scope of the NSQDMH Standards e.g. general health and wellbeing 
services, but they can use the standards to understand the domains where 
action is required to provide a safe, high quality services.  
 
Question: Do these standards apply to NDIA? Do NDIA have a role in 
making sure service providers use these standards? 
Answer: The NDIA is not a service provider and therefore the standards do 
not apply to the NDIA. Agencies funded by the NDIA have to meet the 
standards set out by that agency. The NDIA is at liberty to reference the 
NSQDMH Standards in their contracts with service providers where it is 
appropriate to do so. 


