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Introduction

The Implementation Guide: Mental Health and Wellbeing Locals Graduate and Early Career Program
Guide (The Guide) was developed to support the Mental Health and Wellbeing Locals Graduate and
Early Career Program (The Program). This is a pilot initiative funded by the Victorian Department of
Health until June 2027. As part of that Program, the department funded three statewide support
providers. Alfred Mental and Additional Health and Mental Health Victoria have been engaged to
deliver statewide support for the clinical and wellbeing components of The Program. Mind Australia
have been engaged to deliver statewide support for the lived experience workforce component of
The Program. A complementary guide, led by Mind Australia, will provide focused implementation

support for the Lived and Living Experience (LLEW) stream.

Together, these guides aim to support consistent,
flexible and high-quality implementation of Early
Career Programs across Victoria’s Mental Health
and Wellbeing Locals, while recognising the distinct
strengths and needs of each workforce stream.
This guide focuses on the Clinical and Wellbeing
streams. Its primary audience includes program
leads, educators, supervisors, managers and
implementation teams responsible for creating
environments in which early career workers

can thrive.

The Guide draws on principles from the Victorian
Allied Health Mental Health Training Program
(VAHMH), the Mental Health and Wellbeing

‘Our Workforce, Our Future’ Capability Framework,
Victoria’s Mental Health and Wellbeing Workforce
Strategy (2021-2024) as well as the National Mental
Health Workforce Strategy (2022-2032). It reflects
best practice from trauma-informed, recovery-oriented
and values-based initiatives supported by national
and international literature, including the National
Framework for Recovery-OrientedMental Health
Services (2013) and the World Health Organisation’s
Guidance on Community Mental Health Services
(2021).

It promotes learner-centred development,
psychological safety and inclusive practice,
while supporting local innovation. All learning and
development opportunities within The Program
should be accessible, flexible and equitable. Locals
are encouraged to protect time for supervision,
reflection and education, offer multiple learning
formats, and recognise that each workforce stream
may face different needs and barriers. Creating
psychologically safe learning environments is
essential to ensure every early career worker

can grow with confidence and belonging.

This is not a compliance document, but a supportive
framework to help services build confidence, clarity
and consistency when implementing early career
roles in mental health. Most importantly, this guide
recognises and celebrates the commitment of
services undertaking this work.

By participating in the Graduate and Early Career
Program, your service is contributing directly

to the development of a skilled, compassionate
and sustainable mental health workforce for
Victoria’s future.

\
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https://www.health.vic.gov.au/publications/mental-health-workforce-strategy
https://www.health.vic.gov.au/publications/mental-health-workforce-strategy
https://www.health.vic.gov.au/publications/mental-health-workforce-strategy
https://www.health.gov.au/resources/collections/national-mental-health-workforce-strategy-2022-2032
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https://www.health.gov.au/resources/publications/a-national-framework-for-recovery-oriented-mental-health-services-guide-for-practitioners-and-providers?language=en
https://www.health.gov.au/resources/publications/a-national-framework-for-recovery-oriented-mental-health-services-guide-for-practitioners-and-providers?language=en
https://www.who.int/publications/b/57927
https://www.who.int/publications/b/57927
https://www.who.int/publications/b/57927

A Note on Language

This guide focuses on the Clinical (nursing and allied health) and Wellbeing Support Streams. Disciplines
use language differently and not all terms here will reflect the preference of every workforce group.
Services are encouraged to adapt terminology to suit their local context. The following glossary
provides definitions of terms used throughout this guide and in related frameworks:

Consumer

A person accessing Victoria’s mental health and wellbeing system.

Families, carers & supporters

People who provide unpaid support, advocacy or care in the life of a consumer.

Early career worker

A person employed through this program in one of the three streams
(Clinical, Wellbeing, Lived and Living Experience).

wGraduate program

The structured 12-month development program that supports early career
workers in their first 1-2 years of practice.

Individual Learning Plan (ILP)

A co-designed tool outlining learning goals, development activities and
capability progression.

Structured and protected time with a senior or discipline-aligned worker to

Supervision . . .
P support practice, learning and wellbeing.
Educator An experienced professional responsible for guiding early career staff,
supporting capability development and linking learning to frameworks.
. A discipline-aligned senior worker who provides structured supervision,
Supervisor

feedback, and assessment of practice.

Capability framework

A framework that defines the foundational knowledge, skills and values.
In this guide, “capability framework” refers specifically to Our Workforce, Our
Future: Capability Framework for the Mental Health and Wellbeing Workforce.

Discipline Standards

Professional frameworks that describe the role scope, responsibilities and
supervision requirements for specific disciplines.
Links to these standards are provided in Appendix D.

Framing the Work

This program is more than a funding initiative. It is a values-driven commitment to building a
future-ready workforce capable of providing person-centred, compassionate and evidence-informed
support to diverse communities across Victoria.

Implementation of early career roles should centre human Growth is expected. Safety is intentional.
connection, safety and growth. These roles emerge Collaboration is foundational.

during a period of significant system transformation and

carry with them both vulnerability and potential. Services The goal is not perfection, but the development
are invited to approach implementation with curiosity, of a workforce grounded in capability, confidence,
humility and respect for all learning styles. cultural humility and recovery.
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https://content.health.vic.gov.au/sites/default/files/2023-12/our-workforce-our-future.pdf.pdf
https://content.health.vic.gov.au/sites/default/files/2023-12/our-workforce-our-future.pdf.pdf

1.1 Background and Rationale

The Program was established in response to the Royal Commission into Victoria’s Mental Health
System and is part of Victoria’s broader workforce reform agenda. With a strong focus on building
a skilled, sustainable and diverse workforce, The Program is a key lever to attract, train and retain
early career staff across Clinical, Wellbeing and Lived and Living Experience streams.

The Program responds to several pressing needs in All three streams are equally important and

the sector: interdependent:

» Strengthening system capacity through structured, « Clinical stream graduates bring expertise in
supported entry-level roles assessment, treatment and therapeutic interventions,

+ Preparing the workforce for the community-based supported by discipline-specific skill sets.

models of care delivered by Locals . -
Y « Wellbeing stream practitioners focus on

» Addressing professional isolation and supporting psychosocial needs, social inclusion, daily living
sustainability for new graduates and routine supports, addressing the broader
determinants of mental health which can be

e S orting professional identity development and . .
upporting p l I 'ty develop overlooked in traditional models.

smoother transition from education to practice

« Embedding recovery-oriented, person-centred « Lived and Living Experience (LLEW) stream workers
and culturally safe approaches from the start of ground practice in mutuality and connection,
a worker’s career contributing unique expertise that leads to better

outcomes, more inclusive services and a stronger

By investing early in workforce development, The Program focus on hope, choice, and recovery.

increases attraction and retention, ensures graduates
are work-ready and creates supportive environments
where identity, confidence and capability can grow.

Clinical
- Nursing
& Allied
Health

Lived & Living
Experience

Wellbeing
Support

Educators and supervisors are essential to program success. Their role is to guide early career workers, assess capability
progression and model safe, values-led practice. Discipline-specific standards (e.g., AASW, AHPRA, OT Australia, Nursing
and Midwifery Board) provide role-specific reference points. Services are encouraged to map each graduate role to
the relevant framework to ensure learning objectives are clear, appropriate and aligned to discipline and statewide
workforce expectations. These documents have been collated and are linked in Appendix D - Supervision Tools.
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Program Overview

The Graduate and Early Career Program provides a structured, supported transition into practice
for new and emerging members of the Clinical and Wellbeing workforces across Victoria’s Mental
Health and Wellbeing Locals.

The broader program also includes the Lived and Living Experience (LLEW) workforce, for which a complementary
implementation guide is being developed by Mind Australia.

This Guide focuses on Clinical and Wellbeing streams, supporting a program that bridges formal education
and community-based practice. It is designed to help participants develop the confidence, capability and
professional identity needed for sustainable and rewarding careers.

Each intake runs for 12-months and includes paid employment in designated early career roles.
While the exact structure will vary between Locals, all implementation share a set of core foundations:

» Structured orientation and induction

» Protected supervision aligned with discipline or role

» Reflective practice and peer learning opportunities

» Protected learning time dedicated to education and capability development
« Capability-based progression through an Individual Learning Plan (ILP)

« Connection to statewide education, supervision and Communities of Practice

The Program is grounded in principles of recovery-oriented, trauma-informed and inclusive practice. Learning
is work-integrated, following the 70:20:10 model - recognising that most learning occurs through experience
and collaboration, supported by protected time for reflection and formal education. Further information on
this model is provided in Section 7 (Learning and Development) and in the accompanying Competency Guide.

Implementation should reflect local workforce and community needs while maintaining these core
elements. Locals are encouraged to view The Program as part of a continuous implementation
and learning cycle:

Educators & Supervisors Graduates & Early Local Services

_ : Career Workers ]
Providing guidance, Creating safe,

supervision and Building capability, confidence structured learning
reflective learning and professional identity. environments that
support. protect time for
development.

A

Statewide Support

Provides scaffolding and connection along
with shared resources and training.
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https://702010institute.com/wp-content/uploads/2018/11/Primer-702010-into-action.pdf

2.1 Program Principles

The Program is not just about employment, it is about shaping a workforce for the future. These
principles provide the foundation for implementation across all Locals and should guide decisions
about recruitment, supervision, learning and evaluation.

Learner-centred and scaffolded development:
Growth is progressive and requires safe spaces,
clear goals and a balance of challenge and support.

Discipline-specific identity formation: Each learner
should feel connected to their professional community
through supervision, role modelling and access to
discipline peers.

High-quality supervision and reflective practice:
Supervision is a core structure, not an optional
extra. Protected time, skilled supervisors and a

reflective culture safeguard learning and wellbeing.

« Capability and competency-based progression:

Learning should be mapped to frameworks and
milestones to provide structure and demonstrate
progress.

Interdisciplinary collaboration and community
connection: Early career workers learn to understand
and value the perspectives of multiple disciplines while
building strong links with their local communities.

Recovery-oriented, trauma-informed and inclusive
practice: Learning environments must model

the reforms Victoria is working toward-safe,
rights-based and person-led.

2.2 Using This Guide in Your Local Context

This Implementation Guide is designed for those leading, managing and supporting the Graduate
and Early Career Program within their Local. It provides practical tools, frameworks and examples
to help services translate The Program’s values into everyday structures and actions.

It is a toolkit, not a step-by-step manual. Each Local will have different needs, existing resources and service
contexts. The Guide is intended to be adapted - not replicated — so that services can build an implementation
approach that fits their own environment while maintaining The Program’s core foundations of structured
orientation, protected supervision, reflective practice and inclusive learning environments.

* & MentalHealth
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The Guide also outlines how it supports different roles within your service:

Program Coordinators and Implementation Leads - Plan, structure and monitor implementation across streams;
align supervision, learning and evaluation with statewide frameworks; adapt templates and checklists to local context.

Managers and Team Leaders - Use planning and readiness tools to prepare teams, protect time for learning, and foster
a culture that welcomes learners and celebrates growth.

Supervisors and Educators - Access practical guidance on supervision and reflective practice; link Individual Learning
Plan (ILP) goals to capability frameworks; engage in statewide educator and supervisor Communities of Practice.

Mentors and Buddies - Use the orientation and reflection tools to provide informal guidance, connection and
a sense of belonging for early learners.

Statewide Support Partners - Use the shared language, structure and evaluation processes in this Guide
to support consistency across Locals while encouraging innovation and collaboration.

Supportive High-Quality

Feedback Supervision

Early
Career
Learner
Peer Protected

Learning & Learning
Connection Time

Clear Role Design
& Expectations

o%

Although early career workers are not the direct audience for this guide, they are the reason it exists. By building
consistent systems, supportive supervision and inclusive learning environments, services help early career workers
feel confident, valued and connected.

The work can be challenging, but it is also exciting. Each step you take to support early career workers is an investment
not only in their growth but in the future of Victoria’s mental health and wellbeing workforce.

A
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2.3 Alignment with Strategies & Frameworks

The Program is built on and consistent with key statewide and national strategies. These frameworks
provide the foundation for program design, supervision, capability development and evaluation,
ensuring early career roles contribute directly to broader reform goals.

« Royal Commission into Victoria’s Mental Health System (2019-2021): especially Recommendations 7, 57,
and 58 on workforce capability and embedding new roles in community-based care.

+ Mental Health and Wellbeing Workforce Capability Framework - Our Workforce, Our Future (Victorian DoH,
2021-2024): the core guide for competency and capability development across Victoria’s mental health
and wellbeing workforce.

 Victoria’s Mental Health and Wellbeing Workforce Strategy (2021-2024): setting priorities for workforce
expansion, support and development in line with reform.

» National Lived Experience (Peer) Workforce Development Guidelines (2021): guiding the safe, values-led
implementation of peer roles, supervision and co-reflection.

« Mental Health Consumer Lived Experience Workforce Discipline Framework (2025): defines the scope,
values and professional identity of the consumer lived experience workforce, supporting safe, ethical
and recovery-aligned practice across mental health services.

« Mental Health Family Carer Lived Experience Workforce Discipline Framework (2025): outlines the distinct role,
values and expertise of family and carer lived experience workers, guiding their integration, supervision
and development within the mental health system.

» National Mental Health Workforce Strategy (2022-2032): a 10-year strategy to reinforce workforce expansion,
diversity, development pathways and workforce safety.

« Best Practice Clinical Learning Environment (BPCLE) Framework (Victorian DoH, 2013; updated 2023): promoting
structured, coordinated and inclusive learning environments across health and community settings.

» National Framework for Recovery-Oriented Mental Health Services (2013): embedding recovery values
and consumer voice across all workforce programs.

« World Health Organization Guidance on Community Mental Health Services (2021): Promoting Person-Centred
and Rights-Based Approaches (2021): providing international evidence for recovery-oriented, rights-based
and community-embedded service design.

In practice: Locals should use The Implementations Guide in conjunction with these frameworks when
tailoring programs to their context. Graduate and early career roles should also be mapped to relevant

discipline standards (e.g., AASW, AHPRA, OT Australia, Nursing and Midwifery Board, LLEW Guidelines)
to ensure learning objectives are clear, appropriate and aligned.

%
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https://www.vic.gov.au/royal-commission-victorias-mental-health-system-final-report
https://www.health.vic.gov.au/our-workforce-our-future
https://www.health.vic.gov.au/our-workforce-our-future
https://www.health.vic.gov.au/publications/mental-health-workforce-strategy
https://www.mentalhealthcommission.gov.au/lived-experience/lived-experience-workforces/peer-experience-workforce-guidelines/national-lived-experience-%28peer%29-workforce-develop
https://healthsciences.unimelb.edu.au/__data/assets/pdf_file/0020/5242142/384076-DOH-MH-Consumer-framework-WEB-WCAG-5.0.pdf
https://tandemcarers.org.au/discipline-framework
https://www.health.gov.au/resources/collections/national-mental-health-workforce-strategy-2022-2032
https://www.health.vic.gov.au/education-and-training/best-practice-clinical-learning-environment-bpcle-framework
https://www.health.gov.au/sites/default/files/documents/2021/04/a-national-framework-for-recovery-oriented-mental-health-services-guide-for-practitioners-and-providers.pdf
https://www.who.int/publications/b/57927

Recruitment Considerations

Recruitment marks the beginning of the learning journey for both early career workers and the
services that support them. A values-aligned, inclusive recruitment process helps set the tone for
the culture of learning, reflection and collaboration that defines the Early Career Program. From
the first advertisement to the final interview, services are encouraged to model the principles they
hope to instil throughout The Program. Core aspects of the Early Career Program such as curiosity,
compassion, safety and growth alongside their service values..

Recruitment lays the foundation for program success. It should identify capable, reflective and motivated
candidates while signalling that this is a workplace committed to recovery-oriented, trauma-informed
and inclusive practice. While each Local will adapt recruitment to its workforce and community context,
consistent, values-based approaches promote quality and equity across the state. Some additional
recruitment resources can be found in Appendix J.

3.1 Values-Based Recruitment

Recruitment for early career roles is about identifying people who are ready to learn, not just ready
to perform. The focus should be on values, curiosity and reflective capacity rather than solely on
experience or technical skill.

Key principles include:

« Prioritising alignment with recovery-oriented, * Including lived experience and multidisciplinary
person-centred and trauma-informed practice. perspectives in recruitment design, whether
through input on selection criteria, interview panels
« Looking for openness to feedback, collaboration or candidate review.

and supervision as key indicators of future capability.
« Providing clear, supportive communication at every
» Ensuring inclusion and accessibility through diverse stage of recruitment to model the culture of

advertisement channels, welcoming language and psychosocial safety that underpins The Program.
flexible application formats.

Setting the tone: A values-based recruitment process signals from the outset that this is a

learning-oriented workplace, where growth, inclusion and reflection are both expected and supported.

%
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3.2 Early Career Position Descriptions

Position descriptions for early career roles differ from standard positions because they explicitly
embed learning and supervision as central to the role. They should clearly communicate that these
are learning and development roles designed to balance service contribution with structured

capability growth.

Standard Position Description Element

Role Purpose

Additional Early Career Program Considerations

Describe the role as part of the 12-month Graduate and Early
Career Program, focused on developing capability through
structured supervision and learning.

Key Responsibilities

Include expectations for supervision, reflective practice,
training and peer learning. Define practice boundaries and
clarify that learners are not expected to manage complex
or high-risk work independently.

Reporting and Supervision

Identify the supervisor and outline the supervision model
(e.g., one-on-one, group, co-reflection), with protected
time built in.

Learning and Development

Reference the Individual Learning Plan (ILP), 70:20:10
model and protected time for learning and reflection.

Capabilities and Competencies

Align to the Mental Health and Wellbeing Capability
Framework - Our workforce, our future and relevant
discipline standards.

Cultural and Inclusion Expectations

Reinforce the importance of recovery-oriented,
trauma-informed and culturally safe practice.

Wellbeing and Support

Highlight access to wellbeing supports, debriefing,
reflective spaces and EAP.

Performance and Review

Note that performance is assessed through progress
against agreed learning goals and capability development,
not task volume.

Role clarity: Clear position descriptions set realistic expectations for learners and teams, ensuring a shared

understanding of purpose and scope.
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3.3 Interviews and Expectations

Interviews bring values-based recruitment to life. They are not about testing technical expertise
but about understanding how a candidate learns, reflects and engages with others. For early
career roles, the focus should be on potential: curiosity, humility and openness to feedback,
rather than on experience or skills that will be developed during The Program.

Possible considerations:

Learning-Focused Questions
Designing interview questions that explore how
a candidate approaches learning, feedback and

self-reflection, rather than what they already know.

Scenario-Based Insight

Using scenario-based or behavioural questions to
gauge problem-solving, empathy, self-awareness
and alignment with recovery-oriented and
trauma-informed principles.

Reflective Mindset

Looking for signs of a reflective mindset, such as
recognising what they do not yet know, showing
curiosity and describing how they have learned
from experience.

Strengths Over Experience
Avoiding overly technical or experience-based

questions that disadvantage new graduates or early

learners. Focus instead on transferable strengths
such as teamwork, communication, adaptability
and commitment to growth.

« Diverse Panel

Including a diverse panel (for example clinical,
wellbeing and lived experience representatives)
to ensure balanced perspectives and model
collaborative practice.

Program Expectations

Clearly explaining The Program’s 12-month structure,
the emphasis on supervision, learning and gradual
skill development and the expectation that
capability will grow over time.

Supportive Communication

Providing transparent communication and
post-interview feedback, modelling the supportive
and reflective culture that defines The Program.

Recruitment is the first opportunity to demonstrate that learning, reflection and inclusion are valued above

pre-existing competency. By focusing on mindset over experience and curiosity over credentials, services invite

candidates who are ready to grow into confident, capable practitioners supported by their teams.

'
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Service Preparation,
Readiness & Role Planning

Preparing to implement early career roles requires intention, coordination and a focus on both structure
and culture. The goal is not to build a perfect system, but to create enough clarity, safety and support
that learners feel welcomed, valued and ready to grow.

Each Local will approach implementation differently depending on its size, workforce and community context.
Smaller services may combine functions, while larger services may dedicate staff to specific roles. What matters
most is that early learners are embedded in a culture that values development, reflection and shared learning.

Preparation should be viewed as part of an ongoing implementation cycle that supports continuous

improvement over time:

Engage and Explore: Build shared understanding of
The Program’s purpose, benefits and requirements.
Engage teams early, explore readiness and identify
local strengths and gaps.

Plan and Prepare: Establish roles, supervision structures
and learning supports. Allocate responsibilities,

set up systems and prepare teams to welcome

early learners.

Initiate and Refine: Begin implementation, monitor
how new structures and supports are working and
make small, timely adjustments to improve experiences
for both learners and teams.

Sustain and Scale: Capture what works, share
learnings across the organisation and plan for future
cohorts. Integrate early career roles into long-term
workforce strategies and service culture.

Readiness is not binary: Many services will already be strong in some areas while developing in others.

The following sections outline key components for service setup, role design and infrastructure preparation.
A detailed Readiness Checklist for self-assessment and planning is provided in Appendix A.

A
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Stages of Implementation

Stage 1: Engage and Explore

Identify local needs, workforce priorities
and community context.

Establish the team who will work on and
support implementation.

Assess readiness and map existing supports
(supervision, orientation, educator capacity).

Co-design initial goals with educators,
supervisors and lived experience
representatives.

Stage 4: Sustain and Scale

Integrate successful elements into
business-as-usual operations.

Capture outcomes, stories and lessons
learned for future intakes.

Share innovations with statewide
Communities of Practice.

Continue evaluation and improvement
to strengthen workforce sustainability.

7

Stage 2: Plan and Prepare

» Develop a local implementation plan
outlining structure, roles and timelines.

» Adapt The Guide’s tools and templates
for your service.

« Build staff readiness through briefing
sessions and supervisor preparation.

« Confirm resources - protected time,

orientation schedules & supervision capacity.

Stage 3: Initiate and Refine

« Commence The Program, embedding
learning into day-to-day practice.

+ Monitor progress through ILPs, supervision

reviews and feedback check-ins.

« Encourage reflection and peer learning
to identify what’s working.

« Make small, responsive adjustments
as The Program evolves.

Source: https://aifs.gov.au/resources/practice-guides/implementation-action
6 MentalHealth Bayside Health ‘ zgg? =t Implementation Guide: Mental Health and Wellbeing Locals Graduate and Early Career Program
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4.1 Service Preparation

Before onboarding early career workers, services should review their systems, workforce capacity and
environment to ensure new learners are entering a supportive setting.

Key preparation activities include:

» Appointing a program coordinator or implementation » Preparing teams by discussing the purpose of
lead and stream-specific leads where applicable. The Program, expectations and the importance

of supporting learning and reflection.
» Reviewing supervision, orientation and graduate

role-scope policies to ensure alignment with « Establishing escalation pathways and wellbeing
program principles. supports for early learners and supervisors.

» Confirming supervision capacity (1:5 ratio or better) » Ensuring evaluation and feedback processes are in
and ensuring supervisors and educators have place to capture learning and inform improvement.

protected time, guidance and access to networks.

This foundation ensures services are ready not just to host new roles, but to nurture a culture of growth & sustainability.

Preparing Teams for Early Career Staff

Early learners are not simply “new staff”. They bring enthusiasm and fresh perspectives, but also
require more structure, reassurance and patience than experienced hires. Preparing teams in
advance makes the difference between a supportive program and a frustrating one.

Unique needs of early learners

* May lack confidence to speak up or set boundaries, requiring explicit encouragement.

* Need help linking theory to practice and understanding the “why” behind decisions.

» Are forming professional identity and benefit from being seen as valued contributors, not “extra hands.”

* Need safe space to make mistakes and reflect without fear of blame.

» May feel isolated if they are the only graduate in a team or stream.

» Bring fresh ideas that can benefit your service but may need guidance to translate into practice and action.

How teams can prepare:

» Hold a briefing session before learners arrive to outline The Program’s purpose, the learning nature of the roles and
the importance of curiosity, feedback and safety.

« l|dentify key points of contact for day-to-day questions to prevent learners from feeling lost.
« Encourage timely, constructive feedback framed as part of learning.
» Create opportunities in meetings for learners to share reflections or observations.

» Anticipate additional time for protected learning, supervision, explanation and co-working and adjust
workloads accordingly.

» Celebrate learner milestones and progress publicly to reinforce their value and contribution.

& Q/’.’?ﬂ%”eu"h Bayside Health ‘ zggg:: e Implementation Guide: Mental Health and Wellbeing Locals Graduate and Early Career Program



4.2 Role Planning

Early career roles are learning roles. While they contribute to service delivery, their primary focus
is growth, integration and capability development. Each role should be designed with clear intent,
supportive supervision and structured opportunities to build confidence and competence.

Key Considerations for Role Planning

Planning Area Guiding Questions and Considerations

Purpose What is the intended contribution of this role within the team?

and Scope How is it different from existing staff roles?
What learning outcomes are expected?
Consider how the role adds value beyond task completion, supporting service innovation
and workforce sustainability.

Supervision Who is the designated supervisor?
and Support What model of support (I:1, group, co-reflection) will be used, and how often?
Are supervision agreements established early and reviewed regularly?
Ensure supervisors have the time, skills and tools for reflective, capability-focused supervision.

Service How does the role connect to service goals, models of care and population needs?

Alignment Does it strengthen recovery-oriented, trauma-informed and community-based practice?
Align the role with service goals in a way that values fresh perspectives while maintaining
realistic expectations for early learners.

Stream-Specific Is the role design appropriate for the stream (Clinical, Wellbeing, LLEW)?

Relevance Does it reflect the stream’s unique contributions, supervision needs and learning goals?
In shared functions, ensure the unique purpose and strengths of each discipline are visible
and clearly articulated.

Role Boundaries Have tasks and responsibilities been clearly defined?
and Clarity Are limits to practice scope outlined and discussed during induction?
Include examples of what the role does not do to prevent role drift and maintain
psychological safety.
Workload How will learning and reflection time be protected through workload planning?
and Learning Is there a defined period of observation or co-working before independent practice?
Progression Consider a staged approach (for example, 50% caseload by six months, increasing

gradually thereafter) with review points across gradual step-ups in responsibility.

Learning Has dedicated time for supervision, training, peer learning & reflection been built into the role?
Time and Is there flexibility to adjust workload for development needs?
Flexibility Protected learning time should be scheduled and reviewed regularly.

Finding balance: Well-designed roles help learners feel both safe and purposeful while avoiding over-reliance
or unrealistic expectations. Early learners are not expected to manage complex or high-risk tasks independently

in the first months. A strong early career role balances contribution with curiosity, helping new practitioners
grow in capability while staying connected to the values that brought them into the field.

%
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4.3 Infrastructure and Connection

A well-prepared infrastructure creates the conditions for learning, reflection and belonging.
While supervision and team culture are vital, practical systems and resources also shape how

supported and confident early learners feel.

Core Infrastructure Elements

» Workspaces and Equipment: Functional and
dedicated workspaces with IT access, phone
and meeting areas ready before start date.

» System Access: Logins for systems, documentation
tools and learning portals established prior
to commencement.

« Orientation Resources: Comprehensive packs
with contact lists, service structure, escalation
pathways and key policies.

« Supervision and Reflection Spaces: Private,
culturally and psychologically safe spaces
available for supervision and debriefing.

« Technology for Connection: Reliable devices and

internet access for virtual supervision or statewide
learning participation.

Wellbeing Supports: Clear guidance on wellbeing
and debrief processes, including EAP and culturally
safe supports.

Clinical Governance Tools: Orientation to
documentation standards, risk processes and
escalation pathways.

Connection and Belonging

Intentional connection points promote psychological
safety, professional identity and retention.

« Team Connection: Introduce early learners to all
team members, include them in meetings and assign
a buddy or mentor.

» Discipline Connection: Facilitate contact with peers
or supervisors from the same discipline or stream.

Statewide Connection: Encourage participation
in statewide training, Communities of Practice and
educator forums.

Community Connection: Provide introductions
to local community partners and culturally diverse
services.

Strong infrastructure and connection planning ensures The Program’s intent — learning through supported

participation - is realised in daily practice.

Ongoing Readiness and Reflection

Readiness does not end once The Program begins. Services should continue to assess what is working, capture
feedback and adjust supports as needed. The Readiness Checklist in Appendix A provides a base tool to support

review and ongoing improvement opportunities.

Starting something new takes courage. Support makes it possible. Services do not have to be ready for everything,

but they must be willing to grow alongside their learners.

g
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4.4 Local Roles and Responsibilities

Embedding learners in a network of support prevents isolation and spreads responsibility. Each role
should be clear about what it contributes across the stages of recruitment, onboarding, orientation,
ongoing support, learning and development, and performance/feedback.

The table below offers a possible division of responsibilities, to be adapted locally.

Recruitment Onboarding  Orientation Ongoing Development Performance
Support & Learning & Feedback
Early Applies Engages in Co-develops Attends Completes ILP Engages in
career for role onboarding learning supervision & logs progress evaluation
worker goals & peer
reflection
Primary May join Prepares to Introduces Provides Supports ILP Documents
Supervisor  selection supervise reflective supervision & capability progress &
panels practice & feedback development needs
Buddy or N/A Supports Provides Offers social/ Encourages N/A
Mentor team informal peer connection reflective
integration insights on learning
local service
ways of
working &
culture
Early Supports Oversees Welcomes Coordinates Tracks ILPs Leads mid
Career recruitment  onboarding learners. supports & & training & end-year
Program planning schedule Runs stream wellbeing schedule. Links reviews
Coordinator -specific with external
orientation & statewide
training &
resources
Team Approves Ensures Introduces Facilitates local Releases staff Manages
Manager positions workspace team and team support for training performance
& system culture issues
access
Statewide Provides Shares Facilitates Offers reflective  Provides Coordinates
Support shared orientation CoPs spaces statewide evaluation
tools resources training
The Assesses Coordinates N/A Monitors Local  N/A Oversight
Department funding & assesses Services via over service
of Health applications  quarterly quarterly performance
& issues reporting to reporting & and leads
funding to ensure full meets with evaluation
facilitate recruitment has Locals onan activities
recruitment  taken place as-needs basis
to troubleshoot
funding &
oversight issues
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m Orientation and Induction

The first days and weeks of employment can shape how early career workers view the sector, their place
within it and their future in the role. A well-structured, human-centred orientation helps to build trust,
belonging and safety, which are essential foundations for learning and retention.

Orientation is more than information-sharing. It is relationship-building. It introduces people not only to systems
and services, but also to the culture, values and expectations of the workplace. For early career staff, orientation
requires particular care and pacing because they are entering a profession for the first time, not just starting

a new job. They need support to transition into a career pathway, form their professional identity and build
confidence in real-world settings.

An orientation example format is included as Appendix B.

5.1 Orientation Principles

Orientation should:

Be paced over several weeks, rather than
compressed into a single week.

Combine shared modules with stream-specific
content.

Emphasise relationships with supervisors, buddies,
peers and the broader team.

Introduce the “how” and “why” of practice,
not just the “what”.

Create space for questions, reflection, and
individual needs.

« Revisit key content at regular intervals (e.g., week 1,

week 3 and month 3).

Be framed in trauma-informed and culturally
safe ways, acknowledging lived experience and
community perspectives.

Be engaging and interactive, reflecting adult
learning principles: adults learn best when content
is relevant, participatory and connected to real
practice.

Practical tip: Orientation is not just about covering topics. It is about pacing, repetition and reinforcement.

Spacing out information helps avoid overload and supports retention.

A
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5.2 Key Content Areas

The following content are examples of areas that could be covered within the first month of the role,
adapted to local and stream-specific needs:

Topic Example Inclusions

Welcome Acknowledgement of Country, welcome from leadership, introduction to service
and Values purpose, community commitments and workplace values.
Role Overview Expectations, supervision model, use of the ILP, scope and boundaries of practice,

escalation procedures.

Team Integration Introductions to team members, communication norms, meeting rhythms, calendars and
local processes for collaboration.

Safety and Risk assessment and response, documentation tools, consent and confidentiality,
Documentation escalation pathways and clinical governance expectations.
Service Model Overview of local service design, intake and referral pathways, multidisciplinary

collaboration and principles of trauma-informed and recovery-oriented care.

Mandatory Training Access and completion of organisational requirements such as emergency
procedures, infection control, manual handling, cultural safety and information
security. Ensure early learners know where to access mandatory modules and who to
contact for support.

Community Overview of local community supports, cultural and identity-specific services, and
Orientation partner agencies relevant to the Local’s catchment.

Stream-Specific Orientation Considerations

While many orientation components are shared across all streams, each workforce brings distinct
strengths, values and learning needs. Local services should tailor orientation content to ensure relevance
and safety for each stream while maintaining consistency in foundational knowledge and expectations.

For example, Clinical and Wellbeing staff may require different introductions to supervision structures, role scope,
or community engagement pathways, while all learners benefit from an early understanding of interdisciplinary
collaboration and shared recovery principles.

Orientation should include regular supervisor check-ins, reflective discussion, and unstructured reflection time.
Involving peer workers, consumers, or carers in parts of the orientation can model lived experience leadership
and foster inclusive practice.
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5.3 Mentoring and Buddy Systems

In addition to formal supervision, early career workers benefit greatly from informal peer and colleague
support. A structured buddy or mentoring system can help new staff feel connected, confident and
supported in their day-to-day work.

Buddies and mentors provide a safe point of contact for early questions, help with team integration and model
workplace culture. Unlike supervisors, educators or managers, their role is not evaluative. This separation can
make it easier for early career workers to ask questions, seek reassurance and share concerns without fear

of judgment.

Recommended Approach

» Assign a buddy at commencement: Each graduate should be paired with an experienced colleague in their stream
or team. Consider matching them with a team member who understands the unique elements of their role.

« Clarify expectations: Buddies are not responsible for supervision but should be available to answer practical
questions, introduce the early learner to team processes and provide informal check-ins.

« Encourage regular contact: Suggest weekly informal catch-ups during the first two months, moving to less frequent
but ongoing support as confidence grows.

« Mentor relationships: In larger services, consider offering longer-term mentoring with a senior staff member,
focused on career development and identity formation beyond the graduate year.

» Link to peer connection: Where only one graduate is placed, a buddy can also act as their “peer connection”,
reducing potential feelings of isolation in their role.

Benefits

» Supports smoother transition into professional identity and workplace culture.
 Provides an informal channel for feedback, reassurance and problem-solving.
« Builds stronger team cohesion and psychological safety.

» Reinforces The Program’s ethos of learning through relationships as well as formal structures.

Strengthening buddy support: Buddy and mentoring systems work best when supported by managers and

educators. Allocate time for buddies to meet with early career workers and acknowledge their contribution
as part of workforce development.

%
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5.4 Tools and Templates

Arange of tools can be used to support structured, consistent, and welcoming orientation experiences.

Some of these will be provided statewide, while others are recommended local adaptations that services can develop
or tailor to their context.

Tool / Resource Purpose and Use

Orientation Schedule Two templates — a sample first-weeks schedule with suggested activities and
Templates a blank weekly planner — are available for services to adapt to their own needs.
(provided)

Buddy Guide A short guide to support informal buddy relationships during the first 6-8 weeks,
(provided) promoting connection, belonging and day-to-day support.

Welcome Pack Locally developed materials introducing the service, team structure, contact lists,
(encouraged) key values and community information.

It can seem simple but sharing "insider knowledge" such as favoured coffee or lunch
spots or where to find the best parking can really help with feeling connected.

System Access A simple checklist to confirm early learners have access to systems such as clinical
Checklist software, email, e-learning platforms, and communication tools.

(encouraged)

Local Orientation A brief overview or quick-reference sheet outlining who to contact for supervision,
Summary wellbeing, IT or learning support.

(encouraged)

Mandatory Training Atable or checklist of local mandatory training, including how to access and
(encouraged) expected timelines for completion.

Community Overview of local community, cultural and identity-specific services, as well as
Partners partner agencies relevant to the Local’s catchment.

(encouraged)

Ongoing adaptation: Services are encouraged to review and adapt these resources over time, ensuring they

remdin accurate, inclusive and easy to navigate.
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Supervision and
Reflective Practice

For early career workers, supervision and reflective practice are among the most powerful tools for
building confidence, consolidating professional identity and sustaining wellbeing. At its best, Supervision
creates spaces of connection, growth and challenge, where learning is balanced with support.

Supervision for early career workers differs from that provided to experienced staff. It places greater emphasis
on teaching, guided reflection and scaffolding professional identity. Reflection enables workers to integrate
their practice experiences with their values and learning and to build resilience in the face of complex and
demanding work.

This section outlines expectations, models and tools for embedding high-quality supervision and reflective

practice across The Program. These should be reviewed with added consideration of requirements outlined
in discipline frameworks. A spreadsheet of these with links is available in Appendix D.

6.1 Supervision Requirements

All early career workers must have access to structured and consistent supervision for the duration
of their program. Supervision should be formally planned and protected time, not an informal
corridor conversation.

Recommended Frequency

Stage of Program Additional Notes

Months 0-3 Weekly 1:1 supervision Focus on orientation, adjustment, and safe practice.
Extra sessions encouraged as needed.

Months 4-12 At Ieosjc for‘tnightly 11 May reduce frequency as confidence grows, but
supervision additional support should remain available on request.

Whole Program Monthl'y'peer orgroup Group reflective practice (discipline or cross-stream)
supervision builds shared learning and collaboration.
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Supervision Agreements

Supervision agreements are not compulsory, but they are strongly recommended as a way of creating
shared understanding and structure. For early career workers, they provide scaffolding while they learn
how to participate in and benefit from supervision. For supervisors, they set clear expectations and
reduce the risk of misunderstandings.

Purpose of a Supervision Agreement

« Clarifies the purpose and goals of supervision (learning, support, accountability).
» Sets expectations for both the supervisor and early career worker.

» Provides a reference point if concerns or misunderstandings arise.

Embeds the principle that supervision is a structured, valued and protected part of practice.

Timing and Review

» Developed collaboratively within the first 2-3 supervision sessions.

» Reviewed and adjusted at least quarterly, or sooner if circumstances change.

Core Inclusions

« Frequency and duration of sessions, including arrangements for rescheduling.
« Goals and focus areas, linked to the Individual Learning Plan (ILP) and role requirements.

« Responsibilities of supervisor (quidance, feedback, safe space) and supervisee (preparedness, reflection,
active engagement).

« Confidentiality and boundaries, including what stays in supervision, and what may need to be escalated
(e.g., risk, wellbeing concerns, unsafe practice).

» Escalation pathways, outlining what happens if issues cannot be resolved within supervision.

» Feedback approach, noting how feedback will be exchanged (e.g., at the end of each session, linked to specific
learning goals).

« Wellbeing and cultural safety, affirming that supervision is also a space for reflection on self-care, identity,
and inclusion.

Using the Agreement Well

» A standard supervision agreement template is provided in Appendix D. It is recommended that if utilised is it
adapted for both discipline and local service context.

» Encourage early career workers to help shape the agreement, building their skill in identifying how they learn best
and what support they need.

» Normalise adjusting the agreement as confidence grows. What is needed in month one may look different as the
early learner develops.

& mgg‘%”eu"h Bayside Health ‘ zg‘,g:: e Implementation Guide: Mental Health and Wellbeing Locals Graduate and Early Career Program

24



6.2 Supporting Supervisors and Educators

High-quality supervision depends on supervisors being equipped, supported and valued in their educator

role. Supervisors are not only guiding early career workers but are themselves navigating complex
systems, balancing service demands and managing their own professional growth.

Supervisors and educators should have:

» Access to training in supervision skills,
capability-based assessment and adult learning
approaches.

» Time allocated in their workload for preparation,
supervision sessions, documentation and reflection
- not squeezed between competing demands.

« Connection to peer networks and Communities
of Practice, where they can share strategies,
challenges and innovations.

» Opportunities for their own support, through
supervision or peer debriefing, so they can reflect
on practice pressures and avoid role fatigue.

 Clear role descriptions and reporting lines, which
acknowledge supervision as a formal responsibility
and a valued skillset.

» Supervisors of Wellbeing staff should be provided
with resources on psychosocial practice, social
determinants of health and community advocacy

to ensure they can guide role-specific development.

Key statewide resources include:

Supervisors should also be provided space to:

» Reflect on power dynamics within supervision,
including their influence and how to hold
it responsibly.

« Explore how systemic pressures (workload, policy,
culture, reform) affect their ability to supervise
and support others.

» Strengthen their own educator identity and sense
of capability.

Services should recognise that supervision is a
cornerstone of workforce development, not an
“add-on”. Supervisors who feel supported are better
able to create safe, reflective learning environments
for early career workers, contributing to both staff
retention and service quality.

Victoria’s Clinical Supervision Framework for Mental Health Nurses (Safer Care Victoria, 2025)

Victorian Allied Health Clinical Supervision Framework (Department of Health, 2019)

Carer Perspective Supervision Framework (Department of Health, 2024)

Consumer Perspective Supervision Framework (Department of Health, 2024)

A brief overview of each discipline’s supervision expectations and links to these frameworks as well as other

resources and templates are provided in Appendix D - Supervision Tools.
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6.3 Reflective Practice Integration

Reflection is a core element of professional learning. It supports ethical awareness, cultural humility,

emotional regulation and resilience.

Methods of Reflection

m Example Applications

Journaling

Guided prompts to capture learning, challenges and growth.

Case-Based Reflection

Using structured models (e.g., Gibbs’ Cycle, ORID) to explore practice experiences.

Group Reflection

Monthly sessions exploring values, challenges, or shared learning across the team.

Cross-Stream Reflection  Facilitated sessions bringing clinical, wellbeing and lived experience workers together

to examine systemic or cultural issues.

LLEW Co-Reflection

Dedicated spaces for peer workers, ensuring cultural and role-appropriate support.
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The image above shows the Gibbs' Reflective Cycle, one of many reflective practice models. Learners should
be supported to trial different approaches and select those that feel safe, useful and discipline-appropriate.
Additional resources and links to a variety of reflective practice styles are provided in Appendix D.
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6.4 Boundaries, Wellbeing and Identity

Supervision and reflection are not only about technical skills. They are also vital spaces to explore the
human and systemic dimensions of practice. For early career workers, these conversations help build
resilience, confidence, and a sustainable professional identity.

Supervision and reflection are spaces to explore:

» Boundaries and Scope: Explore professional boundaries, including role clarity, scope of practice and safe
limits of responsibility.

» Wellbeing and Labour: Reflect on wellbeing and emotional labour, identifying strategies for resilience and
recovery in demanding work.

« Power and Dynamics: Acknowledge power dynamics such as the influence of hierarchy, professional status,
lived experience and broader systemic structures within teams and services.

» Systems Awareness: Consider one’s place within the larger system, recognising how policies, reforms and
social determinants of health shape everyday practice.

» Practitioner Identity: Encourage ongoing identity formation by supporting early career workers to reflect on
who they are as practitioners and how their values align with their role.

» Normalising Wellbeing: Normalise conversations about stress, self-care and wellbeing, emphasising that
sustainable practice is a shared responsibility, not a private one.

6.5 Early Issue Resolution

Despite the best preparation, some early career workers may experience challenges during The
Program. These might include difficulties adjusting to workload, uncertainty about professional
identity, or personal wellbeing concerns. Addressing issues early, with care and structure,

is key to protecting both the graduate and the team.

Principles for Early Response

» Support before sanction: Approach concerns as opportunities for learning and adjustment, not failure.

Clarity and compassion: Be direct about what is observed while holding a supportive, recovery-oriented stance.

Collaboration: Involve the graduate in co-designing a plan to address challenges.
» Documentation: Record conversations and agreed actions to track progress and provide accountability.

» Escalation pathways: Have clear steps for when issues need to be raised with managers, HR, or external supports.
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Practical Steps

STEP 1: Notice and Check In

Supervisors or buddies should flag concerns early (e.g., if the graduate seems
withdrawn, or is struggling with an aspect of their role).

STEP 2: Create a Safe Space

Invite the graduate to reflect on what they are finding hard and what supports
might help.

STEP 3: Differentiate the Issue Clarify whether it is:

a. A skill gap - provide coaching, shadowing, or extra supervision.
b. A workload/role issue -» adjust expectations or redistribute tasks temporarily.

c. Awellbeing concern - connect to supports such as EAP, cultural safety networks,
or peer spaces.

STEP 4: Agree a Short Plan

Set specific, time-limited goals (e.g., “work together on documentation templates
for the next month, review progress in supervision”).

STEP 5: Review and Adapt

Check in regularly and acknowledge improvements.

If challenges persist, involve program coordinators, managers, or HR, ensuring the
graduate is part of the process.

Ending well: Exits from The Program, if required, should be handled with care and respect, acknowledging

the graduate’s contributions and growth (see Section 11: Program Completion and Transition). Even when
continuation is not possible, ensure the graduate leaves with a clear sense of what they have achieved.

x
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/A0l Learning and Development

Learning and development are at the heart of the Early Career Program. For graduates and early
career workers, this is not just a first role; it is the foundation of a professional pathway. Locals play
a critical role in ensuring that learning is protected, safe and purposeful, while remaining flexible
enough to meet individual and service needs.

Guiding Principles

All services should embed learning approaches that are:

» Work-integrated: learning is built into everyday practice, not treated as an extra.

 Scaffolded: development progresses from orientation through to confident, independent practice.

« Relevant: goals align with discipline scope, role design and local service priorities.

« Relational: learning happens through collaboration with supervisors, mentors, and peers.

« Inclusive: cultural safety, trauma-informed practice and lived experience perspectives are embedded throughout.

* Accountable: learning progress is documented and reviewed, with clear supports for growth.

» Protected: every early career worker must have dedicated and rostered learning time, supported by the service
and reflected in workloads and supervision planning. This is a Department of Health requirement and a key
safeguard for sustainable development.

Protected learning time is not limited to formal education sessions. It also includes time for e-learning,
reviewing resources, reading guidelines and frameworks as well as engaging in supervision, reflective practice
and Communities of Practice. It should be planned, visible and achievable within each role to ensure learning
remains a consistent and prioritised part of the work.

Individual Learning Plans (ILPs)

The Individual Learning Plan (ILP) is a central tool for tracking and guiding learning throughout The
Program. It is a shared plan co-developed between the supervisor and learner within the first 4-6
weeks, then reviewed at least quarterly to reflect on progress and set updated goals. The ILP should
be a living document used in supervision to celebrate achievements, identify next steps and guide
ongoing development.

Each ILP should reflect a balance of goals across core skill development, discipline-specific capability and areas
of personal interest, while remaining framed by local service priorities and context. Goals should aim to link to key
domains from the Our Workforce, Our Future: Mental Health and Wellbeing Capability Framework and where
relevant, discipline or professional standards.

Note for services: Detailed ILP templates, sample goals and competency descriptors will be provided

in Appendix C, the Early Learner Workbook and the Competency Guidebook.
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7.1 Work-Integrated Learning
and the 70:20:10 Model

This program is grounded in adult learning theory and work-integrated learning principles.

The 70:20:10 model highlights that most professional learning occurs through experience,
reflection and collaboration. It supports early career workers to integrate theory into practice
while developing confidence, adaptability and professional judgement.

Learning Type Possible Activities How To Document In The ILP

70% On-the-job Co-working, shadowing, guided Record the task, intended capability,
handovers, observed practice, care context and evidence of progress
planning, community engagement,
small stretch tasks, rotations

20% With others Supervision, co-reflection, mentoring, Note frequency, facilitator, reflective
peer groups, case re-views, model, expected take-aways
interdisciplinary huddles

10% Formal education Workshops, webinars, e-learning, Record course/provider, linked capability,
short courses, statewide sessions date, and post-learning reflection

Services are encouraged to use this model as a flexible guide rather than a strict formula. The balance of learning
activities should reflect each learner’s goals, learning style and stage of development. On-the-job learning
provides the foundation for skill acquisition, learning with others strengthens reflection and collaboration
while formal education consolidates theory and evidence. Where possible, learning activities should align
with the learner’s ILP and capability goals so that development happens through everyday work rather than
additional tasks.

7.2 The 12-Month Learning Journey

Learning and capability development in the Early Career Program is unlikely to follow a straight or
uniform path. Growth varies between individuals, disciplines, and services. However, identifying
broad focus areas across the year can provide structure and rhythm, helping learners, supervisors
and educators plan meaningful experiences and track progress.

This roadmap offers a flexible guide to support that process.
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12-Month Roadmap

m Learning Themes Example Learning Activities

M h Service induction, role Orientation sessions, buddy
onths Building foundations familiarisation, workplace introductions, reflective
X 0_1. of safety, belonging, culture, recovery principles, journaling, service tours, access
Orlentqtlc.m & and understanding. trauma-informed practice, to local policies, supervision
Connection .
wellbeing supports. agreements.

Applying core
knowledge and
starting to connect
theory with practice.

Co-working and shadowing,
reflective supervision, cultural
safety sessions, small stretch
tasks, early ILP goal setting.

Months
2-3
Settling In

Communication, boundaries,
teamwork, self-awareness,
and time management.

Strenathenin Assessment and care Case discussions, simulation
Months 9 9 planning, documentation, or scenario-based learning,
4-6 autonomy and I . . . .
3 . . . family-inclusive practice, attending workshops or statewide
Buildin integrating learning . T . . T
; 9 into daily bractice interdisciplinary sessions, active participation in
Confidence P ’ collaboration. peer groups.
Months Expanding practice Social inclusion, advocacy, Project participation,
9 )

7-9 to address complexity ~ co-occurring needs co-facilitation of groups,
Broadening and community (AOD, FV, physical health), service rotations, supervision
Perspective connection. community partner-ships. reflection on complex cases.

Months Strengthening Leadership in practice, Presenting reflections or
10-12 professional identity professional identity, career projects, final ILP review, mentor
Consolidation and preparing for the planning, quality improvement, conversations, supervision
& Transition next stage. reflective closure. focused on transition planning.

Using the Roadmap

» The roadmap can help guide supervision and planning discussions, highlighting developmental focus areas across
the year.

e Learningis not linear. Early career workers may move between stages as confidence, context and workload evolve.

» Supervisors and educators can use this structure to plan timely supports, opportunities and challenges that
sustain engagement and growth.

» Models for understanding capability progression, such as skill development frameworks and reflective tools,
will be collected in Educator Resources which complements this document.
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Peer Learning and
Communities of Practice

Early career development is not only shaped by supervision and structured learning, but also

by collective growth. Peer learning and participation in Communities of Practice (CoPs) provide
connection, reduce isolation and strengthen professional identity. These activities are essential
for embedding values of equity, recovery and inclusion into everyday practice.

Peer learning offers early career workers safe and collaborative spaces to:

» Normalise questions and seeking support « Reflect on challenges and celebrate progress together
» Strengthen shared values and collective learning « Build interdisciplinary understanding and connection
» Share experiences and problem-solve collaboratively » Develop confidence & resilience through peer support

8.1 Local Peer Learning Structures

Services are encouraged to create opportunities for peer connection from the start of The Program.

Options include:

» Graduate peer groups: regular meetings (monthly » Peer-led projects or presentations: early career
recommended) where early career staff reflect on staff bring fresh perspectives that can challenge
learning and support one another. established ways of working. Encouraging them

- Cross-stream peer pairs or trios: matching workers to co-develop and share learnings supports both
from different streams to promote interdisciplinary service improvement and the development of
dialogue and respect. leadership skills.

« Shared reflective activities: group discussions
focused on real experiences and challenges within
the local service, supporting collaborative reflection
and problem-solving.

8.2 Statewide and Sector CoPs

Graduates and educators will also be supported Services should ensure:
through statewide structures, including: « Graduates and supervisors are registered for
« A Graduate Community of Practice, to connect statewide CoPs.
early career staff across services.  Participation is recognised as core program activity.
« An Educator and Supervisor CoP, focused on « Time and resources (including travel or technology)
building capability in supervision, education and are allocated to enable engagement.

reflective practice.

* Online networks or forums for ongoing resource
sharing and discussion across Locals.

%
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8.3 Link to Learning Models

Peer learning directly reflects the 20% relational learning in the 70:20:10 model, complementing
experiential and formal education. It is also grounded in adult learning theory, which shows that
adults learn effectively through dialogue, shared problem-solving and opportunities to teach others.

Practical Tips for Services

» Keep structures simple: informal peer huddles,
coffee check-ins, or online group chats can be
highly effective.

» Rotate facilitation among early career staff to
build leadership skills and confidence.

» Where graduate numbers are small, connect with
neighbouring Locals to hold joint peer learning
sessions or explore statewide Locals CoP’s.

» Celebrate peer learning outcomes, such as
presentations, reflective pieces, or small service
projects, to acknowledge growth and innovation.

Gain New Perspectives

Peers help early learners see
different approaches to practice
and build confidence in their
developing professional lens.

il

Accelerate Learning

Sharing experiences with others at
a similar stage helps early learners
grasp concepts faster and apply
them with more confidence.

Build Networks

Connecting with other early career
workers strengthens belonging,
support and understanding of their
role within the broader system.

Advantages

Peer Learning

Create Feedback Loops

Peers provide low-pressure, timely
feedback that supports reflection,
reassurance, and steady skill
development.

of
i

Increase Engagement

Learning alongside peers makes
participation easier and more
motivating, especially when
navigating new environments.

£33

Improve

Communication Skills

Peer interactions help early learners
practice teamwork, articulate their
thinking, and grow comfortable in
professional conversations.

»
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Feedback and Evaluation

Feedback is core to growth, for learners, supervisors, teams and services. Evaluation is not simply
an accountability task; it is an opportunity to understand what supports safety, capability and

sustainability in early career roles.

Early career workers should be encouraged to reflect
on how and when they prefer to receive feedback
and to seek feedback that is clear, focused and
developmental. General requests for “feedback”
can feel vague or unproductive. Learners should be
supported to ask for input on specific practice areas,
challenges or goals.

Early career workers also benefit from clear, direct

discussions about professional behaviour expectations.

These conversations should be introduced early and
revisited as needed. Helping learners understand
how professionalism is shown in your specific
service context.

Feedback on professional behaviour should be
constructive and framed as part of normal
development, recognising that these skills are
learned through reflection, role modelling and
practice rather than being assumed.

Itis also recognised that supervisors, mentors, educators
and managers may be developing their own feedback
skills. By establishing shared expectations early, services
can foster feedback relationships that are timely,
relational and responsive to the needs of all involved.

This section outlines how services can embed
structured, supportive and strengths-based feedback
and evaluation practices across the graduate year.

9.1 Feedback Principles

High-quality feedback environments are:

» Safe and strengths-based: focused on development, not deficit.

« Timely and regular: built into supervision and daily practice.

« Multi-directional: learners provide feedback on their experience, not just receive it.

« Inclusive and reflective: incorporating consumer, team and self-assessment perspectives.

« Culturally responsive: recognising that feedback can feel different across identities and experiences.

» Co-designed: with learners encouraged to identify their own feedback preferences and focus areas.

Practical note for services: A short reflective activity or discussion during orientation or first supervision

can help learners begin to articulate their feedback preferences and establish shared expectations. An
example ‘Feedback Preferences’ worksheet is provided in Appendix G for early learners to utilise as needed.

A
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9.2 Embedded Feedback Structures

Services should review and consider integrating a range of the following feedback mechanisms.
Some example tools are provided in Appendix G.

Feedback Type Recommended Frequency Responsibility

Professional behaviour During orientation or first Supervisor and Early Career Worker
expectations and feedback supervision. Revisited as needed.
preferences conversation

1:1 feedback in supervision Fortnightly Supervisor and Early Career Worker
ILP review and learning check-in Quarterly Supervisor, Educator, Worker

Peer or group reflection Monthly Team or Educator-led
Mid-program progress review Month é Supervisor, Manager, Educator
End-of-program review Month 11-12 Supervisor, Educator, Worker
Self-reflection prompts/journals Ongoing Worker-led

Team welcome/feedback Month 2-3 Coordinator or Team Lead

on integration

High-Quality Feedback Environments

p—

@ | ot

Culturally
Responsive

&
Co-
Designed

'Y

Focus on
Strengths

Multi- Inclusive and
Directional Reflective

Timely and
Regular
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9.3 Program Evaluation and
Continuous Improvement

Local evaluation is not a task saved for the end of the year, it is an ongoing process that helps services
learn, adapt and strengthen implementation in real time. Evaluation should focus on both outcomes
- how The Program is performing - and experience - how it feels for learners, supervisors and teams.

Each Local is encouraged to participate in department driven, while also developing its own local processes that
reflect service context and priorities.

Local evaluation activities may include:

« Graduate experience surveys (noting department surveys included as part of evaluation of The Program).
» Supervisor and educator feedback forms.

« Exitinterviews or reflective closure conversations.

» Data on retention, transition and conversion to ongoing employment.

» Engaging consumers, carers and team members in the evaluation process.

Embedding continuous improvement

Rather than treating evaluation as an end-point, services should build regular reflection and adjustment
into program delivery. Small, timely changes create a culture of responsiveness and learning.

Services may find it useful to apply a simple improvement cycle such as Plan-Do-Study-Act (PDSA)
to guide this process:

>

Plan Do Study Act
Decide what Gather data and Review results Make targeted
feedback will be reflections through together with staff changes to orientation,
collected, how surveys, supervision, and learners, identify supervision, workload
and by whom. or group discussions. patterns or lessons. balance or training

content, then re-test
in the next cycle.

Content, then re-test
in the next cycle.

S

Consider using a log to help track themes, actions and outcomes over time. This record can inform planning
for future intakes and contributes to sector-wide learning when shared through Communities of Practice or
state reporting.

Evaluation should be framed not as compliance but as curiosity, a structured opportunity to learn from experience,
celebrate progress and continually strengthen the quality and sustainability of early career programs.
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9.4 Using Feedback to Adapt and Improve

Feedback should not sit in a folder. Teams should create visible, structured ways to use evaluation
findings to improve implementation.

For example:

» Incorporate survey themes into supervision training.
« Share learnings from feedback at team meetings or educator Communities of Practice.

» Celebrate progress such as learner stories and practice changes.

Adjust ILPs, orientation, or learning plans based on lived feedback.

» Use reflection data to advocate for additional resources or system support.

Supervisors should also be supported to reflect on how they give feedback, where they feel confident and where
they want to develop. Educator networks and peer mentoring can provide safe spaces to practice feedback skills.

9.5 Role of Statewide Partners

The statewide support and department led functions will contribute to evaluation and quality
improvement by:

» Developing and refining shared survey tools.

« Supporting Communities of Practice for educators and supervisors.

» Aggregating feedback across Locals to identify common strengths and challenges.

Feeding findings into Department of Health workforce planning and supports.

Evaluation will also embed lived experience and cultural safety considerations from the outset, ensuring the
system learns in inclusive and values-based ways.
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Adaptation for Local Needs

The Early Career Implementation Guide is designed to promote consistency in the core structures of
The Program: orientation, supervision, ILPs, reflective practice and evaluation. At the same time, every
Local is different in size, geography, workforce mix and community needs. Successful implementation
depends on adapting this guide to fit local realities while keeping the underlying principles intact.

10.1 Core Adaptation Principles

Building on the guidance in the Introduction, services are encouraged to:

 Retain the core program structures that safeguard learning and wellbeing.

« Adapt tools and templates (e.g., ILPs, supervision agreements, orientation checklists) to fit local workflows
and workforce.

« Document adaptations so they can be shared with future intakes, local teams, and statewide forums.
« Revisit key content at regular intervals (e.g., week 1, week 3 and month 3).

* Be framed in trauma-informed and culturally safe ways, acknowledging lived experience and community
perspectives.

« Be engaging and interactive, reflecting adult learning principles: adults learn best when content is relevant,
participatory and connected to real practice.

10.2 Examples of Local Adaptation

« Urban Locals with highly diverse communities may embed additional cultural responsiveness training in
orientation and ILPs, drawing on local partnerships.

» Rural and regional Locals may emphasise telehealth skills, multi-role supervision, or closer collaboration with
community services.

» Small Locals may combine early learners across streams into joint reflective practice or peer groups, whereas
larger services may run stream-specific sessions.

» Services with established educator capacity may integrate graduates into existing training structures, while

newer services may start with a lighter framework and expand over time.

All approaches are valid if they preserve the core supports: structured orientation, protected supervision and
learning time, reflective practice and clear learning plans.
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10.3 Co-Design and Stakeholder Input

Adaptation should not happen in isolation. Services are encouraged to involve:

» Early career workers themselves, as co-designers of their own learning journey.
» Consumers, families, and carers, who can contribute to orientation or reflective spaces.

» Local Aboriginal and Torres Strait Islander representatives, multicultural workers and LGBTIQA+ community
partners, to ensure cultural safety.

» Peer workers and supervisors, who can help tailor supports that are practical and meaningful.

10.4 Sharing Innovation

The Program relies on collective learning across the sector. Services are encouraged to:
» Share local adaptations, tools, or innovations through statewide Communities of Practice.

« Contribute case studies or lessons learnt to statewide partners, so future iterations of The Guide reflect
practice wisdom.

» Record what worked well and what did not, so each intake in all Locals can benefits from ongoing improvement.

Adaptation and Innovation Sharing

Statewide
Support
Provides core
structures and
guidance for The
Program.

Local
Adaptation
Locals tailor and
co-design these
structures to fit
their context.

Continuous
Feedback
Locals share insights
and innovations to
refine statewide
structures.

Early Career
Learning
Learners engage
with the adapte

supportsin
practice.

o
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Program Completion
and Transition

The Early Career Program is a 12-month investment in growth. How it concludes shapes how early
career workers carry their learning forward and how services retain the benefits of their development.
A structured, supportive closure process affirms the value of The Program, sustains workforce capacity
and can strengthen the reputation of Locals as employers of choice.

1.1 Preparing for Completion

Completion should not be a last-minute conversation. From the midpoint of The Program, supervisors
and coordinators should begin weaving discussions about transition into ILP reviews, reflective
practice sessions and supervision conversations. Talking early about future opportunities helps
reduce uncertainty and gives graduates time to prepare for their next steps.

Graduates also benefit from structured opportunities to reflect on their achievements, identify areas they want to
continue developing and set larger career goals. This reflection can be integrated into group learning sessions or
captured in supervision.

1.2 Celebrating Achievements

Recognition should not be saved for the final weeks of The Program. Early career workers benefit
from having their growth acknowledged throughout the year. From small first steps, like successfully
managing a first intake or contributing to a team discussion, through to larger milestones and
ultimately “graduating” from The Program.

Creating space to notice and celebrate achievements Written affirmations such as certificates of completion,

along the way builds confidence, reinforces identity and personalised summaries from supervisors, or short

sustains motivation. Services can mark these moments letters noting progress and strengths can provide

informally through verbal feedback, reflective discussions encouragement and serve as useful tools for future

in supervision, or team acknowledgements, as well as career development.

more formal approaches such as written reflections

or midpoint reviews. Sharing positive stories of impact in team meetings
or service forums reinforces the value of early career

At the conclusion of The Program, a more structured roles, strengthens team culture, and highlights the

celebration provides closure and recognition. This could contribution of graduates to the broader service.

take the form of a graduation gathering with supervisors,
mentors and peers where stories are shared and
experiences are honoured.
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1.3 Supporting Next Steps

Completion should launch graduates forward, not leave them adrift. Services play a critical role
in supporting career planning by holding intentional conversations about aspirations, available
pathways and further learning opportunities. Where ongoing roles exist within the Local, program
graduates should be prioritised to promote continuity and workforce retention.

If internal opportunities are limited, services can
still provide meaningful support through strong
references, introductions to networks, or signposting
to opportunities elsewhere in the sector.

Encouraging graduates to remain connected through
professional associations, statewide Communities of
Practice, or ongoing supervision networks ensures
their growth continues beyond the first year.

1.4 Early or Unexpected Exits

Not every graduate will complete The Program. Some may leave early due to personal circumstances,
career changes, or wellbeing considerations, while others may exit because the role or level of

responsibility is not the right fit at this stage.

All exits should be handled with care, dignity and
transparency. Where performance or suitability
issues arise, supervisors and managers should

work collaboratively with the learner to identify
supports, development opportunities and set clear
expectations before decisions about exit are made.
If an exit does occur, meeting with the graduate to
acknowledge their efforts, document achievements
to date and provide constructive feedback helps
ensure they leave with recognition of their growth
rather than a sense of failure.

Reflections from these situations, both from the
graduate and the team, can provide valuable insights
for improving recruitment, onboarding and supervision
in future cohorts.

Any exits, whether voluntary or performance-related,
should align with your organisation’s human resources,
wellbeing and supervision policies. Where possible,
involve HR and program coordinators early to ensure
processes are supportive, transparent and consistent
across all workforce streams.

1.5 Feeding Back into the System

The end of each program cycle is also the beginning of the next. Services should use closure as a point
of evaluation and improvement. Final ILP reviews provide a clear record of capability development,
while reflections from graduates, supervisors, and teams highlight what has worked well and where

refinements are needed.

Case studies, stories of innovation, and feedback should
be shared through statewide Communities of Practice or
directly with program partners. These collective insights

allow the sector to evolve The Program together, ensuring

each intake benefits from the lessons of those before.

Program completion is both an end and a beginning.
A positive, intentional closure builds confidence,
supports retention and ensures graduates step into
the next stage of their careers with pride and clarity.
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Appendices

Each appendix is designed as a practical, adaptable toolkit to support consistent and high-quality
implementation across services. These materials are not intended to replace local resources or override
existing organisational processes. Instead, they serve as starting points, examples and reflective guides
that can be tailored to your local context.

Services are encouraged to adapt, combine, or draw inspiration from these tools to complement what already
exists within their organisation. If your service has established templates or systems that meet the same purpose,
those can and should continue to be used.

All appendices will be hosted separately on the Mental Health Victoria Locals Early Career Program webpage.
Editable versions will be linked within this guide and available for download.

Included Appendices:

» Appendix A - Early Career Program Readiness Checklist
« Appendix B - Orientation Schedule Template

« Appendix C - Individual Learning Plan (ILP)

» Appendix D - Supervision Tools

» Appendix E - Self-care and Wellbeing

» Appendix F - Buddy Guide

» Appendix G - Feedback Preferences

» Appendix H - Feedback and Evaluation Templates

» Appendix | - Program Completion Checklist
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