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	BACKGROUND


The Children Youth and Women’s Health Service (CYWHS) is South Australia’s leading provider of health services for children, young people and women. Its mission is to work in partnership with our clients and their families, the community and other service providers to promote, maintain and restore health.

The CYWHS is structured into five Directorates, one of which is Primary and Population Health (PPH). The role of this Directorate is to:

‘advocate and strengthen primary health care and

 population health approaches to the provision of

 health care and health improvement’

In doing so the Directorate values and understands the importance of taking a life course approach to health and recognises the distinct needs of, infancy, childhood, and adolescence,.

The Child and Adolescent Mental Health Division (CAMHS) is one of five Divisions that form part of the PPH Directorate.  CAMHS provides community services for the Northern metropolitan and country areas of South Australia. Child and Adolescent Mental Health Services (CAMHS) at the Children Youth and Women’s Health Service (CYWHS) provides a service to the Northern Metropolitan area of Adelaide and the Northern country areas of South Australia. In addition CAMHS at the CYWHS provides a range of statewide services including the only mental health inpatient service for children and adolescents in the state and the mother baby mental health inpatient service.

This Service Plan has been developed to ensure that service delivery, both current and future, meets children and adolescent and their families’ needs within the foreseeable future.  

	.


	GUIDING VALUES AND PRINCIPLES


The CYWHS has a set of key primary health care and population health principles which have underpinned the development of this Plan. 

These are: 

· A focus on the determinants of health – the need to consider the entire range of determinants, their relative contributions and their interactions

· A focus on equality of health outcomes – the need to reduce inequities in health status among the population groups

· A focus on a life-course approach to health – the need to understand how children’s health and environmental exposures are connected to the development of disorders, disability and death among adults.  It suggests that health is produced across the lifespan but that childhood is a critical period

· A focus on health outcomes – not merely on inputs, processes and products

· Recognition of health as a human right

· Using accurate information, research and evidence that  improves services and policies 

· Using a quality framework as a  commitment to continuous quality improvement processes

· Developing service integration models that join up service responses across the health, welfare, education and non government sectors

· Working in partnership with our clients and their families and with other service providers to lead to better outcomes

· Client-centred practices integral to producing better health

· Working within a primary health care framework that is based on the principles of participation, comprehensiveness, equity, cultural accountability, sustainability and effectiveness and accountability (Primary Health Care Policy Statement, 2003-2007)

	.


	VISION


The Child and Adolescent Mental Health Service CYWHS vision is 

Working in partnership with our Consumers and Community we will provide leadership and excellence in therapeutic services to promote the mental health and wellbeing of infants, children, young people and their families.

	.


	MISSION STATEMENT


The Division of Child and Adolescent Mental Health will provide innovative and flexible mental health services (including promotion of positive mental health, prevention and recovery orientated intervention) to infants, children, young people and their families.

We will work in partnership with our clients and their families, the community and other service providers to promote and restore mental health and wellbeing

Our services will be evidence based, high quality and continually reviewed.

	.


	DATA 


It was established in the 2006 Australian census that the South Australian population was 1.6 million people. Of these 381,581 were children and young people under the age of 18 years. The CAMHS statewide services cater for the entire child and adolescent population while the community teams servicing the northern area of the state have a population base of 191,000 in metropolitan Adelaide and 53,000 in rural areas, therefore providing a service for 244,000 children and young people or 64% of the population under 18 years.

Mental disorders and mental health problems affect significant numbers of children, adolescents and adults each year. The World Health Organisation clearly points this up in its World Health Report 2001 when it states:

One in four people in the world will be affected by mental or neurological disorders at some point in their lives. Around 450 million people currently suffer from such conditions, placing mental disorders among the leading causes of ill-health and disability worldwide (www.who.int, 2001).

The prevalence of mental disorders and mental health problems has significant financial and social costs associated with it. Depressive disorders are the fourth leading cause of the global disease burden (11%) and expected to rank second (15%) by 2020 (www.who.int, 2001). Mental Illness also has a significant impact on the lives of those affected and their families. While disorders of psychosis account for only 2% of the mental health disorders they account for a disproportionate amount of the social cost with many people with psychotic illnesses having significantly impaired functioning and levels of disability

The prevalence of mental health issues amongst children has been reported as between 14-18%. The Mental Health of Young People in Australia study found that 14% of young people have mental health problems (Sawyer et al., 2000). This means that 53,400 children and young people in South Australia have mental health issues and 34,200 children and young people in the North of the metropolitan and country areas of South Australia.

Mental health problems can have a significant adverse impact on children, young people and their families. It is therefore critical that support is provided to families in conjunction with children and young people. 
	.


	ENVIRONMENT


There are a number of key policy drivers and significant articulated directions, both National and State that have influenced and helped to shape the development of this Service Plan. They have included:

Children Youth and Women’s Health Service Strategic Directions which had the following main themes:
· Contribute to population’s health & wellbeing

· Improve opportunities to prevent illness & promote health

· Improve health of Aboriginal children, young people and women

· Address health inequalities

· Support specialist services for the state

· Ensure quality & integrated health care services
The Third National Mental Health Plan which has a focus on the following priorities:

· Promoting mental health and preventing mental health problems and mental illness.

· Increasing service responsiveness.

· Strengthening quality.

· Fostering research, innovation and sustainability (Australian Health Ministers, 2003, p.13).

The Social Inclusion Boards report “Stepping Up” on the Mental Health System in South Australia included a range of priorities and themes important to the future development of CAMHS service. The report included 
· Consumer involvement in all facets of care

· Workforce

· Partnerships between agencies 

· Strong focus work with Department of Children’s Services (DECS)
· Programs supporting children during early years

· CAMHS provide specialist services

· Integrated catchments

· Transition between child & adult services

· Support primary mental health care services

· Priority – Aboriginal

· Children of Parents with Mental illness (COPMI)
In Addition CAMHS has been funded for a range of new positions by the state government under “The Healthy Young Minds” initiative. The main focus of these positions is: 

· Community based positions

· To provide Outreach – GP Plus Centres, Children’s Centres, Youth Agencies, Schools

· Address waiting lists

· Young Offenders in Secure Care
· Aboriginal children and young people
· Young people with Mental Health and Drug & Alcohol Co-morbidity issues
· Young people who transition to Adult Mental Health Services
	.


	PRIORITIES FOR ACTION


Utilising the above information along with information from consultations with staff and management the following priorities were identified as key directions for the next three years:
· Early Years
· Vulnerable children and young people including
· Aboriginal Children and young people with Mental Health social and emotional wellbeing concerns
· Children of Parents with a Mental Illness

· Children and young people with severe complex issues eg repeat self harm 
· Partnerships with other agencies
· Developing a Culture of Research

· Training and Development for staff
· Consumer participation
	.


	SERVICE PLAN


	
	
	
	
	

	BUSINESS PLAN OBJECTIVE
	PERFORMANCE MEASURE
	TARGET
	ACTION
	ACTION BY

	(What we are seeking to achieve.)
	(How we will measure success.)
	(The aim for the period e.g. completion time, % reached, cost, within budget.)
	(How are we going to achieve it.)
	(Action Officer)

	

	Improve opportunities to prevent illness and promote health

	Strengthen and expand services for children, young people and women that focus on prevention, health promotion and early intervention.

	

	CAMHS will work in partnership with primary care services to ensure the integration of the principles and practices of positive mental health and well-being in the early years through a range of training, capacity building and service delivery initiatives.



	

	Service Delivery
	
	
	
	

	For CAMHS Community Teams to develop a focus on service responses for attachment and early parenting
	Each CAMHS community  team will have staff who have expertise in attachment and early parenting
	Each Metro Community team will have identified staff & focus group with established priorities June 2008
	Development of Attachment & Early parenting Divisional focus  group 
Staff to undertake training at HMH IMH clinics
	Manager Divisional Operation & Unit Heads

	To  develop a strategy in partnership  with children’s centres and GP plus centres to provide support and increase  skills and capacity for early intervention and mental health promotion in the early years 

	Services delivered in Children’s centres & GP Plus locations
	Progressively as rolled out 2007-2009
	Allocate staff & resources to provide outreach & consultation & liaison  to Children’s centres & GP Plus

	Director CAMHS, Manager Divisional Operations & Unit Heads

	
	Development of GP Shared Care Perinatal positions 

Link staff across Division with GP Shared Care Perinatal positions
	Employment & roll out of positions 

2007 /08
	Perinatal workers to be part of  Divisional Attachment & early parenting group
	Director CAMHS, Manager Divisional Operations

	To support and progress the development and implementation of the Incredible Years Parenting program for parents of 3 – 8 year olds with a focus on sustainability, working in partnership and the identification of population (at risk) groups


	Additional Training programs run - Staff trained. 
	Staff member from each community team & relevant local agency trained
Total number of staff trained 
	Allocate resources to provide training
	Director CAMHS & Manager Divisional Operations

	
	Community Teams will allocate time for staff to run parenting groups that are run in conjunction with community agencies  
	One group in each region per year run with community agencies
	Community Unit Heads to develop plan for release of staff to run Incredible Years groups
	Manager Divisional Operations & Community Unit Heads

	
	1 Staff member in the Division to become accredited  mentor
	December 2008
	Support staff undertaking training to run groups, attend self study group, Video groups  and present work
	Director CAMHS Manger Divisional Operations, Unit Heads

	To identify evidence based parenting programs for parents of older children/adolescents with conduct disorder
	Evidenced based program identified
	June 2008
	Identify resource to conduct literature review
	Director CAMHS Manager Operations

	Capacity Building
	
	
	
	

	Provision of mental health consultation, liaison & training with pre and post -natal services within the CYWHS using beyondblue training and pathways currently under development

	Clearly identified referral pathways to PIMHS known and utilised by CYH staff, midwives and Rose Ward staff

	2009
	Work with Education Using PIMHIC staff currently being appointed

Using perinatal psychiatrists time for teaching

Division to enhance role of  MH Educator within Infant & perinatal services
	MUH Infant & Perinatal Services

	Provision of mental health consultation, liaison & training and collaborative service provision with other Divisions within Primary and Population Health Directorate. 


	Primary health care staff confidence improves regarding IMH
	2009
	Continue to build strong links with Child & Family Division eg Torrens House & Universal Home visiting services
	MUH Infant & Perinatal Services & Child and Family services

	
	
	
	
	

	Training
	
	
	
	

	To engage with Commonwealth and State strategies as they appear (eg Beyondblue post-natal depression project)


	Participation in National Beyond Blue post natal depression initiative. Training & pathways implemented in SA
	2007
2009


	Participate in BB consultations, Steering Group.
Facilitate/ Participate training & pathways development & implementation
	MUH HMH
Perinatal 

	To identify and access opportunities for training and co-working with other agencies


	Training sessions held
Number of new staff involved in orientation training
	No’s training sessions per year
	Continue PIMHIC training program & support continued development of Aboriginal PIMHIC Program
	MUH Infant & Perinatal Services

	Training for all CAMHS staff in Child Development as a ‘core competency’


	Child development core module developed & 
Number of new staff involved in orientation training
	June 2008
	Develop core training module in child development for delivery by MHTU
	Chief Clinicians in conjunction with the Mental Health Training Centre


	We will contribute to improved health and wellbeing of Aboriginal children, young people and women and to reducing the gap between the health of South Australia’s Aboriginal population and other South Australians.

	Units will develop formal networks and partnerships with a range of Aboriginal communities and organisations within their local area or relevant to their state-wide service provision

	Each CAMHS Unit will develop and implement an Aboriginal service development plan relevant to the local/specific client group or community.  The Plan will identify key social and emotional issues and address identified barriers for service provision
	Develop local Unit plans and report on activities through the ISWG and the Divisional Operations Committee.  Evaluation of Plans
	December 2008
	Local Unit Plans implemented and continuously reviewed
	Unit Managers, ISWG and Divisional Operations Committee

	Development of a service delivery model for CAMHS services to the APY Lands
	Plan developed in collaboration with Country Health and other relevant stakeholders
	Mid 2008
	Continued consultations with Country Health and other relevant stakeholders
	Divisional Director, Operations Manager and visiting clinical team

	Identify appropriate models of parent / family wellbeing training which are culturally appropriate and sensitive for Aboriginal families with children 

	Feedback from CAMHS and other agency Aboriginal staff in regard to specific parent / family well being programs 
	December 2008
	Aboriginal staff to participate in parent/ family well being trainings opportunities and provide feedback
	Operations Manager, ISWG

	Continued development of the “Connecting Mums” Program to ensure a culturally appropriate perinatal and Infant training program
	Continued development of the Connecting Mums program
	June 2008
	PIMHIC Workers will continue initial work undertaken with Aboriginal Community 
	PIMHIC Workers

	


	Address health inequalities

	Take account of the growing disparities in health experience and health outcomes between different groups in the community as we develop our services. We will distribute resources, taking into account the health needs of different groups.

	

	To develop a clear COPMI strategy for the Division of Mental Health



	Develop a Divisional COPMI group
	Divisional COPMI group Established
	December 2007 
	Establish Group with representation from across the Division
	Director CAMHS & Manager Divisional Operations

	Review the SA COPMI plan for relevant CAMHS responsibilities

	Identification of relevant responsibilities
	December 2007 
	COPMI Divisional Group to review state plan for areas for development 
	Director CAMHS & Manager Divisional Operations with COPMI group

	Identify & develop appropriate service responses for Children of Parents of Mental Illness & implement
	Individual & group services developed & implemented for children of parents with mental illness
	Individual & group programs run in CAMHS
Dec 2008
	Divisional COPMI Group will review literature & establish best practice for COPMI.
Consult / collaboration with National COPMI Project
	Manager Divisional & Operations Divisional COPMI Group

	Identify and develop key stake holders and partnerships eg Adult Mental Health and Child and Youth Health for development of service responses

	External Stakeholders included in planning & service response
	Key partners eg Adult mental health services, will be engaged in process to establish service response
	Divisional COPMI group will include stakeholders in Service response 
	Manager Divisional & Operations Divisional COPMI Group

	Maintain and improve our high quality specialist services for children, young people and women.

	Identify and implement evidence based interventions for young people with complex issues (eg repeat self-harm, anxiety, Aboriginal, co-morbidity)



	Cross Divisional focus/portfolio group regarding clients with complex care needs to work collaboratively to develop service response initiatives (eg groups, training)


	Divisional Complex Care  group Established
	December 2007 
	Establish Group/s with representation from across the Division
	Director CAMHS & Manager Divisional Operations

	Identify a range of evidence based interventions appropriate for specific issues


	Evidenced based interventions identified
	February 2008
	Divisional Complex care Group to undertake literature review into best practice for young people with complex issues
	Divisional Complex Care Group

	Establish a range  flexible service responses


	Range of service response identified including individual, group & consultation, Liaison & training
	June 2008
	Individual, group & consultation, Liaison & training responses identified & developed
	Divisional Complex Care Group

	Working in partnership with other agencies


	Service delivery in conjunction with or provided to other agencies.

 
	Service delivery in conjunction with other agencies &  consultation, liaison & training sessions provided to other agencies
	Key Agencies identified & appropriate level response initiated
	Divisional Complex Care Group

	Apply for implementation of peer support program where young people are trained as youth researchers through Office For Youth
	Funding for peer support program obtained
	End 2007 
	Funding application developed
	YouTHink Support workers

	Ensure quality and integrated health care service

	Provide safe, high quality health care services. We will foster the sustainability of health services for children, young people and women of South Australia by developing coordinated services

	

	The Division of Child and Adolescent Mental Health will continue to work in partnership with the client, family, service providers and community groups to provide a comprehensive, coordinated and holistic service that is responsive to client and community needs.

	Strengthen & maintain relevant systems connections

e.g. negotiated case management


	Key systems identified

	Priorities identified


	Identify & prioritise key systems / stakeholders

	Director CAMHS with Unit Heads


	
	Formal collaboration processes established with key stakeholders 


	Forum/ processes established for collaboration with key stakeholders.


	Establish formal mechanisms/ processes to ensure ongoing coordination of collaboration with key stakeholders.


	Director CAMHS



	
	Mechanisms within units to ensure identification of key stakeholders, & collaboration &/or involvement in delivery of services
	Key stakeholders identified & included all parts service delivery
	Units to include as part of planning processes 


	Unit Heads

	

	Develop practices and systems to support the strategic goals of the health service

	Strengthen our business practices, systems and corporate services

	To ensure good governance and oversight of performance activity, occupational Health and Safety and security systems within the Division of Mental Health

	Mental Health Divisional mechanisms to review Unit performance  data, OH&S and security performance
	Regular review of performance data, OH&S & security performance at Mental health Divisional Operations Committee
	Monthly review
	Establish process for reporting and review at DOC
	Director CAMHS

	Strive to be leaders in the areas of human resources, research, teaching, community partnerships and advocacy

	To promote a commitment to evaluation and research



	Develop a culture of research interest within the Division.
	Research Interest group
	2007
	Establish research interest group within the Division that will

· support staff who are carrying out research

· identify small opportunities for research that could be implemented within existing resources

· develop relationships with universities

· identify and encourage others with an interest in mental health research, e.g. Masters and other students who may be interested in research placements

· increase staff awareness on how to access research resources – e.g. journals/on-line journals

· promote local program evaluation and action research projects


	Director
Professor Child psychiatry 

	Develop one funded research project within the Division
	One significant funded research project within the Division
	End 2008
	· Further develop links with the CYWHS Research and Evaluation Unit


	Director

	Workforce Development

	

	To provide a comprehensive range of workforce development strategies that will result in well trained and supported staff.



	To review current student placements process/practices of all disciplines, to develop new models and partnerships that will increase student opportunity and capacity within the division


	Review & plan
	Mid 2008
	Review of current practices

Plan for ongoing involvement of student placements in Division
	Manager Divisional Operations Chief Clinicians

	To incorporate National Mental Health Benchmarks into everyday clinical practice with a specific focus on work loads and clinical supervision.


	Clear Expectations re Workloads 

	June 2008
	Utilise National Benchmark data to determine caseload & workload expectations.
Implement process for clear guidelines & monitoring
	Director, Manager Divisional Operations, Unit Heads

	
	Clinical Supervision process clear & implemented

Number of staff with supervision agreements with clear line/clinical/ /professional supervision 
	June 2008
	Implement new supervision process
	Manager Divisional, Operations Unit Heads, Chief Clinicians


	By December 2007 there will be a comprehensive training induction process for all new staff.


	Induction process in place
	Dec 2007
	Plan in conjunction with Mental Health Training Centre
	Director & Induction Training group

	ByJune 2008 there will be a comprehensive Training and   development calendar available on the CAMHS intranet; that will address document range of training occurring within the Division , utilising resources available within the Division.


	Training Calendar in place
	June 2008
	Collation of training occurring in the Division
	Chief Clinicians 

	For young people to be involved in the recruitment process for new staff by giving them a tour of the facility and talking about the type of work and young people they might meet


	YP undertaking orientations of facilities where appropriate
	Youth focused Units utilising including young people as part of orientation
	ASEC/BIS  to develop process for orientation of new staff to include tour by young people
	ASEC Manager/BIS Manager 

	Young people to be part of the orientation process for new staff through their training and development sessions during their induction.  


	All new staff given induction in working with young people
	100% new staff by end 2008
	Investigate possibility of developing a DVD to reduce time commitments for young people


	Consumer Issues group & YouTHink


	CAMHS will ensure the continuous development of a culturally competent and respectful workforce



	By December 2007 there will be an All of CAMHS training session with a focus on developing Aboriginal cultural awareness for staff
	Training session to have occurred 
	December 2007
	Professional Chief reps in collaboration with ISWG to organise
	Chief Clinicians

	By October 2007 a cross-section of staff in leadership and Aboriginal specific service delivery positions will have participated in a cultural awareness program at Iga Wata
	Evaluation of desired outcomes
	October 2007
	Mary Street staff, ISWG representatives and management staff to attend
	ISWG and Mary Street staff rep

	A range of Aboriginal cultural awareness activities will occur within each CAMHS team
	Documented activities and evaluation of desired outcomes
	December 2008
	Team Managers
	Divisional, Operations Unit Heads, ISWG reps

	By October 2007 there will be an All of CAMHS training session with a focus on improving cultural competence for staff
	Training session to have occurred
	October 2007
	CALD Working Group to organise
	CALD working Group

	The Division will identify ways in which to improve cultural competence within the service
	Cultural Competence Audit will be undertaken and a plan for improvement will be proposed.
	October 2007
	Audit and Plan
	Divisional Operations Manager

	CAMHS will ensure the development of a sustainable and comprehensive Aboriginal workforce across the Division



	By August 2007 three Aboriginal Cadetship positions will be recruited to study through TAFE and work within CAMHS community based services
	Recruitment of 3 0.5fte employees in cadetship positions
	August 2009
	Managers CAMHS East and North
	Divisional Operations Manager, Managers


	CAMHS will ensure Consumer Participation is central to all levels of the Division


	Development of resources and marketing approaches, which are youth friendly and help young people understand the service they can access from CAMHS


	Resources, Brochures etc that are youth friendly are developed
	June 2008
	Develop process to engage consumers in development of resources that are youth friendly
	SA CAMHS Brochures group

	Extend the membership of YouTHink


	Membership of YouTHink goes beyond ASEC young people
	Dec 2007
	· Facilitate involvement of young people from other CAMHS Community sites, 

· Facilitate ‘get to know you day’ with other consumer groups supported by the CYWHS
	YouTHink facilitators & staff from regional teams

	Provide parents opportunities to connect with CAMHS service within a group context


	Alternatives strategies for parents to develop their skills in managing children & YP
	Division to have range of alternative strategies for assisting parents
Dec 2008
	· Promote alternative ways of Continue to develop Incredible Years program 

· Utilise Youth Participation groups for information on parents needs from YP perspective
	Director, Manager Operations & Unit Heads

	Consumers will be actively involved in their mental health care.


	No. of staff trained
No. of YP with individualised management plans
	All staff trained by December 2007 
	· Implementation of new individualised management plans reflecting a partnership approach.

· Management plans to incorporate YPs own Safety Plans / Relapse prevention plans where appropriate.
· Staff Training and Development to develop effective use of the plans approved.


	Clinical Risk Management Group
Consumer group


	.


	STRUCTURE 


Child and Adolescent Mental Health Community Services are regionally based in locations to ensure easy access for the community. There are three metropolitan community teams and one country team comprising of staff at six permanent locations. In addition there are three statewide services based in the community and two inpatient units as well as consultation and liaison services at the Women’s and Children’s Hospital. Corporate governance reporting structures are well established with management and/or coordinator positions in place to ensure strong accountability. Where teams are large with multiple programs there are additional coordinator positions to support managers in day to day management and governance. Community teams report through to the Director via the Manger of Operations. The nursing staff on the two inpatient services report to the Director via the Assistant Director of Nursing. The Medical Unit Heads report to the Director. The structure is described in the organisation chart below.
It is envisaged that due to optimal team size and accommodation issues that in 2008 a sub-team of the Elizabeth community team will be established at Salisbury under a team leader who will have some management and clinical responsibilities.
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Clinical Governance

The Division of Child and Adolescent Mental Health Services has strong clinical governance structures in place to provide good levels of support and appropriate clinical practice. The Division has six different disciplines within the staffing complement including occupational therapy, speech pathology, social work, psychology, nursing, and medical. The Division has a strong culture and tradition of staff supervision that is supported by a structure of senior staff and Clinical Chiefs of each discipline. In addition there has recently been created an additional clinical coordinator to the existing position in the country to provide supervision and support to the country staff. Historically the discipline chief for nursing the Assistant Director of Nursing role has had a significant management role with a lesser clinical support role. This will be realigned to ensure a strong clinical support for nursing staff in particular with the inpatient units. The following diagram represents the clinical governance structure within the Division. 

Aboriginal staff within the Division is relatively new and there have not been the same level of support structures developed to assist in the development and support of Aboriginal staff. It is therefore proposed to introduce a Senior Aboriginal Mental Health Consultant position to provide support to Aboriginal staff within the Division and participate in the Senior management structures within the Division. It is proposed to reorient the Aboriginal Mental Health consultant position based at Pt Adelaide to include these duties as part of their role. It is envisaged that the position will be reclassified to a higher level to reflect the change in direction. The position will then be advertised permanently. 
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