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Executive Summary
The Central Adelaide Local Health Network (CALHN) Tertiary Community Mental Health Service
(CMHS) Service Plan, version 1.0 (Service Plan) commences the consultative process of service
planning for CMHS across CALHN. It provides an outline of the proposed governance, roles and
responsibilities, training and supervision, structure and proposed workforce (appendix 1). The proposed
service structures have been developed to support the delivery of ‘one system – one service’ to create
consistency, safety, quality and evaluation of care across our service delivery. It is proposed that the
structures use the guiding principles and values of:
>

consumer centred care providing equity of access and service delivery for consumers and their
carers

>

a Tertiary CMHS that is aligned to the CALHN CMH core business, vision and values

>

a training and supervision framework that values and builds the capacity of all staff to deliver a
responsive Assessment and Brief Intervention Service (the acute function), a Community Recovery
Service (the non-acute function) and a Youth Service (16 - 24 years inclusive), that is time limited.

The proposed Tertiary CMHS function recognises that consumers and carers/families seek a ‘responsive
service’, ‘that has clear decision making processes’, where ‘there is shared responsibilities and
communication pathways with primary care’, that is a ‘good experience’ and is ‘only part of the recovery
journey.’
The Assessment and Brief Intervention Service is designed to be time limited (up to six weeks) and
deliver a dynamic and responsive service to individual consumer’s mental health needs. The primary
goal of the service is the short term reduction in severity of symptoms and distress that will provide
assessment, stabilise, treat and facilitate transfer of care.
The Consumer Recovery Service provides a specialist tertiary level care model, that continues beyond
an acute episode of care and recovery, which is time limited (up to 6-12 months). It is recognised that
there will be a small proportion of consumers that may require specialist mental health care beyond the
12 month period.
The Youth Service is a specialist service for people aged 16 - 24 years inclusive, that present with
mental health issues/concerns that are unable to be addressed in primary health care. The Tertiary
Youth Service will work collaboratively with primary health and non-government youth services in the
development of clinical pathways that support access into and transfer out of the CMHS.
The Service Plan proposes centralised referral systems, bringing triage coordinators together in the
management of flow of referrals into the respective services. This supports consistency of practice and
equity of access in relation to the triage referral process.
The governance structures articulate the responsibilities, roles, processes and decision points that will
create consistency of service delivery across all components.
Current and proposed workforce roles, responsibilities and configurations are outlined to support the
proposed future structures. (Appendix 1) The training, development and supervision priorities of our
workforce are aimed at building working capacity and create consistency in assessment and delivery of
treatment and therapies. A continuous improvement methodology of ‘Plan, Do, Check and Act’ (PDCA)
enables continuous improvement and growth of service.
Consumer safety and the delivery of a safe, reliable, consistent and effective service is one that is built
upon a culture that is continuously learning, evaluating and improving. A culture that empowers a safe
environment for our staff, consumers and carers / families to raise concerns and ask questions supports
a service that values all involved in the care delivery and creates accountabilities for processes and
actions. Training and development will further build the capacity of staff in the collection, reporting,
evaluation and implementation of continuous improvement.
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1. Introduction
This is the second document in the CMH Redesign following the CALHN CMH Model of Care (MOC),
version 2.0, dated June 2019 1. The MOC outlined the CALHN CMH core business, values and guiding
principles.
The Service Plan outlines a CALHN CMHS that provides specialist mental health care or ‘core business’
to persons aged 16 - 65 years, who present with either/or a major psychiatric illness; a mental health
crisis; suicidal thoughts; severe personality disorders including borderline type; mental illness
complicated by substance misuse; and other comorbid conditions.
The purpose of the CALHN Tertiary CMH Service Plan is to provide an overview of the proposed CMHS
configurations of operational, clinical and professional governance and of roles and responsibilities that
will ensure CALHN consumers receive appropriate and safe care. The Service Plan also describes the
functions of the CALHN CMHS; Assessment and Brief Intervention Service (the acute function);
Community Recovery Service (the non-acute function) and the Youth Service.
The Service Plan describes a service that can take us beyond an integrated system of service delivery,
to deliver of a mental health program that enables equity of access and consistency in delivery for
consumers and carers.
Currently, the CALHN CMHS provides treatment and care in the community outside a hospital setting to
approximately 2000 people. Mental health services and supports are delivered in various locations within
the CALHN catchment area, comprising Western and Eastern Community Mental Health Centres
(Woodville and Tranmere) as well as community based rehabilitation programs. Mental health care and
support is also provided in conjunction with consumers and their carers / families in their own home.
Care is delivered by multidisciplinary teams comprising medical officers, nurses, occupational therapists,
psychologists, social workers, pharmacist, people with a lived experience of mental illness and
administration staff dedicated to providing specialist mental health support for people in the community
with a mental illness and their carers / families.
CALHN CMHS forms part of a broader network of tertiary specialist inpatient services and primary and
secondary care services operating within the South Australian health system. The delivery of services by
CALHN has interdependence with those services delivered by our service partners within a partnership
framework.
Figure 1
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2. Service Structure and Functions
The Tertiary CMHS structure should enable consumer flow, consistency in service delivery and support
consumers to move from specialist acute function (Assessment and Brief Intervention Service) and
Youth Service to receive non-acute recovery support tailored for their needs (Community Recovery
Service), with a clear pathway to transfer of care or discharge.

One System – One Service
For the CALHN Tertiary CMHS to deliver personalised consumer care that is aligned to core business,
we will deliver ‘one system – one service’ that provides consistency, safety, quality and evaluation of
care across our service delivery. The service structure will function as a microsystem within the broader
CALHN Mental Health Clinical Program that covers the emergency departments, inpatient services and
rehabilitation services, while working in partnership with primary health care. This places the consumers
at the centre of service delivery with a focus upon recovery and trauma informed care across all potential
care spectrums that is in partnership to provide a coordinated response to meet individual consumer
needs. However, each component will deliver evidenced based care within the Tertiary CMHS, at home,
with primary care in a shared care model, our emergency departments, inpatient and rehabilitation
services.
The one system – one service model defines the components for referral and triage, service delivery
functions, decision making systems, operating systems and processes to coordinate the activities with
multidisciplinary teams and supporting services to manage the flow of consumers into, within and out of
the Tertiary CMHS.
Referrals, including transfer of care into the Tertiary CMHS will be triaged aligned to core business with
defined operational clinical governance decision points to support the transition of consumer care
delivery into the appropriate service of:
>

Assessment and Brief Intervention Service

>

Community Recovery Service

>

Youth Service (16 – 24 years inclusive)

>

Shared care service with primary care providers.

Where a referral is declined, there is support to redirect to an appropriate service outside of Tertiary
CMHS under the clinical governance of the Head of Unit.
Consumers accepted into the Tertiary CMHS will receive timely assessment according to their triage
scale. The timing of assessment and referral triage will be measured and evaluated as part of ongoing
clinical improvement initiatives to enable consumer access to Tertiary CMHS core business treatments
and therapies, and for flow management. Consumers will participate in their evidence based treatment
decisions and receive a copy of the documented care plan that also incorporates a transition plan out of
the service with clear goals and expectations.
The process of transfer of care from the Tertiary CMHS will involve the consumer, carers, mental health
clinicians, medical officers and partners involved in care through a clinical case review process. The
management of timely consumer transfer will be supported through clinical and operational governance
pathways.
Ongoing safety, quality and evaluation of the effectiveness of the Tertiary CMHS will occur across the
service. Key changes from the clinical redesign process will be evaluated monthly, including those
specifically to referral and triage processes of core business, postcode alignment and service functions
and a full evaluation at 12 months.
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As a Tertiary CMHS all staff, consumers and carers will actively participate in uptake of the Your
Experience of Service (YES) survey. The CALHN Mental Health Clinical Program (MHCP) will lead this
process through increased education and quarterly monitoring and evaluation of the survey. Outcomes
of the survey will be reviewed and considered as part of ongoing evaluation and change.
The Tertiary CMHS is committed to our vision to:
… ‘provide consumer centred mental health care that enables recovery, identifies and
prevents mental illness early 2 to enable consumers to feel valued and empowered and to
‘reconnect with family, community, work and study without ‘guilt, shame stigma or
judgement.’

Proposed Service Structure
The CALHN CMHS structure will enable the delivery of:
>

consumer centred care with equity of access and service delivery across the service

>

a Tertiary CMHS that that is aligned to core business and is consumer focused.

The service structure will build the capacity of staff to deliver a responsive Assessment and Brief
intervention Service, Community Recovery Service and Youth Service that is time limited.
Refer to Appendix 1 for service structure options for consideration.
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3. Delivering Our Core Business
CALHN Tertiary CMHS will provide consumer centred specialist mental health care that enables
recovery, identifies and prevents mental illness early to enable consumers to feel valued and
empowered to reconnect with family, community, work and study, without guilt, shame, stigma or
judgement.
Our consumers and carers will receive specialist mental health care via one of functions:
>

Assessment and Brief Intervention Service – the acute function

>

Community Recovery Service – the non-acute function2

>

Youth Service (16 – 24 years inclusive).

It is acknowledged that these services will interface with one another and support transfer of care
between services as clinically appropriate.
Figure 2 lists the specialist mental health expertise or ‘core business’ that CALHN Tertiary CMHS will
provide, and conditions outside of core business which may be managed by other specialist services.

Figure 2

Other associated
comorbid
conditions
Mental
illness
complicated
by substance

•
•
•
•
•
•

Conditions
outside of core
business which
may be managed
by other
Drug and alcohol conditions
specialist
Intellectual disability
services
Attention Deficit
Hyperactivity Disorder
Autism spectrum disorders
Acquired brain injury
Dementia

Persons aged
16-65 years

CORE
BUSINESS

Major
psychiatric
illness

Mental health
crisis

Severe
Personality
Disorder

Responding
to suicidal
individuals

The focus of the core business for the Tertiary CMHS includes consumers with high risk and / or
severe mental health illness / crisis.
Any transfer of care will be done in partnership with the consumer and carer, along with other service
providers outside of the CMHS.
Any transition of care will be supported by a clinical governance process that will include as a minimum a
clinical case review.
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It is acknowledged that there are a range of functions across the services that assist and compliment the
treatment interventions which include:
>

Specialist clinics

>

Medication clinics

>

GP liaison

>

Lived Experience Workforce consultation.

The CALHN Tertiary CMHS has a commitment to ensuring that staff have the skills and understanding to
appropriately meet the needs of consumers whose health condition is our core business and who identify
as:
Aboriginal People
>

by recognising Aboriginal concept of health is holistic and encompasses mental health, physical,
cultural and spiritual health and is often referred to as social and emotional wellbeing 3

>

by recognising that the connection to land, culture, spirituality, family, social, economic, political and
community are important to Aboriginal people and impacts on their wellbeing 4

>

that cultural education to all staff, increase in employment of Aboriginal and culturally sensitive nonAboriginal practitioners and work in partnership with the local communities as required. 5 6

Cultural and Linguistic Diverse (CALD)
>

by recognising the importance of culture through providing a service that is accessible, understood to
them and respectful of their cultural, spiritual and linguistic diverse needs and effectively using
multiagency collaboration

>

by understanding the potential impact of trauma on mental health from country of origin,
migration/refugee journey and/or settlement experience and responding therapeutically and
appropriately within the cultural context. 7

Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI+)
>

by recognising and ensuring appropriate responses in particular towards the importance of reducing
stigma and improving the appropriateness of mental health services for LGBTIQ communities.

Homeless
>

by providing support to obtain sustainable housing and address accommodation crises when this is
identified as a priority goal of the care episode. Functional skill building, multiagency collaboration
and the establishment NGO collaborative partnerships may be required to sustain housing and
before housing options become viable. 8

Our Services
Figures 3 and 4 provide a visual descriptor for the Tertiary CMHS. It identifies the pathway and
processes of the service from referral and triage, partnerships, transfer of care and re-entry to service. It
identifies our commitment and how we will measure the quality and effectiveness of our service delivery
with our partners.
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Figure 3 - The simple concept
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Figure 4 – The detailed concept
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4. Governance
The Team Leadership and Governance table below outlines key supporting processes and decision points
to achieve consistencies of service delivery while facilitating continuous improvement and evaluation of the
redesign service and functions.

Team Leadership and Governance
Governance

Responsible

Responsibilities Include

Process / Timeline

Operational
Governance
> Operational
business of
team

Team
Manager

>
>

>

>
>
>
>
>
>
>
>

Clinical
Governance
> Clinical
practice
outcomes

Head of Unit

>
>

>
>
>
>

>
>
>
Professional
Governance
> Professional
leadership
> Scope of
practice
> Ongoing
professional
development

Senior AHP
and Nurse
Consultant

>

>
>
>

Process of flow and allocation of cases
Management of service demand and
workload allocation
Rostering against skill set required
Workload review
Caseload monitoring including Key
Performance Indicators (KPI) and flow
Performance Review and Development
(PR&D)
Performance management
Recruitment
Management support to team in
collaboration with Head of Unit
Safety and quality processes and
outcomes for the team
Work Health and Safety
Provide clinical leadership and clinical
direction for allocated consumers of the
service function
Monitoring clinical processes within the
service function
PR&D
Performance management
Monitoring of ongoing professional
practice in line with disciplinary specific
standards
Provides managerial support to team in
collaboration with the Team Manager
Provide review of referrals to support
triage determination as required
Safety and quality processes and
outcomes for the team
Monitoring of ongoing professional
practice in line with disciplinary specific
standards
Maintains culture of reflective practice
Provides professional consultation with
efficient and effective discipline practice
Enables and develops discipline specific
staff to work to full scope of practice

>

>

>
>
>

>

>

>
>

>
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Allocation of cases in consultation
with Head of Unit and Discipline
Seniors
> Tier 1 & 2 daily
> ≥Tier 3 weekly
Review of caseload data and
KPIs with each primary mental
health clinician – this should
occur at minimum 6 weekly

Minimum 3 monthly clinical
review of every consumer
(outside of clinical escalation and
declined referral process)
> Case formulation
Complex consumer planning
Clinical case review
https://sapbtc.sa.edu.au/

Minimum monthly – unless
increased frequency due to
requirements of professional
association or regulatory body
Framework for assessing
standards for practice for
registered nurses, enrolled
nurses and midwives, Nursing
and Midwifery Board of Australia
SA Health Allied Health Clinical
Supervision Framework
Mental Health Nursing and
Clinical Supervision
Directive, CALHN OWI-03208
eCentral
Professional supervision structure
and framework relevant to each
discipline
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Governance Framework and Methodology
Figure 5

9

The governance processes and decision points support the delivery of our guiding principles of:
>

Consumer centred care

>

Evidence based and informed practice

>

Collaborative partnerships

>

Recovery orientated

>

Value and develop staff

>

Outcome evaluation.
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Operational Governance Structure
Figure 6
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

OPERATIONAL GOVERNANCE
Team Manager

Nurse
Consultant

Senior Social
Work

Senior
Occupational
Therapist

Senior
Psychologist

Triage
Coordinator

Senior Youth
Clinician

Youth Clinician

Transfer of
Care
Coordinator

Primary Mental
Health Clinician

Head of Unit

Psychiatrist

Trainee
Registrar

Resident
Medical Officer
* Administration out of scope for CMH Redesign

The operational governance and daily reporting structure supports the vision and guiding principles of
CALHN Tertiary CMHS. The Team Manager and Head of Unit are responsible for the delivery of safe,
quality efficient and outcomes-driven, consumer centred care aligned to core business.
The Team Manager has overall governance for consumer flow through the CALHN Tertiary CMHS
including transition of consumers between the Assessment and Brief Intervention Service and the
Community Recovery Service. This includes, but not limited to, the allocation of cases in consultation with
Heads of Unit and Discipline Seniors, case load review against KPIs including consumer goals and
timeframes. The delivery of treatment, therapies and care coordination will be monitored and aligned to
core business and consumer and carer goals. This will be supported in collaboration with the Principal
AHPs and Nursing Directors through training and supervision.
The Team Manager is responsible for ensuring that consistent processes are in place to support consumer
flow between service functions and transfer of care. This will include:
>

making certain consumers in the Assessment and Brief Intervention Service are reviewed and transfer
of care and/or discharge occurs within the six (6) week timeframe

>

ensuring that consumers within the Community Recovery Service are transferred to the appropriate
services within the 6-12 month period (or reviewed via clinical governance pathways should these
consumers require specialist mental health care beyond this timeframe)

>

ensuring that consumers within the Youth Service are transferred to alternative service pathways or
transfer of care within agreed timeframes are identified from initial care planning and review processes

>

regular caseload management and review with individual primary mental health clinicians to monitor
support and address key performance indicators – this will occur at a minimum of six (6) weekly

>

establishing and managing the allocation of consumers to primary mental health clinicians, in
collaboration with the Head of Unit and Discipline Seniors. This will be via a daily allocation for Rapid
Response, Tier 1 and 2 and a weekly allocations process for non-urgent referrals.
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Case Load and Work Load Monitoring and Review
Figure 7 provides a snapshot of the case load and work load monitoring and review process.
Figure 7
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Clinical Governance Structure
Figure 8

CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

CLINICAL GOVERNANCE
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* Administration out of scope for CMH Redesign

The Tertiary CMHS clinical governance structure defines the clinical leadership and clinical direction for
registered consumers across the service function for the Assessment and Brief Intervention Service, the
Community Recovery Service and Youth Service.
Heads of Units are responsible for the clinical practice outcomes for consumers across the Assessment and
Brief Intervention Service, the Community Recovery Service, the Youth Service and supporting transition
across services. This includes providing the review of referrals to support triage determination as required,
the service delivery aligned to core business, safe, effective, integrated, high quality care that is outcome
focused and time limited. All consumer care plans will define the treatments and therapies to be delivered,
partnership agencies and services they will deliver, proposed outcomes and duration of services, with a
plan for transfer of care. The care plan is developed with the consumer and carer, and all have agreed
expectations of service delivery.
The governance structure provides a consistent system through which clinicians and managers are jointly
accountable for patient safety and quality of care. The Heads of Units are accountable for the clinical
decision to accept, decline or transfer care for consumers with a strong collaborative building of
relationships with primary care and across the MHCP including Emergency Departments, Inpatient and
Rehabilitation Services.
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The Head of Unit will support clinical decision making process through working in partnership with the Team
Manager, Medical Staff and Discipline Seniors to facilitate regular clinical case reviews and huddle
processes. This will include allocation of each primary mental health clinician, discipline senior and medical
officer to an identified clinical case review process. This will enable a consistent forum for staff to present
their clinical case reviews and escalation of cases for multidisciplinary clinical input. It will also support the
development of clear case formulation and care planning.

Professional Governance Structure
Figure 9
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

PROFESSIONAL GOVERNANCE
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Lead
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Trainee
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* Administration out of scope for CMH Redesign

Staff are the foundation of how we provide safe, quality consumer centred care. Staff are recognised for the
skills and abilities that they have and will be supported to continually grow and develop in the quality of care
they provide. Workloads will be balanced with professional development opportunities and supervision.
The professional governance structure enables the management and delivery of training and development,
supervision and professional practice. The relevant Tertiary CMHS team members report to the Allied
Health Lead via the Principal Allied Health Lead, or to the Nursing Director via the Nurse Consultant, or to
the Site Director via the Head of Unit. The structure empowers both allied health and nursing mental health
clinicians to work collaboratively as decision makers in the management and delivery of evidence based
care.
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Training and Supervision
Mandatory and specialised training will be provided to support the implementation of an Assessment and
Brief Intervention Service, the Community Recovery Service and the Youth Service and supported through
clinical supervision and evaluation. The primary focus of the training and supervision is to facilitate the
clinical development needs of each clinicians and facilitate an in-depth reflection on complex issues
influencing clinical and evidence-based practice of the clinician.
Figure 10
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5. Consumer Centred Care Delivery Framework
The Tertiary CMHS values include the equity of access and service delivery to mental health consumers
and carers / families that align to our core business. We will support consumers, carer / family engagement
and collaboration in all decision making about their health care.
Our consumers and carers have told us that this will involve the:
>

realistic acknowledgement that the journey of recovery is not linear

>

provision of options and choices

>

building of peer support workforce for consumers to see some hope

>

planning to be successful, empowered, safe with a sense of achievement

>

clarity of who the consumer wants involved in their care and how this will look

>

delivery of service functions that provide consistency and transparency across CALHN CMHS.

Figure 11
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6. Assessment and Brief Intervention Service
The Assessment and Brief Intervention Service provides specialist assessment and shortterm therapeutic interventions for consumers presenting in the acute stages of mental illness.
The primary goal is the short term reduction of severity of symptoms and distress.
Treatment is delivered by a specialist multidisciplinary team and will aim to address the
intensity of symptoms for the consumer and support the management of risk associated with the illness.
Assessment and Brief Intervention Service treatments are designed to be dynamic and responsive to
individual consumer’s mental health needs.
Treatment aims to assess, stabilise, treat and facilitate transfer of care at the earliest possibility to the most
appropriate service, in the least restrictive environment.

Function
The Assessment and Brief Intervention Service will respond to consumers and carers who require an
urgent tertiary mental health response. These referrals meet the rapid response, Tier 1 and Tier 2 criteria in
accordance with the Mental Health Triage scale replicated below. 10 Response times will be matched with
this scale.
Figure 12
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It is anticipated that consumers might be engaged with the Assessment and Brief Intervention Service for
up to six weeks. Following this, the consumer and carer would be supported to transition to the most
appropriate service outside of CMHS or to the Community Recovery Service should further tertiary mental
health services be identified.
Consumers who are 16-24 years and whose needs are best addressed via the Youth Service will be
allocated to a youth clinician within that service, post the urgent specialist mental health assessment.
The Assessment and Brief Intervention Service will provide an acute response, where clinically indicated,
for those consumers from Community Recovery Service or the Youth Service after hours. This clinical
escalation of care will follow a clearly defined process with the clinical governance sitting with the Head of
Unit.

Hours of Operation
The Assessment and Brief Intervention Service will operate over seven days between the hours of 09:00
and 21:30.

7. Community Recovery Service
The Community Recovery Service provides specialist care and treatment for consumers that
continues beyond the recovery from an acute episode of illness. These services are delivered
by a specialised multidisciplinary team with the primary goal to reduce the severity of mental
health symptoms whilst strengthening psychosocial function, living skills and community
participation; prevent relapse; hospital avoidance and risk management.
Community Recovery Service focuses on improving function, consolidating gains and / or providing
intensive extended care within a time limited period. It involves collaborative use of partnerships with the
consumer, their familes and friends, primary health care, GPs, acute and emergency services, NGOs and
other relevant community agencies, with a clear exit pathway from CALHN CMHS.
Community Recovery Service will have a close working relationship with the Community Clinical
Rehabilitation Service, particularly with consumers who have clearly identified psychosocial / rehabilitation
needs that are impacting on their functioning and community reintegration. This is achieved through
provision of care that is trauma informed, recovery orientated, strengths and evidenced based, consumer
centred and with identified processes and evaluation points. Delivery of treatment and care will be
consistent and assertive depending on the identified needs of the consumer within the stage of care.

Function
The Community Recovery Service will respond to non-urgent referrals in accordance with the Mental Health
Triage scale timeframes guideline. Refer to figure 12.
The Community Recovery Service will also receive transfer of care from the Assessment and Brief
Intervention Service for longer term tertiary mental health care where identified as clinically appropriate, via
a clinical review process.
The anticipated episode of care for a consumer in the Community Recovery Service is 6-12 months.
We recognise that there will be a small proportion that may require specialist mental health care beyond
this timeframe. This will be reviewed and endorsed via clinical governance pathways at regular three
monthly clinical reviews, with an aim of transfer of care consistent with all our consumers across the CMHS.
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Hours of Operation
The Community Recovery Service will operate Monday to Friday between the hours of 09:00 and 17:00.

8. Youth Service
The Youth Service provides specialist community mental health services to individuals aged
16-24 years inclusive.
The Youth Service will operate as one service providing services across the CALHN CMHS
catchment area, with identified specialist youth clinicians.
Consumers of the Youth Service present with mental health issues unable to be addressed by primary
health care, NGO care services or private health services. Presenting issues may include:
>

diagnostic complexity and co-morbid presentations requiring tertiary mental health assessment

>

high risk of self-harm behaviours unable to be managed in other services

>

consumers referred by an inpatient unit or emergency department who require an acute response
unable to be managed via a Tier 1 or 2 service

>

consumers on a community treatment order where another service is unable to monitor and manage.

The Youth Service will have a close working relationship with the Community Clinical Rehabilitation
Service, particularly with consumers who have clearly identified psychosocial / rehabilitation needs that are
impacting on their functioning and community reintegration.

Function
The Youth Service will provide specialist mental health assessment and short term intervention services to
engage consumers (and carer/s) in education, support, and care planning.
The service will direct or transfer consumers to the appropriate services for specialist youth interventions
and treatments.
It is anticipated that an episode of care for consumers in the Youth Service whose needs fit with an acute
function would be engaged with the service for up to 6 weeks.
It is recognised that a small proportion may require specialist mental health care beyond this timeframe.
These consumers may have needs that fit with a non-acute function within the youth service and would
have an episode of care 6-12 months. This will be reviewed and endorsed via clinical governance pathways
at regular three monthly clinical reviews, with an aim of transfer of care consistent with all our consumers
across the CMHS.
Urgent referrals, which include rapid response, Tier 1 and Tier 2, for consumers aged 16-24 years will be
actioned via the Assessment and Brief Intervention Service, in accordance with the Mental Health Triage
clinical business rules Mental Health Triage scale timeframes. Refer to figure 12. Where work allocations
enable, a youth clinician will participate in this assessment.
Following assessment, these may then be allocated to the Youth Service for brief intervention and
treatments or transferred to the most appropriate service outside of CMHS.
Non-urgent referrals will be triaged by the Youth Coordinator within the Youth Service.
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Hours of Operation
The Youth Service will operate Monday to Friday between the hours of 09:00 and 17:00.

Summary of Service Functions and Episodes of Care for Community Services
Service

Operating Hours

Days of Operation

Assessment and
Brief Intervention
Service

> Specialist mental health assessment
> Short-term therapeutic interventions for
consumers presenting in the acute stages of
mental illness
> The primary goal is the short term reduction of
severity of symptoms and distress
> Assess, stabilise, treat and facilitate transfer of
care at the earliest possibility to the most
appropriate service, in the least restrictive
environment

< 6 weeks

Community
Recovery Service

> Specialist care and treatment for consumers
that continues beyond the recovery from an
acute episode of illness
> Strengthening psychosocial function, living
skills and community participation
> Prevent relapse
> Hospital avoidance and risk management

6 -12 months

Youth Service

> Provide specialist mental health assessment
and short term intervention services to engage
consumers (and carer/s) in education, support,
and care planning
> Direct or transfer consumers to the appropriate
services for specialist youth interventions and
treatments

Up to 6 weeks for
consumers with an acute
presentation

Up to 6 weeks

Small proportion non-acute
function of 6-12 months

Summary of Operating Hours for Community Services
Service

Operating Hours

Days of Operation

Assessment and Brief Intervention Service

09:00 – 21:30

7 days per week

Community Recovery Service

09:00 – 17:00

5 days per week (Mon-Fri)

Youth Service

09:00 – 17:00

5 days per week (Mon-Fri)
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9. Referral Management
Community Mental Health Provides Specialist Care
CMHS is a tertiary specialist service, providing mental health expertise for consumers residing within the
CALHN catchment area.
Triage of referrals will be aligned to the core business of the tertiary mental health services, as outlined
previously in this Service Plan as well as the Mental Health Triage Scale for emergency, urgent, semiurgent, non-urgent responses and referrals not requiring face to responses from CMHS. Refer to figure 12.
Referrals received outside of core business will be approached with respect and Triage Coordinators will
proactively enable referrals to be redirected to the correct services outside of CMHS.

Triage Process
Figure 13
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TRIAGE PROCESS
Referral into site
ECMHC / WCMHC
Triage Coordinator
Review

Accept

Handover process to
relevant service
according to
postcode and acuity

Defer

Decline *

Review process with
Head of Unit /
Delegate *

Redirect to
appropriate service

*Referrals that arise from the below sources and are to be potentially declined will be reviewed by Head of
Unit or delegate:
>

Acute presentation

>

ED referral

>

Inpatient referral

>

Complex presentation.
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The CALHN Tertiary CMHS will operate a centralised referral system for community sites. Triage
Coordinators will be collocated to work in partnership to manage the flow of referrals into the respective
services, and ensure consistency of practice in relation to the triage process. This will support our
methodology of one system, one service.
Triage Coordinators will be responsible for the monitoring and review of referrals to the site. Review of
referrals will occur at regular intervals throughout the day and responded to according to agreed response
timeframes against clinical acuity.
Triage Coordinators will utilise the Mental Health Triage scales to assist in defining the priority of the referral
and the most appropriate service within the site for allocation.
Referrals will be managed via the Community Based Information System (CBIS), with Triage Coordinators
responsible for documenting the triage progress on this system.
Referrals will be either:
>

accepted – and thus allocated to one of the services according to postcode and service function

>

deferred – as further additional criteria or further review by clinical review required

>

declined – with support to redirect to appropriate service, under the clinical governance of Head of Unit.

The Triage Coordinators will work in partnership to ensure relevant handover of referral information to the
CMHS in order to assist with planning and tasking of assessment to enable:
>

a standardised process across the CMHS to meet triage and referral timelines

>

equitable access to consumers across the service

>

confirmation of referral outcome to referrer within accepted timeline

>

a clearly documented plan following discharge from a bedded service (eg. ED, inpatient care) including
where, when, how this will occur.

>

consumer flow: ‘one system – one service’.

This process will be evaluated at six (6) and 12 months.
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Figure 14

Summary of Referral Source, Timeline, Actions and Responsibilities

Referral Source

Timeline to
process and triage
referral

Mental Health
Inpatient Services
(MH/ED)

0 – 1hr

Mental Health Inpatient
services (MH/IP)

0 – 24hr

Action
Reviewed referral
> Accept
> Defer
> Decline
Confirmed outcome to MH/ED
referrer by phone
Document in CBIS – referral
management screen
Reviewed referral
> Accept
> Defer
> Decline
Confirmed outcome to MH/IP
referrer by phone
Document in CBIS – referral
management screen

Responsible person /
Clinical governance
Triage Coordinator
Shift Coordinator
(After hours)

Mental Health Triage
Rapid Response

Immediate

Accept referral and action

Tier 1

0 – 1 hr

Review referral and action

Triage Coordinator

Tier 2

0 – 4hrs

Review referral and action

Non-urgent (Tier 3 or 4)

Shift Coordinator
(After hours)

0 – 24hrs

Review referral, accept, defer,
decline

General Practitioner

0 – 24hrs

Document in CBIS – referral
management screen
Review referral
> Accept
> Defer
> Decline
Confirmed outcome via phone.
Follow-up letter via fax
Document in CBIS – referral
management screen

Allocation Process
Following specialist assessment, consumer pathways are identified and the consumer and carer is either
supported to transition to an alternative service outside of CMHS or identified for Assessment and Brief
Intervention Service, Community Recovery Service or Youth Service.
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Each team will have a regular allocations meetings. These will occur at a minimum of twice weekly. This will
include Team Manager, Head of Unit, Discipline Seniors and Triage Coordinator. This leadership group will
work together to direct the allocation of referrals to Primary Mental Health Clinicians in a timely manner.
The operational governance for the process of flow through the team and allocation of referrals is via the
Team Manager, with the Head of Unit holding clinical governance with regard to this process.

Re-Entry
It is recognised that on occasion consumers who have previously exited the CMHS will have need to reaccess tertiary services and will be supported to do this directly with the previously allocated service rather
than via Mental Health Triage.
It is expected that this would be within the timeframe of approximately six (6) months from transfer of care
(discharge).
Should there be an urgent need for assessment outside of the service’s working hours this will be directed
via Mental Health Triage.

Assessment, Case Formulation and Care Planning
Figure 15

All new consumer episodes shall include a comprehensive biopsychosocial
assessment in order to best understand the consumer’s perspective, issues,
and needs across a range of domains. We heard from consumers and
carers that being listened to, feeling understood, and having the opportunity
to develop trust and rapport with clinicians and services was important to
them.
The purpose of the assessment is to develop a deeper understanding of the
consumer’s mental health issues (including history, symptoms, mental state,
and risk), their relevant support networks, determine appropriate treatment
and therapy options, and develop a collaborative care plan.
It is expected that all assessments will lead to a clinical case formulation that
considers the interaction between the range of biopsychosocial factors, and
offer potential areas for targeted intervention. In collaboration with the
consumer, the aim is to build a shared understanding of the situation, and develop a plan to address issues
of priority and importance.
The case formulation should be constantly revisited and revised throughout the intervention to monitor the
consumer's progress and evaluate the effectiveness of the intervention.
A care formulation will typically consist of:
>

Predisposing factors (or vulnerability and historical factors)

>

Precipitating factors (or likely triggers and significant events/situations preceding the episode or crisis)

>

Presenting problem/s (current or immediate difficulties)

>

Perpetuating factors (or maintaining factors)

>

Protective/Positive factors (or strengths, resources and abilities). 11
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Care Planning
The resultant Care Plan should then factor and contain:
>

the consumer’s strengths and goals

>

identified needs of consumers / carer

>

identified key issues and immediate risks

>

an action plan

>

the consumer’s social supports (to be bolstered or further supported)

>

available evidence-based treatments

>

targeted referrals to members of the multidisciplinary team (see Workforce below) for specific
interventions / therapies / treatments to address issues identified in the case formulation (e.g. trauma
history, social isolation, avoidance, maladaptive coping skills, etc.)

>

targeted referrals to the Community Clinical Rehabilitation Service clinicians to provide specific, targeted
individually tailored interventions that assist with improved role functioning, independence and the
development of skills and resources. 12

Shared Care / Partnerships
Working in partnership with the consumer and carer, in least restrictive environments is critical to a
successful consumer centred journey through the CMHS.
The CALHN Tertiary CMHS is committed to care planning and review with the consumer and carer along
with other service providers.
Partnerships will be developed at both a formal / organisational level through the development of
Memorandum of Understandings and also informally via relationships between the primary mental health
clinician (and broader treating team) and the consumers’ and carers’ service providers.
Clinical case reviews and case conferences will be the forum to identify and agree on care planning. This
will include agreed communication pathways, roles and responsibilities of each participant, identification of
goals, actions and timeframes, escalation processes and documentation of same.
Development of formal partnerships will occur in parallel during and after the consultation process of the
CMH Service Plan and is identified as a priority area in service care delivery. Partnership priority areas
within the first six months include:
>

Consumers, carers and family

>

Primary care services, including GP services

>

Youth Service NGOs

>

Suicide Prevention NGOs

>

Primary Health Network (PHN).

The commencement of the GP Liaison function across the CALHN Tertiary CMHS is a key enabler in the
development and building of formal professional relationships between GP services and the CMHS. The
key objective of the GP Liaison function is one that actively engages face to face with GPs, Practice Nurses
and Practice Managers to build a strong shared care cohort of primary health care practices with CMHS.
This will include the identification of barriers to transfer or shared care of consumers experiencing both
complex and chronic mental health issues and the development of standardised systems for
transfer/shared care.

CMH Service Plan. V1.0. December 2019

Page 29 / 62

Tertiary CMHS will work collaboratively with the Adelaide PHN and trial evidence based packages for
shared care between the Tertiary CMHS and primary health services commencing in the first quarter of
2020.

10.

Clinics, Treatments and Therapy Services
Specialist Nursing and Medical Clinics and Allied Health Services are fundamental to the
CMHS’ ability to meet the holistic needs of consumers, provide trauma informed, recovery
focused treatment and interventions and support consumers in transfer of care pathways.
They also contribute to the overall service capacity of the CMH teams.

Transfer of care and / or discharge from the specialist clinics will be via a clinical review process and
agreed transfer of care pathway. This will be undertaken in partnership with the consumer and carer, along
with other relevant NGO / service providers.

GP Liaison Mental Health Nurse
The GP Liaison Mental Health Nurse provides a consultation and liaison service to GPs and their practice
nurses, facilitating assessment of consumers where requested by GPs, supporting time-limited shared care
and enhancing systems for documenting care and disposition planning between Tertiary CMHS and GPs.
The GP Liaison Mental Health Nurse will provide a single point of first contact for GPs regarding consumers
transferred to their care.

Medical Clinics
Community mental health medical clinics are settings where consumers obtain treatment services from
mental health medical officers, including registrars and psychiatrists.
These clinics may involve the participation of care coordinators, support workers and carers and partners in
a collaborative manner to provide holistic care to the consumer. Depending on the particular clinic and
consumer, medical clinics can provide therapy and medication management in an outpatient setting.
Medical Officers can provide treatment across a range of therapies and expert management of medication.
They can also provide specialist opinion and advice to GPs.
Medical clinics support a shared care and partnership approach, with the aim of transitioning care back to
primary health. They are responsible to the Head of Unit for clinical outcomes of consumers.
Medical Officers have the following skills, knowledge and responsibilities in service delivery:
>

comprehensive mental health assessment with expert skills in mental state examination

>

complete and present case formulations

>

develop and implement care plans

>

establishing an empathic and respectful working relationship with the consumer and family / carers

>

compliance with their use of the Mental Health Act 2009 and other relevant legislation

>

maintain standards for clinical documentation

>

evaluation of outcome measures for quality improvement processes

>

regular review, monitor and revise care planning in consultation with the multidisciplinary team

>

liaise with the consumer’s GP regarding mental health care and oversight of other health needs.
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The Nursing Assessment and Treatment Clinic
The Nursing Assessment Clinic will be nursing led and staffed by nurses.
It is anticipated that care provision in the Nurse Assessment and Treatment clinic will be predominantly
short term for majority of consumers until transfer to primary health sector has occurred. The Nursing
Assessment and Treatment Clinic will provide nursing specific assessments including:
>

providing physical health assessments and interventions

>

ensuring all consumers receive a comprehensive medication plan and the relevant psycho-education
including reference to approved consumer information resources that describe the anticipated positive
effects and benefits of medication as well as potential side-effects and how to manage them

>

liaison with consumers, families and / or carers, mental health clinicians, and other stakeholders in the
coordination of physical health care

>

conducting screening, assessments and monitoring for basic physical health parameters and metabolic
monitoring

>

providing support with medication management which includes tracking and supporting consumers with
adherence to medication and observation of whether the medication is effective, and whether there are
any side effects.

>

leading active GP liaison and transfer of care for consumers who receive services form the Nursing
Assessment and Treatment Clinic service only

>

coordinating the Depot Clinic and the Clozapine Clinic.

Specific Treatment and Therapy Clinics
Mental health clinicians, by virtue of their professional training and ongoing professional development, are
equipped to provide a range of therapeutic interventions and therapies. Some of these interventions are
specific to a discipline, whilst others are delivered by mental health clinicians with endorsed training in a
particular field.
Consumers may participate in discipline specific assessments to support case formulation and care
planning or via a clinic function as part of their episode of care with CMHS.

Specialist Assessments and Therapeutic Interventions
Discipline specific assessments conducted in a timely manner are critical to support the assessment, case
formulation and care planning for consumers. Alongside specific therapeutic interventions this supports
symptom reduction and early intervention for consumers and can reduce the need for consumers to be
engaged for lengthy periods of time in a tertiary mental health service.
Team Managers will work in partnership with discipline seniors to identify discipline specific assessments
and therapeutic interventions that target the consumers in a tertiary community mental health service. This
will also include establishing structured time to facilitate these assessments and provide interventions.
Clinical governance remains with the Head of Unit, to monitor clinical progress and outcomes.
The discipline specific assessments and therapeutic interventions will be evidence based and delivered
according to discipline professional standards.
It is recognised that Clinical Psychosocial Rehabilitation Clinicians will also be contributing to providing
rehabilitation services within tertiary CMHS, and some assessments and interventions will better fit with
scope of practice in this space.
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Services will be:
> accessible via a referral from Primary Mental Health Clinicians and Consultant Psychiatrists via
community team processes including clinical reviews, care planning, partnership reviews, inpatient
follow up, consumer self-report, medical clinics and urgent response
>

received and allocated based on clinical pathway and prioritisation indicators led by discipline seniors

>

undertaken at the consumer’s home, community setting, workplace or at the mental health centre

>

regularly reviewed in multidisciplinary care planning meetings and documented on CBIS.

The Occupational Therapy Service
Offers comprehensive occupational therapy assessments, consultation, interventions and reports for
consumers with complex functional needs in order to facilitate, safe and supported community tenure and
engagement in roles, routines and meaningful activities.
The Psychology Service
Offers comprehensive psychological assessments, consultation, interventions and reports for suitability to
participate in psychological therapies, provision of psychological therapies including individual and group
treatment and complex case conceptualisation using a therapy framework.
The Social Work Service
Offers comprehensive social work assessment, consultation and interventions in cases of significant
complexity and commensurate risk requiring management in areas including family therapies and domestic
violence, child protection, legal/court interventions, housing, accommodation and finance.
Individual Placement and Support Employment Program (IPS) 13
A specialist program that supports people with a serious mental illness to find and maintain employment,
and promote recovery and social inclusion. It involves an external partnership with a Disability Employment
Service – Employment Support Service to provide a wraparound service of support for individuals.
Employment specialists are co-located within each of the community mental health teams.
Dialectical Behaviour Therapy (DBT)
The CALHN DBT Program consists of:
>

the DBT Skills Training Group which is educationally focused and runs for approximately three hours
every week over approximately 20-25 weeks. The group covers four modules: Core Mindfulness,
Distress Tolerance, Emotional Regulation, and Interpersonal Effectiveness.

>

DBT Intensive Therapy which is aimed at consumers who present with complex multiple-level difficulties
that represent high risk and/or a high level of service utilisation. This level of service provision
incorporates 12 months of individual weekly DBT provided by a DBT trained CALHN clinician,
concurrent with two rounds of the DBT Skills Training Group.

The CALHN Tertiary CMHS will partner with the Borderline Personality Disorder Collaborative (BPD Co) to
optimise the therapeutic intervention and care for these consumers.
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11. Workforce
Proposed Workforce Changes
The workforce plan represents a change from current practice across CALHN Tertiary CMHS. The
proposed workforce configuration represents transition of current staff into a proposed team structure that
will support ‘one system - one service’ across the service functions of the Assessment and Brief
Intervention Service, Community Recovery Service and Youth Service. (appendix 1)
Alcohol and Other Drugs Clinicians and Lived Experience Worker have been realigned with the Clinical
Rehabilitation Program and thus are not identified in this structure and workforce configuration.
The workforce is comprised of a multidisciplinary staffing profile that incorporates the expertise of
psychiatry, nursing, occupational therapy, psychology, social work and community rehabilitation workers.
Carer consultants and peer specialists continue to be engaged due to their lived experience with mental
health. They are an integral part of our workforce.
Administration support will be provided to CMHS although is out of scope for the CMH Redesign.

Roles and Responsibilities
Listed alphabetically

Consultant Psychiatrists and Discipline Seniors
Consultant Psychiatrists will provide:
>

psychiatric diagnostic assessment and case formulation

>

clinical direction and leadership in the clinical care of consumers

>

expert opinion in the use of the Mental health Act (2009)

>

consultation about risk management, prescription and medication management.

Consultant Psychiatrists, Senior Allied Health Professionals and Nurse Consultants work in consultation
with the Head of Unit and Team Manager in the allocation process of cases for supporting the flow of
consumers. They will also work with Primary Mental Health Clinicians in achieving clinical outcomes for
their consumers.
Consultant Psychiatrists and Discipline Seniors will:
>

provide information to the Head of Unit and Team Manager regarding current activity and demand

>

support clinical review meetings

>

monitor ongoing professional practice and review staff clinical skills and capacity

>

assess and monitor clinical standards and support relevant quality improvements

>

enable and develop staff to work to their full scope of discipline specific practice including support
provision of, and access to and training for their discipline

>

contribute to the development, support and maintenance of team culture, behaviours and values

>

model reflective practices, provide clinical supervision to staff and facilitate the implementation of
professional leadership and practice in line with discipline specific standards.
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GP Liaison Roles
The GP Liaison Mental Health Nurse will work collaboratively with the GPs, Practice Managers and Practice
Nurse to:
>

to identify consumers appropriate for transfer to GPs with a particular focus on the medication clinics

>

identify any barriers to GP transfers with the Community Mental Health Team leadership teams for
resolution

>

provide specialist advise to clinicians to enhance their capacity to effect transfer to GPs.

Head of Unit
The Head of Unit works collaboratively with the Team Manager, and supports the coordination of new
referrals / transfers / planned transfers of care. The Head of Unit will:
>

be responsible to the Clinical Director for overall clinical leadership and governance of the Unit including
processes of allocation of consumer cases, consumer clinical outcomes undertaken by Primary Mental
Health Clinicians and clinical flow in conjunction with the Team Manager

>

be responsible to the Clinical Director for the administration of the Mental Health Act 2009 within the
Unit

>

maintain a clinical load as required

>

ensure the effective, efficient and safe provision of clinical care, working collaboratively with the Team
Manager in the day-to-day operational management of the Unit

>

be responsible for the recruitment, rostering, professional development, job planning, line management
and supervision of medical staff within the Unit, and ensuring that teaching commitments are met

>

be responsible for ensuring appropriate clinical supervision of medical staff allocated to the Unit

>

responsible for developing, supporting, addressing and maintaining team culture, appropriate team
respectful practice behaviours and implementation of team values in conjunction with the Team
Manager.

Level 5 Service Manager
The Level 5 Service Manager is responsible and accountable as the operational governance lead of the
community mental health teams.

Mental Health Allied Health Lead
The Allied Health Director provides professional governance and oversight of professional supervision to all
allied health staff through their Principal Discipline Leads.

Nursing Director
The Nursing Director provides professional governance and leadership and oversight of the supervision,
training and development of the clinical practice for all community mental health nurses.
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Nursing
>

Management of complex medication regimes and coordination of specific medication clinics.

>

Physical health assessments and monitoring including metabolic assessment.

>

Leads GP Liaison.

Nursing Practitioners
Mental Health Nurse Practitioner roles in the community have an expanded and extended scope of practice
for the mental health speciality and offer clinical leadership and expertise to the multidisciplinary team. They
provide coordinated services to a specialist population with a range of mental health disorders, including
undertaking assessments, prescribing medication and treatments and ongoing care in accordance with best
practice and clinical guidelines for the treatment of those disorders. They are responsible to the Nursing
Director.

Occupational Therapy
>

Comprehensive functional assessment of activities of daily living including falls and home assessments.

>

Specific role and routine scheduling / vocational / life skills / sensory modulation, individual or group
interventions or programs and home equipment provision.

Primary Mental Health Clinicians
In the current structure Primary Mental Health Clinicians are referred to as Care Coordinators.
The main function of the Primary Mental Health Clinician is to undertake clinical case formulation and care
coordination of consumers in their care. They are responsible for the delivery of a range of clinical activities
including mental health and psychosocial assessments, risk assessment, risk management, treatment and
care planning, therapeutic interventions, advocacy and liaison with other community service providers.
Primary Mental Health Clinicians comprise the multidisciplinary workforce and have the following skills,
knowledge and responsibilities in service delivery:
>

responsible to the Head of Unit for clinical outcomes of consumers, the Team Manager for operational
outcomes and Discipline Seniors for profession specific practice.

>

comprehensive mental health assessment including psychosocial and co-morbidity needs in
collaboration with the consumer, other members of the multidisciplinary team, other service providers,
and family / carers where possible

>

complete and present case formulations of a consumer’s strengths, needs and clinical impression at
multidisciplinary meetings

>

develop and implement care plans in consultation with the consumer and multidisciplinary team

>

establishing an empathic and respectful working relationship with the consumer and family/carers (as
appropriate and where possible) that is founded on honesty, trust and a non-judgemental approach

>

including a knowledge and understanding of diagnoses, psychiatric medications and their side effects
congruent with their professional scope of practice

>

having working knowledge and ensuring compliance with the Mental Health Act 2009 and other relevant
legislation

>

approaches when working with Aboriginal people, cultural and linguistic, LGTBI+, homeless, youth and
internal and external stakeholders.
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>

provide person-centred therapeutic interventions to deliver recovery-oriented, trauma informed
evidence-based care

>

advocate with and for the consumer to obtain sufficient resources and/or support for the consumer to
achieve their goals

>

delivery of health promotion that empower consumers and carers

>

complete clinical documentation and outcome measures

>

regularly review, monitor and revise care planning in consultation with the multidisciplinary team

>

coordinate / facilitate support services (psychosocial, pharmacological, consumer need specific)
collaboration with other service providers

>

liaise with the consumers GP regarding mental health care and oversight of other health needs

>

deliver evidence based therapeutic interventions to support relapse prevention

>

undertake transfer of care processes.

in

Principal Discipline Allied Health Leads
The Principal Allied Health Discipline Leads in Occupational Therapy, Psychology and Social Work provide
professional governance leadership, supervision, training and development and profession specific input
into recruitment and retention for all community allied health staff. They support and are responsible to the
Allied Health Lead.

Psychology
>

Cognitive assessment including neurocognitive assessment.

>

Provision of specific psychological therapies and treatment in individual or group format.

Social Work
Intensive case management of mental health consumers with high psychosocial complexity and complex
needs related to family and domestic violence, child protection, court legalities, housing, accommodation
and finance.

Team Manager
The Team Manager works collaboratively with the Head of Unit, and supports the coordination of new
referrals / transfers / planned transfers of care. The Team Manager is responsible for the operational
management and business of the team. This includes financial and human resource management. The
Team Manager will:
>

be responsible for the processes of allocation of consumer cases in conjunction with the Head of Unit

>

complete workload and caseload review of Primary Mental Health Clinicians and specialist roles

>

manage team performance reporting, monitoring and evaluation including KPIs and flow. Acts as central
point for complaints management and complements feedback

>

manage PR&D, performance management and recruitment and retention in conjunction with
professional and clinical input from discipline seniors

>

undertake day-to-day operational management support of the team in conjunction with the Head of Unit

>

rostering to support service delivery, respond to service demand and address skill mix required
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>

be responsible for developing, supporting, addressing and maintaining team culture, appropriate team
respectful practice behaviours and implementation of team values in conjunction with the Head of Unit.

Triage Coordinators
In the current structure Triage Coordinators are referred to as Clinical Coordinators. There is a proposed
role change for this position.
The Triage Coordinator is an experienced clinician who supports the functions associated with clinical
service delivery. They work in partnership with other triage coordinators and team leadership to ensure a
responsive, integrated and timely approach to referrals and allocation of consumers to pathways of care.
The Triage Coordinator:
>

provides all relevant information regarding new referrals / transfers / planned discharges and overnight
contacts

>

is responsible for the delegation of referrals throughout the shift / day

>

supports the process of flow and allocation of cases in partnership with the broader team leadership.

Youth Clinicians
Youth Clinicians are Primary Mental Health Clinicians who provide a direct focus of care for a consumer or
group of consumers and carers within the identified youth service 16 – 24 age range.
They use specialised therapies; approaches and knowledge frameworks specific to the assessment, risk
management and care for young people. The Youth Coordinator is a senior clinician in the area of working
with young people and mental health. They additionally:
>

ensure clinical leadership, consultation and advanced skills exist in the youth area for community

>

coordinate and lead partnership and liaison approaches with relevant primary health and private
providers

>

manage acute high risk referrals

>

provide in-reach responses with youth consumers and their families.
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Current Workforce Configuration
Figure 16

Note the following FTE table includes GP Liaison positions. Out of scope positions include Administrative
Officers, Lived Experience Workforce, Comorbidity and Drug and Alcohol staff.
Function
Team Manager (AHP4/RN4)
Senior Clinicians
Senior Social Worker (AHP3)
Senior Occupational Therapist
(AHP3)
Senior Psychologist (AHP3)
Nurse Practitioners (RN4)
Nurse Consultant (RN3)
Youth Coordinator (APH3/RN3)
Clinical Coordinator (AHP3/RN3)
Primary Clinicians
Primary Clinician (RN3)*
Care Coordinator
(AHP2/AHP1/RN1/RN2/EN)
Transfer of Care Coordinator
TOCC (AHP2)
Psychology (AHP2)
Clozapine Clinic (RN1, RN2)
Depot Clinic (RN1, RN2)
GP Liaison (RN2)
Youth Clinicians (AHP2/RN2)
Medical
Consultant Psychiatrist (MDG2)
Medical Registrars / Intern
(MDP1, MDP2)
Total FTE

Glynburn

Hallett

Port

West

1.2

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

0.8
1.2
1.0
1.1
1.2

0.5

1.0
1.1
1.2
1.0
21.0

1.3
0.5
1.0

0.5
1.2
1.3
0.5
1.0

1.2
23.1

18.8

19.3

0.5

0.5

1.3
1.1
1.1
0.5
1.0

1.5
1.1
1.0
0.5

0.4
1.1
1.1
0.5
0.5

1.9
1.1
1.0
0.5
0.5

3.6

3.2

2.4

3.0

3.3

3.0

3.4

4.5

39.3

41.7

36.2

38.8

* Personal reclass RN2 to RN3

Proposed Workforce Configuration
The workforce plan represents a change from current practice across CALHN CMHS. The proposed
workforce configuration represents transition of current staff into a proposed team structure that will support
one system one service across the service functions of Assessment and Brief Intervention Service,
Community Recovery Service and Youth Service.
Alcohol and Other Drugs Clinicians have been realigned with the Clinical Rehabilitation Program and thus
are not identified in this structure and workforce configuration.
Proposed workforce configurations are included in Appendix 1 with each service structure option / overview.
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12. Training and Development
In line with our guiding principles, staff will be recognised for the skills and abilities they have, and will be
supported to continually grow and develop in the quality of care they provide. Staff training and
development is essential for the successful delivery of the services outlined in this Plan. This will occur in
phases as part of the implementation/roll-out process. SA Health Mental Health Services Plan 2020-2025
(2019) recommends that all mental health staff have an approved professional development plan which
“would outline their current skills and abilities, areas for development based on the needs of the role,
funding availability and a plan for how the training will be completed within the context of the service” (p.90).
It is proposed that such plans will occur as part of clinical supervision with discipline seniors and the
Performance Review and Development Plan (PR&D) process.
A service-wide professional development plan will be based upon the following priorities:
1. Within the first six months staff will receive training in:
> clinical interviewing skills
>

clinical case formulation and care planning

>

mental state examination (including cognitive impairment screenings).

2. Within the first nine months staff will receive training in:
> distress tolerance and validation skills
>

sensory modulation fundamentals

>

Solution-Focused Brief Therapy

>

relapse prevention and health promotion.

3. Mandatory training
> Trauma Informed Care
>

Connecting With People (Suicide Response)

>

Management of Actual or Potential Aggression (MAPA)

>

Recovery principles.

There will be a clear orientation training package for new staff that will incorporate the above training
requirements.
We recognise the broad range of skills of our multidisciplinary workforce and will draw upon this in the
development of training programs and supporting staff via discipline-specific supervision.
Specific training courses will be developed by discipline leads, clinical leaders and experts within the
CALHN Mental Health Clinical Program, and will work collaboratively with the MHCP’s Learning Centre.
Internal training sessions will be run on a continual basis in order to be accessible for existing staff, and
incorporated as part of the orientation plan for staff new to CALHN Mental Health.
Staff may also be directed to suitable training opportunities via the SA Mental Health Training Centre
(SAMHTC), the Borderline Personality Disorder Collaborative (BPD Co), and MHPOD e-Learning.
Staff will be supported to engage in discipline-specific continuing professional development which aligns
with the team and organisational objectives, consumer/carer needs, and individual goals as identified in
their PR&D. Applications will require the support of the relevant discipline lead.
Where specialised therapies services or interventions are offered, we will ensure that competency
standards for the specific therapies or interventions have been met through comprehensive training.
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Performance will be evaluated, directly observed/supervised (as required) and staff supported to engage in
continuing professional development and clinical supervision relevant to the therapeutic interventions they
are delivering.
Primary Mental Health Clinicians will have skills and knowledge developed to the Assessment and Brief
Intervention Service, Community Recovery Service or Youth Service teams.

Supervision
Supervision is a formal process of professional support that enables the continuous development of the
competencies and capabilities of the workforce. It ensures opportunity for critical conversations and in
depth reflections on clinical practice. This serves to enhance consumer safety and quality of care and
alignment to practice standards.
Supervision provides the foundation of discipline leadership and governance and supports the utilisation of
evidence based practice and the training and development of staff. It also facilitates ongoing evaluation of
clinician’s skills, areas of strength and development needs.
Supervision activities include:
>

self-assessment and reflection, constructive review and feedback, engagement with suitably trained and
experienced clinical supervisors.

Expected outcomes of supervision are:
>

participative and collaborative working relationships, professional confidence, accountability and a
skilled and competence workforce. 14

13. Safety, Quality and Evaluation of Care
Culture
Consumer safety and the delivery of a safe, reliable, consistent and effective service is one that is built
upon a culture that:
>

provides consistency in service delivery aligned to best practice

>

is continuously learning, evaluating and improving

>

creates a culture where staff, consumers and carers/families feel comfortable and have opportunities to
raise concerns or ask questions

>

improves work processes and consumer outcomes using standardised improvement tools, including
measurements over time.

Drivers
Key drivers that can evaluate the effectiveness of this service will include:
Consumer Perspective
>

Involvement in care planning for consumers and carers.

>

Incorporation of clinical measures into planning in plain language.

>

YES Survey completion.

>

Use of specific measures to quantify those consumers who have successfully engaged in education or
employment programs.

CMH Service Plan. V1.0. December 2019

Page 40 / 62

>

Percentage of consumers who have maintained stable accommodation.

Clinical Perspective
>

HoNOS change scores: improvement between admission to discharge (typically change score of 3-4).
Collection as per requirements on national NOCC protocol.

>

Timely initial assessment and clinical review as required by National Standards for Mental Health
Services.

>

Use of specific scales such as BPRS, HADS and Beck Depression Inventory Scale as clinically
indicated.

>

Frequency of contact: acute nature of service requires minimum two contacts per week. Wherever
appropriate and feasible these contacts should include consumer and carer participation.

>

Physical health monitoring: 85% of consumers have a baseline measure and connection with GP. Areas
of concern have a plan of intervention.

>

Phase of Care is either ‘Assessment’ or ‘Acute’ for the Assessment and Brief Intervention function.

>

Phase of Care is either ‘Intensive Extended’ or ‘Consolidating Gain’ for the Community Recovery
Service function.

Service Flow Perspective
>

Time from referral to first contact.

>

Length of stay: up to 6 weeks. Target 85% consumers will fall under this range.

>

Transfer of care: Percentage of consumers who require inpatient / intermediate care centre / non-longer
term community care.

>

Returns to the acute service: <10% will return within 6 months.

Reporting
>

Focus of specific KPIs with easily understood graphics that communicate to all involved.

>

Movement away from simple data presentation to information to knowledge that can improve outcomes
and inform change requirements.

>

Number of consumers known to CMHS who present to Emergency Departments for mental health
presentation.

>

Number of consumers known to CMHS who have completed suicide.

Evaluation and Improvement
>

Accountabilities of responsible person and timeframes in the governance of change improvement
models.

>

Develop the skill set and capacity of staff in the collection, reporting, evaluation and implementation of
change skills through training and supervision.
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14. Appendicies
1. Service Structure, Overview and Proposed Workforce
Four (4) CMHS operational structure options (A,B, C and D) are offered for consideration, including
a summary of the service description and function, benefits and risks and the associated workforce
required to operationalise the option.
2. Clinical Pathways
Complex Mental Health Consumer Shared Care | Transfer Care Pathway
Medication Clinic GP Pathway
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Appendix 1 – Proposed Service Structure Options
Option A
Option A is similar to the current CALHN CMHS model and closely maintains the status quo and cultures.
The differentiation is in the division of current teams into an Assessment and Brief Intervention Service
(acute function) and a Community Recovery Service (non-acute function).
This option provides CALHN with 10 CMHS; 2 Youth Services (1 at Woodville, 1 at Tranmere), 4
Assessment and Brief Intervention Service functions (2 at Woodville, 2 at Tranmere) and 4 Community
Recovery Service functions (2 at Woodville, 2 at Tranmere).

Figure 17

CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION A
Woodville / Tranmere

Access & Triage
TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

Assessment and Brief
Intervention Service

TEAM 2
Leadership Structure
TM1, HOU2, AHP3, NC3

Community Recovery
Service

Assessment and Brief
Intervention Service

Community Recovery
Service

Youth Services (16 – 24 inclusive)
GP Liaison
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance
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A Snapshot – Option A
OPTION A
Proposed Service Description
and Function
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION A
Woodville / Tranmere

Access & Triage
TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

Assessment and Brief
Intervention Service

TEAM 2
Leadership Structure
TM1, HOU2, AHP3, NC3

Community Recovery
Service

Assessment and Brief
Intervention Service

Community Recovery
Service

Youth Services (16 – 24 inclusive)
GP Liaison
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance

> 2 Youth Services (1 at
Woodville, 1 at Tranmere)
> 4 Assessment and Brief
Intervention Service functions
(2 at Woodville, 2 at
Tranmere)
> 4 Community Recovery
Service functions (2 at
Woodville, 2 at Tranmere)

Benefits

Risks

> Supports the benefits of the
current integrated model enabling
consumers to step up/down care
within a team from Assessment
and Brief Intervention Service to
Community Recovery Service
> Facilitates a flexible relationship
in resources between the
Assessment and Brief
Intervention Service and
Community Recovery Service
function as demand requires

> Smaller acute functions may
not have the flexibility to meet
the delivery of an acute and
responsive tertiary
Assessment and Brief
Intervention Service function
that is aligned to core
business. Can be mitigated by
returning to an integrated
model

> Facilitates dedicated resources,
although smaller, in the delivery
and management a Youth
Service

> Potential to create a priority
focus upon the Assessment
and Brief Intervention Service
function over the Community
Recovery Service function
> Risk of inhibiting consumers
and carers to receive
additional treatments and
therapies beyond an acute
and time limited intervention
> Potential to create mini silos
while maintaining the status
quo. Creates inequity in
service access and the
delivery of therapeutic
interventions and treatment.
Mitigated by operational
governance and caseload
management
> Challenges the development
and implementation of a
streamlined training,
development and supervision
framework to a larger cohort of
staff
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Proposed Workforce Configuration – Option A
2 Youth Services (1 at Woodville, 1 at Tranmere); 4 Assessment and Brief Intervention Service (ABIS) functions (2 at Woodville, 2 at Tranmere); 4 Community
Recovery Service (CRS) functions (2 at Woodville, 2 at Tranmere)
Figure 18
Function
Team Manager (AHP4/RN4)

Youth 1

ABIS 1

CRS 1

ABIS 2

CRS 2

Youth 2

ABIS 3

CRS 3

ABIS 4

CRS 4

0.4

0.3

0.6

0.3

0.6

0.4

0.3

0.6

0.3

0.6

Senior Clinicians
Senior Social Worker (AHP3)
Senior Occupational Therapist
(AHP3)
Senior Psychologist (AHP3)

1.0

1.0

1.0

1.0

0.5

0.5

0.5

0.5

0.7

0.7

0.7

0.7

Nurse Practitioners (RN4)

0.6

0.6

0.6

0.6

Nurse Consultant (RN3)

1.2

1.2

1.2

1.2

Youth Coordinator (APH3/RN3)

1.1

Clinical Coordinator (AHP3/RN3)

0.2

Primary Clinicians
Care Coordinator *
(AHP2/AHP1/RN1/RN2/EN/RN3*)
Transfer of Care Coordinator
TOCC (AHP2)
Psychology (AHP2)

1.1
0.2

0.8

0.2

0.8

6.6

13.6

6.6

13.6

0.2

0.2

0.8

0.2

0.8

6.6

13.6

6.6

13.6

0.3

0.3

0.3

0.3

1.3

1.3

1.3

1.3

Clozapine Clinic (RN1, RN2)

1.1

1.1

1.1

1.1

Depot Clinic (RN1, RN2)

1.1

1.1

1.1

1.1

GP Liaison (RN2)

0.5

0.5

0.5

0.5

Youth Clinicians (AHP2/RN2)

2.9

2.9

Medical
Consultant Psychiatrist (MDG2)
Medical Registrars / Intern
(MDP1, MDP2)
Total FTE

0.7

0.6

2.1

0.6

2.1

0.7

0.6

2.1

0.6

2.1

0.3

0.6

2.8

0.6

2.8

0.3

0.6

2.8

0.6

2.8

5.5

8.3

28.0

8.3

28.0

5.6

8.3

28.0

8.3

28.0

* Personal reclass RN2 to RN3
Note: The above FTE table:
> Includes GP Liaison positions.
> Administrative Officers, Lived Experience Workforce, Comorbidity and Drug and Alcohol staff positions are out of scope.
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Option B
Option B is an innovative structure to facilitate the delivery of a Tertiary CMHS across the whole of the
CALHN CMHS catchment area.
This option provides CALHN with 5 CMHS; 1 Youth Service, 1 Assessment and Brief Intervention Service
function and 3 Community Recovery Service functions across CALHN CMH.

Figure 19
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION B
CALHN Tertiary Community
Mental Health Services

Access & Triage
TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

TEAM 2
Leadership Structure

TEAM 3
Leadership Structure

TEAM 4
Leadership Structure

TM1, HOU2, AHP3, NC3

TM1, HOU2, AHP3, NC3

TM1, HOU2, AHP3, NC3

Community Recovery
Service
Medication Clinics
Specialist Clinics

Community Recovery
Service
Medication Clinics
Specialist Clinics

Community Recovery
Service
Medication Clinics
Specialist Clinics

Assessment and Brief Intervention Service
Youth Service (16 – 24 inclusive)
GP Liaison
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance

*The cost of an additional facility in the central location will need to be cost neutral from existing budget.
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A Snapshot – Option B
OPTION B
Proposed Service Description
and Function
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION B
CALHN Tertiary Community
Mental Health Services

Access & Triage
TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

TEAM 2
Leadership Structure

TEAM 3
Leadership Structure

TEAM 4
Leadership Structure

TM1, HOU2, AHP3, NC3

TM1, HOU2, AHP3, NC3

TM1, HOU2, AHP3, NC3

Community Recovery
Service
Medication Clinics
Specialist Clinics

Community Recovery
Service
Medication Clinics
Specialist Clinics

Community Recovery
Service
Medication Clinics
Specialist Clinics

Assessment and Brief Intervention Service
Youth Service (16 – 24 inclusive)
GP Liaison
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance

> 1 Assessment and Brief
Intervention Service function
and 1 Youth service across
CALHN CMH
> 3 Community Recovery
Service functions across
CALHN CMH
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Benefits

Risks

> Supports a one system – one
service model across CALHN
MHCP enabling equity of
access and consistency in
service delivery for consumers
and their carers
> Enables a rebalancing of
resources across the CALHN
MHCP aligned to activity,
populations and service delivery
function
> Facilitates dedicated resources
in the delivery and management
of an acute function and Youth
Service
> Supports staff to work at full
scope of practice in designated
focus areas and enables
building of a dedicated training,
development and supervision
framework and delivery
> Supports consistency of service
and governance structures

> The geographical location within
current service of Woodville or
Tranmere may challenge the
delivery of a rapid and
responsive service across the
CALHN CMHS catchment. This
can be potentially mitigated by
the establishment of a central
location (within CBD or within
close radius of CBD) of
Assessment and Brief
Intervention Service and colocation with the Youth Service.
This can also be supported by
workload mapping and may
include the re-alignment of
boundary postcode catchments
across CALHN CMH
> Potential of creating barriers to
transfer of consumers from
Assessment and Brief
Intervention Service to
Community Recovery Service.
Can be mitigated by clinical
pathways and operational
governance structures
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Proposed Workforce Configuration – Option B
> 1 Assessment and Brief Intervention Service function and 1 Youth Service across CALHN CMHS.
> 3 Community Recovery Service functions across CALHN CMHS.
Figure 20

Function

Youth

Team Manager (AHP4/RN4)
Senior Clinicians
Senior Social Worker (AHP3)
Senior Occupational Therapist
(AHP3)
Senior Psychologist (AHP3)
Nurse Practitioners (RN4)
Nurse Consultant (RN3)
Youth Coordinator (APH3/RN3)
Clinical Coordinator (AHP3/RN3)
Primary Clinicians
Care Coordinator *
(AHP2/AHP1/RN1/RN2/EN/RN3*)
Transfer of Care Coordinator
TOCC (AHP2)
Psychology (AHP2)
Clozapine Clinic (RN1, RN2)
Depot Clinic (RN1, RN2)
GP Liaison (RN2)
Youth Clinicians (AHP2/RN2)
Medical

2.1
0.4

ABIS 1

CRS 1

CRS 2

CRS 3

1.1

1.1

1.1

1.1

1.3

1.3

1.3

0.7

0.7

0.7

1.2

0.9
0.8
1.2

0.9
0.8
1.2

0.9
0.8
1.2

0.6

1.1

1.1

1.1

14.6

22.0

22.0

22.0

0.5

0.5

1.7
1.5
1.4
0.7

1.7
1.5
1.4
0.7

1.7
1.5
1.4
0.7

5.9

Consultant Psychiatrist (MDG2)
Medical Registrars / Intern
(MDP1, MDP2)

1.4

2.4

2.8

2.8

2.8

0.6

2.5

3.8

3.8

3.8

Total FTE

10.4

22.3

40.8

41.3

41.3

* Personal reclass RN2 to RN3
Note:
The above FTE table:
>

Includes GP Liaison positions.

>

Administrative Officers, Lived Experience Workforce, Comorbidity and Drug and Alcohol staff positions
are out of scope.

*The cost of an additional facility in the central location will need to be cost neutral from existing budget.
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Option C
Option C provides clear differentiation of service delivery structures at each CMH site.
This option provides CALHN with 6 CMHS; 2 Youth Services (1 at Woodville, 1 at Tranmere), 2
Assessment and Brief Intervention Service functions (1 at Woodville, 1 at Tranmere) and 2 Community
Recovery Service functions (1 at Woodville, 1 at Tranmere).

Figure 21
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION C
Woodville / Tranmere

Access & Triage
TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

TEAM 2
Leadership Structure
TM1, HOU2, AHP3, NC3

Assessment and Brief
Intervention Service

Community Recovery
Service

Youth Services (16 – 24 inclusive)
GP Liaison
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance
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A Snapshot – Option C
OPTION C
Proposed Service Description
and Function
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION C
Woodville / Tranmere

Access & Triage
TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

TEAM 2
Leadership Structure
TM1, HOU2, AHP3, NC3

Assessment and Brief
Intervention Service

Community Recovery
Service

Youth Services (16 – 24 inclusive)
GP Liaison
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance

> 2 Youth Services (1 at
Woodville, 1 at Tranmere)
> 2 Assessment and Brief
Intervention Service functions
(1 at Woodville, 1 at
Tranmere)
> 2 Community Recovery
Service functions (1 at
Woodville, 1 at Tranmere)
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Benefits

Risks

> Supports the management and
delivery of an Assessment and
Brief Intervention Service and
Community Recovery Service
and clarity and clear
differentiation of service function
to consumers, carers and primary
service partners in the western
and eastern CALHN MHCP
catchments

> Potentially creates silos
across the Assessment and
Brief Intervention Service and
Community Recovery Service
teams. Mitigated by clinical
pathways and operational
governance structures
> Creates an imbalance across
the operational management
structure and caseload
management of the
Community Recovery Service
team compared to the
Assessment and Brief
Intervention Service team

> Facilitates dedicated resources,
although smaller, in the delivery
and management of a Youth
Service
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Proposed Workforce Configuration – Option C
> 2 Youth Services (1 at Woodville, 1 at Tranmere)
> 2 Assessment and Brief Intervention Service functions (1 at Woodville, 1 at Tranmere)
> 2 Community Recovery Service functions (1 at Woodville, 1 at Tranmere)
Figure 22

Function
Team Manager (AHP4/RN4)
Senior Clinicians
Senior Social Worker (AHP3)
Senior Occupational Therapist
(AHP3)
Senior Psychologist (AHP3)
Nurse Practitioners (RN4)
Nurse Consultant (RN3)
Youth Coordinator (APH3/RN3)
Clinical Coordinator (AHP3/RN3)
Primary Clinicians
Care Coordinator *
(AHP2/AHP1/RN1/RN2/EN/RN3*)
Transfer of Care Coordinator
TOCC (AHP2)
Psychology (AHP2)
Clozapine Clinic (RN1, RN2)
Depot Clinic (RN1, RN2)
GP Liaison (RN2)
Youth Clinicians (AHP2/RN2)
Medical
Consultant Psychiatrist (MDG2)
Medical Registrars / Intern
(MDP1, MDP2)
Total FTE

Youth 1

ABIS 1

CRS 1

Youth 2

ABIS 2

CRS 2

0.5

0.5

1.1

0.5

0.5

1.1

0.6
1.1
0.2

2.0

2.0

1.0

1.0

1.4
1.2
1.7

0.6

1.4
1.2
1.7

0.4

1.6

9.8

30.4

0.4

1.6

9.8

30.4

1.1
0.2

0.5

0.5

2.6
2.2
2.1
1.0

2.6
2.2
2.1
1.0

2.9

2.9

0.7

1.2

4.2

0.7

1.2

4.2

0.3

1.3

5.7

0.3

1.3

5.7

5.6

13.8

58.6

5.6

13.8

58.6

* Personal reclass RN2 to RN3

Note:
The above FTE table:
>

Includes GP Liaison positions.

>

Administrative Officers, Lived Experience Workforce, Comorbidity and Drug and Alcohol staff positions
are out of scope.
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Option D
Option D is a modification of Option C, with an additional Community Recovery Service at each CMH site.
This option provides CALHN with 8 CMHS; 2 Youth Services (1 at Woodville, 1 at Tranmere), 2
Assessment and Brief Intervention Service functions (1 at Woodville, 1 at Tranmere) and 4 Community
Recovery Service functions (2 at Woodville, 2 at Tranmere).

Figure 23
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION D
Woodville / Tranmere

Access & Triage
TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

TEAM 2
Leadership Structure

TEAM 2
Leadership Structure

TM1, HOU2, AHP3, NC3

TM1, HOU2, AHP3, NC3

Community Recovery
Service

Community Recovery
Service

Assessment and Brief Intervention Service
Youth Service (16 – 24 inclusive)
GP Liaison
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance

*The additional 2.8 FTE will require reassignment from the current FTE to provide a cost neutral solution
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A Snapshot – Option D
OPTION D
Proposed Service Description
and Function
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION D
Woodville / Tranmere

Access & Triage
TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

TEAM 2
Leadership Structure

TEAM 2
Leadership Structure

TM1, HOU2, AHP3, NC3

TM1, HOU2, AHP3, NC3

Community Recovery
Service

Community Recovery
Service

Assessment and Brief Intervention Service
Youth Service (16 – 24 inclusive)
GP Liaison
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance

> 2 Youth Services (1 at
Woodville, 1 at Tranmere)
> 2 Assessment and Brief
Intervention Service functions
(1 at Woodville, 1 at
Tranmere)
> 4 Community Recovery
Service functions (2 at
Woodville, 2 at Tranmere)
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Benefits

Risks

> Supports the management and
delivery of an Assessment and
Brief Intervention Service,
Community Recovery Service
and Youth Service
> Facilitates dedicated resources
across the CALHN MHCP aligned
to activity, populations and
service delivery function

> Potential of creating barriers to
transfer of consumers from
Assessment and Brief
Intervention Service to
Community Recovery Service.
Can be mitigated by clinical
pathways and operational
governance structures
> Proposed additional
resourcing to support the
leadership framework

> Supports staff to work at full
scope of practice in designated
focus areas and enables building
a dedicated training,
development and supervision
framework and delivery
> Supports consistency of service
governance structures
> Supports the management of
smaller and perhaps more
manageable Community
Recovery Service functions in the
western and eastern CALHN
MHCP catchments
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Proposed Workforce Configuration – Option D
> 2 Youth Services (1 at Woodville, 1 at Tranmere)
> 2 Assessment and Brief Intervention Service functions (1 at Woodville, 1 at Tranmere)
> 4 Community Recovery Service functions (2 at Woodville, 2 at Tranmere)
Figure 24

Function
Team Manager (AHP4/RN4)
Senior Clinicians
Senior Social Worker (AHP3)
Senior Occupational Therapist
(AHP3)
Senior Psychologist (AHP3)
Nurse Practitioners (RN4)
Nurse Consultant (RN3)
Youth Coordinator (APH3/RN3)
Clinical Coordinator (AHP3/RN3)
Primary Clinicians
Care Coordinator *
(AHP2/AHP1/RN1/RN2/EN/RN3*)
Transfer of Care Coordinator TOCC
(AHP2)
Psychology (AHP2)
Clozapine Clinic (RN1, RN2)
Depot Clinic (RN1, RN2)
GP Liaison (RN2)
Youth Clinicians (AHP2/RN2)
Medical
Consultant Psychiatrist (MDG2)
Medical Registrars / Intern
(MDP1, MDP2)
Total FTE

Youth 1

ABIS 1

CRS 1

CRS 2

Youth 2

ABIS 2

CRS 3

CRS 4

0.5

0.5

1.1

1.1

0.5

0.5

1.1

1.1

1.0

1.0

1.0

1.0

0.5

0.5

0.5

0.5

0.7
0.6
0.9

0.7
0.6
0.9

0.6

0.7
0.6
0.9

0.7
0.6
0.9

0.4

0.8

0.8

9.8

15.2

15.2

0.6
1.1
0.2

1.1
0.2

0.4

0.8

0.8

9.8

15.2

15.2

0.3

0.3

0.3

0.3

1.3
1.1
1.1
0.5

1.3
1.1
1.1
0.5

1.3
1.1
1.1
0.5

1.3
1.1
1.1
0.5
0.0

2.9

2.9

0.7

1.2

2.3

2.3

0.7

1.2

2.3

2.3

0.3

1.3

2.8

2.8

0.3

1.3

2.8

2.8

5.6

13.8

30.0

30.0

5.6

13.8

30.0

30.0

* Personal reclass RN2 to RN3

Note:
The above FTE table:
>

Includes
o

GP Liaison positions.

o

Includes an additional 2.8 FTE to support leadership structure of Community Recovery
Service function.

*The additional 2.8 FTE will require reassignment from the current FTE to provide a cost neutral solution
>

Administrative Officers, Lived Experience Workforce, Comorbidity and Drug and Alcohol staff positions
are out of scope.
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Figure 25

Summary table
Option A

Option B

Option C

CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION B
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION A

CALHN Tertiary Community
Mental Health Services

Woodville / Tranmere

Access & Triage

Access & Triage

Woodville / Tranmere

CALHN Mental Health Clinical Program
Tertiary Community Mental Health Structure Summary

Access & Triage
TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

TEAM 2
Leadership Structure

TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

TM1, HOU2, AHP3, NC3

TEAM 2
Leadership Structure
1

2

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION C

3

TM , HOU , AHP , NC

3

Community Recovery
Service
Medication Clinics
Specialist Clinics

TEAM 3
Leadership Structure
1

2

3

TM , HOU , AHP , NC

3

Community Recovery
Service
Medication Clinics
Specialist Clinics

TEAM 4
Leadership Structure
1

2

3

TM , HOU , AHP , NC

3

Community Recovery
Service
Medication Clinics
Specialist Clinics

Assessment and Brief Intervention Service
Assessment and Brief
Intervention Service

Community Recovery
Service

Assessment and Brief
Intervention Service

Youth Services (16 – 24 inclusive)
GP Liaison
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance

Community Recovery
Service

TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

Woodville / Tranmere

Access & Triage

TEAM 2
Leadership Structure
TM1, HOU2, AHP3, NC3

Assessment and Brief
Intervention Service

Option D
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | MENTAL HEALTH CLINICAL PROGRAM

TERTIARY COMMUNITY MENTAL HEALTH STRUCTURE – OPTION D

TEAM 1
Leadership Structure
Team Manager (TM)1
Head of Unit (HOU)2
Senior Allied Health
Professional (AHP)3
Nurse Consultant (NC)3

Community Recovery
Service

TEAM 2
Leadership Structure

TM , HOU2, AHP3, NC3

TM1, HOU2, AHP3, NC3

Community Recovery
Service

Community Recovery
Service

1

Assessment and Brief Intervention Service
Youth Service (16 – 24 inclusive)

Youth Services (16 – 24 inclusive)
GP Liaison

Youth Service (16 – 24 inclusive)
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance

Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance

TEAM 2
Leadership Structure

GP Liaison
Legend:
1. Operational Governance
2. Clinical Governance
3. Discipline Governance

Youth Service









Assessment and Brief Intervention Service









Community Recovery Service









Facilitates a flexible relationship in resources between the
Assessment and Brief Intervention Service and
Community Recovery Service function as demand requires
Facilitates dedicated resources, although smaller, in the
delivery and management of a Youth Service
Supports the benefits of the current integrated model
enabling consumers to step up/down care within a team
Supports a one system – one service model across
CALHN MHCP enabling equity of access and consistency
in service delivery for consumers and their carers
Enables a rebalancing of resources across the CALHN
MHCP aligned to activity, populations and service delivery
function
Supports staff to work at full scope of practice in
designated focus areas and enables building of a
dedicated training, development and supervision
framework and delivery
Supports consistency of service and governance
structures

CMH Service Plan. V1.0. December 2019

























Page 55 / 62

Appendix 2 – Clinical Pathways
CENTRAL ADELAIDE LOCAL HEALTH NETWORK | COMMUNITY MENTAL HEALTH

COMPLEX MENTAL HEALTH CONSUMER SHARED
CARE | TRANSFER CARE PATHWAY
Does the consumer need mental
health specialist response?

WEEK
00 –– 11 WEEK

STAGE 1

No

Refer to list of providers (E)
Is this transfer of care?

Yes

No





Transfer



Engage with NGO
Set goals
Establish roles and
responsibilities
Meet with partners,
consumer and create plan
Consumer engagement

WEEKS
00 –– 44 WEEKS

STAGE 2

Yes




Yes

Comprehensive Mental
Health Assessment (A)
Complex clinical review by
Community Mental Health
Services (B)
Is this shared care?

No





No
Yes

Is this shared care?

12 WEEKS
WEEKS
44 –– 12

STAGE 3



Care coordination (C)
Brief intervention
Consumer goals/
expectations
Recovery planning








Long term mental health
intervention? (D)
Complex clinical review

Commence shared care
Clinical review 3/12
Is consumer stable and
engaged with partner?

Yes

No

Can consumer transfer?

Yes

Transfer
NOTES (Refer to page 2 for detail):
A
Comprehensive Mental Health Assessment
B
Clinical Review for Community Mental Health Services
C
Brief Intervention by Community Mental Health Services
D
Longer Term Community Mental Health Intervention
E
List of Transfer Partners
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NOTES:

A

Comprehensive Mental
Health Assessment
(Multidisciplinary
biopyschosocial assessment)

B

Clinical Review for
Community Mental Health
Services

C

Brief Intervention by
Community Mental Health
Services

D

Longer Term Community
Mental Health Intervention

E

Transfer Partners

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
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Identifying the needs of the person and carers
Collateral Information
Collaborative multi-d assessment
Risks (Complexity/Comorbidity)
What has worked well/What did not and why?
Who’s involved in the care and support of this person?
Identify any specialist assessments required.
Identify who needs to be involved in the review
Case formulation
Voluntary or involuntary engagement
Develop a care plan/ Recovery planning
Education
Identify appropriate primary health services and non-government services for the
consumer
Synthesis of clear pathways and options.
Short term follow up with a plan for transfer of care
Care coordination
Allied health and medical assessments, care and interventions
NDIS
GP
NGO
Community informal and formal supports.
Complex consumers requiring longer term CMHT support and other specialist
services
Complex care coordination
Allied health and medical ongoing assessments, care and interventions
Private psychology
Private Psychiatry
DASSA
NGO
NDIS.
Primary health care - Eastern,
Western
GPs - Eastern - Western
Headspace
SONDER
Shine SA
Housing SA
Centrelink
Uniting SA
Anglicare
Baptist Care

•
•
•
•
•
•
•
•
•
•

DASSA
OARS
NEAMI
Salvation army
Adelaide Day Centre
Catherine House
Domestic Violence Service – Eastern,
Western
Department for Child Protection
Migrant Services
Women’s Health
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CENTRAL ADELAIDE LOCAL HEALTH NETWORK | COMMUNITY MENTAL HEALTH

MEDICATION CLINIC GP PATHWAY

Does consumer have a GP?




WEEKS
00 –– 44 WEEKS

STAGE 1

Yes

No

Has GP been engaged?
Willing take on
Had expectations explained

Yes




Is consumer ...
Suitable?
Agreeable?

*A1
*A2

Yes

Contact GP Liaison

No

Consultant Psychiatrist to
discuss with GP

No

Education / support to consumer
*B
by Care Coordinator

Do they need
practical supports

No

Does consumer have Care
Coordinator?

Present to full clinical review for
plan to transfer 3/12

Go to Stage 3

WEEKS
44 –– 88 WEEKS

STAGE 2

Yes

Has face to face meeting
occurred between consumer, GP
and Care Coordinator?

Yes

Has formal transition process
commenced?

No

Escalate to Team Manager for
urgent action plan for transfer
4/52

Yes

12 WEEKS
WEEKS
88 –– 12

STAGE 3

Is transition working?

*C

No

Full clinical review for 3/12 plan
to transfer

No

Commence shared care
review 3/12

Yes

Has full clinical review decided
consumer stable and engaged
with GP
*D

Yes

Transfer care

NOTES:
*A1
*A2
*B
*C
*D

Checklist for Assessment of Suitability to Transfer to GP
Information pamphlet for consumers and carers
Guideline on preparing consumer to transfer to GP
Formal transition process to GP
Checklist – Transition Working (goals, timelines)
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15. Acronyms
Term
AHP
BDI
BPD
BPRS
CALD
CALHN
CBD
CBIS
CMH
CMHS
DBT
ECMHC
ED
GP
HADS
HoNOS
HOU
IPS
KPI
LGBTI+
MAPA
MDT
MH
MHCP
MHPOD
NC
NGO
NOCC
PDCA
PHN
PR&D
RN
SA
SAMHTC
WCMHC
YES

Definition
Allied Health Professional
Beck Depression Inventory
Borderline Personality Disorder
Brief Psychiatric Rating Scale
Cultural and Linguistic Diversity
Central Adelaide Local Health Network
Central Business District
Community Based Information System
Community Mental Health
Community Mental Health Service
Dialectical Behavioural Therapy
Eastern Community Mental Health Centre
Emergency Department
General Practitioner
Hospital Anxiety Depression Scale
Health of the Nation Outcome Scales
Head of Unit
Individual Placement and Support Employment Program
Key Performance Indicator
Lesbian, Gay, Bisexual, Transgender and Intersex
Management of Actual or Potential Aggression
Multidisciplinary Team
Mental Health
Mental Health Clinical Program
Mental Health Professional Online Development
Nurse Consultant
Non – government organisation
National Outcomes and Casemix Collection
Plan, Do, Check and Act
Primary Health Network
Performance Review and Development
Registered Nurse
South Australia
South Australian Mental Health Training Centre
Western Community Mental Health Centre
Your Experience of Service Survey
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16. Glossary
Term
Acquired brain
injury

Definition
Any type of brain damage that happens after birth. Causes include disease, stroke,
blows to the head, alcohol and drug use, or oxygen deprivation.

Acute care

The provision of assessment and intervention for consumers in the acute stages of
mental illness with a short term goal of the reduction in severity of symptoms and
distress.

Assessment and
Brief Intervention
Service

A specialist tertiary level community mental health service that provides support
during an episode of acute care and recovery time limited (up to 6 weeks).

Attention Deficit
Hyperactivity
Disorder (ADHD)

ADHD is a chronic condition marked by persistent inattention, hyperactivity, and
sometimes impulsivity. ADHD begins in childhood and often lasts into adulthood..

Autism spectrum
disorders
Borderline
Personality
Disorder (BPD)

CALHN Mental
Health Clinical
Program
Clinical
Governance
Collaborative
partnerships
Community
mental health
services
Community
Recovery Service
Comorbidity

Autism spectrum disorders are lifelong developmental disabilities characterised by
marked difficulties in social interaction and social communication, and restricted and
repetitive interests and behaviours.
BPD is a mental illness that makes it difficult for people to feel safe in their
relationships with other people, to have healthy thoughts and beliefs about
themselves and to manage their emotions and impulses. People living with BPD may
experience distress in their work, family and social life, with increased risk of suicide
and self-harm. BPD can have a significant impact on friends, families and carers.
The CALHN Mental Health Clinical Program (MHCP) provides comprehensive
inpatient and community based mental health care to people living within the CALHN
catchment area. Services are located in the two general hospitals, at Glenside
Health Services and at a range of community sites.
The governance and responsibility of the clinical outcomes
Bringing together separate organisations so they can benefit from pooled expertise,
resources and influence.
Provision of specialist tertiary mental health services to persons aged 16 – 65 years
with underlying psychiatric illness.
A specialist tertiary level community mental health service that provides support
beyond an episode of acute care and recovery, which is time limited (6-12 months).
With a small proportion of care provided beyond the 12 month period
Comorbidity simply means the co-occurrence of one or more diseases
or disorders in an individual. Comorbidity also implies interactions between the
illnesses that can worsen the course of both.

Consumer
centred care

The practice and provision of healthcare that is respectful of and responsive to the
preferences, needs and values of consumers, carers and their family. It is about
creating the expectation that people will be listened to and treated with dignity and
compassion whilst working in partnership to design and deliver care that involves
them in all decision about their health.

Continuity of care

Continuity of care is a concept relevant to all stages of a consumer’s pathway and
includes aspects of coordination, access to services and the availability of services.
Continuity relies on the development of good relationships and trust with health care
professionals.

Culturally and
Linguistically
Diverse (CALD)

The term CALD describes those people who were either born overseas or had a
parent born overseas and originating from non-English speaking countries.
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Term
Dementia

Definition
A term used to describe the symptoms of a number of neurological conditions that
lead to the decline in mental abilities across a range of cognitive functions severely
enough to interfere with daily life.

Individual
Placement and
Support
Employment (IPS)
Program

A formal partnership between CALHN Community Mental Health and a Disability
Employment Services (DES) provider. The partnership aim is to provide support for
individuals with a serious mental illness to find and maintain open employment.

Intellectual
disability

Intellectual disability is a disability characterised by significant limitations both in
intellectual functioning (reasoning, learning, problem solving) and in adaptive
behaviour, which covers a range of everyday social and practical skills.

Key performance
Indicators (KPIs)

KPIs are a quantifiable measures used to evaluate the success of a project, activity,
therapy, organisation, employee etc., in meeting objectives for performance.

Major psychiatric
illness

A major psychiatric illness is characterised by significant disturbance in a person’s
thought process, emotional reactions, perceptions or behaviours due to a disruption
of the biological, psychological, or developmental processes underlying mental
functioning. This is clearly demonstrated by deterioration in social, occupational, or
other important activities.

Mental health
crisis
Multidisciplinary
team

A mental health crisis is a non-life threatening situation where a person is exhibiting
emotional distress or behavioural disturbance that may compromise their ability to
function.
Services / treatment is offered by a team of staff including medical officers, nurses,
occupational therapists, psychologists, social workers, people with a lived
experience of mental illness and administration staff.

National
Outcomes and
Casemix
Collection

National Outcomes and Casemix Collection (NOCC) comprises a range of clinician
and consumer rated measures. NOCC measures whether a change has occurred for
a consumer as a result of mental health care.

Ongoing care

The provision of specialised care that continues beyond the recovery from an acute
episode of illness.

Operational
governance

The governance of the day to day operational business

Pharmacological
interventions

Using pharmaceutical drugs in the treatment of people with a mental illness.
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