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Purpose of this document 

• To outline the proposed change to affected staff and industrial representatives 
in relation to the introduction of a Child and Adolescent Mental Health Service 
Stream (CAMHS). 

Overview of the service 

• The Northern NSW Local Health District (NNSW LHD) operates four acute 
Mental Health (MH) inpatient units (IPUs) and one sub-acute MH IPU as well as 
community mental health services from Grafton to Tweed. The IPUs provide 
intensive psychiatric care for people who are experiencing mental illness and 
mental disorder.  

• A Child and Adolescent Mental Health Unit (Kamala) is an 8-bed IPU located at 
the Lismore Base Hospital campus, providing services for young people aged 
12 to 17 years.  And is considered a State-wide service. 

• The existing child and adolescent mental health and youth and family services 
in NNSW LHD have been identified as an opportunity for realignment of 
resources into a Child and Adolescent Mental Health Service stream to improve 
service integration and patient outcomes for 0-18-year old’s living with mental 
illness. 

• The 0-12 age group receive services via Community Health and Child and 
Family Services with a limited relationship to Mental Health services. 

Current status 

• Currently Child and Adolescent services are integrated into the broader MH 
services and management structures. 

• Please see the attached organisational diagrams for a detailed analysis of the 
current and proposed models.  

Current challenges 

• The existing NNSW LHD Child & Adolescent MH service has several limitations 
and service gaps. These include: 

o The current reporting structure is disconnected, providing limited clinical 
governance, as it sits within geographical services limiting both 



 

standardised practice and streamlined service pathways e.g. between 
inpatient and community services and across agencies. 

o The current structure and service model does not support specialist 
clinical leadership across the various community teams. 

o The 0-12 year age group has been identified as a major gap in existing 
services with poor integration with Child and Family Services. 

o Historically there has been limited involvement from a specialised MH 
service to Community Health and Child and Family Services. 

o The model of service for Kamala is due for review as the unit continues 
to have below target activity. 

Opportunity 

• Data used to develop the MHAOD Strategic Plan shows continued growth 
projected for child and adolescent mental health services and in order to 
prepare, consideration should be given to developing a service that can support 
that growth.  

• There are constantly evolving ways of tackling the increased volume and 
complexity of emotional and behavioural problems of Child and Adolescent 
Mental Health and dedicated service models are required in the face of 
demands from government, practitioners and parents.  

• Management structural changes can enhance cooperation between 
professionals to improve service provision for children and young people.  

• A streamlined and integrated CAMHS service can increase effectiveness and 
provide an innovative model of interprofessional care which is focussed on the 
specific challenges of the CAMHS cohort. 

Concept 

• The Child & Adolescent MH Service stream will be led by a full-time CAMHS 
Service Manager and a full-time CAMHS Clinical Director to ensure strong 
clinical governance and efficient operational service delivery occurs across the 
District stream.     

• A new full time CAMHS Community Team Manager will operationally manage 
the community-based youth & family assessment and treatment teams (YACS & 
YAF).  

• The development of a CAMHS stream will ensure delivery of contemporary 
service models that promote enhanced partnerships and integration with 
internal and external stakeholders to deliver safe, quality care to patients from 0 
– 18 years presenting with a mental illness/disorder. 

• Staff in existing positions dedicated to Child and youth mental health services 
will transition into the dedicated service stream management structure.  



 

• No positions will be surplus; the minor increased costs will be funded from 
existing budget as follows: 

o Offset by the existing vacant part-time Clinical Psychologist Child & 
Adolescent Coordinator position (unfilled) 

o Funds from a child and adolescent funded position from MoH. 
• Formalising Clinical Leadership roles is anticipated from within the existing staff 

establishment on a cost neutral basis.  It is intended to raise the profile of 
existing senior clinical positions within Award provisions to achieve Clinical 
Lead functions.  

Benefits of the change 

The proposed new CAMHS structure (Appendix 2) provides a number of important 
opportunities to improve services for 0 – 18 years old service delivery, which include:  

• Improving clinical governance and standards of practice 
• Support the development of an integrated model under the Vulnerable Families 

Initiative in Grafton  
• Improving visibility of service performance promoting better accountability  
• Provide professional development and training for 0-12 years to ensure a 

competent and capable specialist CAMHS workforce  
• Strengthen existing relationships and service pathways between mental health 

and community health teams in providing quality care to children 0-12 years 
• Supporting future growth and expansion of services 
• Strengthen and improve coordination and integration of services across the 

LHD i.e. VAN services, etc. 
• Provide links to National, State and local information and resources to mental 

health managers and clinicians who work with young people 
• Improved communication, coordination and reporting against the NSW Youth 

Health Framework 2017 – 2024 implementation 
• Improve feedback mechanisms and reporting on LHD issues relating to youth 

health services to local and State level networks 

Frameworks for change 

This change is aligned with state and national planning around Child and Youth Mental 
Health Services including: 

• NNSW LHD Mental Health and Alcohol and Other Drugs Strategic Plan 
• NNSWLHD Kids and Families Health Plan 2017-2022 Action Plan 
• NNSW LHD Child and Family Counselling Service Redesign Model of Care 
• Primary Health Network Co-Design of Services Children from 0 -12 with, or at risk, of 

severe mental illness 
• NSW Health Strategic Health Plan for Children, Young People and Families 

2014-2024 



 

• The Henry Review of health services for children, young people and families 
with the NSW Health system 

• The Living Well Strategic Plan for Mental Health 2014-2024 
• NSW Strategic Framework and Workforce Plan for Mental Health 2018–2022 
• PD 2019-008 The Strategic First 2000 Days Framework 
• The NSW Health Transformation Plan, Integrated Care – Vulnerable Families 

March 2019 

Consultation 

• The LHD has endorsed the proposal for the introduction of a dedicated CAMHS 
stream. 

• Consultation is occurring with all bodies taking a participative approach to 
implementing change. 

• The LHD is commencing a consultation period for 28 days from the date of 
release of this Consultation paper. 

• There will be a number of staff forums scheduled regarding the change 
whereby relevant information is shared with staff. Representatives of Industrial 
bodies’ are invited to attend. 

• Staff are able to make written submissions on the proposed change at any time 
to via email marked “CAMHS submission” to 
deidre.robinson@health.nsw.gov.au. All submissions are welcomed. 

• Following the conclusion of the consultation period, the plan will be advised to 
all staff accordingly and the notice period for the change will commence, where 
the change is approved. 

• Any questions should be directed to Ms Deidre Robinson on the above email 
address or by phone on (02) 6620 2623. 
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