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Proposal 

Realignment – Mental Health Justice Health Alcohol and Drug 
Service (MHJHADS) 
 

Background 
The seven program areas of MHJHADS are: Adult Acute Mental Health Services (AAMHS), Adult 
Community Mental Health Services (ACMHS), Alcohol and Drug Services (ADS), Child and Adolescent  
Mental Health Services (CAMHS), Justice Health Services – Primary and Forensics (JHS) and 
Rehabilitation and Specialty Mental Health Services (RSS).  

The Division of MHJHADS works under a co-director matrix model: an Operational Director and a 
Clinical Director work in partnership and with equal responsibility for governance in their respective 
roles. 

Three areas are responsible for Professional Governance: Director of Clinical Services (DOCS), Director 
of Nursing (DON) and Director of Allied Health (DAH). 

The current structure only supports the DOCS in having Division wide staff management responsibility, 
authority and decision making power and the ability to influence change. For the office of the DON 
and the DAH there is a clear delineation between operational clinical services and their professional 
governance functions.   

Within the current structure of the MHJHADS Division only the Executive Director has a Division wide 
overview. 

 

Figure 1: Current MHJHADS Organisational Structure 
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Current State 

As a result of the complex and siloed structure, individual patient journeys are impacted by 
gatekeeping processes between the program areas which further reinforce the siloes.  

With respect to professional governance, the structure has created an “opt in” culture whereby 
initiatives driven out of the professional offices are seen as optional and only implemented if a 
program area chooses to do so.  This has led to variation in practice across the Division; of most 
concern, it has caused barriers to the implementation of consistent approaches to care across the 
division, impacted the mobility of the workforce and the provision of consistent training.   

This situation does not exist across other clinical divisions of Canberra Health Services (CHS) as there 
is no separation of responsibility for operational and professional governance within the key roles of 
DON, Clinical Director or DAH.  Rather the other clinical divisions operate under a model whereby 
these roles have responsibility for clinical service delivery within their respective areas of practice.   

There are also examples within other CHS divisions where this structure exists alongside an 
Operational Director structure, primarily focussed on non-admitted and community-based 
components of the service.  For these services, the DON and DAH roles provide professional 
governance functions for these components.  Where the division of MHJHADS differs is that the whole 
structure is designed in this way, which diminishes the important roles of the DON and DAH in the 
provision of high-quality person-centred care. 

 

Current Function of Roles 
 

Director of Clinical Services 

The Director of Clinical Services (DOCS) is responsible for clinical governance of the Division.  Each 
program area in the co-director model has a Clinical Director reporting to the DOCS.  The medical 
workforce is managed through this office, which is the significant difference from the DON and DAH 
offices.  Whilst the DOCS has line management responsibility for the Clinical Directors, the Operational 
Directors report to the Executive Director.  Operationally this means that medical issues within 
program areas are managed and escalated in different pathways which can lead to 
miscommunication. 

 

Director of Nursing 

Accountable to their Executive Director, DON’s across CHS play a key role in the provision of high-
quality patient care.  In general, they are responsible for the standards of clinical nursing care across 
their Division and for ensuring there is minimal variation in practice.  They take a lead role and are 
accountable for the delivery of a range of actions related to ensuring that the delivery of care aligned 
to the National Safety and Quality Health Care (NSQHC) Standards, as well as a program of review and 
audit to ensure that practice is consistent and compliant to the Standards.   

Further, the structure and governance systems of CHS have been designed to support divisional 
structures whereby the DON role is operationally responsible for nursing services.  For example, 
changes in practice for nursing services across the organisation tend to be developed, agreed and 
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implemented through the forum for these roles under the auspice of the Executive Director of Nursing 
& Midwifery.   

Currently the MHJHADS DON has no operational responsibility for nursing services within the Division 
and therefore there is limited ability to implement change in nursing practices.  Without operational 
responsibility a disconnect has occurred within the inpatient areas, where there is often a lack of 
awareness of the changes occurring in the rest of the organisation.  

In the current MHJHADS structure, there are three Assistant Directors of Nursing (ADONs) with 
operational responsibility for inpatient services, each reporting directly to the relevant program 
Operational Director.  As such there is no single oversight of nursing practice and no forum for senior 
nurses to discuss operational issues together to support standardisation of practice and shared 
learning. 

 

Director of Allied Health 

There is more variability in relation to DAH roles than DON roles across the clinical divisions of CHS.  
This is because these roles are relatively new in relation to the DON role, and when they were 
introduced there was no consistent organisation wide approach.  There are also significant differences 
in terms of Allied Health workforce between the divisions, with the acute support service managed 
centrally.  This means that some divisions have very few Allied health staff where others such as 
MHJHADS have significant numbers.  There is an organisational commitment to an operational DAH 
structure with the Executive Director of Allied Health operationally responsible for organisational wide 
allied health services.    

In its current state the MHJHADS DAH office provides professional support to the allied health 
professionals across the division as well as driving several key evidence-based proposals for practice 
improvement.  Under the current structure they often have difficulty achieving buy in and therefore 
implementation of these initiatives. 

 

Operational Directors 

As stated previously and as shown at Figure 1, there are seven Operational Directors and each works 
alongside a Clinical Director. 

Each program area operates separately from the others with its own committee and communication 
structures.  This is reinforced within some program areas by eligibility criteria and/or panel admission 
processes which impact the seamless care of patients through the system. 

 

Clinical Directors 

As stated previously and as shown at Figure 1, the seven Clinical Director’s report to the DOCS role 
operationally and work with an Operational Director in a co-director model.  Given the significant 
workforce shortages across psychiatry it has been difficult to fill Clinical Director roles and maintain 
adequate Consultant cover across the service.  As a result, the Operational Director carries most of 
the responsibility for the program and Clinical Directors focus on clinical matters.  In addition, the 
separation of the management of the Canberra Hospital based acute beds and those at Calvary Public 
Hospital Bruce is complex.   
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Proposal  
It is proposed that the current structure is realigned to be more closely aligned to the existing CHS 
structure which supports the provision of exceptional healthcare by creating an environment which 
enhances communication, facilitates divisional and CHS wide systems and processes and the ability to 
achieve the provision of high-quality standardised care for our consumers.   

In a realignment of services, it is also imperative to address the increasing demand on Mental Health 
services and the need to adopt a strategic focus at both a Territory Wide and whole of service level.  
Within the current structure there is no role with this level of focus to support the Executive Director 
to address the urgent and emergent needs of the service.  On that basis, this consultation process is 
also an opportunity to consider a different way of working within the division and create a stronger 
focus on the interfaces between program areas. 

This realignment is presented in Figures 2 and 3 and the roles impacted are highlighted in green.  The 
impacts on each role are described in detail in the next section. 

 
Figure 1: Proposed MHJHADS Realignment 
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Figure 3: Proposed MHJHADS Medical Portfolio Realignment 

 
 

Impacts 
Whilst this proposal impacts existing roles and line responsibilities, there are several permanent 
vacancies within the service and there is no risk of creating Excess Officers through this process. 

 

Director of Nursing 

It is proposed that the role and functions of the MHJHADS DON are changed to align with DONs across 
CHS whereby both operational and professional governance sits with this role.  On this basis, it is 
proposed that the DON takes on operational responsibility for all inpatient areas across the Division. 
Please note: The Acute Withdrawal Unit is excluded from this proposal as the operational model is 
extrinsically linked to the other elements of the Alcohol and Other Drugs (AOD) service.  Further work 
would be required to determine the benefits, if any, of separating this unit from the rest of the AOD 
service. 

The DON will assume direct line responsibility for three Assistant Directors of Nursing (ADONS) 
responsible for the following five inpatient units:   

• Adult Mental Health Unit (AHMU), Canberra Hospital 

• Mental Health Short Stay Unit (MHSSU), Canberra Hospital 

• Dhulwa Secure Mental Health Unit 

• Gawanngal Extended Care Unit, and 

• University of Canberra Mental Health Rehabilitation Unit. 
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The current professional governance responsibilities of the role will be reviewed and bought into line 
with other CHS DON positions.  Divisional education, training and workforce functions which currently 
sit with the DON will transfer to the Operational Director, Territory Wide Mental Health Services. 

Impact on other roles 

This change would impact three Operational Director roles currently responsible for inpatient areas 
and the reporting lines of three Assistant Directors of Nursing.   

It will also impact five staff members employed in education and training and service development 
related functions in the current Office of the DON who will transfer line management to the 
Operational Director, Territory Wide Mental Health Services. 

 

Director of Allied Health 

It is proposed that the DAH role is realigned to assume operational responsibility for the following 
specialist allied health services: 

• Mental Health Day Program 

• Mental Health Therapies Program 

• Inpatient allied health services (AMHU, Secure inpatients, AMHRU) 

• ALO Team 

• Consumer and Carer Consultants 

• Peer workers, and 

• Neuropsychology  

The professional roles and functions of the role remain unchanged. 

Impact on other roles 

This change would impact three Operational Director roles currently responsible for inpatient areas 
and the Operational Director responsible for the Therapies program. 

It would change the reporting lines of six managers responsible for these services. 

 

Director of Clinical Services and Clinical Director roles 

It is proposed that the DOCS role be considered together with the seven Clinical Director roles to 
ensure the most effective model of medical leadership to support high quality patient care and a 
positive culture across the medical workforce.  Of these eight roles, three are currently vacant. 

An interim model is currently in place with five Clinical Directors and two Deputy Clinical Directors 
across the service, and it is proposed this model be further expanded to focus on critical interfaces 
as presented in Figure 3. 

The proposed changes are also intended to support succession planning through the inclusion of 
Deputy Clinical Director roles to work with experienced Clinical Directors. 

The DOCS role will be incorporated into a Clinical Director role, potentially on a three year rotation.  

In summary: 
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Clinical Director - Territory Wide Acute Mental Health Services  

• Acute services across Canberra Hospital campus 

• Acute services on Calvary Hospital campus 

• Assertive outreach and Hospital in the Home (HITH) type components of community 
services (e.g. Home Acute Assessment Response Team (HAART) and Acute Community 
Outreach Service (ACOS)) 

• ED diversion programs, for example Police, Ambulance and Clinician Early Response 
(PACER) 

This configuration develops better governance of acute inpatient services.  It also simplifies the 
referral and governance processes for acute post admission and admission diversion services.  This 
will enable a better view of the risk held across the acute components of the service and therefore 
support best place of care decisions. 

The role will be supported by a Deputy Director due to the size and complexity of the role. 

 

Clinical Director – CAMHS and Community MH (currently separate portfolios incorporating dot 
points 3 and 4 above) 

• CAMHS Services 

• Eating Disorders 

• Perinatal Mental Health Services 

• Adult Community Recovery Services 

• OPMH Community Services 

• Mental Health-Intellectual Disability Services 

• Access Mental Health  

Bringing these services togethers supports early intervention, as well life stage transition for people 
with enduring mental illness with reduced risk of variation in practice within the community.  This 
alignment will support a broader consideration of single intake for all people requiring mental health 
support in the community  

The role will be supported by a Deputy Director due to the size and complexity of the role. 

 

Clinical Director – Forensic Mental Health and Rehabilitation 

• Forensic Mental Health Services – Community, Courts and Custodial 

• Forensic Mental Health Services – Secure inpatient services, and 

• Subacute and Rehabilitation Mental Health Services – AMHRU and ECU. 

This approach is consistent with discussions regarding the future model of care for Dhulwa, AMHRU 
and ECU.  These three units will form the divisional subacute inpatient service and pathways to each 
are a key consideration in terms of managing future capacity across the service.  This alignment will 
support this model of care. 
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Clinical Director – JHS 

No change within this proposal. 

Clinical Director – ADS 

No change within this proposal. 

Operational Director Roles 

This realignment proposes that the number of Operational Director roles is reduced from seven to 
five.  It is proposed the Operational Director roles are realigned as follows: 

Operational Director, Secure Mental Health Inpatient Services 

This position was created with the development of Dhulwa Mental Health Unit in 2017. This position 
is currently permanently vacant and would no longer be required as the DON and DAH will assume 
the operational responsibilities of this role. 

Operational Director, Rehabilitation and Specialty Mental Health Services 

This position is also permanently vacant and would no longer be required as the DON and DAH will 
assume operational responsibilities for this role, and the community components realigned to the 
Operational Director, Adult Community Mental Health  

Operational Director, ACMHS 

The proposed changes for this portfolio are: 

• Therapies Team – move TO Director of Allied Health 

• HAART and ACOS – move TO Operational Director, Territory Wide MH Service. 

• Older Persons Mental Health Community Team and MH-ID – move FROM Operational 
Director, RSS 

Operational Director, AAMHS 

This role will no longer be responsible for the day to day operations of the AMHU and the MHSSU with 
the ADON reporting operationally to the DON. 

The role will retain responsibility for the Consultation Liaison team working within the acute service 
to ensure consistency of therapeutic models of care as well as territory wide flow and discharge 
planning.  Responsibility for HAART and ACOS will transfer to this role from Adult Community MH 
Services.  This will support the development of a Psychiatric Hospital In The Home (HITH) as part of 
the broader timely care strategy. 

The role will assume responsibility for driving the Territory Wide Mental Health Service development 
activities including the clinical services plan, relationship management and liaison with Calvary Public 
Hospital Bruce (CPHB) as well as focussing on improving interfaces with the Emergency Department 
and CHS services more broadly, CPHB. and University of Canberra Hospital (UCH). 

The role will retain responsibility for administrative, infrastructure development and facilities 
management functions associated with mental health services on the Canberra Hospital Campus and 
along with the Clinical Director, existing governance functions for the Territory Wide Acute Mental 
Health program area.   

The role will retain division wide responsibility for workforce planning and existing divisional 
education, training and workforce functions will transfer across from the office of the DON. 

The position will be retitled “Operational Director, Territory Wide Mental Health Services” 
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Operational Director – JHS 

No change within this proposal. 

Operational Director, ADS 

No change within this proposal. 

Operational Director, CAMHS  

No change within this proposal. 

 

 

Direct reporting relationship changes 

Assistant Directors of Nursing – Adult Acute Mental Health Services, Adult Mental Health 
Rehabilitation Unit, Secure Mental Health Inpatient Units  

Each of these positions will report to the DON rather than the respective Operational Directors.   

 

Allied Health Managers – Adult Acute Mental Health Services, Adult Rehabilitation Mental Health 
Service, Secure Mental Health Inpatient Units, Therapies team, Mental Health Day Program, 
Neuropsychology Team. 

These positions will change reporting lines to the DAH. 

 

Community Program Managers – HAART, ACOS, PACER 

These positions will change reporting lines to the Operational Director Territory Wide Mental Health 
Services.  

 

Community Program Managers - Older Persons Mental Health Community Team, Mental Health – 
Intellectual Disability Team 

These positions will change reporting lines to the Operational Director of Adult Community Mental 
Health  

 

Service development and education and training roles within the office of the DON  

These six positions will change reporting lines to the Operational Director, Territory Wide Mental 
Health Services under a newly created ADON role funded through the reduction in operational 
director roles. 

This new unit will also assume responsibility for division wide workforce activities, including rostering, 
recruitment and retention strategies, as well as education and training. 
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Consultation 
The consultation period for this proposal will be from Thursday 4th March 2021 until COB Tuesday 6th 
April 2021. 

Face to face meetings have been scheduled with the staff directly impacted by the proposal, and 
feedback is welcomed either via email or through a series of consultation meetings with the service 
areas as follows 

Date What  
1 March 2021 Meeting with DIRECTLY affected staff 

• Director of Nursing 
• Director of Allied Health 
• Director of Clinical Services 
• All Operational Directors 
• All Clinical and Deputy Clinical Directors 

3rd March 2021 Meeting with staff who will have change of line manager under proposal 
 

4th March 2021 Formally commence consultation  
 

4th March 2021 Union Correspondence: ANMF, ASMOF, HSU and CPSU 
 

4th March 2021 Correspondence to all directly affected staff and direct reports 
 

Week 
commencing 8th 
March 2021 

Staff consultation forums 
• Canberra Hospital 

o AMHU/MHSSU 
o HAART/ACOS  

• UCH 
• Dhulwa 
• Moore Street 
• Belconnen Community Health Centre 
• Calvary Healthcare Bruce 

Week 
commencing 15th 
March 2021 

Consumer and Carer Consultation 
• Carers ACT 
• ACT Mental Health Network 
• HCCA 

Week of 12th April 
2021 

Response to Staff/Union/Consumer feedback and announcement of final structure.  

April 2021 Implementation planning.  

May 2021 New arrangements implemented.  

 

Please provide your feedback to Karen Grace, Executive Director, MHJHADS via email to 
CHS.EDMHJHADS@act.gov.au or you can contact Brittany Kent on 5124 1577 to arrange a time to 
discuss the proposal. 
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