BEST PRACTICE MODELS
BEST PRACTICE MODELS for Treatment of Mental Disorders
[5] Early Treatment
a) Universal Health, Welfare and Educational agencies in the community [Tier 1]
b) Private practitioners and Community Mental Health services [Tier 2]
c) Specialist Mental Health services [Tier 3]
Mental health disorders occur throughout the community at various levels of severity. At present, diverse private
and public sector agencies respond to aspects of mental health need in an un-coordinated manner. MHYFVic
proposes a coordinating framework to ensure that appropriate care is delivered. This is described in Project Evidence
PE 5 a.

[5 c ] Specialist Mental Health Services
Australian Institute of Health & Welfare reports indicate that mental health service staffing levels across the States
over a period of years, has averaged about 120 Effective Full Time Staff (EFT) per 100,000 of the population. Of this,
about half is devoted to hospital-based units and about half to community-based services. Given that almost three
quarters of mental health disorders first become evident in childhood and adolescence, that early treatment is more
effective than delayed treatment, and that prevention of adverse consequences is ultimately less costly than
treatment of serious and complex cases, there is a compelling case to argue that child, adolescent and youth mental
health services should be funded to at least the same extent.
For the hospital component (which is primarily the inpatient, Emergency Department and Consultation/Liaison
service), the pro-rata 60 EFT/100,000 young people of this age range would have to provide 24/7 staffing. Allowance
would also be required for leave and illness absences. This rostering would determine the number of beds
practicable for the region, which in turn would dictate admission and community management constraints. The
majority of beds would be utilised by older adolescents, but some provision would need to be made for children,
with or without their families. Some innovative programs might be required with related agencies, such as paediatric
medical wards and child protection residential programs, particularly in regions of the State where the numbers of
young people in the population do not justify enough EFT staff.
For the community component, MHYFVic advocates that half of the pro-rata 60 EFT/100,000 young people in this
age stratum should be deployed in Tier Three specialty programs and half in Tier Two programs (which would
include the Intake/ Short-term assessment and treatment tasks, plus the outreach consultancy, CATT and training
tasks). Because funding of child and youth mental health services has previously been below this benchmark, raising
it to benchmark levels would enable more uniform service provision across the State. Even so, some innovative
programs might be required between community health centres and collaborating agencies.
The present service network includes:

Child & Adolescent MH Services.
A network of five major metropolitan and eight rural centres provide services around the State. The State Health
Department website gives the following information regarding the 0-18 age range (except Barwon 0-14 and Orygen
15-24). There are also three downloadable documents from their website.
•
•
•

An introduction to Victoria's specialist clinical mental health services - January 2006 (PDF file 507KB)
Victorian Mental Health Service System - May 2005 (PDF file 149KB)
Specialist mental health service components - May 2005 (PDF file 91KB)

Target population
Specialist child and adolescent mental health services are provided for children and adolescents up to the age of 18
years with serious emotional disturbance. This includes young people with a diagnosable psychiatric disorder whose
condition is considered seriously detrimental to their growth or development and/or where there are substantial
difficulties in the person’s social or family environment. Emotional disturbance in childhood and adolescence may
present in a variety of ways. While symptoms may include impaired reality testing, hallucinations, depression and
suicidal behaviour, emotional disturbance in childhood presents more often in other ways. Hyperactivity, nightmares,
fearfulness, bed-wetting, language problems, refusal to attend school, and stealing are among the behaviours that
may indicate distress or disturbance. Young people from 16 to 18 years of age may receive a service from either child
and adolescent mental health services or adult area mental health services depending on their needs.
Service components
Crisis assessment and treatment
Intensive mobile youth outreach support services
IMYOS provide intensive outreach mental health case management and support for adolescents with major
psychological disturbance. The complex needs may include challenging, at risk and suicidal behaviours. These services
work with young people who have been difficult to engage using less intensive treatment approaches.
Continuing care case management services, clinical and consultancy
These teams provide assessment and treatment of children and adolescents experiencing significant psychological
distress and/or mental illness and their families. Services include crisis assessment, case management, multi-modal
treatments, individual, family and group therapy and parent or carer support. They also provide consultancy services
to other community agencies and service providers. These include schools, general practitioners, paediatricians, youth
and family services, child protection and welfare agencies.
School early intervention programs (conduct disorder program)
Conduct disorder is the most severe type of disruptive behaviour in children and young people, with such behaviours
as extreme aggression, truancy, lying, stealing, lack of empathy, or running away. Programs offering multilevel early
intervention and prevention designed to reduce the prevalence and impact of conduct disorder are currently being
piloted in Victoria, and are not currently available in all catchment areas.
Acute inpatient services
These services provide short-term assessment and/or inpatient treatment for children and adolescents who have a
severe emotional disturbance that cannot be assessed satisfactorily or treated safely and effectively within the
community. They are usually located with general hospitals. Links with metropolitan inpatient services exist for the
admission of consumers from rural services.
Day programs
Child and adolescent mental health services' adolescent day programs offer an integrated therapeutic and educational
program for young people with behavioural difficulties; emotional problems such as severe depression and/or anxiety;
emerging personality difficulties or a severe mental illness such as early psychosis. Issues such as relationship and/or
social difficulties and non-attendance of an educational or vocational setting are addressed through intensive group
therapy. These programs are not currently available in all catchment areas.

Orygen Youth Mental Health Service
Orygen's (clinical) focus is on providing early intervention to young people with severe and/or complex mental illness.
We provide care to approximately 1000 new young people each year (from the more than 4,000 young people who
are referred). Multidisciplinary teams deliver individually tailored services that comprise assessment and crisis
intervention, case management, medication, psychological interventions, peer support, family support, inpatient care,
group work, vocational interventions, educational assistance, and intensive outreach. Orygen also operates the
Forensic Youth Mental Health Service for the custodial sites at Parkville and Malmsbury and community Forensic Youth
Mental Health for all of western metropolitan Melbourne and Western Victoria.
Orygen’s clinical care program is comprised of three parts:
•
•
•

Acute services (including a 16-bed inpatient unit).
Continuing care - specialised care for young people experiencing severe and/or complex mental illness,
including psychotic, mood, personality, substance use, eating, and neurodevelopmental disorders.
Training and consultation - support for health professionals and teams to improve their understanding of
youth mental health, and to promote the capacity of services to support young people in the community.

Orygen National is responsible for developing policy, training courses, factsheets, webinars, and clinical practice
points. Orygen’s Policy Think Tank presents a number of policy opportunities for improving complex and integrated
care for better youth mental health outcomes. Resources developed to support those working with young people with
SLCN (Speech, Language and Communication needs) at www.speechpathologyaustralia.org.au under the Mental
Health tab. Under the Training tab on the Orygen website, there is an evidence finder, where one can search on
particular mental health issues, stage of illness, type of intervention, systematic reviews vs. randomised control trials,
year of publication etc. Further information is available from Orygen www.orygen.org.au

Headspace
headspace Centres act as a one-stop-shop for young people who need help with mental health, physical health
(including sexual health), alcohol and other drugs or work and study support.
Our 100+ centres are designed collaboratively with their young clients to ensure they are relevant, accessible and
highly effective. As a result, no two headspace centres are the same, with each offering unique services that reflect
the needs of its local community.
In regional and rural areas, getting access to expert psychiatrists is difficult. Our National Telehealth Service addresses
this, by providing 12-25 year olds in these areas, access to highly-skilled psychiatrists via video consultations. The lowcost service ensures young people get high quality mental health care, while continuing their treatment within their
local community.
eheadspace is our national online and phone support service, staffed by experienced youth mental health
professionals. It provides young people and carers with a safe, secure and anonymous place to talk to a professional.
It was intended to reach regional and remote young people who were unable to access a headspace centre. It has
since grown in popularity with all young people – many of whom simply feel more comfortable accessing our services
online.
headspace recognises the importance of work and study in a young person’s life. headspace Vocational Services
support young people to reach their work and study goals– all in a confidential, online and youth-friendly environment.
Our Work and Study service supports young people whose work and study activities have been impacted by mental
health problems. A Vocational Specialist helps them find, maintain or re-engage in work and/or study. Our Career
Mentoring service offers young people the opportunity to work with an industry mentor to support their journey into

employment. Our services are young person led, strengths based and voluntary—helping young people to take control
of their work and study futures.

Emerging Minds
Emerging Minds leads the National Workforce Centre for Child Mental Health established to assist professionals and
organisations who work with children and/or parents/families to have the skills to identify, assess and support children
at risk of mental health conditions. The Centre incorporates three key components:
•
•
•

An online workforce gateway (its website) where you can access free training, practice guides, webinars, tools,
information and news.
A national network of regionally-based Child Mental Health Workforce Consultants to support workforce
development, systems change, information exchange and collaboration.
A communication and knowledge translation strategy to support the diffusion of evidence into practice.

It is delivered in partnership with the Australian Institute of Family Studies (AIFS), the Australian National University
(ANU), the Parenting Research Centre (PRC) and the Royal Australian College of General Practitioners (RACGP). It
develops mental health policy, services, interventions, training, programs and resources in response to the needs of
professionals, children and their families. It partners with family members, national and international organisations to
implement evidence-based practice into the Australian context. Its resources are freely available at
www.emergingminds.com.au

NOTE THAT ALTHOUGH THE STATE HEALTH DEPARTMENT EXERTS SOME COORDINATING CONTROL OVER THE
CAMHS NETWORK IT REMAINS A MONOLITHIC SILO WHICH DOES NOT COORDINATE WITH OTHER SECTIONS OF THE
HEALTH DEPARTMENT RESPONSIBLE FOR COMMUNITY HEALTH CENTRES IN THE MANNER ADVOCATED BY MHYFVIC.
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