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1. Background 
 
In 2018, the Office of the Chief Psychiatrist, SA Health, commenced a review of Youth 
Mental Health Services (YMHS) in South Australia 
The terms of the review were as follows: 
 

The Review 
• This review will: 

– Consider the guiding principles of the Mental Health Act 2009 (the Act), 
and be authorised under the powers of the Chief Psychiatrist. 

– Observe and report on the current delivery of Youth Mental Health 
Services across a number of service sites in South Australia 
representative of each Local Health Network. 

– Focus on Youth Mental Health Service standards and quality, now and in 
the future using the Office's statutory powers. 

– Use inspection powers to determine the levels and quality of service. An 
interstate youth psychiatrist will assist in undertaking inspections of 
youth mental health services. 

• Recommendations from visits to each service will be fed back to each 
service. 

[Excerpt from consultancy agreement, 17 Dec 2018] 
 
As part of this review, assistance was sought from Associate Professor Alessandra Radovini, 
Director, Mindful – centre for training and research in developmental health, Department of 
Psychiatry, The University of Melbourne. Associate Professor Radovini is a senior psychiatrist 
who has previously been the Chief Child Psychiatrist in the Victorian Department of Health 
and  Human Services , Office of the Chief Psychiatrist [ 2009-2011] and the Clinical Director, 
National Office, headspace National Youth Mental Health Foundation[ 2012-2016]. 
 
The consultant was contracted to assist the Chief Psychiatrist, SA Health as follows: 
 

Review & Report  
The Supplier will undertake a review of SA Government operated Youth Mental 
Health Services including but not limited to:  
• Providing recommendations on what the clinical focus should be for SA 

government operated Youth Mental Health Services, what standards should 
be achieved currently, and what aspirational standards should be 
considered for the future.  

• Identify and report gaps in Youth Mental Health services and recommend 
strategies for these gaps to be filled.  

• Results and recommendations will be presented to Mental Health Executive 
together with a detailed written report.  

[Excerpt from consultancy agreement, 17 Dec 2018] 
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2. The Project 
 
In consultation with the Chief Psychiatrist, SA Health, the following key tasks were 
highlighted: 
 
• Review mental health service provision to young people, aged 16-24 years, in South 

Australia. 
• Understand to what degree a Youth Model of Care/ Youth Service was available. 
• Look at options for future service planning in South Australia. 
• Outline standards for Youth Mental Health provision. 
 
Core values to be considered when undertaking the review were the Guiding Principles 
enshrined in the Mental Health Act 2009, which include the requirements to 

• Ensure that the service meets the needs of young people 
• Ensure care and treatment is accessible and appropriate to the needs of young people 

 
 

3. The Review Format 
 
3.1 Review Existing Documentation 
 
A number of documents were available for reference and background these included the 
following: 
 
• South Australian Youth Mental Health System of Care, May 2012 
• South Australian Youth Mental Health System of Care Operational Guidelines, August 

2014 
• Review of South Australian Child & Adolescent Mental Health Services, November 2014 
• South Australian Youth Mental Health System of Care Referral Pathways – Revised, 

November 2015 
• Youth Mental Health Services- Country Health SA LHN – Model of Service 2014 
• Orygen Evaluation of the Implementation of the South Australian Youth Mental Health 

Services- draft report, 2018 
 
Why the Need for a Youth Mental Health Service? 

 
Review of the available documentation articulated the specific service delivery issues for 
young people and why SA Health, like other jurisdictions both nationally and internationally, 
were looking to change how services were being delivered in order to provide best care. 
 
To summarise, these issues include: 
 
• Barriers to help seeking - Young people do not access care, despite having mental health 

concerns, because of stigma, negative attitudes about mental illness and mental health 
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services, confidentiality concerns, a wish for autonomy and independence and poor 
access to appropriate services. 

• Poor access – Historically, data has shown that young people [ 15-25yo]  have the lowest 
rates of access to mental health care compared with than any other time throughout the 
life span. 

• Youth is the peak morbidity for emergence of mental illness.  
• Service ‘gaps’ between Child & Adolescent Mental Health Services (CAMHS) and Adult 

Mental Health Services - Entry criteria have historically significantly differed between 
those service available to children up to 17 and those for adults aged 18 years and over. 

• Disruptive transitions - A potentially harmful discontinuity of care occurs with the 
transfer of care between CAMHS and Adult services at 18 years of age, paradoxically at 
the time of greatest need.  

• Services not designed for ‘youth’ inadequately addressing the developmental needs of 
young people - This includes considerations of service design, hours offered, public 
transport accessibility and the ability to consider needs across multiple domain such as 
health, vocation, social supports as well as mental health to maximise recovery and 
wellbeing. 

 
Key Features of Youth Mental Health Services 
The principles that underpin a Youth Mental Health System of Care are well described and 
operationalised in the documentation provided. 
 
The key features can be summarized as follows:  
 
• Accessible and Integrated. The ability to access holistic care for both mental and 

physical health as well as vocational and housing supports. The ability to access a 
continuum of care for mild, moderate and severe ill-health, which encompasses the 
important ideas of early help seeking and therefore early intervention. 

• Youth and Family Inclusion. The ability to enable meaningful participation of young 
people in their own care in a developmentally sensitive way and appropriate 
engagement of families to support young people. In addition, young people and their 
families being actively involved in all aspects of service delivery, policy, planning and 
evaluation. 

• Evidence Based Care. Consideration of the growing body of research into youth 
interventions and the particular importance of early identification, intervention and 
prevention 

• A Skilled Workforce. The need to consider optimizing workforce attitudes, skills, 
training and education and the ongoing needs of workforce development via ongoing 
training, supervision and  other professional development activities. This includes 
collaboration and partnerships with other agencies and stakeholders that provide 
services to meet the holistic needs of young people. 
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3.2 Site Visits 
 
Under the auspices of the Office of the Chief Psychiatrist (OCP), site visits were organized to 
the services listed below. These sites were chosen by the OCP on the basis of their 
representation of key metropolitan and country regions who provide services to young 
people. The sites were given advanced notice of the visits and that discussion of service 
provision to young people aged 16-24 years was the purpose of the review. The SA Chief 
Psychiatrist, Dr. John Brayley, attended some visits with the consultant. 
 
Sites Chosen 
 

o Southern Adelaide Local Health Network (LHN) Marion Community Mental Health 
(Youth Service) 

o Central Adelaide LHN Eastern Community Mental Health  
o Central Adelaide LHN Western Community Mental Health 
o Northern Adelaide LHN Community Mental Health 
o Women’s and Children’s Health Network Northern Child and Adolescent Mental 

Health Service (CAMHS) 
o Country Health SA LHN Inner North Country Community Mental Health  
o Country Health SA LHN Mt Gambier Community Mental Health 
o Women’s and Children’s Health Network Boylan Ward, Women’s and Children’s 

Hospital 
 
 
Site Visit Process 
 

Discussions with staff at each site regarding the service available to young people. 
Staff were asked to describe mental health service provision for young people in their 
service, including what was working well, what were the challenges and the gaps, and what 
they felt would enable them to better meet the needs of young people.  
 
A range of staff attended the meetings including managers and clinicians involved in direct 
service provision, representing a range of professional backgrounds: nursing, allied heath, 
psychology and psychiatry. Numbers varied from 2-3 staff to over 15 contributing to the 
discussions. 

 
File reviews 
Whilst not the focus of this report, some random files were available for review and formed 
part of the Office of the Chief Psychiatrist’s broader aims for the site visits. 
 
Feedback 
Each service was informed that they would receive an individual report from the Office of 
the Chief Psychiatrist specific to their site. 
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Representatives from each service were invited to attend a meeting hosted by the OCP 
where feedback was provide about the overall service provision to young people in South 
Australia which forms the basis of this report. 
 

 

4. Findings - What is currently being provided in 2019? 
 
Key Finding 1: 
A Youth Model of Mental Health Service provision has not been 
implemented in SA 
 
What is being provided across the sites visited is extremely variable with widely varying 
degrees of satisfaction/ dissatisfaction with the various models. 
 
Who provides care?  CAMHS, Youth, Adult Mental Health clinician, Primary Care clinician 
These were reported as having a varying range of skills, training, confidence and desire to 
work with this age group. 
 
Structure of the services. ‘Isolated’ youth clinicians working in the Adult Mental Health 
Service; separate youth mini-teams; a theoretical ‘integrated’ function as part of  adult 
mental health; CAMHS.   
 
What service is able to be provided? Holistic case management; limited case management; 
acute care only; assessment and referral out; secondary consultation and support. 
 
Age range restrictions. Age range varied: 16-18 years, 18-24 years, 16-19 years, 16-24 years.  
 
Transition points are challenging. Continuity of care was difficult to achieve and transition 
points at all levels were described as difficult: between teams, between services, between 
inpatient and outpatient services. Some services  also did not seem to have a way of 
satisfactorily resolving disputes. 
 
Variable relationships with partner agencies. The sites visited reported variable relationships 
with State-run and NGO services [i.e. both vertically and horizontally ] resulting in a lack of 
continuity of care with escalating need [across mild to moderate and severe illness], and a 
lack of integrated care [mental health, physical health vocational support]. To put this 
another way what is often currently being provided to young people and their families is 
fragmented care. 

 
Key Finding 2: 
A passionate and committed workforce doing its best 
 
There are many examples of passionate and committed clinicians doing their best to provide 
good care for young people. There are many examples of innovative solutions to manage 
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demand and build capacity, and examples of strong local partnerships. Some services have 
embraced a Youth Model of Care. 

 
Key Finding 3: 
Significant workforce dissatisfaction with current arrangements. 
 
There is significant workforce dissatisfaction with what is perceived as poorly implemented 
and/or integrated attempts at a Youth Model of service delivery in South Australia. 
 
The below comments are some of the feelings expressed: 
 

The [Youth Model] document was ‘aspirational’ - we can’t deliver on what it says, 
it’s  very disappointing 

 At best this is a  ‘youth aware’ service 

My heart sinks when the term ‘Youth Model’ is used, I don’t use the term any more 

There is no time to attend to leadership roles because of clinical need 

The youth service was seen as imposition on adult services not an opportunity 

Adult services need to decide if they really want to see young people 
 
Key Finding 4: 
A lack of ongoing training and issues with workforce recruitment 
and retention 
 
It was reported that no systematic ongoing training has been provided to build capacity in the 
youth mental health workforce. Services experience ongoing problems of recruitment and 
retention of adequately skilled staff. 
Initial training was provided by Orygen Youth Health to youth mental health clinicians, many 
of whom were described as having since left the service and hence that expertise has been 
lost.  
Where there is not a critical mass of ‘youth clinicians’ this not only impacted on service 
delivery but also on ‘on-the-job’ professional development opportunities within some 
services. 

 

5. Other Organisations in the Youth Mental Health Services 
Space in South Australia 

 
State mental health services alone cannot provide the full continuum of care to young 
people either vertically or horizontally. To do this requires good partnership arrangements  
at both a local level, around the individual care of a young person and at an organizational / 
service / departmental level  embracing a collective responsibility for service delivery and 
planning and to identify gaps, develop agreements and identify dispute resolution 
mechanisms. 
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Some sites described very good local partnerships, with active and engaged member 
organisations, regular meetings and the ability to quickly sort out any concerns. 
 
Some of the other significant organisations working in the Youth Mental Health Services 
space in South Australia include: 
• headspace Centres – four (4) in Adelaide, five (5) in regional South Australia with a 

theoretical target of service delivery to young people with ‘mild to moderate’ mental 
health problems.  

• hYEPP - headspace Youth Early Psychosis Program - Adelaide based.  This service was 
reported to have made a very significant difference for some sites, who now refer all 
their ‘first episode’ clients to the program.  

• PHNs - Adelaide and regional SA – The PHNs are the funders for headspace centres 
including a new funding initiative  for ‘Youth with complex and severe needs’. The 
definition of this, and the intersect with State Youth Mental Health Services was 
unclear. 

• Eating Disorders service. 
• State-run bed-based services. Young people who required a bed-based service might 

be admitted to Boylan Ward [strictly under 18], various adult mental health in-patient 
units or general hospital beds [especially in regional areas]. The access and the criteria 
for admission varied with varying degrees of satisfaction about the service provided. 
There were some concerns expressed about youth [ esp. 18-20yo] admitted to adult 
wards. 

• Others – Various NGOs provide a range of services for youth 
 
Gaps and challenges were described in obtaining appropriately integrated services in 
general and in particular for young people with substance misuse problems and young 
people with intellectual disabilities or developmental difficulties.  
 

 

6. Theoretical options for service delivery to young people 
going forward. 

 
All the below options have advantages and disadvantages and implications for resource 
allocation, implementation and change management. 
 
6.1 ‘Business as usual’ - no agreed Statewide plan 
 
This option would involve accepting the variability across the State and each service/site 
continuing  to do whatever they can to best provide services to 16-24 year olds. This would 
mean giving up the idea of a ‘Youth Model of Care’ for South Australia and each service 
making decisions at a local level. 
 
This option would continue to be confusing and difficult to navigate, particularly for clients 
and carers, unsatisfactory for many clinicians, and would increase the risk of fragmented 
care. Fragmented care is bad care and often inked to increased risk of adverse outcomes. 
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It should be noted that no other jurisdiction in Australia has 16 and 17 yo young people 
included as part of Adult Mental Health Services. Young people aged 16 and 17 are not 
adults, and unwell young people and vulnerable young people function below their 
chronological age 
 
6.2 The Youth Mental Health Service functions as part of Adult 

Mental Health Services – as mini ‘youth team’, integrated 
function, or variation of these 

 
Strengths of Adult Mental Health Services 
Relevant services described the following as areas of particular skill and/or areas they felt 
confident in delivering: 
• Diagnostic assessment including mental status examination (MSE) and risk 

assessment. 
• Responding to acuity & severity. 
• Some capacity for outreach. 
• Limited case management - focus on monitoring MSE, risk, medication compliance. 
• Ability to care for statutory clients and those on depot medications or clozapine. 
 
 Challenges for Adult Mental Health Services  
• The culture and environment is that of adult mental health, where services are most 

used to caring  for very unwell adults with predominantly an individual focus. 
• The physical environment is not ‘youth friendly’. 
• There are problems associated with not having a ‘critical mass’ of youth clinicians for 

service delivery, for peer support and learning, including access to ‘youth’ Psychiatry. 
• Some services relie heavily on ‘individual champions’ which is not sustainable. 
• The pressures/volume of adult work can be overwhelming. 
• Adult trained clinicians feel ambivalent/reluctant or not skilled enough to work with 

young people. 
• Care is not developmentally appropriate especially for the younger (16-18 year old) 

age group. 
 

6.3 Extend the Age Range of Child and Adolescent Mental Health 
Services (CAMHS) 
 
In 2009 as part of the Victorian Mental Health Reform Strategy 2009-2019 -Because 
mental health matters, Victoria adopted a 0-25 age range for CAMHS, all of whom 
over a period of time changed their structure and practice to become Child & Youth 
Mental Health Services [CYMHS]. There are 9 independent CYMHS services in Victoria 
that  relate to 14 Adult Mental Health Services. 
 
SA currently has one CAMHS service to consider. 
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Advantages of Extending the CAMHS Age Range 
• The culture of CAMHS is better attuned and provides  more integrated / holistic care 

for older adolescents and young people. 
• It is a developmentally appropriate service with a greater awareness of the impact of 

developmental issues and importance of a developmental perspective. 
• Family and systems approach is a usual part of CAMHS. 
• A multidisciplinary team approach in CAMHS better meets the need of complex young 

people. 
• Professional training - CAMHS clinicians are more comfortable with seeing young 

people of various ages and it is generally easier for CAMHS clinicians to ‘go up in age’ 
[esp. to include seeing up to  21yo]  than for adult clinicians to ‘come down’. 
 

Challenges of Extending the CAMHS Age Range 
• If extended, what age should CAMHS in SA go up to?  

– To 21 years old [or 23]? This would fit with the end of tertiary education, greater 
independence, the spike of onset of mental health disorders, and be better in line 
with child protection and youth justice services. 

– To 25 years old? This would be in line with other youth services like headspace. It 
would therefore cause less confusion but have larger resource implications. 

• Capacity of CAMHS to respond to acuity would need to be improved. 
• CAMHS outreach capacity would need to increase. 
• The structure of CAMHS services would need to be considered with possibly two 

teams for 0-12 year olds and for 12-21 [upper age] year olds. 
• Consideration needs to be given to how to quarantine resources for primary school 

age children  
 

6.4 Use the Primary Care platform of headspace [or shared 
platform] as ‘front door’ to provide a continuum of service 
delivery 

 
 Across Australia various jurisdictions have seen the merits of bringing together their 
 local headspace centres and state-based services to better meet the needs of their 
 particular communities. This has been done in metro and regional areas but has not 
 been adopted as a state wide strategy. 
 
Advantages 
• There are four (4) headspace Centres in Adelaide and five (5) in regional South 

Australia  – headspace is already known and accepted by young people as a place to 
go for help particularly for mild to moderate mental health and other problems. 
headspace has been success in decreasing the stigma and increasing help seeking for 
mental health problems enabling greater community awareness and earlier 
intervention. 

• hYEPP – is already taking a significant number of referrals for first episode psychosis 
from metropolitan services. 
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• A shared platform provides an opportunity for a continuum of service provision for 
mild/moderate/severe problems and across health, mental health and vocational 
needs. 

 
 
 
 
Challenges 

• The capacity of headspace centres is variable – each is only as good as their 
consortium partners. 

• Combining State and Commonwealth resources, pay scales, staff profiles, models 
and cultures can be challenging. 

• Complex governance – corporate and clinical governance would need very careful 
planning. 

• Bed-based services would remain an ongoing State responsibility requiring good 
partnerships and facilitated and agreed referral pathways in and out. 

 
6.5 Metropolitan vs Regional and Remote Considerations 
 
Adaptations in service delivery for a geographically dispersed population need to be 
considered, ideally with the same overarching philosophy. Issues of cost/time, travel, 
recruitment, retention, critical mass and training needs are heightened for regional and 
remote services. 
 
Metropolitan services may need to have formal arrangements to provide back-up for 
regional and remote service in sub-specialty areas, where it may not be realistic to expect 
this level of expertise in a country service. 

 
Different modes of service delivery need to be supported including  
• Secondary consultation/supervision of primary care staff, general practitioners, school 

welfare staff, youth workers who are ‘on the ground’ in remote areas. 
• Virtual teams and the use of telepsychiatry/technology to overcome geographical 

disadvantage and isolation. 
• Royal Flying Doctor Services for transport. 
 
SA Country already incorporate a range of these alternate modes of service delivery. They 
also described much greater inter-reliance on partner agencies and collaborative practice to 
enable service provision 

 

7. Some Considerations and Next steps 
 
A significant level of dissatisfaction was expressed regarding the failure of the 
implementation of a statewide Youth Model of Service Delivery, as well as concern about 
the lack of service provision that was available for some young people. 
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There are many questions  for SA Health to consider: 
 
• What kind of care should be available for young people in South Australia? 
• Who decides? 
• What model or structure best supports the service provision to young people? Why? 
• Is there to be an overarching plan/ blueprint for youth mental health services? 
• What can be achieved  in 1 year, 2 years, 5 years, 10 years? 
• What are the first steps? 
• Can SA Health services use the resources currently available in different/better ways 

to effect small changes in the short-term? 
• Is there appetite for change in a proactive considered way or will it be reactive in 

response to a crisis or sentinel event?  
 
Successful implementation requires more than good evidence and a good model. It requires 
the coming together of good governance, leadership, culture and resources. Effective 
leadership is required at all levels  

– to facilitate and lead change,  
– to  change culture 
– to support the clinical work in the best environments/service design 
– and ultimately to deliver good outcomes for young people and their families 
 
 
 


