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[bookmark: _Toc204353461]Purpose 
This document provides local operational procedures specific to the Community Teams (Northside and Southside) of Child and Adolescent Mental Health Services (CAMHS) in the Mental Health, Justice Health, Alcohol and Drugs Service (MHJHADS) Division of Canberra Health Services (CHS). Adherence to these procedures will ensure:
clinical practice supports the Model of Care (MoC)
compliance with statutory responsibilities
adoption of the evidence-based practice principles 
consumers’ preferences for treatment, care and support are respected
practice which supports overarching CHS and MHJHADS policy, procedures and frameworks. 
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[bookmark: _Toc204353462]Alerts 
This procedure provides clinicians and staff with information about the key components of the Choice and Partnership Approach to providing care for children and young people presenting with a moderate to severe mental illness.
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Within CAMHS there are several different services, however this document specifically applies to the Community Teams (CAMHS Northside and CAMHS Southside). 
This document applies to the following CAMHS Community Teams staff working within their scope of practice:
Medical Officers
Nurses 
Health Professional Officers
Allied Health Assistants 
Administrative Staff
Students under direct supervision. 
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The Choice and Partnership Approach (CAPA) is a clinical system that was developed by Ann Richmond and Steve Herts for the CAMHS in the United Kingdom (UK)1. CAPA is informed by demand and capacity theory and Lean Thinking for clinical skills and job planning2. The CAPA model has been implemented in CAMHS services across the UK, New Zealand and multiple sites across Australia, including CAMHS in the Australian Capital Territory (ACT).
CAPA is a service transformational model that is evidence based and a person-centred approach that provides timely access to safe and high quality care. CAPA is flexible, collaborative and delivered in partnership with the child or young person and their support network3.  
CAPA is consistent with the Australian Commission on Safety and Quality in Health Care Standards (NSQHS), the CHS Strategic Plan and CHS Exceptional Care Framework. 
CAPA’s key philosophy is to:
put the child or young person and their support systems into the centre of everything CAMHS do through empowerment, engagement, shared decision-making, developing therapeutic alliances and interventions that are strength based.  
emphasise choice and partnership which is led by the child or young person and guided by CAMHS. Everything that CAMHS does must add value to the person’s recovery journey. They should be seen by the clinician with the right skills; a ‘facilitator with expertise rather than expert with power,’ and in a timely manner3.
This philosophy underpins the partnership with the child or young person and their parent or carer’s journey through the service at Choice, Partnership and Letting Go phases of care (see Sections 3, 4 and 5 respectively). 
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See Attachment 1: Choice and Partnership Referral Pathway.
Referrals to CAMHS are received from General Practitioners (GPs), school counsellors, other health professionals, parents, carers, family members, and friends and in some instances from a child or young person themselves.
Children and young people residing within the ACT who meet any of the following characteristics are eligible:
under 18 years of age.
experiencing a major mental illness with high degree of clinical complexity which is of a moderate to severe nature.
are at current or potential risk of suicide, deliberate self-harm, harm to others (including history of offending) and may also:
· have a relapse history requiring urgent response or are susceptible to self-neglect and non-concordance with treatment plan
· be a vulnerable child or young person, e.g., at risk of exploitation, financial or sexual abuse, financial difficulties related to mental illness, disinhibition, physical or emotional abuse, cognitive impairment, and/or other child protection issues
· have a current or significant history of severe distress and instability or disengagement from education, social and community participation
· have the presence of a non-physical co-morbidity e.g., substance, alcohol or prescription drug misuse
· needs support from multiple services, including housing, physical care, employment, criminal justice, and voluntary agencies
· be, or have recently been detained under the Mental Health Act 2015
· be significantly reliant on carer(s) or have their own significant caring responsibilities 
· be experiencing disadvantage or difficulty because of parenting responsibilities, physical health problems, disability, unsettled accommodation or housing issues, employment issues when mentally ill, significant impairment of function due to mental illness, ethnicity (e.g., immigration status; cultural issues; language difficulties religious practices), sexuality or gender concerns.
Note 
CAMHS does not provide assessments for Attention Deficit Disorder (ADD), Attention Deficit Hyperactivity Disorder (ADHD), or Autism Spectrum Disorders (ASD). CAMHS recommends that children and young people see their GP for help in accessing a practitioner who provides assessment for ADD, ADHD or ASD. 
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Choice appointment
CAPA aims to improve access to CAMHS services by reducing the barriers required for a first face to face appointment which is called a Choice appointment. The Choice appointment is a collaborative session between the child or young person, a supportive adult who attends with them (this may be parents, carers, a family member, support person and/or the referrer) and the CAMHS clinicians.
Referrals are triaged by the CAMHS Duty Officer (DO) through a phone assessment with the appropriate adult nominated on the referral form, and/or with the young person (if over 12 years of age). Consent for the referral to proceed is sought by the DO and a Choice appointment may be booked at the time of this phone call. A Choice information pack may be sent to the young person, nominated adult and/or the referrer for further consideration of whether to opt in, if desired. This information is recorded in the CAPA dashboard and in the clinical record by the DO. 
Choice information packs include: 
information about CAMHS, location of the service and how to contact the service
Australian Charter of Healthcare Rights brochure6
an invitation for the child or young person and/or their parent or carer to phone CAMHS to arrange a Choice appointment if they are still deciding whether to opt in.
Within each community team there are allocated days and times for Choice appointments. 
The Choice appointment is the child or young person’s first face to face contact with the CAMHS service. The purpose of the Choice appointment is to determine the child or young person’s current difficulties and needs. The Choice clinicians take the time needed to explain the purpose of the appointment, confidentiality and its limits, their rights, and the storage of their health information in the Digital Health Record (DHR) all in age-appropriate language. The Choice clinicians speak with the child or young person with their parent or carer and, if the child or young person is comfortable to do so, the clinicians speak to each party individually as well. In collaboration with the child or young person and their parent or carer, an initial care plan is developed, and recovery goals are formulated to address the presenting difficulties and needs. 
Where a child or young person and their parent or carer identify as Aboriginal or Torres Strait Islander, the support of the Aboriginal Liaison Officer can be provided to support them at the Choice appointment. If a child or young person and their parent or carer are not proficient in speaking English, an interpreter can be provided during the Choice appointment. 
 The Choice appointment aims to:
assist CAMHS to understand the presenting concerns of the child or young person and their parent or carer
recognise and value the expertise the child or young person and their parent or carer brings
assist the child or young person and their parent or carer to understand the role of the clinician to inform evidence-based care and decision making
assist CAMHS to consider risk and possible relevant diagnoses
share decision making between the child or young person, their parent or carer and the clinician
provide the child or young person and their parent or carer with as many available options as possible for appropriate services, treatment and/or interventions to meet the current need
communicate what the service can and cannot provide and offer alternative options
maximise every contact by providing brief intervention therapy utilising a Single Session Thinking (SST) approach5
focus on strengths, resilience, existing supports, and promote independence. 
Choice appointments are usually facilitated by two CAMHS clinicians however they can be conducted with one clinician. One clinician facilitates the appointment, and the other is responsible for writing the Choice Summary and uploading the notes into the child or young person’s clinical record. 
During the Choice appointment clinicians are required to:
request the young person and parent to complete their relevant Strengths and Difficulties Questionnaire (Youth – 11 to  18 years and Parent) according to the Australian Mental Health National Outcomes and Classification Network (AMHOCN) National Outcomes and Casemix Collection (NOCC)4
for parents or carers for children under the age of 11 years, complete a Strengths and Difficulties Questionnaire for their child according to the AMHOCN NOCC
establish the understanding of the child or young person and that of their parent or carer about the referral to CAMHS
provide the child or young person and their parent or carer information about confidentiality and its limits, the storage of health information and their healthcare rights and responsibilities
identify current worries and concerns
assess any risk issues: self-harm; suicide; harm to others; harm by others including family violence; and formulate a mental health safety plan with the child or young person and their parents or carers if required. Copies of the safety plan are to be given to the client and/or parents or carers.
obtain relevant information regarding the child or young person’s presentation, current family situation, relevant mental health history, previous intervention and treatment, protective factors, psychosocial factors, strengths and functional capacity
develop a joint understanding of the mental health issue and identify collaborative mental health recovery goals
participate in a Multidisciplinary Team (MDT) meeting consultation once preliminary information is obtained. The child or young person and their parent or carer are invited to take a short break and remain in the waiting room while the MDT consultation is held between the Choice clinicians, the Clinical Team Manager and the CAMHS Psychiatrist. The MDT consultation is to finalise an agreed care plan and identify further action required (e.g., referral to external service providers). The Clinical Team Manager documents the MDT discussion, including the recommendations and outcome of the Choice appointment, in the client’s clinical record. The Choice clinicians then return to the clinic room with the child or young person and their parent or carer to provide the feedback. 
Provide the child or young person and their parent or carer with feedback and psychoeducation and brief intervention therapy according to the recommendations from the MDT. This is provided both verbally and in a written Choice appointment summary that outlines an agreed care plan and recommendations.
Provide the child or young person and their parent or carer with the contact details for Access Mental Health (24/7 mental health support) and CAMHS community teams as required.
Possible outcomes of a Choice appointment 
Additional Choice appointment for further brief intervention 
If the agreed plan is for the young person and/or their parent, carer or family member to attend an additional Choice appointment, the Choice clinician will contact them to follow up and book this in at an agreed time.
Commence Partnership 
The child or young person are provided with details of their Partnership appointment at the end of their Choice appointment. The Clinical Team Manager assigns the child or young person to the CAMHS Partnership service in DHR, allocates a clinician and updates the CAPA dashboard with the outcome of the Choice appointment. See Section 5 for more detail.
Where Partnership is offered, a Physical Health Screen (PHS) appointment is booked for the client to see the CAMHS nurse. This is booked into DHR and the child or young person and their parent or carer are provided with the details of the appointment prior to leaving the Choice appointment.
Choice Plus 
Where, due to complexities, further assessment and/or psychiatric assessment is required, a Choice Plus appointment is offered with the CAMHS psychiatrist. This is booked into DHR and the child or young person and their parent or carer is provided with the details of the appointment prior to leaving the Choice appointment. 
Referred on to another more suitable service 
The Choice clinicians provide the child or young person and their parent, carer or family member with relevant psychoeducation information and information about the service they are being referred to. The Choice clinicians complete the referral to the appropriate service and send both the referrer and the GP a copy of the Choice appointment summary form (see below - Documentation). 
No further action required, resulting in a closure of the episode of care.
After providing the child or young person and their parent or carer with relevant psychoeducation and brief intervention therapy to address the current concerns, the Choice clinicians provide details of how to contact CAMHS again in the future if needed. The Choice clinicians provide both the referrer and the GP a copy of the Choice appointment summary form (see below - Documentation).
Non-Attendance 
[bookmark: _Hlk124930879][bookmark: _Hlk124930918]If the child or young person does not attend their Choice appointment, the Choice clinician contacts the young person and/or their parent, carer or family member to ascertain reasons. If the appointment is still required, the appointment is rebooked. Following this phone contact a brief Choice MDT is facilitated to discuss a plan which is documented in the clinical record. 

Note:
Whilst the child or young person is waiting for their partnership appointment, a Choice Plus or an additional Choice appointment, telephone support is available to them or their parent or carer by calling the DO between 8.30am and 4.30pm Monday to Friday:
CAMHS North: 5124 1407
CAMHS South: 5124 3133 

Documentation
During and on completion of the Choice appointment, clinicians complete the following documentation:
The Choice Appointment Summary Form
This form summarises the presenting issues, discussion, agreed recovery and care plan goals, safety plan, and recommendations:
A copy of this form is provided to the child or young person and/or their parent, carer or family member at end of the Choice appointment. 
Choice appointment summary form and consent is sent to referrer, GP and other relevant persons as identified with the child or young person and their parent or carer’s consent.
[bookmark: _Hlk44495698]The Choice Appointment Case Note 
The Choice appointment case note documents in the clinical record: 
the understanding of the referral according to the child or young person, parent, carer or family member, and clinicians.
current presenting difficulties and how these have been previously managed.
mental health and development history. 
previous and current mental health interventions and supports.
current family situation, psychosocial, education, housing, and cultural factors.
functional capacity.
any drug and/or alcohol concerns.
Suicide Vulnerability Assessment (SVAT) to include identified risks, protective factors, and mitigation strategies.
recommendations made to the child, young person and/or their parent, carer or family member including the psychoeducation and brief intervention therapy provided, the agreed recovery goals, care plan, safety plan, and the outcome from Choice appointment.
The Choice appointment case note, the Choice appointment summary form, the care plan, and the safety plan (if completed) are entered into the child or young person’s clinical record.
Outcome Measures
Clinicians complete (or have the child or young person and/or their parent or carer complete) the relevent NOCC measures and enter the results into the child or young person’s clinical record:
Strengths and Difficulties Questionnaire (Youth – 11 to 18 years and/or Parent)
Health of the Nation Outcome Scales – Child and Adolescent (HoNOSCA)
Children’s Global Assessment Scale (CGAS)
Phase of Care. 
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Partnership means being offered therapeutic treatment and intervention with a CAMHS clinician to meet identified recovery goals. The allocated Partnership clinician is known as the Clinical Manager (CM). The aims of Partnership are to work collaboratively to provide appropriate treatment and clinical management of the child or young person. 
Prior to the initial Partnership appointment, the DO is the contact person if the child or young person or their parent or carer requires information or support.
During Partnership the clinician will:
undertake assessment, treatment, clinical management and follow-up of a child or young person with moderate to severe mental health issues
develop recovery goals to inform the care plan and safety plans in collaboration with the child or young person and their parent or carer
establish and maintain therapeutic alliance with child or young person and their parent or carer
regularly consult with the child or young person and their parent or carer in shared decision-making about their treatment and care plan
participate in regular case reviews every three months with the child or young person and their parent or carer to review the care plan and formulate new recovery goals to inform the updated care plan
present case reviews at MDT meetings a minimum of every three months, or sooner if there is a deterioration in mental health
review and update the SVAT, care plan, safety plan, and NOCC measures every three months
present complex cases at MDT meetings to draw upon the specialist knowledge to promote mental health outcomes
participate in regular clinical case reviews with Clinical Team Manager every six to eight weeks
liaise and consult with other services who may be involved with the child or young person.  This includes GPs, school counsellors, non-government organisations and other professionals.
Partnership continues until such a time as the child or young person is considered suitable for ‘letting go’ (jointly agreed closure of care, see below).
Frequency of Contact
Frequency of contact during Partnership will range from once per week to once per fortnight depending on the child or young person’s individual needs as identified in their care plan. However, it is expected that more frequent contact will be needed earlier in their episode of care as initial assessment is undertaken and rapport and care planning are developed. Contact will gradually reduce when a child or young person is in the Letting Go phase of care and is being transitioned towards closure from the service. 
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The CAPA activity of ‘letting go’ refers to the case closing and ending of an episode of care, where the child or young person transitions out of the service. The ability to let go is important in helping children and young people and their parent or carer to regain control of their lives and assists teams to achieve a smooth flow through their services. 
For many, letting go is cause for celebration where the process is viewed as a positive growth experience for the child or young person as they achieve their mental health recovery goals. For others, the ending of the therapeutic relationship can be an anxious time as the letting go process can feel complex and involve new concerns for the child or young person and/or their parent or carer. Letting go can include the transition of care from the Community Team to another team within CAMHS, Adult Mental Health Services, or a community organisation. The clinician guides and supports the child or young person and their parent or carer through this process. 
Some of the factors that influence the success of letting go can include: 
the level of engagement in the process and the trust established between the child or young person, parent or carer, and clinician.
the type of treatment (a brief intervention or longer-term therapy). 
the focus on the agreed goals and reviewing the associated outcomes regularly (a strong focus on goals with regular reviews of progress made promotes more positive outcomes)
expectations regarding the endpoint of an episode of care (as examples; symptoms resolve, the service model is a brief intervention approach, the session numbers are fixed)
the departure of the Partnership clinician often resulting in the child or young person and their parent or carer choosing to close with CAMHS.
Process for Letting Go
The partnership clinicians discuss ‘letting go,’ with the child or young person and their parent or carer and:
jointly agree on a care plan and safety plan, document these in the clinical record, and provide copies to the child or young person and their parent or carer with the young person’s consent
Provide details about how the child, young person, parent or carer can re-refer to CAMHS and how to contact mental health services in a crisis.
Update the SVAT.
Present at MDT meeting for a closure review and documenting the closure summary.
Write to referrer advising of closure of current episode of care.
Complete NOCCs.
Close the child or young person’s clinical record.
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[bookmark: _Hlk170467190]Outcomes
Appropriate treatment based on mental health need.
Referrals processed in a timely manner.
Decrease in wait times.
Measures
CAPA Away Days are held for staff to review and improve processes, and to innovate to improve consumer experience of the service.
Regular review and reporting to relevant mangers of clinical activity, referrals received and wait times for Choice and for Partnership.
Clinical and quality outcomes are evaluated through patient experience questionnaires and consumer feedback data. 
Clinical outcomes are evaluated using national outcome measures:
· Strength and Difficulties Questionnaires (SDQ):
· Parent Report Measure for Children and Adolescents aged 4-10, Follow up version. 
· Parent Report Measure for Youth aged 11-17; Follow up version. 
· Youth self-report measure (11-17) Follow up version.
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Policies
Consent for Healthcare Treatment
Child Protection 
Family Violence 
Clinical Records Management 
Consumer Feedback Management
Partnering with Consumers
Patient Identification and Health Care Activity Matching 
Clinical Governance Framework
Occupational Violence
Work Health Safety
Risk Management
Incident Management – Clinical 
Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
Procedures
Incident Management - Clinical
Clinical Handover 
Clinical Audit Program
Clinical Records Management 
Discharge Summary Completion Inpatient
Transition of care for young people receiving mental health services 
Initial Management, Assessment and Intervention for People Vulnerable to Suicide
Adult Community Mental Health Services Operations Procedure
Mental Health Triage Scales - Use within MHJHADS
Community Duress Device
CHS ACT Reportable Conduct Scheme
CHS Psychological Support for Staff – A Manager’s Guide
Identifying and Responding to Family Violence
Occupational Violence
Infection Prevention and Control
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Guidelines 
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Legislation
Children and Young People Act 2008
Mental Health Act 2015
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Public Sector Management Act 1994
Work Health and Safety Act 2011 (Cth)
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights
Australian Mental Health Outcomes and Classification Network 
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CAPA Dashboard: An electronic excel spreadsheet to log referrals, choice appointments, and outcomes.
Carer: an out-of-home carer with whom the director-general has placed a child or young person.
Child: a person who is under 12 years old.
DHR: Digital Health Record is the clinical records management system that is used.
Duty Officer (DO): an experienced CAMHS clinician that undertakes triaging of referrals, completing initial presentation assessments by phone, and conducting Choice appointments utilising brief intervention treatment modalities and psychoeducation. 
Family member of a child or young person: parent, grandparent, step-parent, sibling, aunt, uncle, nieces, nephew, cousin. 
Parent: a person who has parental responsibility for the child or young person.
Parental responsibility: all the duties, powers, responsibilities and authority parents have by law in relation to their children.  
Young person:  a person who is aged 12 years or older but is not yet an adult (adult means an individual who is at least 18 years old).
Whiteboard: An electronic task orientated tool and used to triage tasks for the DO and record outcomes
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Attachment 1 – The Choice and Partnership Approach Referral Pathway 
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