«mer Connecting

the Dots

50% of all adult mental health
issues emerge before the
age of 14."
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13.6% of children aged
4-11 years have a diagnosed
mental illness.?

0-12 year olds report lowest
utilisation rates of specialist
mental health services.?

Suicide is the leading cause
of death for Aboriginal
children aged 5-17 years.*

In SESLHD there is significant
clinical variance in practice and
inequity across the District
resulting in a ‘postcode lottery’ of
access to best practice care.
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i This represents missed

\ opportunity for early intervention
and causes confusion for
families and referrers.

Method

e Patient Story Interview

n=2
Survey (n=2) Service & demographic
(n=11) I data review
¥ - —
Process Mapping \ - 7 File audit
(4 workshops across 4 i : i CAMHS ‘triage anly’
= 1 1 !
teams, total staffn=35) | I ) (n=24)
Staff Survey Diagnostic Stakeholder Survey
(n=29, 56%) activities (n=T7)
N p—
Review of Statewide Solutions Generation
Strategic Frameworks, ¢ Solution 2, Workshops x 3
SESLHD Organisational generation (using Power of 3)
lans and literature Wit n=35
P ———_ activities ———-
Presentatloq e _» . . \_  Solutions Voting
CAMHS Steering 1 I n=54 (24 staff; 24
Committee ] !

1 consumers, 6 external

- -

Consultation stakeholders)

with Consurmer
Advisory Groups
(CAG's)

Solution Prioritisation
with key stakeholders
(solution weighting)

Expected Outcomes

Improving access to mental health services for under 12s
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Key issues

.= Clinical variance

= 5 X as many children were seeking services in
the north of the District

« Referrals for Aboriginal children made up 12%
of total referrals in north and 4% in south
south

= Low staff confidence

« 63% of staff reported not feeling confident
working with under 12's

« 72% of staff reported having limited
competency working with Aboriginal families

.- Inconsistent criteria

« 70% of external stakeholders felt referral
criteria was unclear

= "It took us three months to be accepted by
CAMHS. Initially we were told we didn't meet
criteria, making us more stressed and
anxious.”
- Current CAMHS family

Equitable access to effective best practice mental health support to improve health outcomes for children in SESLHD

Referral and priority
criteria model

Culturally safe spaces
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Solutions

To improve access for
Aboriginal children under 12
and their families in SESLHD

to culturally safe mental
health support by
streamlining referral
processes, providing options
for care, and access to
well supported staff

Establish a consistent and
developmentally appropriate
referral and criteria model
for mental health service
provision to children and
adolescents in SESLHD that
prioritises under 12's and
Aboriginal families

Sustaining change

Solution implementation is to be
staged across short, medium and
long term timelines to support
uptake and manage dependencies
and competing demands.

Key factors incorporated into our
change strategy to sustain our gains
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