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• Victoria
• Child mental health service in 'crisis'
• “THE system responsible for Victoria's mentally ill children is in 

crisis and should be replaced by a new arrangement that would 
allow more young people to recover, experts say.

• Melbourne University psychology professor, Margot Prior, 
formerly director of psychology at the Royal Children's Hospital, 
and Ric Pawsey, a 25-year veteran of mental health, say the Child 
and Adolescent Mental Health Service (CAMHS) is a mess that 
fails to treat most of the vulnerable under-18s seeking its help.

• "It's a basket case," Professor Prior said. "Because I'm now out of 
it, I can be honest."
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A PERSONAL CONTEXTA PERSONAL CONTEXT
• London 1968-9

– Analytic psychotherapy (Irving Kreeger, 
Gordon Stuart Prince)

– Hypnosis (Marcuse)
– Behaviour Therapy (Marks and Gelder)

• Canterbury 1970-74
– Child Psychotherapy (Ken Munro Fraser)
– Structural Family Therapy (Minuchin)
– 25 bed inpatient Unit
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A Note about Private PracticeA Note about Private Practice

• Solid Clinical Work
• 10-12 hours per day, on the hour every hour
• 600 new cases in 4 years - ie about 3 new cases 

per week
• Some school visits
• Some supervision and Teaching of registrars
• Art classes one afternoon a week to preserve 

sanity
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• Southern CAMHS (Flinders Medical Centre - 15 
years)
– 2 teams to 6 teams
– No rural service to 3 rural teams
– 12 therapists to 40 therapists
– No teaching to Masters level programs
– No research to 22 programs including two longitudinal 

programs
– CHASP Accreditation 1994
– Gold Award THEMHS 1994
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substitute for highly skilled, well 

supervised, experienced 
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• Central to what we do
• Yet we can never be quite certain what goes on in 

the consulting room
• No measures, no online reporting, no audio can 

really tell you what goes on
• Current administrative attempts to find out are self 

serving and overwhelm the clinical process
• The best Risk Management is to have good 
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Michael White with service sharing the cost 
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Irwin)

• 4 sessions of assessment with an initial 
interview with the family, then two 
interviews with the child, then a family 
feedback session.
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• Consultants in their first year

– Anja (yesterday)
– Jackie (the interview last week)

• The transfer to consultancy
• Management Skill
• I want them to be able to supervise others
• I want them to stay in the service
• Identification of gaps
• Not paid; no time allocation
• Mentoring
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Dispute about unique effect
Murphy, Carney et al., 1995

May reduce relapse
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Therapist competency is vital
Scott, Tacchi, Jones & Scott, 1997

Meta-analysis suggests effect size post-treatment
Reinecke, Ryan & DuBois, 1998
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Sig. other

Father

Mother

Self Sibling
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• Adolescence
(Acceptance of changed physique, Sexuality, Social 

Roles toward leaving home)
• First Child leaves the family

(Accepting/Permitting/Encouraging Independence)
• Separation of Parents

(Continuation of Parenting without Marital Role)
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(Acceptance of Extended Adoptive Family)

• Last Child leaves the family
(Facing each other and the ‘Empty Nest’)
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Standard treatmentStandard treatment

RehabilitationRehabilitation
MaintenanceMaintenance
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The Protective Family
Benard 1991

Caring and Support
close relationship with one person, affection 
expressed physically and verbally;

High Expectations
structure , order, discipline, values, explicit 
expectation, faith, hope for the future

Participation
valued participant, domestic responsibility, 
independence encouraged, autonomy respected
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SCHOOL AGE CHILDREN
Increased resilience and connectedness to 
the school led to reduction in suicidal 
thinking

Resnikoff et al, 1997
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RCT of Manualised Group 
Therapy for Self Harm

in 12-18 year olds
Collaborative with Newcastle and 

Logan CYMHS



‘Future Families’
Dr. Elisabeth Hoehn and colleagues



Bayside Ei Program - Partnership
Bayside District Health Service – Bayside Child and Youth Mental Health Service & 
Family Health & Rehabilitation Service
Education Queensland- Bayside District
Redlands College
University of Queensland
Bayside GP Division
Department of Communities - Wynnum & Redlands
Redland Community Centre Inc.
Anglicare In-Sync
Lifeline, Redlands
Bayside Adolescent Boarding Inc., Wynnum 
Save the Children Fund
Boystown Redlands



Bayside Ei Program

Six essential principles:
Early Intervention at year 8 level
Main target is DEPRESSION
Skilled workforce to manage clinical problems
Community Partnership
Clear pathways for referral, BUT
Protection of scarce therapy resources



Bayside Ei Program

Tiered program
Phase 1 - Universal
Phase 2 - Selective Program
Phase 3 - Indicated Program

SelectiveSelective
IndicatedIndicated

UniversalUniversal



Bayside Ei Program

Universal Program
20 weeks (2 terms) of in school, class 
teacher managed, AUSSIE OPTIMISM

(Dr. Clare Roberts, Curtin University provided direct 
training to all personnel)
Program based on an Australianisation of the work of 
Seligman (Optimistic Child), and his team - Jaycox,
Gillham et al.



Bayside Ei Program - Instruments

CES-D (a 20 item scale for depression now 
used frequently internationally with 
adolescents)
Strengths and Difficulties Questionnaire (SDQ) 
(resolves into subscales for internalising,
externalising, impact, peer influence)
Both used prior to Aussie Optimism, and then 
again 20 weeks later



Bayside Ei Program -
Selective Process

IF at the beginning a young person scores over 30 on 
the CES-D (>2SD greater than mean) and the SDQ also 
scores over 20 THEN

We discuss with school personnel and added intervention 
may or may not occur

IF at the end a young person still scores over 30 on the 
CES-D and the SDQ also scores over 20 THEN

We discuss with school personnel and further assessment 
occurs with the DISC

Group based or individual Cognitive Behavioural
Intervention IN SCHOOL



Bayside Ei Program -
Selective Process

At any time, with permission from the young 
person and their parents, members of the 
PARTNERSHIP may be involved to provide 
support
IF the young person has multiple problems 
AND/OR is known to multiple agencies THEN 
discussion occurs with members of the 
PARTNERSHIP, and action occurs



Bayside Ei Program -
Indicated Process

IF the combination of the CESD, the SDQ, 
discussion with school staff, and/or the results of 
the DISC suggest a clinical problem, THEN 
referral occurs to CYMHS or another agency for 
therapy
At all times close liaison is maintained between 
the partners, and CYMHS provides ongoing 
support to school as required



Bayside Ei Program - to date

Staged program
3 of the planned 7 schools are active, one starting with last 
year’s Yr 8s and now with this year’s crop.
Feedback to Wynnum North High School after initial 
CESD/SDQ scoring has just occurred.
8 young people discussed, 4 looking like they need fairly 
urgent further care.
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substitute for highly skilled, well 

supervised, experienced 
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Major studies in USA, Canada, Dunedin and 
Christchurch all conclude that Major 
Depression occurs in 6-7% of 15 year olds 
and up to 15% by the age of 18 yrs.
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MAJOR DEPRESSION 30 (39.5%)
DYSTHYMIA 18 (23.7%)
ADJUST. DIS. w. DEP. MOOD 13 (17.1%)
BIPOLAR DISORDER 5   (6.6%)
ANXIETY 4   (5.3%) 
PTSD 2   (2.6%)
ADHD 2   (2.6%) 
BEREAVEMENT 1   (1.3%)
DRUG -INDUCED PSYCHOSIS 1   (1.3%)
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OOTB Suicidal BehavioursOOTB Suicidal Behaviours

• 26 (36%) scores in >10 on the ASQ-R;
• 37 denied an attempt;
• 34 attempters:

More than a year ago = 5
3-12 months ago = 10
1-3 months ago = 4
In last 1 month = 15
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Out of the Blues
Individual (11)Individual (11)

Individual plus Medication (46)Individual plus Medication (46)

CBT (6)CBT (6)

CBT plus Medication (9)CBT plus Medication (9)

Family Therapy (1)Family Therapy (1)

Family Therapy plus Medication (3)Family Therapy plus Medication (3)

Therapy Group (76)Therapy Group (76)



OOTB - BDI scores over time
Depression from Time 1 to Time 3

10
12
14
16
18
20
22
24
26
28

BDI -T1 BDI-T2 BDI-T3



OOTB - Ham-D scoresOOTB - Ham-D scores
HAMILTON DEPRESSION RATING 
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OOTB - HoNOS over time
HoNOS 
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OOTB - Suicidal Behaviours

• 5 attempts between Time 1 and Time 2
(2 medically serious)

• 3 attempts between Time 2 and Time 3
(one a repeat attempter)
(none medically serious)



INITIAL PHONE CALL
• initial management & safety 

issues
• interim supports
• appointment time no more than 

2 weeks

Access
Referral Process

Access
Referral Process
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