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Austin Health — ICYMHS Triage
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Austin ICYMHS
Triage

Who are we?

Multidiscipline team of senior mental
health clinicians

Consultant psychiatrist 0.3FTE

Psychiatric registrar O.6FTE

Where are we based?

Burgundy Street, Heidelberg

Who we support?

0 - 18 yo — Banyule, Nillumbik, Darebin,
Yarra, Boroondara, Whittlesea.

18 — 25 yo - Banyule, Nillumbik




Mental health triage scale

Response type/
time to face-to- Mental health service action/ | Additional actions
Code/description | face contact Typical presentations response to be considered

What do we do?
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What can we provide?
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EXPERT GUIDANCE IN
NAVIGATING MENTAL
HEALTH SYSTEMS

Q

SECONDARY
CONSULTATION

] ®

MEDICATION TRIAGE D CRISIS
CONSULTATION ASSESSMENT

i

COORDINATE AND
FACILITATION CRISIS
INPATIENT ADMISSIONS

INTERFACING WITH
OTHER TERTIARY AND
COMMUNITY BASED
SERVICES

A

INTAKE FOR AUSTIN
HEALTH'S SPECIALIST
EATING DISORDER
SERVICE




Infant, Child & Youth Mental Health Service
Community Teams

Inner North
Community &
Specialist Teams

Inner North Infant
Child Community
Team
Emily Valentine
Hanna Cheng

Inner North Youth
Community Team
Franziska Brenk
Nandini Das

Specialist Eating
Disorder Service
Melanie Dalrymple
Antonio Pre

Infant and Child
Specialist
Brittany Watson

Group Program
Coordinator —
Lara Nikitin

Aboriginal Liaison
Canisha Clemmet-
Kennedy
Sam Fisher

AOD Practice Lead
Shane Sweeney

ICYMHS Community
Teams and Programs

Access Community
& Partnerships
Teams

ICYMHS CATT
Barry Beaton
Bertha Arevalo
Balazar/Andrew
Wake

Northern
Youth Community
Team
Elaine Howard
Nazrin Lee

ICYMHS Triage
Georgie Nicholds
Carolyn Sanderson Forensic Youth
Anusha Jayasekera Specialist
Vacant

Youth Brief
Intervention ASDAP

SeHvice Helen Mejak

Community
Engagement &
Partnerships
Barb Collard
Liz Wyndam

Central Community
& Specialist Teams

Adolescent Intensive
Management
Jamie Scarmozzini
Catherine Coffey

Youth Early
Psychosis Service
Cait Ni Shuibhne

Alex Riddoch

Central
Youth Community
Team
Toby Lewis
Katelyn Tenbensel

Central Infant Child
Community Team
Emily Fullerton
Hannah McMillan

Lead Consultants
Child-Hanna Cheng
Youth- Vacant
Program Managers
Sandy Robertson
Rowan Chipchase
Nathan Hall
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Lived and Living
Experience
Roles

e |

— Consumer

v -
L N Consultant

‘::_Mﬁ Kathan Winchester

Jw

Carer Consultant
Karen Jones

Peer Workforce
Coordinators
Emily Nicholls

Julia Quin

AUStIn
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Phone: 1300 859 789 (option 1)
Access Pathways Email: underl8triage@austin.org.au

What to expect?
ACCESS PATHWAYS TO MENTAL HEALTH TRIAGE

*Parental/Guardian Consent (0-18) or consent of
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mailto:under18triage@austin.org.au

Approach to Practice

e Safety First

e Least Restrictive and
Recovery-Oriented Practice

e Person-Centred and Family-
Inclusive

e Timely and Proportionate
Response

e Equity and Accessibility
e Collaborative and
Integrated Practice

e Bio—Psycho—Social Model
e Culturally Safe Practice

e Trauma-Informed Care
Framework

e Systems Theory / Ecological
Model




Threshold

Considerations:

A person whose mental illness is severe, complex, or high-risk,
and whose needs cannot be safely or effectively managed by
primary or secondary services.

Tertiary Service Involvement Is Warranted When:
*The person’s safety or others’ safety is at risk.
*The person’s functioning is severely impaired.

*Lower-level interventions (e.g., GP, psychologist, NGO) have
not stabilised the situation.

*Complex comorbidities (mental, medical, social) require
multidisciplinary input.

Developmental age and stage is considered when reflecting on
thresholds and service needs.



Collaboration Tips

What do you want others to understand about

how you work? Best ways to work with your team:

* (Clear, concise information with a

timeline if possible
*Role of multidisciplinary clinical review e Provide an email address

*Minimal input into ICYMHS case management * Past assessments help

*Re-referral is easy and risk is dynamic



Contact

Georgia Nicholds
Team Leader / Social Worker
Austin ICYMHS Triage

georgia.nicholds@austin.org.au

underl8triage@austin.org.au

1300 859 789 (option 1)

Helpful resources:

* Know Your Council: https://www.vic.gov.au/know-your-council

* Area Mental Health Service Directory:
http://www3.health.vic.gov.au/mentalhealthservices/index.htm
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