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Introduction 
Getting On Track in Time! (GOT IT!) is a program which delivers specialist mental health early 
intervention services for children in the school setting from Kindergarten to Year 2 (5-8 years of 
age) who display oppositional and conduct problems. The Got It! pilot in NSW demonstrated the 
efficacy of the program and in 2016 it was rolled out across NSW primary schools as a Child and 
Adolescent Mental Health Services (CAMHS) initiative. Within this framework, Justice Health and 
Forensic Mental Health Network (The Network) developed a model of care (MOC) for an older 
population of young people who are presenting with similar conduct and emotional problems at a 
later stage of their developmental trajectory. 

 
Research indicates that conduct disorder is the most common psychiatric disorder of childhood 
with a prevalence across the world of about 5%1, 2 with only 25% of those diagnosed with a conduct 
disorder receiving appropriate treatment.3 

 
The disruptive behaviour disorders (DBDs) classification includes oppositional defiant disorder and 
conduct disorder4. Children with these problems often find themselves in conflicts with peers, 
family members, and other adults.1 DBDs are well-documented precursors to lifelong social 
disadvantage, including recurrent contact with the criminal justice system and the development of 
adult mental health disorders. Conduct disorder is the most common childhood mental health 
disorder with the greatest long-term health and economic costs for the individual, families and 
society. 

 
There are a multitude of reasons that necessitate assertively treating these disorders. One of the 
most compelling is the enormous economic burden of this disorder. Research suggests that the 
lifetime economic burden of a single child with DBD is AU$440,000.5 Savings of up to US$2.3 
million per a child could be realised by implementing evidence based interventions for high risk 
youth with disruptive behaviours.6 

 
For the individual child, the adverse psychosocial consequences of untreated DBDs include poor 
educational achievement, criminality, poor mental and physical health and difficulties with personal 
relationships as well as substance misuse.5, 7, 8

 

 
Scope of the Teen Got It! Program 
The Network program is called Teen Got It! (TGI). TGI! delivers early intervention for young people 
(between the ages of 11-17) who experience oppositional and conduct problems (described 
clinically as DBDs) and their families. Early identification of young people with elevated conduct 
problems in NSW Children’s Court, Out of Home Care (OOHC) and school settings will be 
achieved by screening for Apprehended Violence Orders (AVO) and/or domestic related charges, 
police involvement and peer-to-peer violence. This intervention also represents a unique 
opportunity to screen young people for emotional and behavioural disorders and provides an 
opportunity to identify additional or co-morbid mental health concerns, trauma experiences and 
substance use issues as well as identifying family relationships that may be contributing to 
aggressive behaviour in the home and community. It is hoped that this early intervention may 
challenge a potential trajectory of offending and entering the criminal justice system. 

 
Providing young people and their families with an opportunity to engage in early, evidence based 
intervention, before they become entrenched in offending or placed in out of home care, has the 
potential to positively impact their long-term health outcomes. Targeted individual and family-based 
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interventions delivered in collaboration with staff from Local Health Districts (LHDs), Department of 
Education (DoE) and Non-Government Organisations (NGOs) will additionally aim to sustain young 
people’s involvement in education and reduce the potential for future antisocial behaviour, diverting 
them from further contact with the criminal justice system. Enhancing family functioning and 
improving parenting skills will also facilitate better outcomes for the individuals, their families and 
the community. 

 
TGI! works with 3 identified cohorts of young people and their families with a presentation of DBD: 

• Where there is child to parent violence – this is usually identified through the Apprehended 
Violence Order (AVO) call over court at Parramatta Children’s Court 

• Where there is peer to peer violence – this is usually identified through liaising with the 
Department of Education (DoE). 

• Where there is young person violence towards carers – this is usually identified through 
liaising with therapeutic residential care settings. 

 
The model of care will outline TGI! Clinical and operational protocols for the above cohorts for 
clinicians working within the TGI! team. 

 
Child to Parent Violence: 
For a young person with DBD an AVO application is often the first contact with the courts and may 
herald a trajectory of offending and detention, given that once applied, a breach is a criminal 
offence and can lead to a conviction. 
Identification of young people with elevated conduct problems at this point of first contact, or 
shortly thereafter with the criminal justice system represents a unique opportunity to screen young 
people for DBD. 

 
The child to parent violence cohort are identified through Parramatta Children’s Court presenting 
with first or second time AVOs and/or domestic related charges. TGI! Clinicians attend the AVO 
Call-Over Court once a week to identify suitable participants. Referrals are accepted from 
Children’s Legal Services (CLS) Police Prosecutors (PP), DoE and A Place To Go (APTG). YP can 
also self-refer to TGI. 

 
Out of Home Care 
Nationally, on average around 7.3% of all children in out-of-home care placements are in 
residential care.9 Young people residing in therapeutic care typically have high levels of trauma and 
behavioural difficulties.9 Experiences of complex trauma can often result in disruptive and 
challenging behaviours. 

 
Young people in residential therapeutic care have a higher risk of entering the criminal justice 
system.10 There is also anecdotal evidence that young people in residential therapeutic care are 
entering the criminal justice system for violent behaviours towards their carers. Rather than 
residential therapeutic care facilities having the ability to manage young people’s challenging 
behaviours within the placement, these behaviours are being criminalized. The Joint Protocol to 
reduce the contact of young people in residential out-of-home-care with the criminal justice system 
(2016)11 aims to divert young people living in residential OOHC away from the criminal justice 
system and advocates for disruptive and challenging behaviours to, where appropriate, be 
managed within the residential facilities. The TGI program seeks to support carers within 
residential therapeutic care to manage disruptive and challenging behaviours without criminalising 
these behaviours. 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 7 of 79 

 

 

 
 
 

The out of home care cohort are identified through liaising with the FaCS worker at Parramatta 
Children’s Court and therapeutic care settings. To be eligible for TGI, the young person involved 
needs to be residing in residential therapeutic care. 

 
Peer-to-peer violence in Schools 
Often education facilities lack the time and resources to teach students ways to manage peer-to- 
peer conflict. School suspension or police involvement is sometimes seen as an inevitable 
consequence of unacceptable student behaviour which cannot be controlled within the classroom. 
The difficulty with this approach is that students do not learn how to manage conflict with their 
peers and within family relationships12, 13. The educational benefits of a triple-pronged approach, 
supporting the YP, the family and the school, include promoting a safe environment for learning 
and developing a culture which prevents student violence 12,13,14,15,16,17. Teaching and modelling 
effective ways to manage aggression and conflict has been shown to improve the overall school 
culture and research also indicates that academic results improve when schools manage the 
stress of their students more effectively. 

 
The proposed model of care for TGI’s peer-to-peer violence program involves the early detection of 
DBDs by The Network’s TGI clinician and facilitation of the Coping Powers Program (CPP) in the 
school environment. 

 
Aims of the TGI! intervention 
The intervention has the following overall aims: 

1. To enhance parenting capacity in parents/carers 
2. To enhance parents’/carers’ capacity to hold the young person in positive regard 
3. To enhance the young person’s capacity to cope with stressors 
4. To decrease the young person’s externalisation of distress in the form of aggression 
5. To improve the school experience of the young person 
6. To improve help-seeking behaviour and knowledge regarding coping and wellbeing for 

parents/carers and the young person. 
 

Intervention team structure 
TGI! Is a specialist program that operates within the Adolescent Court and Community Team 
(ACCT) within The Network is a multidisciplinary team consisting of clinicians from nursing, 
occupational therapy, psychology, social work and related allied health backgrounds, as well as 
psychiatry registrars and psychiatrists. 

 
Clinical leadership is provided by an Adolescent Mental Health Team psychiatrist, who is either a 
trained child, adolescent and/or forensic psychiatrist. 

 
The Manager, Adolescent Mental Health & Drug and Alcohol Programs (MAMHDAP), provides 
operational management to the team. 

 
Senior clinical and operational leadership is provided by the Clinical Director, Adolescent Mental 
Health, and the Co-Director, Services and Programs. 
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Core skills of TGI clinicians 
 

The TGI clinicians will comprise of clinicians with relevant qualifications. These clinicians will have 
the following core skills: 

• A degree in Social Work, Occupational Therapy, Psychology, Nursing or other qualification 
deemed equivalent by the employer, which provides eligibility or membership of the 
relevant professional association/ registration with the Australian Health Practitioner 
Regulation Agency (AHPRA). 

• Demonstrated advanced skills in conducting comprehensive mental health, drug and 
alcohol and risk assessments for young people. 

• Evidence of extensive clinical experience in child and adolescent mental health 
assessment, individual and family interventions, including delivery of parenting programs. 

• Demonstrated knowledge and experience in quality and clinical practice improvement and 
research methodology. 

• Excellent interpersonal and communications skills (written and verbal) with the capacity to 
manage and negotiate complex systems and service relationships. 

• Demonstrated project management skills and experience. 
 
 

Service provision 
 

The five main components of service provision are: 
1. Identification and screening of participants 
2. Assessment of participants 
3. Targeted program -therapeutic group intervention 
4. Universal program – education to stakeholders regarding DBD. 
5. Data collection and evaluation. 

 
Service provision is designed for a specific target group of young people. The proposed model for 
this service delivery is detailed below. 
As the ACCT does not currently provide any clinical interventions or treatment in the community, 
governance, clinical safety and logistical requirements partnerships have been developed for TGI! 
staff with established treatment and service providers including Child and Adolescent Mental 
Health Service (CAMHS), NGOs, DoE and university clinics. The current partnerships include the 
University of New South Wales (UNSW) and Western Sydney Local Health District (WSLHD). 

 
 

Referral Criteria 
 

When a referral is received, the TGI clinician will determine the appropriateness of the referral 
according to the criteria set out below. The process for referrals will be finalised after collaboration 
with Parramatta Children’s Court, A Place To Go (APTG) Team and Department of Education 
(DoE). Refer to Operational Flowchart for Teen Got It! Clinicians (Appendix 1). 
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Inclusion criteria 
The target group for service provision comprises: 

• Young people aged 11–17 years of age presenting with aggressive behaviour involving the 
young person’s peers in the school environment where there is police involvement and / or 
an apprehended violence order (AVO) or domestic related charges. 

• The young person must be involved in or have a desire to be involved in some form of 
education. 

• Adequate command of the English language is a prerequisite. 
• The young person and a primary care giver must be available to attend weekly or bi-weekly 

at the specific location. 
• Informed written consent to participate in CPP by the young person and caregiver and 

share information with key stakeholders is required (Appendix 2). 
 

Exclusion criteria 
The initial service provision will exclude: 

• Young people outside the specified age range of 11-17 years of age 
• Young people in out of home care placements or not residing with a parent or caregiver, 

unless completing the OOHC program 
• Young people who have severe mental illness requiring more intensive service provision 

e.g. symptomatic affective and psychotic illness 
• Young people with a moderate to severe intellectual disability 
• Young people with an extensive criminal history, which will be assessed by the clinicians. 
• Young people without a primary care provider (i.e. GP, Paediatrician, CAMHS). If the young 

person is not currently engaging with a service, it is the responsibility of the TGI! Clinicians 
to ensure appropriate referrals have been made for the young person to progress in the 
program. 

 
Consent process 

 
Following the receipt of a referral, consent for a mental health assessment to proceed must be 
acquired from the young person and their parent/care-giver. A separate consent form must be 
signed to share information with services involved in the young person’s care (Appendix 2). 
It is important to establish that the young person understands the purpose of the assessment. To 
facilitate this discussion the “Client Rights and Responsibilities” handout (Appendix 3) should be 
given to the young person and care-giver. 

 
If issues of immediate risk are identified, inform the young person that in accordance with ‘NSW 
Ministry of Health Information Privacy: Code of Practice’, ‘Keep Them Safe’, and relevant sections 
of J&FMHN Policy 4.030 there are circumstances for the sharing of information without consent. 
The on-call Adolescent Health Psychiatrist, Clinical Director Adolescent Mental Health, or Manager 
Adolescent Mental Health and Drug & Alcohol Programs should be contacted if this situation 
arises. 

 
 
 
 

Health Records 

http://intranetjh/pol/policylib/4.030_Policy_0917.pdf
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Health Records management within TGI! is guided by systems implemented by The Network, in 
line with requirements for record keeping in the NSW public sector, medico-legal requirements, 
and the NSW State Records Act 1998. Requirements clinicians must be aware of include, but are 
not restricted to: 

 
• Content and accuracy of documentation, including completed MH-OAT modules and PAS. 
• Sharing of information 
• Young person consent for the participation in the program and release of information. 
• Compliance with the Network Policy Manual. 
• Record filing, including security and storage of records at local offices, and transfer of 

records to other Network facilities. 
 

Electronic Health Records 
PAS 
The TGI! Clinician must make a PAS entry (if the young person is on PAS), on the day of the 
assessment. This will ensure that Adolescent Mental Health clinicians within the ACCT and 
custodial mental health teams are aware of engagement with TGI! PAS Tip sheets are available 
on the Intranet.  Please refer to PAS business process (Appendix 4). 

 

JHEHS 
JHeHS is an electronic Medical Record (eMR) system that manages clinical information for patient 
care and treatment via a computer. It replaces many of the forms existing in the paper medical 
record and makes the information available in a secure way to clinicians from any location within 
the organisation. The eMR captures patient information and clinical details as part of their journey 
throughout the health system via information generated by clinicians. 
TGI! Clinicians must have the young person’s MHOAT Mental Health Assessment form scanned to 
JHeHS. 

 
CHIME 
All occasions of service are captured on CHIME, this information is reported the Ministry of Health 
(MOH). Outcome measures such as the Honosca and Strengths Difficulties Questionairre (SDQ) 
are components of the screening process that are collected on CHIME. 

 
CIMS 
The Client information Management System (CIMS) is the JJNSW management system that 
records the details of legal status and delivery of services to young offenders across custody, in 
the community and at Youth Justice Conference. Information regarding court appearances, young 
person’s charges, juvenile justice case notes are found in CIMs. CIMS will be useful for TGI! 
Clinicians to explore their offending history to determine eligibility for the program. 

 
Health Record Storage 
The TGI! Clinician must complete a client registration form for young people who have been 
assessed. Once an MRN has been established the TGI! Clinician creates a medical record for the 
young person. The TGI! Clinician must complete a paper record (progress note) in accordance with 
the policies accessible via the JH&FMHN intranet. This and any other paper records relating to the 
young person (including MH-OAT forms and consent forms) must be stored in a secure location at 
the Justice Health office at Olympic Park (JHOP).  The records must not remain at the JHOP 
longer than required and the TGI! Clinician must ensure closed files are forwarded to the 

http://intranetjh/MyIT/PASTipSheets/Forms/AllItems.aspx


Teen Got It! Intervention Operational 
Guidelines February 2019 Page 11 of 79 

 

 

 
 
 

Administrative officer as soon as practicable to be sent to Health Information Record Service 
(HIRS). 

 
Health Record Filing 
The TGI! Clinician is responsible for the filing of clinical documentation into the young person’s 
Health Record. The Health Record Procedure Manual outlines the ratified processes by which 
Health Records are managed within JH&FMHN. 

 
Queries relating to this process may be discussed with the Manager Adolescent Mental Health and 
Drug and Alcohol Programs. 

 
 

Phase 1: Screening 
 

When a young person is referred to TGI! The clinician will conduct the following initial screening 
tools: 

• Pelham’s DBD rating scale - this will be conducted with the parent or carer and / or DoE) 
(Appendix 5). 

• Behavioural and Emotional Screening System (BESS - for the young person) (Appendix 6). 
 

An offer of further assessment will be made if the young person meets the threshold for 
intervention based on the results of the screen and the eligibility criteria. 

 
The TGI! Clinician will offer a list of treating services for the YP and carers to access if the referral 
did not meet the DBD threshold and / or declined the program (Appendix 7). 

 
Information/appointment pack 
A pack including a letter outlining details of the program, appointment date, referral service contact 
details and the following questionnaires/screening tools will be provided to the parent/carer and 
young person to be completed before assessment. 

• Strengths and Difficulties Questionnaire (SDQ- parent and child) (Appendix 8) 
• Inventory of Callous-Unemotional Traits (ICUT- child, parent and teacher questionnaire) 

(Appendix 9) 
• Behaviour Assessment System for Children Third Edition (BASC-3 child, parent and 

teacher questionnaire) (Appendix 10) 
 

Phase 2: Assessment 
 

The comprehensive assessment will occur at the designated local high school or community health 
centre, and will be a face-to-face assessment. It will be based on the existing Mental Health 
Outcomes & Assessment Tools (MHOAT) currently utilised by mental health services. 
It will entail the following: 

• An interview with the young person and family or carers, which will occur together and 
separately. If harmful sexual behavior is identified, Clinicians are to refer to the New 
Street Service Policy and Procedures. 

http://intranetjh/Procedures_Manuals/Health_Record_Procedure_Manual_HIRS%20Staff.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2018_035.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2018_035.pdf
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• Collateral information will be sourced from DoE and Family and Community Services 
(FaCS) as well as from health and other relevant service providers to enhance the 
information gained at interview. 

• Criminal records and Client Information Management System (CIMS) database will be 
accessed where appropriate. 

 
In addition to the routine mental health assessment using MHOAT, the interview will have specific 
emphasis on the following areas: 

• Conduct issues 
• Anger management style 
• Substance use 
• Family functioning 
• Functioning at school 
• Peer relationships. 

 
To strengthen information obtained at interview the following structured tools will be utilised: 

• MHOAT measures including Health of the Nation Outcome Scales for Children 
 (HONOSCA), Child’s Global Assessment Functioning Scale (CGAS), ICD10 – Factors 
influencing health status and Strength Difficulties Questionairre (SDQ). 

• Alabama parenting and young person’s questionnaire (Appendix 11) 
• The Behavioural Assessment System for Children – Third Edition (BASC 3) (Appendix 10). 
• Mental Health CONSUMER WELLNESS PLAN (Appendix 12). 

 

Further information may also be collated using additional tools as part of the research project that 
will be conducted in collaboration with UNSW and the Adolescent Mental Health (The Network) 
team. 
It is envisaged that the comprehensive assessment process will take a minimum of two sessions 
and a maximum of three sessions, at two hours per session. 

 
 

Phase 3:Targeted Group Intervention 
 

Following the comprehensive individual and family assessment the appropriate treatment pathway 
for the young person and his/her family will be identified. If the young person and family are not 
eligible for the program, the TGI! clinician will refer to an appropriate service and / or send out a 
letter detailing services for ongoing care co-ordination before closure occurs (Appendix 13). 

 

Prior to eligible young people participating in the group intervention, the TGI! clinician will liaise 
with current treatment providers involved in their care. It is important to note that TGI! does not 
provide case management and is not a primary treatment provider, rather it is designed as an 
adjunct to primary treatment providers. TGI! clinicians will encourage referrals to services for long- 
term provision of care, including a mental health care plan through a General Practitioner (GP), 
school counselling, assessment and treatment of serious mental illness through LHD CAMHS and 
welfare support through Non-Government Organisations (NGOs) 

 
The Coping Power Program (CPP) is a well-established social-cognitive model developed by Dr. 
John Lochman and colleagues, University of Alabama. The therapeutic foundations of this program 
are based on cognitive behavior therapy and emotion coaching principles. The program is 
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empirically supported and has undergone much evaluation describing its effectiveness. 18,19,20 The 
preliminary results of the CPP suggest that young people experienced a reduction in aggressive 
behaviour and conduct problems as well as their hyperactivity symptoms. The finding also 
demonstrated that young people were able to be more flexible and adaptive during moments of 
stress. 21

 

 
Coping Power helps young people develop: 

• goal setting and organizational skills 
• awareness of feelings 
• coping skills and emotional self-control 
• understanding a different way of looking at things 
• problem-solving and relationship skills 

 
The Coping Power Program is a manualised program. Treatment pathways proposed for CPP 
include, but are not limited to those detailed below. 

 
Adolescent focused targeted group intervention 
The Coping Power Program (CPP) will be adapted to cover issues related to child-to-parent 
violence, and will be tailored for the following three groups, conducted in a staged manner: 

1. Young people with DBD 
2. Young people with DBD and callous unemotional (CU) traits 
3. Young people with DBD and internalising disorders. 

 
The CPP is a 25-week group intervention. A group will be formed when 6-8 young people are 
available. Each group runs weekly or fortnightly for one hour over 25 weeks. 

 
At the end of the CPP there is a graduation party to celebrate the achievements of the young 
person with their families. Through the course of the group program TGI! Clinicians may liaise with 
local NGO’s to promote linkages for young people and to collaborate to deliver developmentally 
appropriate activity based interventions utilising art and music. 

 
Parenting focused targeted group intervention 
The CPP comprises of 12 sessions, each of one hour duration. Parents and caregivers who live 
with the young person attending the Coping Power Program will be invited to attend. 

 
The Coping Power Parenting Program (CPPP) will also be enhanced for those parents/care-givers 
whose children present with CU traits and internalising disorders, in the second and third stages of 
the program roll-out. 

 
Joint intervention 
Each fortnight parents and the young people will meet jointly for 30 minutes over the course of the 
25 week CPP to form an interactive group in which parents and young people can work together to 
build positive relationships and learn to manage challenging behaviours. The aim of the joint 
session is to allow parents and young people to: 

• Enhance communication 
• Facilitate co-operative relationships 
• Problem solve as a team 
• Complete strengths focused interventions. 
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Universal school intervention 
Specific training will be developed in partnership with the DoE and offered to teachers in identified 
schools in the area. TGI! Clinicians and The Network School Link Co-ordinator will provide the 
training. The training will cover topics including, but not limited to, the following: 

• Externalising disorders 
• The effects of externalising disorders on learning 
• The effects of trauma, specifically family/domestic violence, on behaviour and learning 
• Evidence based methods used to manage externalising disorders in the classroom. 

 
Additionally, TGI! Clinicians will be in regular contact with the relevant professional person in the 
young person’s school (e.g. class teacher, guidance counsellor, school principal) for the following: 

• To organise case conferences for students with long suspension and discuss options for 
intervention. 

• To provide an opportunity to better support students with DBD in mainstream schooling. 
• To enhance functioning of students with DBD already in specialised placements (i.e. 

behavioural schools). 
• To facilitate comprehensive mental health assessments and provide feedback regarding 

mental health needs and assist access to disability supports. Referrals to suitable services 
will be offered and facilitated for young people and their families irrespective of eligibility for 
the program. 

 
Stakeholder Referrals 

 
Treatment in collaboration with LHD CAMHS and Youth Mental Health Services (YMHS), and 
NGOs will be provided where young people require evidence based treatment/s for identified 
mental health concerns or drug and alcohol concerns and where they would benefit from 
concomitant targeted interventions to address aggression and conduct problems. This model 
would enhance the capacity of these LHD services to manage this population and maintain them in 
treatment. In the initial stage this will involve the WSLHD. 
At the end of the program, clinicians will liaise or refer on to treating services for ongoing care 
coordination and a discharge letter will be sent outlining these options to young people and treating 
services. Clinicians can refer to the Supporting Young People During Transition to Adult Mental 
Health Services policy for more information on supporting young people from community-based or 
inpatient specialist CAMHS care or YMHS care to Adult Mental Health Service (AMHS) care. 

 

Evaluation and Research 
 

Service evaluation will utilise a mixed-method evaluation to measure outcomes including both 
quantitative and qualitative data. 
TGI clinicians will enter the young person’s details and a service episode at point of referral (Refer 
to Operational Flowchart for Teen Got It! Clinicians). Data will be collected during the program and 
entered by clinicians into The Network data systems. At the end of the data collection (12months 
after completing the program) the episode of care will be closed on The Network data systems. 

 
Data collated 
TGI data will be collated in a spreadsheet and will include: 

• Demographic information regarding the young people identified as potentially eligible for 
TGI! 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2018_022.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2018_022.pdf
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• The number of young people assessed 
• The number of young people eligible at screening phase 
• The number of young people who have agreed to participate in the program 
• The number of young people referred to community based services for ongoing support. 
• The number of young people who have completed all elements of recommended 

intervention. This number informs the Key Performance Indicators (KPI) which is reportable 
to the MOH. The target KPI is 40 young people and their parents/carers completing the 
program / year. This KPI score is in relation to the three service cohorts: Apprehended 
Violence Order (AVO); Out Of Home Care (OOHC) and peer–to-peer violence. 

 
Pre-and post-measures 
Pre and post measures will also be utilised with appropriate measures for the identified outcomes 
being developed in collaboration with The Network Forensic Mental Health Research Team, 
Research & Evaluation Unit and UNSW. These will include the measures used in the 
comprehensive assessment pre intervention, post intervention and at 6 and 12 months post 
intervention. 

 
Assessment of anticipated changes pre-to-post intervention 
It is envisaged that as part of the research evaluation the following changes will be demonstrated: 

• Improved health outcomes in relation to oppositional defiant disorder and conduct disorder 
and other behaviour and emotional disorders. Suggestions for areas of evaluation include: 

• The current evidence base supports parenting interventions for a younger group. The Teen 
Got It! intervention can compare this target group to those outcomes 

• Treatment for post-traumatic stress disorder (PTSD) and trauma symptoms (common in 
this group) 

• Link with NGOs for substance use interventions as a significant number may be early 
substance users 

• Increase number of days at school without being suspended 
 

Increase number in contact with prosocial activities through parenting interventions and NGO links. 
Increased access to enhanced parenting and family interventions for young people with conduct 
and behavioural disorders: 

• Parent and family assessment at point of contact and assessment after treatment. 
 

Reduced number of finalised AVO matters in relation to young people identified with DBD: 
• Review numbers of finalised AVO matters over a 12-month period with linkage to CIMS and 

Court data bases. 
 

Improved capacity of LHD CAMHS and YMHS to deliver treatment and interventions to young 
people with DBD in contact (or at risk of contact) with the criminal justice system: 

• Support from the YMHS in management of complex young people 
• Access to forensic risk assessment if required 
• Enhance skills of LHD clinicians through education provided by TGI! clinicians 
• Improve working relationships with Juvenile Justice NSW and Emotional Behavioural 

Difficulties (EBD) schools to maintain young people in educational and vocational activities. 
 

Reduce rates of contact with the criminal justice system post intervention this may be assessed by 
utilising BOSCAR and CIMs data to: 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 16 of 79 

 

 

 
 
 

• Monitor outcomes in relation to performance rates and compare to courts where not 
present and “as usual” approach 

• Evaluate if reduced numbers of AVOs granted where assessed as having treatment needs 
and engaged in treatment compared to court where not currently active 

• Monitor breaches and considering if fewer charges. 
 

Surveys 
The following surveys will also be undertaken and will comprise no more than six questions using a 
Likert scale: 

• Child satisfaction survey (Appendix 14) 
• Parent/carer satisfaction survey (Appendix 14) 
• School satisfaction survey (Appendix 15) 
• Stakeholder satisfaction survey (Court; FaCS; CAMHS etc.) (Appendix 15) 

 
 

Key partnerships 
Professional development 
Specific sessions will be run to appraise the school counsellors and educators and the local 
CAMHS, Headspace and other NGO services about the treatment program. 

 
Partner agencies 
The service will engage with partner agencies to develop a management plan that meets the 
needs of the young people and their families. It is envisaged that at a later stage the group and 
parenting programs will be run in collaboration with these partner agencies where possible. The 
partner agencies may include, but are not restricted to: 

 
• Children’s Court Magistrates and Registrars 
• Department of Education 
• Children’s Legal Services 
• Aboriginal Legal Services 
• Juvenile Justice NSW 
• CAMHS 
• YMH Teams 
• NGO providers 
• University of NSW 
• Family and Community Services (FaCS) 
• University of Alabama 
• Their Futures Matter 
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Abbreviations 
 

ACCT Adolescent Court and Community Team 

AO Administration Officer 

APTG A place to go 

AVO Apprehended Violence Order 

BESS Behavioural and Emotional Screening System 

 
BASC3 

 
Behaviour Assessment System for Children Third 
Edition 

 
CDAMH 

 
Clinical Director Adolescent Mental Health 

CAC Community Assessment Coordinator 

CAMHS CGAS Community Adolescent Mental Health Service 
Child’s Gobal Assessment Functioning Scale 

CPP Coping Powers Program 

CPPP Coping Powers Parenting Program 

CU Callous Unemotional 

DBD 

DoE 

EBD 

FaCS 

Disruptive Behaviour Disorder 

Department of Education 

Emotional Behavioural Difficulties 

Family and Community Services 

GP 
 

HIRS 

General Practitioner 
 

Health Information and Record Service 

HONOSCA 

ICD10 

ICUT 

Health of the Nation Outcome Scales for Children 

Factors influencing health status 

Inventory of Callous-Unemotional Traits 
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The Network Justice Health and Forensic Mental Health 
Network 

JJNSW Juvenile Justice NSW 

JJC Juvenile Justice Centre 

KPI 
 

LHD 

Key Performance Indicator 
 

Local Health District 

MAMHDAP Manager Adolescent Mental Health & Drug and 
Alcohol Programs 

MH-OAT Mental Health Outcomes and Assessment Tool 

MOC 
 

NGO 

Model of Care 
 

Non-Government Organisation 

OOHC 
 

PAS 

Out of Home Care 
 

Patient Administration System 

PRD Patient Registration Database 

PP 

SDQ 

TGI! 

TFM 

UNSW 

WH&S 

WSLHD 

YMHS 

YP 

Police Prosecutors 
 

Strength and Difficulties Questionnaire 

Teen Got It! 

Their Futures Matter 
 

University of New South Wales 

Work Health and Safety 

Western Sydney Local Health District 

Youth Mental Health Service 

Young People 
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Legislation and related documents 
THE NETWORK Health Record Procedure Manual 

THE NETWORK Health Records Order of Forms 

THE NETWORK Policy 1.085 Consent to Medical Treatment – Patient Information 

THE NETWORK Policy 2.015 Patient (Consumer) Complaints Handling 

THE NETWORK Policy 2.016 Management of a Complaint or Concern about a Clinician 

THE NETWORK Policy 4.030 Requesting and Disclosing Health Information 

THE   NETWORK   Policy   5.015   Child   Protection 

Keep Them Safe: A shared Approach to Child Wellbeing 

Mental Health Act 2007   

Mental Health (Forensic Provisions) Act 1990 

NSW MOH PD2010_018 Mental Health Clinical Documentation 
 

NSW MoH GL2006_002 Complaint or concern about a Clinician – Management Guideline 

NSW MoH PD2014_042 Managing Misconduct 

NSW Health Privacy Manual for Health Information 

NSW State Records Act 1998 

NSW Health PD2018_035 New Street Service Policy and Procedures 
 

NSW Health GL2018_022 Supporting Young People During Transition to Adult Mental 

Health Services 

http://intranetjh/Procedures_Manuals/Health%20Record%20Procedure%20Manual%20%C3%A2%E2%82%AC%E2%80%9C%20Jan%2015.pdf
http://intranetjh/forms/Forms/HRM007.xls
http://jhintranet/files/Policies/1.085_Policy_0607.pdf
http://intranetjh/search/Pages/results.aspx?k=patient%20complaint%20handling
http://intranetjh/pol/policylib/2.016_Policy_1114.pdf
http://intranetjh/pol/policylib/4.030_Policy_0812.pdf
http://intranetjh/pol/policylib/5.015_Policy_1013.pdf
http://www.keepthemsafe.nsw.gov.au/
http://www.keepthemsafe.nsw.gov.au/
http://www.legislation.nsw.gov.au/maintop/view/inforce/act%2B8%2B2007%2Bcd%2B0%2BN
http://www.legislation.nsw.gov.au/maintop/view/inforce/act%2B8%2B2007%2Bcd%2B0%2BN
http://www.legislation.nsw.gov.au/maintop/view/inforce/act%2B10%2B1990%2Bcd%2B0%2BN
http://www.health.nsw.gov.au/policies/pd/2010/pdf/PD2010_018.pdf
http://www0.health.nsw.gov.au/policies/gl/2006/GL2006_002.html
http://www0.health.nsw.gov.au/policies/pd/2014/PD2014_042.html
http://www.health.nsw.gov.au/policies/manuals/Documents/privacy-manual-for-health-information.pdf
http://www.austlii.edu.au/au/legis/nsw/consol_act/sra1998156/
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2018_035.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2018_022.pdf
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Appendix 1 Operational Flowchart for Teen Got It! Clinicians 

 

Appendix 2 Adolescent Health Consent Form and Adolescent Health Consent to Share / Obtain 
Information Form 

 

Appendix 3 Client Rights and Responsibilities Handout 
 

Appendix 4 PAS Business Process 
 

 Appendix 5 Pelham’s DBD rating scale 
 

Appendix          6          Access          Line          Numbers 

Appendix 7 Behavioural and Emotional Screening System (BESS) 

Appendix 8 Strength and Difficulties Questionnaire (SDQ) 

Appendix 9 Inventory of Callous-Unemotional Traits (ICU) 

Appendix 10 Behaviour Assessment System for Children Third Edition (BASC-3) 
 

 Appendix 11 Alabama parenting and young person’s questionnaire 

Appendix 12 Mental Health Consumer Wellness Plan 

Appendix 13 Letter Detailing Services for Ongoing Care Co-ordination 

Appendix 14 Child/ Parent satisfaction survey 

Appendix 15 Stakeholder/ School satisfaction survey (Court; FaCS; CAMHS etc.) 
 

Appendix 16 TGI Resources 
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Appendix 2 Adolescent Health Consent Form and Adolescent Health Consent to Share / 
Obtain Information Form 
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Appendix 3 Client Rights and Responsibilities Handout 
 

 
ADOLESCENT COURT AND COMMUNITY TEAM 

CLIENT RIGHTS AND RESPONSIBILITIES 

Clients have the right to make decisions about their own health care. Justice Health and Forensic 
Mental Health Network (The Network) staff will provide information to clients to enable them to 
make relevant and informed choices about his / her health care and treatment options. 

 
As a client of the Adolescent Court and Community Team you have the right to: 

 
1. Be treated with respect, consideration and dignity at all times regardless of your age, 

social status, gender, sexual preference, culture, religion, criminal convictions, or 
political beliefs. 

2. Be given information about your health care in words that you can understand. 

3. Use the interpreter service if required or necessary. 

4. Know the profession and qualifications of the staff member who is working with you. 

5. Have a parent / guardian OR legal representative present at your assessment. 

6. Request the Network professional to talk to your family and other health 
professionals about your mental health issues and explain how they may assist in 
your recovery. 

7. Accept or decline to take part in any research projects. 
 

As a client of the Adolescent Court and Community Team you have the responsibility to: 
 

1. Answer questions about your health as openly and honestly as you can. 

2. Behave in a manner that is not threatening, violent or intimidating towards Justice 
Health staff. 

 
As a client of the Adolescent Court and Community Team be aware that: 

 
1. Information you disclose will be shared with the Court. 

2. Should a concern about a significant risk of harm to self or others arise, information 
you disclose may be provided to other services involved in your care. 
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Appendix 4 PAS Business Process 
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Appendix 5 Pelham’s DBD rating scale 
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Appendix 7 Access Line Numbers 
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Appendix 8 Strength and Difficulties Questionnaire (SDQ) 
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Appendix 9 Inventory of Callous-Unemotional Traits (ICU) 
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Appendix 10 Behaviour Assessment System for Children Third Edition (BASC-3) 
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Appendix 11 Alabama parenting and young person’s questionnaire 

 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 62 of 79 

 

 

 
 
 
 

 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 63 of 79 

 

 

 
 
 
 

 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 64 of 79 

 

 

 
 
 
 

 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 65 of 79 

 

 

 
 
 
 

 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 66 of 79 

 

 

 
 
 
 

 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 67 of 79 

 

 

 
 
 
 

 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 68 of 79 

 

 

 
 
 
 

 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 69 of 79 

 

 

 
 
 
 

 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 70 of 79 

 

 

 
 
 

Appendix 12 Mental Health Consumer Wellness Plan 
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Appendix 13 Letter Detailing Services for Ongoing Care Co-ordination 
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Appendix 14 Child/ Parent satisfaction survey 
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Appendix 15 Stakeholder/School satisfaction survey (Court; FaCS; CAMHS etc.) 
 

Teen Got it! Satisfaction Survey 
 

We greatly appreciate your feedback. By filling out this survey it will help us improve our service. 
Your opinion is valued and will remain confidential. 
Please indicate which Department you work for:    

1. What was the purpose of your interaction with the Teen Got It! 

(please    tick your reason) 
 

 Referral to Teen Got It!  Request for further information 
about Teen Got It! Program 

 Referral options to other services  Access to Justice Health & forensic 
Mental Health Network 

 Attending an education session on 
Teen Got It! 

 Requesting meeting /case 
conference 

 
2. How would you rate the level of satisfaction with the Teen Got It! program? 

Very satisfied -no improvement necessary 
Satisfied - needs minor improvement 
Dissatisfied - needs few changes 
Dissatisfied – needs considerable improvements 

 
3. How would you rate your interactions with Teen Got It clinicians? 

Excellent Good Fair Poor 

4. How would you rate the ease of referrals and availability of Teen Got It program offered by 
our clinicians? 

Excellent Good Fair Poor 
 

5. Please list one aspect of the service you would like improved. 
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Appendix 16 Teen Got It! Resources 
Stakeholder Flyer 

 



Teen Got It! Intervention Operational 
Guidelines February 2019 Page 77 of 79 

 

 

 
 
 

TGI Postcard 
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TGI flyer 
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YP Flyer 
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