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The Role of CAMHS Acute Inpatient Units: 
Admission Criteria and Referral Processes 

 
 
About this document 
 
Planning an admission to a CAMHS acute inpatient unit is an opportunity for all involved to 
work in partnership to achieve best outcomes for children and adolescents with severe and 
complex needs.  
 
Suitability for admission will be determined by the severity and complexity of presenting 
problems, levels of impairment and risk. This will include children and adolescents at risk of 
harm to themselves or others, those scheduled under the Mental Health Act 2007, and those 
whose presenting problem is of sufficient complexity, or intensity, to necessitate the more 
restrictive care of an inpatient setting. Some children and young people, while being managed 
adequately in the community, require a more specialised and structured assessment or 
intervention offered in an inpatient unit.  
 
Key Principles 
 
In determining the most appropriate site for the inpatient care of a child or adolescent it is 
imperative to provide mental health treatment: 

• in the least restrictive setting whilst considering their safety and others; 

• close to home wherever possible; and 

• via care that is matched to developmental and clinical needs.  

The ability of each unit to accept admissions will depend on their capacity to deliver 
appropriate and safe care to match the specific needs of both the referred individual and those 
of the existing patient group.  

Key decision-making factors 
 
In 2017 a Sax Evidence Check Rapid Review “when inpatient care is the most effective and 
appropriate form of care for children and adolescents with moderate to severe mental health 
disorders” found that there is insufficient evidence to determine when inpatient care is the 
most effective or appropriate for young people with moderate to severe mental disorders.  
 
There is little evidence to suggest that treatments delivered in an inpatient setting are effective 
for children and adolescents with uncomplicated disruptive disorders. However, on occasions, 
admission may be required for diagnostic clarification and / or for treatment of co-morbid 
problems.  

 
Expected clinical improvements from inpatient care must be weighed up against the potential 
risks of harm, including; dislocation from everyday life; loss of family, friends, or community 
support; financial and accommodation costs for the family; education disruption; stigma; 
trauma; and acquiring unhelpful or destructive learned behaviours from inpatient peers. 

 
The evidence suggests there are no absolute indications for inpatient care, but each case 
requires clinical judgment of the most appropriate care pathway after assessing symptoms, 
motivation, level of family support and availability of community-based treatments.  
 
To guide clinical decision making, examples of when inpatient care is more likely to be 
indicated include:  
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1. a need for intensive assessment or treatment not available in the community; 
2. risk of self-harm or suicide; and  
3. poor physical health requiring skilled medical care. 

 
There was strong evidence to suggest that treatment outcomes (such as clinical improvement 
and reduced hospital readmissions) were improved through more active engagement and 
involvement of the family in the young person’s care and post-discharge support and 
aftercare services. Discharge planning should be undertaken early in the inpatient treatment 
episode to ensure for a more seamless continuity of care. 

 
There is consistent evidence that young people with conduct and other behavioural 
disorders had lower levels of clinical improvement and higher hospital readmission 
rates than young people with other mental health disorders.  
 
Special Considerations 
 
Referral of those who are homeless or whose accommodation circumstances are at risk of 
failing will only be considered if there are specialist mental health assessment requirements 
or therapeutic goals that are best achieved through inpatient care. Referrers must ensure that 
adequate arrangements are made prior to admission or that accommodation needs will be 
prioritised during admission to facilitate safe, timely and effective discharge planning.  

   
Referral of children with coexisting physical conditions requiring medical monitoring / support 
requires negotiation with individual units according to availability of co-located or local 
paediatric and medical care arrangements. 
 
For Aboriginal children, young people and their families, issues around travel away from home 
and separation require culturally sensitive attention. Aboriginal children and young people 
continue to experience high levels of distress and poor emotional and social wellbeing 
compared with the non-Aboriginal community, and experience high levels of readmission to 
hospital. 
 
Local protocols should demonstrate a commitment to ensuring culturally accessible and 
appropriate referral by including the following when assessing the most appropriate care: 

• Aboriginality must be identified on assessment 

• Consultation should occur with Aboriginal mental health workers and liaison officers 
(or the Aboriginal community-controlled sector) 

• Access cultural integrity of the service to which the child or young person is to be 
referred 

• Incorporate Aboriginal concepts of health and wellbeing through assessment, referral 
and treatment processes.   

 
Inpatient Services 
 
All NSW acute CAMHS inpatient units are declared under the Mental Health Act 2007 and 
accept referrals from across NSW.  
 
LHDs without a CAMHS inpatient unit work closely with their neighbouring LHDs who do have 
a unit. Admissions are based on clinical need and not area of residence / source of referral. 
Where appropriate families are given the opportunity to be resident with their child during an 
admission. As part of the referral criteria to inpatient units the family is expected and 
encouraged to be part of the treatment plan and actively involved in therapy. Community 
clinicians involved with the family are also expected to remain involved throughout the 
admission to enable a smooth transition from the inpatient setting back to the community. The 
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inpatient teams are as accommodating as possible to ensure community clinicians are actively 
involved, this will include planning meeting times collaboratively and utilising telehealth which 
all services have access to. 
 
All LHDs/SNs have an escalation process when a bed is not immediately available locally. 
 
Most young people with mental health problems never require admission to inpatient services. 
Low capacity within community CAMHS including the scarcity of alternative less restrictive 
options such as ‘treatment at home”, outreach, consultation and liaison, outpatient/ambulatory 
and day programmes result in admission being the default solution. 
 
The nine child and adolescent acute inpatient units in NSW take referrals from across the state 
of young people up to the age of 17 years old and manage the patient mix between crisis 
admissions and ongoing therapeutic work. For some young people (over 12 years old) 
admission to a Psychiatric Emergency Care Centre or adult mental health unit with in-reach 
CYMHS support and 1:1 nursing may be appropriate if there needs to be a short period of 
safe containment and no local CAMHS inpatient bed is available. A thorough risk assessment 
should be completed prior to admission. For children under 12 years old admission may be to 
a paediatric ward where there is no available CAMHS bed. Local protocols should be in place 
between CYMHS, adult mental health services, Emergency Departments and paediatrics 
outlining arrangements for access to specialist advice in-hours and after-hours.  
 
Non-acute / day programme services are available in several rural, regional and metropolitan 
locations. 
 
Referral Requirements 
 
NSW Health Admission Policy PD2017_015 aims to ensure consistency in the way that 
admissions occur and applies to all NSW public hospitals and publicly contracted care in 
other facilities in NSW. 
 
The CAMHS referral form provides a template to facilitate communication between 
specialist CAMHS acute inpatient units and referrers and provides an outline of the 
information needed to make a referral to one of the NSW CAMHS acute inpatient units.  
 
Whilst its use is not mandatory it provides a common approach to admission. It is not a guide 
to determining suitability or criteria for admission nor about clinical care. 
 
1. Referrers must: 

o Complete the attached referral form and provide all requested documentation 
where possible. 

o Ensure family / carers are aware of and involved in the referral decision. Inform 
the family / carer that the unit is declared and what that involves.    

o Provide contemporary information and updates whilst awaiting admission. 
o Clearly define the purpose of the admission.  
o Make telephone contact with individual unit/s to discuss referral and participate 

in the planning, progress and discharge process. 
 

2. Documentation: 
o The CAMHS Acute Inpatient Referral Form. 
o A comprehensive mental health assessment and a mental state examination 

carried out in the past 24 hours (currently admitted patients) or updated within 
the last 5 days (community referrals).  

o Information should be documented in MHOAT Assessment, Care Plan and 
Review modules with relevant Risk Assessment, Physical Examination and 
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Substance Misuse forms included as required (see GL2008_016). If MHOAT 
documentation is unavailable, discussion should be undertaken with the 
relevant unit for provision of information in an acceptable format.  

o If available, any relevant reports, court orders, assessment or treatment 
information that may assist with decision-making and care-planning. 

 
3. It is expected, as part of best practice, that those services currently providing care are in 

agreement to the referral/admission and will actively participate in care planning and 
discharge arrangements, including provision of ongoing care and alternative care 
arrangements where necessary.  

 
4. A local unit unable to admit a child or adolescent urgently will prioritise the transfer of that 

person from an out of area unit back to a unit in the area of residence as soon as possible.  
 
5. Completed forms must be faxed to the specified unit, along with relevant Mental Health 

Clinical Documentation (or equivalent). 
 

6. All of the CAMHS acute inpatient units operate within a multidisciplinary framework 
providing comprehensive assessment and a range of therapeutic group, family and 
individual interventions and multimodal treatments as well as tailored educational support. 

 
7. All units operate on a 24-hour, 7-day per week basis and accept both emergency and 

planned admissions. Out of hours admissions need to consider the safety of the patient, 
current patients and staffing resources. In exceptional circumstances when an out of 
hour’s admission is considered to be the safest option the matter should be escalated to 
the Patient Flow Coordinator and Clinical Director. 

 
8. All NSW CAMHS acute inpatient units provide a sate wide service. 

 
 
Legal and legislative framework 
 
Key aspects of the following government legislation informed this document: 

• The Mental Health Act 2007 

• The Children and Young Person (Care and Protection) Act 1998 and amended in 2010 

• Discharge Planning and Transfer of Care for Consumers of NSW Health Mental Health 
Services PD2019_045 

• NSW Health Admission Policy PD2017_015 
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CAMHS Acute Inpatient Referral Form 
 

PATIENT DETAILS 

Given name 
Preferred name 

 
 

Surname  

Date of Birth  Age  Sex  Male      Female      Other 

Contact number    

Residential 
address 

 

Is this the discharge 
destination?    

 Yes      No 

Where is the patient currently?     Home               Hospital                Other           NFA 

Current Mental Health Act 
status include date of schedule   

 Voluntary         Involuntary            Not known 

Educational / Vocational status  
School name / contact person  

Enrolled    Yes    No   Attending    Yes    No 

School / TAFE                     Grade / Year 

  

GP details Contact number Email 

   
 

PARENT / GUARDIAN DETAILS PARENT / GUARDIAN DETAILS 

Name                          
 

Name                             

Relationship  
 

Relationship  

Address  
 
 
 

Address  

Home telephone  Home phone  

Mobile  Mobile  

Primary contact / 
Designated carer 
/ Shared Care 

  Yes      No 
 
  Yes      No 

Primary contact / 
Designated / 
Shared Care 

 Yes      No 
 
 Yes      No  

Aware of referral    Yes      No Aware of referral  Yes      No 

Family admission  Yes      No Family admission  Yes      No 

OTHER SERVICES INVOLVED (CAMHS, FACS, private clinicians, Juvenile Justice, NGO’s) 

Name  Name  
 

Position / Service  Position / Service  

Contact number  Contact number  
 

Email  Email  
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REFERRER DETAILS 

Date of referral   
 

Service / LHD  

Name   
 

Position  

Contact 
number 

 
 

Fax number  

Email  

Is this clinician nominated as the primary 
contact?       
If not, who is the local CAMHS / LHD team 
primary clinician? 

 Yes      No 

Is a consultant psychiatrist aware of the 
referral for admission?       

 Yes      No 
Details 

Allocated community MH clinician during 
admission? 

 

Details of any other inpatient units referred 
to?  

 

REASONS FOR REFERRAL attach summary if available 

Presenting issue?  
 

Expectations / purpose / goals of admission?  

Current mental state / working diagnosis?  

Has a physical examination been completed 
within 24 hours or updated in last 5 days?                   

 Yes     Attached         No 

Protective Factors? 
   

Current / previous treatment / medications / 
admissions if known? 
 

 
 
 
 
 
 

ISSUES CHECKLIST (self or others)  DETAILS 

Absconding  Yes      No  

Accommodation      Yes      No  

Aggression                   Yes      No  

Allergies  Yes      No  

Child protection                 Yes      No  

Cigarette use       Yes      No  

Deliberate self-harm                           Yes      No  

Developmental delay       Yes      No  

Education         Yes      No  

Family functioning             Yes      No  

Forensic                  Yes      No  

Interpreter needed            Yes      No  
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Medical needs  Yes      No  

Pregnant  Yes      No  

Sexual assault / safety   Yes      No  

Any dietary requirements  Yes      No  

Substance use                                                      Yes      No  

Suicidal ideation  Yes      No  

Other behaviours of 
concern 

 Yes      No  

I certify that the information provided is 
complete and correct. 
I agree to provide any other information 
available which may be necessary to 
complete the assessment of this referral or 
for consumer management if accepted. 
I will accept return of this consumer upon 
discharge. 

Signed: 

INTAKE OFFICER  

OUTCOME OF 
REFERRAL 

DATE 
NOTIFIED  
Who and by whom 

COMMENTS 
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NSW CAMHS Acute Inpatient Units 
 

Northern NSW:  
Kamala Lismore Base Hospital 

Address Kamala C&A MH Unit 

 Lismore Base Hospital 

 60 Hunter Street 

 Lismore NSW 2480 

Intake contact number 
Fax 

(02) 6620 7900 
(02) 6620 9998 

Age range 12-17years 

Beds 8 

 

Hunter New England:  
Nexus John Hunter Hospital Newcastle 

Address Nexus 

 John Hunter Hospital 

 Lookout Road 

 New Lambton NSW 2305 

Intake contact number 
Fax 

(02) 4985 5800 
(02) 4985 5815 

Age range 12-17years 

Beds 12 

 

Northern Sydney:  
Brolga Hornsby Hospital 

Address Brolga Unit 

 L1 Bdg 52 Hornsby Ku-ring-gai Hospital 

 Palmerston Road 

 Hornsby NSW 2077 

Intake contact number 
Fax 

(02) 9485 6150 
(02) 9485 6006 

Age range 12-17years 

Beds 12 

 

Western Sydney:  
Redbank House Westmead Hospital 

Address Acute Adolescent Unit 

 Redbank House Westmead Hospital 

 Darcy Road 

 Westmead NSW 2145 

Intake contact email 
Intake contact number 
 

WSLHD-MentalHealthPatientFlow 
WSLHD Mental Health Service contact: 
0429 926 174  

Age range 12-18years 

Beds 9 

 

Sydney Children’s Hospitals Network:  
Hall Ward Children’s Hospital Westmead 

Address Hall Ward 

 Children’s Hospital Westmead 

 Cnr Hawkesbury Road and Hainsworth St 

 Westmead NSW 2145 
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Intake contact number 
Email 

(02) 9845 1112 
SCHN-CHW-HallWard@health.nsw.gov.au 

Age range 6-15years 

Beds 8 

 

Sydney Children’s Hospitals Network:  
Saunders Unit Sydney Children’s Hospital Randwick 

Address Saunders Unit 

 Sydney Children’s Hospital 

 High Street 

 Randwick NSW 2031 

Intake contact number 
Email 

(02) 9382 1272  
SCHN-SaundersReferrals@health.nsw.gov.au 

Age range 12-17years 

Beds 8 

 

Western NSW:  
Wollemi Bloomfield Hospital Orange 

Address Child and Adolescent Mental Health Unit 

 Orange Base Hospital Bloomfield Campus 

 Forrest Road 

 Orange NSW 2800 

Intake contact number 
Fax 

(02) 6369 7313 
(02) 

Age range 12-17years 

Beds 10 

 

South Western Sydney:  
Gna Ka Lun Campbelltown Hospital 

Address Gna Ka Lun 

 Campbelltown Hospital 

 Therry Road 

 Campbelltown NSW 2560 

Intake contact number 
Fax 

(02) 4634 4444 
(02) 4634 4410 

Age range 11-17years 

Beds 10 

 

Illawarra Shoalhaven:  
Adolescent Inpatient Unit Shellharbour Hospital 

Address Adolescent Mental Health Inpatient Unit 

 Shellharbour Public Hospital 

 15-17 Madigan Boulevard 

 Shellharbour NSW 2529 

Intake contact number 
Fax 

(02) 4295 2827 
(02) 4295 2828 

Age range 12-17years 

Beds 6 

 
NB: The non-acute units (Rivendell and Coral Tree) and state-wide units (Justice Health & 
Forensic Mental Health unit at Long Bay and long stay treatment resistant unit at Concord) 
have separate referral criteria and pathways.  
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