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/ Background \

* Presentations of children and
young people (CYP) in mental
health crisis are increasing.

 Traditional services can
struggle to provide rapid,
Intensive outreach support.

 Safeguards provides rapid
Crisis assessment, assertive
outreach, brief intervention

\\and warm handovers.
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AIM

Explore clinicians’ experiences
Implementing the Safeguards
Team Program (STP).
|dentify barriers, enablers and
opportunities for improvement.

response.
workforce development.

coverage.

e Accessible outreach-focused care.
* Centralised referral pathway with rapid

* Multidisciplinary collaboration and

e Strong clinician buy-in and service gap

/ What helped implementation \ A\ Challenges

High demand and
workforce pressures.
Limited medical
workforce capacity.
Early
iImplementation
uncertainty and
referral confusion.
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/ METHOD \
* Qualitative study using

semi-structured interviews.
* 9clinicians participated (1
psychiatrist, 5 mental
health nurses, 3 social
workers).
 Reflexive thematic analysis

\\undertaken. J
/ Key Take-Home Message\

Clinicians viewed the
Safeguards Team Program as a
highly valued crisis-response
service that improves access
to rapid, community-based
support for children and young
people experiencing mental
health crises.
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handovers.
Enhanced multidisciplinary
collaboration.

.mental health crisis care.

+~ Implications for Practice
Rapid access to specialist crisis care.
‘ Improved service navigation and warm

Potential to address a key gap in youth
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/ . Opportunities for Improvement \

Co-design services with clinicians, families and
communities.
Increase flexibility of intervention duration and
Intensity.
Strengthen referral pathways and triage processes.
Increase Aboriginal and CALD expertise.
Improve community awareness and service
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