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Clinical Co-ordinator CAMHS Team

 IHA Sligo Leitrim South Donegal West Cavan
Job Specification & Terms and Conditions
	Job Title, Grade Code
	Clinical Co-ordinator
Child and Adolescent Mental Health Services (CAMHS) 

Grade: 3019


	Campaign Reference
	SLMH2645


	Closing Date


	Friday the 16th of October at 12 Noon.

	Proposed Interview Date (s)
	Proposed interview dates will be indicated at a later stage. Please note you may be called forward for interview at short notice.


	Taking up Appointment
	A start date will be indicated at job offer stage.

	Location of Post
	Mental Health Services, Community Healthcare Sligo/Leitrim 
There is currently one permanent whole-time vacancy available. The base location is First Floor, Nazareth House, CAMHS Service, Church Hill, Sligo.
A panel may be formed as a result of this campaign for Clinical Co-ordinator, CAMHS from which current and future, permanent and specified purpose vacancies of full or part-time duration may be filled. 



	Informal Enquiries
	Dr. Nneka Kalu

Consultant Child & Adolescent Psychiatrist.
CAMHS CHO1

Nazareth House, 

Church Hill, Sligo.

Tel: 071 9113960
NNeka.Kalu@hse.ie


	Details of Service


	The Sláintecare Report (2017) and Sláintecare Implementation Strategy (2018) signal a new direction for the delivery of health and social care services in Ireland with the potential to create a far more sustainable, equitable, cost effective system and one that delivers better value for patients and service users. At its core, the strategy focuses on establishing programmes of work to move to a community-led model, providing local populations with access to a comprehensive range of non-acute services at every stage of their lives. This will enable our healthcare system to provide care closer to home for patients and service users, to be more responsive to needs and deliver better outcomes, with a strong focus on prevention and population health improvement. 

Sláintecare positions Community Healthcare Networks (CHNs) as the ‘fundamental unit of organisation for the delivery of services’ in the community. CHNs are geographically-based units delivering services to an average population of 50,000. The implementation of CHNs will see a co-ordinated multi-disciplinary approach to care provision, providing better outcomes for people requiring services and supports both within and across networks. 

The development of CHNs is a critical step in transforming our healthcare system and will enable real change that will be experienced by all who use our services and work in the HSE. 

Following on from the “Community Healthcare Organisations (CHOs) – Report and Recommendations of the Integrated Service Area Review Group” (October 2014) 9 Community Healthcare Organisations (CHO) were established. 

The Health Service National Service Plan outlines the resource and performance accountability framework within which resources will be provided in.  It set out the means by which the National Divisions, Hospital Groups and Community Healthcare Organisations (CHOs), are held to account for their performance in relation to access to services, the quality and safety of those services within the financial resources available and effectively harnessing the efforts of the overall workforce.  

The CHO Delivery Plans are prepared consistent with this framework and in line with related national policies, frameworks, performance targets, standards & resources.  It sets out the type and volume of services which will be provided directly or through a range of agencies funded by us, and the actions which we will take to deliver on the goals of the HSE Corporate Plan.  

Each CHO has a Head of Mental Health Services and the Mental Health Services are organised on a geographical basis, with Community Mental Health Teams providing most of the support to people in local areas (typically one or two teams for approximately 50,000 population). 

There are community mental health teams specifically for people under 18 and those over 65, as well as those with particular needs such as intellectual disabilities, with the majority or teams providing supports to the rest of the population. There are also in-patients units, typically attached to general hospitals, and there is usually one unit for approximately 300,000 population. 

The community mental health teams work closely with the in-patient units. Community Mental Health Teams are multi-disciplinary and are the main instrument in delivering community based mental health supports.

CAMHS provides specialist multidisciplinary assessment and intervention for children and young people under 18 years presenting with moderate to severe mental health difficulties. The Clinical Co-ordinator post will support the safe and effective functioning of the CAMHS team through coordinated referral management, waiting-list oversight, multidisciplinary liaison, clinical governance processes and service-development activity.
Since 2017 the HSE has in place as part of its National Service Planning ‘Area leads for Engagement and Recovery in all 9 CHOs and it now wishes to expand this service to the national Forensic service and its outreach services. 
This is a key operational and clinical coordination post within CAMHS, supporting referral management, waiting-list oversight, multidisciplinary team working, governance processes and service development across the relevant service area.


	Reporting Relationship
	The Clinical Co-ordinator will report professionally to the relevant line manager for their discipline and will work closely with the Clinical Lead in relation to clinical governance, referral triage, prioritisation, waiting-list oversight and team coordination.


	Key Working 
Relationships
	The Clinical Co-ordinator will report to the Clinical Lead in relation to clinical issues, including the triage and prioritisation of referrals.


	Purpose of the Post 


	The key role of the Clinical Co-ordinator will be:
· To work with the Clinical Lead in overseeing the triage, prioritisation allocation and ongoing monitoring and review of referrals to the service.

· To coordinate the implementation of interventions / care plans as agreed through the multidisciplinary team.

· To develop and implement policies and procedures, in conjunction with the Consultant Lead, team members and Heads of Discipline, to ensure appropriate standards of care are provided.
· To manage and monitor resource allocation, KPIs, and activity levels.

· To facilitate communication across the team, and across care groups.

· To play a pivotal role in service planning and development

· To support agreed referral pathways and act as a coordinated point of entry for referrals to CAMHS, in line with national and local operational policies.
· To ensure regular audits – clinical and administrative are undertaken, and followed up.

	Principal Duties and Responsibilities


	Professional / Clinical

In accordance with the teams operating protocols and procedures as agreed by the CAMHS Clinical Director, Consultants and the relevant Heads of Discipline:

· The Clinical Co-ordinator will act as a common point of contact for referrers and as a source of initial information and advice within the team.

· The Clinical Co-ordinator will carry out the initial triage of referrals and liaise with the Consultant Psychiatrist as Clinical Lead of the team and the MDT.

· The Clinical Co-ordinator will provide oversight of clinical decision-making in relation to referral processing and waiting-list prioritisation.
· The Clinical Co-ordinator will act as an initial point of engagement and support for people referred to the service in order to support Active Waiting.

· The Clinical Co-ordinator will share day-to-day responsibility for the quality of delivery of clinical care with the clinical lead and other MDT colleagues.

· Co-ordinate the waiting list and ensure that referrals are processed in accordance with national and local policy.

· Ensure meaningful service user, and where appropriate, carer involvement in clinical decisions.

· Collaborate with service users, family, carers and other staff, as appropriate, in the coordination of treatment/care planning and in the provision of support and advice.

· Assess in conjunction with other MDT members the clinical needs of local service users/populations.

· In collaboration with the team members and Heads of Discipline, ensure the allocation of clinical work and operate an agreed system of caseload management based on clinical need.

· Work with administrative staff to ensure there is a centralised data collection, reporting and recording process across the team.
· Organise ongoing audit of clinical records, integrated care plans and team-working practice; highlight concerns for discussion at team meetings; and ensure decisions and outcomes are recorded in minutes.
· The post-holder will be required to carry a small clinical caseload in line with professional body registration requirements.

· Maintain professional standards in relation to confidentiality, ethics and legislation.

· Operate within the Scope of Practice - seek advice and assistance from his/her manager or Clinical Lead with any cases or issues that prove to be beyond the scope of his/her professional competence in line with principles of best practice and clinical governance.

Management

· Informed by team discussion and key worker, ensure routine referrals are processed efficiently in accordance with the team’s operational policy.

· Facilitate co-ordination, co-operation and liaison across Primary Care Teams (GPs and primary care professionals), and other relevant local community services, external agencies, self-help and community resources.

· Take a lead role in organising all relevant team meetings. Contribute to the effective functioning of the teams and service through chairing/leading relevant meetings, taking responsibilities within the clinical service as appropriate.

· Liaise with Heads of Discipline regarding prompt recruitment to vacancies.

· In collaboration with the Clinical Lead/Heads of Discipline co-ordinate agreed CAMHS team clinical inputs and communicate the resources required to Head of Service and the Sligo Mental Health Services Management Team.
· The Clinical Co-ordinator, in conjunction with Heads of Discipline and MDT members, will monitor and review caseloads and initiate appropriate changes.
· In collaboration with Heads of Discipline coordinate and manage staff resources in order to ensure that there is a continuous adequate number of staff on duty to deliver the required level of service.

· Assist the Clinical Lead to populate and update the CAMHS team operational policies and procedures.
· To work with the Clinical Lead and Heads of Discipline to monitor clinical activity levels in line with nationally agreed key performance indicators, monthly review measures and the HSE’s National and Regional Service Plans.

· In collaboration with the Clinical Lead and other relevant colleagues monitor and improve the standard of service delivery of the team through the implementation of clinical governance procedures such as audit and the development of related protocols. In collaboration with heads of discipline, assist in the management and implementation of best practice policies and procedures.

· In collaboration with heads of discipline, ensure services are planned, delivered and evaluated in a recovery-centred manner to the required standard within the HSE’s organisational philosophy and service delivery framework.

· In collaboration with the Clinical Lead, Heads of Discipline, Area Administrator and MHS Business Manager, contribute to strategic and operational planning and identifying new initiatives to facilitate the development of the service.

· Provide reports on activity and services as required.

· Promote a culture that values diversity and respect in the workplace.

· Participate in disciplinary, grievance and other procedures in accordance with HSE policies e.g. attendance management, dignity at work, etc.

· The Clinical Co-ordinator will report to the CAMHS governance group, which reports to the Area Mental Health Management Team, on matters relating to team coordination and team-working issues. The post-holder will provide a quarterly written report on progress towards evidence-based, optimal team-working practices within the CAMHS team.
Education and Training

· In collaboration with Heads of Discipline promote and ensure progression towards evidence-based, optimal team working practices.

· In conjunction with Heads of Discipline, ensure the induction of new staff to all posts within the team, according to relevant procedures.

· Profile the need for, and organise, teamwork training.

· In collaboration with Heads of Discipline engage in performance review processes including personal development planning, e.g. by setting own and staff objectives and providing and receiving feedback.

Health and Safety

· Ensure adherence to established policies and procedures, e.g. Health and Safety, data protection, infection control, storage and use of controlled drugs, etc.

· Ensure completion of incident/near miss forms

· Ensure compliance with the legal requirements of the Mental Health Act 2001 and any other relevant legislation

· The clinical co-ordinator will work within the HSE operational policies.

The post holder may be required to perform other duties as appropriate to the post which may be assigned to him/her from time to time and to contribute to the development of the post while in office.


	Other Professional

Duties and

Responsibilities


	While this is a key post within the CAMHS Team shared management structure, the post holder will also be required to carry a reduced caseload in order to maintain his/ her own professional Competence.

	Supervision /

Professional

Development
	As a member of the shared management structure, and in conjunction with Heads of Discipline, the post holder will offer advice and support to all members of the CAMHS Team and ensure that all team members have access to relevant professional clinical supervision and continuing professional development planning.

The clinician must maintain their annual statutory registration with the relevant authority (CORU, NMBI) and confirm annual registration by way of the Annual Patient Safety Assurance Certificate to their line manager. In addition, the post-holder may have supervisory responsibilities for professional staff within their own discipline.



	Eligibility Criteria

Qualifications and/ or experience


	Candidates must have at the latest date of application: -

· Have a relevant qualification in Health and Social Care profession or Nursing and where appropriate, have statutory registration or professional registration/accreditation
And

· Have a minimum of 3 years post qualification work experience and 2 years’ experience of working in a multidisciplinary mental health setting

And

· Have the requisite knowledge and ability (including a high standard of suitability and professional ability) for the proper discharge of the duties of the office.

· A postgraduate qualification in mental health and/or a management qualification is desirable.
Annual registration

(i) On appointment, practitioners must maintain annual registration with the relevant

division of the Registers maintained by the Registration Board at CORU or Nursing and

Midwifery Board of Ireland NMBI (Bord Altranais agus Cnáimhseachais na hÉireann) or entitled to be so registered.

And

(ii) Practitioners must confirm annual registration with CORU or Nursing Board of Ireland

NMBI to the HSE by way of the annual Patient Safety Assurance Certificate (PSAC).

Health

A candidate for, and any person holding, the office must be fully competent and capable of undertaking the duties attached to the office and be in a state of health that would indicate a reasonable prospect of ability to render regular and efficient service.
Character

Each candidate for and any person holding the office must be of good character.

	Other requirements 
specific to the post
	· Access to appropriate transport to fulfil the requirements of the role as post will involve frequent travel

	Skills, competencies 
and/or knowledge


	Candidates must:

· Demonstrate the ability to lead on clinical practice and service quality.

· Demonstrate promotion of evidence-based decision-making.

· Demonstrate practitioner competence and professionalism.

· Demonstrate the ability to plan and manage effectively.

· Demonstrate the ability to build, lead and manage a team(s).
· Demonstrate strong interpersonal skills including the ability to build and maintain relationships.

· Demonstrate strong communication and influencing skills.

· Demonstrate commitment to providing a quality and recovery focused service.

· Demonstrate strong problem solving and decision making skills.

· Demonstrate initiative and innovation in the delivery of service.

· Demonstrate resilience and composure.

· Demonstrate openness to change.

· Demonstrate integrity and ethical stance.

· Demonstrate a commitment to continuing professional development.

· Demonstrate an awareness of HR policies and procedures including disciplinary procedures.

· Demonstrate an awareness of relevant legislation and policy e.g. legislation relevant to the service area, health and safety, infection control etc.

· Demonstrate an awareness of current and emerging strategies and policies in relation to the clinical / designated area.

· Demonstrate a willingness to develop IT skills relevant to the role.

· Demonstrate the ability to participate in the service planning and development process

	Campaign Specific Selection Process

Ranking/Shortlisting / Interview
	A ranking and or shortlisting exercise may be carried out on the basis of information supplied in your application form.  The criteria for ranking and or shortlisting are based on the requirements of the post as outlined in the eligibility criteria and skills, competencies and/or knowledge section of this job specification.  Therefore it is very important that you think about your experience in light of those requirements.  

Failure to include information regarding these requirements may result in you not being called forward to the next stage of the selection process.  

Those successful at the ranking stage of this process (where applied) will be placed on an order of merit and will be called to interview in ‘bands’ depending on the service needs of the organisation.
The HSE is an equal opportunities employer.



	Code of Practice
	The Health Service Executive will run this campaign in compliance with the Code of Practice prepared by the Commission for Public Service Appointments (CPSA).
The CPSA is responsible for establishing the principles that should be followed when making an appointment. These are set out in the CPSA Code of Practice. The Code outlines the standards that should be adhered to at each stage of the selection process and sets out the review and appeal mechanisms open to candidates should they be unhappy with a selection process.
The CPSA Code of Practice can be accessed via https://www.cpsa.ie/.


	The reform programme outlined for the Health Services may impact on this role and as structures change the job specification may be reviewed.

This job specification is a guide to the general range of duties assigned to the post holder. It is intended to be neither definitive nor restrictive and is subject to periodic review with the employee concerned.


Clinical Co-ordinator CAMHS Team

 Community Healthcare CHO1
Terms and Conditions of Employment

	Tenure 
	The current vacancy available is Permanent (1 WTE)
The post is pensionable. A panel may be created from which specified purpose vacancies of full or part time duration may be filled. The tenure of these posts will be indicated at “expression of interest” stage.

Appointment as an employee of the Health Service Executive is governed by the Health Act 2004 and the Public Service Management (Recruitment and Appointments) Act 2004 and Public Service Management (Recruitment and Appointments) Amendment Act 2013.


	Remuneration 
	The Salary scale for the post (as at 01/06/26) is: 

€72,407 €74,470 €76,538 €78,602 €80,667 €82,729 €83,520

New appointees to any grade start at the minimum point of the scale. Incremental credit in respect of relevant previous service will be assessed in line with national policy and collective agreements within the HSE. Incremental credit is normally granted on appointment, in respect of previous experience in the Civil Service, Local Authorities, Health Service and other Public Service Bodies and Statutory Agencies.


	Working Week


	The standard working week applying to the post will be confirmed at offer stage and will be in line with the relevant grade, contract type and current HSE terms and conditions.
· The standard weekly working hours for the grade of Clinical Co-ordinator Social Worker, Senior Medical is 35 hours.
The standard working week and working-hours arrangements will be confirmed at offer stage and will be applied in line with the relevant grade, contract type, approved terms and conditions, and service requirements.


	Annual Leave
	The annual leave associated with the post will be confirmed at contracting stage.


	Superannuation


	This is a pensionable position with the HSE. The successful candidate will upon appointment become a member of the appropriate pension scheme.  Pension scheme membership will be notified within the contract of employment.  Members of pre-existing pension schemes who transferred to the HSE on the 01st January 2005 pursuant to Section 60 of the Health Act 2004 are entitled to superannuation benefit terms under the HSE Scheme which are no less favourable to those which they were entitled to at 31st December 2004


	Age
	The Public Service Superannuation (Age of Retirement) Act, 2018* set 70 years as the compulsory retirement age for public servants. 

* Public Servants not affected by this legislation:

Public servants joining the public service, or re-joining the public service with a 26 week break in service, between 1 April 2004 and 31 December 2012 (new entrants) have no compulsory retirement age.

Public servants, joining the public service or re-joining the public service after a 26 week break, after 1 January 2013 are members of the Single Pension Scheme and have a compulsory retirement age of 70.


	Probation
	Every appointment of a person who is not already a permanent officer of the Health Service Executive or of a Local Authority shall be subject to a probationary period of 12 months as stipulated in the Department of Health Circular No.10/71.


	Infection Control
	Have a working knowledge of Health Information and Quality Authority (HIQA) Standards as they apply to the role for example, Standards for Healthcare, National Standards for the Prevention and Control of Healthcare Associated Infections, Hygiene Standards etc. and comply with associated HSE protocols for implementing and maintaining these standards as appropriate to the role.


	Health & Safety
	It is the responsibility of line managers to ensure that the management of safety, health and welfare is successfully integrated into all activities undertaken within their area of responsibility, so far as is reasonably practicable. Line managers are named and roles and responsibilities detailed in the relevant Site Specific Safety Statement (SSSS). 

Key responsibilities include:

· Developing a SSSS for the department/service
, as applicable, based on the identification of hazards and the assessment of risks, and reviewing/updating same on a regular basis (at least annually) and in the event of any significant change in the work activity or place of work.
· Ensuring that Occupational Safety and Health (OSH) is integrated into day-to-day business, providing Systems Of Work (SOW) that are planned, organised, performed, maintained, and revised as appropriate, and ensuring that all safety related records are maintained and available for inspection.
· Consulting and communicating with staff and safety representatives on OSH matters.
· Ensuring a training needs assessment (TNA) is undertaken for employees, facilitating their attendance at statutory OSH training, and ensuring records are maintained for each employee.
· Ensuring that all incidents occurring within the relevant department/service are appropriately managed and investigated in accordance with HSE procedures
.
· Seeking advice from health and safety professionals through the National Health and Safety Function Helpdesk as appropriate.

· Reviewing the health and safety performance of the ward/department/service and staff through, respectively, local audit and performance achievement meetings for example.
Note: Detailed roles and responsibilities of Line Managers are outlined in local SSSS. 


� A template SSSS and guidelines are available on the National Health and Safety Function, here: � HYPERLINK "https://www.hse.ie/eng/staff/safetywellbeing/about%20us/" �https://www.hse.ie/eng/staff/safetywellbeing/about%20us/�


2 See link on health and safety web-pages to latest Incident Management Policy
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