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Good afternoon Chairperson and members of the committee. Thank you for the invitation to attend 

the committee meeting. 

I am working as a Clinical Nurse Specialist in the North Cork CAMHS. The services’ catchment 

encompasses areas from the Limerick border (Charleville) to the Tipperary border (Mitchelstown) to 

the Kerry border (Millstreet) to the Waterford border (Conna). I have been working in the field of 

Child & Adolescent Mental Health for the last thirty-four years. During that time I have worked 

eighteen years in the UK, two years in Australia and the last fourteen years in Ireland. I work 

currently in North Cork CAMHS, which has a population of 94,000.  

 I am the Chairperson for (FINCAMH); the Forum in Ireland for nurses in Child & Adolescent Mental 

Health. We are a group of specialist nurses that meet a number of times a year to discuss issues of 

practice, education and development in Child & Adolescent Mental Health.  

Our mission statement is to promote the knowledge and interests of nurses in Child & Adolescent 

Mental Health Services and to increase their profile and self awareness for the benefits of the nurses 

and the users of such service. 

In my role as Clinical Nurse Specialist in CAMHS I work directly with children, young people and their 

families. I am responsible for maintaining a caseload. I carry out assessments, provide evidenced-

based therapeutic interventions and work as part of a multidisciplinary team.  

  



Joint Committee on Future of Mental Health Sonia Magaharan  
Wednesday 18th of April 2018 Clinical Nurse Specialist  
OPENING STATEMENT  North Cork Child & Adolescent Mental Health Service 

 

 2 

The strengths of the team are:  

• we work as a Multidisciplinary team 

• we carry out joint assessments  

• we provide a range of group activities: 

Behavioural Management Parenting Groups 

Dialectical Behavioural Therapy 

Emotional Regulation 

The Mind & Mood Group  

Adolescent Parenting Group 

These run on a regular basis throughout the year.  

• the team network, liaise and co-work with other agencies such as: 

The Autistic Spectrum Disorder team  

Adult Mental Health Teams  

Tusla  

Schools  

Educational Welfare Officers 

National Education Psychological Service 

Special Educational Needs Coordinators  

The Regional & National Hospitals 
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Challenges/Gaps 

The vastness of the geographical area that we cover, given the population size.  

As per Vision for Change Recommendations, there should be two CAMHS teams to a population of 

100,000. At present we have one incomplete team for this population of 94,000.  

Children who present with a possible Attention Deficit Hyperactivity Disorder are most likely 

placed on a routine waiting list as older adolescents are often presenting as emergencies with 

Deliberate Self Harm, Eating Disorders and Psychosis.  

Due to this children are sitting on the waiting list, which risks their difficulties becoming more 

entrenched. They are not reaching their social, emotional and academic potential as a result.  

Medical paediatric consultations are frequently required to clarify the physical health status of 

some children with mental health disorders. 

 Lack of resources and waiting lists in these services have a knock-on effect on our interventions and 

impedes discharge.  

Currently, ADHD children on medication are unable to be discharged due to a lack of a care 

pathway that meets their needs appropriately.  
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The absence of a Hospital-based Liaison Team.  

Vision for Change recommends one team per catchment area of three hundred thousand. A Liaison 

team would provide cover to paediatric, general hospitals and maternity units.  

National recruitment is unhelpful due to a lack of communication between local level need and 

national level recruitment drives.  

Time lags due to the processing of candidates and a mismatch between candidates’ skills and the 

needs of the team.  

Lack of transparency for candidates about what team they will be placed in.  

Currently, the recruitment process gives neither the team nor the candidates an opportunity to prior 

information or knowledge.  

Insufficient physical space for clinical interventions, waiting area and staff offices.  

This limits our opportunity to provide student placements.  

All staff should have appropriate experience, apart from college placements, prior to commencing 

in CAMHS, or to work as a basic grade under the direction of a senior clinician of their discipline 

that is based on site.  
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Opportunities for training and Continuous Professional Development is inequitable between 

disciplines placed on teams. 

Again, these do not always take into account the skill needs of the wider team.  

Children with both an ADHD and Autistic Spectrum Disorder query sit on both a local CAMHS and 

ASD team waiting lists, despite both conditions being Neurodevelopmental conditions.  

The lack of an efficient, accessible means of analysing computerised data, which prevents effective 

planning for client groups. 

Insufficient administration support. 

This leads to clinicians using clinical time to perform administrative duties. For the last four years 

North Cork CAMHS has had one, full-time administrative officer. An additional administrative officer 

has been assigned to the service recently on a temporary basis. 
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Solutions  

The need for two complete CAMHS teams to cover the catchment area that could be 

geographically located to best meet the needs of the client group and make more efficient use of 

clinician time.  

Maximise access of the service to children with ADHD through the provision of a specialist 

Neurodevelopmental team, which could consist of a Paediatrician, CAMHS and ASD clinicians, as is 

the case in the UK.  

This could incorporate a nurse-led service with Advanced Nurse Practitioners, which would allow for 

children with ADHD on medication that have completed all other CAMHS interventions to be 

discharged to this team. Discharging children is important for both the child and families’ 

psychological wellbeing. This also improves capacity for intake, improves staff morale and 

satisfaction.  

In the UK teams have a Primary Mental Health Worker that is not discipline-specific, but is a senior 

clinician.  

Their role is to offer consultation to GPs, schools, adult mental health, Tusla etc. They also take on 

the role of interfacing with all agencies that refer into CAMHS to ensure referrals are appropriate 

and engage in preventative work and consultations with referring agencies.  
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Preventative work and early intervention work is essential in order to build resilience in our young 

people and our parents so that referrals to CAMHS are reduced.  

Some ways this can be addressed are via:   

• infant mental health 

• psycho educational group work for parents of children that have commenced 

school 

The service we offer should aim to improve the child/young person’s life chances by 

reducing/preventing comorbid acute mental health problems such as anxiety, depression and self- 

harm and reducing family / social / education breakdown, and therefore allowing a child to reach 

their full potential.  

We need a national strategic plan for CAMHS with a five to ten year vision. 

Make use of technology in assisting with diagnosis of ADHD. 

The QB Test is used successfully in the UK and within other CAMHS teams in Ireland. 

 

This concludes my statement. 

  

 


