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m. Department of Communities, Child Safety and Disability Services; 

iv. Department of the Premier and Cabinet; 

v, Queensland Treasury 

VJ. The Park~ Ce.i!tre for Mental Health Excellence; 

vii. Barrett Adolescent Centre; 

viii. Children's Health Queensland; 

ix. Mater Hospital; 

x. Queensland Mer:tal Health Corn.miss·on; 

xi. West Moreton Hospital and Health Service; 

xii . West Moreton Hnspital ~..nd Health Service Board; 

xiii. Meti-o South Hospital and Health Semce; 

xiv. Metro South Hospital and Haalth Service Board; 

xv. Metro North Hospital and Health Service; or 

xvL Metro North Hospital and ffoalth Service Board. 

22. Without limiting paragraph 21 above, in relation to the transitioning arrangements 
(L.1cluding t.rea:trr.ent nml care pl ms) fort t nsi ion clients of the Bam:;tt Adolescent Centre 
(both inpatient and day atte.ndees) in t~ JcaJ ut-i 1v Wl<l following ih~ d(!cision to close 
ihe Bi:mett Adolescent Centre: 

i. \Vho wag responsP)le k.,r developing the tra lsition arnmgements for the BAC 
transition clients and wl at v ere those t.mnsttit.11 urnuigements? 

11 Who Lad ihe monitoring or overs1g t rolt:: for tlK transition an:an cments for the 
BAC trnnsition clients? 

ii: . What ole did ynu havi.: in tlte 1rdn:foott BJ-n1n ernents for the 13AC tra..,giLion 
client~? 

iv. Was a deadline date set for the closure of the HAC? If so, what was that date. and 
howwus that date determined? Was th~re any fle.-ibi1ity with respect to the closure 
dak fo. the IlAC? If so, vhat ruriingements \: ;ere in p~ace for the BAC tr~ting 
ream to seek au . ension for a BAC 1ransitkn .Fent'? 

V, DiJ you liaise, contact or facilit te My ar!.Ql1gements with respect to senice 
providers (government or nua·gover:oment) who\ .. onld provide rup1)•Jrt services to 
BAC transition c1ie ts after they w~~re discharged from the. BAC? If so, what 
arrangements wtrc made 't 
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VJ, Can you explain what is meant by 'wrap around tier~3 service'? 

vii. For BAC transition c;Jiems tnmsferring to another A.MRS, who was responsible for 
ensuring the appropriate receiving AMHS was identified? 

viii. If the receiving AMHS had concerns about the ansfer, how were tliese cot1cerns 
identified and recorded'? How were the concem.s of the receiving ANIHS resolved? 

ix. Were there any 'tier 3' :inpatient hospital becfa ava.Hable wi1hlu the Quee 1sla...1d 
public health system available fo ·the B:\C transi'"'on clients? 

x. Were a.I-iy _protocols developed \Yithin Quccnsla~d Hea1th as to how the tru sfers 
between AJ\11-IS wo 1<l occur for tho B.AC trunf'ition rHents (e.g. would a new 
treating team need to be idemified and tht! J')atient moot v./ith the consultant 
psychiatrist and other meml :rs oft.~,,., t\:'am befiw: the tnmsitfon was to occur)? If 
so, explain the detai s. 

xi. Vlhat role did the Direc r cf Mental Hr:.t1.lth (Qld) have in overse'7ing the tr nsition 
atr8.tlgement~ for the BAC transition cl\~nt87 

xii. What role did the Chief Psychi trist (QJd) have in oversedng the tra.11sition 
arrangements for the BAC tn.wsitfon clk~1ts? 

xiii. Were there any rurangements made by Q~. Ct'nsland f fi.;:;alth with respect to 
developing service delivery agreements witl non-ym,ertum:nt organisations for the 
purposes of delive.ting mental health eu.r~ au.u n.ssociate.d ~uppoi1 service3 to the 
BAC transition clients? ff so, wbo were rue non-government organis1:itions 
contacted aud what w1..• ~ the tt r ~ngem~ut ·"( 

xiv. 'iVhat ongoing feedback or advice did you receive in relation to the prog1:cssion of 
the transitioning arrangements for the RAC ~-nsitioo clients? 

xv. What additional training (if any) was 01Tered, developed or provided to Queensland 
Health staff who were going to be part of the treating team recejving the BAC 
transition clients? 

xvi. Did you meet with any of the BAC transition clit1nts or their families I car<.."!S in 
relation to thefr transition from the BAC? 
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23. Supply details of any meetings) contact, telephone <liscussions, written communication 
and co1Tespondence (including electronic) you had regarding the future s~rvice delivery 
of mental health services to chilcfrcn or adolescents in Queensland who previously met 
the c1i.krfa for the delivery of servic~s by the BAC (i.e. proposed service delivery in lieu 
of the BAC) with: 

i. Ministers; 

ii. lvfinistGrial staff; 

iii. Departmentai representatives; 

iv. Staff; 

v. Chfof Executives or Executive Directors; 

vi. Clinicians; 

vii. Coll.sultants; 

viii. Board Members; or 

ix. Com.missioners 

appointed, employed or othenvise engaged with the following entities: 

i. Queensland 1 I ealth; 

ii. Department of Educa ion; 

iii. Department of Comrnurrities, Child Safety and Disabiiity Services; 

iv. Departrni;,,-nt of the Premier aad Cabinet; 

v. Queensland Treasury; 

vi. The Park- Centre for Mental Health Excellence; 

vii. Barrdt Adolescent Centre; 

viii. Children's Health Queensland; 

ix. Mater Hospital; 

x. Queensland Mental Health Commission; 

XJ. vVest Moreton Hospital tmd Health Service; 

xii. West Moreton Hosp-ital a....Tid Health Service Board; 
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xiii. Metro South Hospital and Health Service; 

xiv. Metro South Ho~pital and Health Service Board; 

xv. Metro N01th Hospital and Health Service; or 

xvi. Metro North Ho~pit.al and Hc~tlth Service Board. 

24. Without Jimiting pa.-ragraph 23, in relation to the futw·e service delive-.ry uf mental health 
services to children and adolescents in Queensland who provious]y met the c1iteda for 
the delivery of service~ by the BAC (i.e. propost;d service delivery jn lien of the BAC): 

What was Queensland Health'~ proposed model of HC.~'\'ict: tlelive:ry for children 
and adolescents who pteviou~ly met the criteria :for adatission Zit the BAC? 

ii. Were additional funds alloc.uti.:d to ChJld and /oiith Mental H alt?i Services 
(CYMHS) across Queenf: and upon the ~- 1 >sure of the BAC? Hd\V much of the 
fundilig for the DAC was re--allucated to CY1v1HS across Quet;n$fond'? 

iii. Vv'hat framework vvas developed for the elhery of noti ·speciaUst mental health 
care (i.e, support, care and cuir.ntnJtlty Ere .ss) m adolescents in Queeuslo.nd at risk 
and pr~viously :in need of~ 'tier 3 1 servke'I 

iv. Were any agr e111et1ts with non ... govt'nu:uent organisations entered into for the 
deli vmy of these sr.mrices'? ff so, what otganisations were contl:lct ·~!with a view to 
provid!ng the delivery of these s ... rvi ... :es'? \Vere any agre mtent~ entered in.1o with 
these orgunisati 1ns? 

v. Was any training in the area of child and adofo~cent mental health oftered, 
developed or provided to ihe5 • non-govemm~nt orgtmisations? 

vi . Was uny additional traml.ng nffered, devdoped or provi<led for Qu~en~1andHea1th 
staff in relation to child and adolescent rucnta! health issues upon ciosure of the 
BAC'? 

vii. Were there any proposah~ ot plans fa place within Queensland Health for the 
development of a new adolescent exieodoo treatment Ti-er 3 fac1llty in place iu lieu 
of the BAC? 

viii. Did you meet with anyone rega:ding the future di:livc1')' of dritd and adolescent 
mental health scrvi-Oes with respect to the deli '.'cry of services previously offered 
by the BAC? If so, who d · d you meet wi h and what cUd you discuss? ·what were 
thi; outcomes of these tni:.e~in _;s? 

ix. Were any non-govemruentr:d resjdcmt;al rehaNJitation service organisations 
contacied to pr-0 Jde additional serviet\S to at ri~ chlld and ~dolesoonts? Was 
additional fundi:ng providt:d to these organisations? What were the ammgoments 
made with the~e organisatiot:is? 

, ,. , ' ,' 'f> ,• , 

.- ' 
v' 

>' ' ' 
l , ••• ' ' ; < ; '·,~, ·:.:. 

'·•. 
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2j, Were there any forensic ifalrJ3 issues arising from the BAC being located on the groimds 
of the Park - Centre for Mental Health (The Pa:rk)? (Le. adolescents being co-located 
with adult mental health patients) 

26. To your knowledge, W~\re any incidents reported between adult patients and adolescent 
patients at th~ BAC? 

27. During the planning, development and con.stmdio·1 stages of the Extended I?orensic 
Treatment ::ind Rehabilitation Unit (EFTRlJJ 1 1~ated at The Park were any risk 
frnpticatfon3 identHle :i for patient''! of dit: BAC? Ui..J he opedng ofEFTRU in1pr1c1 upon 
the risk Ut-i~esSl!Jer.tt and managemui1t of' patients at ili -, BAC? 

28 . ln relation to the Queensland Plan/or M'rzJal Healrh "007 - 201 J (the H Ycur Plan): 

i. Vil.hut role did you liaVe in the development of tl\t:, 10 Year PHm.; 

ii. To what extent did the 10 ""'{ear Plan impact upon the ftiture delivt'T)' of child, youth 
and edolesc<::nt mental health s ·r.rices io. Queensland; and 

i(L Did fhe 10 Year Plan have fhiY imp!icatlons fot' tht BAC and the delivery of the 
scr·.rii:cs offereJ by a Tier 3 facility'? 

29 In relation to Ute Four rear Rep<wt prep ~od in October 2011 ( ·11e Four Y rur report) 
that e;~arnicr..:d the irnplementation of the 10 Year Plan; 

L \Vh~t role did you have in the rweparatio.n of~hc .Fou:r Year Report; 

u. To vdrn.t extent did the Four Y .:ill" Report impac upon the future ddivr:ry of child, 
you:h and adok't:cent mem,;J :_lea tb ser1 ices lr. Ql1~enslarn..i~ and 

m. Did the Four fra.t Report haw any impHc<it.ions for the HAC and the deJivery of 
tbe services offi~r~d by a Ti~ 1 facJJity? 

30. Did you have any in\•o!w:ment in th~ creatio of a Qt~c1:,11:dand M\.>:11taJ Health 
Comrnissfon (QMrlC)~ and~ if so~ what were the reasru.l.5 for its creation? Vllly vvns it 
consider-~d necessary for Queen~;land'? Wbat was envisaged as it!{ role and compare and 
contrast the proposeJ r<ulc of the Qtu:cnsls..nd Mental Ht-.alth Commissluner (QMRC 
Commissioner) \Vith t: e rol.: of the .DMH? How did they dl:ffct? 

3 1. What rol~ would the QMHC ao.J tfo1: QhffiC Comrn1 siom~r httvf; in ov1.:rseefog the 
implementatlm1 of the; I 0 Yt.ar Plan? 

32. vVh&t vvas the role for the QMHC aud QlvtHC Commissionet in tll d1.;Hvery of services 
for child, youth and ~d,1lescen1 men1::11 health sc·rvices7 

33. During your period of employrue.nt w'thiu tlw Mental Health Branch at Quceri.:sland 
Health, were any oth .r alremative moocls of care for youth and adoiesoents su.ffering 

:-: .. :::J~,.'/ '·.J:,'. ·J:>''..,;::' ;}.J_ :· '•: 
• ; .· ...... , , ,,,. • •'};p• ·" ~ .·~":~' 'J .i . . " ... 
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from severe mental illness conc.;1J.ered, particular!y for those who might otherwise be in 
need of extended and long-tenn treatment and care in a Tier 3 faciiity? 

34. According to the Ten Year Plan (page, 7), in Ju1y 2007 responsibility for fundi:c.g mental 
health support services contracted from the non-government sector was transferred from 
Queensland Health to Disability Services Queensland (DSQ). What were the 
implications from this change for the delivery of youth und adolescent mental health 
support services to a yoimg person as they tum 18 years of age? 

35. !n you: \'iew, what ·would ~or~tit;Jte a re-a.s-:mabk: rnodel af tre<:!.imm:t and care for youth 
cmd adolescents in Quwnsland suffering from .scYt:re mental mne~.li who nct!d extcn~ive 
and long-term treatment and care'! 

36. \>Vhat functions did the Dl\ffi have hi oversee.in(? the -:Jlo~we of the BAC and how did 
th~t role differ from tht: Queensland Mental Ht".a.lth Com.mb~icn and the QMHC 
Cotr.mi.s&ioner'/ 

3 7 _ To your knowl~"<l~, did tho Q1v1HC Commissioner have a mle in ff e closure of the BAC 
and the future deliv~ry cf setv~ ces to cbild""'en anrl adol~~cents in Queensland who are at 
risk? 

38. W:th tespect to the decision to ~tand <lowu Dr Trevar Sadler in September 2013, who 
made i:lmt decision, and '.Vhat 'Nero foe g,rounds for that drcision'? Were you consulted? 
Did you rm~ke ~my :recon:unendhtfons or have any input Lato tbt" d~:cisian? lf fi:O, t:xplain 
those rcc.nmm,en(fatio:rJS and input? 

39. Outlinl..' ruid elaborate upon any oilier iu.forma:tiou and knowledgt: (arn.l tht: source of that 
k;-:owkdge) you. hav{~ relevunt to the Commissfon,s Term:1 ofRefortJ.1.Ce. 

40. Identify and exhibit all docwnents in your custody or control that are referred to in your 
witness statement. 
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- · ~ A:ng Di~tor, Patient Safety, The Prince Charles Hospita~B~sbane. . ·-1 
• Medical Member, Governor in Council Appointment- Mental Health Review ( 

Tribunal. Queensland. 

• Assoc. Professor, School of Medicine, University of Queensland. 

• Consultant Emeritus, Westmead Hospital, Sydney, NSW. 
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1 to Dec 201 

Jan 2008 to Dec 2011 

Dec 2006 to Jan 2008 

Mar 2004 to Dec 2006 

2001 to Feb 2004 

Jul 1998 to Jul 200'1 

Mar 1997 to Jul 1998 

Mar 1 to Feb ·1997 

Mar 1990 to 1995 

1985 to Mar 1990 

Aug 1983 to 1985 

Dec 1980 to Aug 1983 

Jul 1979 to Dec 1 

''11·•nv,:':'" South We.-st Mental 

Director, Clinical r-iv.~~~'h""'"'~ 

Service 

Area rnn~ctcir. Mental 

Cluster 

Health 

HeaUh Service 

Director of Clinic.at -..;o.ruu~a"' Greater Partamatta 

Health NSW 

Hospital 

Director 

Deputy Medical Superintendent and 

Su1oerintEmdent N,ewcasUe Do,1rhi'.'.:!trir 

Ne1wcc~sne. NSW 

Medical 

NSW 

NSW 

Medical 
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1 

Kent. 

Jan 1 1 

India. 
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In my present position as Director ofi Patient Safety at The Prince Charles Hospital 

implementation1 integration and 

coordination an organization wide incident management program and related patient 

safety and risk management activities in accordance with Queensland Health and Metro 

North Hospital and Health Service and relevant legislation. I also 

provide direct clinical liaison with Programs and teams to enable the continuous 

improvement of the safety and quality of the Hospital services. To maintain current 

nmvle<:ioe in the safety and quality area including new legislation 

and industry standards. 

In my positions as Chief Psychiatrist and the Director Mental Health with 

Queensland Health, I provided specialist advice and consultation through the Director 

..:Ar'llDl"'~ 1 to Minister Health, Senior Officers, Hospital and Health 

other departments. the private and non-government sector and 

Mental Health Alcohol and Other Drugs Branch in respect of clinical care and treatment of 

people with mental illness. 

The role of the Di rector of Mental Health is to and discharge the statutory 

functions, powers and duties of the Director of Mental Health under the provisions of the 

Mental Health Act 2000. 

Chief Psychiatrist is also tasked with development and co-ordination of State wide 

clinical governance activities in Mental Health Services. In context1 I 

chaired the state wide Credentialing Committee for the office of the Chief Health 

chaired the state Medication Committee in mental health chaired the state wide 

ECT Committee for the practice of ECT. 

In my position as a Consultant with the Queensland Mental Health 

Commission (QMHC) 1 I worked as a clinical advisor to the Commissioner of the on 

Clinical issues especially related to patient safety and quality. Thus I clinical input 

to the development of the strategic plan of the QMHC1 review of the Mental 

Health Act 2000 and Mental Health Bill suicide prevention in the context of early 

intervention, prevention and awareness, rural and remote health and teleheaith. I took a 

lead role in improving clinical governance through mental health and general health 

alignment in the context of stigma reduction and IT services especially relating to patient 

records and other areas. 

In my position as the Medical Member of the Queensland Mental Health Review 

mental the assessment of to consent and risk assessment through skilful 

au1est1onma of colleagues to elicit the clinical information that the tribunal 
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In the medical member is for an educative role 

with members of the tribunal with a lesser knowledge of mental 

In my as the Director of Operations in Sydney Area Health 

Service (SWAHS), u 11'\ 1rlil'iri1n r:1,ns.P-iv 

role provided clinical readership for health clinical teaching 

and at It overall responsibility 

streams in 

This included ae\1e1c>otr1a planning, implementing, monitoring and reviewing clinical service 

nrll"'!•H•<l!•nn smnecues and to enable Area to deliver and health 

care services to the Western .... u.·u".:1u 

In this position I stakeholders including politicians, media 

and representatives, senior specialists co11eges. 

oro1tes1s101na1 reaistriatic~n ""',,!:Ill" .... ~ Medical Advisory Committees, l"'llOlf"ll!'!!il"'l'm•!:>l'\t of 

and professional as~mc11am:ms 

Both as l•rc•rt''"''" of Mental Hearth ~61"•11".e&lll!: in WSAHS CIJnical 

"".i:i. 1ru 1.r~A~ in the NE Cluster of West Area Mental 

closely with the Director of Nursingr Director of Clinical 

and other Directors Clinical. in to develop, organise, implement and 

evaluate the Mental Health Services in the Area. 

psychiatric hospital, two university teaching hospitals in metropolitan Sydney and two 

with the related Community Health centres. 

are 

~ Cfinical 

• Clinical Governance 

• Financial Management 

• Human Resource Management. 

Chairman ofthe ni\r•~•nn of Ps~11criol•()CJlca1 Medicine at West.mead 

r.ce!nn1nc:Mt'\10 for and for the 

• Child, Adolescent and Family Psychiatry 
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units within the 

Psychotherapy Unit 

eg. Consultation-Liaison Unit, 

In-patient Unit. 

post-graduate studies in in 

organisation, Western Area Health Service, I was .. .:.~,l"\""n"''""' 1"" 

implementation and of tro11n 1r 1n ........................ for the oo~m:n·aaua1:e 

trainees in psychiatry in the North l1Vt::!1 ~tt::'>1m Australian and New Zealand 

VVllC'l,.IC Of l-'C!\ll"'ht~t!"IC't.::!! 

I chaired ... ~•l"l•inn Committee of the North \Nt::>,C!:to 1m Zone of the included 

all the ho~;pit:als in the Western ~"1.,n.i::~" Service and Wentworth Area 

I was also a member of the Wales Committee the 

Australian and New Zealand College of ..,eo, 11·•h 1•!!3tr110"'0 

the Director of 0
C!'

1"""" .. ' 1 "11t~ .. ii.,.. 1v.:i.m1 ... n1 Hospital, I raised 

Department no 

senior statrto a fuU-fledged teaching department with postgraduate trainees 

a full complement of staff specialists1 visiting psychiatrists and community n~,,, .... hii~tri~tc::! 

In my as the Medical Superintendent 

South Wales and later as Deputy and Acting Me1mc;a1 Superintendent of one of the 

busiest acute admission psychiatric hospitals in New South Wales, I was responsible 

for of Health policies these write and evafuate 

annual budgets. ~ was also responsible for the activities 

related to clinical governance and r~tt"'lm1011 the assurance procedures and was able 

to these I also the 

n~\tl"'n•~rr·u trainees and other mental health professionals in 

The other innovative ,.. ... ~:an1110 that I about was the starting of a new Acute Admission 

Centre in 

In my as a Community Psychiatrist In the Hunter region, I hefped community 

health admlntstration in the Regional of the Department of Health in formulating 

thus developing 

Curriculum Associate Professor Jagmohan Gilholra 
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link 

res1po1nsilbilit:ies in eluded m:nwoF KnHJ 

mental 

clinical experience in Mental Health both in the 

extensive and covers the following areas: 

Care of. acute in-patients 

• Consultation-liaison in teaching no1~p11:a1s 

• and group n<i:!'' 1""'""""t..,,or.:~nu for both in- and outpatients 

• Outpatient clinics 

'Iii hospitals 

• Psychogeriatrics 

• Emergency clinics 

11 Chird guidance 

«WJ Home visits 

centre for young ,~,,.,c 11 eu::=, with marltal or relationship 

• Assessment for court ........ ,. .. "'" 

curriculum Vitae Associate Professor JsgmohM Gilhotra 
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in the United 

and supervising all 

;...,...,,,..,,.. ..... and Australia I have had ,...,... ... Q.,"t.c.1'~i"'i 11i0 c.·v~,n°•"111"11!!1 in t-o1::11~,,...n 1 r1.n 

of health omres~:>1or1a1s 

@ students 

gvu1al..., trainees in psychiatry 

students in psychotherapy Master's and 

• Nurses and Allied 

In Newcastle, as a CUnical Lecturer in the 11-01"' 11 11~" Ne'WQBStlle and 

in as a Senior with 

I have examining medical students as conjoint 

Western as in the 

care through awareness, early intervention and 

issues in General treatment of difficult 

eg., treatment disorders and 

psychotropic and mental health shared care. experience includes: 

• I have been a 1nor•u1~i ..... I" in ll"'\C!\11"'1nl!!3H"ll 

trainees in nll::t\lt""nli:;n·r·u for over 30 years. 

• I have been an examiner for the Fe11ov.1Sl"l11p Australian and New Zealand 

...,.., 111..,,:!oll"" of i;;.JC!!\ll"hl !:l'l'l"ic:>1'C 

• I am a member of the of in the RANZCP and in addition to 

1'.c.1:1.,..nirin for the M.M. (Psychotherapy) course; I have been an the M.M. 

The 

have been a teacher at the NSW 

& I have been active in nrni!!:llnn:unin national in 

Australia England. 
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Membership of Committees 

• Chair, Committee for Credentialing and defining Scope of Clinical Practice- Office 

of the Chief Health Officer, Queensland Health (2009 to 2012) 

• Chair, Queensland Electroconvufsive Therap}' Training Committee, Queensland 

Health (2009 to 2013) 

• Chair, Queensland Psychotropic Medication Advisory Committee, Queensland 

Health (2009 to 2013) 

• Chair, 8th National Seclusion and Restraint Reduction Forum organising committee, 

Queensland Hearch (2011 io 2012) 

• Member, HIV Advisory Panel, Queensland Hearth (2010 to 2013). 

• Member, Queensland Cfinicaf Ethics Committee, Queensland Health {uritif 2013) 

• Member, Steering Committee, Sfat... Memai Health Clinical Collaborative, 

Queensland Health (until 2013) 

• member, National sub-committee on reducing medjcation reiated adverse events 

(until 20'13) 

• Member, Queensland Branch, RANZCP (2010 to 2012) 

Member, Queensland Branch 'raining Committee, RANZCP (Till 2012) 

.- Executive member, NSW branch, RANZCP (1993 to 1994) 

• Chair, NW Zone training commidee1 Rf:\NZCP (1990 to 1995) 

• Executive Member, The Australian and New Zealand Associatjon o7 Psychotherapy 

(1996 to 2003) 

• Member, National Executive, Safety and Quality Partnership Sub-committee of the 

fv1enial Health Standing Committee (2008 to 2013) 

Chair, Clinical Execu ive1 Sydney South Wee,t Area Mental Health Service North 

East Cluster (2006 to 2007) 

• Executive member, Stata Demand Management Committee, NSW Health (2004 to 

2006) 

• Chair, Sydney West Area Health Service Clinical Services Planning Committee 

(2004 to 2006) 

• Chair, Sydney West Area Health Seivice, Clinical Executive. (2004 to 2006) 

• Chair, Sydney West Area Hearth Service "Drug Bust° Committee (2004 to 2006) 

• Chair, Sydney West Area Health service Infection Control Committee (2004 to 2006) 
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~ Executive m&:lll"'nhi:::lir' 

to 

~ Executive m.::r.irn'l"l•::::i.r ""-\i'.nr,•:ni West 

to 

• 

NSW (1979to1 

NSW 

• Chair1 Western Sydney Area Health service training committee (1 to 1995) 

Medical staff to 

1997) 

to 

2010) 

Area Mental 

(2006 to 2007) 

" Executive l\lloi"V'll"'11::.r Western Sydney and Sydney West Area Health services Quality 

and to 

NSW to 

~ Quality Assurance 

NSW (1998 to 2001 

• Chair, Quality Assurance 

Westmead Hospital, NSW (1995 to 1 

Department Psychological Medicine, 

• Chair, Quality Assurance Committee, Department of Psychiatry, Liverpool Hospital, 

NSW (1 to 1990) 

• Executive Member, Quality Assurance 

and Hunter NSW to 1 

Quality and 

1980) 

Curriculum Vitae Associate Professor Jagmohan Gllhotra 

NSW (1979 to 
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,_ ..... "" ... ,, ... """"' Outstanding Administrator at 

Conference of World 1-1o\ll"l"'li":rt .. 1"" Assocsa1t1on and !APA, Melbourne 

(2007) . 

.:i.rt• 1~·,..0 ,,.:::i. of Appreciation and Recognition of 28 years 

patients and of NSW 

Other significant achievements in 28 years of service in Health mostly in senior 

clinical Executive Leadership which support application: 

Achieved state-wide recognition as a successful of 

L...;"t.l\,;;ilJUILIVv Officer 

a large Area Health in New Wales. This area had a population of 

1.2 2800 15,000staff,siX'"'""""'.-"''"'Of 12 
i::-.,,. ..... , 1 ;+;,~o!l> and 

billion and capital assets of 

Health Centres with a recurrent 

.5 billion. 

of $1.5 

nn1"-e:i.""1~n sut>st~~nt1a1re~searc::n grants from Commonwealth ($15 million) working 

Millennium 

into one Area 

community I 

understanding and of 

networks, service health and medical 

and models ofcare, C'!.:i.r"\ 11r· 0 standards and clinical 

governance. 

with consumers and carers in through 

•u ....... i.. ....... in Consumer n'""'"1~'"'"' ....... ~,,uu;;,. 

11\l achievement in engaging and working with from NESB and CALD 

backgrounds through of four languages (English, Urdu and 

Curriculum Vitae Associa,te Professor Jagmohan Gflhotra 
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'mil Health Administration 

• Post Graduate Training in Psychiatry 

ti Personality Disorders 

• Suicide Prevention 

Papers Presented 

!IP Paper presented at the RANZCP Conference on clinical practice improvement, New 

Zealand (2007) 

• Facilitating Scientific workshops at the Annual conference of the lndo-Australian 

Psychiatric Association, Sydney (2006) 

• Paper presented at the Annual congress of RANZCP (2001) 

• Paper presented at the Annual Congress of RANZCP (1995) 

• Paper Presented at the International conference of the World Federation for Mental 

Health, Dublin (1995) 

• Papers presented at the Annual Conferences of the Australian and New Zealand 

Association of Psychotherapy (1995 to 2006) 

Ill! Paper presented at the International conference of the Indian Psychiatric Society, 

Madras (1994) 

Facilitating scientific workshops at the first Australian Conference on obsessive· 

compulsive disorders, Melbourne (1993) 

• Teaching and Training of International Medical graduates, New South Wales (1988 

to 1989). 
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the Mental a 

new Management 

J. Treatment ''\l'\f,ac::!>trn.o.~:tr1 Model". A video 

New 

1995. 

(1 

J. The Role 

nr.:::..,C!.:::i.nt.::1n at Annual 1994. 

Concepts of Self Object and Empathy in Couples 

Journal of Psychiatry, 

.................... Training in Psychiatry in Australia A Comparative 

- News & 1991. 

• Singh, Gilhotra, J., et al. Post Partum Psychosis and the Dexamethasone 

Curriculum Vitae Associate Professor Jagmohan Gilhotra 
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Date: 

Leanne Geppert 
Sharon KeJ!y 
Bill Klngswell; Jagmohan Gllhotra; Lauren Stocks; Lesley Dwyer 
11/9/2012 5:31 pm 
Re: strategic partnership meeting for BAC changes 

** Confidential ** 
Hi Sharon 
I agree, this meeting needs to occur as a priority next week. 
I wm ask my ESO Lauren Stocks to coordinate asap. 

1 assume Biii wm charr?, 1 wm prepare the agenda jointly wlth you Sharon. 
Again, I will discuss this with you Bill and Sharon, but my thlnldng so f('1r ls that the aim of the mtg will be 
to clarify the events of this idt":!l1tlfy the next steps/tasks In the process, and ldentffy the steer·mg 
committee to progress the woii\ of establishing the alternative models of service for the State. 

Siiaron l'\eJlyl ·rerry Stedman 
David Hartman 
Brett McDermott and Enca Lee 

and Judi Krause 
GiU 

Mlchaei Daubney 
Given ltie urgerx:y Uie mtg, we wm set up v/conf and/or t/con·f, and the aim will be to 
these stakeholders to attend (how,~Ner, we wm 11ot de!ay the mtg if there are apologies). 

Hope your weeJ<end Is peaceful Sharon and Les~ey! Feel free to cal! lf needed, 
Leanne 

Dr 

Director 
Plann1ng & Parti1erJ:tdp~ Unit 
Mentai H,&aith Alcohol and Other Branch 
Health Services and Clinical innovation Division 
Que~numma Haemi 
1:
M
F: 

PO Box 2368 
FORTITUDE VALLEY 
QLJJ 4006 

School of Medicine J Health l Griffith University I Gold Coast Campus 

>>>Sharon Kelly 11/9/2012 2:16 pm >>> 
Leanne, 

as many of 

26 

EXHIBIT 57



QDH.900.001.0040

as we discussed when I met wlth you all a of weeks 
......... ,.,,t-n. ...... the so we can consider the 

arisen over the 24 hours the timing of 

Sharon 
Executive .-.............. .. 
Mental Health and so~~c11:1llsE~d Services 
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From: 
Sarit: 
1·0: 
Cc: 
Subject: 

~ 1>'' 

Leanne Geppert 
Wednesday, 7 November 2012 4:07 PM 
KeHy, Sharon 
Kingswell, Bill; Gilhotra, Jagmohan; Kelly, Marie 
Re: WMHHS and mental health plan 

A ~ac:hments: BN_DG ~ Approvaf to close Barrett .Ciidolescent Centre The Park Centre fo.doc 

HI Sharon 
Have left you a phone message, but thought I could f/up on some of the points with you below In the Interim. 
Please see points In blue, and look forward to hearing from you when you have a chance. 
Regards 
Leanne 

Or , eanne Gep r 

Dirac.or 
intergovar men a RelaUon and Systems Redesign Unit 
~en al iie· Uh Alco or a d thsr Drug~ Branch 

He th Service a d linlcal fri ~ Ion Div s!on 
T:
M
F:

PO Box 2368 
FORTITUDE VALLEY BC 
OLD 4006 

Senior Lecturet• 
School of Medicine Health I Griffith University I Gold Coast Campus 

>>> Sharon Kelly 10/20/2012 2:46 pm >> > 
B!U, Leanne and Jagmohan, 

thank you very much for my meeting yesterday afcernoon with you to discuss the future menta! ~alt11 p!an and the 
role West Moreton plays in this. I appreciated 9ettlnq the up to date Information and I trust we can move forward 
on a rar.ge of Issues together. 

jf I am recap on some as I bel !eve there: were a few actions out of yes erd y and it will help me get my thoughts In 
alignment and also allow me to provide the CE w1t:h an update at the same time :~ 

• The plan for The Park re.marns as a forensic unit ara1 our current cohort or ETTR /OD patients wHI eventually 
be relocated to more suitable accnmmodation. Yes 

• I can confirm we ht:Jve ceased admissions into the ETTR ur:it to achieve this, however a date for all to be 
transferred off site by June J.013 remains tenuous. r understand from our d1sC\lss1ons that you are planning 
a conversation with thr:! other units to atte pt to e'Xpetlite this process grven the agreement of the state 
Mental heath plan in this area. Please ad\llse if you reql.tire any actiof\S from us in t1·1is initial process. Thank 
you, We have options for a rntg with relevant paroes, and this wil l be confirmed on Bill's return from leave 
next week. 

• the funds that have cu ,ently been removed from WMHHS and r allocated to other HHS in ilrtic'patlon of 
CCU movements will be formally support by yours~lves with the system manager to reallocate those to us 
given we continue to have the consumers.Yes, MHAODB has commenced work on thls. 
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111 

I appreciated being Included In the next planned meeting 
to progress this. This is relevant to Mohan 1s Unit. 

• the development of the Goodna CCU has now been signed off by the Minister. I understand there is a 
significant amount of. consultation etc moving forward so I look fot"W'ard to progressing that together. If you 
have the signed brief back from the Minister's office we would appreciate a copy for our records as 
well.Unfortunately, this has not been signed off - we still have an unsigned copy. Health Infrastructure 
Office (confirmed by Alan Mayer) are following up at weekly with Minister's and have 
Identified this as highly crltlca!. Bill, I think we also need to tnform our DOG. 

ji! In regards to QCMHL I will ensure that the focus of QCMHL Is aligned as we discussed to ensure they remain 
contemporary for the service forward. Thank you. 

• opening of EFTRU ·a number of consumers In accommodation are awaiting the opening of EFTRU as 
you identiAed and we need to consider the opening time to relieve some congestion within the correctional 
fadlitles as well and ensure people are getting the most suitable treatment and care. I have indicated that 
the earliest EFTRU could open given the out of scope works etc would be March 2013 and this would rely on 
us being able to achieve this within our FTE etc. on that note I appreciate that besides us advising the 
System manager you wlll also advocate to the system manager regarding the omission of an increased 
MOHRl count Into MH WMHHS for the EFTRU opening. The timely opening of EFTRU Is a high priority, and 

tnpt,:;:irr·i:nn the due to the MOHR! cap Is not a feasible I have confirmed that Health 
Infrastructure Mayer) support this as a priority project 

Fl' Barrett Adolescent Centre· as we have all confirmed this Is a somewhat sensitive Issue as we define the 
future. I would like to confirm our discussions in regards to this however. I understand that a brief has gone 
to the Minister re BAC, a copy our records would appreciated. the content of the did not dearly 
articulate that closure was the only option, however from our discussion and opinions I have gleaned from 
others the model for BAC Is not aligned Into the future planning for The Park or for Queensland Mental 
Health Plan. as such the option Is to close BAC as early as December 2012 given that all or most of the 
consumers all go home for the Christmas break. this indude the education program. an alternate 
would be to dose the beds but keep the day program a period of time. for any of this to occur I 
understand we need to commence discussions with other services could provide the support for the 
young people once BAC does not exist. 

o the that was written to the Minister will be provided to WMHHS for noting This brief has been 
returned to us for addit!onal lnformatlon - Sharon, can we dlsruss this In detall? I have 
attached the brief for us to discuss over the phone. 

o I wlll need to brief Lesley, my CE on this early next week so our HHS board chair Is made aware of 
this action and also the timing of our actlons. 

a meeting planned for next Friday between myself, Terry and Dr Sadler will now be expanded to 
Include Leanne In the absence of Biii and I would like to Include Chlis Thorburn who fs working with 
me on redesigning mental health WM. - at this time we will advise that closure Is not optional 
however needs to be planned Sharon - can you let me know If this went ahead, and the outcome? 
We can then progress the strategic stakeholder mtg (below). 

o a strategic stakeholder meetlng Is to be arranged by Biii the week after next In regards to meeting 
with the Mater services and others to map out what actions and requirements there are to ensure 
no young person is disadvantaged In this change. and Is December achievable. 

prior to the Friday meeting a brlef does need to be written that alerts appropriately as we are 
reasonable confident that the advice of dosure will elicit community action for those families 
Involved In BAC. thus a clear communication plan and strategy Is required. 

~ I appreciated your advice that previous dedslons with my predecessors has given commitment that once the 
services are removed at least 1/3 of the allocated funding would remain within WMHHS Mental Health 
budget. I do recognise that the funding horizon and arrangement are somewhat changed since that 
agreement was reached, however would be hopeful that this remains the Intent.Yes, confirming that 1/3 of 
budget (remains) vs of budget (transferred out) was the proportionate In previous like 
this. And yes whlle we are committed to WM retaining some funds for ongoing Infrastructure needs etc, 
further discussion Is needed about the actual proportion (given changes In funding models etc.) 

once again I hope I have reflected our conversation and would appreciate any n::u·1t1r:ittr\n of comment if this Is not 
accurate. 

Thank you very much for the meeting, looking fot"\'Vard to continuing our partnership Into the future. 

Regards 
Sharon 29 
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Page 1 of ~ 

: 
H'' Cllf l 

Briefing Note for ApprovaJ 
Director-General 

Requested by: Dapllfy Orrector*Generar Date requested: 1 November 20·12 
Health Service Bi Cllnlcal Innovation 
Division 

__ L_ . . __ 

Action required by: 5 November 2012 

SUBJECT: Approval to clo e Barrett Adolescent Centre, The Park Centre for Mental Health 

Pro, osal 
That the Director-Gsneral: 

Approve the closure of the Barrett Adolescent Centre (BAC) in December 2012. 

Provide this brief to the Minister for noting. 

Urgency 
1. Critical: The \f\/est ~..;1oreton HHS Mental Health Qervice Executiva Director is seeking approval 

from the West Moreton HHS Board to close the 8~ -· in December 2012. 

Headline Issue 
2. The top issues are: 

• Service delivered thrtiugh BAC cannot conbnue due to the following: 

K y Valu 

i. The age and cond 'tirm of the burt i, g ha be n 1deniified by the Australian 
Council on Healthcare Standards ac· unsafe, necessitating u ·gen replacement. 

ii. Concerns h::ave been rai ed bou the co-!ocati<.m of SAC 11th adult forensic 
and secure se ·rces delivered by he Park Centre for Mental H .. alth (TPCMH). 

iii. There is .. clear po,icy direction to ensure that young people are treated close 
to their t10tl~s 1n the least restrictive erwironment with the minimum possible 
disruption to their fa 1hes, educational. social and community networks. 

iv. The aver ge b d occupancy rat for B C i 4 3%. This is f es than half of the 
15 beds c rently av ilable in this unit. 

,...i The l<ey vafu that apply are the foll wit g: 
@ Bat1er s rvice for patients 
G Bett r healthcare in the community 
ll Valuing our employees and empowering f rontline staff 
CJ Ernpowerjt19 local communities" "th a reater say over their hospital and local health services 
G Value for money for takpayer 
l._j Openness 

Kev i .. ~ ues 
4. The BAC aelivers an extended trea ment model of car~ that consists of both extended 

inpatient and day patient prog ams including educ tio components. Recent sector advice 
proposes a re-scoping of the BAC service mocel and governance structure to ensure a 
contemporary evidence ba ad model of care Js being provided for adolescents with serious 
mental illness. 31 
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5. Alternative services for this group of consumers wm need to be considered immediately and 
will require a collaborative approach. The short term options to be considered may include 
the following: 

• Additional day programs attached to current adolescent acute units; and 

Utilisation of non-government se<Aor services for adolescants; and 

• The use of exrsting, unoccupied aoolesce n acute. beds wrn also n-ed to b considered 
where no other alternatives exist. Currently, ac te child and ado~escen bads are 
located in rnental health services at the Gold Coasi, Logan, Mater ChUd and Youth 1 

Royal Brisbane and Wo ne1i1s Hospitai, oowoomba and Towns 1me (opening 2013) 
mental health services. 

6 Longer term p~anning is required to arlgn with the National rvlen 1 Health S .... rvice Pla11ning 
Frarnewor k that recommends ..,ubacLite communi y based .ervices for ~dolescents. 

7 It is anticipated that the West oreton HS wfll coordinate and ,·acilita · . alternative 
arrangements for ado! sc nts currently acces..,; AC .. rvic ....... , W st or t n HHS has 
indicated that they will invite key stakehOlders mauding the Mental Health Alcohof and Other 
Drugs Branch {MHAODB) to meet 1n November 2012 to xp dlt these arrang ments. 

B. The West Moreton HHS Mental Health Servics exec1trve management has commenced high 
level consultation and planning \O progres"' the closure o AC by December 2012. A meeting 
is scheduled on 2 1 ovember 20 •2 with ~ey mana m .nt staff of SAC to advis~ of imminent 
closure. 

9. The West Moreton HHS 1 e~tal Heaith "'ervice ~tr use ·he pla me j cfosure o1 BAC during the 
Christmas period as natural progres •. Jon to perm~nant clo;:;ure an will not re-open 
thereafter. 

Backgrou c 
10. Under the Queensland Plan -,_•1 Mental Health 2007-2017 (QPMH)) it was determined that the 

developme .t of a new modaf of care for AC ' as equ1 ed. The e 1s sor.ie contention in the 
mentat h .alth sactor and community around th·s issue. 

11 . The Redlands A oles t Exten .. d Treatmon U it (RAETU), funded M<~er the QPMH, was 
1n nded to replace BAC, This project h~s c..,aa ,d du to unreso ved .nvfronmental issues 
and budget overruns and hence is no longer a s Jstainabla capita wail s project for 
Qu ensland ~ 1ealth. 

12. The deinsttlut1onalisation of eervice~s c rrenUy provided at TPCMH i part of the reform 
agenda under the QP1 . and will result in only forensic and sect.Jr, ce vices being provided at 
he facility. 

13. The National 1ental Health Policy (2008) articulates that ·non~acute bed··based services 
should be community based wherever po ·s1ble.1 

14. The National Mental Heal h Service Planning Framewo currently b:ing devAfoped by the 
Commonwealth Government due for completion in July 20, 3 does no i dude provision for 
non-acute edofe$cent inpatient s~rv1ces. The Framewo does fnclude subacute community 
based services for adolescents. 

32 
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P;ae 3cf4 

HSCID · 

Con uftation 
15. Consultation has commenced with the Executive Director and Cfinical Director of West 

Moreton HHS Mental Health Service. ft is anticipated that the West Moreton HHS will be 
responsible for the coordinatton and implementation of change management processes and 
procedures including all staffing and IR relat<1d issues pertinent to the closure of BAC. 

16. No fom1al consultation has occurred with staff of BAC. 

17. No consultation has occurred with con. ·umers of BAC end their families. 

inancl f lmplic ti s 
18. The operating costs of the SAC for 2011-12 were $4,264,948. A portion of this funding will be 

required to meet infrastructure costs at the BAC site until a dac1sion regarding the future use 
o'f this site has been made The remainder o the current operating costs of BAC wm be used 
for alternative adofescent extended treatment services. 

19. The cancellation of the RAE·ru results in recurrent funding savings of $1 8 This will also be 
used for altemative adolescent extended treatment options. 

L al tmp c ti n 
20. There are no legal implications 

Attachments 
21 . Nil. 

33 

EXHIBIT 57



QDH.900.001.0047

Recommendotron 
That the Director-General: 

J\pprove the closure of the Barrett AdoJescsnt Centre (BAC) by December 2012. 

Provide this brief to the Minister for noting. 

AP OVED/NOT APPR VED 

-OR TON -O'CONNE L -- ·-­
Directoru en ral 

I I 

NOTED 

To an :;#t ~n~ )ffic·- for pp ov:? 

_f~! i~_£!f H\" 
f .. ] 
··--- i 

I 
1--·-· ---

Author 

Vaolta Turituri 

Senior Project Officer 

Intergovernmental 
Relations & Systems 
Redesign Unit, Mental 
Health, Alcohol and 
Other Drugs Branch. 

26/10/2012 

~--· - · ·----· 

-- .-... _ .. _______ _ 

Cleared by~: -· ·-Cleared by. (SD/Dir) 

Mane Kelly Dr Leanne G -..pp , 

Manager Director 

Intergovernmental I ntergovern men ta I 
Relations & Systems Relations & Systems 
Redesign Unit, Mental Redesign Unit 
Hearth, Alcohol and Other 
Drugs Dranch. 

31/10/2012 

1/11/2012 

Contentver i'fled by: 
(CE01DDG/Dlv Head) 
Dr Bill Kmg.swii;;ll 

Executive Director 

t 
\ 

·-j 

- cont'ent verified by:­
(CEO/D DG/D~J He'3d) 

Dr Michael Cleary 

Deputy Director 
Generat 

Mental Health Alcohol and Health Service and 
other Drugs Branch Clinical Innovation 

Division 

1/1112012 

34 

EXHIBIT 57



QDH.900.001.0048

From: 
T II 

Dear Nlchael, 

Jagmohtm Giihotra 
Michael Cleary 
8/11/2012 2:11 P I 
Fwd: Barret. Adofescent Ce tre 
.Bili <ingswelii Leann? Geppert; ~.haron Kelly 

For your Information. 

Regards 
Mohan 

Assoc Professor J Mchan Gllhotra 
MBBS, MM, FRANZCP, FRCPtych1 FRACMA 
Director of Mentai Health and 
C, lief P syohlatrts~ 
Queensland Health 
Ph'. 
Fax: 

>>> Jan~t .artln 8/11/2012 12:53 prn >>> 
Dear Mohan 

Page I of 1 

Associate Professor Brett McDermott has just Informed the Child Protection Commission of Xnqulry that they 
have been Informed th(:lt the Barrett Centre wni be closed In December. 

He stated that It was a decision made~ by adult psychiatrists who don't understand Jt, and [twas judged by 
adult mettles such as oocupfed bed days and length of stay. 

I expect th[s Wiii appear In the Courter M.:!11 tomQrrow. 

Janet 

Janet Martin 
Manager, Cifn!cal Govem~~nce 
Office of the Chief P5ychlatrist 
Mental Health Alcohol and Other Drugs Branch 
Health Servfce and Clfnrcar Innovatron DMsion 

3 5 
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