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iii. Department of Communities, Child Safety and Disability Services;
iv.  Department of the Premier and Cabinet;
v.  Queensland Treasury
vi. The Park — Centre for Mental Health Excellence;
vii. Barrett Adolescent Centre;
viii. Children’s Health Queensland;
ix, Mater Hospital;
x.  Queensland Mental Health Commission;
xi. West Moreton Hospital and Health Service;
xii, West Moreton Haspital and Health Service Board;
xiii. Metro South Hospital and Health Service;
xiv. Metro South Hospital and Health Service Board;
xv. Metro North Hospital and Health Service; or
xvi. Metro North [{ospital and Health Service Board,
22, Without limiting paragraph 21 above, in relation fo the transitioning arrangcments
(including treatment and care plans) for transition clients of the Barrett Adolescent Centre

(both inpatient and day attendees) in the lead vp to and following ihe decision to close
ihe Barrett Adolescent Centre:

i,  Who was responsible for developing the wansition amangements for the BAC
rransition clienis and what were those transition arrangements?

i1 Who had the monitoring or oversight role for the transition arrangements for the
BAC transition clienis?

iii, What role did you have in the fransition arrangemenis for the BAC transition
clients?

iv.  Was a deadline date set for the closure of the BAC? If so, what was that date and
how was that date determined? Was there any flexibility with respect to the closure
date for the BAC? If so, what arrangements were in piace for the BAC treating
team to seck an extension for a BAC transition client?

v, Did you liaise, coptact ur facilitate any arrangements with respect to service
providers (govermment or nun-government) who would provide support services to
BAC transition clients after they were discharged from the BAC? If so, what

arrangements were made? E
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EXHIBIT 57 QDH.900.001.0020

vi.  Can you explain what is meant by ‘wrap around tier-3 service’?

vii, For BAC transition clients transferring to another AMHS, who was respornsible for
ensuring the appropriate receiving AMHS was identified?

viii. If the receiving AMHS had concerns about the transfer, how were these concerns
ideniified and recorded? How were the concerns of the receiving AMHS resolved?

ix, Were there any ‘tier 3’ inputient hospital beds available within the Queensland
public health system available for the BAC transition clients?

. Were any protocols developed within Queensland Health as to how the transfers
between AMHS would oceur for the BAC transition ciients (e.g. would a new
treating team need to be identified and the patient meet with the consultant
psychiatrist and other members of the team before the transition was to ocour)? If
30, explain the details,

xi, ‘What role did the Director of Mental Health (QId) have in oversesing the wansition
arrengements for the BAC transition clients?

xii. What role did the Chief Psychiairist (Qld) have in overseeing the transition
arrangements for the BAC transition clients?

xiii. Were there any arrangements made by Queensland Health with respect to
developing service delivery agreements with non-povertanent organisations for the
purposes of delivering mental health care and associated suppost services to the
BAC transition clients? [f so, who were tac non-goveinment organisations
contacted and what were the arrangements?

xiv., What ongoing feedback or advice did you receive in relation to the progression of
the transitioning arrangeroents for the BAC transition clients?

xv. What additional training (if any) was oifered, developed or provided to Queensland
Health staff who were going to be part of the treating team receiving the BAC

transition clients?

xvi. Did you meet with any of the BAC transition clients or their families / carers in
relation to their transition from the BAC?
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Future Service Delivery (in liew of BAL)

23,

QDH.900.001.0021

Supply details of any meetings, contact, telephone discussions, writien communication
and correspondence (including clectronic) you had regarding the future service delivery
of mental health services to children or adolescents in Queensland who previously met
the criteria for the delivery of services by the BAC (i.e. proposed service delivery in Heu
of the BAC) with:

1.
ii.
iil,

v,

vi.

vii.

viii.

iX.

Ministers;

Ministerial staff:

Departmental representatives;

Staff;

Chief Executives or Executive Directors;
Clinicians;

Consultants;

Board Members; or

Commissionets

appointed, employed or otherwise engaged with the following entities:

i.
ii.
ii,

iv.

vii,

viii,

1X.

Queensland 1lealth;

Department of Education;

Department of Communifies, Child Safety and Disability Services;
Department of the Premier and Cabinet;
Queensland Treasury;

The Park — Cenire for Mental Health Excellence,
Barrett Adolescent Centre;

Children’s Iealth Queensland;

Maier Hospital;

Queensland Mental Health Commission;

West Moreton Hospital und Health Service;

West Moreton Hospital and Health Service Board;

8
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xiii. Metro South Hospital and Health Service;

xiv. Metro South Hospital and Health Service Board;
xv. Metro North Hospital and Heelth Service; or
xvi. Metro North Hogpital and Health Service Board.

24, Without limiting paragraph 23, in relation to the futuie service delivery of mental health
services to children and adolescents in Queensland who previously met the criteria for
the delivery of services by the BAC (i.e. proposed service delivery in Jien of the BAC):

1 What was Queensland Health’s proposed mudel of service delivery for children
and adolescents who previously met the criteria for admission at the BAC?

. Were additional funds allocated o Child end Youth Mental Health Services
(CYMHS) across Queensland upon the closurs of the BAC? How much of the
funding for the BAC was re-allocated to CYMHS across Queensland?

iii. What framework was developed for the delivery of non-specialist mental health
care (i.e. support, cars and community access) 1o adolescents in Queenstand at risk
and previously in need of 4 *tier 37 service?

iv. Were any agrecments with non-governsnent organisations entered into for the
delivery of these services? [f so, what organisations were contacted with a view to
providing the dehvery of these services? Were apy agreements entered into with
these organisations?

v.  Was any training in the area of child and adolescent menial health offered,
developed or provided to these non-government organisations?

vi, Was any additional training oifered, developed or provided tor Queensland Health
staff in relation to child and adolescent mental healih issues upon ciosure of the
BAC?Y

vii. Were there any proposaiz or plaus in place within Queensland Health for the
development of a new adolescent extended treatment Tier 3 facility in place in lieu
of the BAC?

viii, Did you meet with enyone regarding the future delivery of child and adolescent
mental healih services with respect to the delivery of services previously offered
by the BAC? If so, who did you meet with and what did you discuss? What were
the outcomes of these meetings?

ix. Were any non-governmental residentiai rehabilitation service organisations
contacted to provide additional services to at risk child and adolescents? Was
additional funding provided 1o these organisations? What were the arrangements
made with these organisations?

9
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22, Were there any forensic risks issues arising from the BAC being located on the grounds
of the Park — Centre for Mental Health (The Paxk)? (i.e. adolescents being co-located
with adult mental heealih patients)

26. To your knowledge, were any incidents reported between adult patients and adolescent
patients at the BAC?

27, During the planning, development and construction stages of the Extended Forensic
Treatment and Rehabilitation Unit (EFTRIN located at 'The Park were any risk
implications identified for patients of the BAC? Did the opering of EFTRU impsact upon
the risk assessinent and management of patients at the BAC?

28.  Inrelation to the Queensland Plan jor Mental Hlealth 2007 — 2017 (the 10 Yesr Plan):
1. Whaet role did you have in the development of the 10 Year Plan,

ii.  Towhat extent did the 10 Year Plan impact upon the future delivery of child, youth
and edolescent mentel health services in Queensland; and

iti.  Did the 10 Year Plan have any implications for the BAC and the delivery of the
services offered by a Tier 3 fecility?

29, Iu relation to the Four Year Report prepared in October 2011 (the Four Year report)
that examined the implementation of the 10 Year Plan:

What role did you have in the preparation of the Four Year Report;

3
s

il.  To what extent did the Four Year Report impact upon the future delivery of child,
youth and adolescent meota! health services w Gueensland; and

1. Did the Four Year Report have any implications for the BAC and the delivery of
the services offered by a Tier 3 facility?

3u. Did you have any involvement in the crestion of a Queensland Mental Health
Commuission ( Q‘VIHU and, if so, what were the reasons {or its creation? Why was it
considersd necessary for Queensland? What was envisaged as its 1ole and compare and
contrast the proposed role of the Queensiend Mental Health Commissioner (QMEC
Commisgioner) with the sole of the DMH? How did they differ?

31, What role would the QMIC and the QMHC Commissioner have in overseeing the
implementation of the 10 Year Plan?

32, Whaet was the role for the QMHC and QMHC Commissioner in the delivery of services
for child, youth and adolescent mental health services?

33. During your period of employment within the Meital Health Branch ar Queensland
Health, were any other alternative models of care for youth and adoiescents suffering
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from severe mental illness considered, particularly for those who might otherwise be in
need of extended and long-term treatment and care in a Tier 3 facility?

34.  According to the Ten Year Plan (page 7), in July 2007 responsibility for funding mental
health support services contracted from the non-government sector was (ransferred from
Quecnsland Health to Disability Services Queensland (DSQ), What were the
implications from this change for the delivery of youth and sdolescent mental health

support services Lo & young person as they turn 18 years of age?

35, In your view, whai would constitite a réasonable model of tresiment and care for youth
and adolescents in Queensland suffering from scvere mental illness who need extensive
and long-term treatment and care?

36. What functions did the DMH have in overseeing the closure of the BAC and how did
that role differ from the Queensland Mental Health Commissicn and the QMHC
Commissioner?

37.  Tovyour knowledge, did the QMHC Cormmissioner have g role in the closure of the BAC
and the future delivery of services 10 children and adolescents in (Queensland who are at
rigk?

38, With respect to the decision to stand down Dr Trevor Sadler in September 2013, who
made that decision, and what were the grounds for that decision” Were you consulted?
Did you make any recommendstions or have any input into ibe decision? 1 so, explain
those recommendations and input?

39.  Qutlinc and elaborate upon any vther information and knowledge (and tiie source of that
knowledge) you have relevant to the Comiission’s Terms of Reference.

40. Identify and exhibit all documents in your custody or control that are referred to in your
witness statement.
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Phone:
LE:maii;
- e e AW, ST W, B L8 BAE o oy e Bt ohis
i Quahﬁcabons M.B., B.S. 1969
\ D.P.M. (London) 1977
I M.R.C. Psych 1878
% MRANZCP. 1982
| Sl et M B e e ) B
rRANZLP 1885
i MM (Sydney Univ) 1994
fMRACMA 1697
[ F.R.C. F’syc h 2004
; f FRACMA 2004
|r Present Appointments
| t
} l » Acting Director, Patient Safety, The Prince Charles Hospital, Brisbane.
« Medical Member, Govemor in Council Appoiniment— Mental Health Review
% ! Tribunal. Queensland.
{ ’ e Assoc, Professor, School of Medicine, University of Queensland.
i
i l « Consultant Emeritus, Westmead Hospital, Sydney, NSW.
S S B B e s e L Y N R
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Previous Appoinbments

Dec 2013 to April 2014

Jan 2014 to Mar 2015
Heaith

Apr 2012 to Sept 2013
Dec 2011 to Dac 2013
Jan 2008 to Dec 2011

Dec 2006 to Jan 2008

Mar 2004 to Dec 2006

Jul 2001 to Feb 2004

Jul 1998 to Jul 2001

Mar 1997 to Jul 1968

Mar 1985 to Feb 1987

Mar 1890 to Aug 1995

Oct 1885 to Mar 19280

Aug 1983 to Sep 1885

pec 1980 to Aug 1983

Jul 1879 to Dec 1980

QDH.900.001.0027

Consuliant Psychiatrist — Part Time, Teowoomba Hospital

Consultant Psychiatrist — Pazt Time, Queensland Menial
Commission

Director Mental Health, Queensland Health
Chief Psychiatrist, Queensland Healih
Principal Advisor in Psychiatry, Queensland Health

Directar, Clirical Services, Sydney South West Area Mantal
Health Service, North East (NE) Cluster

Director, Clinical Operations, Western Sydney Area Heslth
Service (WSAHS) and Soull Wast Area Health Service
(BWAHS), Sydney, New South Wales (NSW)

Area Directer, Mental Health, WSAHS Sydney, NSW

Director of Chnical Services, Greater Parramatta Mantal
Heslih Service, Sydney, NSW

Chairman, Division of Psychological Medicine, YWestmead

Hospiial, Wesitmead, Sydney, NSW

Director, Degartiment of Adult Psychiatry, Westmead
Hospital

Area Director, Postgraduate studies in Psychiairy, Westem
Sydney Area Heslth Services and Senior Siafl Specialist,

Wesimead Hospitai
Director of Psychiatric Services, Liverpoal Hospital,
Sydney, NSW

Community Psychiatrist, Hunter Region, NSW

Deputy Medical Superintendant and Acling Medical
Superintendent, Newcastie Psychiatric Centre,
Newcasile, NSW

Medical Superintendent, Bioomiield Hospital, Orange,
NSW

Curriculum Vilae Assoclate Professor Jagmohan Githotra
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Feb 1974 to Jun 1979 Training positions as registrar and senior registrar in the
following hospitals in England:
» St. Mary's Hospital, London
« Morth Middlesex Hospital, London

o Belmont and Sutton General Hospital, Sutton,
Surrey

« Qakwood Hospital, Maidstone, Kent.

Jan 1969 to Dec 1973 Medical Officer Of Heailth and Deputy Chief Medical Officer,
Punjab Govt. Service, India.

15
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Experience In Mental Health and Administration

In my present position as Director of Patient Safety at The Prince Charles Hospital
(TPCH), | provide a specialist service that inciudes the implementation, integration and
coordination of 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 (MNHHS) policies, and relevant legislation. | 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
knowledge in the safety and quality specialty area including new developments, legislation

and industry standards.

In my positions as Chief Psychiatrist and the Director of Mental Health with
Queensland Health, | provided specialist advice and consultation through the Director
General to the Minister for Health, Senior Departimental Officers, Hospital and Health
Services, other government 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 Director of Mental Health is to Exercise and discharge the statutory
functions, powers and duties of the Director of Mental Health under the provisions of the

Mental Health Act 2000.

The Chief Psychiatrist is also tasked with the development and co-ordination of State wide
clinical governance activities in Queensland Mental Health Services. In that context, |
chaired the state wide Credentialing Committee for the office of the Chief Health Officer,
chaired the state wide Medication Committee in mental health and chaired the state wide
ECT Committee for the safe practice of ECT.

In my position as a Consultant Psychiatrist with the Gueensland Mental Health
Commission (QMHC), | worked as a clinical advisor to the Commissioner of the QMHC on
Clinical issues especially related to patient safety and quality. Thus | provided clinical input
to the development of the strategic plan of the QMHC, review of the Queensland Mental
Health Act 2000 and Mental Health Bill 2015, suicide prevention in the context of early
intervention, prevention and awareness, rural and remote health and teleheaith. | 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 sharing and other key areas.

in my position as the Medical Member of the Queensland Mental Health Review
Tribunal, | bring specialist expertise to the tribunal in the assessment and the treatment of
mental illness, the assessment of capacity to consent and risk assessment through skilful
questioning of professional colleagues to elicit the clinical information that the tribunal

16
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requires. In addition the medical member is also responsible for taking an educative role
with lay members of the tribunal with a lesser knowledge of mental health.

In my position as the Director of Clinical Operations in Sydney West Area Health
Service (SWAHS), working closely with the Executive Director of Clinical Governance, my
role provided clinical leadership for health service provision, clinical Governance, teaching
and research at SWAHS. [t had overall responsibility for all clinical services through the
clinical streams in the Area Health Service,

This included developing, planning, implementing, monitoring and reviewing clinical service
provision strategies and policies to enable the Area to deliver quality and accessible health
care services to the Western Sydney community.

In this position | also liaised closely with many key stakeholders including politicians, media
and community representatives, University Deans, senior clinicians, specialists colleges,
professional registration boards, Medical Advisory Committees, senior department of health
executives, other government organisations, and Industrial and professional associations.

Both as Area Director of Mental Health Services in WSAHS and Director of Clinical
Services in the NE Cluster of Sydney South West Area Mental Health Service | worked
closely with the Director of Nursing, Director of Clinical Governance, Director of Operations,
and other Directors of Clinical Services in Sydney to develop, organise, implement and
evaluate the Mental Health Services in the Area. My area of responsibility included a large
psychiatric hospital, two university teaching hospitals in metropolitan Sydney and two
district hospitals along with the related Community Health centres. Other responsibilities
are grouped under the following headings:

# Clinical Leadership

¢ Clinical Governance

+ Service and Business Planning and Implementation
»  Operational Management and Coordination

e Financial Management

« Human Resource Management.

In my position as the Chairman of the Division of Psychological Medicine at Westmead
Hospltal, | was responsible for formulating, Implementing and reviewing policies for the

Departments of:

= Adult Psychiatry (includes in-patient and consultation lialson psychiatry)
« Medical Psychology

» Child, Adolescent and Family Psychiatry

» Psychogeriatrics 17
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e Psychotherapy.

In my position as the Director of Adult Psychiatry at Westmead Hospital, | was
responsible to:

s Develop, implement and maintain policies for the department in consultation with
senior colleagues.

s Supervise all the units within the department, eg. Consultation-Liaison Unit,
Neurcsciences Unit, Psychotherapy Unit and In-patient Unit.

o Monitor Quality Assurance.
+ Provide information and reports to the Medical Administration of the hospital.
s Represent the department in various hospital committees.

In my position as the Area Director of post-graduate studies in Psychiatry in The
Western Sydney Area Health Service, | was responsible for the formulation, organisation,
implementation and general administration of the training program for the postgraduate
trainees in psychiatry in the North Western Zone of the Royal Australian and New Zealand
College of Psychiatrists.

| chaired the Training Committee of the North Western Zone of the RANZCP, which included
all the hospitals in the Western Sydney Area Health Service and Wentworth Area Health
Service. | was also a member of the New South Wales Training Committee of the Royal
Australian and New Zealand College of Psychiatrists.

As the Director of Psychiatric Services in Liverpool Hospital, | raised the status of the
Department of Psychiatry from a non-teaching department with no trainees and minimal
senior medical staff to a full-fledged teaching department with six postgraduate trainees and
a full complement of staff specialists, visiting psychiatrists and community psychiatrists,

In my position as the Medical Superintendent of a §00-bed psychiatric hospital in New
South Wales and later as Deputy and Acting Medical Superintendent of one of the
busiest acute admisslon psychiatric hospitals in New South Wales, | was responsible
for implementing Department of Health policies for these hospitals; write and evaluate
annual reports, and managed large budgets. | was also respensible for all the activities
related to clinical governance and reformed the gquality assurance procedures and was able
to significantly improve communication and standards in these hospitals. | also started the
teaching program for psychiatry trainees and other mental health professionals in Orange.
The other innovative change that | brought about was the starting of a new Acute Admission

Centre in Orange,

In my position as a Community Psychiatrist in the Hunter region, | helped the community
health administration in the Regional Office of the Department of Health in formulating and
implementing policies regarding mental health issues in the community, thus developing 618
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direct communication link with all team leaders/area coordinators of community heailth
centres in the region. My responsibilities included networking with various community
agencies to increase the awareness about mental health issues and services available in

the community.

Clinical Experience

My clinical experience in Mental Health both in the United Kingdom and Australia has been

quite extensive and covers the following areas:

&

Care of acute and long-stay in-patients

Consultation-liaison psychiatry in teaching hospitals

Individual and group psychotherapy, for both in- and outpatients
Qutpatient clinics

Day hospitals

Psychogeriatrics

Emergency clinics

Child guidance clinics

Home visits

Work in a specialised unit for the assessment of attempted suicides
Work in a special day centre for young females with marital or relationship problems

Assessment for writing court reports.

19

Curriculum Vitae Associate Professor Jagmohan Githotra



EXHIBIT 57 QDH.900.001.0033

Experience in Medical Education and Teaching

Both in the United Kingdom and Australia | have had considerable experience in teaching
and supervising all types of health professionals, e.g.:

e« Medical students
» General Practitioners
¢ Post-graduate trainees in psychiatry

s Post-graduate students in psychotherapy (For Master's Degree and Diploma
courses in Psychotherapy)

¢ Nurses and Allied health professional staff.

In Newcastle, as a Clinical Lecturer in the Faculty of Medicine, University of Newcastle and
in Sydney, as a Clinical Senior Lecturer with the Faculty of Medicine, University of Sydney,
I have taken regular tutorials as well as participated in the medical students’ examinations.

| have taken active part in the teaching and examining medical students as conjoint Assoc
Prof in the School of Medicine, University of Western Sydney and as Assoc Prof in the
University of Queensland.

| have also organised and conducted tutorials for general practitioners, on the topics of,
providing best quality care through awareness, early intervention and prevention,
psychological issues in General Practice, suicide prevention, treatment of difficult
psychiatric problems eg., treatment resistant depression, personality disorders and
psychotropic drugs and mental health shared care. My experience includes:

» | have been a regular supervisor in psychiatry and psychotherapy for post-graduate
trainees in psychiatry for over 30 years.

s | have been an examiner for the Fellowship of the Royal Australian and New Zealand

College of Psychiatrists.

» | am an examiner for the Fellowship of the Royal Australasian College of Medical

Administrators.

¢ | am a member of the faculty of Psychotherapy in the RANZCP and in addition to
teaching for the M.M. (Psychotherapy) course; | have been an examiner for the M.M.
{Psychotherapy) degree for The University of Sydney.

+ | have been a regular teacher at the NSW Institute of Psychiatry.

e | have been active in organising national and intermnational conferences both in

Australia and England.

20
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Membership of Committees

« Chair, Committes for Credentialing and dsfining Scope of Ciinical Praciice - Office
of the Chief Health Officer, Queensland Health (2009 to 2012)

« Chair, Queensland Electroconvulsive Therapy Training Committee, Queensland
Health (2009 to 2013)

» Chair, Queensland Psychotropic Medication Advisory Committee, Queensland
Health (2009 to 2013)

« Chair, 8th National Seciusion and Restraint Reduction Forum organising committee,
Queensland Heatfth (2011 io 2012)

¢ Member, HIV Advisory Pangl, Queensland Health (2010 io 2013).
« Member, Queensland Clinicat Ethics Commitiee, Quesnsiand Health {untii 2013)

o Mernber, Steering Commiitee, Siale Menisi Heallh Clinical Coilaborative,
Queensland Health (until 2013)

« member, National sub-commiites on reducing medication reiated adverse events
(until 2013)

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

« RMember, Queensland Branch Training Comimitiee, RANZCP (Till 2012)
« Executive member, NSW branch, RANZCP (1993 {o 1954)

¢ Chair, NW Zone training commiitee, RANZCP (1820 to 1995)

e Executive Member, Tha Australizn and New Zealand Association of Psychotherapy
{1996 to 2003)

« Member, National Executive, Safely and Quality Parinership Sub-cornmiiies of the
Menia! Health Standing Commiites (2008 to 2013)

« Chair, Clinical Executive, Sydney South West Area Mental Health Service North
East Cluster (2006 1o 2007)

+ Execuiive member, State Demand Management Commities, NSW Health (2004 to
2006)

« Chair, Sydney West Area Hsalth Service Clinical Seivices Planning Commitiee
(2004 to 2008)

« Chair, Sydney West Area Health Service, Clinical Executive, (2004 to 2006)
« Chair, Sydney West Area Health Service "Drug Bust" Comimittee (2004 io 2008)

« Chair, Sydney West Area Health service Infection Control Committee (2004 to 2008)
21
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Membership of Committees (continued)

o Executive member, Sydney West Area Health service Risk Management Committee
(2004 to 2008)

+ Executive member, Sydney West Area Health Service Planning Commitiee (2004
to 2008)

s Chair, Western Sydney Area Health Service Mental Health Network (2001 to 2004)

« Chair, Clinical Executive, Division of Psychological Medicine, Westmead Hospital,
NSW (1997 to 1998)

» Chair, Clinical Executive, Mental Health Services, Liverpool Hospital, NSW (1985~
1990)

« Chair, Clinical Executive and Medical Superintendent, Bloomfield Hospital, Orange,
NSW (1879 to 1980)

» Chair, Western Sydney Area Health service training committee (1990 to 1995)

s Chair, Medical staff council, Western Sydney Area Mental Health Services (1895 to
1997)

e« Member, National Executive, Seclusion and Restraint Working Group (2008 to
2010)

» Chair, Clinical Governance Committee Sydney South West Area Mental Health
Service, North East Cluster (2006 to 2007)

« Executive Member, Western Sydney and Sydney West Area Health services Cuality
and Safety committee, NSW {2001 to 2006)

« Chair, Quality and Safety Committee, Western Sydney Area Mental Health Service,
NSW (2001 to 2004)

¢ Chair, Quality Assurance Committee, Greater Parramatta Mental Health service,
NSW (1998 to 2001)

« Chair, Quality Assurance Committee, Department of Psychological Medicine,
Woestmead Hospital, NSW (1995 to 1998)

« Chair, Quality Assurance Committee, Department of Psychiatry, Liverpocl Hospital,
NSW (1985 to 1990)

»  Executive Member, Quality Assurance Committee, Newcastle Pgychiatric centre
and Hunter Hospital, NSW (1980 to 1983)

+ Chair, Quality and Safely Committee, Bloomfield Hospital, Orange, NSW (1979 to

1980)

22
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Achlevements and Awards
| have previously been:

o Awarded Outstanding Administrator Award at the [nternational Cultural Psychiatry
Conference of the World Psychiatric Association and [APA, Melbourne (2004).

» Awarded Consultant Emeritus status, Sydney West Area Health Service (2007).

¢ Certificate of Appreciation and Recognition of 28 years of Distinguished Clinical
l.eadership and Service for patients and staff of NSW Health.

¢ Pre-eminent Staff Specialist — Queensland Health (2008)

Other significant achievements in 28 years of public service in Health mostly in senior
clinical Executive and Leadership positions, which support my application:

« Achieved state-wide recognition as a highly successful Director of Clinical
Operations (Deputy Chief Executive Officer) andfor Acting Chief Executive Officer
of a large Area Health Service in New South Wales. This area had a population of
1.2 million, 2800 beds, 15,000 staff, six divisions of General Practice, 12 Major Acute
Care Facilities and 30 Community Health Centres with a recurrent budget of $1.5
biltion and capital assets of $1.5 billion.

¢ Atftracted substantial research grants from the Commonwealth ($15 million) working
with the executive team at the Millennium Institute, Sydney.

« Achieved significant recognition and credentials within the health sector as a leader
of large complex systems, a clinician and an innovator.

« Significant achievement in change management and conflict resclution, for example
in the amalgamation of two large Area Health Services (Western Sydney and
Wentworth) into one Area Health Service (Sydney West).

» Substantial achievement in aligning different agendas (political, clinical, community,
bureaucratic, industrial) through understanding and exceptichal knowledge of
clinical systems, networks, service redesign, werkforce, health and medical
education, health policy and priorities, models of care, service standards and clinical

governance.

« Highly successful engagement with consumers and carers in health through
extensive experience of working in Consumer Advisory Groups,

«  Significant achievement in engaging and working with people from NESB and CALD
backgrounds through knowledge of four languages (English, Hindi, Urdu and
Punjabi) and experience of work in different cultures,

23
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Research Activities and Publications

I consistently participate in the Continuing Professional Development Program of the
RANZCP and the Continuing Education Program of the RACMA.

| have conducted research in:

L]

Clinical Streaming in an Area Health Service
Health Administration

Post Graduate Training in Psychiatry
Personality Disorders

Suicide Prevention

Papers Presented

Paper presented at the RANZCP Conference on clinical practice improvement, New
Zealand (2007)

Facilitating Scientific workshops at the Annual conference of the Indo-Australian
Psychiatric Association, Sydney (2008)

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)

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
fo 1989).
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Publlcations

« Gllhotra, J. Reorganisation of the Mental Health Stream and its integration into a
new Clinical Management Model. Dissertation for the Fellowship of the Royal
Australasian College of Medical Administrators, 2003.

« Gilhotra, J. Treatment of personality disorders - "Westmead Model". A video
presentation and workshop at the Annual Congress of the Royal Australian and New
Zealand College of Psychiatrists, 2001,

» Gilhotra, J. Conflict Resolution in marriage through Empathic Attunement. Paper
presented at the World Federation for Mental Health, 19985, World Congress in
Dublin, Ireland.

¢ Gilhotra, J. Resolution of Shame through Empathic Attunement in Couples. A paper
presented at the Annual Congress of the RANZCP, 1995,

» Gilhotra, J. The concept of Self. Australian and New Zealand Journal of Psychiatry,
(1995); 29:598-603,

» Gilhotra, J. The Role of Self Object in the Psychotherapy of Couples. A paper
presented at the Annual Congress of the 1.P.S., 1994.

¢ Gilhotra, J. The Concepts of Self Object and Empathy in Couples Therapy.
Australian & New Zealand Journal of Psychiatry, (1993); 27:294.287.

« Qilhotra, J. Postgraduate Training in Psychiatry in Australia - A Comparative
Perspective. RANZCP - News & Notes, May 1981.

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

Curriculum Vitae Associate Professor Jagmohan Gilhotra 25
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Ve f
Feom: Leanne Geppert
Toe Sharon Kelly
Ce: Bill Kingswell; Jagmohan Githotra; Lauren Stocks; Lesley Dwyer
Diates 11/9/2012 5:31 pin
Subject: Re: strateglc partnership meeting for BAC changes

** Confidentia) **

Hi Sharon

I agree, this meeting needs to occur as a priority next week,
I will ask my ESO Lauren Stocks to coordinate asap.

1 assume Bl will chalv?, however, I will prepare the 2agenda jointly with you Sharon.

Again, 1 will discuss this with you Bill and Sharon, but my thinking so far Is that the alm of the mig will be
to clarify the events of this week, identify the next steps/tasks In the process, and Iidentify the steering
commiittea to prograss the work of establishing the alternative models of service for the State,

For your Input BAL but T suggest the attendess would inciude:

Bilt, Mohan, mysell

Sharon Kelly, Terry Stedman (The Park)

David Hartman (

Brett McDermott and Erica Lee

Stephen Stathis and Jugl Kreuse |

Neesa) Gill {or delegate from CYMHS) |

Michaei Daubrey (

Given the urgency of the mig, we will set up v/conf and/for t/conf, and the aim will be w get as many of
these stakeholders to attend (however, we will not delay the mtg If there are apologies).

Hope your weekend is peaceful Sharon and Lesley! Feel free to call If needed,
Leanne

v Laeanne Geppert

Dirpctor

Plannlng & Partnerships Unli

Menta! Health Alooho! and Gther Drugs Branch
Health Services and Clinical innovailon Division
Gueensiand Health

T:

i

Fi

PO Box 2368
FORTITUDE VALLEY BC
QLD 4006

Senlor Lesturer
School of Medicing | Health : Griffith University | Gold Coast Campus

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

26
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as we discussed when I met with you all a couple of weeks ago, our next step for BAC was to get
together the key strategic partners so we can consider the MH strategles required, options, implications
ete. Given the Issues that have arisen over the past 24 hours the timing of that meeting Is now more

urgent,

1 would appreciate If you could progress establishing that meeting if passible during the next week.
Happy to talk more,

Regards
Sharon

Sharon Kelly
Executive Director
Mental Health and Speclalised Services

Wesl Moreton Hospital and Health Service
T:

E:
Chelmsford Avenue, Ipswich, QLD 4305
PO Box 878, Ipswich, QLD 4305

www.health.ald.cov.au ( hitp:/ haalth.gld.qov.au/ )
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A\ j>”
Froim; Leanne Geppert |
Sent: Wednesday, 7 November 2072 4:07 PM
Jo: Kelly, Sharon
Ce: Kingswell, Bill; Gilhotra, Jagmohan; Kelly, Marie
Subjeci: Re: WMHHS and mental health plan
Attachments: BN_DG - Approval io close Barrett Adolescent Centre The Park Cenire fo.doc
Hi Sharon

Have left you a phone message, but thought I couid f/up on some of the points with you below in the interim.
Please see points in blue, and lock forward to hearing from you when you have a chance.

Regards

Leanne

Or Leanne Geppert

Diregtor

intergovernmenial Relations and Systems Redesign Unit
Menial Heatth Alcohol and Qthser Drugs Branch

Health Services and Clinlcal Innovation Division

13
M
F:

PO Box 2368
FORTITUDE VALLEY BC
QLD 4006

Senlor Lacturer
School of Medicine  Health | Griffith University | Gold Coast Campus

>>> Sharon Kelly 10/26/2012 2;46 pm »>>
Bill, Leanne and Jagmohari,

thank you very much for my meeting yesterday afternoon with you to discuss the future mental health plan and the
role West Moreton plays in this. I appreciated getting the up to date Information and I trust we can move forward
on a range of Issues together,

if I can recap on some as I belleve there were 2 few actions out of yesterday and it will help me get my thoughts In
alignment and alse allow me to provide the CE with an update at the same time:-

« The plan for The Park remains as a forensic unit and our current cohort of ETTR /DD patients will eventually
be relocated to more suitable accommodation. Yes

« [ can confirm we have ceased admissions intg the ETTR unit to achieve this, however a date for all to be
transferred off site by June 2013 remains tenuous. I understand from our discussions that you are planning
a conversation with the other units to attempt to expadite this process given the agreement of the State
Mental health plan in this area. Please advise if you require any actions frem us in this initial process, Thank
you., We have apticns for a mtg with relevant parties, and this will ba confirmed on Bill's return from leave
next week.

« the funds that have currently been remaoved from WMHHS and reallocated to other HHS in anticipation of
CCU mavements will be formally support by yourselves with the system manager to reallocate those to us
given we continue to have the consumers.Yes, MHAODB has commenced waork on this. 25
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. . I appreciated being included In the next planned meeting
to progress this. This is relevant to Mohan's 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 forward 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 only have an unsigned copy. Health Infrastructure
Office (conflrmed by Alan Mayer) are following up at least weekly with the Minister's Office, and have
identified this as highly critical. Bill, I think we also need to inform our DDG.

= 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 requirements moving forward. Thank you.

e ppening of EFTRU - a number of consumers In other accommodation are awalting the opening of EFTRU as
you identified and we need to consider the opening time to relieve some congestion within the correctional
facilities as well and ensure people are getting the most suitable treatment and care. I have indicated that
the earliest EFTRU could open glven 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 appreclate that besides us advising the
System manager you will also advocate to the system manager regarding the omission of an increased
MCHRI count into MH WMHHS for the EFTRU opening. The timely opening of EFTRU Is @ high priority, and
delaying/deferring the opening due to the MOHRI cap s not a feasible option. 1 have confirmed that Health
Infrastructure Office (Alan Mayer) support this as a priority project.

» 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 for our records would be appreciated. the content of the brief did not clearly
articulate that closure was the only option, however from our discussion and opinions I have gleaned from
others the model for BAC 5 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 would include the education program. an alternate
would be to close the beds but keep the day program for @ period of time. for any of this to occur 1
understand we need to commence discussions with other services that could provide the support for the
young people once BAC does not exist.

o the brief that was written to the Minister will be provided to WMHHS for noting This brief has been
returned to us for additional Information - Sharon, can we discuss this in detail? I have
attached the draft brief for us to discuss over the phone.

o I will need to brief Lesley, my CE on this early next week so our HHS board chalr is made aware of
this action and aiso the timing of our actions,

o a meeting planned for next Friday between myself, Terry and Dr Sadler will now be expanded to
include Leanne in the absence of Blll and I would like to Include Chris Thorburn who Is 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 strateglc stakeholder meeting is to be arranged by Bill 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.,

o prior to the Friday meeting a brief does need to be written that alerts appropriately as we are
reasonable confident that the advice of dlosure will elict community action for those families
involved in BAC. thus a clear communication plan and strategy Is required.

+ I appreciated your advice that previous dedsions 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 2/3 of budget (transferred out) was the proportionate split in previous projects like
this. And yes while we are committed to WM retaining some funds for ongolng 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 darification of comment if this Is not
accurate.

Thank you very much for the meeting, looking forward to continuing our partnership into the future.

Regards
Sharon 29
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Sharon Kally
Executive Director
Mental Health and Specialised Services

T:

ko

Cnalimstord Avenue, lpswich, QLD 4305
PO Box 878, Ipswich, QLD 4305

www health gld.gov.ay
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wenl BoJiN e Pegeiof4
Department RecFindNo: | =~ |
| Divisiop/District: i HECID |

 File Ref No: haias !

i

Briefing Note for Approval

Director-General

Requested by: Deputy Direclor-General  Date requested: 1 November 2012 Action required by: § November 2012
Health Service & Clinlcal Innovation
Division

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

Proposal
That the Director-General:

Approve the closure of the Barrett Adolescent Centre (BAC) in December 2012,
Provide this brief to the Minister for noting.

Urgency
1. Critical: The Wasi Moreton HHS Mental Health Service Executive Director is sesking approval
from the West Moreton HHS Board to close the 840 in Decamber 2012.

Headiine Issues
2. The top issues are:
» Servics delivered through BAC cannot continue due to the foliowing:

i. The age and condition of the budding has been ideniified by the Australian
Council on Healihcare Standards ag unsafe, necessitating urgent replacement.

ii, Concerns have been raised about the co-location of BAC with adult forensic
and secure services delivered by The Park Centre for Mental Health (TPCMH).

iii. There is a clear puiicy direction to ensure that young people are treated close
o their hoimes n the least restriciive environment with the minimum possible
disruption to their farmilies, educational, social and community natworks.

iv. The average bed occupancy rate for BAC ig 43%. This is less than half of the
15 beds currently available in this unit.

Key Values

%  The key values that apply are the following:

{71 Betier service for patients

[l Better healthcare in the community

[] Valuing our employess and empowering frontline staff

i1 Empowering local communities with a greater say over their hospital and local heaith services
{Z Value for money for taxpayers

I} Openness

Key issues
4  The BAC delivers an extended treatment model of care that consists of both extended

inpatient and day patient programs including education componenis. Recent seclor advice
proposes a re-scoping of the BAC service model and governance structure to ensure a
contemporary evidence based model of care is being provided for adclescents with serious

mental illness. 31
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5. Alternative services for this group of consumers will need to be considered immediately and
will require a collaborative approach. The short term options io be considered may include
the following:

» Additional day programs attached to current adolescent acute units; and
= Ultilisation of non-government secior sarvices for adolescenis; and

* The use of existing, unoccupied adolescent acute beds will alsc need o be considered
where no other alternatives exist. Currertly, acute child and adolescent beds are
located in mental health services at the Gold Coast, Logan, Mater Child and Youth,
Royal Brigbane and Women's Hospitai, Toowoomba and Townsville (opening 2013)
mental heaith services.

6 Longer term planning is required fo afign with the Nationai Mental Health Service Planning
Framework that recomimends subacute community based services for adolescents.

7 It is anticipated that the West Moreton HHS will coordinate and facilitate alternative
arrangements for adolescents currently accessing BAC services. West Moreton HHS bhas
indicated that they wil! invite key stakeholders inciuding the Menial Health Alcohol and Other
Drugs Branch (MHAQDS) to meet in November 2012 to expadite these arrangaments.

8. The West Moreton HHS Mental Health Service executive management has commenced high
level consultation and planning to progress the closure of BAC by Decamber 2012. A meeting
is scheduled on 2 November 2012 with key management staff of BAC to advise of imminent
closure.

9. The West Moreton HMS Mental Hezith Service will use the planned closure of BAC during the
Christrnas period as a natural progression to permanent closure and will not re-open
thereafter,

Background
10. Under the Queensiand Plan for Mental Health 2007-2017 (OPMH), it was determined that the
development of 2 new model of care for BAC was required. There is some contention in the

mental health sector and community arcund this issue.

11. The Redlands Adolescent Extended Treatment Unit (RAETU), funded under the QPMH, was
intended to replace BAC. This project has ceased dug to unresolved environmental issues
and budget overruns and hence ig no longer & sustainable capital works project for
Queensland Health.

12. The deinstitutonsiisation of services cuirently provided at TPCMH is part of the reform
agenda under the QPMH and will result in only forensic and secure services being provided at
the facility.

13. The Nationai Mental Health Policy (2008) articulates that ‘non-acute bed-based services
should be community based whersver possible.’

14. The National Mental Health Service Planning Framework currently being developed by the
Commonwealth Government, due for completion in July 2013 does ot include provigion for
non-acute adolescent inpalient services. The Framework does include subacute community
based services for adolescents.
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Censultation

15. Consultation has commenced with the Executive Director and Clinical Director of West
Noreton HHS iviental Health Service. (i is anticipated that the West Moreton HHS will be
responsible for the cocrdination and implemsniation of change management processes and
procedures including all staffing and IR related issues pertinent to the closure of BAC.

16. No foimal consuliation has occurred with staff of BAC.

17. No consultation has occurred with consumers of BAC and their families.

Financlal Implications

18. The operating costs of the BAC for 2011-12 were $4,264,248. A portion of this funding will be
required to meet infrastructure cosis at the BAC siie until a decision regarding the future use
of this site has been made The remainder of the current operating costs of BAC will be used

for alternative adolescent exiended irgatment services,

19. The cancellation of the RAETU resulis in recurrent funding savings of $1 8M This will aiso be
used for altemative adolescent extended treatment options.

Legal implications
20. There are no legal implications

Attachments
21. Nil
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Recommendation

That the Director-General:

QDH.900.001.0047

Approve the closure of the Barreit Adolescent Centre (BAC) by December 2012.

Provide this brief to the Minister for noting.

APPROVED/NOT APPROVED NOTED
DRTONY O'CONNELL
Director-General
! 1
To Minister's Gffice for Approvai ||
Director-General's comments for Noting | |
i B SUE R T
e B - i, kgl - "
L LR e L CA XL . e i il
Author Cleared by: Clearad by. (SD/Dir) Content verified by: Content verified by:
(CEQ/DDG/DIY Head) (CEQ/DDG/Div Head)
Vaolta Turituri Mane Kelly Dr Leanne Geppeit Or Bill Kingswell
Dr Michael Cleary
Senior Project Officer Manager Director Executive Director
Deputy Director
General
Intergovernmental Iritergovernmental Intergevernmental Mental Heglth Alcohol and Health Service and
Relations & Systems Relaiiuns & Systems Ralations & Systems Other Drugs Branch Clinical Innovation
Redesign Unit, Mental ~ Redesign Unit, Mental Redesign Unit Division

Healih, Alcohol and
Other Drugs Branch.

26/10/2012

Health, Alcohol and Other

Drugs Branch.

34/10/2012

1711/2012

111172012
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Michael Cleary - Fwd: Barreit Adolescent Centie

From: Jagmachan Gilhotra

To: Michael Cleary

Date: 8/11/2012 2:11 PM

Subject: Fwd; Barrett Adolescent Centre

CC: Bill Kingswell; Leanne Geppert; Sharon Kelly

Dear Michael,
For your Informatlon.

Regards
Mohan

Assoc Professor J Mehan Gilllwira

MBBE, MM, FRANZCP, FRCPgych, FRACMA
Director of Mentai Health and

Chiiaf Psychiatiist

Queansland Heaith

Ph
Fax: |

>>> Janet Martin 8/11/2012 12:53 pm »>>>
Dear Mohan

QDH.900.001.0048

Page1of 1

Associate Professor Brett McDermott has just Informed the Child Protection Commission of Inquiry that they

have heen Informed that the Barrett Centre will bé closed In December,

He stated that It was a decision made by adult psychiatrists who don't understand It, and [t was judged by

adult metrlics such as ocoupled bed days and length of stay.
I expact this will appear in the Courler Mafl tomorrow.

Janet

Janet Martin

Manager, Cilnlcal Governance

Office of the Chief Psychlatiist

Mental Health Alcohol and Other Drugs Branch
Health Service and Clinlcal Innovation Division
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