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Appendix 1: Mapping Tool 

TRACK Study: Service Evaluation Questionnaire 

The TRACK study aims to explore the process of transition from Child & Adolescent 
Mental Health Services (CAMHS) to adult mental health services in London, Coventry 

and North and South Warwickshire. We specifically want to identify the 
factors that facilitate or impede effective transition of patients from CAMHS to adult 
mental health services. We want to understand how services plan transition, how the 

process is implemented and what problems, if any, are perceived by those undergoing 
transition. 

The study is funded by NHS Service Development and Organisation Research and 

development programme (SDO). No group or individual will be making any commercial or 
financial gain from it. The Wandsworth Research Ethics Committee (MREC) has reviewed 
the study and has given it their approval. 

As an initial step, we are mapping current service provision. We would be very grateful if 
you cou!d spend a fev.J moments to the enclosed questionnaire. 

All data will be treated in the strictest confidence. Your team will not be identified in 
any database and the data will not be used for any purpose other than the mapping 
exercise. 

For the purpose of this study, a service is defined as provider agency that provides 
CAMHS tier 2/3/4 services with shared transition protocols and procedures. If within 

your service, some teams use different protocols or procedures for transition, please 

count each group of teams using a shared transition procedure/policy/protocol as a 
distinct service. 

If you have any queries, comments or suggestions, please contact , 

Dr Zoebia Islam Tel: 

Prof. Swaran P Singh ·.Tel: !50190, 

thanks for your help 
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1. Team name 

2. Respondent 

Name: 

Profession: 

Job Title: 

3. Catchment population 

4. Service type: 

CAMHS Assertive 

Team ID Number __ 

(for office use only) 

Team 

Other specialist service (please specify)---------

5. Staffing levels: Total 
OJ) 

equivalent (Full Time =1.0; for part time, each half 

Total mental health care staff 

Nursin 

! Social work 
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Experiential e.g. Art 

1 

Child Primary Mental Health 

Other 
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6. Case load: What is your team's caseload? 

A case is def/ned as a young person w/th whom your service has been act/vely working. 
Active work Includes any of the following activities: assessment, treatment, case 
management, liaison, consultation, case support and health promotion. The length oft/me 
spent w/th a case is not important. 

Numbers referred in the last calendar year 

Number of currently open cases 

(The last calendar year will be taken as January pt - December 3pt 2006) 

7. Adult teams: How many adult teams does your service relate to and/or transfer 
cases to? 

CMHTs Disorders 

Learning Disabi Psychotherapy 

Forensic Services 

Others (please specify) 

8. Transition boundary: How do you define the boundary between your service and 
adult services (that is, the criteria for referral on to the adult service)? 

Age limit 

Other 

Please give details: 

9. Transition numbers: How 
transition 

Educational status 

Please state the average number per year over the last three years ___ _ 

197 
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10. Closure policy: Do you a "'"''""'""'"____.., 
Yes No 

If yes, please attach a copy. 

11. Transition protocol: Do you have a written policy/guidelines for transition of 
patients under your care to adult services? Yes No 

If yes, please attach a copy, 

12. Transition management: Do you have a written policy/guideline for managing the 
interface the at which interaction between your service and adult 
services? 

Yes 

If yes, please attach a copy. 

13. Potential referrals: How many cases on average do you consider to be suitable 
for transfer to adult services? 

Please state the average number per year over the last three years ____ _ 

14. Referrals accepted How many cases on average make a transition from your 
service to adult services? 

Please state the average number per year over the last three years ___ _ 

15. Transition Process: for a do you aim for? 

Documented hand-over 
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Joint meeting with adult service 

Involvement of the parents/carer in care plan and decision making 

Involvement of the service users care and decision 

2010 
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(e) Preparing the young person for ending one therapeutic relationship and starting 
another 

Accountab/l/ty for the process (e.g. a single clinician may be identified from one of 
the services to co- ordinate the transition). 

Please elaborate on how you carry out the above/ and on how you carry out any other 
of the transition process: 

(Please continue on a separate sheet if necessary) 

On the next page 1 us with details all who crossed your 
transition in 2006 and were or could have been transferred by your service to 
adult services. The information obtained in this will be It will 
be stored on a with each service 

involved in the will be able to view the 
.r1,.,,n_,..,.,.., 1 services and not be circulated. However, 

thanks for 

2010 
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Patient list 

might have referred but did not (name of the adult service in 
question) 

' 
I 

i 

Young people you referred (name of the adult service in question) but who were not 
accepted by adult mental health services 

! 

0 
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Appendix 2: Case note tracking questionnaire 
for actual referrals 

TRACK Stage 2 

Case no: 

Patient name: 

Case note reviewer: ______ _ 

Date of 

be if the transferred to 

When completing: 

• in general, tick boxes 

• NR=not recorded 

HMSO 201 202 
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SECTION 1: SERVICE / TRANSITION DETAILS 

(must be completed prior to completing rest of the form) 

CAMHS Team name and 

CAMHS Tier: 2 I 2-3 I 4 

Team or 

Trust: 

Transitional hierarchy for completion of case note review: 

person referred to AMHS referral or not): Yes D No 0 

if yes, data in Section 2 to time that referral was made 

if no, in section 2 to time of crossing CAMHS/AMHS boundary (whether young 

person seen CAMHS or not). In this case, for this CAMHS, please specify 

crossing CAMHS/ AMHS boundary: 

D age 

D other boundary 

Information collected from: 

AMHS ,.,,,_,,...,-,..,.... ..... , 

SECTION 2: 

YOUNG PERSON: 

Date of 

Gender: Male / 

Address: 

0 

AT TIME OF REFERRAL TO 

BOUNDARY 

OR 

203 
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Ethnic Group [Insert no., see appendix 1]: __ NR D 

First Language: English D Other D (please state NR 0 

Second language: English D Other D (please state _______ , NR 0 

• If the young person is under 18: 

0 name person 

address: ___________ _ 

tel. no.· 

A After Child? Yes D No D 

• If the young person is over 18 years: 

Does have an carer? Yes 0 No D 

Relationship to young person: Parent D D Extended family member D 

Partner (or girlfriend/boyfriend) D Friend D Other D (please state ____ ,. 

Young person's living arrangements: 

On own D 0 home O 0 foster carer's home D 

shared accommodation (not with family) D in another's home D 

Are other agencies involved with the young person? 

D health state ___________ 
1 

D care (please state ___________ , 

D education state ___________ , 

D state ___________ 
1 

Is the young person in education? 

Full time D Part time D No D NR D 

If so: Schoo! D D D 

What is the highest level of education reached to date? 

HMSO 2010 204 
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Some School 0 GCSE O Some college O A-level 0 

Other O ______ ;NRO 

Is the young person currently in employment? 

Full time D Part time O No O NR O 

If so, specify type: _____________ _ 

SDO Project 0811613/117) 

FAMILY DETAILS AT TIME OF REFERRAL TO AMHS/CROSSING TRANSITIONAL 

BOUNDARY 

Parents' details: 

Married & cohabiting 0 Cohabiting 0 0 0 NR 0 

If separated or or after child (specify which or 

0 none 0 

Current contact with regular 0 0 none 0 

Father--------- I NR 0 

Mother _________ I NR 0 

Family history of mental health difficulties: 

Overall: Yes D No D NR D 

Mum Yes 0 No 0 NR 0 

Yes D No 0 NR 0 

Yes D No 0 NR 0 

Yes O No 0 NR 0 

Yes D No 0 NR D 

fa Yes 0 No D NRD 

Family members who attend CAMHS 

Mother: 0 sometimes 0 never D 

HMSO 201 
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Father: regularly D sometimes 0 never D 

One or more regularly D sometimes 0 never D 

please _____ : regularly D sometimes D never D 

please D sometimes 0 never 0 

0 sometimes 0 never 0 

Has a carer's assessment been offered at any stage? 

If so, whom? CAMHS D Adult MHS D Other D 

If so, transition 0 at time of transition 0 transition D 

Was it accepted? Yes D No D NR o 

Was it out? Yes D No D NR D 

3: DETAILS Of TO CAMHS FOR THE OF CARE 

RESULTING IN REFERRAL TO AMHS OR CROSSING OF TRANSITIONAL BOUNDARY 

Referred by: General Practitioner D Paediatrician D Health Visitor D 

School Nurse or School Health 0 Other Education-based nr,...,,t"OC''C"lr.,n'::ll 0 Social \JHr\rV<::>r 

0 Self or D CAMHS D D 

Reasons for referral? as many as are 

Emotional OCD) D Behavioural 0 

autism 0 

issues 0 Crisis or rr.n"r\lr"n/ l""'\IC"\lr'hl""\t'Arl".:> 

Learning 

0 

D Poor academic progress D 

D 

D 

RESUl TING IN REFERRAL TO AMHS OR OF TRANSITIONAL BOUNDARY 

How many assessment? ________ _ 

206 
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Assessed by (specify number of each profession in brackets): 

Mental Nurse ( ) Clinical Psychologist ( ) Psychiatrist ( 

Social Worker ( ) Primary Mental Health Worker ( 

Therapist ( ) Psychotherapist psychodynamic ) ( ) 

Therapist (e.g. Art, Drama. ________ , ( ) 

Paediatrician ( ) Paediatric Nurse ( ) Other (specify------/ ( ) 

Initial Diagnoses (from to referrer/case notes): 

Clinical diagnoses/ key problems: _________ _ 

DSM 4 code ___________ code: ____ _ 

Previous contact with this CAMHS / another CAMHS 

specify number __ _ nil D NR D 

Age at first referral to any CAMHS __ _ 

Number CAMHS attended __ _ 

Age at referral to CAMHS __ _ 

Number of previous (not including this referral) referrals to CAMHS 

List all known diagnoses/ key problems for all previous contact with any CAMHS: 

SECTION 5: DETAILS OF~~~~~~..::...::....:;~. WITH 

THIS CAMHS 

Interventions delivered as many as relevant) 

Medication D General or up D 

if e.g. ------10 
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7) 

Parenting support (Type if noted, e.g. groups/ parallel or separate sessions with/from individual 

sessions for D 

(Type if noted, Art Therapy: --------/ D 

D 

D Other 

Services D YOT (Youth Offending Service) D 

______ ,D 

CAMHS professionals who delivered face-to-face work or consultation: 

number: 

Health Nurse ( 

Social Worker ( ) Primary Mental Health Worker ( 

Experiential Therapist Art, Drama. 

Paediatrician Nurse ( ) ____ ,() 

of CAMHS case 

Status: person, at any time: 

• A '-VVI"'-'"' After Care services 

Yes D No D NR D 

• Given a Statement of~ n"",,.,, 

• On Protection 

Needs: 

Yes D No D 

Yes D No D NR D 

NR D 

• 

• 

If yes1 

physical D emotional D sexual abuse D 

Yes D No D Admitted to for mental 

D mental health unit 

D unit 

a section the Hea Ith Act 1983 

Yes D No D NR D 

D 
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If yes; Section 2 D Section 3 D D 

• Involved YOT Yes D No D NR 0 

• Refugee or asylum seeker Yes D No D NR D 

SECTION 6: DETAILS~...::...::..::..:..::::...;:::..::_..:.=.::....=..:...:::::.=..= TO AMHS / CROSSING TRANSITIONAL 

BOUNDARY 

Number weeks between assessment at CAMHS and 

boundary: ___ _ 

CLINICAL DETAILS 

Clinicians involved (specify number of each profession in brackets: 

Mental Nurse ( ) Clinical Psychologist ( ) Psychiatrist ( ) 

Worker ( ) Primary Mental Health ( ) 

( ) Psychotherapist ) ( ) 

Therapist (e.g. Art, Drama. __________ , ( ) 

Paediatrician ( ) Paediatric Nurse ( ) Other ____ ,() 

of CAMHS case 

Diagnoses / Impression (from notes): 

Clinical I key problems: _________ _ 

ICD 10 

DSM 4 code 

Interventions being delivered as many as relevant) 

D Family Therapy D or follow up D 

if ______ ,D 

if sessions 

sessions for 

's Printer and Controller of HMSO 2010 209 
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Therapy (Type if noted, e.g. Art Therapy: ---------/ D 

Consultation I liaison with other agencies D 

If so: Early Intervention in Psychosis Team (EIT) D other AMHS D School/Education D 

Social Services D Multi-agency D other D (specify _____________ , 

(specify: -------------------1 

Status: 

• A After Care) / attending services 

Yes D No D NR D 

• Has a 

On the 

.. ..., .... ,..,.......,,..,.,....,. of..,...,.._·'--''-'' Educational Needs: Yes D No D NR D 

• Yes D No D NR D 

o If specify '--'-'L'-'""'-'' 

physical abuse D abuse D sexual abuse D 

• In a for health problems: Yes D No D NR D 

D mental health unit 

D paediatric unit 

• Detained under a section the Mental Health Act 1983 

Yes D No D NR D 

o If yes; Section 2 D Section 3 D other D 

• Care Programme Approach (CPA) 

o Yes D No D N R D 

• 

• 

Standard D 

Involved with YOT 

or asylum 

REFERRAL DETAILS 

Method of successful referral: 

n:::>nrort O 

Yes D No D NR D 

Yes D No D NR D 

as as are 

l"'Afr,rr-:>I to services, 

Letter D 

If 

D 

to: GP 0 

D 

person D 

Clinicians involved in successfulreferral: 

of HMSO 2010 
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if C-r"ti".~l""ll"!l'.:l.l"I 
~~~~~~~~~~~ 

AMHS: 

Reason for referral: Presentation as many as 

D on 

D new for person 

was already seen CAMHS 

D new a mental in a person who 

was seen CAMHS a 

D new of mental health in a 

to and CAMHS 

D new of mental in a young person 

to CAMHS 

D D to D 

to 

D 

Detail in referral: 

l!::lr1nl"\COC or nrc1COl'"lf°'.:>Tll"\ln • D not D 

not D current treatment: 

past mental health included D not D 

medical 

current 

current status: 

Successful Referral to: 

AMHS: CMHT D 

D 

D 

D 

D 

D 

D not included D 

Team D 
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Service D Forensic Service D 

Service D O 

Reason for service: as many as 

loca I service D of assessment of intervention 0 

Other services that would have referred to: _________ _ 

and any response from AMHS: __ 

Number of 

Decision about referral made by AMHS: 

'""'"''""''"'"'"" D to waiting list D 

discussion with D without discussion 0 

If not ultimately accepted by any CAMHS, fill in potential referral 

questionnaire instead of this one. 

Details of any unsuccessful referrals: 

Were any I to 

Yes 0 No 0 

If yes: 
was of as many as are 

Letter D O (specify _____ , 

0 

to: GP D 

r1.,..,...,,.._ 1
''"'"' was the clinician 

D 

made 

D O, ___ , 

... ,..,, .. ,., .......... 1 to AMHS? 

's Printer HMSO 2010 
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o To whom 

of clinician, if specified __________ _ 

AMHS:~~~~~~~~~~~~~~ 

0 AMHS: CMHT D 

unit D Early Intervention I Team 0 

Eating Disorders Service D Learning Disability Service D Forensic Service D 

Service D 0 

Reason for choice service: as many as appropriate): 

Local service D of assessment required D of intervention required D 

patient preference D parent or carer preference D other D 

Non-acceptance of referral communicated: to CAMHS referrer D to young person D 

to D to General Practitioner D 

Reason: does not meet referral criteria D 

no relevant service available (specify what service: _________ ; D 

no in what: ________ , D 

No reason D reason 

o Alternative sources of help suggested: no D yes D 

TRANSITION PROCESS 

Preparation of family: 

,...,,..,, ............ of care ,.,,.,,....,...,.,,"',....,..,'"'to young person: Yes ____ , D No D NR D 

Young 

documented D 

: Yes 

referral to AMHS sought: 

....... ,, ...... ,..,,.... D not recorded D 

Reason for transfer to AMHS 

0 inferred D not recorded D 

-----f D D NR D 

person: 
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Discussion about the ending of the rnn.-".:lno• 

D inferred D not recorded D 

Preparation for professionals 

08/1613/11 

Transition meeting between CAMHS and AMHS 

CAMHS not up AMHS 

but not arranged 

and -:::>rr-::>nr,Dr1 

nr>runri,_,..,,-,, ... t- with 

discussion between n.-r,'l"AC'rlr\f'"l':llr alongside joint appointment with parent(s)/carer(s) 

AMHS in transition 

_________ Involved? Yes D No D 

CAMHS 

has been 

Contents 

reasons 

what will be 

from 

concerns of 

Yes D No D 

in transition planning 

are 

as many as 

person D 

Yes D No 0 

Yes D No 0 

D 

to AMHS D 

AMHS D 

concerns of 

D other 

with young person and 

the young person wHI 

young person 

transition D 

AMHS 0 

see the young person D 

service 0 Issues consent 0 

D of person D 

raised 

21 
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Additional Email contact: Yes D No D NR D 

contact: Yes D No D NR D 

Other 

Duration of transition planning (up to transfer of care): Number 

Handover of care 

• Successive with CAMHS then AMHS: yes D no D 

• Joint with CAMHS/ AMHS: offered by CAMHS but not taken AMHS D 

offered but not arranged D offered and arranged D 

• If not offered, any reason documented? ______________ _ 

• If arranged: 

attended by (list): 

D Young person and other family or friends: __________ _ 

D Professionals 

D 

Took 

Took 

at: CAMHS D AMHS D other D 

at CAMHS ::>nnA!nt·mnnt" D 

taken to prepare 

0 

D neither D 

transition? 

5 
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Period of parallel care between CAMHS and AMHS? 

Duration Number of sessions: 

Documentation transferred to AMHS (tick as many as nec:ess;a1 

letter D of CAMHS contact D some CAMHS notes D CAMHS notes D 

contemporary assessment D Care Programme Approach documents on CPA) D 

Other D 

CLINICAL DETAILS 

First seen by: 

Mental Health Nurse ( 

Social Worker 

Mental Health Nurse ( 

Social 

SECTION 7: AMHS CONTACT DETAILS 

profession in brackets): 

Clinical Psychologist ( ) Psychiatrist ( 

Primary Health Worker ( 

) ( 

(e.g. Art, Drama. Specify: _______ , 

( ) other _____ ,() 

Clinical 

) 

Drama. Specify: _______ 
1 

( ) other 

( ) 

( ) 
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Discipline of case manager(s)/key-worker(s): 

First appointment offered .Qy: AMHS 

Number of weeks between referral by CAMHS and first appointment offered by AMHS: __ _ 

Joint meeting with CAMHS: D no D 

Appointment withdrawn and young person discharged because of: 

with CAMHS D non-response to AMHS attempts to arrange appointment D 

Attended: by young person D young and parent(s)/carer(s) D 

parent(s )/carer(s) D DNA D 

If DNA, what was outcome? D further 

Diagnoses / Impression following initial assessment 

Clinical diagnoses/ key problems: __________ _ 

ICD 10 diagnoses: _____________ code: ____ _ 

DSM 4 code diagnoses: ____________ code: ____ _ 

Outcome of initial assessment: 

discharged D on-going 

Second appointment 

management D DNA: Further appointment D 

Number of weeks after first No second appointment D 

General follow-up D intervention D (specify _________ , 

Attended: young person D young person and parent(s)/carer(s) D 

parent(s)/carer(s) only D DNA D 

If DNA, outcome: Discharged D further appointment D 

Interventions offered overall as many as and or by 

young 

For 

7 
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status I MHA 

0 D 

0 0 

Family 

General 

Behavioural D 0 other D refused D accepted 0 

or up D accepted D 

noted _________ _ 0 0 

Carer D D 

or separate sessions sessions for 

young 

____________ refused D accepted D 

specify O accepted D 

Referral 

0 accepted D 

To other or statutory specify ____ _ refused 0 

0 

Status (at any time in contact with AMHS): 

• A After Child I Care services 

Yes D No 0 NR D 

• Has a Statement of Special Educational Needs: Yes 0 No O NR 0 

• On Child Protection Register: Yes 0 No D NR D 

If yes, 

D 0 sexual abuse O D 

• for mental health nrn, Yes 0 No 0 NR D 

D paediatric unit 

• a section of the Mental Act 1983 

Yes D No D NR D 

If Section 2 D Section 3 D D 

HMSO 
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• Care Programme Approach (CPA) 

o Yes D No D NR D 

D 

• 
Standard D 

Involved with YOT Yes 0 No 0 NR 0 

• or asylum seeker Yes D No D NR D 

Attendance at AMHS 

D open but lost to up D but 

open attendance D 

If discharged at any point by AMHS 
o reason: presenting problem resolved altogether D 

D 

problem resolved somewhat D not meet referral criteria D 

no relevant service available what service: ---------) D 

no expertise (specify in what: _______ , D No reason D DNA D 

other reason D 

Alternative sources of help suggested: no D yes D (specify ______ / 

communicated: to CAMHS D to General Practitioner D 

to young person D to D 

If discharged CAMHS informed, what was CAMHS 

to refer to AMHS: 

as many as relevant) 

D 

D to another AMHS 

D consultation with AM HS 

D AMHS 

0 service 

0 ,.... ........ '"'""r then r1tr.~.-.-,,rrtr'1'"1 to care 

D to other agencies (voluntary and statutory): !ist ___________ _ 

0 from CAMHS 

If Number of sessions Duration of contact 

Yes O O 

In any case: 

's Printer and HMSO 0 9 
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How many appointments offered in the first three 

How many appointments attended 

SDO 0811613/i 

How long has there been between the first appointment and now/ discharge ln weeks? __ _ 

If poor attendance (two successive appointments missed at any 

to engage the young person? 

were 

Letters: Yes ) D No D NR D 

Yes ) D No D NR D 

specify--------------

If poor attendance1 what efforts were made to contact 

Letters: Yes D No D NR D 

o Yes = D No D NR D 

If poor attendance, any contact 

D CAMHS? Specify--------------

D General Practitioner? 

SECTION 8: DETAILS USEFUL FOR PARTICIPATION IN STAGE 4 

Last known GP and contact details: __________________ _ 

Details of any current case manager/ key worker: 

Role: _____________ _ 

Any general comments on the nature of the transition 

220 

TSK.900.001.0895EXHIBIT 117



Project 08/1613/117) 

White Irish 

3. Other White Indian 

Background 9. Pakistani Chinese 

4. Mixed 10. Bangladeshi 16. Other ethnic 

11. Other Asian 

5. Mixed White and Background 

Black African 12. Caribbean 

6. White 

Asian 

221 
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Appendix 3: Case note tracking questionnaire 
for potential referrals 

Review - Transition from CAMHS to MHS 

Potential Referrals 

Case no: _______ _ 

Patient name: ______ _ 

Case note reviewer: _____ _ 

Date of data collection· ______ _ 

or young 

AMHS 

When completing: 

• in general, tick boxes 

• NR=not recorded 

HMSO 222 
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Potential Referral Questionnaire completed because: 

AMHS did not accept referral D 

young person 

made but AMHS have not 

If how many nC>T"1lMC>l::.n referral to adult services and now? ___ _ 

SECTION 1: SERVICE / TRANSITION DETAILS 

CAMHS Team name 

CAMHS Tier: 2 I 2-3 I 4 

Trust: 

Transitional hierarchy for completion of case note review: 

person to AMHS referral or Yes D No D 

if yes, data Section 2 relates to time that was made 

0 if no, to time of 

seen CAMHS or not). In 

CAMHS/AMHS boundary (whether young 

case, for this CAMHS, please specify 

criteria for 

Dage 

D 

D other 

CAMHS/ AMHS boundary: 

secondary 

Information collected from: 

D Other D 

SECTION 2: DETAILS AT TIME OF REFERRAL TO 

BOUNDARY 

YOUNG PERSON: 

HMSO 

OR 

TRANSITION Al 

223 
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Date __ (date) __ '" 

Gender: Male/ 1-arr-..::.in 

Address: 

UR/PID Patient Identification Number): _____ _ 

Ethnic no. 1 see 1): _ NR D 

First D Other D (please state _______ , 

Second language: English D Other D (please state------~' 

NR D 

NR D 

Age: __ 

• If the young person is under 18: 

name with parental 

tel. no.: 

o A Looked After Child? Yes D No D 

• If the young person is over 18 years: 

Does he/she have an identified carer? Yes D No D 

to person: Parent D D Extended family member D 

Partner D D D state ____ , 

Young person's living arrangements: 

On D D mother's D father's home D D 

shared accommodation with D in home D 

Are other agencies involved with the young person? 

HMSO 224 
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D social care (please state ___________ , 

D education (please state ___________ , 

D voluntary (please state ___________ , 

Is the young person in education? 

time D Part time O No O NR O 

If so: School O 0 

What is the highest level of education reached to date? 

Some School D GCSE 0 Some college 0 A-level 0 

other 0 ______ ,NRD 

Is the young person currently in employment? 

Full time 0 Part time D No O NR D 

If so, 

FAMILY DETAILS AT TIME OF REFERRAL TO AMHS/CROSSING TRANSITIONAL 

BOUNDARY 

Parents' details: 

Married & cohabiting D Cohabiting D Separated D Divorced 0 NR D 

If (specify or 

Current contact with mother: regular 0 irregular D none 0 

Current contact with father: regular 0 irregular O none O 

Father _________ / NR 0 

Mother _________ / NR D 

Family history of mental health difficulties: 

Overall: Yes 0 No 0 NR D 

Mum Yes 0 D NR 0 

HMSO 201 
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Dad Yes D No D NR D 

Yes D No D NR D 

Uncles/aunts Yes D No D NR D 

Other Yes D No D NR D 

Family members who attend CAMHS 

D sometimes D never D 

D sometimes D never D 

One or more siblings: regularly D sometimes D never D 

Other 

please _____ : regularly D sometimes 0 never D 

0 sometimes 0 never D 

please D sometimes D never D 

Has a carer's assessment been offered at any stage? 

If so, whom? CAMHS 0 Adult MHS 0 Other 0 

If so, when? Before transition D at time of transition D after transition D 

Yes D No D NR 0 

Was it carried out? Yes D No O NR D 

SECTION 3: DETAILS OF TO CAMHS fOR THE EPISODE OF CARE 

RESULTING IN REFERRAL TO AMHS OR OF TRANSITIONAL BOUNDARY 

Referred by: General Practitioner D Paediatrician D Health Visitor D 

Hea Ith Advisor D Other 
referral D Another CAMHS D 

HMSO 
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Reasons for referral? (tick as many as are relevant) 

depression, OCD) D Behavioural D 

Developmental (e.g. autism spectrum disorder, ADHD) D Eating Disorder D Psychosis D 

Family relationship issues D Crisis or complex psychosocial harm) D 

Learning difficulties D Poor academic progress D peer problems D 

D 

SECTION 4: DETAILS OF ASSESSMENT AT CAMHS DURING THE EPISODE OF CARE 

RESULTING IN REFERRAL TO AMHS OR CROSSING OF TRANSITIONAL BOUNDARY 

How many weeks between referral and assessment? _______ _ 

Assessed by number of each profession in brackets): 

Mental Health Nurse ( 

Social Worker ( ) 

Clinical Psychologist ( ) Psychiatrist ( ) 

Mental Worker ( 

no!"::ln1<:::-r ( ) Psychotherapist (e.g. psychodynamic) ( 

Experiential Therapist (e.g. Art, Drama. 

Paediatrician ( ) Paediatric Nurse ( ) Other ____ ,() 

notes): 

ICD 10 diagnoses: ____________ _ 

DSM 4 

Previous contact with this CAMHS / another CAMHS 

number __ _ nil D NR D 

at first referral to CAMHS __ _ 

Number of CAMHS attended __ _ 

HMSO 
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Age at to CAMHS __ _ 

of this referral) referrals to this CAMHS 

Number of previous referrals to this CAMHS not accepted by service 

of 

List diagnoses / key problems for all contact with any CAMHS: 

SECTION 5: DETAILS OF~~~:!..!:::..!.:~~.!...!.!:~ WITH 

THIS CAMHS 

Interventions delivered as many as relevant) 

0 General support or Medication 0 up D 

if e.g. CBT, ______ ,D 

Parenting support (Type if noted, e.g. groups/ parallel or separate sessions with/from individual 

sessions for D 

if e.g. Art 

Consultation / liaison agencies 0 

If so: SchoolEducation D Social Services D YOT (Youth 0 

1-::ir1.::.n1~\f O 0 

other 

CAMHS professionals who delivered face-to-face work or consultation: 

Total 

Mental Health Nurse ( ( ) 

Socia I Worker ) 

________ , ( ) 

Paediatric Nurse 

CAMHS case 
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Status: attending CAMHS, was the young person, at any time: 

• A Looked Alter Child Care) / attending Care services 

Yes D No D NR D 

• Given a Statement of Special Educational Needs: Yes D No D NR D 

• On Protection Register: Yes D No D NR D 

o If yes, specify 

.......... ,,r .. rc:.• abuse D D D D 

• Admitted to hospital mental problems: Yes D No D NR D 

D mental health unit 

D paediatric unit 

• Detained under a section of the Mental Health Act 1983 

Yes D No D NR D 

o If Section 2 D Section 3 D D 

• with YOT Yes D No D NR D 

• Refugee or asylum Yes D No D NR D 

TRANSITIONAL 

of weeks between assessment at CAMHS and referral to AMHS/ crossing transitional 

boundary: ___ _ 

CLINICAL DETAILS 

Clinicians involved 

Nurse ( 

Social Worker 

( ) psychodynamic) 

Therapist (e.g. Art, Drama. ( ) 

Paediatric Nurse ( ) Other 

of CAMHS case rn'.'.:1.-.~r.,a.-r 

Diagnoses I Impression 
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I key problems: _________ _ 

diagnoses: ___________ code: ____ _ 

Interventions being delivered as many as relevant) 

Medication D Family Therapy D General support or follow up D 

(Type if CBT, D _______ , 
support (Type if noted, groups/ or separate sessions individual 

sessions for --~--~------~~~10 

(Type if noted, e.g. Art Therapy: _________ , D 

Consultation / liaison with other agencies D 

If so: Intervention in Psychosis Team (EIT) D other AMHS D Schoo!Education D 

Social Services D Multi-agency D D 

Status: 

• 

• 

• 

• 

• 

A Looked After Child I attending 

Yes D No D NR D 

Has a Statement of Special Educational 

On the Child Protection Yes D 

Care services 

Yes D No D NR D 

No D NR D 

nn,,c,r::i• abuse D emotional D sexual abuse D 

health problems: Yes D No D NR D 

unit 

D unit 

under a section of the Mental Health Act 1983 

Yes D No D NR D 

Section 2 D Section 3 D D 

of HMSO 201 
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• Involved with YOT 

• or asylum 

REFERRAL DETAILS. 

Yes D No D NR D 

Yes D No D NR D 

SOO 08/1613/ 11 

NB when entering this information in database, put in unsuccessful referrals section 

Method: as many as are 

Letter D 

If to: GP D young person D D Other D 

Clinicians: 

of 

To whom was sent: 

Discipline of clinician, if specified ------------

Reason for referral: Presentation (tick as many as indicated) 

D on mental health problems/disorders treatment: specify 

treatment 

D new the young person 

was already seen by CAMHS 

D new of a mental health a person 

was seen CAMHS a 

D new of mental a young person 

to and by CAMHS 

D new of a young person 

to CAMHS 

D self-harm or suicide D harm to others D 

to abuse 

D other 

Detail in referral: as many as 

231 
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Diagnoses or presentation: included D not included D 

current treatment: included D not D 

past menta I D not D 

past medical history: included D not included D 

included D not included D 

family mental health history: included D not included D 

current household: included O not 0 

current status: 0 not included 0 

Referral to: 

Type of AMHS: CMHT D consultant psychiatrist D Psychology Team D 

adult inpatient unit 0 Early Intervention I Psychosis Team 0 

Eating Disorders Service D Leaming Disability Service D Forensic Service D 

Service 0 Other 0 

Reason for choice of service: as many as appropriate): 

local service 0 of assessment O type of intervention required 0 

17) 

of disorder or condition D severity 

0 

disorder or condition D patient preference 0 

or carer 

services 

made and any AMHS response: _____ _ 

Number of between referral and decision from AMHS: ______ _ 

If pending: record all details of contact with adult services to 

nature contact CAMHS and AMHS 

for the delay, any joint between CAMHS and AMHS to etc. 

rs Printer and Controller of HMSO 2010 

D 

since 

reason 
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If not accepted by AMHS: 

as many as 

• of to referrer 0 to young person D 

0 to General Practitioner 0 

not meet criteria D 

no service available rP"V"\r"'!T\f what service: ---------/ 0 

no 

No reason 0 reason 

• sources of help .., ..... ,-i'"'""'""''"'"·'"' no 0 0 

CAMHS response: (tick as many as r<-> 1 ~-'' 1 '"'"' 

0 continued to to AMHS: 

D re- referra I to another AM HS 

D consultation with AMHS 

D face to face AMHS (n= 

D other 

D Additional comments: __________ _ 

D care I service 

if of transfer to AMH communicated? yes D no D 

D options then to primary care 

D referral to other ·.;,rin,nr'll'..:lr and.., .. ~ ........ ...,. 

D CAMHS 

If ongoing input: 

Number of sessions 

Duration contact 

Yes D No D 

sources AMHS: D yes D 
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,_;._,_,.c ...... 7: CAMHS contact 

or young crossing 

to AMHS 

Number of weeks betvveen now and *: 

If no referral made to AMHS as many as 

Reason: 

0 continuing presentation that meets CAMHS referral criteria 

0 

criteria 

,..."",..,,...,...,",,..."" mental health care but 

not accept referrals for this reason 

SOO 08/1613/117) 

known not to meet AMHS 

care required:-----------------------

0 need ongoing .:>u<;:;\...1c111.:>L mental health care but 

0 

reasons have met with AMHS refusing referral 

Specify care required: 

ongoing .. n..1t....1.-•u11.:>1.. mental health care but 

not the service/ expertise/ interventions 

Specify service/expertise/interventions required: 

0 refused by young 

[] refused by 

[] Plan to refer to adult services in the future 

0 other: 

Current age of young person: __ _ 

Outcome: 

0 care with CAMHS 

Number of sessions Duration of contact 

Yes[] No[] 

attempts to for similar 

perception is that AMHS do 

family based interventions) 

If open, 

to GP 

AMHS? Yes 0 No 0 

0 
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0 

0 

to Other Service: specify type _________ _ 

0 Lost to up 

O Other: specify 

SECTION 8: DETAILS USEFUL FOR PARTICIPATION IN STAGE 4 

Last known GP and contact details: _________________ _ 

Details of any current case manager/key worker: 

Role:--------------

Service contact 

Any general comments on the nature of the transition I etc): 

235 
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White British 

White Irish 

Other White 

4. Mixed 

Black Caribbean 

5. Mixed White and 

Black African 

6. White and 

Asian 

8. 

9. 

10. rsar1rnaaec:;rn 

11. Other Asian 

12. 

14. Other 

Background 

15. 

16. ethnic group 

236 

TSK.900.001.0911EXHIBIT 117



SOO 08/1613/11 

Appendix 4: Stage 3 interview schedule 
TRACK 

Telephone interview topic guide for staff and managers involved in providing Child and 

Adolescent '.\lental Health Services and Adult Mental Health Services 

Introduction to TRACK and interview 

for 

Pcrmiss[on to record the interview. 

Section l: Achieving Successful Transition from CAMHS to Adult '.\1ental Health Services 

What is the current process for ensuring successful transition from CAMHS to Adult Mental 

Health Services? 

• What is your role in the Beginning and of role 
• What is cut-off age or criteria for end of CAMHS and 

health services in Trust? 

• 

• 
• 

Section 2: Preparing and engaging service users for and in transitional arrangements 

How are indhidual users/carers prepared for and engaged in transitional arrangements? 

• 

0 237 
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• 

• 

What are the barriers to achieving successful transition? 

• 
• 
• What would help you to overcome them? 

What are the facilitators (success factors) in achieving successful transition? 

• 
• 
• 

Section 4: Inter-agency Working 

during transition'? 

• How does this impact on achieving transition? 
• Please based on your •'v'"'''.'"'r"'(> 
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Appendix 5: Stage 4 interview schedule for 
service users 

Topic List: Interview Schedules for Service Users 

Introduction 
Thank you for agreeing to be interviewed today. My name is ____ _ 
and I am a researcher based at . We are doing a study looking 
at what happens when a person who is attending a child and adolescent 
mental health clinic, has their care transferred to an adult mental health 
service. 

As you have moved from one service to another in the past two years we 
would like to talk to you today about your experiences of mental health 
services and the time when you stopped going to Child and Adolescent 
Mental Health Services. This will help us to develop ideas on how to improve 
services, especially for people who may have to move from one service to 
another in the future and their carers. 

Schedule for service users 

• l would like to remind you that all that you tell me will remain 
confidential. The only situation where this would not apply is if you told 
me something that made me concerned that there was a risk of serious 
harm to either yourself or to another person. 

• All the information collected from today will be stored on a computer 
with each person identified only by a number Only the 
researchers involved in the study will able to view the information 
and when this information is used in future reports and publications no 
one will be able to you from the information. 

• you willing for me to our conversation so that l have to 

• 

write while we are talking? Nobody outside team hear 
the tapes, and back at the University the tapes will be kept in a locked 
filing cabinet 
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1. Child and Adolescent services - entry, illness course and overall 
experience 

Could you tell me the story about how you first came to see someone at 
the Child and Adolescent Mental Health Services? 

(Prompts. Who asked you to be seen there and 

How old were you?) 

Could you tell me about your experiences of using Child and Adolescent 
Mental Health Services? 

(Prompts: What happened at CAMHS? 

Was helpful? 

Was there anything unhelpful? 

Is there anything you change?) 

2. Transition Planning 

How did you realise that you would have to move from the Child and 
Adolescent Mental Health Services to the Adult service? 

Was there anything that helped or was unhelpful in preparing you for 
this move? 

Thinking back, is there anything that would have been more helpful in 
preparing you for the move, or anything that you would change? 

3. Transition issues 

What do you think were the main reasons why you were referred to adult 
services? 

Was the reason something that makes sense to you? 

Thinking about you and your family, what would be good reasons for 
you to move from the Child and Adolescent Mental Health Services to 
the Adult services? 

0 
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4. Adult services - entry, engagement and defaulting, and overall 
experience 

Have you been to the adult service you were referred to? 

·If so 

If no, not?) 

What has it been like going there? 

5. Comparison of Adult to Child and Adolescent services 

Are there any ways in which it has been better/easier/more helpful going 
to the adult service than CAMHS? 

Are there any ways in which CAMHS was better/easier/more helpful than 
going to than the Adult service? 

6. Potential impact of transition 

In your opinion, has the process of changing from CAMHS to AMHS had 
any effect on you? 

on 

241 
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Any new problems? 

What are you doing now? (college/working/hobbies, etc) 

Is there anything else you would like to say about the transition from 
CAMHS to adult services that we haven't talked about yet? 
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Appendix 6: Stage 4 interview schedule for 
parents 

Topic List: Interview Schedules for Carers 

Introduction 

Thank for agreeing to be interviewed today. My name is and 
I'm a researcher based at are a study looking at 
what happens when a person who is attending a and adolescent mental 
health clinic, has their care transferred to an adult mental health service. 

As your child has moved from one service to another in the past two years we 
would like to talk to you today about your and [name of service user) 
experiences of mental health services and the time when stopped going to 
Child and Adolescent Mental Health Services. This will help us to develop 
ideas on how to improve services, especially for people who may have to 
move from one service to another in the future and their carers. 

Schedule for carer 

• I would like to remind you that everything that you tell me will remain 
anonymous. All the information collected from today will be stored on a 
computer with each person identified only by a number code. Only the 
researchers involved in the study will be able to view the information 
and when this information is used in future reports and publications no 
one will be able to recognise you from the information. 

• you for me to record our conversation so that I don't have to 
write while we are talking? Nobody outside the research team will hear 
the tapes, and back at the University the tapes will be kept in a locked 
filing cabinet 

• To make the research most useful, I need to know both positive and 
negative things so please don't hesitate to tell me if you have any 
problems to report. comments from everyone who is interviewed 
are when are so no one 
can 
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1. Child and Adolescent Mental Health services - entry, illness course 
and overall experience 

Could you tell me the story about how X first came to see someone at 
the Child and Adolescent Mental Health Services? 

(Prompts: What was the problem? 

asked him/her to seen 

old was slhe?) 

Could you tell me about your and X's experiences of using Child and 
Adolescent Mental Health Services? 

(Prompts: What happened at CAMHS? 

Can of anything particularly helpful? 

Anything you found unhelpful? 

Is there anything ?) 

2. Transition Planning 

How did you realise that X would have to move from the Child and 
Adolescent Mental Health Services to the Adult service? 

Was there anything that helped or was unhelpful in preparing X and you 
for this move? 

Thinking back, is there anything that would have been more helpful in 
preparing you and X for the move? 

3. Transition issues 

What do you think were the main reasons why X was referred to adult 
services? 
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SDO 

Was the reason something that makes sense to you? 

Thinking about X and your family, what would be good reasons for X 
moving from the Child and Adolescent Mental Health Services to the 
Adult services? 

4. Adult services - entry, engagement and defaulting 1 and overall 
experience 

Have you or X been to the adult service X was referred to? 

If so 

If no1 'why not?' 

What has it been like going there? 

0 245 
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5. Comparison of Adult to Child and Adolescent services 

What have you found to be the main differences in adult services as 
compared to the child and adolescent services? 

Are there any ways in which it has been better/easier/more helpful going 
to the adult service than CAMHS? 

Are there any ways in which CAMHS was better/easier/more helpful than 
going to than the Adult service? 

6. Potential impact of transition 

In your opinion, has the process of changing from CAMHS to AMHS had 
any effect on you or X? 

Engagement 

Understanding of problems 

on 

Is there anything else you would like to say about the transition from 
CAMHS to adult services that we haven't talked about yet? 

HMSO 2010 
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Appendix 7: Stage 4 interview schedule for 
CAMHS clinicians 

Topic List: Interview Schedule for CAMHS Key-workers 

Introduction 
Thank you for agreeing to be interviewed today. My name is and I 
am a researcher based at . We are doing a study looking at 
what happens when a person, who is attending a child and adolescent mental 
health clinic, has their care transferred to an adult mental health service. 

As your client has moved from one service to another in the past couple of 
years we would like to talk to you today about your and your client's 
experiences of mental health services and the time when your client stopped 
going to Child and Adolescent Mental Health Services. This will help us to 
develop ideas on how to improve services, especially for people who may 
have to move from one service to another in the future and their carers. 

• I would like to remind you that all the information obtained in this study 
will be entirely confidential. It will be stored on a computer with each 
person identified only by a number code. Only the researchers involved 
in the study will be able to view the information and when this 
information is used in future reports and publications no one will be 
able to recognise you from the information. 

• Are you willing for me to record our conversation so that I don't have to 
write while we are talking? Nobody outside the research team will hear 
the tapes, and back at the university the tapes will be kept in a locked 
filing cabinet 

• To make the research most useful, I need to know both positive and 
negative things so please don't hesitate to tell me if you have any 
problems to report. The comments from everyone who was interviewed 
are combined anonymously when the results are reported so no one 
can be identified. 
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1. Transition Planning 

Could you tell me what your service did once it was decided [name of 
service user] needed to transfer to another service? 

(Prompts: 
• How did you go about making the referral? 
• Which serv;ce were to? Why? 
• What is your ideal of a good transfer of care? Which 

receive/not receive? 
• Any difficulties in this service? 
• What did CAMHS to help client ? 

2. Transition issues 

What were the main reasons why X was referred to you? 

(Prompt: Appropriateness?) 

3. Comparison of Adult to Child and Adolescent services 

To your knowledge are there any differences in the service [name of 
service user] receives in adult services when compared with CAMHS? 

(Prompts in terms of: 
11 Accessibility (out of hours/emergency contact) 
11 Continuity of care (seeing the same individuals, keyworker contact, 

being able to form a therapeutic relationship with the client) 

17) 

11 Quality of care (the benefits of any interventions offered, of 
information and care given) 

11 diagnosis 
• The types of staff they see 
• of intervention) 

What services do you expect X to receive in adult service? 

HMSO 201 248 
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4. Potential impact of transition 

In your opinion, has the process of changing from CAMHS to AMHS had 
any effect on [name of service users]? 

(Prompts. 

Independence from parents, engagement 
effects on mental 

Any new problems?) 

services1 understanding of 
problems-Better?, Worse?, 

Is there anything else you would like to mention that we haven't talked 
about yet? 
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Appendix 8: Stage 4 interview schedule for 
AMHS clinicians 

Topic List: Interview Schedules for AMHS Care-coordinator 

Introduction 
Thank you for agreeing to be interviewed today. My name is _____ _ 

I am a researcher based at . We are doing a study 
looking at what happens when a person who is attending a child and 
adolescent mental health clinic has their care transferred to an adult mental 
health service. 

As your client has moved from one service to another in the past two years 
we would like to talk to you today about yours and your client's experiences of 
mental health services and the time when your client stopped going to Child 
and Adolescent Mental Health Services. This will help us to develop ideas on 
how to improve services, especially for people who may have to move from 
one service to another in the future and their carers. 

• I would like to remind you that all the information obtained in this study 
will be entirely confidential. It will be stored on a computer with each 
person identified only by a number code. Only the researchers involved 
in the study will be able to view the information and when this 
information is used in future reports and publications no one will be 
able to recognise you from the information. 

• Are you willing for me to record our conversation so that I don't have to 
ile we are talking? Nobody outside the research team will hear 

the tapes, and back at the University the tapes will be kept in a locked 
filing cabinet 

• To make the research most useful, I need to know both positive and 
negative things so please don't hesitate to tell me if you have any 
problems to The comments from everyone is interviewed 
are combined anonymously when results are so no one 
can 

1 Transition Planning 

Could you tell me what happened once it was decided [name of service­
user] would come to your service? 

0 
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• Was anything else done (e.g. Discussion with client? 
to the or arranging a visit/a period 

• Could anything have been done 

2 Transition issues 

What were the main reasons why X was referred to you? 

(Prompt: Appropriateness?) 

3 Comparison of Adult to Child and Adolescent services 

08/1613/117) 

To your knowledge are there any differences in the service [name of 
service user] receives in Adult services when compared with CAMHS? 

(Prompts in terms of: 
• Accessibility (out of hours/emergency contact) 
• Continuity of care the same individuals1 key-worker contact, 

being able to a therapeutic relationship with the 
• of care (the benefits of any offered, the quality of 

information and care 
• Their 
• types of staff they see 
• Types of interventions) 

4 Potential impact of transition 

In your opinion, has the process of changing from CAMHS to AMHS had 
any effect on [name of service user]? 

Independence from parents, 

? 

new 

anything you would like to mention that we talked about 
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Disclaimer: 

This report research commissioned by the National Institute 
for Health Research (NIHR). The views and nions expressed authors in this 

are those of the authors and do not necessarily reflect those of the 
NHS, the NIHR, the NIHR SOO programme or the Department of Health. The 
views and opinions expressed by the interviewees in this publication are those of 
the interviewees and do not reflect those of the authors, those of the 
NHS, the NIHR, the NIHR SOO programme or the Department of Health" 

Addendum: 

This document is an that was commissioned 
the Service and (SDO) programme, and the 
National Coordinating Centre for the Service and (NCCSDO), 
based at the London School of & 

The of the SOO programme has now transferred to the National 
Institute for Health Research Trials and Studies Centre 
( based at the Although SOO has 
conducted the editorial review of this we had no involvement in the 

and therefore may not be able to comment on the of 
this document. Should you have any contact 
.e>uln"".·"u'·"' .,,,,,,.., ......... "".aC.Uk. 
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Dr Sadler and then each of 
three deceased total 

IMPORTANT INFORMATION - PLEASE READ 
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TSK.900.001.0952EXHIBIT 117



SKIPPEN, Tania 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Follow Up Flag: 
Flag Status: 

Tania 
17 October 2014 8:44 AM 

Tania 

Follow up 

October 

TSK.900.001.0953EXHIBIT 117



Add title 

Table of Contents 

Table of Contents 

Table of Contents 

Introduction 

Purpose 

1 

2 

2 

TSK.900.001.0954EXHIBIT 117



This report has been completed by the health investigators 1 under section 1 of 

the Hospital and Health Boards Act 1 (HHBA) the Director-General, Queensland 

Health in of Reference and appointment investigate report on 

matters relating to the management, administration or delivery 

health services in Queensland Health (Appendix A). 

statewide public sector 

The purpose of the health investigation was to: 

• Note a by in 3 (and 

Minister on 6 August 201 to close the Barrett Adolescent 

Centre (BAC), Moreton Hospital and Health Service in January 4 

and move the mental health care for its adolescent patients from being 

institutionally-based in a stand-alone health to being community-

based. 

• Investigate and report on the statewide transition and healthcare planning 

measure undertaken by the Department of Health and West Moreton, Metro South 

and Health Queensland and Health Services and any other 

relevant Hospital and Health Service in Queensland, in relation to the then current 

inpatients and day patients of the BAC. 

• Note that three previous patients of the BAC have died in 2014 and that their 

deaths are being Coroner. 

sector health 

Health 

Hospital and Health to 

1 Associate Professor Beth Kotze, Associated Director, Health 
and & Alcohol Office, NSW l\11 1n 1ctn1 of Health; Ms Tania ,,,....,,non 

Mental Health and NSW ""tr\IC"Tr" 

Senior Associate, Minter Ellison 
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current .~ ....... ,..., ... ,.,,,ruc-

of BAC 6 in January 

a) Advise if the governance model was appropriate the nature 

and scope of successful 

.......... t-.,...., ..... t- ..... to a based ,.,,.,,...,!""j,....,,. 

1. 1.2 Advise if the healthcare transition plans developed for individual patients 

by the transition team were adequate to meet the needs the patients and 

1. 1.3 

by the transitions team were appropriate and took into consideration 

current ............ ~T•0 

quality, and advise it 

nc- 11
•

1nn plans were appropriate to support the then 

of the 6 August 2013 

closure in January 2014; 

1.1.4 Based on the information available to and staff between 6 

August 2013 and closure BAC in January 2014, advise if the individual 

healthcare transition plans for the then current inpatients and day patients 

of the BAC were appropriate. A detailed review of the healthcare transition 

plans for patients

should undertaken. 

2.1 Make findings and recommendations in a report under 199 of the HHBA in 

relation to: 

2.1.1 The ways in which the management, administration or delivery of public 

sector 

paragraph 1 above, can and 

2.1.2 matter identified during course of the investigation. 

Conduct of the investigation 

to 
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The following documents related to governance in place to manage and 

plans for 

the BAC post 6 August 2013 its 

• 

The Tru1r"'nA11r,r... 

District as 

13 to 

procedures were 

to consumer 

4: 

current """"''"'T,,..,.....,.,..,.. 

in January 2014 were reviewed: 

Service 

August 

• rv,,..., ... ,,...T Transfer of Mental Health Consumers within South Queensland 

Health No. 1. by the Mental Health, 

Downs - West Moreton Health Service District. 

Policy decision 

Add details from WMHHHS 

Governance Model 

What was 

Committees 

over 

notes on the policy decision. 
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OLD 

Client profiles and transition evidence summary 

Guidance: 

Mental 

West Moreton 1-1o•"".llTI"\ 

• Consumer demographic 

• Consumer intake form 

• Consumer assessment form 

• Recovery plan 

care/treatment plan -

or-r"10 'r\I plan - consumer focused; 2. Individual 

care ,__...., ... h .............. 3. Relapse 

individual care/treatment plan generated from the care in CIMHA is 

also acceptable. 

• Consumer End of Episode/Discharge Summary (Mandatory from inpatient and 

Community Service Providers) 

• Clinical documentation should be forwarded to receiving service at least 3 days 

prior to the transfer care the consumer. 

• must ensure the has been received receiving 

service and must document in the consumer's record that has occurred. 

• appointment details must 

transferring to transfer. 

• consent is not to tr".ll"'IC'.'t,::.r Principal 

carers care. 
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MH Act 

status 

NIA 

NIA 

x 

x 
X, 

x 

x x 

x x 
x x 

Recove I End of 

ry Plan Episode/ 

Documents I Docum'td 

forwarded appt 

Discharge I 3 days 

x x x x 
x x x 
x x x x 

x x X at time x 

x x X at time x 
x x x x 

carers 

notified 

and/or 

consulted 

x 
x 
x 

Check 

x 
x 

PSP face 

to face 

contact 

within 7 

x 
x 
x 

x 

x 

Transfer of 

ITO 

NIA 

x 

N/A 

x 

2 
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Contact w Con ta Clinical need Length 

consumer Consumer referring et w and Risk taken of stay patient CS engagement to provide 

Axs and medical agency and family into account of pt conside considered considered/ additional 

consultation charts local MHS conside red Contact around care 

red made with 

x x x x x x x x x x 

x x X voiced 

distress at 

BAC closure 

education, 

I I I I 
x IX IX IX l X headspace x x x x 

f/up 

in response from WMHHS Aug 2014 

3 
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QLD review 

Client profiles and transition evidence summary 

Guidance: 

Reference: Mental Health Consumers South Queensland 

the Mental Darling 

West Moreton 1-4,::::, .. '.'.'.l,Tn -=·-u•r'·= 

• Consumer demographic information 

• 
• assessment associated assessment attached 

• Recovery plan including 3 parts (1. Recovery plan - consumer focused; 2. Individual 

care/treatment plan - service/duty of care focused; 3. Relapse prevention plan). An 

individual care/treatment plan generated from the care planning module in CIMHA is 

also acceptable. 

• Consumer of Episode/Discharge Summary (Mandatory from inpatient and 

Community Service Providers) 

• Clinical documentation should be forwarded to the service at least 3 days 

prior to the transfer clinical care of the consumer. 

• Transferring service must ensure the information has been received by the receiving 

service and must document in the consumer's record that this has occurred. 

• details and details must be 

to transfer. 

• Unless consent is not given, prior to transfer, transferring service Principal 

preferably 

carers and of care. 
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Patient I MH Act Referral Assessment Outcome Recove End of 

status forms Measure ry Plan Episode/ 

forensic s L 
•1~1..,11c:11 ye 

MHA2000 and GUlllfJlt:::tt: Summary 

Risk d 

f"'nmnlotorl I Assessment 

and 

management 

II lj.Jc:lllt:l ll~ 

NIA .I .I .I .I 

.I' .I .I, .I .I 

.I .I .I .I .I 

I NIA .I .I .I .I 

I NIA .I .I .I .I 

.I .I .I .I .I 

Documents I Documented 

forwarded 

3 days 

prior 

.I 

.I 

.I 

.I at time 

.I at time 

.I 

appointment 

s 

.I 

.I 

.I 

.I 

.I 

.I 

.I 

.I 

Check 

.I 

.I 

n 
1>.c1..,.c;:1v111y 

.I 

.I 

.I 

.I 

.I 

face 

face 

7 

Transfer of 

ITO 

complete 

NIA 

./ 

NIA 

.I 

Pof"'oi"inn District 

2 

TSK.900.001.0977EXHIBIT 117



Patient Assessment Direct Review Contact w Con ta Clinical need Length Age of Demographi Funding sourced Additional 

of future consumer A Consumer referring et w and Risk taken of stay patient CS engagement to provide supports 

service ./sand medical agency and family into account of pt conside considered considered/ additional Wrap sourced eg: 

needs consultation charts local MHS conside red Contact around care housing and 

red made with disability 

family supports 

Inpatients 

./ ./ ./ ./ ./ ./ ./ ./ ./ ./ 

./ ./ ./ ./ ./ ./ voiced ./ ./ ./ ./ 

distress at 

BAC closure 

./ inc ./ ./ ./ ./ ./ ./ ./ ./ ./ 

education, 

employment 

' 

./ Check ./ ./ Check ./ ./ ./ ./ Check 

./ ./ ./ ./ ./ ./ ./ ./ ./ ./ 

f/up 

./ ./ ./ ./ ./ ./ ./ ./ ./ ./ ./ 

3 
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QLD review 

Client profiles and transition evidence summary 

Guidance: 

Reference: within 

of Mental Health, Darling Downs -

'""'"=''"" ...... =··"""" Service 

• Consumer demographic 

• intake form 

• 
• 

assessment form with ,...,,... .... ,..,.,..., ........ ,..,,.... assessment modules attached 

3 (1. - consumer focused; 2. Individual 

care/treatment plan - of care focused; 3. Relapse prevention plan). An 

individual care/treatment plan generated from 

also acceptable. 

care planning module in CIMHA is 

• Consumer End of Episode/Discharge Summary (Mandatory from inpatient and 

Community Service Providers) 

• Clinical documentation should forwarded to the receiving at least 3 days 

prior to the transfer of clinical care of the consumer. 

• Transferring service must ensure the information has been received by the receiving 

c-c"'-"'r·= and must document in the consumer's record that this has occurred. 

• The service contact details follow-up appointment details must be 

in the consumer's transferring 

• consent is not to 

or 

carers 

medical .. ,....,..,... .. ,... 

transferring Principal 

care. 
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Transfer of Care Principles (Qld Health Procedure)* 

Completion and transfer. of documentation including: 

MH Act 

Referral forms (including MHA2000 docs) completed 

Transfer of ITO complete 

Assessment including forensic History and Risk 
.. ,. and management plan 

Outcome Measures 

Recovery Plan 

End of episode/ Discharge summary 

Documents forwarded days p 

Documented appointments 

Family/carers notified and/or consulted 

Receiving PSP to contact within days 

District/mental health 

Tr(lnsition planrirryg reflects evidence of: 
Assessment of client future service needs 

l Direct consumer assessment and consultation 

Review of consumer medical charts 

with referring and local mental health 

Clinical need and Risk taken into account 

length of stay of considered 

Age of client was '""'"'"" ,.,.., 
Demographics were 1..u11~1ue1eu 

Famlly engagement considered/ Contact was made with 

family 
h~h..-.ol'!:'.a+--.cA ....... .i.i ..... n. .... t-:.- .. \ .. 

'"""' ~ "':". ~ -:-.·~ ..... rt· 

Funding was sourced to provide comprehensive care 

"ditional eg: housing and disability 

'supports 

N/A ./ ..f N/A N/A .,r 
./ 7 ..f ./ ..f ./ 

..f ,f ./ ,f ./ I 

./ ./ ./ ,f ./ 

.,r ./ ./ ./ ,f 

./ ,f I ./ ,f 

,f ,f I ./at time I time ,f 

,f ./ I I I ..f 
.,r ./ ,f I I ./ 

N/A ./ ,f N/A N/A ./ 

,f 

..f I ./ ..f 

./ ./ ,f ./ .( 

./ ,/ ,f ,f ,f .( 

,f ,f ,f ,f ,f 

,f ,f ,f j ,f 

,f ,/ ,f I 
,f ..f ..f ..f 

,f ,f ,f 7 ,f 
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