
In the matter of the Commissions of Inquiry Act 1950 

Commissions of Inquiry Order (No.4) 2015 

Barrett Adolescent Centre Commission of Inquiry 

AFFIDAVIT 

Tania Lyn Skippen, Associate Director of 60-62 Victoria Road, Gladesville, New South Wales, 

states on 

1. Exhibit A to this affidavit is my Curriculum Vitae. 

2. I have held the position Associate Director Specialist Programs for Mental Health 

- Children and Young People for the New South Wales Ministry of Health since 2012 

and remain in this role. 

3. My formal qualifications, experience and memberships are set out in Exhibit A. 

4. I have previously or Queensland in 

the following capacities: 

a) Senior Occupational Therapist at Sunshine Coast Child and Youth Mental 

Health Service from 2002 to 2005; and 

b) Occupational Therapist, and Youth Mental Services, 

Education and Training Developer at Queensland Health from May to 

November 

AFFIDAVIT Crown 
11 th Floor, State Law 

1 

TSK.900.001.0001EXHIBIT 117



5. 

2 -

Between 0, in private practice I 

education to 

d) I also remain on a list of resource suppliers and I provide therapeutic 

assessment tools to Queensland Health. 

I have never previously provided services as a Service Investigator 

Health 1, or 

care are set out in 

experience 

a) In around 2011, I a competency for Child and 

Adolescent Mental Health professionals for NSW Ministry of Health 

included guidance on capabilities and practices 

for adolescent mental health patients. 

in the transition of care 

b) In 2013, I travelled to Melbourne to talk to a group of national mental health 

leaders and academics about a national framework for mental health workforce 

competencies which included transition planning and I was acknowledged in 

the creation of the resulting national mental health workforce practice standards 

framework that was developed. 

unit I currently work is responsible for statewide planning and 

leadership in area 

people in 

In 2, 

2 

TSK.900.001.0002EXHIBIT 117



f) 

In March 2, a 

international on 

the forum I flew to Melbourne to 

coordinate a training podcast on Youth Mental Health transitions with the 

international presenter and this presentation is still hosted on the NSW Child 

and Adolescent Mental Health training website that I created in 2010. 

I had been aware of 

years and it as a source and 

Services. When working at the Sunshine Coast Child and Youth Mental Health 

Service between 2002 and 2005, I worked as part of an acute team and I recall 

that team referring at least one young person to the Barrett Adolescent Centre. 

g) I also recall attending the Barrett Adolescent Centre as part an 

Therapy training day between 2002 and 2005. 

h) When I worked at the Silky Oaks Children's Haven at Manly, Queensland 

between 1988 and 1994, I knew Dr Trevor Sadler, who provided Psychiatry 

Consultations through the medical practice based on the grounds of Silky Oaks 

Children's Haven. I was aware that Sadler later went on to at the Barrett 

Adolescent Centre. 

i) On 20 January 2009, by time I was working in South Wales, 

of a 

protocol I was on models care 

health services. Dr Sadler r,.... ....... ,....,,... to that email on 4 March Exhibit Bis 

a copy that 
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6. 

4 -

j) as I can I had no contact 4 

conducting 

or before, 8 August 4 I received a telephone Dr Bill Kingswell asking 

if I would be prepared to submit my curriculum vitae to him for consideration regarding 

participation on an 

arrangements for OU\..Jlv.::lvvl 

I further state that: 

team be transitional care 

patients of the recently closed Barrett Adolescent 

a) Exhibit C to is an email from me to Dr Kingswell on 8 

14 attaching my curriculum and personal profile. 

b) not I first spoke to Assoc in relation to the 

commission of the report and the report's terms of reference. I do recall being 

copied into an from Dr Kingswell to her on 8 August 2014 asking for 

a copy her vitae. Exhibit D is a copy of the email. 

c) Exhibit E is the instrument of appointment and terms of reference from Mr Ian 

Maynard, Director-General Queensland Health, dated 14 August 2014. 

d) Exhibit F is a letter from Michael Cleary, Acting Director-General 

Queensland Health, dated 28 August 2014 by which reporting was 

date of 16 September 2014 outlined in the instrument 

of appointment to in Paragraph 6(c) above to 31 October 2014. 

been 2011 Kotze 

period of a between February 2014 and February 2015. I had not 

heard of Ms Kristi Geddes prior to investigation. 

4 
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f) 

g) 

h) 

5 -

I was not involved in the 

or Ms Geddes. 

the co-ordinator and was responsible for obtaining the documents required by 

I. She also provided us draft report template 

made some formatting recall Ms Geddes met with West 

Moreton and Health in order to clarify their governance 

structures. West Moreton 

Hospital and Health Service governance information. Ms Geddes also 

developed large index of documents was ultimately attached to the 

report as Appendix A. I also recall had a role in requesting from Queensland 

Health, any documents yvhich Assoc Prof Kotze and I identified which had not 

been included in those originally provided to us. Ms Geddes organised for 

'"'""''"""'"''"' of documents to sent by in and on USB to assist 

Assoc Prof Kotze and I in our review. Ms Geddes also organised the witness 

interviews for us, although she did not participate in the interviews. She 

provided the equipment used to record those interviews and arranged to have 

the transcripts created and mailed to Assoc Prof Kotze and I. This seemed to 

be a natural of the explanation of Ms Geddes' role 

Ms in email 14 2014 which contained 

the instrument of appointment and terms of reference. 

Assoc Kotze and I witnesses together. I 

reviewing the case files of all clients the Barrett Adolescent Centre including 

the more to to 

4 and again between 

5 
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i) 

6 -

Prof Kotze and I 

Exhibit G is a of the 

Queensland 

together on 13 and 14 

that 

for my on report. With 

14. 

I was not paid 

permission of manager Dr Ros Montague at the NSW Ministry of Health, I 

continued to be paid in my usual role during that 

out of 

unusual and is common for specialist consultation, 

conducted the health sector 

I did however have my 

arrangement is not 

and 

j) There were draft reports circulated between Assoc Prof Kotze, Ms Geddes and 

I shortly before the report was finalised. Exhibit H are the copies of the draft 

reports that I have retained in possession. There was also a version of the 

report which was provided to Director - General of Queensland Health 

which bore the watermark "confidential". At the request of Queensland Health 

by email dated 31 October 2014, we removed that watermark and resubmitted 

report. Exhibit I is a copy of that email and final report. 

7. Exhibit E referred to above is a copy the instrument of appointment and terms of 

reference for the report. 

8. was only one instrument of appointment and terms reference. stated 

above, the reporting was changed dated 28 4. That date was 

'-"'''-1'""·"" by that to 

number of records not yet provided to Assoc Prof Kotze and me, the 

of witnesses to be interviewed, and to allow 

Both Prof Kotze and I raised 

4. Exhibit J is an 

me 

our pre-arranged leave arrangements. 

of an extension with Ms Geddes on 22 

4 Ms Geddes to 

Exhibit 

A 
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7 -

K is an 4 me 

confirming the new frame agreed to us and confirming 

request had been submitted to Queensland for r:lnr"'""''""' 

9. In respect to the referred to in the report provided by Ms 

Geddes, Exhibit L is an email dated 23 September 2014 from Ms Geddes to 

10. 

me, 

Health 

I have set out 

to _..,~t''ll'tlt'U"'I 

structure that had been included in 

framework. 

Moreton 

attached draft 

the people in report in paragraph 6(g) 

above. In addition, I advise as follows: 

a) not meet Ms Geddes on 4 September 2014. 

b) I do not recall making any direction to Ms Geddes about her role in the 

report. 

11 When commencing our report, Assoc Prof Kotze and I searched and reviewed the 

literature in an attempt to locate any national or international benchmarks as to the 

practice the care of adolescents in mental health services. As expected 

from searches conducted in 2012 when our unit was leading statewide training on 

Youth and researching for NSW Transfer of Care 

Policy as discussed in Statement in Paragraph 5, we that was 

published available on the process, models and outcomes 

and our was overseas. I 

can 

a) as mental 

assessments 

7 
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8 -

care plans education plans, 

results, crisis management plans, progress notes, transition plans, 

communications with other services/partner agencies, communications about 

brokerage funding and transfer of care/discharge summaries from each health 

that provided care as well as letters and emails to and from parents, 

meetings and notes 

In addition, PRIME reports and the Barrett 

Meeting ,,_,,,_,. ... ....,..., 

and standards; 

l"'\l'"\lll"'...., ..... ,,.,, Queensland Health ...... r>••r•t::•C' 

descriptions and intake 

Barrett Centre and receiving services. 

relevant to investigating and reporting on the statewide transition 

care planning measures by 

agencies. Exhibit M is a copy of the Barrett 

Meeting Issues Register. 

Update 

for 

were 

health 

Update 

b) It was Ms Geddes who obtained the extensive documentation referred to in 

appendix A of the report for Assoc Prof Kotze and me to review. The documents 

that were provided to us were provided by email, USB and in hard copy. I 

believe the documentation provided to us was comprehensive and allowed us 

to draw a picture of the matters upon which we were asked to report. On a few 

if information was not provided, we 

ask Geddes to 

on 4, a of 

relevant Exhibit N is a 

we were 

8 
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d) 

one 

emails dated October 2014 

9 -

and two 4. 

attachments. Exhibit 0 is 

dated 24 September 2014 and Exhibit P contains the two emails dated 

October 2014 each two attachments. 

two 

The Senior Barrett Clinician who provided the with a signed written 

statement on was I recall 

was interviewed by us on 13 2014 and attended with Mr 

McKay of Avant, a professional indemnity insurer. I not have a copy 

written statement. 

e) The interview schedule contained in exhibit J is referred to above. Ms Geddes 

organised the interviews with Assoc Prof Kotze's and agreement. 

f) The interviews all took place in Brisbane. We did not annexe the transcripts of 

g) 

those to the report. I recall our at was to not so 

and that if the transcripts were they would clinical and 

review given the sensitive matters of clinical practice and in order to protect the 

privacy of clinicians and patients. Exhibit Q is the USB containing the 

transcripts and the recordings interviews that was provided to us by 

Ellison on or around 16 October 2014. I also took handwritten notes during the 

I destroyed after report was and 

I was not free to define the nature and scope of investigation carried out. I 

not at to the nature of the 

did not have any involvement with Queensland Health in defining the scope of 

or 

9 
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i) 

1 -

to me 

to the investigation process. If I anything from 

would make that request to Ms Geddes and she would obtain whatever was 

required from Queensland Health. 

On 22 October 2014, Ms Geddes forwarded two emails had received from 

Paragraph 11 

to what 

treatment in 

are contained in exhibit P as outlined in 

contained an attached written response 

was an question about community 

and documents relating to residential care. The 

second email provided amended community treatment options in transition 

planning document and a letter written on 3 October 2013 to Lorraine Dowell, 

senior OT at The Park which had been embedded in the options paper. 

j) I am aware that Ms Geddes sent a letter to 

by email on 29 October 2014, requesting 

information on reason for cessation of additional support a Barrett 

Adolescent Centre patient who 

I do not have a copy of that letter however I do have a copy of the email 

sent to Ms Fenton and her letter of response. Exhibit R is a copy the email 

and a copy of the dated October 2014 from 

responding to the for information 

As I stated 

0 

0 
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12. 

11 -

for young people transitioning 

to adult mental health \A./8S 

literature on the topic of models and outcomes 

extensive Transition from CAMHS to Adult Mental .....,,....-.,Tn (TRACK): A 

Study of Service Organisation, Policies, Process and User and study 

completed around 2010 in United Kingdom was the leading evidence on 

or 

and adolescent and health services and good 

of care. and recommendations were 

used to inform the review. Our report references three papers: Singh, P., 

Paul, M., Ford, , Kramer, T., , Mclaren, , Hovish, K., Islam Z., 

Belling, R. & S. (201 outcome and of transition 

from to adult 

Journal of Psychiatry, 197(4), 305-312. Singh, S. (2009). of care 

from child to adult mental health services: the great divide. Current opinion in 

psychiatry, 22(4), 386-390. P., Evans, N., Sireling, L., & Stuart, H. 

(2005). Mind the gap: the interface between child and adult health 

services. 292-294. Exhibit S is a copy 

Exhibit T is a Singh papers. 

From the information Ms Geddes at the ,,.,....,, ... ,,.,.,.. ...... olr"IT of our 

at access 

to date announcement 

the Barrett the closure in January 4. I 

was a communique every month from 3 .___,.._,L\.JL.IL.• 2013 to all staff providing updates. I 

was aware at access to 

1 
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12 -

relevant to transition planning for each files. I 

recall the team care 

files meeting outcomes and developments in relation to planning. Staff had 

access to all CIMHA records. Each client was allocated a care co-ordinator and staff 

were aware or ought to have been aware information documented in the 

13. During the investigation process, Assoc Prof Kotze and I did consider the possibility of 

15. 

Department 

Education and Training, however we jointly came to the view that this was not 

necessary as most of the information regarding the transition and treatment plans at 

the receiving agencies was available to us from the vast amount of documentation 

provided to us by Queensland Health. I remember on one occasion we requested Ms 

Geddes obtain information from receiving services and it was provided. Exhibit U is 

the email dated 10 September 4 between Assoc Prof Kotze, Ms and I. 

Exhibit V is an email from Ms Geddes to me dated 13 October 2014 indicating that 

the Senior Nurse from Barrett Adolescent Centre, Vanessa Clayworth would not 

be attending an interview that was scheduled to take place on 14 October 2014, 

because of medical concerns Ms Clayworth's name 

appeared in a large provided to me and her role 

appeared to be clear. Furthermore, we '""T'"''"''""''"''"'rt members from the same transition 

team to she belonged other team 

reasons, I was not 

The methodology adopted by Prof and I, was generally as follows: 

to us and 

2 
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b) 

d) 

13 

Adolescent I created a is C to 

was as a 

We did not summaries 

handwritten notes during the review of material and investigation process. I 

notes were once the report was 

not compiling 

report. If 

existed, at the time, I do not have them now. 

There were no preliminary or working documents drafted while investigating 

and created for the report such as the client 

profiles and transition planning evidence (Appendix and transition 

planning evidence checklist (Appendix were incorporated into the final 

report. 

Assoc Prof Kotze and 

I sat down in office with all of the relevant articles and policies and compared 

them the information collated in the checklists, clinical profiles and 

transition planning evidence for the clients at the Barrett Adolescent Centre. 

We terms our of appointment to ensure that 

at 

we were 

iterative of the 

and at least once in 

to 

Exhibit W is 6 

13 
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16. 

17. 

14 

were sent to 

Appendix C and were 

emails are report 

and attached a and a referencing guide. 

There were no areas of disagreement between Assoc Kotze and I 

the findings. 

The term first heading 

and 

in the 

measures undertaken by relevant health services in relation to the then current 

inpatients and day patients of the Barrett Adolescent I did not consider that 

phrase to be related to Hospital and Health Boards Act 1 I believe that phrase 

reflects the role that I was appointed to pursuant to the instrument of appointment. As 

outlined in vitae previously exhibited I had the necessary experience to 

conduct the review. I have both the clinical and management experience required to 

understand the complexity of the patient files, assessment requirements, treatment 

requirements and review the appropriateness of the decisions that were made. 

7 on 4 

The in 

were as 

4 
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b) In 9 of 

They 

15 -

we set out the 

combinations of l'"'IO\fOll""\rll'"nOl'"1T':ll trauma, 

nature 

psychiatric disorder and multiple comorbidities, high and fluctuating risk to self, 

learning 

misuse. 

barriers to education and training drug and alcohol 

c) extensive interrogation involved reading the contents of every folder and 

reading the folders that related to the most complex to transition 

times over. folders contained clinical such as 

health and other developmental assessments Speech Therapy, 

Psychology and Occupational Therapy), Mental Health forms, care plans 

including education plans, medication charts, test results, 

management plans, progress transition 

care as well as letters and to and from parents, staff communiques, 

In addition, PRIME 

and 

Register; applicable Queensland Health and standards; 

and criteria were for 

5 
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18. 

19. 

to 

of the 

the 

in 

of 

reasons set out in pages 11 and 12 of report, are as 

a) governance arrangements supported collaborative clinical decision making 

at an 

b) was designed to ... ,. ........ ...,....,,, 

membership was to 

making and ( eg. sourcing of brokerage funds and funds for family 

to in transition planning 

c) Available minutes and agendas of meeting indicate regular frequency of 

meetings and the involvement of carers and in decision making. 

d) The investigators noted that some transitional planning documentation was 

incomplete/missing and there was delay in the appointment of 

nnlfl/Cl't!Dr it is of the investigators that these were minor 

and a material impact on the for or transition 

of planning 

deadline was achieved albeit with a 

sense the 

more 

16 
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17 -

care systems, taking account and 

in 

exhibited earlier in Affidavit. in context of study 

health transitions, 'transition' explicitly means health care transition defined as a formal 

transfer of care from and Adolescent Mental Health (CAMHS) to adult 

mental A by in 2010 drawn 

TRACK study, notes that optimal is defined as adequate transition planning, 

good information transfer across teams, between teams and continuity 

care transition. That paper is to in paragraph 11 herein. I stated 

earlier in this Affidavit, is dearth of literature on process, models and outcomes 

of transition of people Child and Adolescent Mental Health Services to 

adult mental health services and this is what led to our suggestion that Queensland 

Health should document and publish the procedures and processes that were followed 

for the Barrett Adolescent In opinion, process used 

some best practice principles found in literature, such as the creation of 

transition teams/panels, allocation of designated staff transition roles, development of 

transition plans, shared information and joint working between teams. That literature 

includes the New Transfer Mental Health Inpatient Facilities 

Policy and Health procedure document 201000447, 

of 

Districts which was 

New 

addition, we'"-"'"'""'"''=" 

and ...... ,.,. ..... , ....... 

Queensland 

at the time the 

Exhibit X and Exhibit Yare rnruc:u:· 

respectively. In 

Moreton Hospital 

Exhibit Z is a email 

7 
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Kelly, 

and transfer care. 

All six of the clients 

Asl 

and had 

examined 

Adolescent 

most complex 

Service 

gave 

8 

and 

to 

needs referred to in paragraph 17 

stable to Tr".ll')C'IT'll"'ln to 

all 

attention to 

of 

b) A of planning evidence is found in report in 

C and Appendix D for the six clients with the most complex needs. 

I was not involved in the selection of the six clients but 

that the decision was made based on the level of complexity of transition 

planning By of example, I one of 

I agreed with of 

seemed to have the most complex transitional needs as 

as a of 

needs I believed they were the 

greatest amount of care planning with 

possible 

resources 
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21 

we if 

we 

of care transition plans developed for 

patients by developing a to consider any failures in the plans when compared to 

to in paragraph 19 above and 

guidelines and literature available on of transition. I firstly reviewed the 

Queensland Health Procedure against national transfer of care guidance and 

and in 

19. National mental health transfer of care guidance for example, is provided in the 

National Standards for Mental Health and the National Practice Standards for 

the Mental Health Workforce. I then reviewed the transition plans to see if there was 

any evidence in the client files as to whether the procedures had been followed. As I 

identified relevant I checked it off in the tool (Appendix C) and recorded 

it in the and Planning Evidence (Appendix 

22. I assessed the appropriateness of the healthcare transition plans using the same 

method as above in Paragraph 21. 

23. In the we made a finding that the transition planning occurred in an atmosphere 

a) atmosphere we described was created by presence of change and 

carers staff. Change and uncertainty can create 

stress of in Barrett Adolescent 

at stress was 

reports that this had increased 

announcement 

19 
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b) 

place, the announcement involved immediate changes being put in to 

ensure an active transition process. There were also changes in staff roles to 

facilitate the and an amount to find care 

stress 

created by 

the closure. 

distress was possibly exacerbated by further 

departure of the Barrett Adolescent Centre Director, Dr Sadler. 

It is difficult to say to what extent Sadler's departure may have contributed 

to atmosphere of crisis, although he had a long-term leader at the 

centre for clients, staff and parents/carers. 

c) I cannot say what steps may have been taken in order to avoid the atmosphere 

of crisis. overall, it was mitigated very the staff continuing to 

maintain on care to 

mental health and other needs and by the executive engaging in considered 

planning and communication. I think the atmosphere of crisis was also 

mitigated prompt appointment of Dr Brennan to Acting role 

to support and parents/carers and 

n"'.lt"'lt:>rnt:>r'"IT of 

date was to the extent that a 

was nominated, the 

date 

would 

me, 
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27. 

21 -

patients. The nominated appeared to a target rather a 

The basis on I determined that on 

noted in the international evidence including the TRACK and Singh reports previously 

as adult 

across a of time including young people being a number of times to 

the Barrett good information 

and documentation in to managing risks for 

young people; and Barrett Adolescent Centre clinicians maintaining contact post­

transfer of care and joint working by staff across the agencies. 

As! there was an increase in incidents at associated 

The PRIME incident reports from August 2013 to January 2014 were provided for 

I am unable to quantify an exact degree of increase in incidents through 

period or the patients involved in those incidents. previously described in 

Paragraph 23 a), some young people were known to use as a coping 

r== ........ ,, distressed. It is recollection that of 

to in PRIME incident were Barrett 

Centre staff were well trained in supporting young people who 

notes suggested patient care was appropriately attended to. noted 

in increase in to complexity 

not ~""''"''""'"'r to affected the process of 

care for 
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and other medical therapy 

care 

the 

as 

person 

were to That being SO, I not consider that more time was 

for transition planning or to progress any individual's transition plan. 

In context of the exam pie 

where it was not to organise a reasonable system of care for an individual" a 

"reasonable care" describes a system that provides adequate and 

appropriate mental health care supported by a range of developmentally appropriate 

care and as education, housing, and social ...,....,,...,..., . ...,, 

designed to support the broader needs of the young person and their families/carers. 

The name of the project officer appointed to support the clinical care transitional 

was Ms Laura I did not attempt to contact that project officer as part of 

investigation and As I understood it, that role was an administrative one tasked 

providing administrative support to the clinical transition team. Exhibit AA Barrett 

Adolescent Centre 

appointment and role. 

of Key Events identifies Ms Johnson's temporary 

30. Brokerage funding in the context which it is being used throughout our report, is a 

quantum funding made available over a period of to purchase 

specific services to address individual and achieve identified goals in 

care '"'"'i., ....... ,..,"' to in the 

brokerage funding was to 

above what 

over 

usually delivered. Brokerage funding in these instances was to 

a 

In 
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31. 

course a 

in the 

who had brokerage funding of around to the 

In our report we 

we 

that the transition team had extra 

it was to ,,...,....,,...,...,,.., that that 

for a 

services over and above that often see transitioning a patient. 

For example, I 

service and a of the Barrett Adolescent Centre transition team attended with 

the patient at the new service regularly over a period 

receiving service also attended the Barrett Adolescent 

weeks. The 

on 

during this period of around one month to assist the transition. In the case of another 

young person (Patient , a member of the transition team went 

to the on a number of occasions. I recall seeing numerous 

examples where the Barrett Adolescent Centre staff were making phone calls to 

receiving services and to clients and carers following the transfer of care. I also recall 

for Patient that the receiving Mood Team service participated in transfer of care 

planning meetings and Barrett Adolescent Centre staff also continued to attend until it 

was felt that their attendance was no longer required. I that the services agreed 

to in writing. a period of staff contact can support 

care, it is also if a too 

agency's to engage as care 

provider. Unfortunately it is common to see spent in mental health 

transfer of care as in suggest 

a 
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32. 

care us to 

in this transition be documented and circulated 

A number of the transition plan documents were that come to 

the mind are a transition care plan that was not signed 

document not completed. However I found evidence in progress notes that the 

was in was 

to it. On one or two other occasions I recall seeing examples a 

form may have not been filled out. information that was 

transition form could be located in other parts of 

On page 10 of our report, we indicated that in a number of instances, the young 

people had psychiatric disorders that "on their own did not cross the threshold 

treatment in the community mental health means that on the 

the mental health diagnosis alone, the young person would not automatically be 

accepted as a patient a community mental health 

on own, do not translate to acceptance a 

the broader persons 

and the additional support arrangements that 

health accept 

Exhibit AB is an 

4 

15 

15 
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2014 clarifying 

I do not have any other information or knowledge which I wish to add to this statement. 

the facts sworn to in this affidavit are true to 
otherwise. 

Sworn by Tania Lyn Skippen on 13~ 
November 2015 at in the 

knowledge and belief except as 
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\.l 4 0 

Tania Skippen - Curriculum Vitae 

Education and qualifications 

2015 - Current enrolment Master of Health Services Management, in Planning, UTS 
2010 - Graduate Certificate in Health Services Planning, UTS 
1999 - Certificate Ill Train the Trainer 
1987 - BAppSc in Occupational Therapy, Cumberland College of Health Sciences/UoS 
1983 - NSW Higher School Certificate, Gymea High Schoot Sydney 

Career History 

Associate Director, Specialist Programs 9/2012 -current 
MH-Children and Young People (MH-CYP), NSW Ministry of Health hosted by the SCHN 

Responsibilities: 

• Providing statewide leadership for priority initiatives in NSW Child and Youth Mental Health 
Services (CYMHS) and Perinatal and Infant Mental Health Services (PIMHS). 

• Providing expert consultation and advice to Government on statewide child and youth 
interagency service planning, budget allocation and service development. 

• Leading statewide CYMHS and PIMHS program and service development, implementation, 
transformation, monitoring and evaluation. 

• Providing expert advice and assistance to the Director, MH-CYP on the mental health needs of 
the children and young people of NSW and their families particularly in relation to specialist 
program approaches and collaborative partnerships for this population. 

• Regularly leading the MH-CYP unit during Director, MH-CYP periods of leave (5 months in last 12 
months). 

• Managing the Specialist Programs team's contribution to MH-CYP's strategic, corporate and 
business planning and its performance in meeting objectives, targets and budgetary outcomes. 
Programs managed include: 

NSW School-Link Program - statewide CYMHS partnership with Education 
Got It! Program - School-based early intervention for Conduct Disorder 
Intellectual Disability and Mental Health Initiatives 
Family Focussed Recovery (COPMl/Parenting) Program 
PIMHS statewide services including telepsychiatry outreach service 
Mums and Kids Matter- PIMHS non-acute residential and In-home support program 
Whole Family Teams (Mental Health, Drug & Alcohol and Child Protection) 
Management of NGO contracts for delivery of PIMHS and CYMHS services 

• Providing expert advice on appropriate mechanisms for evaluation and quality improvement in 
specialist mental health programs for children and young people and their families. 

• Providing leadership and supporting program transformation to strengthen partnerships for 
consumers' recovery, including attention to adult consumers' parenting roles. 

• Providing leadership and support for NSW mental health program development and 
transformation to strengthen family-driven and child and youth-guided care. 

Tania Skippen Page 1of6 
Current at 27.10.2015 
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Principal Project Advisor, Workforce 11/2008 9/2012 

MH-CYP, NSW Ministry of Health hosted by the SCHN 

• Led statewide workforce 
workforce of allied health, 

for NSW CAMHS to ensure a 

staff. 

• Provided expert at state and national levels into the 

implementation of policies and national and statewide mental health 

and education and frameworks. 

• effective and accessible workforce initiatives for 
nnr"'IYTC>n collaboration and enhanced the of the 

• Identified and overcame 
innovative statewide workforce solutions that in 

cogency and impact. 

• Ensured the appropriate processes, networks and relationships were established to 

lead, influence and obtain collaboration on workforce issues between government departments 

and sector services and 

• of workforce and 
and 

• with national and international workforce 

development partners to facilitate the of resources and documents and 

the an international CAMHS of.._ .. ....,,.. .. .,,,.... 

• Developed and managed a framework for the delivery of workforce development programs to 

ensure mental health met clinical, quality and service standards in 
with other 

• the 
clinical 

• the MH-CYP Specialist Services team in Associate Director absences . 

Occupational Therapist, CYMHS education and training developer, Part Time 05/2008 - 11/2008 
Queensland Health, workforce development 

• of a statewide self-directed from 
and medicine to CYMHS and Youth Mental Hea 

from adult mental other health sectors and 

• The provides an understa of the CYMHS target group, context and goals and 

articulates workforce from assessment and treatment to care 

• was evaluated and continues to be ........ ,,,....,'Y'l"''"'T"'·ri in all nd 

CAMHS and adult mental health 
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Occupational Therapy Private Part Time 2005 - 2010 

Sunshine Coast Queensland (Qld) and Sydney CBD 

Responsibilities 

• Provision of education and 

for Evolve 

Children's Hospital, Kids in Mind and the 

• for OT's across Australia . 

• for allied health and nurses in CYM 

and OT roles. 

• of a Narrative Assessment tool used CYM 
child and consultation liaison 

• families 

• care for clients with mental health 
their families and carers. 

• for the of care for 
problems. 

• Effective collaboration with non co-located 

therapists, GP's, Vocational 

• Actively school staff and carers in client care 
training and the tailored development of school and home based 

Senior Occupational Therapist 
Sunshine Coast Child and Youth Mental Health Service 

Senior position working with children and adolescents with severe and 
problems, families and carers. 

team 

clients with 

other 

of in-service 

2002-2005 

mental health 

• Design and implementation of a new service model for CYMHS 

and evaluation of the new First BASE acute team . 

• 
• 

the ea of Adult Mental Health clinicians in emergency 
and on extended care teams to see children and young 

• Acute team roles - care treatment and review 

• 
for children and young 

nnCCT\H::lr\Tlr\rt care and intensive case 

collaboration. 

care under the Menta Health Act . 

• Routine case 
focussed 

evidence informed interventions 
Trauma Focussed 

and 

• 

TSK.900.001.0030EXHIBIT 117



Occupational Therapist, FT 15 month Locum 

Whitehorse Community Health Service, Melbourne 

of Human Services funded 

Paediatric Responsibilities: 

• 

• 
• 

groups with team 

• Group and individual 

• Pre-school and 

• group education and 
evidence informed parenting programs (eg: P) 

• Supervision and training of OT staff and students 

HACC 

• 
planning to 
and disabled clients, their families and carers. 

• Design and co-ordination of home modifications and 

• Co-ordination of a that 
model for Allied Health Service provision to Planned 
specific Groups) in the City of Whitehorse. 

Voluntary/ pro-bono 

• Wrote and trained VET approved course for Qld 

• Provided and for 
students for 3-6 months each. 

• 50 - 60 children's workers 

• 

• outdoor events in Noosa -
attendance at each event. 

Occupational Therapy Private Practitioner PT 
Noosa, Qld 

Brisbane, Qld 

03/2001 - 06/2002 

with 

programs . 

of 

of same. 

1997-2000 

Skills 

1997-2000 
1994-1997 
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& sensory 

transfer of care, transition 

coordination with allied health service 

sexual assault 
schools and GPs. 

Occupational Therapist, Full time and Part Time 
Silky Oaks Children's Haven, Manly, Queensland 

OT services for 
group homes. 

young and families from the and those 

and 

1988-1994 

in family 

• treatment and care for children and young 
I and emotional difficulties in the 

families or in foster care 

• Individual and group and and 

emotional 

• group work in social life skills ADL 

communication and conflict 

• Provision of in-service training for health staff and support staff. 

• home liaison and care coordination with and 

• of OT staff and students . 

• Court reporting, assessment and therapy for children child abuse 
and noc:r1a1~r 

Occupational Therapist 1987-1988 
Mater Children's Hospital, Brisbane 

New Graduate OT, 12 month OT services for children burns and 

head and Child Abuse and caseloads. 

• Paediatric member of a 

• assessment and treatment . 

Consultation liaison to wards. 

• Assessment and treatment 

• 

• 

• 
• 

school 

and reha 

Collaboration 
for SCAN clients. 

and 

team OT care 

immersion. Home and 

based care. 

and 
and 

and 
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Mater Adult Hospital, Brisbane. 4 week OT locum 

and Hand Clinic 

PA Hospital, Brisbane. 6 week OT locum 

Pain and 

Completed Training 

and Evaluation: 

Advanced Excel: Forrest 

Microsoft Access: Forrest 

Advanced Word: Forrest 

Accelerated 

Intermediate Excel: TAFE 

Professional Memberships 

• OT 

NSW Health 

Hea 

• Australian Association of member 

• Registered Medicare Provider of Mental Health Services in both 

NSW {2821952W) 

1987 

1987 

2010 
2010 
2010 
2009 
2009 
2008 

1 and 

• to mental health clinicians for 

• 
CRS Australia. 

• Health Service Union (No. 

Professional Appointments 

• Member External 

of 

Committee 

2013-2015. 

services for the Private Health Funds and 

the of at the 
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TANIA S PPEN 

Associate 

Mental Health and 

Qualifications 

MH-Children and 

& Alcohol Office 

Master of Health Services 
Graduate Certificate in Health Services 
BAppSc in 

Experience 

Over the past 27 years as a Health Service 

mental I have been committed to ,,,,,,-.r"' 11 n1" 

their families. have had broad nv'"'"''.,,.,,..,,...,.., 

service 

I am in 

adolescent mental health 

innovative workforce uc...vc••uu• 

and 

and 

assertive 

services. 

and child and 

rlO\./Ol1'"lnr'Y\o,nt" and lrrlt"\IOirr>Ont"~lf"ll'ln of strategic policy and 

Director I provide occasional 

guest lectures at the ...,,..,..,n;,r,,..,,..,,... for OT Australia and contribute to excellence in 

Panel for at the 

in national reviews. 

Passions and interests 

I am a Masters in Health Service in and am very interested in how as 

a NSW of Health manager can best influence outcomes for families better and 

system levers and drivers. As someone is the find 

working in NSW Health both a great and a wonderful chance to make a difference. Having worked in 

other I find the of the NSW environment second to none. 

health and & nominee the Prevention and 

have been an ambassador for Health's interests and at the same time 

fiscal environment. I am 

outcomes that can be achieved from 

need to understand who our customers 

the 

Commonwealth Government seem essential to 

NSW in 2011-12 

social exclusion 

,.....,, .. '\/",,T.,,,r to other Central such as 

and the great 

.....,riniicArinn and evaluation. I believe we 

scope of our role is and 

value. 

approaches for this reason, since the introduction 

initiatives. I believe there is merit in to 

those that support client outcomes 

models that 

with the 
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From: 

Sent: 
To: 

Attachments: 

From: Bill 
Sent: 
To: 
iubject: 

r• 

2014.docx 

a 
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From: 
Sent: 
To: 

Cc: 

Attachments: 
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INSTRUMENT OF APPOINTMENT 
SERVICE INVESTIGATOR 

, appoint, Part 

Mental Health -

and of 

or sector health services in statewide as set out in 

Terms a to me 16 

2014 

Conditions of appointment 

1. commences the date this 

the 

2. The is to 

Part the 

me under 

1. 

3. 

I 08 I 2014 

1 lt 

the 

Professor Beth 

of 

2. 

other 

and 

and New 

is to 
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EDULE 1 

HEALTH 

INTO STATEWIDE AND CARE PLANNING RES 
CLOSURE OF THE c 

TERMS CE 

1. 

is 

e Note that 

2. Appointment 

3. 

1. 
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the nature and 
+-.-,...,."'"'t''"'"' of 

3.12 

3.1.4. 

a under section 199 of the in 

.1 

3.2.2. 

4. Power of the Health 
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5. Conduct the 

5. 

3 

5.6 

5.7 

8 

to rtl"'f"\i\llt"'IO 

1""'"' ...... t,., ... ,..,,,.,t of Health and/or 

to 
taken. 

Chief 

made 
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SCHEDULE 2 

INSTRUMENT 

of I 

1 
.... " .............. 201 

QUEENSLAND 
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2 B 

section 

of the 

Your terms 

Yours 

Dr Michael 
Director-General 

Office Postal 
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Our national office are 
service where costs may apply. 

Monday 
22 Sep 14 

Monday 
-- <::ep 14 

Flight 

Hotel 

I 

Monday 

Airline: 
Departure Date: 
Arrival Date: 
Aircraft: 
Class: 
Stops: 
Airline Reference: 
Status: 
Baggage: 

Details: 

Seats: 

Hotel Name: 
Check-In Date: 
Check-Out Date: 
Hotel Address: 

Room Type: 
Booking Reference: 
Status: 
Payment Method: 
Local Rate: 
Rate: 
Duration: 

,, 

g 

Booking Number: 
PNR Reference: 
Consultant: 
Booked By: 
Departure Date: 
Debtor: 

893920 
3LGSBU 

Department: BRISBANE 
Return Date: 23 Sep 14 
RFT or Matter Number: 

Calls offices outside of these hours are diverted to 

VIRGIN AUSTRALIA 
Mon 22 Sep 14 at 07:30 
Mon 22 Sep 14 at 09:00 

Non-Stop 
WRWEAJ 

OAKS ON FELIX 
Mon 22 Sep 14 
Tue 23 Sep 14 
26 FELIX STREET 

Flight VA0913 
SYDNEY, AUSTRALIA 
BRISBANE, AUSTRALIA 

Afterhours Emergency 
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Tuesday 
23 Sep 14 

Pay Direct 

Flight 

Final Ticket Date: 

Airline: 
Departure Date: 
Arrival Date: 
Aircraft: 
Class: 
Stops: 
Airline Reference: 
Status: 
Baggage: 

Details: 

Seats: 

Deposits/ Paid 

VIRGIN AUSTRALIA 
Tue 23 Sep 14 at 17:00 
Tue 23 Sep 14 at 18:35 

BRISBANE, AUSTRALIA 
00, Arrival Time 23-09-2014 18:35 

22C - SKIPPEN{f ANIA MS 

23-09-2014 

805.70 

2 
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Guard 

• If calling from overseas: 
• If calling from Australia: 

• If phoning is not possible, email and request an immeadiate response 
• e-mail: auassistance@travelguard.com 
• Subject: Immeadiate response required to <your name> 
• Quote our AIG Corporate Travel Policy number: 23000 36426 
• State that your are from Minter Ellison. 

k-In closes 30mins prior to the flight departure. Passengers who arrive after Check-In has closed will not be able to board their 
Please refer to the fare rules of the ticket in the event you arrive after Check-In closes as you could forfeit the fare 

appropriate photo identification Check-In. 

All Airfares and Taxes are subject to change until ticketed. Any changes to confirmed arrangements may incur amendment or 
cancellation fees. Please that seat numbers change at any time at Airlines discretion. Airline departure and arrival times are 
sub]ect to change, at any with the Airline, 24 hours prior to departure. fees may apply. 

Baggage allowance 
purchase checked baggage and 

"'hts to these Islands operate slightly differently as they are flights but depart and arrive from Perth 
Jms and Immigration consider these flights International, therefore specific ID Although a passport is not 

it is strongly recommended that if traveller has a passport that this be used as Note: 
Travellers will be to check in 2hrs prior departure. 

There are 3 airport terminals in Sydney 
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Itinerary for 

TravelEdge contact Details 

Date Service 

Tuesday Flight 
30 Sep 14 

Tuesday Hotel 
30 Sep 14 

I 

Details 

Airline: 
Departure Date: 
Arrival Date: 
Aircraft: 
Class: 
Stops: 
Airline Reference: 
Status: 
Baggage: 

Details: 

Hotel Name: 
Check-In Date: 
Check-Out Date: 
Hotel Address: 

Room Type: 
Booking Reference: 
Status: 
Payment Method: 
local Rate: 
Rate: 
Duration: 
Cancellation: 

Booking Number: 
PNR Reference: 
Consultant: 
Booked By: 
Departure Date: 
Debtor: MINTER 
Department: BRISBANE 
Return Date: 
RFT or Matter Number: 

offices are 

VIRGIN AUSTRALIA Flight 
Tue 30 Sep 14 at 17:00 SYDNEY, AUSTRALIA 

Tue 30 Sep 14 at 18:30 AUSTRALIA 

LAPQOL 

OAKS ON FELIX 
Tue 30 Sep 14 
Thu 02 Oct 14 
26 FELIX 
BRISBANE 
QLD, 4000, Australia 
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Thursday 
02 Oct 14 

Flight Airline: 
Departure Date: 
Arrival Date: 
Aircraft: 
Class: 
Stops: 
Airline Reference: 
Status: 
Baggage: 

Details: 

30 Sep 14 

SYDNEY- BRISBANE- SYDNEY 

Deposits/ Paid 

Pay Direct Description 

BRISBANE 

Final Ticket Date: 23 Sep 14 

VIRGIN AUSTRALIA 
Thu 02 Oct 14 at 17:00 
Thu 02 Oct 14 at 18:35 

737-800 

,,!{ates ex GST Taxes ex GST GST 

131.72 

17: 

1osi~oo 

1025.70 

AUD Total 

1449.00 
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an emergency, .!.Ll..L.l.<.\,<-..!..l.~~...;.,.w.~u......1..Jd.!L_,v 

for assistance at anytime from ::in111.,horo 

the AIG Insurance emergency assistance service. 

To contact Travel Guard its assistance centre 

• If calling from overseas: 
• If calling from Australia: 

• If phoning is not possible, email and request an immeadiate response 
• e-mail: auassistance@travelguard.com 
• Subject: Immeadiate response required to <your name> 
• Quote our AIG Corporate Travel Policy number: 23000 36426 
• State that your are from Minter Ellison. 

View your updated travel reservations weather forecasts, maps, directions, restaurants and destination information. 
available 24 hours, 7 a week via the internet at surname and reservation code 
appear on the top side of your itinerary labelled Check your travel 
details on your too, just visit www.checkmytrip.com 

All Airfares and Taxes are subject to change until ticketed. Any changes to confirmed arrangements may incur amendment 
cancellation fees. Please note that seat numbers at any time at Airlines discretion. Airline departure and arrival times are 
subject to change, at any time. Ensure you check the Airline, 24 hours prior to departure. Airline no-show fees may apply. 

fits to these Islands operate slightly differently as they are Domestic flights depart from International 
oms and Immigration consider these International, therefore specific ID requirements apply. Although a passport is not 

required, it is strongly recommended that any traveller has a passport that this be used as photographic identification. Note: 
Travellers will be required to check 2hrs prior to departure. 

Australia, Regional Express 
Qantas Sydney 

Qantas Domestic flights 

3 
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Itinerary for 
SKIPPEN(TANIA MS 

TravelEdge ContactDetails 

national office are Sam -
service where costs may apply. 

Date 

Monday 
13Oct14 

Monday 
13Oct14 

Service 

Flight 

Hotel 

I 

AEST, 

Details 

Airline: 
Departure Date: 
Arrival Date: 
Aircraft: 
Class: 
Stops: 
Airline Reference: 
Status: 
Baggage: 

Details: 

Hotel Name: 
Check-In Date: 
Check-Out Date: 
Hotel Address: 

Room Type: 

Booking Number: 
PNR Reference: 
Consultant: 
Booked By: 
Departure Date: 
Debtor: 

Tuesday October 2014 15:56 - Sydney, 

B98675 

4KMC2R 

Naomi Bosnjak 

Kate Blatchly 

13 Oct 14 

MINTER ELLISON 

Department: BRISBANE 
Return Date: 14 Oct 14 
RFT or Matter Number: Matter 

Friday. Calls offices outside 

QANTAS AIRWAYS 
Mon 13 Oct 14 at 07:35 
Mon 13 Oct 14 at 08:05 
Boeing 737-800 

B - fully Flex 

Non-Stop 

4KMC2R 

Confirmed 

1 piece 

are diverted to 

Flight QF0506 
SYDNEY, AUSTRALIA 

BRISBANE, AUSTRALIA 

SYDNEY, AUSTRALIA - 3) BRISBANE, AUSTRALIA (T- D), Dept 13-10-2014 
35, Arrival Time ..... - . . 08:05 - Travelling time: 1 30 mins - Meal Service: 
Breakfast 

OAKS ON FELIX 
Mon 13Oct14 
Tue 14 Oct 14 
26 FELIX STREET 

BRISBANE 

QLD, 4000, Australia 

(1) 
Booking Reference: 

One 

219422740 

Status: 
Payment Method: 
local Rate: 
Rate: 
Duration: 
Cancellation: 
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Tuesday 
14 Oct 14 

Flight 

Ticket Numbers 

Airline: 
Departure Date: 
Arrival Date: 
Aircraft: 
Class: 
Stops: 
Airline Reference: 
Status: 
Baggage: 

Details: 

QANTAS AIRWAYS 
Tue 14 Oct 14 at 16: 25 
Tue 14 Oct 14 at 19:00 
Boeing 
B - fully Flex 
Non-Stop 
4KMC2R 
Confirmed 
1 piece 

BRISBANE, 
25, Arrival 
Refreshment 

TKT QF 5466627529 - SKIPPEN{TANIA SYD-BNE-SYD 

Pre Pay 

Service Fee 

Ticket 

Pay Direct 

Final Ticket Date: 

Description 

Domestic booking fee (manual) 

- B - Flex 

5466627529 - 14 

Deposits/Paid 

Outstanding 

Description 

OAKS FELIX - 219422740 

BRISBANE 

Date: 13 Oct 14/14 Oct 

RatesexGST 

23.00 

610.44 

Rates ex GST 

Total Booking Costine Pay Direct 

14 

Flight QF0545 
BRISBANE, AUSTRALIA 

TaxesexGST 

0.00 

37.90 

Taxes ex GST 

GST 

2.30 

64.84 

67.14 

GST 

85.23 

AUD Total 

25.30 

713.18 

738.48 

738.48 

o.oo 

AUD Total 

937.48 
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Insurance Details Policy 

AIG Insurance 1 i-rn-rru>rhi Ellison Corporate Travel 
event an emergency, ""---WL>c."'--'-"'-"-""-'-"""'-""--'-"'~"'-"-'d.l.L'·V Travel Guard, 

for assistance at anytime from in the you 
the AIG Insurance emergency assistance service. 

To contact Travel Guard and its global assistance centre anywhere overseas: 

• If calling from overseas:
• If calling from Australia: 

• If phoning is not possible, email and request an immeadiate response 
• e-mail: auassistance@travelguard.com 
• Subject: Immeadiate response required to <your name> 
• Quote our AIG Corporate Travel Policy number: 23000 36426 
• State that your are from Minter Ellison. 

Emergency Afterhours Service 

To contact the Emergency Afterhours service please call
until the next business day. Additional fees may apply. 

Domestic Check·In 

service is 

.ck-In closes 30mins to the flight departure. Passengers who arrive after Check-In has closed will not be able to board their 
t11ght. Please refer to the rules of the ticket purchased in the event arrive after Check-In closes as you could forfeit the fare 

credit or refund given. Please ensure have appropriate photo identification Check-In. 

Check My Trip 

View your updated travel reservations along weather forecasts, maps, directions, restaurants and destination are 
available 24 hours, 7 a week via the internet at surname and reservation code 
appear on the top right side of your itinerary labelled PNR profile. Check travel 
details on your mobile too, just visit www.checkmytrip.com on your smart 

Airfare Disclaimer and Important Information 

All Airfares and Taxes are subject to change until ticketed. Any changes to confirmed arrangements may 
cancellation fees. Please note that seat numbers change at any time at Airlines discretion. Airline 
subject to change, at any time. Ensure you check with the Airline, 24 hours prior to departure. 

Baggage Allowance 

uo1-11.1c11.1c: allowance vary n°'"' 0 'nn,,n,, on the Airline, routing, fare and class of travel booked. Some airlines do to pre-
checked baggage now only take payment at check-in. If please check travel consultant or the 

Airline website. 

Check-in requirments for Christmas & Cocos Islands 

1hts to these Islands operate slightly differently as they are Domestic flights depart arrive from Perth 
.;toms and Immigration consider these International, therefore specific ID requirements 

required, it is strongly recommended that any traveller has a passport that this be used as their 
Travellers will be required to check in 2hrs departure. 

Sydney Airport Terminal Information 

There are 3 airport terminals in Sydney 
T1 - Sydney International 
Qantas QF1-QF399, Jetstar 
T2 - Sydney Domestic 

Australia, Regional Express Jetstar terminal. 
T3 - Qantas Sydney Domestic Terminal: 
Qantas Domestic flights QF400-QF1599 and operate 
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Report: Transitional Care for Adolescent 
Patients of the Barrett Adolescent Centre 

Authors: 

Date: ... October 14 
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Authorisation 

Scope and Purpose 

1.1 

if 
and scope 

patients to a 

a HHBA in 
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Process 

1. 

4. 

Context 

• 

• 

• 

• 

2.1.2 

14 

0 

!C 

matter course 

14 

to over 2 
D: 

a structure 
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• 

• 

• 

• 

• 

• 

• 

• 

• 

0 

• 

• 
0 

• 

• 

Reported to 

Department 

Dr Anne Brennan 

Management 

process was 

an 

14 . 

ma 
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• 14 

• 

care. 

0 

outcomes. 

0 poor outcomes if 

context 

0 

o Models shared 

• 

• 
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Findings 

• 

• 

• In it is 

0 people were a very complex group with combinations 
and multiple 

clinical and 

transitional care a a 

challenge even under ideal 

care. 

0 

process . 

• 
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