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The MHA 2000 

The MHA 2000 Resource Gulde 

National Safety Priorities In Mental Health: A National Plan for Reduolng Harm 

National Standards for Mental Health Services 1996 

Queensland 1s Mental Health Patient Safety Plan 2008 - 2013 

Queensland Plan for Mental Health 2007 - 2017 

Queensland Health Mental Health Standardised 
Guides (20081 

6 Consultation 

of Documentation User 

l<ey stakeholders and area) who ~"''-""''-'' this are: 

Southern Qld Health Service Districts Mental 
consultation with district based staff. 

Network .- Working Party 

7 Procedure Revision and Approval Histo1·y 

8 Audit Strategy 

Level of risk 
Audlt strategy 

Audit tool attached 

Audit date 

Audit responsibility 

~<ey Elements I 
Indicators I Outcomes 

9 Appendices 

APPENDIX A 

Ongoing review by Southern Q!d Health Service Districts Mental 
Health Network 

NII 

12 months from endorsement 

Division of Mental Health Clinical Governance 

Improvement to patient care upon 1ransfer 

Cultural considerations when transferring consumers 

Factors to be aware of: 
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~ iH 

• Transferring service to Indigenous 
mental health workers 

.. Within their team and with the reoelv!ng 
• Social and emotional well being considerations 

~ !Inks to fam!fy, frlends 1 elders 

Locality/community - when Aboriginal and Torres Strait Islander people are looa! to a specific 
area/town/city/suburb ouitural protocol states the mental health service contact the local 
Aborlglnal or Torres Strait Islander community. There are several ways of contacting and Involving 
the Aborlglnal and Torres Strait Islander community: 

• Through family connection If consumer has a relative within that parilcular community 
• Consulting the Indigenous mental health worker In the receiving district. 

If the consumer is Is not 
must provide for consumer to the 
community, with the oonsumer1s consent. 

Transferring service - It Is the responslblllty of the olin!oal team/case manager to notify the 
Indigenous mental worker In the receiving the trnnsfer of the consumer, whether to 
private or public follow up c~re. In the event that there Is no mental health service In a community, 
notification to the Aboriginal Medical Service in that community Is recommended. The Indigenous 
mental health worker from the transferring service needs to be Involved I consulted In the transfer 
of all Indigenous consumers of mental health services. 

In addition, the consumer1s family, allied person, need to be notified of the transfer between 
districts, with the consumer's permission. Sometimes family exist In both the transferring dlstrlot 
and the receiving district. 
Consumers need to be to new for services and links Aborlglnal 
Torres Strait Islander organlsatlons1 such as the Aborlginal Medical services; cultural events, 
activities and meetings; other Queensland Health services and other Queensland Government 
services. 

Soclal and emotional wellbalng .. Followlng on from this, the social and emotional 
needs In receiving service has to Include: family and other relationships; cultural 
oonneotlons/support; other health concerns; housing; Income; splrltuallty; stablllty of home 
environment; and, culturally appropriate psycho socfal rnterventlons In the areas of: further 
educaUon; dlverslonal activities; fitness activities; etc. 

; 

Page 11ol11 

eens 
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From: 

Sent: 
To: 
Subject: 
Attachments: 

Kind,.,..,,.,,..,,.,.." 

Kristi. 
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Beth. 

from: 
Sent: 
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a weekend 

on 3 October 2014. You 
each of the care coordinators 

that would be 9 witnesses. 

care 

IMPORTANT INFORMATION PLEASE READ 
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PO Box 7844 
Waterfront 

Dear 

Queensland 
Government 

West Moreton Hospltal and Health Service 

to: 

Facsimile: 
Email: 

Health Service Investigation - Barrett Adolescent Centre (Your Ref: SGE KXMM 1084936) 

I refer to your letter to me dated 1 September 2014 regarding investigation 9 the 
Hospital Boards 2011 in relation to closure of the Barrett Adolescent 
Centre 

I understand that the are seeking further information and/or documents to assist with their 
information pursuant to 194(2) of the Act. 

respect to the further information and/or documents 

1. Any document setting out a statement of duties or role description for care coordinators 

and roles care 

Attachment 1 - Role' for the was 

Attachment 2 - Care describes the behind 
care the roles and and forms of a suite of tools and resources 
available to all care coordinators at The Park - Centre for Mental Health 

an 

Office Postal Fax 
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Attachment 4 - Extract from a document titled Barrett Adolescent Centre - Information for 
Teenagers" - This document was provided to each patient upon their admission to the Centre. 
The extract explains the role of care on page 8. 

staff orientation for staff a session on care planning and 
and introduces the Consumer Integrated Mental Health Application (CIMHA) and 
expectations CIMHA use across all A of the and 
requirements of CIMHA is attached (Attachment All care coordinators use CIMHA to provide 
shared access to Consumer Care and Review Summaries 
provided to each also use to 
the n ..... t,,...,nf'' 

2. Information about the shared role of care coordinators, where patients were allocated more 
than one or also allocated an 'associated care coordinator', including whether there were 
clearly delineated roles between them 

As explained in the Care Package Tool Kit at Attachment 2, each patient is allocated one 
care coordinator (CC), and ideally one care coordination associate (CCA). Patients are not 
allocated more than one The role of the is to proxy for the CC when that person is 

and to on duties delegated the CC. has the same as the 
but cannot plan care, with the CC, or, in case of 

Rehabilitation under 
or 

The Care Package 

3. Information and/or documents about the 'business as usual' transition/discharge practice 
for the service, as articulated in formal policies and procedures, including any service 
transition/discharge policy or procedure 

consumers. 
procedure 
roT<::~rnr~r! to 

Attachment 8 

documents 
nrr::>r'T1t~=._, for all mental health <:C:H\/IC'<.H.C-

the 'business as usual' 
Centre: 

of Mental Health Consumers 
8 November 2010 

health 
2012, 

Inter and Health Service Transition of Care of Mental 
''""''-'"""'-"' and Health Service to This the 

l'"'nr-Y"la,.,r 7, into effect 13 4 
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9 ~ Further extract 
Information for L-1,.,,,,......., .• ,., 

patients admitted to the Centre. 

Also, as referenced in Attachment 6, CIMHA is a key statewide supporting a range clinical 
processes including discharge of patients and transition of care from one service to another. 

4. Any specific policies, procedures and/or statements of duties put in place for the transition 
coordination for these particular patients 

There were no specific policies, or statements of duties put in place for the transition 
the adolescents were inpatients or day patients of the 6 

August 2013 (when closure was announced) and January 2014 when the Centre was 
closed. 

staff ln\ll'"""'>n were to employ as 
transition ~r"~ .. r·~ patients as further outlined at point 3 above 

the 
Transition 

5. Further information about the role played by RN Vanessa Clayworth and Megan Hayes, OT, 
in the transition planning process, including whether specific roles were ever formalised 
and copies of any applicable written statements of duties and/or role descriptions 
developed 

RN Vanessa 
August 2013. In this 
the care of the Centre's 

was 
as well as overseeing 

of the Centre on 5 
advice respect of 

n-,..-,n..-,,nntY'll:>lnT of the Centre. 

Shortly foltowing the announcement of the Centre's closure, it was recognised that extra 
support would be required to assist with the transition of the affected care the 
to alternative services. 

Accordingly, in 2013, Ms was moved into 
Consultant. This allowed Ms Clayworth to focus on providing 
of the patients being transitioned and to provide support to the 
Panel and the Care Panel. 
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a staff 

Ms Megan Hayes was a trusted and experienced allied health clinician at the Centre, employed as 
an Occupational Therapist HP3. Ms Hayes was asked to participate in the Clinical Care Transition 
Panel to an health of experience the Centre and her level 

'""'"'=''"""' surrounding the Ms Hayes' panel formed 
role and, as was not amended to 

6. Whether BAC routinely conducted follow up with former patients and, if so, copies of any 
policies and/or procedures regarding the practice and summary reports of the outcomes 
from such follow up 

7. In relation to the BAC Review conducted in or around 2008, please provide any excerpt 
relevant to the topic of transition and/or discharge planning of patients 

that this falls the of the Terms 

of Please let me know if 

Sharon 
Executive Director Mental Health and Specialised Services 
West Moreton Hospital and Health Service 
19 2014 

any 
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andanls Appendix) 

CASE COORDINATOR'S ROLE 
(Barrett Adolescent Centre) 

Responsibilities of the Case Coordinator includes: 

• 

• 

• 

• 

• 

These include other 
clinics cg Child and Youth 
health invo1ved 

the team 

implementation of treatment programs or 
the baselines, formulating 
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- 2 -

• 

• 

• treatment teams 
the patient. This may ... ~-·~~·~ 

and discharge u~t;LLU.•H'l 

• 

0 

• 
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CASE CO-ORDINATION 

ACHS Standards 

1.2.8 

1.3' l 

1.4.1 

1.5.3 

1.5.4 

professional responsible for the care of the patient I consumer obtains 
,,,L.,,."''"'"' consent for treatment. 

consumer. 

,,~ •• ...,H,V I consumers are informed of their rights and 

provides patient I consumer to 
in their care. 

ensures a 

a comprehensive paHent I consumer assessment 
and reduces unnecessary repetition. 

with goa1s is developed 
I consumer and carer. 
I consumer and carer and clinical, 

and spiritual patient I consumer. 

carer 

to duplication. 

by appropriate persormel to help the patient I consumer and 
I treatment 

I consumer~s care arc to 

I consumer care 

11 
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1.8.2 arranges access to 
I consumer is aware 

NHMS Standards 

1.2 

1.3 

.4 

.5 

1.8 

.1 

3.1 

.2 

7. 

and their carers are 
rights and responsibilities as soon as 

statement 
...,,..,. ... ,.,,.v.•'-' (O 

the consumer not to 
extent that it not "'"'u""'" 

consumers 

n 71•trr,, .. ~ and statement of 
the MHS. 

in a way 

and 

1 
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8. 1.2 

8. 

8.2.2 

11.l 

11. .6 

7 

11.2 

11 

ILLS 

l L3 

11 ' 0 

l ] 

is m 

consumer and 

between components of the 
and a care plan 

each Ml IS 

range other 
,.,,.,..,,,,.;.,,. information on 

staff, consumers 
service providers. 

qualified and 

a 
an assessment. 

carers in their 

care. 

up 

assessment to conducted in 

are aware 

rnarmer 

range 

\Vho 

with other 

to 

the 

is at 

to 

may 
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11.3 .15 Staff of the f\rffIS involved in assessment undergo ..,,J"'""L'-"" ""''"'H'"'" 

assessment and supervision from a more experienced "'v'i"''-''F', 

11.3 .17 All consumers) voluntary or jnvoluntary, are reviewed at every 
tlu·ee months. The review be rnultidisciplinary, conducted peers and more 
experienced colleagues and recorded in the individual clinical 

11.3.18 A conducted 

11.3.] 9 

11 

11 

11.4.8 

11.4. 9 

11.4. 0 

consumer 
The consumer 
There 

The consumer 

consumer. 

or person 
treatment 

'"'"'''""'""' the consumer and 

MHS 

the consumer. 

MHS 

terms 

and 

1 
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11 

11 

11 
work. 

11 

11.4 

1 I 

11 

B 

11.4 

11 

meet own 

consumer has access to an "'""''"'"""""''''"t" 
'"''""'""'''"to meet 

Uv•vVlllll..lV\..!ULJ'Uii and 

consumers 

or 

or ensures that consumers have access to 
as to in 
in 

consumer and 
treatment 

to a range 

consumer. 

other treatment 

in 

and 
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accommodation according to 

11.4.B.7 Consumers living in the accommodation are offered ... ,".'.\""'"''" 
in decision making with tot he degree 

potential and house 

11 .4.B.8 There is a range of acconunodation options available and consumers the 
opportunity to choose and move options if needed. 

11 consumers are '-'""''-V'·'"""'V'-'·""'"' and 
supports. 

11 

appropriate, cultural, u"'·'"""''"M"' 

the consumer are met. 

11.4.B.l 3 Consumers their met. 

consumers in their own ,,,.,r""'""'"'~"riat 

In lO ...,,.,.._,"',r'r"'" 

of 

is to 

11 rru''t'Y'I<><• consent thee consurncr 
technologies such 

11 A consumer and their carers are provided written and verbnl 
potential choices to 

and other rnnnn,,.r~,,",,.0::.1'-"''· 

11 MHS a 

The 

1 
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As soon as possible after ·~,,.-r\,, .. ,,".,-n 

11 

1 1 

l l 

11.5 

11.5.2 

11.5.3 The 

11 

11.5 The Mr 
cor;tact 

11.6.0 

11 

11 

to 
an 

consumer~s 

in 

in 

to ensure 

on 

to 
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most recent episode of treatment and/or 

I I 

] 1 consumers, carers and other agencies involved in follow-up to 
which indicate the MHS should be ......... , ....... .., .... ,.~ .. 

1 
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Attachment 2 

1 
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~j 
·~·.Queensland Government 
West Moreton Hospital and Health Service 
Mental Health and Specialised Servlces 

Park- Centre for Mental Health 

Care Planning Package 

Tool Kit 

Adult Services 

Version 3 2013 
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Park- Ce111refor Afenra! Health Care Plmming 

Care Coordination Framework 

About the Care Planning Package 
Background ....................... . 

the model in care plannlng 
and care planning 

Guidelines for electronic use of care 

The Care Planning Package Check!lst 

The Individual Care Plan & Recovery Crisis Plan ...................................... .. 

Risk Screen Too! 

Outcome measures 

Assessment Tool 

Consumer Plan 

AUDIT and Readiness to Change Questionnaire 

Involuntary Patient Summary (!PS) ....................................... ., ............. ""' . 

Carer Participation and sharing information with carers 

Mental Health Child Protection Form 

Other c::1ssessments/ clinical area tools 

Resources 

Appendices: 

3 

7 
7 
7 
7 
8 

10 

11 

15 

16 

17 

22 

23 

25 

25 

26 

28 

28 

Check!isL......................... 30 
8 - lnd\vidual Cc:ire Plan & and Crisis Plan .............. ,........... 31 
C-

41 
42 
43 
44 

Kit 

1 
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The f'ark-- Cemrefor Mental Heal!h Cnre Plmwing Package - Tool Kit 

Care Is a of mental health service delivery that 
nurtures the embedding and of the principles of consumer and carer n".lYtlf'f,n".:ITI 

range of an fndividual consumer 1s needs and monitors progress towards meeting 
needs in consultation with the consumer1 their and with other health care resources nominated 

the consumer. 

Care Coordination and Care '"~"'~·~,.. It is the role of the Care Coordinator 
to ensure that care is [W\''"''a.W\ant''''"' 

<Jnd the care outcomes Is the role of the 

The of Care Coordination include: 
lndlvldualised care 

and appropriate care 
of c<lre 

care; 
of care outcomes 
of 

to the 
process between consumers1 carers and Carn 

the Care Plan 

of consumers and carers. It 
In the 

an to read1 format and available to the consumer and Collaborative 
"'""""""'""with other and the ICP reflect a coordinated 

CC swill be c:illocated to zdl consumers and will act to ensure that the treatments and care 
the team are the dinlcians 

PROCEDURE 
and Al'ied Health 

Enrolled Nurse Advanced 

Care 

2 
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Park- Centre for Mental Health Care Plmmi11g Packtige · Tool Kil 

In allocating CCs, consideration should be given to consumer need, staff sk!lls and workload. all 
staff must an active role withln the Care Coordination H"'Clln"L:l!l.Ul"\•rv 

the consumer should have the opportunity to choose his or her CC and processes should 
to facilitate this at the local level. Consumers have the right to a revlew of their CC 

allocatlon at any time. 

On admlss;on to the service or ward/residence area, a CC (and CCA where ""'c·c 1n 10 wm be allocated to the 
the CC and CCA nn~•r·~·~r new consumer the RN in At the next Team 

should be ratified or alternative CCs should be nominated. 

Allocation Nurse 
The Care Coordination is rr-.rY1n 1: 0 n-1 ~.:1nrJ'.\r1 by the allocatlcn of allocatlon nurses to each consumer 
on a basis. The nurse of the should facilitate 

for those consumers on each shift. This 
....... ~,,.,.. .. ,, .. , forthe 

consumers' informatlon and 

an active ro!e in and a consurner1s treatment 
with other staff to ensure that treatments that have been the team are 

manner. 

It ls 
the to advise each clinldan or service of their !r the consumer 1s 

treatment and to work with the consumer to meet his or her needs In accordance with the as 

1 
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Park Cell/re for Mental Health Care ?Imming - Tool Kit 

The Exit Plan should begin !nformqtion regarding such things as: the GP or 
community supports and services that may be required; and an evaluation-of-care 

mc.n~rv'!rdr.rn 1 that suits the consumer. The plans should be developed in consultation with the consumer. 
The CC should take this opportunity to understand and document the consumers of his or her 
treatment. The consumer1s written consent to the Involvement of family members In care plannir1g should 
also be the section on Carer partlcfpatlon and sharing Information with carer, page 23} 

At the first of the team, a comprehensive review of the consumer1s cllnlca! 
h""'"'"',..,,_"'1"'"''"' should occur1 and the allocation of the CC and CCA should be ratified by the team. The 
1wt1cw~c;r)11narvteam members are to review the Interim ICP and begin care for 

the consumer that Is focused that is rr~r•nlC".>nr 

The CC ls to ensure th2t assessment of the consumer occurs to assist In'""'"'" ... ""'"',.. and measurement of 
but are to, the In the Care 

by their consumer 

the results of assessments1 the CC construct an ICP in consultatlon with the consumer and 
the above mentioned tools also form part of the care the risk 

attached to the Assessment Where the consumer dissents from the 
should be made to encourage the consumer to engage in the If is 

should be made to an of the nr/'•r\r'<COr< 

document that is reviewed and at least every 91 ln the context 
Team The plan and the interventions that are attempted are 

"n'""'""'rr evaluatlon. Non-effective interventions should not be continued for extended The 
should evolve. /\II and outcomes should be 

Care section of the ICP to ensure of care and 
outcomes. 

Review Process 

1 
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The - Cc111n: for 1He111al flenlth Care Plmwing Tool Kil 

In any case1 the outcomes of discussions should be documented in the 
record and should be flagged for the attentior. of the CC. 

The In the above approach Is upon the detailed review of all consumers and the 
effective flow of communication that and values the role of the CC. play an 

role In ensuring that updated information is avallable at the relevant team review and that 
relevant amendments are In the ICP. 

Evaluation of !CP's and Care Coordination Processes 
Evaluation of ICP and Care Coordination processes should be at three levels: 

commur.tcatlon between the CC and the consumer to determine level of fit between 

2. 

3. 

LEGAL/ETHICAL ISSUES 

In terms 

the CC 

outcomes. Issues such discussion should be 

to Issues that have 
extended timeframe has been 

be 

Issues. 
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Tire Park - Centre for Mentnl ll eallh Care Plmwing Package· Tool Kit 

Background 
The care planning package at The Park - Centre for Mental Health has evolved and adapted to provide 
recovery-oriented Individualised care, whilst meeting local requirements and national standards for 
documentation and safety. 

The care tools used at The Park have been audited every six since tq 
Information on how the tools are of care and Integration of tools and measures. As 

audit consumer and clinician the dlnical scene 
and practices systems for the new ea re 

has been developed to enhance the way in which we plan and dellver care. 

Using the Strengths model In care planning 
The recovery prlnclples have guided c!!nlcal practice and service planning at The Park. Changing 

towards consumer focussed care has involved a cons!derable work '"' ... ,,,'"''"''"' 0
"' 

attitudes nnd culture. These initial have laid the foundations for a 

model is a way of the people we work a focus on the 
of a person, rather than v1ith the recovery 

The table below outlines the principles of the S~rengths Model: 

Six Principles of the Strengths Model w Rapp and Wintersteen (1989) 

• The focus is on individual"'""'"'"',.,'~"'" 
• is and essential 
• of dlent self-determination 
• Assertive outreach ls the 

consumers can continue to grow, and and can be 

tradltional mental health services and mobilises 

refer to Resources sectlon 

11 
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Centre for Mental llealtll Care Tool Kil 

CIMHA is a consumer-centric clinical information r1::><:1ur1.:H1 to mental health clinicians in 
of safer quality mental health services. 

tY\t-;">l"""""t-'""" on consumers that is essential to care 
of CIMHA for: 

CIMHA Is used to record and access cllnical 
In care the use 

• and on outcome measures 
• ar-r.rrilrHY Mental Health Act 2000 status, forms 
• Recording 'alerts' and risk information 
• information within the menta! health network and care 

clinical messages, etc. 

All clin!clans should receive rr'.l 11 n 1 i-1n be able to use the '""""''" 
of your ucnr•tc1-ur1v care coordinators Primary Service 

means that care coordlnators can access the 
consumers are a11c1caiea. who need to contact to share 
informat!on on a consumer. 

Information should be on to ClM HA for these rcasor.s. Documents to be 
Include the !ndlvldua! Care Plan any Information may be 
to the consumer's overall treatment and care. 

contact the district Mental 
at 

Care Plc:H' fs r'f:>'~ 10 r"="'1 to be used as an electronic to ease of and 
make reviews rnore efficient. care does pose some conslderatlons !n relation 
to: 

• 

sure the 

o Access that care an; saved to a locatlon accessible to those who need 

,,,_,Cl.;""'"" and conventions are r'"'""'""' to address these Issues and make electronic care 
for all clinical teams. 

the care planning tools electronically 
t'.ll:>nninCT tools used for adult across the 

7 
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The Centre for ivfenra! llealth Care Kit 

'"¥""''"""folders contain the tools for consumer & 
and outcome measuros for 

to identify the 

Completing an ICP electronically 
Once the ICP template form is it becomes a new document to be saved 

form cannot be saved over; this will reduce the chance of 
to G: drive. 

has form fields to indicate where information with 
the mouse cursor on these grey areas1 you can see whether the is for text, a menu1 or 
tick box. can also use the tab or arrow to move from one field to the next. Tick can be 

Al'Y'l•--
10

f"
1'"i either a mouse or the For some an of what ls 
wll! appear in the bottom left of the screet\ just under the This may help you to know 

what to in that field. 

The easiest way to find out how to use form !s to have a gol Whlle you are still to 
ICP in out the Jt does mean that you won1 t be able to view the 

...... ,,.,. ............ ,,. that are on the electronic version. 

Saving Your ICP 

the 

Once you 1avc or If you wish to save what you have done so go to 'File' and the 

'Save As', You wlfl need to the document name (it will have 11Date of Completlon 11 as 

the document The recommer.ded convention for your care document Is: 

convention are: 
-~~~~~~----~~~~~~~~--

1 nd icates an for B. Frankston rr.rn<~ 10rc•" 

Indicates an ICP for w. Henderson rr.rY'\Y\IOf"l">ri 

.,..he reason for this convention is in 
the reverse 

All clinical areas should have their own folders which can be accessed clinical staff from that 
area. these folders there may be individual consumer folders. current ICP document should 

be saved to the consumer's folder. If are unsure how to access these talk to your 

lt consumer information is saved 
anyone at The lnforrnatlon her-e Is a br-each of 

Please double-check the save destination are the document 
on the 'save' button. 

1 1 
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The Centre for Mrntal Heal/ii Care Pncknge ·Tool Klr 

select acute PDF11 as the for the document and save on a secure network 
From here the document can be uploaded as an attachment to ClMHA 

the clinical note Review adding the Attachment 
the template. Finally, complete the Summary details and attach the PDF document as per 

normal. 

The Importance of hardcopy 
When your !CP has been completed1 it should be printed 
f!led in In the clinical file. As we continue to work with UOL'"''-"LlU.3L, 

and 
it is 

very that these records are current and A In the dfnlcal file may also be 
more accessible for review other staff 

Reviewing your rep & saving your review 
review for the consumer care coordinate is near1 you can open saved ICP 

ln Microsoft and make any necessary The bulk of information 
there. It ls to stlll go each of the areas to check that the details are 

'[)t','"'rrt'"-"" of Care' section at the end of the ICP the to record any 

that have been achieved. 

go to the Fiie menu zmd dick 1S8ve A.s'. date on the 

Once the iCP hGs been the clinical team, the outdated ICP can be deleted from 

electronic folder. Only current ICPs should be available on the clfnlcal area folders, to avoid error 
in accessing outdated documents. Remember to the most recent versions of your ICP to CIMHA 
after off, 

ICPs 

indlvldual Care Pl2ns can be accessed the clinical area's folder. If you are unsure 
how access these talk to your CNC or NUM. Your work may a!so be able to 
or!entate you to the clinlcal area folder and consumer folders. 

Other considerations 

·~'"'l"\' 11 ,.""'<' care coordinators and clinical tearn members a 
for care as as the dates of 

111 
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- Cent,"tfot Me11r(lf He(lflh 

Reviewing or revisiting? 
Care coordinators and consumers may sometimes fee! that are tools 
when the information or scores haven't changed in the throe month For some forms, 

to re-visit the information to check that it is stlll accurate, without having to r'nF'nrll<"T<C> 

new form. Other tools have a standard or legal requirement to be completed every three months. Tools 
which are to be completely reviewed at every three months are: 

• Outcome measures (HoNOS1 LSP, 
• Screen Tool 

• Patient 
• Individual Care Plan 

Clin!ca! chart audit is to be rr.rnn 1<=>Tt:>r1 each 3 ""''"'"'r"'" review. 

• ~~•.r~•~n ls r<ft1r<::>>'l:>Mt' 

• document and added to as nevJ 
unless there has 

the consumer wants 
form has """""'"" 

• Audit & RTCQ 

are the documents which 

Orientation to the ICP 
The first page of the ICP ircludes a consumer 
co1sumer invofvement. All of this front page are to be 

box is a chance to document the main 

pages of the care have been divided into sections that relate to the of the 
rr"""'"r'"" Assessment 1nformatlon These are: 

• 

• 

1 
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dlm:rJ.sletUDSvd·.<ittcH.;'llWoYr<fiifil iiffili$~----

frt-<1t1'!1>w. 

l'".Jt"Drr,,.,,,,,,,", have a section at the top of the page that allows you to outline information and 
assessrner:ts relevant to that This a reference for some data. 

for this category (If the consumer has 

from the 
the consumer's own words as much os ..,._..,..,.,,,.'--, as 

as the person understands it, 
The consumer's not to be but rather It may or may not 

wlth the clinical to remember that 
factor and may force for 

upon by both the consumer ard the clinical team. 

the current concerns of the clinical 
treatment, risk other factors the care. 

row of boxes cllnlcians to record the outcorre measures scores relevant to this 
This outl!nes the HoNOS LSP scorns are re!eva nt 
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there are two 
to that '"::""""'~'r" 

next to each item number for the clinician to Insert the score, Each 
footnote that describes the Items outlined on that page. The use of HoNOS and LSP scores In each 

to link the outcome measures with the treatment In the care plan. Items of 
the HoNOS that are a score of 3 or 4) shou!d have for 

these outllned in the care 

Under the outcome measures scores, there ls a box can assist care coordinators 
care: 11Areas to cons!der11 care coordinators a list of ideas for treatment and 

to that a list of assessments or information 
Y'>Tt'n'VY'".>rll'\t"'\ relevant to that ,-..-,~,C>N/"'•Yl 

consumer actions1 support ro!e/treatment.s.1 responsible team 
members and review dates for the care plan1 relevant to that may be seen 
as then towards the recovery for the 

the main cl1nlcal concerns. See the Information on pages 14-15 about 

to the tasks or that the consumer to under·take 

column outlines the tasks or techniques that the carers and 
to undertake to meet that 

who will !1Yir1l;::irno1-it 

a dcite set the care coordinator and consumer when It seems 
be the as or it may be 

to record been 
/'\/'r;.-ntnn what has been 

.,,...,"''"'"~"'" dinlcia:1s and consumers can have overview 

treatments and prograrns. 

of c;:ire, this doesn't mean that it be 

to 

1 

TSK.900.001.01282EXHIBIT 117



The PC1rk- Centre for Mentnl Healrh Plmming Package · Tool Kil 

~ with input from carers or 

• information from the Strengths 
• a combination of the above. 

This Is a tool that is 1owned1 the consumer, and can the consumer to think of what to in 
stressful or crisis sftuatlons. it is something that may change a Httle or a lot with each review, as 
consumers develop different coping mechanisms and learn how to Identify triggers and symptoms more 
easHy. This is not a tool that can be completed just the care coordinator or they can 
help the consumer to identify what works for them through questions, 

Tips on completing the ICP and RRPP: 

if thQ consumer doesn1 t have any substance misuse necessary to 
box at the top of this and the rest can be left blank. not all sections r.ec:d to 

have Jots of or Consider what Is specific and achievable for the next three months. 

,,,,,,..
0 r"' ... " relevant1 but the clinical team does, this can still be 

with l"TY''"''"''""" 11 ..,' 1 u 11· 111 ~''" - boa ring in mind that there may not be in the '1consumer 
actlons 11 column. For if a consumer does not feel have a subst<:mce misuse but the 
clinical team are concerned their use, there may be around education and 
the use of motivational the consumer may agree to 1'1isten to Information as 

of the consumer actions. 

to reach the 

• start with the smallest J) 
o fv1easurabic: and observable 
• Specific and time-limited (has a review 
0 Understandable and to the person 

a staternert be 111 want to be an actor11
• solution-focused you 

elicit from the consumer that she to be an actor, she needs to look needs to know 
about drama and and needs to see some live to find out more. 
then break down further to be: 
11

1 wil! my 
11 ! wlif borrow to read the 
"lwl11 a ticket to see a live theatre show when l

1 m on leuvc 11 

The statement r1ay break down to 
with the above'""¥""'"""'° consumer may decide to lose 
to be an actor1 of a drama group as 

be 

1 
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R elevant 
Time-framed 
A greed upon 

Care Coordinators can assist consumers In SMART A them bree ~ or 
will know term goals into smaller, steps1 and getting the consumer to consider how 

when have reached that smaller1 and concrete 

engage In one leisure 
the next review. 
Not Jacob wUI increase his 

Good: Anne will use a 
weeks. 
Not so Anne wlll her own dothes. 

The actions should reflect the 

a dearer 

in 

can help the 

on a bas ls 

The way of and outcomes for consurr1ers. 
consumers include: 

• in the consumers' own words 
an audio cassette of the their 

Whichever rneans of that is which reflects the 
$3f'r:e and QLJtcornes, should be nrr\\l!rlaH to Q( dfSCLJ$$€d with the consumer/ and a copy 

with the ICP ln the clinical chart. 

Suicide/Self Harm, Violence, Vulnerablllty and Absent without approval can serious '"',.,.,,,.,<:l,,.'Y,(' 

for all concerned. The state-wide standardised R~sk Screen too! has been to better manage 
these behaviours. The Risk Screen is completed on admission and reviewed three (more 

in some c!inlcal Ad hoe assessments of risk are also carried out when there ls a 
in the consumer1s behav!our risk a crltlcal incident or to transfer 
Screen Tool is a on CIM HA. 

first of the too! is a checkllst of risk 
factcrs. Static factors are those factors which do not 

time and are arrendable to 

11 
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This detall may the decision to rate Joe as a In both the 
checklist and free text fields should cover 

There is a Child Protection Risk Screen lf the consumer has any or care for 
If yes, a Child Protection form must be on CIMHA. This Is followed 

the allocatlon of an overall risk rating. 

section for Clinical and Risk Formulatlon I Assessment Summary 
to detailed information to enable effective 

risk management. Information to Include 
Protective and 

11 Stressors 
and supports 

• What will lncrease or decrease the consumer's risk? 
• Is the consumer in or .,...,,,.,,.,,..,,...,,.,,,~.• 

n Consider historical lnformatlon In relation to current and contextual factors 
Where at·e identified, document to address the identified risk factors 

Risk Screen tool is a standardised on CIMHA. While a Care Coordinator 

the the management of the rlsk should be a team effort and not the 
one indlv!dual. 

the use of Risk Screen is to be useful in decision 
one aspect of risk assessment and should never override clinical 

·~·,~···~v-~that the reviewed and to 

Other areas may Include the DASA and HCR-20. 

See a Risk Screen tool. 

outcomes lnform0tion to 

In the vJider health sector for several years. The 
!Oonrr·:>nn mental health has led to services 

1 
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Tabfe 1 outlines the suite of measures generally used Chl!d and Youth, Adult and Older Persons mental health services. 

Thn 
t fl'\,· 

Ch 1fcren's Global Assessment 
(CGAS) 

• Fac~ors 1nt11·1t>n,1"11'!a 

StatL;s {F!HS) 

PCD-10-Afv'.J 

Mental Health Legal Status 

Care {Foe) 

Dlagnos!s (ICD-10-AM) 

Mental Health legal Status 

on CIMHA 

the Outcome 

Scales for Older People 
(HoNOS65+) 

Prindpal Oiagr,osfs 

Mental Health 

v.;hen to 

::._:_:_.::.i.::....:.LJ....:."-'-'-'::..i.::...::...:.:..:..::c::..:.~..:i.:...::::.:..o..:::...:..:=..:::~~:..:..:..::;_;::_~=.:...:.:::::::..:.:..~ for resources. Your area should also have 
Clinician's Handbook Outcomes Initiative and Beyond Outcomes LJC .. ,,,...ULJ Flip-Chart 

reference. 

The Individual Care Plan includes in each section a reference to the Ho~JOS a:id LSP scores relevant 
domain. This an easy reference for cl!nlcians to see how relate to 

scores. See the section above on the ICP for rnorc Information. 

possess or have access to. The 
c 

1 
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does at once and a amount of time must be Invested In 
the person so as to gain trust and build a the course of 

wilf become be noted and to populate the Strengths Assessment. At first the 
tool may lack an amount of detail but over time and w[th increasing engagement it will become more 

'h""'"'"'+h ... Assessment should mimlc a conversation that nr'"''-'''"""' 

pace and ls smooth and natural. The aim is to information that ls and 
rather than think that you want to hear. frustrations and failed come 

+Y"'''"tl'" Assessment and It as a of time 
too! which will be added to and refined over the course of 

Assessment ls to talents, resources 
and 
deficits or 

that a person has for their recovery One to see a coHectlon of 

on a 
can 

comments. There fs contained w!thln this information that 
any relevant llrnltatlons will be uncovered 

to be overcome. Recording them on the 
the vision of to the 

nrH"CHTrl":>f!\I viable alternatives, 

"+,..,,, • ..,,,!"h.- Assessment with a consumer 
member first - have a brief 

wlth your current of the person. 

It out 

you 

Personal Quallties 

the moment11

1 

11 has a 
be written here. 

which may not flt 
sense of 

and It may be difficult to know which are most 
to the consurner at any one time. At the bottom of the Assessment ls a box which 

the consumer to three or These should be 
every three months when the care to and 

whether any have been reached. 

Life domains 
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not? 

• Wha\ kinds of things do vou do to take 
care 

0 

0 

• What are some habih Of 

Dally living Situation/Financial 

Care P!on11i11g Package · Tool Kif 

E.~~Q1llC8S 
Address resources 

things are v:orldng or areas mentioned in current 
to work on to healthy practices 

health? {e.g., los!ng past? 
used the 

managing symptoms, smoking , Wrt:t C:ucJt!cma! been offered 
fess, healthy eating, etc.} in the past, did this help? 

• What Is to you In th!s area? Previous lif estylc behaviours that 
Is there anythlng you would like to promoted/Improved phys lea I health? 

it 
• What would your Idea! iiv!ng situation 

be? (e.g., living on a farm, buying a 

1 
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classes In ?rt, <:i>1r-n;iN'!'1 

toplc of Interest). 
• Activltles that coC1ld be !nduded 

category: 

not dolng 
what are their Interest 

abilities related to productive 
(e.g." 

with? Who are 
your friends? Who do you fee! dose to? 
Who makes you feel good whon you're 

wltfi other people? 
It 

Asplrallons/Desires 

would 
fife? 

of 

Care Planning Package · Too! 

are now? (e.g., payee, 
maragernent class, used to a 

'"111n1'1s/ch1"ck1n1? account, 

Resources 

tc • Have been impoltant your fife 
(e.g. 1 fr!er.ds/farn!ly) that you have felt supporteo 
by In the p0st but currently do not spend time 
wfth? Wro? 
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a person a .sense of hope, 
may to Gcd and some 

for others it mny not be defined. 

to relax and enjoy 

life, or a 
others It may be 

!snot necessar!ly sy11onymcus 

or beliefs on the person. 

• What talents do you h<Jve7 What are you 
hobbles? 

Frequently Asked Questions about the Strengths Assessment 

11f-low do I if the person .says don 1t want 

fourth the assessment Is and 
rrrr.nrn''" ciSSessrnent in the context and flow of the 

not as a static docurnent that is forced on a person whether !ike it or not. If the person 
infonnation cibout them written down in this manner, their decision. You can 

assessment on your as a of track of client's for 

the document in a new way. Be sure to focus on the fact that this Is 
but r·athcr a way to track of the and dreams that 

understand that 
a 

or but 
don't want it to be on the ossessment? 11 

1 
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Remember, the strengths assessment !snot typically the written assessment that Is by the 
mental health agency. For legal, or other rlsk assessment protocol most programs require a 
complete psychosoc1a1 history be completed In the first few weeks of Intake. These documents may 
include important information related to past behaviour to assess for risk that the care coordinator may 
need to know. do little to inspire the hope and future that promotes recovery. Some 

have a separate Intake worker f!H out the initial psychosocial assessment at intake rather than the 
case manger. This separation helps to keep the primary with the care coordinator 
focused on 

c·rr,~~~r~r assessment Is a document". This means it 
<'h"'""t-"'" assessment ea n be added to amended at any time but it is most benef!dal If this 

can be done in with the client. The client should have a recent copy there should be a 
recent copy In the chart to be referenced other staff vocational the 

assessment ls hot 
burled the chart with all the other forms! 

'What if the person 
receive a ml/lion dollars a 

int.'lrn'1ritir.n that you think J_s delusional (e.g., 11What Is your Income?}/ 11
/ 

assessment does not 
consumer tells about PH:•m·cc 0 t·"""' 

their If we were to 
consumer that what 
foundation of the 

the FBI. IJ) Do I write that 

What we should do is seek to 1eam more and find out what is underneath 
themselves. For ex0mple1 if sorneone were to say, 111 have a telepathlc 
New /1 we might with, about your do you 
When done wtth good clinical skill and genuine Interest, this type of 

or 0 truth11 of 
to convince the 

the trust that is :he 

perceptions about 
with my boyfriend In 

What p;:irts are dlfflcultr 
does not reinforce a 

harmful delusional but rather sets the foundation of trust and safety :hat often need to 
out into recovery. 

Action Plan should be rr1 1·1'\ntc.ra.n on admission for consumers who 
and reviewed The form is 
Tools Care LJjrlY\Yl,ifl/'f u,-,,.·vl'I,.,,,, 

1 
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11 The middle column Is used to record the consumer's preferences in relation to the in 
the first column. This an opportunity for the cnre coordinator to acknowledge exactly what 
the consumer wants- even if it Is impractical. This column should be completed by the consumer. 
The cons;_imer should write down exactly what they want1 information about who 
should be and when how like for i want to 

""'C>"" 1
'"''"'"' every time my Care Plan Is with my carer). The care 

coordinator can assist the consumer to write their - but at t~!s ft should 
be about out what the consumer and 

The column used to record the 
identified in the mlddle 
column should the flnal outcome of any negotiations between the care 
coordinator/treating team and the consumer as to what is achievable. The care coordinator 
should write down and detailed what, actions that should be carried out to 
meet the consumer's identified and needs Care Coord!nator will a 
reminder when the Care Plan review Is on- a week in and also on the the Care Plan 
is The 

team. 

The Drug Screen and AUDIT are the standardised to be used for screening of akohol and drug 
for adult consumers at The Park. These tools are available as on CIMHA. 

that these tools are used with the way: 

On Admission: 
);;- -:-he Assessment form on C!MHA be which Includes a 

'"''""''r.tl",l'Y'lr or hazardous use. /\copy Is to be Included in the dlnical 
flie, 

)r- The AUDIT shoJld be~/,,-~"·~· 

a copy in the clinical file, 
on C!MHA 

If a problem of use is identified with these tools: 
:» The Screen tool CIM HA be 

Scale and brief Readiness to 

Reviews: 
For those consumers Identified as 

staff or the care with 

the consumer, whlch includes the 
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Other/Ad Hoe: 

Use of the tools !s also recommended for consumers who are not screened in the 
sltuatlons: 

? If the that the ccnsumer has commenced or rar,nrrHY\an.~An 

screen. 
used or had access to 

three of the HoNOS at any 3 ·~~n, "'"review. 

The assessment results should inform care All consumers with an identified substance 
misuse should have relevant treatment goals and strategies written In the Individual Care 
Plan. Ple0se sec & Alcohol C!!n!cal a reference for treatment 

What If the consumer refuses to complete the tools? 
lf the consumer refuses to the team can still,,...,,.,,...,.,,.,, ,.,,,..;.,.,,...,;-i,,,i other 

clinical 
and assume that the consumer at a of 

document !n G:\Everyone\Drug&Alcohol\Stages of Change.pd!). it 
shouid be noted in the care plan if the consumer has not !n · and assessment 

consumer. 

at Screening Tools OR 

the cons:Jmer 

is at In relatron to 
attempt with the 

11 
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The 
rlsk 

patient summary maintains current Information that Is pertinent to rlsk assessrncnt and 
This form is a template on C!MHA. 

.. ..,.,~'Yl"'''" is to ensure information available to front line and mental health 
are unfamiliar with the consumer, of the summary ls 

and classified the summary may also be 
treatment orders. 

summary must: 
Include Mental Health Act 2000 status; LCT offence history; 

contact details of the service and any other 
=...;:;.;:;;..~..:..:::.::..:::...:::...!.!...!....~~:...!...:::..:....:::..::..L....::.:...:..:..;:;.;::...:'.:L'~'D.ll:~ and more as new information 
such as AWOP Incidents or new offences are accrued 
at each a hard copy Is to be placed in the front of the clinical file and MHA Administrator1s 

Services ff!e. Please ensure that the MSO either receives a hard copy, or is 
notified when an IPS is updated on CIMHA. 

lnforrnatlon recorded in the summary should be relevant to risk ~",,.,"''n°Y"""'"',. 
Information from the summary may be transcribed onto the Additional 

to return to AMHS as ':lrH'•rnr\n 

and friends are nn and resource for consumers, source of information 
assist in working towards recovery There are Issues that 

need to be terms of the consumer's consent for carer involvement and 
information 

con"'.:act details and 

See 

Initiatives 
included in The Park's carer database. 

to CFF Involvement Jn Care.doc. 

1t1li\/Prnp,r11 in Care Information sheet also available for 

the benefits of carers and the 
The fact sheet 

The contact the 

1 
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The Child Protection Form Is a standardised note ln C!MHA. The Child Protection Form should 
be saved and signed on CIMHA. A hard copy must be printed and filed behind 
the fndivldual Treatment Plan divider of the dlnical record. 

consumers who are current consumers with a mental illness and 
to children under 

;m adult includes: 
and 

Children for lfJhOm 3 mental health COnSUme?r has C8fe rner.A:YH'.'.!irll on a full-time or 
rT':ll<'\<!ClrY'\CJ,r.-i-c- to own children or sole care of ""'""r."-,, .... housemate's or 

Admission 
On every admission to the clinlcal area tha Care collaboration with the cllnlcal team, 
must aim to any children for 

information should be consumer interview and 
the consumer is unable or to n""""r' 0 Information their care for 

collateral information must be This is to be conducted with the informed consent of 
the consumer. 

If it Is identified that the consumer has care responslbrl!tles for children, the Mental Child 
This form identifies: 

children 

event a Child Protection Form has 
form should be reviewed to ensure 

Initiated as section on 

Review 

<:it the 

this 

issues. The user 

to any 

11 
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Review of the Child Protection Form sl;oufd also occur when there has been a 
to their care for children, e.g. 

Discharge 
Child Protection Form should be reviewed 

The forrr should be 
Reasonable ·''"·'L"'·-·~· 

the service 

collaboration with the clinical team, 
initiated as required section on 

will need to be ""('.\J<JlH·o,r1 • 

to 

1. (Docs the consumer have 
a child?' 

on a basis) for 

If Is entered In response to the above the wlll be asked: 

2. 'Has dn assessment been the 'Gu/defines for the consideration 
illness on a consumer 1s rofe the 

/>,response a reason as to 

Reporting Reasonable Suspicion of Chlld Abuse and Neglect 
If a Health has of chlld abuse and should 

of Child This report should 

clinical assessment of both the risk and 

information and assistance in relation to reasonable cf chlld abuse and 

the CNC Child Protection on pager 331 business hours. The form for 

to the can be found in the Chiid Protection Resource Folder 

located In e8ch u~!t or online at Hl\.J,bLL~~,1J.S2m1L~L\,l!.!:;l'.,JY..<J:l'1L'>-~L}'__\d~~_ry_.1..'-'-':lJ '""'-'-'-'-'--'-'-'-=~-.,.~·"·'-,,L~O..).. 
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Your clinical area may have a number of other tools that are used to assess and plan the clinlcal needs of 
consumers. For more information on these 1 and how they are used jn your area, talk to your Clinical 
Nurse Consultant or clinical Some of the tools used in the c!inlcal areas include: 

For Extended Treatment and ..,,.,,,"'.l.-.n•r·~,.,r,,..., 

• Medication 
o ETR & OD Consurner and 
o AN Checklist 

For 
• HCR-20 
• DAS/\ 

Other tools but are not to: 

"
1
'"''""'-''" tool to ensure that cllnlcal and documentation are 

100nc 1·:H"\t1 Health1 CJnd local standards. These are "'"'"'''"'"""" 
the care coordinator as review the clinical documentation ln for care plan reviews 

every three 

.=.:...:..:::..::..::...;.:...:..;:...:::..:.-:_;;::..:..;..::.:..::;c.:.,:_.:....:..:::..:..:..- used with forensic 
tooL Outlines U1e risk rnanagement crisis intervention 
and how to to the consumer in a crisis. Useful for 

as a communication 
for the consumer1 e.g. whom to contact 

with services and 
as of a consensua! intervention The Crisis Intervention Plan is a standardised tool on 

C!MHA and Is to be in consultation with the Forensic Liaison Officer 

r\D\ICHr>nC>r! for 

leave in the 

risk 
management1 e.g. whom to contact and how to a crisis, The Inter-Service 
Communication Pian is to Tre and is to be the Forensic 

liaison Officer (FLO). 

11 
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Model Information ava!lable from: 

Model 

Library resources/references: 

& rUH~rrJ'>C- Mode!: Case management with 
n<:'L•ri1lnrl'ir disabliities. New '""''H'"T" Press. 

SocJal incluslon and recovery: a mental health 
Bal!iiere Tindal!. 

call no. 362.20425 

Rachel & Repper, Jelle. 
Cheltenham: Thomes.362.20425G2 WOR 

Ruth and 
of wellness. \Al-•rhin,-,lfr.>-, 

!n mental Illness: n,.,,.,.,,,,,.,.,, 

>'<>1rnr;1nrr1r::i Association. 616.891 REC 2005 

wfth 

New 

s. recovery, Oxford : 

616.890231 CAR 2008 

l 

1 
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Ufi Sl.JHi Prof!~ 
fl.SP/ 

~tenbJ i1l:'111th 
lm-enCol)' (MHIJ 

lnre>lun(llry l'i<!knt 
Svmm.-ry \!PS! 

,\ llk>d P-ersou 

Drirn: Ch€->1;. ;\µdil & 
Prnb>emLbJ 

Ccru<:n\ Ii> 
Cnre .liT>?mlf yf'l'ri«Hl 

lmohi~d 

CO!lf\lj'll(;f 

f'?TflCTJ.;~!ion i\tlion 
Plm 

Crltls Jnlen·t>nlicn 
Pl!ln(Cll'} 

Inlff !kr1kii 
Commt1nh4iti<Jn Pl~n 

Care Plmmfng Package , Tool 

Affix Patient TD 
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;1<:.tf\~k~~~~:l~(,~~i~~t 
INDIVIDUAL CARE PLAN CTCP) The Park MenJal Health 

CONSU~lER PROF1LE 

Consumer: 30nl2013 

Care Coordinator: 1/8/2013 

Anna Conda 

Bill W atcrnaucsc 

• ?viichael continues to have hallucinations, sorne of which are 
distressin2 and ofaers be finds comforting or """·v."'A"."'>· 

over financial matters, his flat, and fear of 
property 

.,,crit".lNr.n over past months; two incidents of reauesti.nl! time in 

'-'""'"'"".':" poor concentration and anention. 

Patient ID Label 

ICP discussed with consmner 
Consumer given copy oflCP 
Consumer attended Team Meeting 
unable to discuss with consumer due 

51\TfP 

Unescorted Campus Leave 
Unescorted Ground Leave 
Unescorted Off-Ground Leave 

None 

vc:_uu:,::iJL Leave 

No I I Has alert been entered/reviewed on CIMHA? 

Page of 44 
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·Maintaining 1\fontal Health: Managing S:ympton1s, Recognising Signs of Becoming Unwell, Risk Assessment & Management Plan 

restraint been u..sed with thfa consumer? 
LLQZf~:..li::!l51!Y.d'lli.f!flf{;_~~f!..Q!l_Jl.Qs.?1 been completed' 

tirne . 

......I. 
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Physical health, Nutrition & ADL's: Weight, Diet, Physical Co-morbiditit>s, Self Care, Hygiene. 

~--StrategieS--fuat have workedfdidn''two:rk in the pa:st(P:rogress of Care) 

4- PcTsonal puoming: 5- Clean c~othes 6. N~h:::::t of phys.ical he.'1lth. 9 docs this pcison :;cncr-J.lly maintain ::in ndc'JU.'.lte diti 

of 44 

--I. 

--I. 
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Substance J\'.fisuse: Drugs, Tobacco, Alcohol & Other Harmful Substances.. 

comp1eted on CIMHA 

rel1ab1lltat10n program 

Date: 1/08/2013 
No 

Support Roictrreatments 

J:<_ncoura.:~e use 

Date: 1/08/I3 
Date: IJ08/13 

inhaler& to cease 

Page ot 44 
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Situation!J:l"inancialJV ocational/Educational: Current & Future Accommodation, Money Management, Qualifications, Ambi_tions 

Public Trustee 

~·,.. 

Managemem. Volunteer work, Vocational 
Community of public transport. Food preparation skills., Housekeeping, Time manageme;it, Lanndry, Use of a mobile pho11e J public phone/land line phone, Medication management. 

Consumer Actions Support Role/Treatments 

CC. rehab 

Page SS of 44 
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Summary of Current 
I'd like to follow my faitb and find out more about Judaism. lv1ike's mother is from Israel and follows the Jewish faith. Mike followed Judaism and 
I want to make friends who won't me back ir:to learnt some Hebrew as a boy, and has ,..."""''"',_h, 

rd Eke have a .stirlfriend. close friends, apart from 

3 
""ncini'r- Strengths Assessment. NGO engager:1ent~ Family enbragement. How does the person keep in touch with family & 

Consumer Actions 

tccnruque'>, ideas for I CC, all staff . 
• ,,~,,...1,:i;.,..,.. distraction of 

Strategies 

Page 36 of 44 
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........ 

........ 

Leisure/Recreational: 1nt.w-~"' Hobbies, Sporting Acfoities 

Consumer Actions 

I have money saved to go to the movies. 
I will check the newspaper for movies 
and times r d like to go. 

contnct 

""l 

fasues: 
an av:id fan of the Richmond Tigers AFL team, and follows the games each week 

(watches them are televised). lvfike used to team AFL. Not currently engagea 
s sin!ting and some other group activities. 

Support Rolt'JTreatments 

section in newspaper, 
discussing rnovie reviews). 
Provide LCT opportm11ties and staff to 
attend. 

assessment and exercise 

Clinical team, rehab team. 

CC & exercise phys10log1st. 

Did it work? Provide deta~~s. -------i-- ----{ 

Page ot44 
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......I. 

......I. 

Recovery & Relapse Prevention Plan: How can I stay well & avoid crisis? \Vhat ean 1 & others do to help when I am feeling stressed? 

notice when I am 

Things others can do to make me 
feel calmer or safer when rm 
stressed: 

my care coordinator. 

a loL I want other company when I'm 

waut to try some relaxation 

Date Reviewed with Consumer: 

Page 38 of 44 
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The Park- Centre for Mental Health 

CONSUMER STRENGTHS 
ASSESSMENT 

Present Moment 

Ger.der. M /f 

Address """"""' ,,.., " ..................................... ,. ........... . 

Date of Rlrh_23/_8.)_l984_ 

Future Past 

! want to feel flt again. My 
b!ack Jeans are too tfgil\, 

l want get rid my 
cough In morning. 

I want to !lve 
brother frank 

I would like to 

peop!e. 
I stayed out of 

months. 
for 9 

learned to control my asthma 
when I was a kid. Don't get 
that anyrnore. 
J had a GP that! 
J was a vegetarian for a wh!le. 
I used to play Afl kept 
fit, 

1 

TSK.900.001.01308EXHIBIT 117



I have my rnurn and brother, 
who talk to me a lot and look 
after me, 

Jewish. 1 llke a lot the 
traditions ard beliefs. 

I know a lot of peop!e on the 
ward and outside. 

l love the Afl, 'ilnd go for the 
Tigers. Wish they did 

I'd like to follow my faith and 
find out more about Judaism. 

My mum's Jewish and taught us 
a lot. I used to know some 
Hebrew. 

i want to rnake friends who I had lots of party friends. They 
won't push me back Into drugs. Ukcd me because I shared and 

gave them money. 
I'd like to have a girlfriend. I had a girlfriend In hlgh school. 

I'd to go to Punt Rd in 
Me!boun;e a~1d meet the 
Richmond Tigers. 
I'd like to ~o to a live footy 
game again. 

to go to the 

Date Revlewed: 

used to piav AFL when I In 
high schco!. used to go to the 
games, when 
Richmond played !r. Brisb;:me. 

I used to have fun at parties 
and raves. to get 

1 
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~Queensland 
~\m\ Cnv~rnm1ml 

M~nfal Heafth Siorvices 

Risk Screening Tool 

/l.b~,c.cnd frig 

Gb'E:n n<t"IH(s): 

+-~~~L-~~--''--~~--lf--~~-+~~~~~~~~~~~~~~~~~~~~~ 

D"f8nd~n• c.'tlldren J e:t.tv:W? 
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Sumame: __ Legglngs ___ ~~--

Given Names __ Michael Richard~---

This form to record who 
care. This file to ensure 
are aware of your wishes. at any Hme you can change your decision 
who you wish to be Involved ln your care and to what extent. 

Please note that !t Is important that you have read and understood the leaflet "Carers, 
and Friends · Involvement In Caren before this form. If you have not 

leafiet taik to the Social Worker or your Care Coordinator. 

to be involved 

dea:ers. to have contact from 
and does not want them to his whereabouts or treatment. 

• Pknse send 

· Piense 
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it 

The Park - Centre for Mental Health 
Consumer Information Sheet 

Carers, Family and Friends .. Involvement in Care 

have or friends who worry about them and would like to 
can be Important supports In a towards recovery. 

parts of their care at Park. Some 
their care at This !s a choice we would 

like :o think about how you want your carers or friends to be Involved 1n your care, while 
here. Some you want to consider are: 

• How you v;ant to about your care a: The Park 
• How much can take par: !n dedslon you & the treating team 
• If you would !lke them to stand up for your nna nY<=>•t 0 •·anro" 

0 If you would like them to attend Mental Health Review Tribunal wfth you1 or for you (og 

that your Care 
know. 

Information about The Par~. 

about wishes. Then 

financial 

can record It so all treating 

if you don 1 t want us 
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lD Here 

• The tools listed belov1.r are the required documents that make up the Care Package. These tools need to be reviewed 
every three months. There may be additional tools that are specific to clinical areas or 

• Indicate in the tick box if each assessment has been If not for any reason consumer 
write the reason in the space below the tick 

• Ensure all documentation is by relevant 

Date: 

.::L Risk Assessment (/'/ 

(£ Profiles: Seif Harm 

~ I CW Progress 
<1J 

Summary u 

Indivitlual 
c Care ,Plan 
{l: 

0: 
Crisis Intervention 

§: Plan 
0 v 
Q) 

a: 
Relapse Prevention 

Phm 

Health of the Nation 
Outcome Scales for 

Oliklrcn& Ado~1ts 

~ 
IIoNOSCA) 

Globnl D 
~ Assessment ScAle 

~ 
CGAS 

F~1ctors I1~fluencing 

1 Health Status 
(FJHS) 

1 
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j 

The Park .. Centre for Mental Health 
Treatment, Research and Education 

Together ... Towards Recovery 

The Barrett 
Adoiescent Centre 

Information for 
Teenagers 

Queensland Health 

II 

II 

1 
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;Ill 
II 

rights and responsibilities (continued) 

to a to: 

> have your condition explained in terms you will understand 

> know and understand your treatment options 

> YJlOW how the treatment will affect you 

> be able to seek another opinion where this is possible 

you are at Centre your responsibilities include: 

> respects property, people individuality 

> We value oeooie· safety 

}> We encourage optimum participation and involvement 

THE TYPE OF HELP OFFERED AT BARRETT 

to Barrett Adolescent Centre offers he!p because of 
several factors: 

» · exnerienced, professional staff (eg. What staff will !ook 
me? ... Case Coordinator) 

> educational and life skills proarams to restore confidence in 
rnany areas of teenage life 

» a range of recognised therapies 

and learning with a of other teenagers 

> within an environment,.,,,.....,...,.,....,....._ adolescents. 

What staff will look after me? 

During your stay you will be cared for by a team including 
psychiatrists, nurses, social worker, psychologists. speech 
pathologist, occupational therapists, dieticians, teachers, 
leisure therapist and others such as clerical, catering and 
housekeeping staff. All staff wear photographic identity 
badges including name, photograph·and job title. 

Case Coordinator 

FoHowing admission, adolescents Will be assigned a nurse 
who will be their Case Coordinator. The Case Coordinator 
wil!I maintain close contact with the adolescent and will 
oversee all aspects of an adolesc~t's treatment as decided 
by the Treatment Team. The. Case Coordinator is the 
primary contact for the adolescent, their family/carers and 
significant others. 

Individual Therapist 

All adolescents are assigned an Individual Therapist who is 
usually a psychologist 

This staff member engages adolescents in therapeutic one­
to-·one C'.ounselling on a weekly basis. These sessions are 
confidential between the adolescent and therapist 

't 

FamilyM.eeting. 

Depending on individual needs adolescents and their 
families may be involved in family therapy sessions. 

A Family Therapist will be assigned for an adolescent {as 
required) and the Case Coordinator wrn work dosety with 
this person to run therapy sessions7 

111 

•i 
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The Park • Centre for Mental Health 
Treatment, Research and Education 

Together ... Towards Recovery 

The Barrett 

Adolescent Centre 

Information for 
Parents and Carers 

...... · :·\·"' .. ::-···Q·u· .. ·~.~nslan·d·· . ·. \ ~\Gg.~ernment 
Queensland Health 

Reviewed: 08.09.06 

I 
I 
I 
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-·-·-~--·--·------------~-.t-... -'-10T~.-~~--;_,.::~..;~..::::::_;.~~\.::,:..:.;--..';.&··~· ,/';.:.~~:;.»;:::4>':;:..~p;-fi~M~~~ 

adolescent admitted to the Barrett Adolescent 

What happens at the Centre? 
Wnat do they need to 
Who should I talk to? 
When can I visit? 
and many other simila• questions 

This booklet has been 'Nritten to give you some initial answers to these 
and to help you understand more about wtiat happens at the 

Barrett Adolescent Centre. 

!f you have any ott1er questions, please do not hesitate to grve the 
caH and one of our staff will t)e able to 

We want and to feef more comfortable with accessing our 
serv1ce. look to working with you to brinQ about the best 
oossible outcome for your adolescent 

'WHAT !S THE BARRETT ADOLESCENT 
CENTRE? 

The Barrett Adolescent Centre is a centre situated in t11e 
of The Park Centre for Ment-al Health Treatrnent, 

!~esearcl1 and Education, at VVacoL 

It is the on!y extended treatment and rehabilitation mental health centre 
for CJdotescents in Queensland. 

Our rnlssion is "to work together with adolescents, their parents or 
carers and our other partners to provide effective mental health 
interventions integrated with ed.ucation and fife skills programs that 
support te€nagers in their journey towards recovery''. For this reason 
we encourage contact by family rnemberS.::and most adole,.scents spend 
their weekends at home following the initial assessment ohase of tl1eir 
admission. 

The Centre also has a school that 
needs. 

the individuars academic 

The Centre j)rogram is designed to assess and treat adolescen:S with 
complex mental health problems. These include depression, 
schizophrenia, arndety disorders and anorexia iust to name a few. 

Admissions may be for a limited assessment period, a longer stay 
treatment program, or attendance as a day patient The therapeutic 

inciude group therapy, Individual therapy, family therap) 
therapy, osvchotooical assessment. continued education and 

a life skills program_ 

about suitable •FY>nrt""IHO.mont 

other forms 
-tr.llnwin,-, discharge. 

in your adolescent's 
treatment will be: 

I 
I 
I 
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II 

TO? 
your adolescent's our Cllnlcal Liaison Person 

Nurse) V\till in contact with you. This is the person wt10 sent you this 
booklet will be there when your adolescent is admitted. You are 
welcome to this person during normal office hours on 3271 87 42 and 

to put through to himfher. 

admission, your adolescent wi!! be a nurse 'Nho will be 
Coordinator. This nurse will oversee all aspects of 

ad1::>leso:;nt's treatment as decided the treatment team. ·111e 
Coordinator will work very closely with your adolescent to establish 
treatment goals and coordinate the Implementation of treatment programs. 
lt Js to maintain very contact with this person to discuss 
your adolescent's treatment Nurses work shifts and can be contacted on 
either 3271 8760 or 3271 3761. 

Whenever your adolescent's Case Coordinator is not on duty, you may call 
and for the C!inical Nurse on duty, using these same numbers. They 
will be able to answer your 

their stay, your adolescent \Nill receive treatment from a 
1ultidisdplinary team members. The Treatment Team inciudes 

nursing staff, psychologist. 
pathologist, social worker, dietitian, 

social worker and leisure t1crapist. 

works in collaboration with adolescents to develop 
and behavioural interventions that can be used to 

'"""'"'"''""""' nmhlo.m<:- such as depression, anxiety' anger and poor coping and 
n<::'\!l"hf'11rviid works with the adolescent in tailoring these 

Some individuals may also require 
which the psycho!oglst will conduct as 

f'AmnrOhOr'\<001\/0 assessmenl 

on indl:vldual needs, the social worker will work with 
adolescents and/or signlficant others to help find other ways of 

nmhl,:;:.m<:o and to plan effective action in areas such as 
group work, linking to community 

cultural lssues, 
and recreation, and accommodation. 

Your adolescent will also have an Individual Therapist who is usually a 
r.c-\Jrhr.lr.rii<:-t Thls staff member engages your adolescent ln a ther.2"'0 

one-to-one counselfing on a weekly basis. 
sessions are confidentlzl betvveen the adolescent and the therapist 
Adolescents fee! free to open up more in therapy when thev know their 

talks to them. 

For thls reason ft is preferred that parents do not have contact with the 
lndividual Therapist. Your adolescent's Case Coordinator will be able to 
advise you on what topics are being discussed in therapy. 

1'"""'",-1;,..,,... on individual need, teenagers may also be involved in speech 
sessions. The speech pathologist assists adolescents wtJl 

comrnunica.tlon skills. This can invofve assessment, treatment in 
individual sessions, or group work. 

The occupational therapist works vlith all adolescents to help increase 
thelr independence and confidence in daily activtt:ies eg se!f-care, home 
dutiEs, berng a friend, studying, working, and doing leisure, relioious and 
cultural activities. 

ric:t1vit1Rs is import'.:mt for survival, 
of self, and promoting 

heal1h and recovery. Occupational therapy may include assessment, 
individual therapy, parent/carer consultation. and group work. 

TI1e dietitian may also see your adolescent. .The dietitian wiH assist them 
in ensuring that their nutJitionaf requirementS met and any nutritional 
or - · 

faJ[ ;:;:1dolescents are involved in leisure therapy activities. The leisure 
assesses age appropriate functioning and development of 

leisure skills. Leisure activities are utmsed as a tool by which to develop 
life skills and manage the symptoms of mental illness. 

Members of the staff may be contacted by calling our reception on 3271 
8742'.. If you would like to attend an inte1view with any member of the 
Treatment Team, it is best to ask your adolescents Case Coordinator to 
arrange this. 

Of course you may also phone your adolE'.scent while they are at the 
Centre. Due to the school and activities program conducted at the 
Centre, the best times to phone are from 7pm until 9pm Monday to 

after 3pm on Friday and any time from 1 Oam until 9pm on 
weelmnds. The phone number to call is 3271 8762. 

If you wish to discuss Issues to academic pertorrnance, your 
adoh~scent's teacher is available and can be contacted on 3271 8739. 

to attend family meetings. ll1is wilJ 
at regular se..ssions with the 

Our Clinical liaison Person also a Parents Support 
which meets one evenlng duiing the week on a monthly basis. This is a 
vaiuable opportunity to share your own experienC€ with othf'...r parents 
who face sirnil<:ir issues. It is also an opportunity to meet wrth staff and 

to the Centre. 

II 

II 
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is a vVJ,>u1virn1~';1·-"'"'"'"'" 
nnYU~"••f mental health 

CIMHA """''"'"""1
"' 

health 
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Document ID DDWMProc201000447 

lnter .. district Transfer of Mental Health Consumers within South 
Queensland Health Service Districts 
Division of Mental Health 
Darling Downs - West Moreton Health Service District 

1 Purpose 

This procedure describes the processes for by which 
mental health consumors of South Queensland Health 
Service Districts receive an efficient, consumer focused 
transition of care between mental health services. 

2 Scope 

It Is well established that mental health consumers are at an 
Increased risk of harm during periods of transition. South 
Queensland Health Service DlstrlollJ are to an 
agreed procedure to ensure the comprehensive management 
of consumer between mental health services. This 
procedure ctarlfles and standardises the roles, expectations 
and responslblHUes of transferring and receiving services in the 
management of mental hearth consumer trsnslllons between 
services, 

PRINCIPLES 
During the transfer of care of mental health consumers 
between serv!ces: 

• The cultural needs of the consumer and their carers w!ll be 
acknowledged and respected APPENDIX A). 

o Mental health services work to ensure a 
consumer focused transition of care. 

• The transfer process1 

complete! wm be consistent recovery I 
care I treatment e.g. efforts made to support the 
consumer's access to care network lf they 
are from a remote area and are out of 
are1:1. 
Some transfers of conswner care may a shared 
care arrangement for a of time. 
If a cllnlcai of occurs regarding the 
ongoing management of a consumer transferring between 
districts, of the has the 
final decision for tha care. 

be ·made ·for consumers who .. are mental 

Page of11 
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Queensl~nd Health Procedure: insert Titie 

3 Procedure: 

Note regarding the transfer of cllnical informatlon; 

The to transfer consumers services will vary dependent upon the service 
the consumer is trnnsferr!ng from and to. For transfers of consumers between service 

types, the (most recent) information Is required (when it exists): 

Consumer demographic Information form (demographic generated from 
CIMHA Is also acceptable) 
Consumer Intake form 

• assessment form with associated assessment (for 
assessments: partlcularly the Developmental History and Social Assessment} 
Recovery Plan (Note: the rt?Jcovery plan has 3 sections: 1) recovery plan - consumer 
focused; 2) lndlvldual care I treatment plan - service I duly of care focused; 3) relap6e 
prevention pla1i). 
An individual care I treatment plan generated from the oare planning module ln CIMHA ls 
also acceptable. 

• Consumer End of Discharge Summary 

documentation should bo recorded on the Queensland Health Mental Health standardlsed 
suites of documentation forms. Notes written by non MH staff (e.g. ED clinlolans) may be 
teoorded In other formats. 

In the event that these have never been completed by the transferring service, the 
Consumer End of Episode/Discharge summary is from lnpallont service providers, the 
Intake I assessment Information Is mandatory from ACT I services and the Consumer End of 
Episode I Discharge summary Is a minimum requirement from Community Service Providers 

MIT services). These forms therefore tnust be completed by the transferring service 
prior to unless exceptional olrcumstancos exist emergency transfer from rural ED 
where no after hours mental health staff to completo suite of documents) 
Documentation In these circumstances must lnc!ude: 

• Risk Screen (If not recorded on intake or assessment form) 
• Medfcal ortioer RN notes If initial MH assessment has not been completed 
• 2000 documontatlon (If applloable) 
• Med!oal Assessment & Clearance 

trat ... c1.:lrrtt'~r1 service forward olinlcal 
transfer of care of the consumer. 

via emaH or facslmile. The transfenlng service musl ensure 
ror'<~""r"' service and must In consumer's 

• 
• 

1 
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Queensland Health Procedure: Insert Title 

the minimum) and preferably consult with the consumer's carers and family 
regarding tt1e pending transfer of care. 

1, Transfer of Community Voluntary Mental Health Consumers 

1.1 Consumers choosing not to engage with the Community MHS within tholr destination 
District 

1, 1.1 The transferring service will contact the receiving service to adv!se of: the oonsumer1s 
relocation to the district; and1 ClMHA reference number (when aval!able), 

:nformatlon only. 

1, 1.2 Tf1e transferring will document contact with receiving service tn the 
med!cal record prior to case closure. 

1.2 Consumers choosing to engage with private sector support sorvl<Jes In their destination 
District 

1.2.1 With consumer consent U1e c!lnlca! Information above wt!! be provided to relevant 
mental health service provlder/s e.g. GPs, private psychiatrists1 NG01s. The 

service wm document contact wlth the follow up c~re providers In the 
medloa! record prior to case closure. 

1.2.2 Service (PSP) from the transferring service w!!I cont~ct the 
consumer1 their reloontror\ to confirm and documenl th'1t they have engaged 

cllnlcal I suppo1i services In their destination district. 

1.2.3 If the consumer not engaged with c!lnlcal J support services as p!annect. ihe 
transferring service PSP wl!I determlno If further action ts required. If the consumer 

follow up Queensland Services, refer to procedure 1.2 for 
consumers and 2.0 for Involuntary consumers. 

1.3 Consumers choosing to engage with the Community MHS In their destination District 

1.3.1 The transferring service wm contact the service via their Intake officer/team 
leader services), and wlll for#ard the Information noted above (Page 2). 

1.3.2 The service offlceriteam loader (rural facllltate the intake 
process to the follow up care which wl!I provided accordance with local 
processes (Including dlssemlnat!on of cllnlcal handover Information). 

1 
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Note: When a consumer Is transferred between services follow!ng an Inpatient episode 
of oare, foce to face contact rs mandatory within 7 days of discharge from the Inpatient 
un!t 

2. Transfer of earn for involuntary mental haf\lth consumers 

2.1 Transfer of care of involtmtary consmners under the MHA2000, who are not forensic 
consumers 

2.1.2 The procedure for transfer of care of Involuntary consumers under the MHA2000 1 who 
are not forensic consumers, Is the same as for consumers wllh the 
exceptions that: 

The appropriate MHA2000 documentation must be transferred. This includes the 
treatment plan (all consumers) and contact with the MH 
Aot Coordinator to advise of transfer and !egal status. 
The consumer's forensic history must be forvvarded the transferring service with 
the other clinlcaJ required. 
In the event that the !ransferr!ng setvlce Is to i 4 

If the consumer breaches the conditions of treatment non 
compliant wHh medloaUon), the transferring service will manage clinlcal Issue 
durlng the transition period. If the transferring service requires access to local 
networks (e.g. emergency services) they may make contact with the receiving 
service for this Information. 

2.2 Transfer· of M ltwoluntary consumer from an inpatient service to a community service 

2.2.1 For Inter-district transfer of an Involuntary consumer from an lnpat!ent service to a 
community serv!ce1 the following requirements also apply: 

Consultant to consultant llalsonf!eam leader (rural services) contact is required 
to discharge from the transferring service. 

• If a case manager In the receiving service Is not allooated at the time of transfer! 
the interim PSP Is the team leader of the receiving service community team. 
The Nurse Unit Manager of the transferring service Is responslble for liaising with 
the case manager/ team leader of the rural team prior to the conswrier transferl for 
rurat discharges. 

2.3 Me1Hal Health Act Administrator (MHAA) 
When receiving notification of a trnnsfer of an ITO via CIMHA emat! facility, the receiving 
sorvlce MHM confer with the Team Leader of the relevant team to establish If the 
transfer process has been completed and the consumer has been accepted to the service. 

the referral has been the receiving service PSP (usually a case 
the service and the service MHM so transfer 

If the transfer ls not ,...1'1,..,.,,.,, 0 ,t:> the service MHAA rrust Inform the tr<:it·1atl11Frit'\rt 

service that the !TO Is to with them until tho procoss Is 
If ,.,,..,..,.,.._.,,,,, to the the rro must be aceisPtE3a 
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• 

for forensic consumer under 

' insert 
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MHA2000 
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3.2 Transfer of care for 'Special Notification of Forensic Patients'' (SNFP) mental health 
consumers 

3.2.1 The procedure for transfer of care of SNFP oonsumers under the MHA2000 ts the 
same as for forenslo oonsumer13 above, with the exceptlohs that: 

The Clinlcal Director (or equivalent) of the transferring service wm contact the 
Cllnlcal Director (or equ!valent) of the receiving service to tnform them of and 
discuss the pending transfer. 

3.3 Transfer of care for Jnvoluntary/Forenslo consl1mers on short term travel 

Note: The MHA2000 Resource Gulde, Chapter 8 11mov!ng and transfor'1 doas not spec!f!oally 
address the lseue of hol!day or oare dellvery for persons under the MHA2000 who are 
holidaying Ot1eenstand away form their treating dls!rlct. Interstate travel Is addressed. 
Consideration of the consumers 1 rights must be made when determining appropriate 
management of this Issue. 

Key Issues to address wlll [nclude but are not limited to: 
Length of planned ho!!day period 
Distance between hol!day and home district 
CondU!ons of leave 
Medloaf!on presorlpt!on and administration 

required 
Social supports required 

According to Forensic Patient Management Po/fey end Procedures, (Queensland Forensic 
Mental Heal!h Service), In addition to permanent transfer, Forens!o Order movements may be: 
short term (a cot1p!e of nights, for example a holiday); and, regular short terms (for exarnpte 1 

relatives In another District). Regardless of the time length for Forensic Order 
mr>\fC>1'"'"'"'' the level of information should be provided to the rece[v!ng 
DFLO and District: 

Request for transfer; Classified/Forensic/Court order patient. 
Written Authorisation from Director of Mental Heallh (DMH). 
Standardised suite of forms ·~ Consumer Demographics, Copy of Consumer 
Consumer and Drug Assessment. 

Page.... IPS (C!MHA). 

4. Transfer of Consumers to a MHS Inpatient Unit 

4.1 Consumers presenting to the Emergency Department who require inpatient admission 
and reside In another District 

4. 1.1· Consumers be 
to social networks 

4, 1. 2 to the Emergency 

4.1.3 dEi<)ISIC)n that admission Is requlred 1 the assessing district contact 
district of and them of the consumer's presentation and 

4.1.4 Av;:i,11~r11mv and not withstanding any other agreement between dlstrtcts 1 

.,.\U,'l:' .•. :Y'.Y • .'.l;'l',l':>.L.'UYJ.Y. ... 2'11Y,• .. \.l.Y.' ..... 'tJ __ ... nJ~:HJ.~ .... JJJ,'.L .1.~~!.VJ .. ! .. ~_IJJY.,J .. ¥JYU.J"4.L . .!,'1UM .. \.S...'<'.Y.'>!I"'·'- .tb~ ... _C_Q[)_!$.Wner 
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metropolltan areal districts wlll facllltate the acceptance of transfers from 0800hrs to 
2000hrs. Tl1ese transfers should be ptanned to be completed prior to 2300hrs. 

4.1.6 If there ls no bed available at the consumers district of origin or a safe transfer Is not 
possible at the time. the consumer should be admitted to an appropriate ward and 
treatment commenced untll such time as a bed In consumer's dlstrlot of origin 
becomes available, 

The transfer of cHnlcal documentation Is to be In the 
record as above (Page 

4.2 Consumers presenting to a. rural servloe Emergency Department who 
admission 

inpatient 

all rural services are beds. 
wHh the beds may be some the rural service 

a consumer. Jn first lnstance1 a rural service always and admit 
own dlstrlol Is an Intra rather than district In 

circumstances a rural Is unablo to admit consumers to a bed In 
a bed ln another District receiving 

applies: 

4.2.1 contact 
the Care them of 
status and need for service 

the relevant psychiatrist to to 
the All relevant to an (e.g. 
recommendatlon and request for an assessment forms and pollce escort) 
with be completed tho on site medical officer worker (dmlng 
business 

4.2.2 Pending bed ava!labl!ity1 the receiving district wlli receive the material for 

4.2.3 

admission and accept the consumer within a two hour period (between 0800hrs and 
2300hrs). Transport arrangements are the responsibility of the transferring district. 
Within rural areas transfers should ldeaHy ocour durlng business hours. The above 
hours are to be seen as flexible and abte to be negotiated between aervlces taking 
Into account the needs of the consumer, the avallabl!lty of human resources e.nd the 
abfllty of the !rnnsferrlng service to maintain the safety of the consumer and staff In 
the facility prior to trnnsfor. 
If for the rural transferring serv:ce is not to affsct the transfer 

mental health service should put In place strategies to assist 
ihe cohsumer safely untll the transfer can occur These strategies 

not be to: .. 

4.3 Consumers who present or are presented to an and are on an 
.. T .... '"'"''"' to Return to another District 

TSK.900.001.01332EXHIBIT 117



Queensland Health Procedure: Insert Title 

4.3.1 Consumers fhat are brought to the Emergency Department on an Authority to Return 
from another Authorised Mental Heatth Service are to be assessed upon tholr 
prosenta!lon. 

4.3.2 It Is expected that the service who has tssued the Authority to Return document will 
make available a11 lnformat!on to faollltate thts assessment. 

4.3.3 !f1 following assessment the consumer requires admission, refer to section 4, 1. 

4.4 Temporary transferring of Inpatient care to another Dlstriot during bad shortage 

4.4. 1 MHSs within the SQHSD have agreed to provide for the temporary care of consumers 
from other d!strlots when these districts are experiencing bed er1ortages. Prior to this 
occurring, the local MHS should make every attempt to manage the consumers In their 
local district. Other oplions lo be considered are: 

• Assertive community treatment 
• 

10utlying' appropriate consumers to a medlcal bed with health 
support in order to make an acute MH bed available 

• Overnight management of tho consumer In the Emergency Department, with 
spec!allst mental health support. 

4.4.2 following process Is to occur to fac!lltate a11 lnler-dlstriot transfers due to local bed 
shortages: 

• The delegated MHS Bed Manager from the transferring make contact 
wlth each MHS Bed Manager SQHSD to assess of 
beds. 

• Pending bed ovailabiHly the receiving district wlll receive the referral and accept 
the person wl!hln a two hour period. 

• Documentation to accompany the transfer 1s as above (section 4.1 

4.4.3 !nter~dlstr!ct transfers due to bed availability should occur business hours 
whenever possible. Transfers outside of business hours are at the discretion of the 
Consultant on call and must take In to account the avallablHty of medical and nursing 
staff to safely facll!tate the transfer In both transferring and receiving services. 

4.4.4 It Is preferable that a consumer requlrlng inpatient care wlthln a High Dependency area 
NOT be transferred to another d!strlct1 due to the: 

• Acute nature of their mental state. 
• Likelihood of requiring high doses of med'cation which may compromise their 

physical heatlh statue. 
• Identified benefit of having ready access to their usual treating team. 

4.4.5 The return of persons that have been transferred to another 
between the transferring and receiving services. Factors to be shouid 

the consumer's needs, the consumer's and the consumer's 
f'!r01"" 0 ~r1c. address. number of consumer should be minimised 

4 Supporting Documents 
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Term 

Queens rand 
Private Health 
Care Sector: 

DOMH: 

MHS 
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Definition Souroo See also 

Health Care services Soulh Queensland Hearth NH 
which are not Queensland · Service D!strlots 
Health provided: 

South Queensland Health South Queensland Health NU 
Service Districts. Service Dlstrlots 

Director of Mental 

Mental Health Service 

Sou!h Queensland Health 
Service Dlstrlots 

Sou!h Queensland Health 
Service Districts 

Nif 

Nii 

Special Notmoallon-- South Queensland Health NH 
Forensic Persons Service Districts 

South Queensland Health Nil 
Service Districts 

south Queensland Health N1! 
Service Districts 
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5 References and Suggested Reading: 

The MHA2000 

The MHA 2000 Resource Gulde 

National Priorities In Mental Health: A Nationaf Plan for Reducing Harm 

for Mental Health Services 1996 

Safety 2008 - 2013 

2007 - 2017 

of 

6 Consultation 

business area) who reviewed this are: 
._,=,,..,,.,.,,,.. Districts Mental 

staff. 

7 Procedure Revision and Approval Histot·y 

8 Audit Strategy 

Division of Mental Health Clinical Governance 
~-~-- .. ~-~~~-···+-~------

Improvement to patient care upon transfer 

9 Appendices 

APPENDIX A 

CuHura! factors of consumer transfer between dlstrlcts 
H'dt'\O!O:r'lt'alr'\noflr1t'\ of a consW'r18!. Mental health staff Iii 

ov"al'llc:'-1"> and advice. 

Factors 

cultural of the 
tile transferring and receiving services 
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• Transferring service to llalse with Indigenous and oullura!ly and llngulst!oaily diverse 
mental heam1 workers 

.. Within their team and the reoelv!ng district 
• Socia! and emoUona! well being considerations 

- !Inks to famlly, frlendsi elders 

Locality/community - when Aborlginal and Torres Strait islander people are local to a specific 
area/town/city/suburb oulturnl states the mental hearth service contact the local 

or Torres Strait community. There are several ways of and lnvolvlng 
the .,..,..,,,;!,.. 1 '~"' 1 and Torres Strait Islander community: 

• Through If the consumer has a relative within that particular community 
the Indigenous mental health worker in the receiving district. 

If the consumer Is going to a community that is not well known the Indigenous mental health worker 
must provide orientation for the consumer to the looal Aboriginal and Torres Strait !slander 
community! with the consumer's consent. 

Transferring service - It Is the rBsponslbillty of the clfnical team/caee manager to notify the 
Indigenous mental health worker In the receiving district of the transfer of the consumer, whether to 
private or publlc follow c~re. In the event that there is no mental health service In a communlty1 

notmcallon to Medical Service In that Is recommended. The Indigenous 
mental from the service needs to be Involved I consulted In the transfer 
of al! consumers of mental health services. 

In addlt!on 1 the consumer 1s allied pereon, eto noed to be notified of the transfer between 
dlstr:ots1 with the consumer's permission. Sometimes family exist In both tht1 transferrlrg district 
and the receiving district. 
Consumers neecl to be orientated to the new district for services and links with Aboriginal and 
Torres Strait Islander organisations, such as the Medical servlces; cultural evenlsf 
activities and Queensland Health servlces and other Government 
services. 

Social and emotional wellbalng - Following on from thls 1 the consumer's social and emotional 
needs In the receiving has to Include: family and other relatlonsh!ps; cultural 
oonneotions/support; other health concorns; housing; splrltuaHty; stab!llty of home 
environment; and1 culturally appropriate psycho social Interventions in the are~s of: further 
educntron; dlverslonal actlvl!!es; fitness act!vltles; clubs etc. 
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