
Mental Health Divisional 

Inter Hospital and Health Service Transition of Care of Mental 
Health Consumers fron1 one Hospital and Health Service to 
another 

1. Purpose 
procedure details the process consumers of the Mental Health 

HHS receive an efficient and safe transition of care bet'Neen mental health 
services. 

2. Scope 
This procedure relates 1o all staff within Wes·t Moreton Hospital and Health 
Seri/ice. · 

3. Supporting Documents 

• The MHA2000 
• The MHA2000 Resource Gulde 
• National safety priorities in mental a plan for 

reducing harm 
• National Standards for Mental Health Services 1996 
• National Safety and Quality Standards 2011 
• Queensiand's Mental Health Patient Safety Plan 2008 2013 
• Queensland Plan for mental Health 2007 - 2017 
• Queensland Health Mental Health Standardised Suites of Clinical 

Documentation User Guides (2006, 
• Pafient Access and Flow Health Servlce Directive, Inter Hospital 

Transfer http:/Nrvvvv. liealth.qld .gov. au/direoHves/docs/ptl/gh-
hsdptl~025-3,pdf 

• Procedure, Mental Health D!vlslonal, Transport of Mental Health 
Consumers (VVMHHS201000223) 

• Workplace Instruction, Mental HSIS-Queensland 
Police Escort Assistance /l/\11\lll-IW''-'' 

Procedure 

4. F<eferences and Sugger;tGd Reading 

5. Procedurn Process 

BACKGROUND 

11 
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-"'A''11 '"'n· lnfot W)~~lt~J ~-h~·J-ie.althS_~rJ:1:C_e-Tr~-6~;i1o)l_pf-~fa.r~'of,r~~6foi·Ha·a1th 
-_ : 9onsum~r~~froaj6ne B_9t;pJtat~n~:He_aJth;S~J:rlc~ to anoth~r 

It Is weHesfabllshed th_~t mental health 2onsume.ts 0~r~ at an,increas,edhskofharm:duflhg p'erfbds of.tu~nsition. 
So_uth qlf)fJ_ens)tlnd Mental Heitlth Cl/nf.qal (Jlu:s~?rHo§pftaI~~d}-feFJf(t; $?rv/oe··~te 9e>m.mitt~d tq an a_gre_ed set 
of key princlple_s to .ensure the compr~hen~l\I(' -~nd .. s,~fe tr~MIUim __ of.-QOQ$_um.~r Q~r~ ,betweyn mental hes,lth 
services, This procedure darifles and standiardlses the roles, expectations at'ld responsibH!ties of both parties 
In the transition of care of mental health consumers. 

For consumer transport cons1deratlons refer:· 
• Procedure, Mental Health Div:slonar, Transport of Mental Health Consumers (WMHHS201000223). 
1 Workplace Mental Health, The Park1 HSIS-Queens!and Escort Assistance 

(WMHH820131 

OVERARCHING PRINCIPLES 
• Irrespective of ·an place of residence a consumer will always have access to mental 

health services. 
• The must comply with minimum standards as Indicated In this procedure to 

ensure the receiving organisation can provide a safe 1 timely and appropriate service to the consumer, 
• and ct;trer engagement ls an essential component of any transition of care planning. 

or!ented service ls recommended to ensure a consumer transition of 
care occurs. 

• Clinical governance resides with the current HHS untll a consultant psychiatrist from the receiving 
service has accepted the care of the consumer, thls must occur within 5 of 
relevant information. 

needs of the consumer the!r carers 
APPENDIX 

• Shared care arrangement ls to be available the irans!tion process to ensure engagement and 
management of ide11tifled risks. 

• For consumers who are mental health service employees we ireatment may occur 
outside of their local HHS. 

In order to enslffe that these prlnclp!es are adhered to, two (2) key processes have been Identified as 
essential for the safe, timely and appropriate clinical transition of care from one Health and Hospital Service to 
another. 

1. Cl!nicat Handover 1 

When a decision Is made to transition a consumer from one service to another, the key princlp!es 
of cllnlcal handover must be adhered to: 

• Clinic~! handover refors to the process whereby profess!onal responsibility and accountabil!ty for 
some or all aspects of care for a consumer who Is transitioning to another person or professional 
group on a temporary or permanent basis. This shou!d occur at every point of transition. 
Clinical HandovE;1r involves the verbal and written communication of critical consumer-care related 
information between or among members of the healthcare team, 

• The of ollnlcal handover Is to f aoHltate continuity of consumer care across care 
"'"'"'"'"'"""'"" coordination of care amongst healthcare and to maintain 

safe consumer care. 
• The process of cl!nlcal Is standardised In accordance wlth five best 

situation and env!ronmental awareness 

1 
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Wast end Sorvlce: Inter Hosplt~r and Health Service Transition of care of Mental Health 
Cons-urnars from one Hospftal and Health Service to another 

o tr~msferred responsibility and accountability 
o consumer/carer Involvement. 

2. Clinical documentation 

All clinical documentation must be recorded using the standardiz~d suite of Mental Hearth cllnlcal forms In the 
Conslimer Integrated Mental Health Application (CIMHA). All consumer documentation must be readily 
accessible in thls Information management program. 

Clinical Documentation must Include: 
,; Consumer demographic lnformation form (demographic from ClMHA [s 

also acceptable) 
..r Constlmer Intake form 
./ Consumer assessment form {associated asse~stnent the 

Developmental History and Social Assessment are highly desirable) 
./ Risk Assessment lncllld!ng risk mitigation plan . 
./ MHA 2000 documentation (if applicable) 

Documentation for a Mental Health Act Administrator (MHAA} 
• When receiving notification of a transfer of an ITO v!a OIMHA email fac11ity 1 the 

receiving service MHAA will confer with Team Leader of the relevant team to 
establish if the transition handover process has been and the consumer has 
been accepted to the service. 

• the referral has been accepted the, receiving service! the Service 
Provider (PSP- usually a case manager) wlll notify the transferring service team and 
the receiving service MHAA so transfer of the ITO can be arranged. 

• If the transition handover has not occurred 1 the receiving service MHAA must Inform 
the transferring service that the ITO Is to remain with them unt!I the process Is 
completed. If the consumer has been accepted to the recelvlng service, the ITO must 
be acoepted by the receiving service MHAA 

./ Consumer End of Episode/ Discharge Summary . 

./ Transition Plan 
• What lnforrn at!on has been provided by the transitioning service to whom 

both verbally (including date and time) and written. 
o There is an agreed transition plan including dates and time, this Is especially important In 

regards to consumers under the MHA 2000 and for consumers under forenstc Orders. (Please 
refer to The MHA2000 Resource Gulde, chapter 8 Hmoving and transfer'1 
http './Jv.Nr/'N, health. q Id. gov. au/mha2000/dooumehts/ resource_guide_ 08. pdf 

o The transitioning service has ensured that any Information sent by means other than CIMHA 
has been acknowledged by the receiving service and that this Is document in the consumer's 
record 

• Details regarding follow up appointment have been noted In the record to 
transfer. 

Clinical Transition Procedure: 

The steps required to transfer consumers between serv!ces wm vary, dependent upon the service 
For transition of consumers between all ser.tice the are to ensure 

best clinical outcome for the consumer. 
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West l-lq~pftnl and Health. Serv!co: lnterHosP,tt~I ~n_g He,afth .;~~rv)Qe Tr~11slt{9t1 pf .(:!3r~ ()f Ment~( H.ealJh 
· Con~umers from one Hosprtal and Health Service to another 

1. Oo.nsumer has Indicated a need to move to another HHS 
2. Consultant conJacts the receiving aervlce In that HHS 
3. Treating te~m ensures the relevant documentation fs readily accessible; 

D Cons~tmer demographic Information form (demographic information generated from CIMHA Is 
alsq acceptable) 

0 Consumer intake form 
D Consumer assessment form (associated assessment modules particularly the Family 

Developmental History and Socia! Assessment are highly deslrable) 
D Rls.k Assessment lncludlng risk mitigation 
0 MHA 2000 documentation (if applicable) 
D Consumer End of Episode/ Dlschargf} Summary. 

If transitioning from Emergency Department: 
D Medical Officer RN notes If Initial MH assessment has not been completed 
D Medloa! Asse$sment & Clearance. 
D recent clln'cai dqcumentation. 

Hlghly desirable documentation: 
D My Recovery Plan located the Note within CIMHA. 

Ths Reoovery Plan will the transition plan ensuring that consumer's from and 
remote areas have ongoing access to the!r care network If they transitioned out of area. 

D Care Review Summary Plan, this Includes the Involuntary trea1ment plan review and case 
review summary. 

4. Formulate a Transition Plan In co!laborat!on w!th the co.nsumer/carer and rece!v!ng serv!ce. 
5. Transition cllrtlcal care of the consumer to the new Mental Healfh Service. 
6. With the consent of the consumer, the famHy/next of kin are to be not!fled 

Escalation process 

If a clinical difference of opinion occurs regarding tho trnris!tlon and ongoing of a consumer 
transitioning between HHS, the consultant of the receiving service has the final decision and responslbH!ty for 
the ongoing care. For Involuntary patients the Executive Director of Mental Health and Specialised Services 
can be approached to assist in resolving disagreements. 

6. Definition of Tel'ms 
Definitions of key terms are provided below . 

.rerrn · 
--·--~-~~-

MHS Mental Health Service 

HHS Hospital and Health 

SNFP Special Notification Forensic Persons 

MHA Mental Health Act 

11 
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West Moreton and ffoalth service: Inter Hospit~I af!dHealth Service Transition of Care of Mental HM!th 
Consumars·tro·m one Hospital and Health Service to another 

7. Procedure Revision and Approval History 

i¥~J~~;N~~: ., ~ru12J2Ylt[[~~~~~~~~~~~~~~mn~~~~~~~~~~~~ 
1 Created Michelle t<ohleis Cluster Coordinator 

8. Audit Strategy 

Ap dices 

Nil. 

• prep~ratfon 
' organisation 
• situation and environmental awareness 
• tr.;nsferred responsib!llty and 

1 
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Wost Hospltal irnd Henlth St:rvice: Inter HospltµJ and He~Jth ~ervl~.e Trn11sltlon .of Care of Mental Health 
Consumers from one Hosp!tal and Health Servic& to another 

APPENDIX A 

Cultural considerations when transferring consumers 

Cultural factors of consumer transfer between HHSs include the cultural sensitivity of the transfer/relocation of 
a consumer. Mental health staff in both the transferring and receiving services must obtain access to cultural 
avru:inuo<a and advice. 

Factors to be aware of: 
Locallty/commun!ty 
Transferring service to lielse with and and diverse mental 
health workers 

~ Within their team and with the receiving 
Socia! and emotional wel!being considerations 

~ links to friends, elders 

Locallty/communJty ~ when Aborlglna! ·and Torres Strait Islander are local to a specific 
area/town/city/suburb cultural protocol states the mental heaith sel\llce contact the local Aboriginal or 
Torres Strait Islander community. There are several ways of contacting and involving the Aboriginal 
Torres Strait Islander community: 

family connection lf the consumer has a relative that particular community 
the Indigenous worker In the receiving HHS. 

if the consumer Is going to a community that Is not well known the indigenous mental worker must 
or1entaUo'! for the consumer to the local Aboriginal and Torres Strait !slander community, with trie 

consumer's consent. 

Transferring service ~ It is the responsiblllty of the clinical team/case manager to notify the Indigenous 
mental hE;Ja!th worker ln the recelvlng HHS of the transfer of the consumer, whether to private or public follow 
up care. 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 tr,e 
transferring service needs to be involved I consulted in the tr~nsfer of all indigenous consumers of mental 
health services. 

In addition, the consumer's family, allied personi etc. need to be notified of the transfer between HHSs, with 
the consurr1or's permission. Sometimes family exist In both the transferring HHS end the receiving HHS. 
Consumers need to be orientated to the new HHS for services and l:nks with Aboriginal and Torres Strait 
Islander organlsaUonsr such as the Aboriginal Medical services; cu!tural events, activities and meetings; other 
Queensland Health services and other Queensland Government services. 

of6 
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Attachment 9 
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The Park ... Centre for Mental Health 
Treatment, Research and Education 

.. Towards Recovery 

The Barrett 

Adolescent Centre 

Information for 
Parents and Carers 

t\\%~~fufn5~i~ · 
Queensland Health 

Reviewed: 08.09.06 

I 
I 
I 
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II 
II 

DISCHARGE PLANNING 

for back into the c:urnmunrty begins at the time your 
adolescent admitted to the Barrett Adolescent Centre. District Mental 
Heam1 Services to maintain close contat.i with your 
adolescent and the Centre throughout their admission in an attempt to 
ensure a smooth transition back into the community service. 

District Case Man:::ioers are invited to attend team meetings or to discuss 
Barrett Adolescent Centre staff. Assistance, advice, 
and tran.<::rtirin'.::11 support is reoulanv negotiated with 

~ ··~~:· :~~r"'l.1•( 

ff I HAVE A COMPLIMENT OR 
COMPLAJNT? 

The Centre strives to provide the best quality care for 
adolescents but there may be times when we do not meet 
your needs and expectations or we exceed them. 

If you have a complaint or would like to pass on 
r~nrnnl;ment please do not hesitate to lodge these orally 

To 

face-to-face, via the telephone or in writing). 

a you can contact 

The Centre Nurse Unit Manager on
The Director of Barrett Adolescent Centre on 
The Consumer Advocate on
The Patient and Consumer Advisory Group on
The Service Development Officer on 

Visitor on or

~ Individuals have the right to independently 
external agencies at any time. 

to 

Staff will take all complaints seriously and will keep you 
of what they are doing to deal with your 

will be handled confidentially. 

We trust the infonnation will be of assista.nce to you, 
however should you require any further infonnatio.n 
after reading this booklet feel free to telephone the 
Centre on at any time. 

II 
II 
II 
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Queensland 
Government 

Job ad reference: 
Rore title: 
Status: 

UnitlBranch: 
Division/Hospital and 
Health Service: 

Location: 
Classification lever: 
Salary level: 
Closing date: 
Contact; 
Telephone: 
Online applications: 

Fax application: 
Post application; 

Deliver application: 

About our organisation 

West Moreton Hospital and 
Health Service 

Nurse Unit Manager 
Temporary Full Time (up to 9 months) 

Barrett Adolescent Unit 
The Park - Centre for Mental Health Treatment, Research and 
Education 
Division of Mental Health 
West Moreton Health Service District 
The Park - Centre for Mental Health Wacol 
Nurse Grade 7 

Padraig McGrath A/ND 

-'-'-~·~~~..:..:i.:..:::..:..::i.=....:...:=-=~~~~or~~~=-:.t~~~~~~.:..=::.: 
If you are unable to apply online, please contact Statewlde 

Recruitment Services on or 

West Moreton Recruitment Services, PO Box 2221, Mansfield BC 
Qld 4122 
\Nest Moreton Recruitment Services,

Queensland Health's purpose is to provide safe, sustainable, efficient, quality and responsive 
health services for all Queens!anders. Our behaviour is guided by Queensland Health's 
commitment to high levels of ethics and integrity and the following five core values: 

Caring for People: We will show due regard for the contribution and diversity of all staff and 
treat all and consumers, carers and their families with professionalism and 

Leadership: We will exercise leadership in the delivery of health services and in the broader 
health system vision, aligning strategy with taking 

nr.r,nnrll".:)tO governance and commitment and 
consideration for people. 

Partnership: with other service and 
"'"' ... '"'""'~"' is fundamental to our success. 

Accountability, efficiency and effectiveness: We measure and our 
,.,,..,r""rt .... ,.,,.,,.,"' to the and We will use this information to inform 

our services and manage 

Innovation: We value 
'""'r\rA\/Q our servlces 

innovation and research. 

Queensland 

and 
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.Purpose 
• Provide an evidence based and contemporary service via 

management, and the of knowledge, and resources. 
Unit Manager is a Registered Nurse who is an expert practitioner in a "''-"·''·""''"'"' 

Unit is accountable for planning, ,....,...,.,rrttn'.'.}f'll"\n 

and evaluation of high standards of consumer care in the ward/unit. 
• The Nurse Unit Manager in collaboration with the Nursing Director manages the delivery of 

high quality, cost effective care. 

Your key responsibilities 
• Fulfil the responsibilities of this role ln accordance with Queensland Health's core values, as 

outlined above. 
• Staffing and 

o This Clinical Registered 
undergraduates, visiting nurses and other delegated 
Secure Unit 
Financial accountability for the nursing stream within the unlt including the management of 
all nursing rosters for the unit. 
Operational and Administrative staff 11aise with the Nurse Unit Manager on daily 
issues 
The Nurse Unit Manager reports to the Nursing Director. 

• knowledge and skills in mental health nursing including in the specialty area of the 
designated clinical unit Medium Secure. 

• Integrates key objectives from Strategic into service delivery for unit 
the development unit specific plans in consultation with the Nursing Director. 

• Coordinates, formulates and directs evidence based policies relating to the of 
care integrating consumer care across the continuum of care. 

• Supports the strateg:es for a work based cuiture that promotes and supports education, 
learning, research and workforce development by providing training and development 
opportunities for staff. 

• Integrates and the strategic direction of the service using a 
• Lead and manage in a multi environment uti!ising the 

material and financial resource incorporating change 

• Achieve consumer outcomes that the mode! of care reflects ~~~"~·~ 
practice. 

• Coordinate the advanced practice in accordance with legislation and relevant 
standards of nursing practice, code of ethics for nurses and code of conduct. 

• Deputise for the Nursing Director as required, 
• Manage human resources according to HRM framework, including 

team building, education, performance n'l".ln".lrlOlr'n 

and 

Qualifications/Professional registration/Other requirements 

• Appointment to this position requires proof of qualification and registration or 
the appropriate registration authority or association within Australia. 

must be to the appropriate ine:,nnc:r.r·ftn-:>n•!'.:lrll:>r 

commencement of clinical 
• Relevant clinical an "',..-,,,'.:::lnTCHl 

• The successful completion of, or the ability to complete, the Qld Health 
sponsored Aggressive Behaviour Management (ABM) Course on appointment is 
mandatory. 

• to be involved and oar11c1om:e 
• Post Graduate and '"'v"''""'"'""""r'"" 

desirable. 
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Are you the right person for the job? 
You be assessed on your ability to demonstrate the attributes. 
of the responsibilities described the ideal '"'"'''"'""''"'""H 

the following: 

Consumer Focus 

designated controls to ensure levels 
application of sound risk management 

to and initiate or "'"'"".,..,'""'". 
nrf'"1,nl.OYY'IC that are effective and appropriate with a c:!\IC:'tt:lrr1 -:::itll' 

How to apply 
Please provide the following information to the panel to assess your suitability: 
• Your current CV or resume, including referees. You must seek approval to nominating 

a person as a Referees should have a thorough of your work perforrnance 
and it is preferable to your current/immediate By 

'"',.,.,,,t!ritnri the names and contact detal!s of your referee/s you consent for these people to be 
contacted panel. If you do not wish for a referee to 
indicate this on your resume and contact the selection chair to discuss. 

• A short response {maximum 1-2 pages) on how your and 
'-i'-''-""''J..., would enable to the 

attributes. 
• Application form 

About the Health Service Division/Branch/Unit 
West Moreton and Health Service 
Scenic Rim i-;=r""" 

Council. 

Boonah and \fVacol are 

are 
Queensland 
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WMHHS ls home to one medium size hospital, Hospital, 
Service (RHS), Esk RHS, Gatton RHS and Laidley RHS. 

Based at Gailes are The Brisbane Youth Dentition Centre Health Service and The Park -Centre 
for Mental Health, Treatment, Research and Education also hosts the state- wide service of 
Queensland Centre for Mental Health Leaming and Queensland Centre for Mental Health 
Research, 

Community Health Services operate from both the Ipswich Health Plaza and Goodna Community 
Health Centre and provides an outreach service to the rural area. Brisbar.e Women's Offender 
Health Services (including Helana Jones at Albion) and Brisbane Offender Health Service became 
apart of the Community Health Division on 1 July 2012 as part of the state- wide health reform. 

Oral sen1ices are in 18 fixed clinics and 12 mobile dental clinics across the region, 
coordinated to comprehensive adult and school based services. The main health clinic 
is the Ipswich Community Dental Clinic based at Limestone Street Centre. 

is projected that the WMHHS will more than double to <'.lnr\rl"l\ll!Yl~t 01\f 

the Hospital and Health Service the fastest growing in the state. 

The Park for Mental Health has a of Service which embraces the 
nnr1rtr•ICC' of and Carer Consumer Centred Service Delivery, 

Based Outcome Based Managing Risks, Accommodation and 
racucE;s that reflect 

-.ur\/IF'£.H .. ' and Skilled Staff. 
Services as Partners in a Network of Mental Health 

The Park -Centre for Mental Health is the State's major Forensic Mental Health Centre. Presently 
it Supra District services of: 
Extended Treatment and Rehabilitation/ Dual Clinical LI .. ,..,,... .. ,..,....., 

Medium Secure Clinical Program (34 
Security C!inical Program beds) 

~aoiesc;em Unit (15 beds) 

Pre-employment screening 
Pre-employment screening, including criminal history and discipline history checks, may be 
undertaken on persons recommended for employment. The recommended applicant will be 
required to disclose any serious disciplinary action taken against them in public sector 
employment, as well as any other availability information that could preclude them from 

the roie. 

Roles health. and services to children will a Blue 
Card. refer to the Information Package for Applicants for details of employment 
and other employment 

relevant health are also roc-r.1>•nc- 1n 10 

the of health care and their ... ,..,...,,,..,~, ....... 0011aat1or1s 

Salary Packaging 
To 
contact the 
'"'

1
'""

1
"'"'""'"'"' 1300 30 40 10 

1 
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Disclosure of Previous Employment as a Lobbyist 
will be required to give a statement of their employment as a 

month of taking up the appointment. Details are available at 

Probation 

within one (1 

Health may be to undertake a 
For further information, refer to Probation HR 

about Queensland 
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•
........ ,'Queensland Governinent 

' Queensland M~alth , DARLING DOWNS'.'Wl;SJMORE,TON 
HEALTH SERVIQEPISTRICT 

Job ad reference: 
Role title: 
Status: 
UnitJBranch: 

Division/District: 
Location: 
Classification level: 
Salary level: 
Closing date: 

Contact: 
Telephone: 
E-mail applications: 
Fax application: 
Post application: 

Deliver application: 

About our organisation 

712 
Clinical Nurse Consultant 
Temporary Time for up to12 months 
Medium Secure I Dual Diagnosis, The Park· Centre for Mental 

Research and Education 
Darling Downs - West Moreton Health Service District 
Waco! 
Nurse Grade 7 
$3091 .20 - $3312.30 per fortnight 

i 6 February 2009 
(Applications wfll remain current for the dLraOon of the \!'!Jt"~l'"'lr'' 1 

Terry Clancy 

Darllng Downs-West Moreton Recruitment PO Box 
, Mansfield BC Qld 4122 

Darling Downs-West Moreton Recruitment 

Queensland Health1s mission Is dependable health care and better health for all 
Queens!anders'. Within the context of this organisation, there are four core values that guide our 
behaviour: 
• Caring for People: Demonstrating commitment and consideration for in the way we 

work. 
• Leadership: We all have a role to play in leadership by communicating a taking 

responsibility and building trust among colleagues. 
• Respect: Showing due regard for the feel!ngs and rights of others. 
• Integrity: official positions and power properly. 

Purpose of role 
• To rcrrn11rin Qr!\,f".ln•'"'Or! care to consumers of the Medium Secure and Dual 

and to the 

Staffing and budget responsibflities 
• This role and ..... r ...... ~ .... ""C"'""""''" to the Director, Extended Treatment 

out more 

1 
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Key accountabilities 
•' the 1nta1bll1t!es of this rofe In accordance with Queensland Heaith1s core 

above. 
• Provide recovery orientated care) within scope of pracHce, to both clinical 

units 
• Establish and maintain clinical medical and 

staff 
guideline development to ensure an evidence based recovery orientated se0ice 

Establish and maintain clinical and operational liaison with nursing, medical and allied health 
staff in the integrated mental health services of client Districts and non~government 
organisations to ensure effective pre assessment, admission, and discharge processes for 
consumers 

• In Unit Managers .... ~,..,rt" 1 ~"·n° 

human orientat1on
1 
performance "'.lnl"ll'"'.:l"='".l 

h!".:1!'°\nrrv1 and clinical supervision of staff 
• Director Nursing Director, Education develop and 

coordinate an of development relevant to the needs of 
staff and others within service 
Take a role !n the ongoing development1 coordination of and use of the formal care 
plannir.g package. 

• facilitate and participate in nursing relevant research activities 
• Promotes a collaboraUve 1team based model of care the service 

as 

• leads and manages a team In collaboration with the unit NUM for 
staff in decision making, setting clear expectations staff! 

,..,v,.,YY\.-.. 1
""' to others and delea.at1r1a 

Qualifications/Professional Reg!stratlon/Other requirements 
• Registration as a Registered Nurse the Queensland Nursing Act 1992 a current annual 

practiclng ceriiflcate !s essentla!. 
• Endorsement with the Queensland Nursing Council as a Mental Health Nurse Is des!rable. 
• 'C' class drivers licence 

Key skill requirementsfcompetencies 

out more about 
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How to apply 
Please provide the following information for the panel to assess your suitability: 
c A short response (maximum 1-3 pages) on how your experience, abilities, knowledge and 

personal quarities would enable you to achieve the key accountabillt1es and meet the key skill 
requirements. 

• Your current CV or resume, Including referees. Referees should have a thorough 
knowtedge of your work pertormance and conduct, and It is preferable to include your 
current/Immediate past supervisor. Referees will only be contacted with your consent. 

• Appficatlon form (only required If not appiying onflne). 

About the Health Service Area/District/Area/Division/Branch/Unit 
Health District offers exciting employment and '"r1·1T·iccc 

n°' 101"'nmanr opportunities. Whether you are Interested in administrative1 aU:ed medlcal 1 

or operational 1 we offer a friendly environment committed to accommodating the 
of workers with and the requirements of Queensland Hea!th. It has a 
teaching role and postgraduate experience for 

members of the n<.>~>irr~r":H 

South covers approximately 191460km2 to the West of 
1-1rrc•h,... .... "' and extends from the New South Wales border to Proston in the North. The 

has from 200 558 in 2001 to 218 1172 in 2006 1 and is projected to increase to 
240,875 in 201 , constantly remaining at approximately 5.5% of the total Queensland µv1--1u1c::1'1.1v1 

Toowoomba & Darling Downs 17 Health Servlces 1 and three Outpatient Clinics 
and a clinical services to approximately 243 OOO across 91 OOO 

The District's are diverse and include city, rural town and 

The Downs-West Moreton District employs 5700 staff 
an annual budget of $670m. 

for the DarJlng Downs-VVest Moreton Health Service District provides and valuable 
experiences, such as working within lpswlch Hospital, community heafth, mental health (including 
a tertiary mental health facility), oral health or at one of our many rural facilities. 

if you are looking for a challenging and supportive working environment, we encourage you to 
consider progressing career with us. 

Pre-Employment screening 
Pre-employment screening, including a criminal history may be undertaken on 
recommended for employrr:enL Please refer to the Information Package for, ,.,c; .. .,~. 
of screening and other employment requirements. 

Health professional roles Involving delivery of health services to children and young 
people 
A!! relevant health 
course of their duties formulate a 

nor1 IQf'••QN in their 

more 

1 
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Attachment 12 
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Barrett Adolescent Centre 
Welcome to our first Barrett Adolescent Centre Staff this you 
informed about what is and how it w!ll '"""'"'""'<'.' as staff at the BAC. 

Barrett Adolescent Centre Building 
To to both our current consumers and our staff, we continue to work toward the end of 
January 2014 to cease services from the Barrett Adolescent Centre (BAG) This Is a flexible date that 
wli! be to the needs of our consumer group and as previously stated, depend on the 
of care options for each and every young person currently at SAC. The closure of the building is not 
the end of services for young people. WMHHS w!H ensure that a!i young people have alternative options in 

before the closure of the BAC buildir,g. 

Clinical Care Transition Panels 
Cllnlcal Care Transition Pane:s have been for each !ndivldual person at BAC, to review 

care needs and suppori transition to alternative service are available. The Panels 
and wfli consist of a core group of BA.C l'ilrdt'l~H"'" and a BAG school 

stakeholders (HHS's, government departments and w!ll be invited to joln the 
ont'"\rnnri·::no to the particular needs of the indivldual consumer case that discussed at the 

time. 

Admissions to BAC 
WMHHS is committed to safe and smooth transitions of care for each young person BAC. 
These transitions will occur In a manner and time frame that is tailored to the care needs of 
each Individual young person. In order to meet this there wiil be no more admissions to BAC services 
from this date fonvard. For adolescents on the waiting wo will work with their 
service to their for care. 

Statewlde Adolescent Extended Treatment and Rehab!!ltation lmplementation Strategy 
The statewide for the Adolescent Extended Treatment and Rehabilitation lmpfementation 
Strategy has commenced under the governance of Children's Health Queensland, and the Steering Committee 
has met three times since 26 August 2013. As of the statew!de project, two have been 

to deliver on var:ous aspects of this one Is the SW AETR Servlce 
1 m•.,10•~,<=>•-ita 1' 1 """ which will buHd on the work service models by the 

ea:Her this year. two wi!I focus on the financial and 
that are de,1e1cmea, 

that 
For urn wlll be held within the next month to further 

carers have also been Invited to written 
forward for the of 

Date: 

1 
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Acting Nurse Unit Manager (NUM) 
Mr Alex will be commencing as the Alex is a senior 
nurse with extensive experience in This will aHow Vanessa to move Into the 

CNC and directly 
Clinical Care Transition Panels. 

HR 
Discussions have commenced with HR 
Senior staff wlll soon commence 

avaflable 
IT"."'"'"'"" Assistance Service is available for you to access at any 

and self referral. For more information 

at BAC and the progress of the 

HR and 
individual 

illlJ'[dlgrum.§0JS@l1MlQJIQY.,fil!LfililllJlliIULYJ/..fillMQ.!J1:G2J~lm. PI ease a I so be reminded that your 
you may have. 

Communication to Families and Carers 
rasi 8 will soon be out to aii BAC carers anu ;:;laff to ensure receive the most 
informaUori on what is h"'"'"""''""i~""' with BAC. 

Communication with Dopartmont of Education 1 and Employment 
WMHHS cor:tinues to liaise with DETE on a keeping them with and 

BAC. DETE is committed to to the educational needs of each young person at 
and will work with us on the Clinical Care TransiHon Panels. 

Kind rontr:>Tf"l<' 

Sharon 
Executive Director Mental Health & ::s0:ecra11~;ea Services 
West Moreton and Health Service 
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Barrett Adolescent Centre Timeline ~Key Events 

:w 2 :.~,., ·~· ·~~ 2012 of Executive Direci (ED), M 1n!al 
-cc· -serv (MHSSS) Ms Sharon Keiiy Agreed 

commencement of Turn Around MH&SS to locus on contemporary service models and changing 
culture 

"' Meeting bet>veen ED, MH&SS and tJiental Health Ale •hol and Other Drugs Branch - "of Health) for __ ' _ "'V' £.::JI VIL.VI.:'. 

hriefina and concect develooment reoardino closure of Barrett Adolescent Centre (8AC) 
I 

10211 12012 Initial confioential meeting with Executive Director MHSSS (Sharon Kelly) Director of BAC (Dr Trevor Sadler) and Clinical 
Director (Dr Terry St.edmanl of Tha Park Centre for Mental Health ren<>rrilrvi the options and future of BAC 

0811112012 Psychiatrist lrom another Hospital and Health Service 'announced' without endorsement the potential closure of SAC 
dunno a hearino within the Child Protection Commission of lnouirv 

09/1112012 !ChiPf Executive fCE\ West Moreton fMs Leslev CNNerl and ED of MH&SS meeiinQ with BAC Staff 

'12/1 i/2012 Letter from CE to all BAC oarents/carers reoardinqii11"r" of SAC 

!45111120'\2 Commencement of Phase of Barratt Adolescent Strategy • Group~ " Planning Group 
'bv West Moreton Hosnit,,1 and Heallh .ciervice IWMHHS\ 

23/11/2012 Barrett Adolescent Stratecv Proiect Plan oresented to WMHHS Board 

2811 12012 CE WMHHS (Ms Lesley Dwyer) and CE Children's Health Queensland (D Peter Steer)"""'' .. - 'V- vv •V• ~~YV 

'.:ga of adolescent extended services ,,,v _ _ __ 
u 

01/12/2012 Exoert Clinic:.! Reference Groun 1ECRGI established under the Plannino Grouo of the Barrett Adolescent Strateqy 

i 1/1212012 iMinl.;;tP.r fm Health, Qnnn<::l!lnn Leeder and CE WMHHS meel to discuss Berrett future. 

14/1212012 Minister for Health and Chief of Staff briefed by WMHHS Board Chair (Dr Mary Corbett), CE and ED MH&SS of West 
Moreton on significant changes for The Park Cenlre Health, of the Barrett Adolescent 
Centre 

20 
05/0312013 iPetiUon \or Save the 6orrelt t.abled in Pariiarnen\ 

15/0412013 Barrett Adolescent Stra Meeting: Dr Mohan Gtihotra Dr Michael Cleary Dr Leanne Geppert, Ms fJ,arie Kelly 
(Department of HeaHti1 and Ms Leslev Dwver and Ms Sharon Kellv IWMHHS\ 

0810512013 ECRG endorsed recommendations submitted to the Barrett Adolescent Strateov Plannino Grouo 

1 i/0512013 Dr Leanne Geooert seconded from Deoartment of Health to WMHHS as Director of Strateov MH&SS 

2410512013 ECRG endO!"$ed recommendations and Plannino Grouo comments for BAC oresented to WMHHS Board 

11/0612013 !Future Model of Care vv v '" •vv meeting: Dr Peter Steer (CHO), Ms Lesley Dwyer, Ms Sharon Kelly and Dr Leanne 
iGrmoert (WMHHSl 

17/06/2013 Barrett Adolescent Slralegy Meeting to confirm proposed closure and Director General (Dr O'Connefl), DDG 
Health Services and Innovation (Dr Cleary), Lesley Dwyer, Sharon and Dr Leanne Gepµwn\'vv 1v1nn8; 

15107/2013 Ministe briefed b Ch ot vvt\l\ririS Board (Dr Mary Corbett) CE (Ms Lesley 0..vyer) progress of the tum 1d 
:olan Inclusive of the Barret1 

02108/2013 Meeting DDG Education, CE Ms Lesiey Dwyer and ED MH&SS Ms Kell to disc 1ducation fut 

05/08/2013 t-1na1 oren11ffit1nn wllh kev oarties reoardino oendinq announcement of BAC closure on 6108114 

06108/2013 Minister for Heallh" •vv"v"" closure of BAC. BAC staff meetings regarding announcement.;- v• cal 
lreoardino Bfl,C c:iosure ~ --- - -----

i 
26/0812013 r of Phase 2 of Barrett Adolescent Strategy· Statewlde '~-'-- _ E 1ded lrealment 

,_ ... 
I \ni1i11iiVP 

30108/20i3 ICE: WMHHS (Ms Lesley'.) r) ::::D MH&SS (M Sha Kelly) Chiidreri -Health Qld (Dr Stephen Stathis) with 
nd Save !he Barrett leader (AEl 

I 

05/09/2013 1

06109/2013 

V;:JI :::f/LV )j 

1110912013 I ## #####ii############# Ii #lit! ##tt#tt 11######## tilt### 11#11 #####ii#### ##llll li##tl ff II tttt#ff ff tttl 11#11 iill ttt!ttit# ttt! 1t#t!ttt1t1 tt## 

TSK.900.001.01360EXHIBIT 117



to 

31/0112014 

Queensland Statewide AO<Jic:;cem Extended 
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SKIPPEN, Tania 

From: Kristi Geddes > 
Sent: 15 October 2014 9:04 PM 
To: Tania 
Subject: into BAC transition process 

Hi Beth and Tania, 

!1ve received the further information below in relation to Dr Brennan 1s evidence. 

Our WP have also 
should arrive tomorrow. 

Kind rega 
Kristi. 

Kristi Geddes 
,..r:.'lior Associate 

ter Ellison 

forwarded message: 

From: Harry 

to finish all the 

Date: 15 October 2014 4:40:53 pm AEST 
To: Kristi Geddes 
Subject: Part 9 lnvestigatioin into BAC transition process 

Dear Kristi 

Dr Brennan wishes to a statement she made on After some consideration she 
believes she did not answer as as she could. we cannot recall the exact 

so 

of the we believe it was about whether services were resistant to their 
practices. Dr Brennan believes she said that she didn1 t feel they needed to 
practices. However on reflection she would like to amend that to say that for

here were additional in terms of
which the services found it 

Avant Mutual Group Limited 
Direct: 
Mobile: 
Email: 

Postal Address: GPO Box 4001 
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