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progress of the individual patient, but was specifically about further funding requests in the

case of one HHS.

(b) When did West Moreton Hospital and Health Service cease monitoring, and/or

responding to queries in relation to, the BAC?

On a clinical level, once Dr Brennan had completed her post closure follow-up, no further
monitoring was considered necessary from the perspective of WMHHS. That is because
follow-up typically considers whether the patient is safely within an alternative pathway and
whether any additional supports are needed. Once those matters are assured, it is
clinicaily inappropriate to continue contact with former patients as their care is properly
within the management of their subsequent providers and it is important for patients to

engage with their new service providers.

WMHHS has never officially ceased responding to queries in relation to BAC. With the

transitioning of all patients, the position is that:

(a) Any queries in relation to an individual patient’s current clinical needs are directed to

the service now responsible for the patient’s care.

(b) Queries in relation to availability of services going forward are directed to CHQHHS as

the entity responsible for State-wide governance of adolescent mental health services.

(c) Queries in relation to matters such as media interest in the reasons for closure of BAC
are handled by WMHHS.

Following the closure of BAC, the SWAETRI considered undertaking a post closure review.
This was not to be an assessment in relation to individual patient care, but rather an
evaluation of the process more broadly. Consideration was given to a review being
conducted by either CHQHHS or the Queensland Mental Health Commissioner. It was

resolved that CHQHHS would undertake a review and a project officer was appointed.
However, in the course of considering a design for the review, it was felt that:

(@) A full review involving contacting former patients or families may be considered

Ur Leanne veppert - Witne
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insensitive and/or unwelcome, and carried a certain level of clinical risk if it caused a

particular patient/family to revisit a period they found stressful in their life.
(b) A partial review not including families would be of questionable benefit.
Ultimately, the decision was made not to pursue a review at the current time.

What involvement (if any) did Dr Geppert have in consulting with, providing
information and support to and/or addressing the concerns of BAC staff (including

education staff)?

I had no direct role responsibility for providing support to staff as | had no line management
of staff of BAC.

Staff were managed through their line managers, with Sharon Kelly having oversight as

Executive Director Mental Health and Specialised Services.

| had no role with respect to providing information and support to or addressing the
concerns of education staff. This was the line responsibility of the Department of
Education.| would have been involved in such matters on an ad hoc basis, for example if a
staff member approached me with a query | would direct them to the appropriate person.
For example, | directed employment and human resource questions to the human resource

team.

| had no role with respect to providing information and support to or addressing the
concerns of education staff. This was the line responsibility of the Department of
Education.| would have been involved in such matters on an ad hoc basis, for example if a
staff member approached me with a query | would direct them to the appropriate person.
For example, | directed employment and human resource questions to the human resource

team.

Dr Leanne Geppert

Witnes
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25 Outline and elaborate upon any other information and knowledge (and the source of

that knowledge) Dr Geppert has relevant to the Commission's Terms of Reference.
Nil.

26 Identify and exhibit all documents in Dr Geppert's custody or control that are

referred to in her witness statement.

27 | confirm the documents referred to in my witness statement are exhibited.

And | make this solemn declaration conscientiously believing the same to be true and by virtue of the
provisions of the Oaths Act 1867.

Taken and declared before me by

Dr Leanne Geppert at Brisbane in the
State of Queensland this

day of

Before me:

Sfice of the e%&ﬁ
. o Al A

éignature of deqz@ant Ly
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Dr Leanne Geppert
Clinical Psychologist
2015

Resume

Dr Leanne Geppert
Xx {personal address removed)

Tertiary Education

1. Doctor of Philosophy in Psychology, Griffith University, Q

Jan 2003 - Conferred 2008

Thesis Title: “The Impact of Amphetamine and Cannabis Use on the Symptoms and Clinical Course of Early
Psychosis”.

2. Master of Clinical Psychology, Griffith University, Q
Feb 1994 — Dec 1995
Thesis Title: “Body Dissatisfaction and Disordered Eating within Families”.

3. Bachelor of Behavioural Science with Henours in Psycholegy, Griffith University, Q

Feb 1993 - Dec 1993

Thesis Title: “The Relationship between Psychological Adjustment, Perceived Stress and Coping Complexity
in Epilepsy™.

4. Bachelor of Behavioural Science, Griffith University, Q

Feb 1990 - Dec 1992

Research Projects: (1) “Acceptance of Homosexuality” (2) “Attitudes of Asian Migrants towards the
Australian Population”.

Career History

1
1. May 2013 - Current Director of Strategy (DSO,)
Mental Health and Specialised Services
West Moreton Hospital and Health Service

2. Jun 201 - May 2013 Director, Planning and Partnerships Unit (DSO1)
NOTE: Permanently appointed to Assistant Director Jun 2011 then higher
duties as Acting Director (Jul 2011 - Sep 2012)
Mental Health Alcoho! and Other Drugs Branch
Department of Health
BRISBANE Q 4000

3. Aug 2010 - Jun 2011 Manager - Early Psychosis Implementation Team (HP5)
Mental Health, Alcohol and Other Drugs Directorate
BRISBANE Q 4000

4. Jan 2010 - Aug 2010 Director - Clinical Service Development (D501 equivalent)
Healthe Care (Private Health Provider)
QUEENSLAND

5. Decz007 - Jan 2010 Statewide Manager - Projects {(AO8)

Mental Health, Alcohol and Other Drugs Directorate
BRISBANE Q 4000

' Title changed to Director of Strategy and Performance as at May 2015,

\
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Dr Leanne Geppert
Clinical Psychologist
2015

6. Jul1g96 - Dec 2001 Teamn Leader, Mater CYMHS Day Program {PO4; Mar 1998-Dec 2001)
Clinical Psychologist, Inpatient & Community (PO3; Jul 1996-Mar 1998)
South Brisbane Child & Youth Mental Health
Mater Children’s Hospital
SQUTH BRISBANE @ 4101

Tertiary Education Sector Appointments

1. 2014 -Current School of Applied Psychology Advisory Board Member
School of Psychology, Health Faculty
Griffith University
MT CRAVATT Q 41

2. 2010-2013 Senior Adjunct Lectureship (3 year term)
School of Medicine, Health Facuity
Griffith University
GOLD COAST Q 4222

3. Various yearssince 1999 Postgraduate Psychology Internship Supervisor
School of Psychology, Hedlth Faculty
Griffith University
MT GRAVATT Q 4111

4. 1997 - 2000 Adjunct Lectureship (3 year term)
School of Applied Psychology
Griffith University
MT GRAVATT Q 4m

Professional Memberships/Accreditation

= Registration with the Psychology Board of Australia
v Registered psychologist with endorsement in clinical psychology
v Accredited Supervisor under the Supervisory Training and Accreditation Program
Member of the Australian Psychalogical Society

= Member of the Australian College of Clinical Psychologists

Publications

1. Dawe, 5., Geppert, L., Occhipinti, 5., & Kingswell, W. (2011). A comparison of the symptoms and
short-term clinical course in inpatients with substance-induced psychosis and primary psychosis.
Journal of Substance Abuse Treatment, 40, g5-101.

2. Dadds, M., Geppert, L., Kefer, E., & Vaka, K. (1999/2000). When family members tell on each other:
Dilemmas and solutions in adolescent family therapy. Clinical Psychologist.

3. Geppert, L., & Shum, D. {1995). Relationship between psychological adjustment, perceived stress,
and coping complexity in epilepsy (Abstract). Epilepsia, 36, $185.
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Role Descriptlon for Dlrector of Strategy

. Mental Health and Specialised ' FEASE "Mental Health and Specnal:sed
Busmess unit Services Executive Unit ..~ ¢ _.D“"S'o" : _' | services
Position ID: <Insert PosionD> -+ | Location: 1 \é\[est Morgton Hospltal and Health
. : - . _ ervice

Classification: | DSO1 - .. “lcontact: - - | Sharon Kelly, Executive Director

Ed X <Insert annual salary or hourly rate if oo <nsert phone number of contact
- Salary: part-time or casual> : Tel.eph_.one_.. o person> :

Employment Permanent Full Time : R T

status: ' B “Recruitment Team Use Only

v 4 Closing date: | Applications will remain current for 12

acancy . R months. '
reference: Recruitment Team Use _O_nly : . =

About this role

The Director of Strategy will explore, recommend, develop, implement and evaluate dynamic strategies and processes to
revitalise and strengthen performance, culture and contemporary service delivery within Mental Health and Specialised
Services.

The position will strategically lead and support the ongoing development of Mental Health and Specialised Services as a
safe, high quality Division that is innovative, accountable, efficient and effective at both a focal and statewide level.

The key accountabilities of the role are:

+ Provide high-level advice to and representation of the Executive Director, Mentai Health and Specialised Services and
. the Chief Executive of West Moreton Hospital and Health Service with respect to strategic direction and the navigation
~.... of high-level change, key challenges and opportunities, palicy, performance and planning for Mental Health and

Specialised Services. This will be cognisant of national, state and local agendas.

+ Actively engage in statewide agendas, partnerships and negotiations at a senior leadership level in order to align the
petrformance and development of Mental Health and Specialised Services of West Moreton Hospital and Health
Service.

» Lead, support and contribute to projects, plans, business management and change management processes that
facilitate the innovation, accountability, efficiency and effectiveness of Mental Health and Specialised Services.

+ Lead changes in culiure and practice to achieve and sustain the delivery of organisational outcomes and
transformational goals.

« Establish, strengthen and maintain internal and external parinerships and relationships, to facilitate high level
collaboration and engagement. In particular, this is to include consumer and carer engagement, and partnerships with
other service providers including Non Government Organisation providers and other Departmental agencies.

+ Develop briefing notes, submissions, reports, correspondence and presentations including analysis of options, impacts
and recommendations as required on behalf of senior/executive management.

Queensiand
Governmaent
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o Actively contribute to developing and maintaining a culture which values health and safety and where staff are vigilant
to risks of harm to their co-workers, clienis or visitors.

» Actively participate in the Health Service Performance Planning and Appraisal and Individual Development Planning
processes.

» This position has operational management responsibility for Mental Heaith Information Systems staff, Redevelopment
and Project Team staff and Consumer & Carer Services Team.

Attributes required for effective performance in this role

Mandatory Qualifications / Professional Registration:

« 5 years minimum experience in the public health system, which incorporates a range of clinical, leadership and
strategic responsibilities, is mandatory.

+ While not mandatory, undergraduate and postgraduate tertiary qualifications in mental health would be well regarded.

+ This position requires the incumbent to operate a government vehicle and an appropriate licence endorsement to
operate this type of vehicle is required (Queensiand 'C’ class licence). Proof of this endersement must be provided
before commencement of duty.

o ey capabilities required for this role:

e Demonstrated high-level project management skills and experience, with a proven record of achieving successful and
effective outcomes that are aligned with organisational objectives within a large, complex service delivery organisation.

= Demonstrated high-level knowledge of the Queensland mental health system, of innovative and contemporary care
models, and of the key policy, performance and planning challenges for mental health service delivery in Australia,

» Proven ability to lead, motivate, manage and nurture multidisciplinary cross-functional teams that are responsive to
consumer needs and sustainable in a large, complex organisational envireonment,

+ Demonstrated superior negotiation, consultation, facilitation and written and oral communication skills, with the proven
ability to develop effective working and strategic relationships and partnerships with a wide variety of senior internal
and external stakeholders in an overall environment of change and evolution.

How to apply for this role

To apply for this role please provide the following documents:
« Your current resume including the name and contact details of at least two referees;

+ A short statement (maximum 2 pages} on how your experience, abilities, knowledge and personal qualities would

~ enable you to achieve the key accountabilities and meet the key capabilities; and
L

-4 An application form (only required if you are not applying online).
The Health Service prefers candidates to apply for roles online through www.health.qld.gov.au/workforus or
www.smartiobs.qgld.gov.au. If you apply online you can track your application during the selection process, maintain your
personal details and contact details and withdraw your application if necessary.

If you are unable to apply cnline, please contact our Recruitment Services and Establishment Team on (07) 3810 1443 or
email wm_recruitment@health.qld.gov.au and we will assist you. We are not able to accept hand delivered applications.

Employment related information

Pre-employment screening

Pre-employment screening including criminal history and discipline history checks may be undertaken on candidates
recommended for employment. Roles providing health, counselling and support services mainly to children will require a
Blue Card unless an exemption applies.

To find out more about West Moreton Hospital and Health Service visit www.health.gld gov.au/westmoreton/ Page 2 of 5
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The recommended candidate is required to disclose if they hiave been subject to serious disciptinary action during any
public sector employment, Candidates are also required to declare any factors which could prevent them from effectively
fulfilting the requirements of the role.

All health professionals are respansible for maintaining their level of capability in the provision of health care and must
comply with their reporting obligations in this regard.

Please refer to the document Information for Appiicants for further information about pre-employment screening and other
requirermnents.

Heaith professional reles involving delivery of health services to children and youth

All health professionals (including nurses and medical officers) who, in the course of their duties, formulate a reasonable
suspicion that a child or youth has been abused or neglected in their home/community environment, have a legislative
and a duty of care obligation ta immediately report such concems to Child Safety Services, Department of Communities.

Salary Packaging

For information about the Public Hospital Fringe Benefits Tax (FBT) Exemption Cap please refer to the Salary Packaging
Information Bookfet for Department of Heaith employees available from our salary packaging provider RemServ at
hitp://iwww.remserv.com.auy. Questions about salary packaging can be directed to the RemServ Customer Care Centre on
1300 30 40 10.

( '_.:.aisclosure of Previous Employment as a Lobbyist

Candidates appointed to the Health Service are required to give a statement of any previous employment as a [obbyist
within one (1) month of taking up the appointment. Details are available at
http./iwww. psc.gld.gov.av/library/document/policy/lobbyist-disclosure-palicy. pdf.

Probation

Empioyees who are permanently appointed to the Health Service may be required to undertake a period of probation. For
further information about probation requirements, please refer to Probation HR Paiicy B2
http://ww. health qld.gov.au/ghpolicy/docs/pol/gh-pol-197 . pdf.

Please refer to the document Information for Applicants for further employment related information.

About the Queensland Health

The behaviour of our staff is guided by Queensland Health’'s commitment to high levels of ethics and integrity and the
following four core values:

. Caring for peaple
Leadership

e Partnership

+ Innovation

s Accountability, efficiency and effectiveness.

About West Moreton Hospital and Health Service

West Moreton Hospital and Health Service has a long and proud history of caring for the communities of Ipswich,
Boonah, Esk, Laidley and more recently Gatton, The hospital and health service is one of the largest employers in the
region, employing more than 2500 sfaff.

West Moreton Hospital and Health Service delivers health services in a mix of metropolitan and small rural community
settings and services a population of about 245,000 people. The Health Service catchment is the third fastest growth area
in Australia and the population is forecast to increase to an about 475,000 people by 2026 (an increase of 90 per cent).
The projected increase in population is the largest of any Hospital and Health Service in Queensland. The Heaith Service
has excellent prospects for growth which makes it an ideal employer for those seeking to develop their career.

To find out more about West Moreton Hospital and Health Service visit www heaith.gld.gov.au/westmareton/ Page 3 of 5
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The Hospital and Health Service delivers health services across the continuum of care: preventative and primary health
care services, ambulatory services, acute care, sub-acute care, oral health and mental health and specialised services
(including Offender Health and Alcohol Tobacco and Other Drugs). WMHHS also has a majer teaching rofe, providing
both undergraduate and postgraduate clinical experience for members of the multi disciplinary healthcare team and has
accountability for state wide research and leaming facilities for mental health.

Qur Health facilities include:

« |pswich Hospital

+ Boonah Health Service

« [Esk Health Service

+ (atton Health Service

« Laidley Health Service

s Community Health Services

» The Park Centre for Mental Heaith

About Mental Health and Specialised Services Division

;The Mental Health and Specialised Services Division is responsible for delivering high quality, comprehensive mental
“_ aealth services, alcohol and other drug services and offender health services across West Moreton. The Division is also
responsible for a range of specialised statewide or multi Hospital and Health Services including High Secure Forensic
Mental Health Inpatient Services, the Extended Forensic Treatment and Rehabilitation Unit, Secure Mental Health
Rehabilitation, Queensland Centre for Mental Health Learning (QCMHL) and Queensland Centre for Mental health
Research (QCMHR), the statewide Benchmarking Unit, and is statewide point of contact for Offender Health Services.

To find out more about West Moreton Hospital and Health Service visit www.health.ald.gov.au/westmoreton/ Page 4 of &
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1

Queensland
= (Government

Queensiand Health

Enqulries to: Sheriden Lee

Department; Reerttitment Services
Telephone:

File Ref; QLD/HIIHLOSS4 (SL)

30 Fune 2011

Dr L Geppert

Dear Dy Geppert

I welcome your continued contribution to Queensland Health and am pleased to inform you that approval has
been given to offer you employment in the following position:

Posttion Details

Position Number:

30485325

Position Title:

Assistant Director

Unit/Department/Division:

Mental Health Ptan Implementation Unit
Mental Health, Alcohol and Other Drugs Divectorate
Division of the Chief Health Officer

Location;

Herston

Classification;

DSO1

Award

District Health Services Ernployees’ Award ~ State 2003

Employment Detalls

|Employment Status;

Permanent Full Time

Hours Per Portnight:

76

Superannuable Salary:

$4697.00 Per Fortnight

Period of Employment

Commencement Date:

27 June 20311

End Date:

Not Applicable

I have enclosed for your information the P3O Terms and Conditions document which provides detailed
information relating to your employment as a District Senior Officer. You will need to familiarise yowrself

with, and comply with the contents of this document.
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Also enclosed are two copies of a diaft remuneration agreement for your conslderation, As a District Senior
Officer, you may elect to take advantage of salary saciifice provisions available to you.

The information provided on the superannmation form within the Agreement is as per your existing
superanntation contribution arrangements or is as per the superannuation contribution arrangements for new
employees to Queenstand Government. Should you wish to make changes to the detatls provided (eg.
increase/nominate a voluntary salary sacrifice cantribution(s)) piease amend ihe two copies of the forin, initial
and date the changes. Botl: copies of the Agreement need (o be signed. One copy should be retained for your

personal records.

Should you wish to accept this appointment, please sign and return the attached acceptance form with one
copy of the signed Remuneration Agreement within seven (7) days of receipt of this letter,

A probation period of three monihs will apply to your appointment, This probation period may be extended if
specified outcomes of your role are not achieved, Confirmation of your appointment will occur after
suceessful performance during your probation period, Your supervisor will discuss your performance plan

R . with you shortly after you comunence duty in your appointed role.

Should you have any queries regarding your appointment or Remuneration Agreement, please contact Dr
Aaron Groves on

Congratulations on your appointment. I look forward to your contribution to the delivery of our health
services and I hope you find your work enjoyable and rewarding.

Yours sincerelv

Jodie May
On behalf of

Dr Jeanneite Young

Chief Health Officer

Division of the Chief Health Officer

V AR2ons
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Queensland Employee Movement Form - Permanent

Government

% This form {5 to be completed to decument changas to an existing employea's positian, status or terms of employmant, Please complete afl sections
tndicating N/A where refevant, Employaas Inheril the charactesistics of the posttlonal Infermation {ineluding cost tentre). Employees must be moved inla

a position whic Is costed appraptlately.

B <513
Person ID ‘ Persanne! asslgnment number Please Indlceta (v} here IFyou wark In
% I , I I I I f | [ moreLhananepusltlunanLDHealth.[]
Fitle Family name Firstnama/s
(pr || GEPPERT | [LEANNE |
PIOHGSEd ESs
‘‘‘‘‘ i, Pasltlon Number Pasition tite
[3]cl4]8 |53 [2]5 ||AssistantDirector |
Start date Classification Probationary Perlod
27-06-2011 | |pso1 I worths |
| Organisatianal unit number Oiganisational unit name
2 {{70067313 | | Mental Health Plan Implementation Unit |
'g Facility address Job advertisernent reference (if applicable}
¢ | | H11HL0554 I
_:@ Cancureent/Aggregate: Indlcate (v} here if the employee will continue to hold thair existing positlon Inconfunction with the proposed position D
o
S | NeWEHBISTRE:
‘C-'Q_ Appointment type
2 Intarnal temporary employee f:[ Internal permanent employee Other public sextor employee [:j Prigrity placement employee D
w
&
% | Emplayment basis l
2 futptime Casval [] Other [ ] Please Speclfy ]
= Flrst Day Contact Hame First day contact phone number
Pasttime [ ]  No. partitime hours/ortnight (shamm): | !Anthony Milverton [ t ]

Award/EBA name

Shift arrangements Recreation [eave accrual Reason for additionat
weeks leave
19 day month {ADD accrual) 1 Single shift onty Four weaks / anntm Warking public holidays [ ]
Standard hours {non ADD accrual [] Two shifts i Fiveweeks / annum | Contlnuous shiftwork [}
Varlable worklng hours ] Conttnuous shiftwork [ ] Slx weaks / annum i1 t:?c;gg?a\;grr:g::;;] 1
Nine day forttght O | [owsicoangnen -y

Special conditions {e.g. RANIP Nurses. ei¢.). Please refer to the Payroll and Rostering Intranet Sita (PARIS) for mova Informaticn.

Anart-cyclle roster {a roster pattern that varies from 0
ona cycla to the next}

Please Indlcate () here (Fthis A cyclic roster (whave the roster pattern ropeats at on
employes works elther: regular intervals e.g, fortnightly / monthly)

he_amp_mev_high_dut/Hevember2010/v,6 1of3




WMS.9000.0004.00056

EXHIBIT 55 WMS.5000.0014.00096
it
Employee Movement Form - Permanent
Person 10 Parsonnel asslgnment number
Employee Reference , | , ] l I ' ] I

Pleasa complete the table below using 24 rour Yme format {e.g. 07:00 - 16:30) 1o advise the employes’s roster for thelr inltial two week periad of employment,
Weekone Wesk two

Day iy 24 g L i : 3 w oDy : R
Monday | 08:00 | 16:061 12:301 13:00(| 7.6 Monday | 08:00| 16:06 | 12:30 | 13:00; 7.6
Tuesday | p8:00| 16:08 | 12:30¢ 13:00] 7.6 Tuesday | 08:00| 16:06 | 12:30 ) 13:00] 7.6
Wednesday | 08:00) 16:06 | 12:30| 12:00| 7.6 Wednesday| (18:00¢ 16:06 ] 12:30 ¢ 13:00| 7.6
Thursdoy | 08:00] 16:06] 12:301 13:00:¢ 7.6 Thursday | 08:00 | 16:06 ] 12:30 | 13:00| 7.6
Friday 08:061 16:06! 12:301 13:00| 7.6 Friday 08:00 16:06 | 12:30| 13:00] 7.6
Saturday Saturday

Sunday Sunday
Total weekly hours 38 Total weekly hours 38

*Whero a pald meol breaX dpplles, pleaso Insort f/A for meal Bireak start end end dmes.

If Cifminal History Checknet requited, pleasa tnsert reason balow

o | Criminal History Check completed® D
< Please altach a copy of emall confirmaton .

s |1 Py wmatlor) l existing employee |
tau !t aeeordasen vith Quaanstand Hoalth Cdininal Cheeking polley, no oller STempIosTHOR LN (0 MEGD UNLT CoMpIERoN of @ rejavant GimiAs] his] relar Quesnsland Hearth palicy S 1C

8 axclesions)

g"" Status Expicy date

& | Biue Card (i appticatla} | L | L
§ Please specify Stalus

= | Othet {If applicabl

3 ¢ {If applicable} i:j I I l I
o. RET RN B LA TR T

£ | Qliailficarion Paymsnts

-:.‘6’ Doss the employeo possass any approved quedificatlons that will entltfs them to additional payment(e.g. relevant AQF qualifications) under Gueensland Health
' PUH“-W

= No D Yos [ l yes, please provide detalls here: —]

(o Fcertify that } heve:
e + {where the employee has been appolated to & position from another work vnit} successiully negetlated the release dale with the line eanager of tha

employea's substantive position
+ Informed this employae of any changes to thelr FBT Concesslan Eligibility status as a consequence of this vorletion o thelr employment contract

+ distussed with thls employea the consequansss of this change to thelr position, employment stalus, terms of empioymsnt and/or roster, and
where this changa applles to a temporary employee moving between temporary assignments, of any Impact {i.e. the ending or

+ Inforened the emp
likelthood of [5 nsrun nhelrprevfou contract} s a consequenca of accepting appolrtment to this preposed pesitien.
s Data f Area cada Cartact iumber

2% Y len)

Sé;yﬂéor's@,pamﬂﬁrease print} S{Jp rvisor's position title
% [DR AARON GROVES | Eereorg Diegerny, Mestte. lpgerir Aot 008K

o

DRSS Dieierde Xk

I uccept lhu apgolntmant.to this position and contlrm ny acceplance of the change [n terms of emplayment contalned [n this form.

Fusther, | certjfy that | have been:
* Informed by my line manager of the consequences of any change to the FBT Concesslon Ellgihllity status that may result from this varfation to my

employment contract, arnd
+ mada 2wara of the consequences of this change to my positlon, employment status, tesens of employment and/or roster. | also acknowledge that where

the propased positlon is of a temporary nature, the contract may be ended by my Hina manager with o weeks” notice.
A Dale

| 1297677 ]

Iv_emp_mw_}ﬂnh_dwh’nvemb@fuh f 20fd

Emplayeg's sipnatird ~
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WMS.9000.0004.00057

S T T e T WMEST5000.0014.00007

L
/
/

This ares is provided for ease of filing

e
Employee Movement Form - Permanent

Parson [0 Personnel assignment number
Employee Details - ] ] l l | I l I l l

1, the authorised Dalegate for Appolatments, approva:
+ any Increase above the position's AFT as a consequence of this appeintment, and
» tha abova appalntment subject Lo tha recelpt of acceptable criminal history repart (where necassaiy) In accordance with Section 67 of the Public Service

Act 2008 / Section 24 of tha Heaflh Services Act 1991 [delete whichever is not applicabie].

Dale Argacode Contact number
I oy 1 )

Delegate's full name (please peint} Delegate's positlon title

L I ]

Delegate's signatura

Processing Area

Processor’s slgnature Date Raviewer's signature Date Progessed forinlght ending

[ || /| I |

hr_omp. ftiov_hlgh dut/Hevember2010/v.§

dof3
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EXHIBITSS  © o TToT e -oleos oo - WIS 5000.0014:00008

Queensland
» Government

Queensiand Health

Enquiries to.  Syivie Brdjanovic
Telephone:

File Ref:

Dr Leanne Geppert

Director

C/- Mental Health Alcchol & Other Drugs Branch
HSCID Division

Queensland Health

GPO Box 48

BRISBANE QLD 4001

Dear Dr Geppert

As you know, we have been communicating with all staff about our proposed new structure.

On Friday 7" September the proposed new detailed structures and the associated workforce
impacts was released to all Branch employees. The sfructure for the Mental Health Alcohol &
Other Drugs (MHAOD) Branch has been designed to support the department to undertake
functions reguired in its new role as system manager,

Detailed consultation has been undertaken with employees and their unions and consultation has

covered the:
« Nature of the proposed changes;
» Number and category of employees impacted; and
» Expected effects for employees.

As a part of this consultation, we additionally looked at ways to avoid or minimise the effects of the
proposed changes and the period aver which the changes are likely to oceur.

The purpcse of this letter is to provide formal notification to you that you have been directly
matched against a position within the MHAOD Branch, Health Services and Clinical Innovation
Division. You have been matched against

Position 1D 30485325, Director, intergovernmental Relations & System Redesign Unit, DSO1

This means you do not need to do anything further. You do not need to participate in the further
stages of the closed merit process.

Office Postal Phone Fax
Queensiand Health GPO Box 48
147 — 183 Charlolle Street Brisbane Qld 4001

Brishane Qld 4000

13
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- EXHIBIT 55

I'would fike to thank you for your active participation and patience in the process to date. Should
you require any further information in relation to this matter, please contact Sylvie Brdjanovic,
MHAOQD Branch, Queensland Health on telephone

Yours sincerely

Dr Bill Kingswell

A/Executive Director

Mental Health Alcohol & Other Drugs Branch
Health Services and Chlinical Innovation Division

9l

14
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EXHIBIT 55 WMS.5000.0014.00010

DAL
E-vwadlk o

@ WE v paernn veser
Queensiand Employee Movement - Temporary
overmmen (Htgher Dutxes/Actmg at Level)

Prwacy disclalmer. . : e
‘Ihécnl!ecl(oncfpelsonailﬂfotmallowm Ihl;fo:mlsauthurlsedunderlhe?ubilcSum-:‘ :t:zoas Yourpermna!in{n Ley ? et
ccmemunlessrequTredhth Usﬂol‘pzrmnllinfcrmallononlhlsformlsJeilﬂch\dldthosefnvcl\mdln ﬁ'\eaulhmlsaltonandp{ocesﬂng af sform,

sw:thpy: ywr

% This form s to be used by Queensland Health employees and line managers to document 2 tlemporaty change 1o an employee's exls ungposmon or
temporary appalntment to a pasition either In an ‘at level' or higher dulles capacity.

Employee Detalls ™, -7 w : SRR _
Parson 1D . Personnel 3ssignment number [PAN) Please indicate [ here Ifyou work n
| L l I l ‘ —| ] ’ I maore than one position in QLD Health. D
Family name First name/s
[Geppert | ﬁ_eanne |

Visa Not;ﬁcatlon {t: appl{cable)

IEthe employes to whom this movement applies holds a Temporary Business (Long Stay) Subclass 457 visa, lhe Department of Immigration and {llzenship
{OIAC) must ba notified within 10 working days of the transfer 10 a pew [ocation or pasition.

Emall address: QLO.SpansorMonilorng@mmi.goviau
Mote: Tne spnnsorshlp obl'rgatmns for visa holders are lransrerred to the new BR Unit (refer HR Polzcy 846 for delalls)

Higher duties [:} Aclfng attevel
fndicate belowe Il this farm relates to elther a new appelntrent, an extension to an &xlsting appaintment ar a modification of 3 praviously documented appointment

Naw Extenston {1 Modification M

A

pioposed Position Dedalls ™ . S A : RRRAT U

Frentline position [ oR Non_frontline position Request 1o Fiil 2 Vacancy Form attached [:l

Position 1D Positlon title Classification (eg. AD9)

f3ToJafafs[6]7 [0 ]][Director Mental Health Services | [DSO1 i

Start date End date . N " b : l Percentage of allowance
ercentage of higher dutles allowance payable applles only to

"! 3-05-2013 ' [1 5-12-2013 ] employaes under the provisions of the Public Service Act

Organlsaticnal unil number Organisationa! unit nama

| 70071581 | | West Moreton Mental Health Service

Facility address Job adventisement reference {If apalicable)

[The Park - Gentre for Mental Health | [NIA |

Current accupant (if applicable) Aeason for hgher duties f acting at level

lVacant —[ IFquilI temporary requirement |

Cancurrent/ Aggregate: Please tadicate (¥) here If the emplayee will contious to hold thelr existing position in conjunction with the proposed positien D

Employment basis

Full-time Part-time | No. of part-time houss / fortaight: I

Aviard/EBA Name

I PSA 2008 Directive 06/09 Sonlor Offlcers - Emp!oyment conditions (SO) I
Staff Movernent Detalls © *7: i : CmE IR T 2 '
Reason for vacancy
[Vacant ]
WorkConract - =01 o R T

Working arrangements Shift arrangements Recreation leave accrual Reason for additional

weeks leave
19 day month {ADO accral) O Stngle shift anly Aveeks fanpum Working public halldays ||
Standard hours (non ADO accruad Twia shifls 3 5 waeks / annum d Continous shift work M
Vatiabto wotklng hours 1:] Contintous shilt work D G weeks /anaum D Wor}cing with radium [:‘
: {radingraphers only)
9 gay forinight D 12 hour shift awvangement D

applies
Special conditlons (e.g. RANIP Nutses, etc ). Please refer Lo the Payroll and Rostering Intranet Site {PARIS} for mare information.

Br_emp_rov_high_dul/Augunzol 2ivd 1ef3
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WMS.9000.0004.00061

EXHIBIT 55 WMS.5000.0014.00011

rengland
T b - . 0
Employee Movement - Temporaty - (Higher Duties/Acting at Level)
£l ; Person 1D Persaanel assignment number (PAN)
mployee Reference ‘ L I I l l l I [ l
Please Indicate ('} hese [f this A cyclic roster (where the roster paitern repeats at o A non-cyclic toster (a raster pattein thal varles from
ermployee viorks either: regular Intervals e.g. fortnightly fmonthly) D one cycle tothe next} D

lease complete the table below using 24 haur time format {eg. 07:00 - 15:30) to advisc the employee’s raster for thelr initial two week period of employment.

VWeek one Week two
AT T e T Mealbleaks - I e T T eal break?
Day . Starttime | Endime | Stan tinie | End time. | Totaldaily | |* Day | Starttime “Endtime | Stattime | Endtime | Toraidaily
B heam) | hhement thonm +|  (hheem) hours LA e [ fhmm) ] mt (hicmm) hours

Monday | 09:00 1 17:08] 12:00} 12:30} 7.8 Monday 09:00| 17:06 | 12:00 | 12:30] 7.6
Tuesday 08:00] 17:06| 12:00! 12:30 7.6 Tuesday 09:00{ 17:06 | 12:00 12:30;: 7.6
Wednesday | (09:00) 17:06] 12:00] 12:30] 7.6 Wednesday | 09:00] 17:06 | 12:00( 12:301 7.6
musdsy | 19:00{ 17:06) 12:00[ 12:30] 7.6 Thoesday | 09:00| 17:06 | 12:00 12:30| 7.6
Friday 09:00] §7:061 12:00| 12:30( 7.6 Fiiday 09:00 17:06 | 12:00 ) 12:30) 7.8

Saturday Satwrday

Sunday Sunday

Total weekly hours 38 Total weakly hours 38

*Where a pikd mest braak applies, pleate Intet /A for meal braak stant and end lime L

Qualification Payents .~

Please flst here any approved quatifications that this employee possesses that will entitte them to additionaf payment e.g. relevant AQF gualificallons er nurslag
credentials) under Queansland Health policy,

]

Supeivisor Certification {mandatorycompletion required) b, . - e e ST R R ae

tcertify that T have:

« {whera the employee Is seeking release or extension of a previousty approved movement from anether work unit) successfully megotisted the terms of the
agreemantwith the line manager of the employee’s substantive position

« Infornyed this emgloyee of any changes to thele FBT Concesslon Eligibility status as 2 consequerice of this variation ta thelr emplayment

+ digcussed with this employee the cansequences of this change to their position, employment stalus, terms of employmen? andfor roster and

« infatmed the employee where Uvs change applies 1o a temporary employee inoving betwean temparary assignmenis, of any Impact (i.e. the ending or
{ikelihood of extension of thelr pravicus comract) as a consequence of accepling appolntment to this proposed position,

Supervisor's slgnatuse ~ M Date Area code Coatact number

”‘? r}}m:g | { |

Supeivisor's full name (please printL../ Supervisor's positian fitle

ISharon Kelly [ [ ED Mental Health & S§ ]

Employee Certification (mandatory completion required - refernote*below). .~ . " - . Lo

i agree 1o the above changes to my emplaymeant hours/position. § hereby daim for the extra remuneration for hours worked in a2 higher duties capacity (where
applicable). F also cerfy that | have been Informed by my line manager/supervisor of the consequences of thls change to my:

+ FBT Concession Eliglbility status that may result from this variation to my employment contract 2nd

- positian, employment status, terms of employment andfor roster. | alse acknowiedge that as this 2ppalatrrent is of a temporary nature, the cantract may be
ended by my line manager with the appropriate notice in accordance with award provisions.

Emglovan'ctnnatiea s V) Date Line manager's signature in licy”

L. s 13

P
tn exceptianal :ircur%nsk{nceswhere the employee is unable to sign this form {as above) the Supervisor may submiit this form for processing whera it has
atherwise been completed In fell and details of the reason that the emplayea cannot sliga the form Islisted helow. The signature of the employee mustbe
obtained cn this focm as soon as they beceme avaitable to sign the farm so thal it can be retdined as a fermal contract of ernployment,

ht emp. mes_blgh_duliAuqust 2Dl WA 2af3
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EXHIBIT 55
WMS.5000.0014.00012

4
m@m
Employee Movement - Temporary - (Higher Duties/Acting at Level)
i p Pedson D Persannel assignment number (PAN)
Employee Reference | ’ i , l l I ’ l l _l
Delegate Approval {mandatary completion required) -
If the employee's entitlement to recurring allowance changes, please coimplete and forward the refevant form/s.
HES / SES Higher Duties only:
WAl the employen be allocated a government owned motar vehlcte for private use or home garaging dusing this period of rellef? Yos [__J we [}
Delegate’y slmarf-}n N Date | Arca code Bejegate’s Contact number
z ]i l
] ! 2 \".D > I I
Delegate’s fun nann: \preese pyiny Delegate’s position Litle
[ Lestey Dwyer | |Chief Executive |
i
.
i } L
Protessing Area Use Only . .
Pracassod's signature Date Reviewer's signatuie Date Procossed lortnlgiit ending
hy_emp st Bgh dutiAuguet?oi Mg iof3
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EXHIBIT 55 WMS.5000.0014.00013

T T T T T T S R F e e (R TIPS PR poa e ey e P

T ENTESEE

) 61
é%p ﬂ Employee Movement - Temporary
Ty (HigherDuties/Acting at Level}

V?ﬂfl'ﬂé-'\
EIAEY RS PR ATy | AR ré!f’
ﬁjﬁﬂ\%l ec'mﬁ !};‘!}g t’ﬂ'}] ’i‘x‘ﬂ g\vﬁ\\:{ %& f\!&uw‘y S ﬁ%&’%ﬁ : ggﬁ}}:& JL ‘é&
\.,1 R sfwrséfb B Ll
An approved’kfaridanon of cra!mr Older than Thrao Menths Fo:m must o pcowdzdln.\n'dm@n to thh (mm lhhls (Eaimls older than thies montis {rom the

affecliye date,
g This fozm s to bo uscd by Queenstand Health employees and line manzaers fo document a temporaty changs to an emplayes's axisting pestilan of lempotary

appolntmeniioa pushlonellhor laan'atlavelos i gher dutles capa :ily.
!ﬁ.u&“,‘ '*. S
N 35_\2-(“

DI DR R

Persenlb . Parsonnel am! nment number (PAH)
l pleasa Indleato {v'} hera If yoruarkin D
S o , f [ t I ] mare than ane positlonin QLD Haslth,
Familynime Flstpamels
’Geppert l lLaalme ,
e A e e R R S R R
nd Cillzanshfp

[fthe employes to whom this movement appltes homs a Temilomy Bustness {Long Stay) Subelass 457 visa, the Dapartment of knmigretlon 2
(OACE must Bo notifled withln 10 woildng days of the Iransfertoa newlacallon or pesilon.

Emall address: QLO.Sponsoridontodng@lmnil.govau
Hote: Tho spensorshlp-abllgstions for visa ho!dzr:. are Iransferiad to the new}ia Unlt (rarer HR Polley | u45 roz detalls),

pac-A

prd}idré_e.a\n --.. h" aj_ ‘F&":\:"" : ;
Higher duttas Acting at lavel D - N
tndicate Delewr 1 thts form selates to elifier a neyrappotntmant, sn extenslon o an exksting sppolniment or  pmodiftcatlon of a previousiy documented appolnlment
New [} Ettandon 7] tdodificaton
o |Broptied Posiiton Dkl E R RS T
ft_: Requestto Filt a Vacancy Form attacied [/
o | Positon D Positton tille Classificatlon {eg. AQ4}
G f 312 iO l 1 ja l9 lS ! 1 HExacutlvaDimctorMH Spacializad Sevvices “HESZ»B
W2 1 stat date End date Percentage ofaflowance
o Fricentine of Moher dultes slfawanca payableappiles onlyto eniployees uader the
b I13—11-2013 01-12-2013 lptorh'omol’tthub'chmkeAcl 100 o
l"'g Organlsationa) unft numbser Ouggandsallona] unlt nama
A
a7 I 2 ] 4 f o l 1 l 1 [8 ]7 “WMHea[thExecutlva Management ]
5::: Facliilyaddress Jobadyertisementreference {f appilcablo}
&  The Park - Cantre for Mental Health, Wacol i |
Currant occupant (Happlicakle) Reasan for highardultes /acling at favel
[ Sharon Kelly l

Enblayent Bass

No.of oartl Concumzntl Aggm gala- Pleaxe lndtcate (v’ ) hm I! tho
Full-tme " a.of part-fime empioyaavilk continug to hold thelr existing position fn
l eortime ] o/ fornighe confunietion with the praposed positlon, 0 !

AveardfEBA Name
l District Haalth Sorvicas Einployeos’ Avard - State 2012 ]

Statpovement Detajls™

PRI,

Repson for vacancy
| namlpnt on Se_wsr\d mmk _ ]
WatContract - P ] RORLHR R BRI A
Working azrangements shift arrangements Recreal{un Ieava accruai 'ﬂeas‘m for additlonal waeks
save
19 daymenth (APO accual) 1 Single siufconly 4 yaeks fannum Worklng public hotidays [}
Standard hours (non ABO accival Tuashifis 4 5 weeks fanntit O Continous shiftwork [}
vartablaworklng houss I Continuous shiftvork ] Gvieels [anmum W, Wolngullhcadioen
12 hour shift 3rrangament fadiagraphers only}
9 doy forinfght ] sppies ]

Spechl condillont/AVawances (o, RANIP Huises, untform, laundiy sllowanca elcd, Plesse el 10 dhe Payroll and Rostering Intranet Site (PARIS) Lor mara Informatlan,

L |

amp poev high doMSep0IN0 fof3
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EXHIBIT 55
i L ok et B e L L e e o e o T g g e S r e SR e AT L1 D e e LS S G A e e M e £ A e e e e e ?!
‘ Employee Movement - Temporary
by (Hlgher Dutles/Acting at Level)
Petson i Personnel asilgnment number (PAN}
Empfoyee Reference l ! r I , I [ l , ! I

‘5.@3 Lyl

Vi Azl q}(i\;‘;’ ;(-m"?{]"\ : IR N EF;"'&{?A ,\{\ig "\u 5 ﬁ

fiease [ndicate {v) heredf lhls A cyelle rosler (wrhere tha roster pattein repeals at . on Anon-cycllc roster {3 roster paitern that vaslot from f__-}
employea works ellher tequfer intarvals o8, fortatghily Zmenthly) oneeyele {o thenex)

A e

.

Please completehe fable belovr using 24 liour fime formbt {eg, 07:00 - 15:30) o adulse the employea's roster for thelr infttal tea week pertod of employnient,

Week ona Week lwo
e ) S % I D N
S TE‘ii.ft iy S \ i E,,us;«urrg; R kfa‘s’da* i
’:1'\'\?'{.81'?&\ e A R MLP'.a.? it 1-3 f? Thn ?\ st ) b"'}:&)
Monday . Honday
Tuesday Tuesday
Wednesday Wedneiday
Thursday Trsday
Filday Fiiday
Saturday Saturday
Sunday Sunday
Totalweekty hours Tolal waekly hours
%
E [ ehereapitdmen break apphieplease it A farmedl bevk stirt and enddimes,
ol D R T e T RS E OOt Y 2 s
G QiR Paents)
o
L)
5 | Pleaselist here any appraved quallficatlons that this employee passesses that vall eatiile them to additfonal paymant {o.9. relavant AGF qualiffcalions or nuesing
& | credentials) under Quesnsland Heallh policy.
|
£
4
g e heath HASRNISR 8 Aces Reqlisstiratis
@
It [ Yes
A 1 Ooes the emplayea [ravefrequirs Workbialn/SAP access?
& [Ino
[]¥es
Daas (ha canentaccess to Workbeoln/SAP tequire a change? Ote
[T} Ves
Has a QLO Health HR Selutton lser Access Request Form been completed for the change?

6% fmandatorycomplation Featlirad

| ceriffyr that Thave:
« {where the amployaa Is seeking release or extenslon of a proviously spproved movement (rom another work unith successfully negotiated the teimisaf the

agreament viilh the llne manager of the employee’s substantive posttion

« fnformed Whls employee of any changes to thels FBT Concession Eflgibliity stalus 8y & consequenca of this vailatlon to helr employment

+ discussed vt this employeethe consenuences of this ciange 1o hielr position, employment status, terms of employment sndfor roster ang

v Informad the employeawhera this Ctange sppifes to u lentpocary entplioyes moving hetween temiporary asslanniants, of any fmpact (L, theending or
[ikellhead of extenston of thelr pravious conleacth as a consequznce of accepling sppoininient to this praposed positien.

Sy ervim:'n . Datq Afeacade Contact number

[ e |

Superylser's full nsmauledte priat) _ Supervisor's postilon il

] La‘sufy owye»em 56,[5}(;':5 ﬁrf [V '
i emip. o, Rgh GutiSep20s 3T ' 203
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EXHIBIT 55 WMS.5000.0014.00015

ST 2 Tl G ent e (A £ DAL TN a S A 4

B I D It e RO i WA F ST A 4 ) X B e R S B L ST IR B AT S AT

Employee Movement - Temporaty
{Higher Dutles/Acting at Level}

;Jermnm Parsonnel assfgnment niimber (PAN)
Employee Reference l [ ’ ] [ l ‘ ‘ l ]

5.".‘ e iR (. 9‘&-1-_&. AT e ';:r;\ \-‘
A e

A

fagree to the ahove changes tomy employment hoursfposition, fheraby elafm far the axira ramuneratton for hourswarkad I a higher dutles capaclty {ohiere
applicabie),talio cerlify that Thave been infermed by my line mznager/supervisor of the consequences of this change temy:

1 EBY Concesston Eligibllity status that may resuft from this varialion to oty amplayment centract and
+ postilon, employrient status, terms of employment andvar rostes 1 afso acknovdedge Ihat as thisappolniment fs of a temporary nawwe, the contract may ho

: ended by myfite manager with the approprate natlce in accordance with aveard provisions, .
Fnfavente ctifativa A 4 Dalg Supepvisor's sigmalure I dlew®

[ RNV

*ln dkcepliomiclrcyehigthntes wiiere tha eniployee is unalie to stgn s form (a8’ abovel the Supervdsor may subralt ths form for pracessing where It s
atiterwise been conyfletedinfuli and delalls of the reason that theemployee cannot slgn thae form Is listed below, The sfgnatura of tha ensployee must be
obtained op Ihls form ss sabn s theyhecomeavallable to sfgn the form so that{t canbe relained as aformal coptract of employment,

b e A R

A

(

{
s |DElEa AoV [ Rator eompIeti e a e M R R
ﬁf— If theemployae's enllfzment ta recerdng altowanca chenges, please complata and forward (ha relevant form/s,
g{ HES / S£S Higher Dutlas only:
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. Minister's Office RecFind No:

‘SL(3_4”

Page 1 of 4

Department RecFind No:
Division/District:

File Ref No:
Briefing Note for Approval
Director-General
Requested by: Executive Dircctor, Bate requested: 3 May 2012 Action required by:

MHAODD

SUBJECT: Cessation of the Rediands Adolescent Extended Treatment Unit Capital
Program

Proposal
That the Director-General:

Approve the cessation of the Redlands Adolescent Extended Treatment Unit capital program;

and
Provide this brief to the Minister for noting.

Urgency

1. Critical. A Cabinet Budget Review Committee {CBRC) Submission has been prepared on the
Project Agreements for capital projects approved for Queensland health under the Health and
Hospitals Fund 2010 Regional Priority Round (HHF), and is likely to be submitted on 4 May
2012 — the strength of this CBRC Submission is reliant on the information in this Brief being

approved and noted.
Headline Issues

2. The top three issues are:

=  The Redlands Adolescent Exiended Treatment Unit capital program has encountered
multiple delays to-date and has an estimated budget over-run of $1,461 224, Additionally,
recent sector advice proposes a re-scoping of the clinical service model and governance
structure for the Unit.

o There is an anticipated capital funding shorifail of $3.1 million for the regional mental
health HHF projects, relating to Information Communications Technology {ICT), escalation
and land acquisition. It is proposed to fund this shortfall through cost savings resuiting
from the cessation of the 15-bed Redlands Adolescent Extended Treatment Unit which
has been funded under Stage 1 of the Queensland Flan for Menfal Health 2007-17
{QPMH).

e The HHF projects are critical in the reform of Queensland mental health services. The
HHF projects focus on building community mental health service infrastructure in regional
areas to facilitate a more integrated approach to service delivery in these areas — a key
priority in the government’s health reform agenda. This investment will address some of
the inequities that exist for remote and rural consumers including lack of coordinated,
integrated services that are close to their home.

Key Values

3. The key values that apply are the foliowing:

Better service for patients

Improved community health

B4 Valuing Queenstand Health employees and empowering its frontline staff

] Empowering local communities with a greater say over their hospital and local health services

21




WMS.9000.0004.00067
EXHIBIT 55 WMS.1003.0003.00219

Page 4 of 4
Ministei’s Office RecFind Mot .
Department RecFind No:

Division/District:
File Ref No:

Recommendation
That the Director-General

Approve the cessation of the Redlands Adolescent Extended Treatment Unit capital
program; and
Provide this brief to the Minister for noting.

APPROVED/NOT APPROVED NOTED

DR TONY O"CONNELL
Director-General

! !
To Minister’s Office for Approval [
Director-General’s comments

Author; Cleared by: Content verified by: Endarsed by:

Dr Leanne Geppert Dr William Kingswell Dr Jeanette Young Dr Tony O'Connell

AfDirector Executive Director Chief Health Officer Director-General

MHPIU, MHAQDD MHAODD Division of the Chief Health Officer Queensland Health
105/2012
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From: Sharon Kelly
Sent: 26 Oct 2012 14:46:22 +1000
To: Kingswell, Bill;Githotra, Jagmohan;Geppert, Leanne
Cc: Dwyer, Lesley;Thorburn, Chris
Subject: WMHHS and mental health plan

Bill, Leanne and Jagmchan,

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

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

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

+ I can confirm we have ceased admissions into the ETTR unit to achieve this, however a
date for all to be transferred off site by June 2013 remains tenuous. I understand from our
discussions that you are planning a conversation with the other units to attempt to
expedite this process given the agreement of the State Mental health plan in this
area. Please advise if you require any actions from us in this initial process.

» the funds that have currently been removed from WMHHS and reallocated to other HHS in
anticipation of CCU movements will be formally support by yourselves with the system
manager to reallocate tho given we continue to have the consumers.

s there is a plan in place foWand it is anticipated that will move to more suitable
accommodation in subject to mental heath status. I appreciated being
included in the next planned meeting to progress this.

» the development of the Goodna CCU has now been signed off by the Minister. I understand
there is a significant amount of consultation etc moving forward so I look forward to
progressing that together. If you have the signed brief back from the Minister's office we
would appreciate a copy for our records as well,

e in regards to QCMHL I will ensure that the focus of QCMHL is aligned as we discussed to
ensure they remain contemporary for the service requirements moving forward.

» opening of EFTRU - a number of consumers in other accommodation are awaiting the
opening of EFTRU as you identified and we need to consider the opening time to relieve
some congestion within the correctional facilities as well and ensure people are getting the
most suitable treatment and care. I have indicated that the earliest EFTRU could open
given the out of scope works etc would he March 2013 and this would rely on us being
able to achieve this within our FTE etc. on that note I appreciate that besides us advising
the System manager you will also advocate to the system manager regarding the omission
of an increased MOHRI count into MH WMHHS for the EFTRU opening.

+ Barrett Adolescent Centre- as we have all confirmed this is a somewhat sensitive issue as
we define the future. I would like to confirm our discussions in regards to this however. I
understand that a brief has gone to the Minister re BAC, a copy for our records would be
appreciated. the content of the brief did not clearly articulate that closure was the only
option, however from our discussion and opinions I have gleaned from others the model
for BAC is not aligned into the future planning for The Park or for Queensland Mental
Health Plan. as such the option is to close BAC as early as December 2012 given that all or
most of the consumers all go home for the Christmas break. this would include the
education program. an alternate would be to close the beds but keep the day program for
a pericd of time. for any of this to occur I understand we need to commence discussions
with other services that could provide the support for the young people once BAC does not
exist.

o the brief that was written to the Minister will be provided to WMHHS far noting
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o 1 will need to brief Lesley, my CE on this early next week so our HHS board chair is made
aware of this action and also the timing of our actions.

o a meeting planned for next Friday between myself, Terry and Dr Sadler will now be
expanded to include Leanne in the absence of Bill and 1 would like to include Chris
Thorburn who is working with me on redesigning mental health WM. - at this time we
will advise that closure is not optional however needs to be planned

o a strategic stakeholder meeting is to be arranged by Bill the week after next in regards to
meeting with the Mater services and others to map out what actions and requirements
there are to ensure no young person is disadvantaged in this change. and is December
achievable.

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

I appreciated your advice that previous decisions with my predecessors has given
commitment that once the services are removed at feast 1/3 of the allocated funding would
remain within WMHHS Mental Health budget. I do recognise that the funding horizon and
arrangement are somewhat changed since that agreement was reached, however would be
hopeful that this remains the intent.

once again [ hope I have reflected our conversation and would appreciate any clarification of
comment if this is not accurate.

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

Regards
Sharon

Sharon Kelly
Executive Director
Mental Health and Specialised Services

West Morston Hospltal and Health Sservice
T:

E: . o ;
Chelmsford Avenue, Ipswich, QLD 4305

PO Box 878, Ipswich, QLD 4305
www.health.qld.qov.au

WMS.0011.0001.18339
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“LG_S”
From: Jagmohan Gilhotra
Sent: 8 Nov 2012 14:11:20 +1000
To: Michael Cleary
Cc; Bill Kingswell;,Leanne Geppert;Sharon Kelly
Subject: Fwd: Barrett Adolescent Centre

Dear Michael,
For your information.

Regards
Mohan

Assoc Professor J Mohan Gilhotra

MBBS, MM, FRANZCP, FRCPsych, FRACMA
Director of Mental Health and

Chief Psychiatrist

Queensland Health

Ph:

Fax:

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

Associate Professor Brett McDermott has just informed the Child Protection Commission of
Inquiry that they have been informed that the Barrett Centre will be closed in December.

He stated that it was a decision made by adult psychiatrists who don't understand it, and it
was judged by adult metrics such as occupied bed days and length of stay.

I expect this will appear in the Courier Mail tomorrow.

Janet

Janet Martin

Manager, Clinical Governance

Office of the Chief Psychiatrist

Mental Health Alcohol and Other Drugs Branch
Health Service and Clinical Innovation Division
2nd Flr, 15 Butterfield St

Herston QLD 4006
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gi% Sharon Kelly, ED MH&SS
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Chris Thorburn, Director
Service Redesign
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Description of Project.  Barrett Adolescent Strategy

Barrett Adolescent Centre (BAC) is located within The Park — Centre for Mental Healih (The Park) and
provides a state wide service of extended treatment and rehabilitation® for up to 15 adolescents with
severe and complex mental health disorders.
As part of the Queensland Plan for Mental Health 2007-2017 (QPMH), a capital aliocation had been
approved to rebuild BAC in a new location as:
o The capital fabric of BAC is no longer able to meet the requirements of a contemporary model
of care for adolescent extended treatment and rehabhilitation and
o The Park will become exclusively a High Secure and Secure Rehabilitation Mental Health
Service for adults (by end of 2013).
Initial consultation with stakeholders (about a replacement service for BAC) commenced as part of the
planning for Stage 1 of the QPMH (approximately 2005-06),
Planning associated with the QPMH incorporated in a new capital project to be delivered at Redlands,
which would replace the BAC. The Adolescent Extended Treatment and Rehabititation Unit was to be
built adjacent to the Redlands Hospital. It was to be commissioned in 2014. Due to environmental and
other issues, the project could not proceed and has now ceased.
The capital aliocation previously attached to the rebuild of BAC has been redirected to other
Queensland Health capital priorities; this capital funding is currently no longer available for a rebuild of
BAC at an alternative site.

! While currently classilied as an exlended {reatment and rehabilitation model of service, the replacement model ol service for BAC will likely be classified as either a
subacute rehabilitation or community residential program. The classification will need to align with national and state classification frameworks, and relevant funding
models.

Barrett Adolescent Strategy — Project Plan Page 10f 15
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« It has become imperative that:
o alternative contemporary, statewide model(s) of care be developed to replace the services
currently provided by BAC; and
o an implementation plan be developed to achieve the alternative statewide model(s) of care.
+ This project pian will articulate the required steps to achieve the above points.

¢ Through the formation of a planning group, with input from a multidisciplinary expert clinical reference
group:

o alternative contemporary, statewide model(s) of care will be developed to replace the services
currently provided by BAC and will also include the appropriate provision of educational
services;

o animplementation plan will be developed to achieve the alternative model(s) of care; and

o a defined strategy will be articulated outfining the plan to achieve an alternative model of care
for the current patients of the BAC.

+ Through the development and implementation of an effective communication and engagement
strategy, all ideniified stakeholders will:

o he keptinformed in a timely manner; and

o have appropriate opportunities to provide input to the process.

« Through agreed governance and approval processes by the West Moreton Hospital and Health Board,
the alternative statewide model(s) of care and implementation plan will be endorsed. This will be
achieved through parinership with the System Manager.

+ The final endorsed model(s) of care will clearly articulate a contemporary model(s) of care for
extended treatment and rehabilitation for adolescents in Queensland.
+ The final endorsed madel(s) of care will be evidenced based, sustainable and align with statewide
mental health pelicy, service planning frameworks and funding models.
The final endorsed model(s) of care will replace the existing services provided by BAC.
The implementation plan will clearly identify:
o Stakeholders
Communication and Engagement strategies
Time frames and steps of implementation
Human, capital and financial resources
Risks, issues and mitigation strategies
Evaluation strategy and criteria attached to the implementation

© 0 0 C O
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This project has a statewide focus, as the final endorsed model(s) of care must meet the needs of
adolescents in Queensland requiring extended treatment and rehabilitation.

As there is no longer a current capital allocation to rebuild BAC on another site, the model(s) of care to
be developed must exclude this as an option.

A significant assumption is that the services currently provided by BAC will not remain on the campus
of The Park post June 2013. Once the implementation plan has achieved the endorsed model(s) of
care for the current patients, the building that houses the service of BAC will be de-commissioned.

it is assumed that the endorsed model(s) of care will be incorporated into forward planning for the
implementation of components of the remainder of the Queensiand Plan for Mental Health 2007-2017.
It is assumed that there will be robust evaluation criteria applied to determine the quality and
effectiveness of the endorsed modei(s) of care.

It is assumed that the endorsed model of care will be implemented in a two staged process, ie it will
initially be applied to meet the needs of the current consumers in BAC and then implemented more
widely across the state as per the parameters of the endorsed model of care.

It is assumed that the existing recurrent funding for BAC and the additional future funding earmarked
for the former Redlands Unit will be utilised to fund the endorsed model(s} of care for this adolescent
consumer group.

Itis possible that the project may be constrained by a number of factors including:
o Resistance to change by internal and external stakeholders
o Insufficient recurrent resources available to support a preferred model of care
o [nsufficient infrastructure across parts of the State to support a changed model (eg skilled
workforce, partnerships with other agencies and accommodation requirements)
o Adelay in achieving an endorsed model of care.

The final model of service delivery for adolescent mental health extended treatment and rehabilitation
services across Queensland will be informed by this project.

This project is dependent upon the risks, issues and constraints being appropriately addressed.
There are interdependencies between this project and the available, contemporary service planning
frameworks at national and state levels. This includes the QPMH.

Page 3 of 15
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Minister for West Moreton
Health Hospital and Health Board
West Moreton Hospital and Health
Service Chief Executive
-
Planning Group
Communication Consumer Consultation Expert Clinical
Strategy Strategy Reference Group

External Experis
= Interstate

=  International
= College

= QCMHR

Page 4 of 15
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Project Resources:
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The Planning Group will be a time limited group and it will report to the West Moreton Hospital and
Health Service Chief Executive, who in turn will report to the West Moreton Hospital and Health Board.
The Planning Group will consist of representation from West Moreton HHS, Mental Health Alcohol and
Other Drugs Branch, another QLD HHS service, Department of Education, a child psychiatrist and a
Communication expert.

It is anticipated the Planning Group will meet initially to finalise the project plan and then meeton a
regular basis to monitor progress regarding the development of a model(s) of care, the impiementation
of the communication and engagement plan and the develop the implementation pian.

The Expert Clinical Reference Group wil! be a time limited group and will consist of a representative
group of multidisciplinary child and youth clinicians. In the development of a contemporary model(s) of
care, the Expert Clinical Reference Group will seek the assistance of external experts at key points in
the consideration of a model(s) of care for extended treatment and rehabilitation for adolescents.

The attached Communication Plan {Appendix 1) outlines the objectives, methods, frequency, target
audiences and an action plan.

A specific Consumer Consuitation Strategy will be developed consistent with the Communication Plan.

The Planning Group: With the exception of the communication expert, there is no additional labour cost associated with the Project. The costs
incurred through engagement of the communication expert will be met by the Division of Health Service and Clinical Innovation.

The Expert Clinical Reference Group: There is no expected financial cost to be incurred by West Moreton Hospital and Health Service.

Implementation of the Communication Plan; Resources associated with the implementation of the communication plan will be met by the Division of
Mental Health & Specialised Services, West Moreton Hospital and Health Service.

Barrett Adolescent Strategy — Project Plan
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delayed, delaying stage 1
implementation for current BAC

cONsumers

Risk Analysis:
e e T e
tandimpact | Lk S Riskmting | | Teeament
e gant chart are not | Likely Minor Medium Executive Sponsor EDMH&SS to closely oversight
met, leading to loss of confidence activities in gant chart to minimise this risk
from stakeholders
Expert Clinical Reference Group do Possible Moderate Medium Input from external experts and reviewing evidence based
not agree on a preferred Model of maodels of care will minimise this risk
Care, causing delays to the
development of an implementation
plan
Preferred Model of Care can not be Possible Major High Close collaboration between West Moreton HHS, other
endorsed, causing implementation HHS and the System Manager will minimise this risk as
delays existing resources, capacity etc will be confirmed
Communication of Project objectives, | Possible Moderate Medium Implementation of the communication plan will minimise
scope and progress is not effective, this risk.
leading to stakeholder dissatisfaction
Endorsed Implementation plan is Likely Moderate High Effective project management and broad stakeholder

engagement with minimise this risk

Barrett Adolescent Strategy — Project Plan
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Planning Group established Endorsed by CE

Expert Clinical Reference Group Endorsed by CE

identified

External Experts idenfified

Communication Plan developed Endorsed by CE

Profect Plan endorsed Endorsed by CE &
WMHH Board

Planning Group meets

Expert Clinical Reference Group

meets

External Experts provide advice to

Expert Clinical Reference Group

Mode| of Care options developed

Cost Benefits of options undertaken

Consultation with stakeholders

regarding preferred mode/f

Endorsement of preferred mode! Endorsed by CE,
WnIHH Board &
System Manager

Development of project and change | CE supported by

management plan to implement System Manager

model, in a two staged process

Communication regarding CE supported by

implernentation plan System Manager

Endorsement of implementation plan | Endorsed by CE

Commence Stage 1 implementation X X X

Barrett Adolescent Strategy — Project Plan Page 7 of 15
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Appendix 1: COMMUNICATION PLAN

Communication objectives

Ensure stakeholders understand the vision and objectives of the BAC project.

Promote alternative contemporary mode! of care for Queensland adolescents.

Gain and sustain support of key stakeholders and influencers who play a critical role in this project’s success.
Create ownership of, and support for, the BAC project within WMHHS staff.

Increase the community's understanding of the BAC project.

Use existing effective communication channels and forums to deliver key communication wherever possible.
Devise new communication channels and forums to deliver key communication where possible.

Encourage effective communication and feedback from stakeholders.

Manage expectations and reduce negative or speculative information.

Communication principles

Communication with all stakeholders is based on honesty and transparency
Information is easily accessed by all stakehelders

Communication is responsive and flexibie to stakeholder feedback

Speaks with ‘one voice' to stakeholders

Communication environment

Public health care in Queensland (including WMHHS) has undergone significant change over the past 18+ months. As a result, staff morale
and the public image of public health care in Queensiand has been on a downward trend. This appears to be improving however there are still
a number of challenges facing the HHS and Queensland Health as the system manager including:

Managing community expectations and perceptions.

Population growth and increased demand necessitates substantial increase in all aspects of health service capacity, including increased
bed numbers and increased elective surgery services

Workforce shortages across health professions.

Recruiting and retaining clinical staff given overall shortages, competition from other states and couniries and the private sector.
Creating a work environment which rewards quality in service, innovation, and fosters teaching and research to attract and retain staff.

Barrett Adolescent Strategy — Project Plan Page 8 of 15
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s Developing new models of providing care and reconfiguring services with less reliance on the hospital and acute sefting and more
emphasis an patients being managed in the community setting.

« Managing outcomes and resources when individual patient care may be provided in different locations and sectors.

+ Ensuring and demonstrating that our health service is safe and of high quality.

+ Improving access to the health system for Aboriginal and Torres Strait Islander people and people disadvantaged by language, disability
and geographic isolation.

+ Recruiting skilled, professional staff.

« Changed funding model for HHS'.

Stakeholder groups
Internal stakeholders:
¢  WMHHS Board, Executive and Senicr Management Team

+ Clinicians, other staff and management working within WMHHS

+ Health Minister and key advisors

» Queensland Health Director-General, Deputy Directors-General and Executive Directors (including Mental Health Alcohol and Other Drugs
Branch)

s Senior Heads of Department

« Education Queensland

e FEducation Minister

« Director-General Education Queensland

External stakeholders:
« The Premier and other Queensland Government Ministers
¢ Media

» Existing and potential patients of BAC

« General public

o Broader health professionals including GPs
o Australian Medical Association

+ Members of Parliament

+ Local Governments

Barrett Adolescent Strategy — Project Plan Page 9 of 15
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s Opposition parties

+ Relevant unions

s Professional colieges

o Other Hospital and Health Services
» Non-government organisations

Stakeholder analysis

Consumers and families
Staff working in BAC
West Moreton Hospital and Health Board

Potential agencies impacted by a revised model of care
Media

Barrett Adolescent Strategy — Project Plan
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Stakeholders are not kept adequate|y

ikelitiood

Severity.

Medium

reatment;’

the project

Possible Moderate Adhere to communication
informed, leading to misinformation in plan, including evaluation
public realm targets
Stakeholders and issues are not scoped Possible Major High Ensure stakeholder and
adequately and communication does not issues thoroughly explored.
satisfy their concerns, ieading to
opposition to project
Political influence changes the scope of Possible Major High Keep Health Minister and

Premier informed during ail
stages io help ensure
support

Key messages

« West Moreton Hospital and Health Service is committed to ensuring adolescents have access to the mental health care they need.
o West Moreton Hospital and Health Service is collaborating with an expert clinical reference group to ensure the model of care
developed meets the needs of adolescents requiring extended mental health treatment. The Hospital and Health Service is working
closely with mental health experts to ensure the new model of care for Queensland’s adolescents is appropriate and based on best

available evidence.

o We will also work together with the community and mental health consumers to ensure their needs they are kept up-fo-date.
+ Developing alternative models of care does not mean the end of longer term mental health treatment and rehabilitation for young people in

Queensland.

o The Park has expanded in its capacity as a high secure forensic adult mental health facility. This is not a suitable place for

adolescents

o Qur goal is to ensure that the adolescents currently at Barrett Adolescent Centre are cared for in an environment that is best suited

for them.

o Itisin the best interests of young people that they are not cared for in the same environment as adult mental health consumers who

require high secure treatment.

o Queensland’s youth will continue to receive the excellent mental health care that they have always received.
o We want adoiescents to be abie to receive the care they need as close to their home as possible.

Barrelt Adolescent Strategy - Project Plan
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Communication tactics
Channeiftactic - '

Intranet (including spotlight) and Internet
(new web pages and FAQsS)

Rationale .

Low cost and a central repository for all project/program related information.

internet new page(s) to HHS website
including FAQs. Can emulate the Intranet

page(s)

Low cost, engages both internal & external stakeholders

Social media (Twitter / Facebook)

CE all staff emails / staff newsletter updates

Low cost, engages both internal & external stakeholders

Timely distribution from the CE re: key information (changes and updates)

E-alerts

Consider e-alerts to inform System Manager. May only be appropriate once new model of care has
been determined.

Memos / letters and email to networks

Top down communications from CE on key information (changes and updates) about the
project/program as they’re about to roll out. These memos/ letters should be prepared for other
HHS', NGOs efc.

Briefing note to Health Minister and System
Manager

Internal stakehaolder briefings, trainings,
meetings and focus groups

Bottom up communications on key information (changes and updates) about the project/program for
noting or approval

One-on-one engagement with key stakeholders such as BAC staff, Health Minister, other HHS’ etc
on project/program milestone activities prior to commencement.

External stakeholders briefings, meetings

Fact sheet Develop and distribute supporting collateral that explains, reinforces or triggers key project/program

Undertake a consultative approach with key stakeholders (e.g EQ, NGOs) tc ensure messages align
with stakeholder expectations.

Barrett Adolescent Strategy — Project Plan
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Channelftactic

[ Rationaie

Mail out (letters)

Media statements

Media conferences

Community service announcements

Social media (Twitter / Facebook)

messages.

Action plan internal and external stakeholders

“Activity

g g pol
Responses fo BAC existing patients, Correspondence Develop standard response WMHHS CE/ Nil ASAP High done
correspondence | staff, general public, writer may go to regarding background of project, Executive Team
politicians who have media reasoning ete. However, ensure
submitted correspondence response is updated to reflect
on issue various phases of project.
Media holding Media, general public, Media attention will | Key messages with focus on care Rowdy PR Nt ASAP Medium done
statements WMHHS staff provoke negative being provided to young people
public perception of
project if not
responded to
quickly
Fact sheet WMHHS staff, consumers, Cutdated / As above. Should also include info | Rowdy PR, Nil 212 Medium
general public, media inaccurate OF CONSLHTIEr CONCErns Project Lead,
information WM HHS online
& marketing
officer
Briefing note to | Minister & Ministerial staff, May not support Qutline scope of project, reasoning | WMHHS CE Nil wiC High
Health Minister | Director-General(Dept recommendations and discussions to be covered in 26/1112
& System Community Services et al) meeting with BAC staff MHAODEB
Manager
Internal BAC staff, WMHHS mental | BAC staff currently | Explain background for project, WMHHS CE iNil wic High
stakeholder health staff do not support focus on key messages that youth 26111/12

Barrett Adolescent Strategy — Project Plan

Page 13 of 15



6€

WMS.9000.0004.00084
EXHIBIT 55 - o WMS.0012.0001.14652

-Activity ~Target audienc ssues/ risk essages /'conten es ponsibilit
hriefing project will not miss out
internai Health Minister & Want solution now | Update on project and outcome of | WMHHS CE Nit 4112112 Medium
stakeholder Ministerial staff staff briefing
briefing
Planning - WMHHS staff, general i information is not | Start planning for content. Cutiine Rowdy PR, Nil 11212 Low
Online public timely and accurate | scope of project, reasoning and Project Lead,
sommunication will create negative | proposed way forward. Must be WMHHS online

perception and reguiarly updated with project & marketing

media attention phase information officer
Media Media, general public Negative media Stick to key messages WMHHS CE, Nil As required Medium
conferences / stories Rowdy PR
community
service
announcements
Go live-Online WMHHS staff, general If information is not | Go live information Rowdy PR, Nil Mid-January | Low
communication public fimely and accurate Project Lead,

will create negative WMHHS online

perceplion and & marketing

media attention officer
Social media All Negative feedback; | Stick to key messages, outline WMHHS CE, Nil TBD Low
(consider using no staff to menitor scope of project, reascning and Project Lead,
the System social media proposed way forward. Must be WMHHS online
Manager's channels regularly updated with project & marketing
social media phase information officer
channels if . . . .
WMHHS has goc;al mht-'zid[a {consider ulsmgc"the

i ystem Manager’s social media
none available) channels if WMHHS has none
availalblg)

Evaluation
Evaluation of this plan will involve feedback being sourced at each phase of the project to ascertain the effectiveness of communications. The
main channels for gaining feedback are as follows:

» Feedback from staff on concerns and issues

» Feedback from management groups
o Staff forums

+ Media analysis and tracking

o Meetings

Barrett Adolescent Strategy — Project Plan Page 14 of 15
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This feedback will be used as the main driver for up-dating and continually improving the communication plan.

Issues management
Issues management will form a critical part of the BAC communication plan and should be based on the following platforms:

Prevention of public media issues wherever possible
This can be achieved by:

Avoiding the deliberate ‘baiting’ of likely opponents and instead focusing all information and communication on the positives of the BAC
project and WMHHS.

Providing tangible examples or explanations rather than playing the ‘blame game’.

Keeping focused on consistent delivery of key messages

Factually answering all questions from media and opponents.

Ensuring BAC staff and consumers are informed of the mechanisms available to address their concerns / issues, to avoid them going
directly to the media with their concerns.

Effective and timely management of issues as and when they arise
This can be achieved by:

Agreeing a process for issues management in the media with the Health Minister's and Premier’s offices to ensure there are no obstacles to
a fast and timely response.

Preparing Q&As where possible for any significant issues that arise to ensure the HHS CE, Minister or Premier is prepared to answer all
anticipated questions, and has a broad range of facts and figures at hand.

Seek agreement with the HHS CE on a case-by-case basis which media inquiries the CE is prepared to respond to by interview, or via
written statement.

Preparing updated key messages for the HHS CE as issues flare to assist with responding to media inguiries.

Ensuring all media inquiries that are issues-related are responded {o quickly.

Designating a suitable alternative spokesperson if the HHS CE is unavailable.

Barrett Adolescent Strategy — Project Plan Page 15 of 15
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» |t has become imperative that:
o alternative contemporary, statewide model(s) of care be developed te replace the services
currently provided by BAC; and
o animplementation plan be developed to achieve the alternative statewide model(s) of care.
« This project plan will articulate the required steps to achieve the above points.

« Through the formation of a planning group, with input from a multidisciplinary expert clinical reference
group:

o alternative contemporary, statewide moedel(s) of care will be developed to repiace the services
currently provided by BAC and will also include the appropriate provision of educational
services;

o an implementation plan will be developed to achieve the alternative medel(s) of care; and

o adefined strategy will be articulated outlining the plan to achieve an alternative model of care
for the current patients of the BAC.

« Through the development and implementation of an effective communication and engagement
strategy, alt identified stakeholders will:

o be keptinformed in a timely manner; and

o have appropriate opportunities to provide input to the process.

+ Through agreed governance and approval processes by the West Moreton Hospital and Health Board,
the alternative statewide model(s) of care and implementation plan will be endorsed. This will be
achieved through partnership with the System Manager.

« The final endorsed model(s) of care will clearly articulate a contemporary maodel(s) of care for
extended freatment and rehabilitation for adolescents in Queensland.

« The final endorsed model(s) of care will be evidenced based, sustainable and align with statewide
mental health policy, service planning frameworks and funding models.

« The final endorsed model(s) of care will replace the existing services provided by BAC.

« The implementation plan will clearly identify:

o Stakeholders

Communication and Engagement strategies

Time frames and steps of implementation

Human, capital and financial resources

Risks, issues and mitigation strategies

Evaluation strategy and criteria attached to the implementation

O 0 0 0 0
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This project has a statewide focus, as the final endorsed model(s) of care must meet the needs of
adolescents in Queensland requiring extended treatment and rehabilitation.

As there is no longer a current capital allocation to rebuiid BAC on another site, the model(s) of care to
be developed must exclude this as an option.

A significant assumption is that the services currently provided by BAC will not remain on the campus
of The Park post June 2013. Once the implementation plan has achieved the endorsed model{s) of
care for the current patients, the building that houses the service of BAC will be de-commissioned.

It is assumed that the endorsed model(s) of care will be incorporated into forward planning for the
implementation of components of the remainder of the Queensland Plan for Mental Health 2007-2017.
It is assumed that there will be robust evaluation criteria applied to determine the quality and
effectiveness of the endorsed model(s) of care.

It is assumed that the endorsed model of care will be implemented in a two staged process, ie it will
initially be applied to meet the needs of the current consumers in BAC and then implemented more
widely across the state as per the parameters of the endorsed madel of care.

It is assumed that the existing recurrent funding for BAC and the additional future funding earmarked
for the former Redlands Unit will be utilised to fund the endorsed model{s) of care for this adolescent
consumer group.

it is possible that the project may be constrained by a number of factors including:
o Resistance to change by internal and external stakeholders
o Insufficient recurrent resources available to support a preferred model of care
o Insufficient infrastructure across parts of the State to support a changed model {eg skilled
workforce, partnerships with other agencies and accommodation regquirements)
o Adelay in achieving an endorsed model of care,

The final model of service delivery for adolescent mental health extended treatment and rehabilitation
services across Queensland will be informed by this project.

This project is dependent upon the risks, issues and constraints being appropriately addressed.
There are interdependencies between this project and the available, contemporary service planning
frameworks at national and state levels. This includes the QPMH.

Page 30f15
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Minister for West Moreton '
Health Hospital and Health Board System Manager
' ™
West Moreton Hospital and Health
Service Chief Executive
Planning Group

Communication Consumer Consultation Expert Clinical

Strategy Strategy Reference Group

]

External Experts
= Interstate

*  International
= College

=  QCMHR
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The Planning Group will be a time limited group and it will report to the West Moreton Hospital and
Health Service Chief Executive, who in turn will report to the West Moreton Hospital and Health Board.
The Planning Group will consist of representation from West Moreton HHS, Mental Health Alcohol and
Other Drugs Branch, another QLD HHS service, Department of Education, a child psychiatrist and a
Communication expert,

It is anticipated the Planning Group will meet initially to finalise the project plan and then meeton a
regular basis to monitor progress regarding the development of a model(s) of care, the implementation
of the communication and engagement plan and the develop the implementation pian.

The Expert Clinical Reference Group will be a time limited group and will consist of a representative
group of multidisciplinary child and youth clinicians. In the development of a contemporary model{s) of
care, the Expert Clinical Reference Group will seek the assistance of external experts at key points in
the consideration of a model{s) of care for extended treatment and rehabilitation for adolescents.

The attached Communication Plan (Appendix 1) outlines the objectives, methods, frequency, target
audiences and an action pian.

A specific Consumer Consultation Strategy will be developed consistent with the Communication Plan.

The Planning Group: With the exception of the communication expert, there is no additional labour cost associated with the Project. The costs
incurred through engagement of the communication expert will be met by the Division of Health Service and Clinical Innovation.

The Expert Clinical Reference Group: There is no expected financial cost to be incurred by West Moreton Hospital and Health Service.

Implementation of the Communication Plan: Resources associated with the implementation of the communication plan will be met by the Division of
Mental Health & Specialised Services, West Moreton Hospital and Health Service.

Barrett Adolescent Strategy — Project Plan
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Risk Analysis:
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Ll , .
Time frames in the gant chart are not | Likely Minor Medium Executive Sponsor EDMH&SS to closely oversight

met, leading to loss of confidence activities in gant chart to minimise this risk

from stakeholders

Expert Clinical Reference Group do Possible Moderate Medium Input from external experts and reviewing evidence based
not agree on a preferred Mode! of models of care will minimise this risk

Care, causing delays to the

development of an implementation

plan

Preferred Model of Care can not be Possible Major High Clese collaboration between West Mareton HHS, other
endorsed, causing implementation HHS and the System Manager will minimise this risk as
delays existing resources, capacity etc will be confirmed
Communication of Project objectives, | Possible Moderate Medium Implementation of the communication plan will minimise
scope and progress is not effective, this risk.

leading to stakeholder dissatisfaction

Endorsed Implementation plan is Likely Moderate High Effective project management and broad stakeholder

delayed, delaying stage 1
implementation for current BAC
consumers

engagement with minimise this risk

Barrett Adolescent Strategy — Project Plan
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Planning Group established Endorsed by CE

Expert Clinical Reference Group Endorsed by CE

identified

External Experts identified

Communication Plan developed Endorsed by CE

Profect Plan endorsed Endorsed by CE &
WM Board

Planning Group meets

Expert Clinical Reference Group

meets

External Experts provide advice to

Expert Clinical Reference Group

Model of Care options developed

Cost Benefits of oplions undertaken

Consultation with stakehoiders

regarding preferred model

Endorsement of preferred model Endorsed by CE,
WMHH Board &
System Manager

Development of project and change | CE supported by

management plan to implement
model, in a two staged process

System Manager

Communication regarding CE supported by
implementation plan System Manager
Endorsement of implementation plan | Endorsed by CE

Commence Stage 1 implementation

X

X

LY

Barrett Adolescent Strategy — Project Plan
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Appendix 1: COMMUNICATION PLAN

Communication objectives
+ Ensure stakeholders understand the vision and objectives of the BAC project.

¢ Promote aliernative contemporary model of care for Queensland adolescents.

« (ain and sustain support of key stakeholders and influencers who play a critical role in this project’s success.
+ Create ownership of, and support for, the BAC project within WMHHS staff.

= Increase the community’s understanding of the BAC project.

« Use existing effective communication channels and forums to deliver key communication wherever possible.
« Devise new communication channels and forums to dsliver key communication where possible.

» Encourage effective communication and feedback from stakeholders,

+» Manage expectations and reduce negative or speculative information.

Communication principles
» Communication with all stakeholders is based on honesty and transparency

Information is easily accessed by all stakeholders
Communication is responsive and flexible to stakeholder feedback
Speaks with ‘one voice’ to stakeholders

*

Communication environment

Public health care in Queensland (including WMHHS) has undergene significant change over the past 18+ months. As a result, staff morale
and the public image of public health care in Queensland has been on a downward trend. This appears to be improving however there are still
a number of challenges facing the HHS and Queensland Health as the system manager including:

+ Managing community expectations and perceptions,

« Population growth and increased demand necessitates substantial increase in all aspects of health service capacity, including increased
bed numbers and increased elective surgery services

+ Workforce shortages across health professions.

» Reecruiting and retaining clinical staff given overall shortages, competition from other states and countries and the private sector.

« Creating a work environment which rewards quality in service, innovation, and fosters teaching and research to attract and retain staff.

Barrett Adolescent Strategy ~ Project Plan Page 8 of 15
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« Developing new models of providing care and reconfiguring services with less reliance on the hospital and acute setting and more
emphasis on patients being managed in the community setting.

« Managing outcomes and resources when individual patient care may be provided in different locations and sectors.

e Ensuring and demonstrating that our health service is safe and of high quality.

« Improving access to the health system for Aboriginal and Torres Strait Islander people and people disadvantaged by language, disability
and geographic isolation.

« Recruiting skilled, professional staff.

« (Changed funding model for HHS’.

Stakeholder groups
Internal stakeholders:
» WMHHS Board, Executive and Senior Management Team

« Clinicians, other staff and management working within WMHHS

« Health Minister and key advisors

¢ Queensland Health Director-General, Deputy Directors-General and Executive Directors {including Mental Health Alcohol and Other Drugs
Branch)

s Senior Heads of Departiment

» Education Queensland

¢ Education Minister

s Director-General Education Queensland

External stakeholders:
» The Premier and other Queensland Government Ministers
+ Media

o Existing and potential patients of BAC

e General public

» Broader health professionals including GPs
+ Australian Medical Association

s Members of Parliament

+ Local Governments

Barrett Adolescent Strategy — Project Plan Page 9 of 15
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= Opposition parties

+ Relevant unions

s Professional colleges

+ Other Hospital and Health Services
+ Non-government organisations

Stakeholder anal

HiES R B e 5 i & 5 R %

Expert Clinical reference Grou
External experts

Mental Health Alcohol and Other Drugs Branch
Dept of Education

NGQOs
Other HHS'

All Chil Youth Mental Healt
All Chief Executives, HHSs

Minister for Health

System Manager
Potential agencies impacted by a revised model of care DG and Minister for Education
Media Opposition parties

Unions

Professional colleges
Broader health professionals
General public
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Communication risks and i

isk: Event and impact _ reatment
Stakeholders are not kept adequately Possible Moderate Medium Adhere to communication
informed, leading to misinformation in plan, including evaluation
public realm targets
Stakeholders and issues are not scoped Possible Major High Ensure stakeholder and
adequately and communication does not issues thoroughly explored.

satisfy their concerns, leading to
cpposition to project

Political influence changes the scope of Possible Major High Keep Health Minister and

the project Premier informed during all
stages to help ensure
support

Key messages
« West Moretan Hospital and Health Service is committed to ensuring adolescents have access to the mental health care they need.

o West Moreton Hospital and Health Service is collaborating with an expert clinical reference group to ensure the model of care
developed meets the needs of adolescents requiring extended mental health treatment. The Hospital and Health Service is working
closely with mental health experts to ensure the new model of care for Queensland’s adolescents is appropriate and based on best
available evidence.

o We will also work together with the community and mental health consumers to ensure their needs they are kept up-to-date.

« Developing alternative models of care does not mean the end of longer term mental health treatment and rehabilitation for young people in
Queensiand.

o The Park has expanded in its capacity as a high secure forensic adult mental health facility. This is not a suitable place for
adolescents

o Qurgoal is to ensure that the adolescents currently at Barrett Adolescent Centre are cared for in an environment that is best suited
for them.

o ltis in the best interests of young people that they are not cared for in the same environment as adult mental heaith consumers who
require high secure treatment.

o Queensiand’s youth will continue to receive the excsllent mental health care that they have always received.

o We want adolescents to be able to receive the care they need as close to their home as possible.

Barrett Adolescent Strategy — Project Plan Page 11 of 15
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ctics

Channelftactic

Intranet {including spotlight) and internet
(new web pages and FAQS)

Low cost and a central repository for all project/program related information.

Internet new page(s) to HHS website
including FAQs. Can emulate the Intranet

page(s)

Low cost, engages both internal & external stakeholders

Social media (Twitter / Facebook)

CE all staff emails / staff newsletter updates

Low cost, engages both internal & external stakeholders

Timely distribution from the CE re: key information (changes and updates)

E-alerts

Consider e-alerts to inform System Manager. May only be appropriate once new model of care has
been determined.

Memos / letters and email to networks

Top down communications from CE on key information (changes and updates) about the
project/program as they’re about to roll out. These memos/ letters should be prepared for other
HHS’, NGOs etc.

Briefing note to Health Minister and System
Manager

Internat stakeholder briefings, trainings,
meetings and focus groups

Bottom up communications on key information {changes and updates) about the project/program for
noting or approval

One-on-one engagement with key stakeholders such as BAC staff, Health Minister, other HHS’ etc
on project/program milestone activities prior to commencement.

External stakeholders briefings, meetings

Fact sheet

Undertake a consultative approach with key stakehclders (e.g EQ, NGOs) to ensure messages align
with stakeholder expectations.

Develop and distribute supporting collateral that explains, reinforces or triggers key project/program

Barrett Adolescent Strategy — Project Plan
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Channelftactic. i

Rational

Mail out (letters)

Media statements

Media conferences

Community service announcements

Social media (Twitter / Facebook)

messages.

“Act

Action plan internal and external stakeholders

rg
Responses to BAC existing patients, Correspondence Develop standard response WMHHS CE/ Nil ASAP High done
correspondence | staff, general public, writer may go to regarding background of project, Executive Team
politicians who have media reasoning etc. However, ensure
submitted correspondence response is updated fo reflect
on jssue various phases of project,
Media holding Media, general public, Media attention will { Key messages with focus on care Rowdy PR Nil ASAP Medium done
statements WMHHS staff proveke negative being provided to young people
public perception of
project if not
responded to
quickly
Fact sheet WMHHS staff, consumers, | Outdated / As above. Should also include info | Rowdy PR, Nit 112112 Medium
general public, media inaccurate oh consumer concerns Project Lead,
information WM HHS online
& marketing
officer
Briefing note to | Minister & Ministerial staff, | May not support Outline scope of project, reasoning | WMHHS CE Nil WiC High
Health Minister | Director-General{Dept recommendations and discussions {o be covered in 2611112
& System Community Services et al) mesting with BAC staff MHACDB
Manager
Internal BAC staff, WMHHS mental | BAC staff currently | Explain background for project, WMHHS CE Nit WIC High
stakeholder health staff do not support focus on key messages that youth 26/1112

Barrett Adolescent Strategy — Project Plan
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SActivity argetaudienc essages:/.conten esponsibilit

briefing project will not miss out
Internal Health Minister & Want solution now | Update on project and outcome of | WMHHS CE Nil 41212 Medium
stakeholder Ministerial staff staff briefing
briefing
Planning - WMHHS staff, general If information is not | Start planning for content. Outiine Rowdy PR, Nil 111212 Low
Online public timely and accurate | scope of project, reasoning and Project Lead,
communication will create negative | proposed way forward. Must be WMHHS online

perception and regularly updated with project & marketing

media attention phase information officer
Media Media, general public Negative media Stick to key messages WMHHS CE, Nil As required Medium
conferences / stories Rowdy PR
community
senvice
announcements
Go live-Online WMHHS staff, general If information is not | Go live information Rowdy PR, Nil Mid-January | Low
communication public fimely and accurate Project Lead,

will create negative WMHHS online

perception and & marketing

media attention officer
Saocial media All Negative feedback; | Stick to key messages, outline WMHHS CE, Nil TBD Low
(consider using no staff to menitor scope of project, reasoning and Project Lead,
the System social media proposed way forward. Must be WMHHS online
Manager's channels regularly updated with project & marketing
social media phase information officer
channels if ) _ . .
WMHHS has Social media (consider using the

: Systern Manager’s social media
none available) channels if WMHHS has none
availaible)

Evaluation
Evaluation of this plan will involve feedback being sourced at each phase of the project {0 ascertain the effectiveness of communications. The
main channels for gaining feedback are as follows:

« Feedback from staff on concerns and issues

+ Feedback from management groups
s Staff forums

e Media analysis and tracking

o Meetings

Barrett Adolescent Strategy — Project Plan Page 14 of 15
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This feedback will be used as the main driver for up-dating and continually improving the communication plan.

Issues management
Issues management will form a critical part of the BAC communication plan and shouid be based on the following platforms:

Prevention of public media issues wherever possible
This can be achieved by:

« Avoiding the deliberate ‘baiting’ of likely opponents and instead focusing all information and communication on the positives of the BAC
project and WMHHS,

» Providing tangible examples or explanations rather than playing the ‘blame game’.

+ Keeping focused on consistent delivery of key messages

+ Factually answering all questions from media and opponents.

+ Ensuring BAC staff and consumers are informed of the mechanisms available o address their concermns / issues, to avoid them going
directly to the media with their concemns.

Effective and timely management of issues as and when they arise

This can be achieved by:

« Agreeing a process for issues management in the media with the Health Minister's and Premier’s offices to ensure there are no obstacles to
a fast and timely response.

» Preparing Q&As where possible for any significant issues that arise to ensure the HHS CE, Minister or Premier is prepared to answer all
anticipated questions, and has a broad range of facts and figures at hand.

+ Seek agreement with the HHS CE on a case-by-case basis which media inquiries the CE is prepared to respond to by interview, or via
written statement.

¢ Preparing updated key messages for the HHS CE as issues flare to assist with responding to media inquiries.

« Ensuring all media inquiries that are issues-related are responded to quickly.

« Designating a suitable alternative spokesperson if the HHS CE is unavailable.

Barrett Adolescent Strategy — Project Plan Page 1507 15




Commencement
| Time:

QHE Level 5

WM HHS; Chair Lesiey Dwyer LD X
WM HHS Sharon Kelly SK X
WM HHS Leanne Geppert LG X
WM HHS; Communications Naomi Ford NF X
CHQ HHS Pater Steer PS X
CHQ HMHS Stephen Stathis 88 X
CHQ HHS Judi Krause JK X
DoH; Communications Craig Brown CB X
BK X

-.DoMH; MHAODB Bill Kingswell

Meeting Opening

esponsible Office

Nil apologies

Nil previous minutes

124

Ugd.éte on Barrett A o.les'(‘;ént Stfategx( &
SK)

s Key stakeholders engaged in communication
process and supportive, including Department of
Education Training & Employment (DETE).

* No public announcements te-date regarding
future of Barrett Adolescent Centre {(BAC).

s Planning to close BAC 31/12/13.

« Wi HHS will ensure ongoing service provision
for BAC consumer group as needed until an
aiternative service is identified to meet individual
need.,

« Majority of current BAC consumer group aged
16y or older with lengths of admission up to 2 yrs.
Approx 9@ consumers preparing to graduate from
high school in December 2013.

« DETE will develop their future model of service
provision independent of (but in consultation with)
QH.

Update on Department of Health {DoH) Service
Pianning —- Youth Prevention and Recovery
Care Model (BK)

+ DG approval to dedicate $2M recurrent from the
ceased Redlands build towards a YPARC service
as a pilot site (new to Qld). YPARC model = 18-
25yo age group, inpatient beds delivered by NGO
with daily in-reach by mental health clinicians,
short term admissions, 6 - 8 beds, delivered on
hospital campus.

+ Potential site for the first supra-district YPARC is
Metro Sth HHS. Mesting called next week by
DoH with ED, Mental Health Metro Sth MHS to
discuss.

a. Conduct meeting with
Metro Sth HHS,
inviting CHQ HHS,
Wivi HHS.

a.

BK

Barreft Ado
Page 10f3
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-~ West Mor

‘Minutes

» BK has confidence in procurement timeline to
open YPARC service by January 2014, Lenger
term plan will consider a second YPARC site in
North Qld - Sector preference for second site fo
be Townsville. DoH identified Cairns as another
potential site.

« Potential to establish Youth Residential Rehab
Service in addition to YPARC. Funding source
not identified. Domestic build, service model is
residential not therapeutic, extended length of
stay for target group. BK unable to provide
timeline for service establishment — likely to be
second priority to YPARC establishment.
Potential for this pilot site also in Metro Sth HHS.

Recommendations:

» Invite CHQ HHS and WM HHS to meeting with
Metro Sth HHS and DoH. include Chief
Executives.

{"”“-E + [n addition fo YPARC, Youth Residential Rehab

S Service identified as important component of
service continuum if BAC closes. A portion of
existing BAC operational funds could be utilised
to fund this service type.

+ Statewide service provision an essential factor for

consideration.
Next Steps (all a. Draft Project Plan to a. SK, LG, a, 6/8M13
» Communication and media plan high priority. be submitted o this 88, JK
» Discussion regarding ongoing referrals to BAC, group in next 2 wks

and risks associated with transition from current
BAC clinical model fo new YPARC clinical modei

in DecfJan. b. Propose b. SK, LG, b. 6/8M13
Recommendations: Implementation 88, JK
« Joint communication plan is essential between Steering Committee

key stakeholders attending today — consistent membership for

clear messages, and clear governance over approval.

Strategy.

s Barrett Adolescent Strategy will now move into
the Implementation Phase.

-t 2.3 | ¢ CHQ HHS will lead the implementation phase of
the Barrett Adolescent Strategy moving forward.
WM HHS and DoH will remain key stakeholders.
Other HHSs and Departments will be included as
relevant.

+ Implementation Steering Committee to be formed
to drive next phase of Strategy. Sub groups will
be invited to advise/support the implementation
Steering Commitiee as required.

» Consider the potential to transition current BAC
staff to services being established.

+ Continue to admit to BAC as required, but ensure
that admissions align with criteria suited to the
new clinical model (ie., YPARC).

o

T Attachments

Expert Clinical Reference Group: Proposed Service
31 Model Elements — Adolescent Extended

g . F:\WM HHS\BAC
Treatment and Rehabilitation Services Propgsed Sen:‘l-ce N\ma

Barrett Adolescent Strategy
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Briefing Note (copy as sent to Queensland Mental Eﬂ'-
3.2 | Health Commissioner 18 July 2013): Barrett F:\WM ﬁﬁé\BAC\
Adolescent Strategy Briefing Note QMHC 1

Written and verbal updates have been provided to the Minister for Health, DoH, the Queensland Mental Health
Commissioner, CHQ HHS, and the DETE.

Support to proceed with the closure of BAC has been received from all parties noted in 4.1 above. Closure of
4,2 | the BAC is reliant on adequate services being available for the target adolescent consumer group - there
should be na gap in service provision.

No public announcement has been made regarding the closure of BAC. This includes current staff members
and consumers of the BAC.

Implementation and communications from this peint forward will ensure key stakeholder involvement — WM
HHS, CHQ HHS, Department of Health/MHAODB, and as relevant Metro Sth HHS.

Next meeting details to be confirmed, fol
August 2013.
52 1 The meeting closed at 9:00 am.

Lesley Dwyer Date
Chief Executive, WM HHS

e,

Barrett Adolescent Strategy
Page 3 of 3 23 July 2013
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Children’s Health Queensland Hospital and Health Service

Terms of Reference

State-wide Adolescent Extended Treatment and Rehabilitation Implementation Strategy
Steering Committee

The purpose of the Statewide Adolescent Extended Treatment and Rehabilitation implementation
Steering Committee (Steering Committee) is to:

=  Monitor and oversee the implementation of the Statewide Adolescent Extended Treatment and
Rehabilitation Implementation Strategy Project Plan (Project Flan) to ensure that project
milestones and key deliverables are met in the required timeframes, and that all accountabilities
are fulfilled.

= Review and submit any proposed amendments of the Project Plan to the Chief Executive (CE)
and Department of Health (DoH) Oversight Committee for approval.

» Establish, monitor and oversee the three Working Groups and their associated processes and
autputs.

= Provide a decision-making, guidance and leadership role with respect to mental heaith service
planning, models of care, staffing transition, financial management and consumer fransition
associated with the project.

» Provide governance of the project risk management process and assaciated mitigation strategies,
and escalate in g timely manner to the CE and DoH Oversight Committee,

* ldentify roles and responsibilities within .the key stakeholder groups regarding information
collection and reporting, transition of consumers, re-allocation of funding, including the
identification of overlap and related roles.

= Prepare a communication plan for endorsement by the CE and DoH Oversight Committee.

« To facilitate expert discussion from key clinician and consumer stakeholder groups around
planning and implementation activity associated with the Project Plan.

= Preparation and provision of update reports to the Executive Management Team, and Hospital
and Health Service Board as required.

» To oversee the management of strategic risks.

» To monitor overall budget and financial management associated with the Project Plan.

= Provide an escalation point for the resolution of issues and barriers associated with
implementation of the Project Plan.

The Health Services Act 1991

Fourth National Mental Health Plan
Queensiand Plan for Mental Health 2007-2017
Mental Health Act 2000

Committee members are individually accountable for their delegated responsibility and collectively
responsible to contribute to advice provided by the Committee to the Chair in the interests of a whole-of-
service position.

The Commitiee will endorse all deliverables for approval by the Chief Executive and Department of
Health (CE DoH) Oversight Committee.

Decision Making:

= Recommendations made by the Steering Committee, to the CE DoH Oversight Committee, will be by
majority.

¢ [f there is no group consensus in relation {o critical matters the Chair has the right to decide

e Decisions (and required actions) will be recorded in the minutes of the meeting.

Date of endorsement: 23/09/13  Date of review: 23/09/13 Page 1 of 4 q;?—.i%;}‘-.ﬁ,:_,\
m{é@’ Queesnsland
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Children’s Health Queensland Hospital and Health Service

Meetings will be held fortnightly on a Monday at 0830 am for 1.5 hours in duration unless ctherwise
advised.

In addition, the Chair may call additional meetings as necessary to address any matters referred to the
committee or in respect of matiers the commitiee wishes to pursue within its Term of Reference.

Attendance can be in-person, or via teleconference mediums.
The Committee is life limited for the duration of development, implemeantation and evaluation of the

project SW AETR options. The Chair will advise the Committee members approximately one month
prior to the dissolution of the Steering Committee once the service is mainstreamed.

| Director of CYMHS CHQ, or his/her delegate. The delegate must be suitably briefed prior to the meeting j
"I and have the authority to make decisions on behalf of the Chair.

flembership
Divisional Director CYMHS, CHQ HHS . Co Chair
Clinical Director CYMHS, CHQ HHS Co Chair
Director of Strategy MHSS, West Moreton HHS Member
Director Planning and Partnership Unit, MHAGD Branch Member
Senior Representative Queensiand Alilance Member
Senior Representative headspace Member
Senior Representative Mental Health, Northern Clinical Cluster (or equivalent) . Member
Senjor Representative Mental Health, Central Clinical Cluster {or equivalent) Member
Senior Representative Mental Health, Southern Clinical Cluster (or equivalent) Mernber
Consumer Representative Member
Carer Representative Member
Clinical Director BAC, MHSS, West Morston HHS Member
Senior Representative Metro South HHS Member
Executive Director Office of Strategy Management CHQ HHS Member

Membership will take into account issues associated with confidentiality and conflicts of interest
(inciuding contestability).

Chair:
The Steering Committee will be co chaired by the Divisional Director of CYMHS CHQ and the Clinical

Secretariat:

The Secretariat will be provided by CHQ, who will facilitate the provision of the:

¢ \Venue

e Agenda

o Minutes of previous meetings

« Briefs for any agenda items that require endorsement by the Chair five {5) working days prior to the
meeting.

Proxies:
Proxies are not accepted for this Steering Committee, unless special circumstances apply and specific
approval is given for each occasion by the Chair.

Other Participants:

The Chair may request external parties to attend a meeting of the committee. However, such persons do
not assume membership or participate in any decision-making processes of the committee.

(List possible other participants where reasonable).

Date of endorsement; 23/09/13  Date of review: 23/09/13 Page 2 of 4 **J@g)n
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 Performance wili be determined by objectives of the F’rojecf Flan being met within the required fime-

| A proactive approach te risk management will underpin the business of this Steering Committee.

1 The Committee will:

EXHIBIT 55 WMS.1003.0003.00664

Children’s Health Queenstand Hospital and Health Service

The quorum will be half the number of official commitiee members plus one.

B

The Statewide Adolescent Extended Treatment and Rehabilitation Implementation Steering Committee
provides the following:
= Monthly Project Status Reports will be provided by the Steering Committee to the CE and DoH
Oversight Committee, Queensland Mental Health Commissioner, Department of Education
Training and Employment, and HHS Boards as identified by the CE and DoH Oversight
Committes.
v Forihightly written updates will be provided by each of the Working Groups to the Steering
Committee seven (7) days prior to each Commiitee meeting for discussion as a standing agenda
item,

-

frames.

The Secretariat is to circulate an action register to Steering Committee members within three business
days of each Steering Committee meeting.

The Secretariat will coordinate the endorsement of status reports and other related advice to be provided
as required to the Executive Management Team and/or the Hospital and Health Service Beard.
Members are expected to respond to out of session invitations to comment on reports and other advice
within the timeframes outlined by the Secretariat. If no comment is received from a member, it will be
assumed that the member has no concerns with the report/advice and it will be taken as endorsed.

Members must acknowledge and act accordingly in their respansibility to maintain confidentiality of all
information that is not in the public domain.

= [dentify risks and mitigation strategies associated with the implementation of the project plan; and
= Implement processes to enable the Committee to identify, monitor and manage critical risks as
they relate to the functions of the Committee.

Risks will be identified and documentead in the project plan and new risks identified will be escalated fo
the Steering Committee and reviewed as a standing agenda item.

A Risk Register will be established and reviewed at the Steering Committee meetings.

Date of endorsement: 23/69/13  Date of review: 23/08/13 Page 3 of 4 Q'g;%’q,«;#
) Queenstand
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+ Children’s Health Queensland Hospital and Health Service
Document history
1.0 26/08/13 Divisional Birector CYMHS CHQ HHS Initial Draft
1.1 03/09/13 A/Senior Project Officer OSM CHQ HHS | Incorporate CHQ HHS feedback
2.0 A/Director of Strategy, MHSS Additional comments
2.1 09/09/13 AfDirectar of Strategy, MHSS Incorporate SC feedback
3.0 19/09/13 Project Manager, SW AETRS Edit Authority Section
FINAL 23/09/13 Project Manager, SW AETRS Endorsed by SW AETR Steering
Committee
Previous versions should be recorded and available for audit.
i
{
Date of endorsement: 23/09/13  Date of review: 23/09/13 Page 4 of 4 _a=iEp
Queensland
Government
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= Children’s Health Queensland Hospital and Health Service

Terms of Reference

Chief Executive and Department of Health Oversight Committee

Purpo

The purpose of the Chief Executive and Department of Health Oversight Committee (CE DoH QOC) is o
provide strategic leadership and governance for the Statewide Adolescent Extended Treatment and
Rehabilitation Implementation Strategy.

............

suiding principles =
Hospital and Health Boards Act 2011
Fourth National Mental Health Plan
Queensland Plan for Mental Heaith 2007-2017
Mental Health Act 2000

The functions and objectives of the Oversight Committee include:

= Provision of executive leadership, strategic advice and advocacy in the implementation of
Statewide Adolescent Extended Treatment and Rehabilitation (SW AETR) service options.

» To identify the priorities and objectives associated with the development and implementation of
SW AETR services, and to endorse plans and actions to achieve these objectives.

» To oversight the development of a contemporary model of care for SW AETR services within the
allocated budget.

« To provide a strategic forum fo drive a focus on ocutcomes and achievement of the transition of
SW AETR services to CHQ HMS.

= To facilitate expert discussion from key executive around planning, development, and
implementation of SW AETR services.

» To oversee the management of strategic risks.

» To monitor overall financial management of the transition of AETR services from West Moreton
HHS to CHQ HHS.

= Provision of guidance and oversight for communication and stakeholder planning.

« Provide an escalation point for the resolution of issues and barriers associated with
implementation of the SW AETR services.

Members are individually accountable for their delegated responsibility and collectively responsible to
contribute to advice provided by the Committee to the Chair in the interests of a whole-cf-service
position.

Decision Making:

» Decisions made by the Steering Committee wilt be by majority.

« Where group consensus cannot be reached in relation to critical decisions, the Chair takes the final
position

Date of endorsement: 17/10/13  Date of review: 17/10/13 Page 10of4 a2
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=2 Children’s Health Queensland Hospital and Health Sewvice -

Meetings will be held monthly, following the Chief Executive Forums, or as required. The Chair may cali
additional meetings as necessary to address any matters referred to the Committee or in respect of
matters the Committee wishes to pursue within the Term of Reference.

Attendance can be in-person or via ieleconference mediums.
The Committee is life limited for the duration of development, implementation and evaluation of transition

to CHQ HHS. The Chair will advise the Committee members approximately one month prior to the
dissolution of the Oversight Committee.

Dr Peter Steer (Chair) Health Service Chief Executive, CHQ HHS
Dr Michael Cleary Deputy Director General, Health Service and Clinical Innovation
Division

Mrs Lesley Dwyer Health Service Chief Executive, West Moreton HHS
Dr Richard Ashby Heaith Service Chief Executive, Metro South HHS

. i Mrs Julia Squire Health Service Chief Executive, Townsville HHS

{ i DrBill Kingswell Executive Director, Mental Health Alcohol & Other Drugs

o Directorate
Ms Deb Miller A/Executive Director, Office of Strategy Management, CHQ HHS
Mr Stephen Stathis Clinical Director, CYMHS CHQ HHS
Ms Leanne Geppert A/Director of Strategy, Mental Health and Specialised Services,

West Mareton HHS
Ms Ingrid Adamson (Secretariat) Project Manager, SW AETRS, CHQ HHS

Chair:

The Steering Committee will be chaired by the Health Service Chief Executive, CHQ, or his delegate.
The delegate must be suitably briefed pricr to the meeting and have the authority fo make decisions on
behalf of the Chair.

Secretariat:
Secretariat support will be provided by the Project Manager, SW AETRS or an alternate officer
nominated by the Chair.

Proxies:
Proxies are not accepted for this Cversight Committee, unless special circumstances apply and specific
- | approval is given for each occasion by the Chair.

ot
5 .

Other Participants:
The Chair may request external parties to atiend a meeting of the committee. However, such persons do

The Secretariat is to circulate an action register to Committee members within three business days of
each Committee meeting.

The Secretariat will coordinate the endorsement of status reports and other related advice to be
provided, as required, to the Children’s Health Queensland Hospital and Health Service Board.
Members are expected to respond to out of session invitations to comment on reports and other advice
within the timeframes outlined by the Secretariat. If no comment is received from a member, it will he
assumed that the member has no concerns with the report/advice and it will be taken as endorsed.

Date of endorsement: 17/10/13  Date of review: 1711013 Page 2 of 4 .
% Queensland
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EXHIBIT 55

Members must acknowledge and act accordingly in their responsibility to maintain confidentiality of all
information that is not in the public domain.

A proactive approach to risk management will underpin the business of this Committee. The Committee

wilk:

Identify risks and mitigation strategies associated with the implementation of the SW AETR

services; and
Implement processes to enable the Committee to identify, monitor and manage critical risks as

they relate to the functions of the Committee.

Page 3of4

Date of endorsement; 17/10/13  Date of review: 17/10/13
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= Children’s Health Queensland Hospital and Health Service «

Document history

| 1.
1.1 19/09/13 Ingrid Adamson Comments from Deb Miller, A/ED OSM
1.2 23/09/13 Ingrid Adamson Comments from SW AETR Steering Committee
Final 17/10M13 Ingrid Adamsan Comments from CE DoH Oversight Committee

Previous versions should be recorded and available for audit.

Date of endorsement: 17/10/13  Date of review: 17/10/13 Page 4 of 4
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Onesnsland Srwemmed
Barrett Adolescent Strategy
Expert Clinical Reference Group

Summary of Meeting — Friday 07 December 2012

= Chair— Dr Leanne Geppert
* Attendees:

«  Amanda Tilse, Operational Manager, Alcoho! Other Drugs and Campus Mental Health
Services, Mater Children's Hospital

=  Amelia Callaghan, State Manager Qld NT and WA, Headspace.

*  Dr Cary Braakey, Clinical Director, Barrett Adolescent Centre West Moreton HHS Mental
Health Service (Proxy for Dr Sadler}

= Josie Sorban, Director of Psychology, Child & Youth MHS Children’s Health Qld HHS

= Kevin Rodgers PSM, Principal, Barrett Adolescent Centre School, Education Queenskand

= Dr Leanne Geppert, Director, Planning & Partnerships Unit ,QH Mental Health Alcohol &
Other Drugs Branch (MHAQDB)

= Dr Michelle Fryer Chair, QLD Branch of the Faculty Child & Adolescent Psychiatry
(QFCAP), The Royal Australian and New Zealand Callege of Psychiatrists (RANZCP)

=  Dr David Hartman Clinical Director, Child & Youth MHS Townsville HHS Mental Health
Service — joined the meeting at 10.00am

*  Emma Hart, Nurse Unit Manager, Adolescent Inpatient Unit And Day Service, Child &
Youth MHS Townsville HHS Mentzal Health Service

=  Professor Philip Hazel, Director, Infant Child and Adolescent Mental Health Services,
Sydney and South Western Sydney Local Health Districts,

= DrRay Cash has not yet responded to the invitation to join the Expert Clinical
Reference Group (ERCG).

*  Meeting schedule will be weekly, 1.5 hours in duration as from 09 January
2013.

1. Welcome and Introductions
» ECRG consists of a multidisciplinary group who are experts in the field of
adolescent mental health having expertise in psychiatry, nursing, allied
health and education.
¢ All invitees are keen to commit to participate and contribute,
Independent clinical expert from interstate member; Dr Philip Hazel
joined the group.

2. Background

» Brief background provided by the Chair noting historical context and
current events leading to the establishment of this group.

= Noted cancellation of Redlands capital works project, the redirection of
capital funds to other capital project and the hope that operational funds
will remain for the use of child and youth mental health purposes.

* Noted the condition of the current facility and its co-location with adult
secure and forensic service.

Di\userdata\Geppelea\Desktop\Summary of Meeting_ERCG_07.12.12.doc 1
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Dugensland Soverrment

Barrett Adolescent Strategy
Expert Clinical Reference Group

* Noted the Queensland Plan for Mental Health 2007-2017 (QPMH) and
clear policy direction to ensure that young people are treated close to
their homes in the least restrictive environment with the minimum
possible disruption to their families, educational, social and community
networks.

3. Next steps
* Task of the ERCG is to recommend a statewide model of care for adolescents
requiring longer term mental health care.
» Governance is provided by the Barrett Adclescent Strategy Planning Group.
The Planning Group has developed a Project Plan under which the ERCG is
identified.

»  West Moreton Hospital and Health Service (WMHHS} will be respansible for
responding to consumers and their families and ensure that they are kept
informed of plans and developments. WMHHS will work closely with the
Director General and Minister for Health.

4. Discussion points

» Of the highest priority are the current consumers of BAC {(and any future
consumers} and what is planned for them in the interim while decisions and
plans are being made,

s Risk of dispersal of clinical expertise and possible loss of this expertise to
Queenstand with possible BAC closure. Noted that this has already begun to
happen due to uncertain future of BAC. Erosion of confidence of consumers
with staff due to lack of consistency and boundaries provided by
inexperienced casual staff.

»  ECRG members agreed that any model that is recommended will retain the
education component. The challenge is ensuring how this will be
incorporated.

® ECRG noted the endorsed Terms of Reference for the group and provided the
following feedback to the Planning Group for consideration:

o The TOR does not clearly articulate the complexity and severity of the
consumer group being addressed

o Noted that the scope does not articulate alighment with current state
models of service and frameworks.

o Any model of care that is recommended will need to fit’ closely with
state models of service and national mental health planning
frameworks as future funding will be determined by these.

o Noted that the timeframes identified in the Project Plan are
ambitious,

=  Concern was raised regarding an assumption that the current BAC mode] of
care is not contemporary.

D:\userdata\GeppelLea\Desktop\Summary of Meeting_ERCG_07.12.12.doc 2
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Oueensland Soverrment
Barrett Adolescent Strategy
Expert Clinical Reference Group

o It was noted that the current BAC madel has been refined over many
years to meet the needs of this cohort. Further that the model is
robust and comparable to international models.

o Suggestion that rather than re-developing a new model, group should
identify gaps and recommend innovative strategies to address these,

o Chair nated that there have been a number of attempts to re-develop
the current BAC model however the difference naw is BAC cannot
continue on the current site and there is no funding to build another
BAC.

= ERCG noted that this was an opportunity to start afresh with respect to
model development.

o It provides an opportunity to look at innovative strategies and models
such as using the Non government sector and developing partnerships
and opportunities with other stakeholders.

o Provides an opportunity to address service gaps for adolescents on
the waiting list for BAC and for those young people that currently
don’t fit’ such as those with developing chronic psychiatric disorders
and intellectual disabilities etc.

o ECRG acknowledged that there is a lot to learn from BAC model. The
BAC day programme has been drawn on heavily to model the day
programme for adolescents at Townsville Child and Youth Mental
Health Service hence the ECRG should consider what components of
the BAC model to take forward.

*  The profile of consumers accessing BAC has changed and the service is not
dealing with the same group or type of consumer as in the past. This may be
as a result of increased access to child and youth acute units.

= |norder to better understand the target client group, ECGR agreed that
members needed to inform themselves about the following;

1. Service models for adolescents that have been developed including;
o Barrett Adolescent Centre Model of Service (MQS)
o Draft Adolescent Extended Treatment and Rehabilitation MQS
o Draft Acute Adolescent Inpatient Unit MOS
o The Walker Unit MGS, Concord Centre for Mental Health , NSW
2. Profile of current BAC consumers.
3. Cumulative demographic profile of consumers in BAC over a period of 1-2
years.
4. Client profile of possible consumers that services would like to refer to
BAC.
5. Any BAC consumer or carer satisfaction surveys.
6. Any investigations of reports by students etc on longer term outcomes of
BAC consumers.

Bi\userdata\Geppelea\Desktop\Summary of Meeting_ERCG_07.12.12.doc 3
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Barrett Adolescent Strategy
Expert Clinical Reference Group

= The ECRG secretariat will disseminate these documents by 14/12/2012.
Members will contribute to the package.
* Discussion to determine the consumer profile was initiated using the following
domains:
1. Agerange
2. Diagnostic profile
3. Referral sources and pathway
4, Complexities of presentation

Age range
®  The current age criterion is 13-17 years old. This is seen as an artificial divide. The
recommendation is o consider the conceptual developmental age i.e. when the
individual begins to deal with adolescent issues.

®  ECRG agreed that the lower age range should be retained at 13 years but upper age limit
should be flexible.

*  Average age range now seen at BAC is 15-16 year olds which has an impact on the type
of curriculum offered at the BAC school.

=  Agreement in principle that the presenting issue rather than the age range flexibility
should be the determinant at the higher age range. Further, that the developmental age
of the young person rather than chronological age should be considered.

®  Noted a higher ratio of females to males at BAC.

"  Sexuality and gender issues need to be addressed both in the recommended model and
at this stage of development.

Other discussion points:

* Noted again that any model of care that is recommended will need to ‘fit’ closely
with state models of service and national mental health planning frameworks as
future funding will be linked to these.

*  Possible scenarios for distribution of this service could include:

o One specific HHS funded to provide statewide service

o Stand alone statewide service

o Individual flexible funding packages within the Non government sector
o Day programme places

* A cost benefit analysis would be required for each proposed model. This is a high
service user group. Noted that there is no highly visible system cost to the
population of adolescents and young people that are house bound, invisible and
hard to find. There is however, a ‘huge cost to society’. Note also the impact of
adolescent suicide on families.

= % population that the service will meet needs to be defined.

Meeting closed: 11.30am
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From: Leanne Geppert
Sent: 9 Nov 2012 17:31:40 +1000
To: Sharon Kelly
Ce: Bill Kingswell;Jagmohan Gilhotra;Lauren Stocks;Lesley Dwyer
Subject: Re: strategic partnership meeting for BAC changes
Importance: High
Hi Sharon

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

I assume Bill will chair?, however, I will prepare the agenda jointly with you Sharon.

Again, I will discuss this with you Bill and Sharon, but my thinking so far is that the aim of
the mtg will be to darify the events of this week, identify the next steps/tasks in the process,
and identify the steering committee to progress the work of establishing the alternative
models of service for the State.

For your input Bill, but I suggest the attendees would include:

Bill, Mohan, myself

Sharon Kelly, Terry Stedman (The Park)

David Hartman (Townsvilie)

Brett McDermott and Erica Lee (Mater)

Stephen Stathis and Judi Krause (Metro North CYMHS)
Neerai Gill (or delegate from CYMHS) {Toowoamba)
Michael Daubney (Logan)

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

Hope your weekend is peaceful Sharon and Lesley! Feel free to call if needed.
Leanne

Dr Leanne Geppert

Director

Planning & Partnerships Unit

Mental Health Alcohol and Other Drugs Branch
Health Services and Clinical innovation Division
Queensland Health

T:

M:

F:

Level 2
15 Butierfield Street
Herston QLD 4006

PO Box 2368
FORTITUDE VALLEY BC
QLD 4006

Senior Lecturer
School of Medicine | Health | Griffith University | Gold Coast Campus

>>> Sharon Kelly 11/9/2012 2,16 pm >>>
Leanne,
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as we discussed when I met with you all a couple of weeks ago, our next step for BAC was to
get fogether the key strategic partners so we can consider the MH strategies required,
options, implications etc. Given the issues that have arisen over the past 24 hours the timing

of that meeting is now mare urgent,

I would appreciate if you could progress establishing that meeting if possible during the next

week.
Happy to talk more.

Regards
Sharon

Sharon Kelly
Executive Director
Mentai Health and Specialised Services

West Moreton Hosphal and Health Service
T:

E: )

Cheimsford Avenue, tpswich, QLD 4305

PO Box 878, Ipswich, QLD 4305

www health.gld.qov.au
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From: Lesley Dwyer
Sent: 14 Nov 2012 13:21:16 +1000
To; Sean Hatherill;Bill Kingswell;Jagmohan Gilhotra;Leanne Geppert;lan

Williams;Judi Krause;Brett McDermott;Michelle Fryer;David Hartman;Neeraj Gill;Sharon
Kelly;Terry Stedman;Treveor Sadler;

Subject: Information re Barrett Adolescent Centre Stakeholder Meeting
Importance: High

Dear Colleagues

Recent media reports have raised to the forefront the role and future of the Barrett
Adolescent Centre at The Park.

I am seeking your support, advice and collaboration in relation to developing an alternative
model or models of service to replace the services currently provided at the Barrett
Adolescent Centre (BAC), at The Park - Centre for Mental Health.

Initial high level discussion had commenced with Mental Health Branch and senior staff at
The Park, as you would be aware, the Redlands Adolescent Extended Treatment capital
project has been recently cancelled.

The BAC facility at The Park is approaching 40 years of age and has been identified by the
Australian Council of Healthcare Standards as unsafe and necessitating urgent replacement.
Further, there is concern regarding ifs co-location with adult forensic and secure services at
The Park.

At this point in time, no decision has been made by the West Moreton Hospital and Health
Board and the purpose of the planned meeting tomorrow, Thursday, is to provide some
clarity and commence discussions in regards to the next steps for determining the solution
and alternate services for this consumer group.

I look forward to working with you.

Thank You

Lesley Dwyer
Chief Executive

Weast Moreton Hospital and Healih Service
T:

E:

PO Box 73, Ipswich, QLD 4305
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Department RecFind No:
Division/HHS: MbDQ9
Flle Ref No:

Briefing Note for Noting

Queensiand Mental Health Commissioner

Requested by: Lestey Bwyer, Chief Date requested: 16 Juiy 2013 Action required by: 19 July 2013
Executlve, West Morston Hospital and
Health Service

SUBJECT: Barrett Adclescent Strategy

Proposal
That the Commissioner:

Note progress in the Barrett Adolescent Strategy and the pending actions.

And

Note no public announcement has been made to-date about closure of the Barrett
Adolescent Centre, but is anticipated within the next two weeks.

Urgency

1. Urgent. There is growing concern amongst stakeholders of the Barrett Adolescent Strategy,
(the Strategy} regarding timely communication about the future of the Barretft Adolescent
Centre (BAC).

Headling Issues
2. The top issues are;

« Commencing December 2012, the Strategy conducted broad consultation and pianning
processes pertaining to the provision of adolescent mental health extended freaiment
and rehabhilitation care in Queensland.

+ Seven recommendations made by the Expert Clinical Reference Group were considered
by the West Moreton Hospital and Health Board (the Board) on 24 May 2013.

+ The Board considered the recommendations and decided to approve the closure of BAC
dependent on alternative, appropriate care provisions for the adolescent target group
and a targeted communication process prior to public announcement,

+ Consultation was most recently conducted with the Minister for Health on 15 July 2013,
with his support to proceed following communication with the Director General,
Department of Education, Training and Employment and the Queensland Mental Health
Commissioner.

Key issues

3. ltis proposed that BAC will close by 31 December 2013.

4. There is significant consumer/carer, community, mental health sector and media inferest
about a decision regarding the future of the BAC. Timely public nofification is a priority and a
comprehensive communication plan has heen developead,

5. Some stakeholders within the menial health sector and community have noted strong
support for maintaining services at BAC indefinitely and the issue has attracted significant
media attention.

6. The pending actions for the Strategy include:-

« finalisation of the fargeted communication process with the Director General,
Department of Education, Training and Employment and the Queensland Mental
Heaith Commissioner;

« public notification of the closure of BAC and ceasing alf new admissions to the
service,;

s supporting the transition of current BAC consumers to alternative care options that
best meet their individual needs; and
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Department RecFind No:
Division/HHS: MD09
File Ref No:

+ the transfer of current operational funding from BAC to the allernative service options
being developed/identified.
The Department of Health is urgently progressing planning for Youth Prevention and
Recovery Care (Y-PARC) services to be established in Queensland by January 2014, This
service type will provide one alternative care option for the adolescent target group currently
accessing BAC.

Background

8.

9.

10.

11,

12.

13.
14.
18.

BAC is a 15-bed inpatient service for adolescent mental health extended treatment and
rehabilitation that is located at The Park — Centre for Mental Health (The Park).

The BAC model of care and education program was developed and implemented 30 years
ago.

Department of Education, Training and Employment provide an on-site school for BAC
consumers (including some day patients).

The BAC cannot continue to provide services due to The Park becoming an aduit secure
and forensic campus by 2014, and because the capltal fabric of BAC is no longer fit-for-
purpose.

It is not in the best interests of adolescents requiring extended treatment and rehabilitation
services to be cared for in an inpatient facility that is located within the same environment as
aduits with forensic mental health diagnoses requiring high secure treatment.

There is currently no capital funding to build a replacement adolescent extended treatment
and rehabilitation facility at an alternate location in Queensland.

Contemporary models of care support community-based services for adolescents raquiring
exiended treatment and rehabilitation.

The Expert Clinical Reference Group consisted of multidisciplinary state wide representation
of child and youth mental heaith clinicians, an interstate child and youth mental health
psychiatrist, education representative, and consumer and carer representatives,

Consultation

9.

16.

Consultation about the proposed next stages of the Strategy and Board decision for closure
of BAC has been limited te the Minister for Health; the Director General Department of
Health; Dr Peter Steer, Children's Health Services; and Dr Michael Cleary and Dr Bill
Kingswell, Health Services and Clinical Innovation, Dapartment of Health. A briefing will also
be provided to the Director General, Department of Education, Training and Employment.
Agreement has been reached that the Sirategy will be finalised through a parthership
between West Moreton Hospital and Health Service, Children's Health Services and the
Department of Health.

WMS.1007.0039.00010
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Recommendation

That the Commissioner:

Note progress in the Barrett Adolescent Strategy and the pending actions,

And

WMS.9000.0004.00121

WMS.1007.0039.00011

Department RecFind No:

Divislon/HHS:

MDOg

File Ref No:

Note no public announcement has been made to-date about closure of the Barrett
Adolescent Centre, but is anticipated in the next two weeks.

APPROVED/NOT APPROVED

Dr Lesley van Schoubroeck

Commissioner

{ !

Commissioner's comments

NOTED

Author
Dr Leanne Geppert

AlDirector of Strategy

Mental Health &
Specialised Services,
W HHS

1

7 July 2013

Cleared by: (SDIDir)
Sharon Kelly

Executive Director

Mental Health &

Specialised Senvices, WM

HHS

17 July 2013

Content verified by: (CEQ/DDG/Div Head)
Lesley Dwyer

Chief Executive

West Morelon HHS

18 July 2013
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Today...

1. Overview of the Transitional Service
Options

2. Update from Children’s Health Queensland
on elements of the proposed future service
options

3. Presentation — Dr Sandra Radovini
(Victoria)
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Goals...

* Update on progression of work around
future service options

* Opportunity to ask questions and provide
Input

* Hear about Victorian service models and
their experience In caring for young people
with complex mental health needs
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WM HHS Transitional Service Options
- an interim plan

Recovery oriented treatment and rehabilitation for young people (aged 16 —
21 years) with severe and persistent mental health problems

Key Issues:

* Imperative at all levels to ensure no gap to service delivery for BAC
consumers and other young people in Qld

« Partnership service model - WM HHS, CHQ, Aftercare, Department of
Health

« The interim options will be a pilot for the future service options

« Need to focus on individual, recovery—orientated packages of care, that
reintegrate and reconnect young people to their communities, family,
school/vocation and local mental health services

« (Clinical safety and risk mitigation are key priorities

» Interface between QH and DETE is high priority — Alignment between
QH and DETE model of service delivery
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WM HHS Transitional Service Options
- 3 Phases

P h aS e 1 Target population

Current BAC inpatients and day patients (as clinically safe and
indicated)

Severe and persistent mental health problems — rehabilitation
Medium to high [evel of acuity

Referral Process
BAC Assessment and Referral

Overview of service / treatment
Activity and socialisation focus
Monday to Thursday school hours + parent session on Fridays

Staffing Required
Core staffi— Aftercare team {clinical and other) + BAC staff

Length of Program Delivery
Up to length of Christmas School Holidays 2013/14

Governance
WM HHS and Aftercare
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' Target population
Current BAC inpatients and day patients 16y-21y

P h as e 2 New patients meeting criteria from other HHSs — previously eligible for
referral ta BAC

Severe and persistent mental health problems — rehabilitation
Medium to high level of acuity

EXHIBIT 55

Referral Process
CYMHS Assessment and Referral
State-wide Clinical Referral Panel

Overview of service / treatment

Assertive Community Outreach Service: 5 davs / extended hours
Delivered in least restrictive environment and utilising a recovery model
—range of flexible outreach services for engagement, treatment &
rehabilitation to assist young people fo meet their developmental tasks
in the context of recovery from mental health presentations

Dav Program: Monday to Thursday school hours and school terms

West Moreton Transitional Service:
eAssertive Community Outreach Service

eDay Program Delivered in a therapeutic milieu — range of facilities in community
sSupported Accommodation Individual, family and group therapeutic & rehabilitation programs
ePursuing option for sub-acute inpatient beds In-reach educational tutors + angoing access to local school/vocation

Supported Accommodation: 7 days
Delivered in a therapeutic milieu — domestic style facility
In-reach CYMHS clinical team

Site — To be confirmed (pursuing Greenslopes option)
February 2014 commencement

Staffing Required
Core staffi— Aftercare team (clinical and other) + identified CYMHS
clinician/s

Length of Program Delivery
ACOS & Day Program: Up to 12 months, Supported Accomm: Up to &6
months

Governance
Joint — CHQ, WMHHS, Aftercare
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Phase 3

Target population
As per State-wide Adolescent Extended Treatment and
Rehabilitation Strategy

Governance
CHQ HHS
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" Great State., Great Opportunity

Background

On 6 August, 2013, the Minister for Health, the Honourable
Lawrence Springborg MP made an announcement that
adolescents requiring extended mental health treatment and
rehabilitation will receive services through a new range of
contemporary service options from early 2014.

Chitdren’s Health Queensland

The best care for our kids
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Cur Consultation Process

» Expert Clinical Reference Group
+ Mental health experts and care providers across QLD and Australia
+ Site Visits:
o Victoria — Intensive Mobile Youth Qutreach Services; Y-PARC;
Youth Residential Units
o NSW - Walker Unit and Rivendell — Concorde Hospital
o QLD — Mobile Intensive Team (Adult); ADAWS; TCOHI

» Consumer / Carer Engagement on Working Groups and Steering
Committee

» Regular communication with families, carers, and young people
currently using services

Children's Health Queensland The best care for our kids

ECRG Recommendations

Tier 1 Public Community Child and Youth Mental Health
Services (existing)

Tier 2a Adolescent Day Program Services (existing +
new)

Tier 2b Adolescent Community Residential Service/s
(new)

Tier 3 Statewide Adolescent Inpatient Extended

Treatment and Rehabilitation Service {new)

Children’s Health Queensland The best care for our kids
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Proposed Model of Care Options™

* Please note that the number and location of services, proposed in the Model of Care above, is subject to
the availability of skiled workforce and funding.

Children’s Health Queensland The best care for our kids

Proposed Assertive Community Treatment
Service (Tier 2a)

This service provides ongoing care and treatment through intensive
mobile interventions in a community or residential setting.

For adolescents who may have...

+ A need for intensive supportive care out of hours

» No fixed address or are fransient

+ A high risk of disengagement from treatment services

+ No bed-based or Day Program options in their local community

Children's Health Queensland The best care for our kids
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Proposed Day Program (Tier 2a)

This service provides a range of intensive therapy, extended
treatment, and rehabilitation through individual and group therapy.

For adolescents who ...
+ Have a history of school exclusion or refusal
- Have social difficulties requiring group-based work

» Have a supportive home environment that ensures safety and/or
access to CYMHS

» Live within proximity to the Day Program
+ Don't require inpatient care

Children’s Health Queensland The best care for our kids

Proposed Step Up / Step Down Unit (Tier 2b)

This service provides short-term residential treatment, in partnership
with NGOs, with services provided by specialist-trained mental
health staff.

For adolescents who ...

+ Regquire an increase in intensity of
freatment to prevent admission into an
acute inpatient unit (Step Up)

+ Enables early discharge from a
subacute/acute inpatient unit (Step
Down)

Children’s Healih Queensland The best care for our kids
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Proposed Residential Rehabilitation Unit (Tier 2b)

This service provides long-term accommodation and recovery-
oriented treatment, in partnership with NGOs, with inreach
services from specialist-trained mental health staff.

For adolescents who ...

« Are 16 to 21 years old and able to consent to treatment

+ May be unable to return home

» Require additional support to develop independent living skills
» Don't require inpatient care

Chitdren’s Health Queensiand The best care for our kids

Proposed Subacute Bed-Based Unit (Tier 3)

This service provides medium-term, intensive, hospital-based
treatment and rehabilitation services in a secure, safe, structured
environment.

For adolescents who ...

- Have a level of acuity or risk that
requires inpatient admission

« Are unlikely to improve in the short term
(i.e. weeks or months)

= Require a therapeutic environment not
provided by an acute inpatient unit

Children's Health Queensland The best care for our kids

88



o

WIS 0016 dlidtomson
EXHIBIT 55 DOC.1023.0028.00574_005

Timeframes

Model of Care

Nearing completion, with work being undertaken to finalise the details
of all options.

Implementation
Needs to consider:
o Areas of community need
o Availability of skilled resources and funding

Some service options will be available earlier than others

Children’s Health Queenstand The best care for our kids

For more information...

More information about the model of care, and its implementation,
will be made available at:

http://'www.health.qld.gov.au/rch/families/cymhs-exiendedtreat.asp

In the meantime, if you have any questions
about our plans, please contact:

Children’s Health Queensiand The best care for our kids
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“LG-18"

Parent Submission to Service Options Implementation Working Group, Statewide
Adolescent Extended Treatment and Rehabilitation Implementation Strateqy

Laura Johnson - Project Officer
Mental Health and Specialised Services

West Moreton Hospital and Health Services

“The aim of youth services should therefore be to reduce the need for transition into
adult services.” (McGorry, Bates, Birchwood, 2013)

“Estimates suggest that between one-quarter to one-half of adult mental illness may be
preventable with appropriate interventions in childhood and adolescence. * (Kim-Cohen et al,
2003)

introduction

The combined factors of geography, vast distances and population distribution in
Queensland mean that no matter where services are located, some young pecple with
severe and compiex mental health probiems will still need to travel to gain access io
appropriate services and/or the services will need to travel to the young people. This means
consistent, frequent and regular availability of services will still be difficult to provide. To say
that young people shouldn't have to travel to get the kind of freatment and rehabilitation
Barrett is idealistic and doesn't reflect reaiity or practicality. As people travel ta access other
specialist health services like specialist cardiac or cancer treatment, some young people will
have o travel and maybe stay away from home to access the type and intensity of service
required to meet their particular mental health needs. There simply aren't the amounts of
experienced staff to service young people with complex needs right across the state and the
comparatively small percentages of young people with the most complex needs makes
multiple extended treatment and rehabilitation services not economically viable. Although
parents would prefer their children close to home, and young people may not wish to leave
their community, if it comes to a question of keeping your child alive, as it does for many
parents, then there is no choice to make — you send your child wherever you need to, to
save their life, and help them reclaim their life.

The hope is that with a greater emphasis on promotion, prevention and early intervention, is
that young peaple receive appropriate care that prevents them from progressing to the point
where there situation is severe and complex. Queensiand spent only 1.7% of the $983.3
million on Promotion, Prevention and Early intervention, Action Area 1 of the COAG National
Action Plan on Mental Health 2008-2011 funding allocations, a smaller portion of this would
have been allocated to youth mental health. Other states spent three and four times this
amount in this action area. Unless this situation drastically improves, it will take many years
before promotion, prevention and early intervention strategies will have significant impacts on
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reducing the numbers of young people with severe and complex needs, Even with a
widespread system of well-funded, well-staffed, well-coordinated services for these young
pecple existed state-wide, there will always be some young people who will fall through the
gaps. Lack of staff, fack of funding, geographic isolation, unsupportive home environment,
abuse, young persch’s avoidance of halp, complexity of young person’s mental illness (dual
diagnosis) — many reasons will cause the young person to progress to a point where they will
need the treatment and rehabilitation of a centre like Barrett. No system or model of care will
be perfect and be able to catch every young person that needs help or treatment at the time
they most need it. However these young people should be provided with the very best and
most comprehensive treatment and rehabilitation available. They are the most vuinerable of
all young people and the reality is not all of them will survive. There must be extended
treatment and rehabilitation services with onsite schooling for young people with severe and
complex mental health problams.

1. Components of the current services available in Queensland that best meet the
care requirements of adolescents with complex mental health heeds.

(i) Education: Onsite Schooling.

It would be very easy to consider the Barrett School a separate entity, especially being
operated by a separate government department. However the School is anything but
separate. It delivers much maore than merely maintaining access to an academic curricuium.
To have a seamless integration between education and treatment, being onsite, has
enormous positive benefits for recovery outcomes.

The education programme at Barrett is ¢crucial to the effective treatment and recovery plan
far each young person, helping them explore vocational options, develop life-skills, develop
self-esteem and re-engage with education. [t is uniquely integrated with each young
person’s individual treatment plan. The access to on-site schooling is a vital factor, in not
just transitioning the young people back to a world from which they have long withdrawn, but
in preparing them to live independent adult lives. And though it is referred to as 'on-site
schooling’, it's important to note that the learning experiences don't just take place in the

" classroom but in the extended community as well. Beyond the group activities

where specialised teachers have developed ingenious methods to incorporate learning into
therapy and social/personal development activities, the young people engage in a wide
range of activities, go on excursions such as career expos, visit workplaces, visit community
organisations, do community work, to provide them with broader community experiences.
They do work experience in the community facilitated by teachers, and where appropriate for
individual students, provide educational support for those attending school and further
education such as TAFE off-site.

The School recognises the importance of physical activity in mental health and education of
the young people and incorparates Physical Education in their school program as well as
providing other physical activity opportunities when possible. The large grounds around the
school are therefore an essential component of the onsite schooling, and would need to be
catered for at any location to which the facility was relocated.
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In addition, the school encourages the adjustment to a more ‘normalised’ daily routine.
'Patients’ become ‘students’ away from the ward in an environment that leaves any
medical/hospital atmosphere aside and allows interaction and the development of peer
relationships — a key element of life but quite often something that young sufferers of severe
mental illness have never experienced or not in some time. Inpatients live with, attend school
and socialise with their peers. In a safe and supportive environment where their peers are
often going through similar issues, many young people experience friendship with people
their own age (who have not been able to fit' in socially) for the first time in their lives, Onsite
schooling allows them to interact with their peers in the education environment, offering them
the oppertunity to learn and practice different ways of engaging and communicating in a
different enviranment, with different expectations, but with the flexibility of being able to
withdraw to the ward if they need to or for freatment needs. [f the school was off-site this
would be much more problematic. In some cases, young people early in their admission are
reluctant to attend the school environment — or leave their room even. However with the
school onsite, it is much easier to move between the two envircnments than if the schoal
was off-site, This is particularly crucial for some if not most young people, particularly early in
their admission.

The School, as with any organisation, is only as good as its people. All of the staff are highly
experienced working with young people with complex mental health problems and the issues
that creates for their education. They are extremely knowledgeable, committed and
dedicated and know and understand the environment in the ward. This is further highiighted
by current teaching staff volunteering their time to run the holiday program for inpatients — an
important part of their rehabilitation — because WMHHS staff weren’t provided to run the
program, as they normally do. Itis another of the reasons the Education department wishes
to retain the school staff as a team as it recognises the value of the group as a whole, and
why the onsite schooling is such an advantage to the overall program of care. The
education staff are very connected and engaged with treatment staff. Onsite schooling
facilitates the easy exchange of information, because both WMH and Education staff can
easily move between the two environments when required. The full wrap around service
model can really only be effective if the domains of treatment and care are working in
partnership. Unfortunately this occurring in reality outside what has been the Barrett Centre
is not evident,

Educators in this team are in a perfect position to be able to document practices and
strategies, recognising the value of this information. For example some have commenced
an action research project on Pedagogy for adolescents with psychiattic disorders and
presented at a conference in Amsterdam. The research done ensures ever improving
standards of specialised schooling and the opportunity to use this information throughout the
broader education system. This capacity for research and consultation is definitely enhanced
by the onsite location of the school which allows for easy collaboration and communication
with clinical and therapeutic staff. This further highlights that this model has been a
leader in the field of education for adolescents with complex mental illness.

The current education team are committed to remaining as a group o continue to offer their
services as an integral part of the full treatment and rehabilitation program. This is
supported by the Education Department. It is ironic that the recognition for the important
work daone by the onsite education stream of Barrett is recognised and valued by that
Department as an essential part of the treatment and rehabilitation component of Barrett, as
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identified by the ECRG, vet the Planning Group within the Health Departemnt did not
acknowledge the need for the schooling to be onsite. importantly, the school is well-placed
onsite for future opportunities to examine the effect of mental health on their education, and
conversely the influence re-engagement in education has on young people’s recovery: the
reciprocal benefits.

Rivendell is a jointly administered School (NSW Department of Health and Department of
Education & Communities - www.rivendell-s,schools. nsw.edu.au) in Concerde West New
South Wales. It offers inpatient and day-patient programs with an onsite school and “clinical
and education staff work collaboratively on educational programs.” Education staff also
provide teaching fo other offsite hospital inpatient services. Whilst inpatient times are
shorter than Barrett, it provides an excellent demonstration of the benefits and capacities of
a treatment facility with onsite schooling.

Finally, the incidence of withdrawal and disengagement by adoiescents from school and

other educational environments is a very common occurrence. It is identified as one of the

most significant factors used in mental health assessments and further supports the need for ‘
on-site and highly specialised and accessible educational programs.

The close coliaboration of Barrett treatment and rehabilitation and Barrett schooling would
be a perfect example of what the Government is trying to achieve via Mental Health
Commission’s whole-of-government strategic mental health plan — the integration and
collaboration between depariments for better outcomes and coordination of services.

(i1} Services away from home:

Whilst the general thrust of contemporary mental health service provision is to locate
services in or close to the communities where people live, the geography of Queensland —-
the distances - and the population distribution makes it difficult, if not impossible to do. As
an example, it easier, faster and cheaper to get from Cairns to Brisbane, than it is to go from
Cairns to Townsviile. It is not ideal, however this is not always a negative. Barrelt patients
have cited that there can actually be advantages to a NON-localised facility i.e. it can act as
a circuit breaker for the young person to put an end to the cycle they have been stuck in ~
one of moving from acute facility to home back to acute facility, especially where there are [
limited other services. In some circumstances, in an all too familiar environment, a young
person is destined to repeat destructive or stagnating patterns of behaviour. So movingto a
totally new environment can not only give them a more conducive setting for understanding
their condition and addressing their problems, but it can be a conscious trigger for them fo
acknowledge that they have NOT progressed in their previous sifuations and need to now
apply themselves as fully as they can because their iliness has reached a level that has
warranted such a significant change. This is particularly relevant when a person comes from
a regional area where the social and service systems are small. A current inpatient
recounted this as her experience. Being recognized in their home community because of
the scars from self-harm or being bullied or ridiculed because of the stigma of mental illness
and the public knowledge that the young person has been admitted to an acute ward can
seriously exacerbate a young person’s mental health issues. In addition, in circumstances
where abuse or neglect in the home environment has actually been a significant factor in the
mental health issue that young person is suffering, being away from unsupportive or, in
some cases, an abusive home environment is clearly a positive step and one that is vital if
any progress is to be made at ail.
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The benefits of leaving the home envircnment are also apparent for young people in the
same location as the service. Becoming an inpatient provides the same circuit-breaker for
destructive habits and behaviours, an opportunity to escape an unsupportive or abusive
environment, a chance to re-engage with schooling and peers, develop social and
community connections and access the level of clinical and therapeutic support they require.

(iii) Combined Inpatient’/Day-patient capacity:

Not all inpatients will remain in Barrett to become day patients. But for those patients for
whom returning to their home is not an option or young peaple who live locally who are not
ready for discharge, the capacity to attend as a day-patient as they progress in their freatment
and recovery is an advantage. The young person is able to begin gradually, starting with one
day a week if needed. This allows them to maintain the connection with staff, schoot and
treatment and try out their independence and self-management. The sense of belonging and
support is maintained but progress is tested and consolidated as young people reconnect with
home and community.

Staff can abserve the effects of treatment and the associated changes that take place in
adolescents who transition from full-time inpatient to day-patient. Barrett can continue to
monitor the progress of day patients and adjust treatment level and type accordingly. The
young person can be supported to further build on home and community links until full day-
patient status. Likewise as a full day-patient, the treatment team can facilitate further
reduction of day attendance, at the same time expanding the young person’s engagement
with other education or vocational options and service providers (including residential if
required) as determined by their freatment plan. This allows for a seamless transition back
into the community.

(iv} Community:

There is a risk of viewing Barrett as a one-dimensional facility — inpatient - and seeing it just
as a collection of compenents — Psychiatrists, Psycholegists, Doctor, associated Therapists,
Mental Health Nurses, Educators, Support staff, residential facilities, other support services.
A tick and flick list of these ifems would indicate that the young people have access to all the
essential ingredients to help them move towards recovery. Just having alf of these
components in the one place does not mean that young people will recover, no matter how
many years of experience the people have or how modern and purpose-designed the
building is.

There is something at Barrett that isn't listed on anyane's job description, or activity or
feature of the Centre, but is a function of the combination of all of these things in an
environment and atmosphere of commitment, dedication, experience and passion to help
these young people. [t would be difficult to measure — difficult to qualify and quantify. it is
probably defined best as ‘the whole is greater than the sum of its parts’. It is the sense of
community it provides to the young people. This helps them to overcome their social
isolation, develop confidence in their interactions, feel acceptance and build relationships —
make progress towards recovery: feel part of something.

Just like any community, there are rules, different environments, different people, different
activities, different expectations etc., just on a smaller scale. There is safety, stability,
consistency, reassurance, security and trust, even if the young person doesn’t feel these
things on admission, the structure, routines and relationships will allow them to develop. Not
every aspect of this community will be positive or pleasant for the young person ~ as in the

100




EXHIBIT 55

the wider community, but they experience these things with the support, guidance and under
the observation of staff — 24 hours a day. This will help build resilience and skills that can he
used in the wider community.

The relationships formed in this ‘micro-community’ between staff (school, clinical, therapy)
and adolescents are vital to their participation and engagement in — and effectiveness of —
treatment, therapy and schooling — and are an extremely powerful component of the
‘community’. Such relationships can take much longer to develop in the general community
as contact with clinicians and other workers would be more brief, less frequent, and more
variable. The young person’s inclination to engage in treatment and school could be severely
reduced without these substantial relationships.

Many of the aspects of life that have either eluded these young people, or they have actively
disconnected from due to their mental illness is available to them within this community, and
with treatment, rehabilitation and time, will enable them to return to their own communities to
lead fulfilling lives.

2. Gaps within the current mental health service options available in Queensland.

(i} Nofinsufficient service available:

This is self-explanatory. Either the service doesn't exist, which is often the case in rural and
regional services or the service does not have sufficient resources to provide the service:
insufficient inpatient beds, lack/unavailability of staff; staff with lack of experience; demand
for service creating waiting fists/long waiting times for appointments. This results in no
access to setvices, inadequate services or the extreme outcome of young people being
placed in adult facilities, which can result in further trauma to the young person and an
exacerbation of their condition.

fnconsistency in staff and their training/expertise in the area of Adolescent Mental Health has
been the biggest problem identified by parents and their young person. The variation in
quality of service delivery naeds to be minimal for young people to deveiop faith in the
service they are receiving.

{it) Lack of recognition of developmental theory:

The fact that young people with complex needs are required to access adult services ejther
due to lack of services {as described above) or after the age of 18 shows a complete lack of
recognition for latest research on adolescence. Patrick McGorry states “Emerging adulthood
is now a more prolonged and unstable developmental stage" (2013). Far youth with
complex needs this if often magnified because they can be socially, mentally and emoticnally
developmentally delayed to varying degrees due to their social isolation and subseqguent loss
of contact with peers and associated social engagement. Sc even at 18 they may not be at a
level of maturity equivalent to their same-age peers. This will particularly depend on the
amount and quality of treatment and rehabilitation they have had access to, how long they
have been accessing it, and how successful it has been. There must be alternatives for these
young people besides adult facitilies, even after they turn 18.

WMS.9000.0004.00146
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{iii} Failure to access service:

in this case the service is available but not able to be accessed. it was recently stated at a
Mental Health Commission forum that <560% of young people that present to the CYMHS do
not get past intake. Investigations would need to be undertaken as to whether this was due
to the service being full, or the young person was not assessed as needing the service,
Whether the assessment is accurate would depend on the level of experience of staff and/
the preparedness of the staff to listen to the parent/carer presenting with the young person. .
If young people are being turned away from CYMH services, how does this demonstrate
early infervention/prevention? There are many examples of these instances - just talk to
parents.

{iv) Lack of networking and collaboration between services:

In some communities/areas, there is a distinct lack of cooperation between services.
Parents have reported incidents where CYMHS have not wanted to refer to other
community-based services or recommended against using them. Reasons for this vary from
being possessive of the patient and not wanting to relinquish control of treatment; resistance
to referring patient on because of fear of scrutiny of treatment already provided; service and
staff available but not experienced enough to handle young person with complex needs, At
a recent mental health forum, comments were made about the almost ‘competition’ type
atmosphere between services (competing for funding, payments for piacements} that
hinders the collaboration between services. This is a major obiective of the Mental Heatlh
Comimission — to develop a whole-of-government strategic mental health plan that will
facilitate (hopefully) the collaboration and better integration of associated government
departments (heaith, education, justice, housing) and community mental health services.
Unfortunately, and unbelievably, the development of a new made! and the Minister's
intention to set up ‘residential’ type or other services — his descritpions have never been
specific - will not be part of this process.

(v) Lack of recognition of genuine family support

The experience of many families is that they have been ‘demonised’ by the existing service
system. Many talk of feeling as though they are blamed for their child's condition or judged
when their child presents with instances of self-harm in hospitals. While it is acknowledged
that some incidents of trauma or abuse may have accurred in the home, it is also a very
uncommon cause for most adolescents. There does not seem to be much recognition for
experience/knowledge of the parent/carer and conversely in some cases, if the parent
demonstrated any professional knowledge, they were expected to become the sole service
provider for their child.

Family support is a fundamental part of supporting any person in need. Building up the
capacity of families will continue to be the most effective way to support young pecple by
providing training/mentoring/counselling/support pathways. Rather than become defensive
when families and parents ask questions — the approach could be inclusive and respectful.
Sadly, this is not the experience of many parents.

The family is who an adolescent is discharged home to after an admission in any hospital.
Often this ocours without a discharge plan or timely/effective service responses post
admission. There are limited referral options and CYMH services have been unable to

102




WMS.9000.0004.00148

EXHIBIT 55 WMS.1003.0003.00393

provide the range of services needed. This has |eft families desperate, worried and ill-
equipped to keep their children safe or be working towards a recovery. When famllies keep
asking for help, they are ignered or not believed leading to a growing lack of faith and belief
in the system or the government stations over seeing it. In addition, the lack of consultation
with families further embeds the lack of genuine family invalvement and consideration.

3. Opportunities for new and/or enhanced services for adolescents with complex
mental health needs.

(i) E-health/E-Therapy:

Barrett could develop models for interaction with young people via this medium. This could

be integrated into the full range of treatment and therapy programmes for young people who

are on leave from the centre, follow-up of recently discharged patients, even to commence

contact with young people on the waitlist and their clinicians/therapists/family/supports.

Offering the facility for family contact would enable to young people to have a more )
meaningful interaction with their families, especially when they are a long way from home,

E-health modes could be used to facilitate contact/consuitation with rural/regional clinicians

who request or require consultation with the specialist team at Barrett, even so far as

establishing case conferencing for young people on the waitlist or for consideration for
referral.(Refer to attachment 1)

(i} Family Units:

Family units could be attached to an extended treatment and rehabilitation service for
families/carers of those who live outside the metropolitan area, to better facilitate the
involvement and support of parents in their child's treatment, such as is available for parents
of children with other health problems. (Refer to attachment 1)

(iii) Mobile Services

“There is a fack of appropriate and urgently-responsive mobile community-based services
that would support children, young people and their families in the least restrictive place of
intervention. Such services would reduce the likelihood of hospital admission, reduce the
demands on hospital emergency departments, and support earlier discharge from hospital,
thereby reducing the demands on inpatient beds,” (Extract from Issues Paper submitted to
Mental Heatth Commission ‘Quality, integrated, responsive and recovery-focussed child and
vouth mental health services across Queensiand’ Prepared and submitted by:Quesenstand
Chifdren’s Health Hospital and Health Service CYMHS in collaboration with partners)

{iv) Clinical Case Management Advisory Teams:

There needs to be communication between the services that work with and refer young
people with severe and complex needs and a specialist facility like Barrett to minimise the
risk of these young people being lost by being referred somewhere that can't help or being
on a referral round-about or with just no service available at all. If you consider that the
number of young people with the most severe and complex mental health problems could be
around 1% (estimate), it is only iogic to realise that clinicians may go through their career
without ever having contact with this cohort of young people (depending on where they work)
or at least see very few. A centre like Barrett should have a clinician who is available fo
consult with other ciinicians and services around the state — especially regionat services
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where staff may not be experienced or have limited experience with severe and complex
mental health cases. This would not be a casual arrangement relying on focal clinicians’
decisions fo consult, but a formalised process with indicators that would trigger a
consultation with an expert clinician. E-health and teleconferencing would easity enable this
(refer question 3 {i)). There should be a team that meets — like Child Protection teams that
aperate in connections with hospitals (SCAN teams? or they used to be called that) that
monitor the young people that are identified as at risk of deteriorating into a severe and
complex condition so they don't get lost in the system. Again this would be a farmalised
process with protocols based on indicators to trigger referrals to the team to minimise the
likelihood of these young people fall through the gaps and fail to access the appropriate
clinical care, This would also increase the likelihood that young people could remain in their
community if it was combined with direct clinical and therapeutic consultations with Barrett
staff. This team would Case-manage a statewide caseload of the most at risk or most
severely ill young people. Lack of local experienced clinicians waould be much less of an
issue and that clinician would meet regularly with the team to discuss the care and progress
of young people on the caselist. That way, the expertise of Barrett is valued and used to
inform the carefcase management cf these kids before they get worse. This feam would
have a state-wide caseload. The Health Minister stated in a radio interview in July, how
eager he was to utilise the potential and benefits of E-consultations so this might be
something he would support.

{iv) Establish Barrett (Tier 3 Service} with onsite schooling with a Research and
Advisory Function

Refer to attachment

{v) How did they get here?

When a young person presents to an acute facility or is admitted to Barrett, the question
should be asked — HOW DID THEY GET HERE? And in one way, it probably is, through
the gathering of patient information on admission to get a case history, but not in order to
work out which part of the system failed — what are the gaps that allowed this young person
to deteriorate into this state? And not $o something can be done about it. This
information needs to be gathered and analysed to work out where the gaps are and why
young people end up in this situation, in most case, despite desperate efforts by their
parents/carers. Was it inexperienced staff, lack of service — all of the above issues recorded
in question two. However there is a problem with this. Parents/carers tell clinicians,
therapists, support services, doctors. And if you are lucky, you will get an understanding one
who will really hear you and view you as their most important resource — someone who
knows their patient better than anyone else. But in so many cases — as you would find if you
asked parents/carers — they have to fight, advocate, push, pester. This is exhausting and
heartbreaking.

Imaging your child having attempted suicide several times and then the only way you can
get your child into the specialist care they so obviously need is by advocating to your federal
MP to pressure the Health Minister to do something so your child doesn't die. Imagine being
a parent who has told specialists over and over again what they see their child do, how they
see their child behave, how their child won't leave the house ~ won't get off their bed
because of the anxiety that they will vomit: and then being looked at as a though you are
‘helicopter parent’; a 'Munchausen by Proxy’ candidate; a neurotic, deluded possibly
menopausal woman with her own mental health problems who is misunderstanding
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adoiescent bahaviour. Parents/carers fight, They get tired: exhausted. They will dissolve
into tears when they tell you about their children — nof because they are coming unhinged -
but because they love them and it devastates them to see their child spiral into despair;
because they've saf beside a hospital bed after a suicide attempt and wondered if their child
would live; because they listen to their child banging their head on the metal bed frame out
of frustration because they can't understand why they can’t be ‘normal’ and they don't
understand why thay feel the way they do. You would cry too. There is a huge push to end
the stigma surrounding Mental iliness, but there should also be a campaign to end the
judgement, blame, preconceptions, against parents/carars. Obviously there are parents that
don’t care, abuse and neplect and fail to support their children. But don't demonise all
parents and automatically assume the worst. There is an enormous and devastating impact
on the parents/carers and families of young people with severe and complex mental health
problems. They need support, understanding, and they know their children.

Imagine if you finally found somewhere that could help your child after months, sometimes
years of trying. Imagine if they were admitted and you started seeing changes that gave you
hope. Imagine then, that you were told it was closing down.

4, Other comments for consideration.

(i) Barreit/Tier 3 and other services shouldn't be created/adjusted as the Minister is trying to
do before the Mental Health Commission is finished with their process. In fact there should
be a unigue commission process specifically for youth menta! health services, and how they
might then integrate with adult services that should run parallel to the Commission’s main
process — it is too big to do in one group. Youth services will get lost again without a specific
plan and process of their own. Especially if the government is emphasizing prevention and
early intervention. In Western Australia, the WA Commission for Children and Young People
commissioned an lnguiry into the Mental Health and Wellbeing of Children and Young People
in Western Australia. The subsequent report (2011) specified that “The Inquiry has
recommended that the Nental Health Commission become the lead coordinating body for
the improvement of service delivery for children and young peopie’s mental health — by
developing a comprehensive and strategic plan for the mental health and wellbeing of children
and young people and leading a whole-of-government implementation process:

Recommendation 10

“A whole-of-government collaboration to improve the mental heaith and wellbeing of children
and young people across the State be led by the Mental Health Commission. (Page 63)".
Queenslanders see this as an appropriate process, and singling out a specific service for
closure WITHOUT such a thorough procedure is in complete contradiction to best practice.

On a National level, the National Mental Health Service Planning Framework (NMHSPF})
Project, an initiative of the Fourth National Mental Health Plan, will provided its finalised Care
Packages and Service Mapping on 30 September 2013. This is one part of a much larger
process to develop national modelling for mental health services — involving consumers and
community in the process — which will have implications for models of delivery and funding.
The NMHSPF project is joint-led by the NSW Ministry of Health and Queensiand Health.
What implications, if any, does this National process have for the whole-of-government plan to
be developed by QMHC, and if a Care Package describing service models for 12-17 year olds

WMS.9000.0004.00150
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has been designed, should Queensiand wait to see what models are proposed before
undertaking significant changes to youth mental health services, especially since funding will
be tied to these models based on population demand for each service?

(i) Health needs of any type become complex when they are neglected. If you leave any
condition without treatment or inadeguate treatment, eventually it will become chronic, acute
and serious. In many cases, it will become life threatening. While there is significant
recognition of this in much of the health sector {eg all forms of cancer, diabetes, heart
conditions) with extensive methods and availability of ‘early detecticn’, low grade intervention
and preveniative treatments, this is still not a priority in adolescent mental health.

As with many human services, it is more appropriate and cost efficient to provide services in
the community setting through localised community based organisations and agencies.
These rely on funding from all three levels of government. Services such as CYMHS could
be developed into portal services that are much better resourced and become a trusted first
peoint if a young person shows any sign of an emerging mental health need.

The focus needs to be on genuine and fool proof intake and assessment and then
coordination of a referral plan to the most suited treatment/program/specialised services for
each individual need. This will require those services to exist. This requires reliable and
ongoing funding and a reversal in the funding cuts that have been implemented in the last 18
months. If the aim is te diminish the need for complex care, then the action must be on the
preventative and early response services.

Designing youth mental health services for the 21% century: examples from Australia, Ireland
and the UK Patrick McGorry, Tony Bates and Max Birchwood. (British Journal of Psychiatry
2013)

Kim-Caohen, J. et al 2003, cited in Department of Health, Mental Health Division (England)
2010, New horizons: confident communities, brighter futures: a framework for developing
wellbeing, England, p. 26.

Well meant or well spent? Accountability for the $8 billion of mental health reform, Rosenberg
et al. 2012

http:/fwww. coyp.wa.gov. au/files/MentalWellheinglnguiry/CCYP%20Mental%20Health%20ing
Uiry%20-%20Repoit%20to%20Parliament. pdf
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Utilising the Barrett Centre for Research and Specialist Advisory Centre ... an added benefit of
sustaining/expanding the Barrett model

The Fourth National National Mental Health Plan states that “services should be informed by the
available evidence and look to innovative models as examples of service improvement.” Therefare,
with 30 years of data and infoarmation that could be utilised for retrospective studies, Barrettisina
unigue position to study a range of aspects of adolescent mental health and mental illness. It is
therefore consistent with National mental health objectives. With its move to governance by
Children’s Health Queensitand, the research and education function of Barrett would fit weil within
Children’s Health Queensland Strategic Plan, under Strategic Direction 6 i.e. “excellence in paediatric
health care through innhovation, research, education and the application of evidence-based practice
across daily processes and systems. We will embrace invention and innavation te continually improve
the value of our service.”

Study areas could indlude self-harming, social anxiety (in particular its role in social isolation and
exclusion) and benefits to recovery of the ‘community’ environment created at Barrett. Barrett could
link with other institutions/research facilities to become part of larger studies or focus on research in
the unique environment —- where adolescents engage in a range of activities and environments
{(including Education) always supervised and observed by staff.

information gathered from Barrett could be used to inform practice and treatment in many other
areas. With such an emphasis an prevention and early intervention in National and State mental
healthcare objectives, Barrett could make a valuable contribution by analysing the circumstances
under which adolescents find themselves admitted to Barrett and use this information to develop
strategies and processes for prevention, early intervention and even identification of risk factors. |
acknowledge that an extended treatment facility is an expensive model to fund, however the
capacity for research within such a facility to inform practice and structure of models for earlier
intervention could prove invaluable — and provide savings in the long term, particularly if this could
result in the reduction of young people requiring extended treatment. That research could improve
the effectiveness of earlier intervention, improving outcomes and recovery for adoiescents at an
earlier stage. That would both reduce the cost of service provision and reduce waiting lists for
services offering more intensive/inpatient care ~ and importantly save young people from
progressing further through the mental health system than they would otherwise do.

Barrett is also in the unique position of being able to observe the effects of treatment on and the
associated changes that take place in adolescents who transition from full-time inpatient to day
patient. Barrett can continue to monitor the progress of day patients and adjust treatment level and
type accordingly. Follow-up studies on young people after discharge could identify successes and
reasons why others may need to return to other forms of care. Observations and knowledge gained
from these ohservations is quite unique and could be applied to a range of treatment settings.

There is opportunity to build on and improve the treatment program:, family units, for those who
live outside the metropolitan area, could be attached to Barrett to better facilitate the involvement
in and support of parents in their child’s treatment, such as is available for parents of children with
other health problems (Ronald McDonald House}. Barrett could develop models for interaction with
young people via this E-Health/E-Therapy. This could be integrated into the full range of treatment
and therapy programmes for young people who are on leave from the centre, follow-up of recently
discharged patients, even to commence contact with young people on the waitlist and their
clinicians, therapists and family/supports. Group therapy and professional development could be
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delivered to rural and regional areas, facilitated by local staff. Offering the facility for family contact
would enable to young peaple to have a more meaningful interaction with their families, especially
when they are a long way from home. E-health modes could be used to facilitate
contact/consultation with rural/regional clinicians who request or require consultation with the
specialist team at Barrett, even so far as establishing case conferencing for young people on the
waitlist or for consideration for referral.

introducing promotion and early intervention strategies into schools and training schocl staff in the
identification of students at risk of mental heaith problems is an avenue for reducing the stigma of
mental health issues and increasing the opportunity for early intervention. in Priority Area 2 of the
Fourth National Mental HealthWork one of the actions is to “ work with schools..to deliver programs
to improve mental health literacy and enhance resilience.” One of the “indicators for monitoring
change is the proportion of primary and secondary schools with mental health literacy component
included in curriculum.” The Barrett School could provide training opportunities for education

students, such as the treatment side of Barrett does now for a range of clinical and therapeutic
students. The Education staff working in the Barrett School possess many years of experience
working with adolescents in an education environment. One of the great tragedies, should Barrett
close, is that the collective knowledge and experience of the team will be lost. With mental health
issues so prevalent in adolescence, this expert education team are in a position to be able to
document practices and strategies and share this information throughout the state education
system — a valuable opportunity that should nct be lost. The educators at Barrett recognise this and
have commenced an action research project on Pedagogy for adolescents with psychigtric disorders

and presented at a conference in Amsterdam. In addition, the teaching group could link with other
organisations to participate in studies and/or contribute to the community knowledge base of
mental health issues in schools.

The Queensland Health Minister, during interviews at the time he announced the closure of Barrett
Adolescent Centre, repeatedly claimed Barrett had done a good job over the years. Why then, close
it? The wealth of knowledge and expertise at Barrett is extremely valuable and it has been a
successful facility. Why not build on the important role it has played in treating a unique and specific
group of adolescents, whose needs will not be adequately met by community-based models. ltis
intended that the Mental Health Commission will “promate greater use of research and evaluation in
service development and delivery.” It is to develop a whole-of-government strategic plan that in part
“drives innovation and best practice through knowledge sharing, research and evidence-based policy
and practice.” Barrett with o research function could certainly aspire those QMHC objectives. Surely
there is scope even for Barrett to link with University of Queensland and/or other Tertiary
institutions and the Queensland Centre for Mental Health Research? Orygen Youth Health in
Victoria very successfully combines a research function with a youth mental health service model
and it attracts significant funding -~ another $18 million from the new Federal Government for its
research into youth mental health issues and service delivery. There is no reason that the Barrett
Research facility could not be in the same position.

There is a considerable and increasing amount of research into community based/collaborative
models of care and but little research on Tier 3 service provision for severe levels of mental illness
other than acute care — certainly no research on a unique facility such as Barrett that combines
treatment and rehabilitation and education with community connection, from a ‘recovery platform’.
If Barrett is being closed because of a lack of evidence in contrast to that existing to support
community based models of care, that is, in essence, a false premise, as there is a general lack of any
research and any evidence, supportive or otherwise. Can the government guarantee that the
recovery and social inclusion for this cohort of youth with severe mental iliness will be better under
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new models of care —what measures did they use? Does the government know what the rates for
re-engagement in education, training, employment and socially are for these young people — how
did they measure those? Is the government certain that readmissions and relapses will be reduced
under the new model — if so, how did they arrive at these figures? These questions and many others
could be answered if the Barrett model could incorporate with a research facility. The argument for
a new model to replace Barrett must be based on more than just being ‘contemporary’. There must
be some justification based on outcomes. There is significant justification for the existence of
Barrett model within the Nationai Mental Health Framework and the Fourth National Mental Health
Plan. Rather than close in favour of new options, the government should be vaiuing the unigue
resource and knowledge base of Barrett and building on its significant foundations and looking at
ways to utilise this valuable knowledge.

We urge thase undertaking the future planning for mental healthcare across Queensland to consider
the opportunities that retention of the Barrett Centre affords — not simply in providing the ongoing
successful treatment of young sufferers of severe mental illness (there is no doubt that that is ample
reason for the centre’s existence), but as a vital tool in the research that could define future models
beyond Queensland and even Australia, To neglect this valuable resource and the role it could play
in the future not only ignares the needs of current adolescent sufferers of mental iliness, but those
in the generations to come.
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STATEMENTS BY QUEENSLAND HEALTH ON THE TIMEFRAME FOR
CLOSURE OF THE BARRETT ADOLESCENT CENTRE & THE PROVISION
OF SERVICES UNTIL THE AVAILABILITY OF A NEW MODEL OF CARE

6 AUGUST 2013
PARENTS/CARERS OF CURRENT BARRETT PATIENTS PHONED BY
WMHHS MANAGEMENT

WMHHS states that the Barrett Centre will close in January 2014.

6 AUGUST 2013
* RADIO INTERVIEW WITH REBECCA LEVINGSTON ON 612 ABC BRISBANE

HEALTH MINISTER LAWRENCE SPRINGBORG

So it is true that some time in early 2014 that Centre will be closing as we come up
with a range of new options to deliver services closer to people in their own home
or right in their own hoine town.

... we expect to have the options available to people in early 2014 and the transition
will start in the early part of 2014 once we build up services in other areas around
the State.

{In response to the question Will you guarantee that there will be services operating in
Queensland before Barrett shuts?} That's the whole point of this to leave no one who
is currently a patient or resident there and those that are hopefully, you know, on
the list so that they can have services closer to their own home ...

... as Fve indicated we've probably got about another 7 to 8 months before its
completely formalised and that’s being done in consultation with this expert panel.

{In response to the question Afright so 7 to 8 months before you finalise the plan and is
that the point at which you'll be able ta tell Queenstand “Look this is where these
centres will be located”?) ... Absolutely and where the options are and an additional
$2,000,000 will be putin to it over and above the money which is currently
allocated so we believe that will not only properly have facilities and support for
these young people with complex needs but to accommodate additional young
people as well who have these care needs ... we'll have a much clearer picture by
the latter stages of this year and the final details around it will be the early part of
next year. Where are we — in August now — so it will probably be looking in that 6
or odd months down the track.

6 AUGUST 2013
QUEENLAND GOVERNMENT MEDIA STATEMENT

WEST MORETON HOSPITAL & HEALTH SERVICE and

CHILDREN’'S HEALTH QUEENSLAND HOSPITAL & HEALTH SERVICE

West Moreton Hospital and Health Service Chief Executive Lesley Dwyer and
Children’s Health Queensland Chief Executive Dr Peter Steer today said adolescents
requiring extended mental health treatment and rehabilitation will receive services
through a new range of contemporary service options from early 2014, Ms Dwyer
said the young people who were receiving care from Barrett Adolescent Centre at
that time, would be supported to transition to other contemporary care options
that best meet their individual needs. ... Dr Steer said as part of its statewide role to

1
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provide healthcare for Queensland’s children, Children’s Health Queensland would
provide the governance for any new model of care. “This means that we will work
closely with West Moreton HHS as well as other hospital and health services and
non-government agencies to ensure there are new service options in place by early
2014," Dr Steer said.

6 AUGUST 2013
QUEENLAND GOVERNMENT FAQ SHEET

WEST MORETON HOSPITAL & HEALTH SERVICE and
CHILDREN'S HEALTH QUEENSLAND HOSPITAL & HEALTH SERVICE

Barrett Adolescent Centre will continue to provide care to young people until
suitable service options have been determined, We anticipate adolescents
requiring extended mental health treatment and rehabilitation will receive services
through a new range of contemporary service options from early 2014. ... The
governance of the adolescent mental health service has been handed to the
Children's Health Queensland Hospital and Health Service and an implementation
group will progress the next step. This group will use the expert clinical reference
group recommendations, and broader consultation, to identify and develop the
service options, We anticipate that some of those options will be available by early
2014.

7 AUGUST 2013
FIRST SESSION OF THE FIFTY-FOURTH PARLIAMENT

HEALTH MINISTER LAWRENCE SPRINGBORG

That expert panel is working towards a final decision on the model of care for the
early part of 2014 and the transition of those young people into that particular
mode] of care ... T can assure this House that none of those young clients currently
there will be left in the lurch. They will be properly accommodated and looked
after, and there will be additional capacity for others— (Time expired)

7 AUGUST 2013
RADIO INTERVIEW WITH STEPHANIE SMAIL ON ‘THE WORLD TODAY’,
ABC RADIO

HEALTH MINISTER LAWRENCE SPRINGBORG

The final makeup of this will be known to us early next year and no decision will be
made to actually put those young people with complex care needs into the
alternative services unlil it's been properly worked out by the clinicians, properly
discussed, properly consulted and all finalised. But the likely changes will be made;
we'll know early next year.

7 AUGUST 2013
THE AUSTRALIAN

Health Minister Lawrence Springborg told the ABC the closure would go ahead early next
year.
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THE BRISBANE TIMES (TONY MOORE)

Health Minister Lawrence Springborg says it will take eight months to finalise where Barrett l
Adolescent Centre patients will go when the mental health facility shuts down next year. Mr

Springborg announced on Tuesday night that the 15-bed centre - Queensiand’s only

adolescent mental centre - would close in early 2014, The location of the new mental heqlth |
care services will be announced in early 2014, l

HEALTH MINISTER LAWRENCE SPRINGBORG

We will be taking the advice of the expert panel who is indicating te us whether the
need is to have more inpatient beds, or whether these young people can be
supported in residential accommodation in their own community, with the experts
in a more homey-type environment,” Mr Springborg told 612 ABC Brisbane on Tuesday
night. ... Last week, Queensland’s new mental health commissioner Lesley van Schoubroeck
said there were no immediate plans to close the Barrett Centre, but she believed it would
eventually be replaced by o better facility. Mr Springborg said he would present options to ;
parents early in 2014.
We expect to have the options available to people in early 2014 and the transition |
will start in the early part of 2014, as we build up services in the other parts of the :
state. .
(Mr Springborg said an extra $2 miilion had been allocated to fund these new services.) |
We understand these young people have very, very complex mental health care '
needs and that will involve that they have inpatient, or very, very supportive

residential requirements around the state,

{He later described the service as "in-patient equivalent” )

There has to be in-patient equivalent support for all of them and hopefully for

additional young people around Queensland.

{(Mr Springborg ruled out building a replacement adolescent menta! health care facility at

Redland Hospital, as the previous government proposed.)

That will not be going ahead per se, as a major development, but it may very well

be possible as part of this, that smaller residential type options with that acute

support in various areas are available to people closer to their own homes.

7 AUGUST 2013
EMAIL TO ALISON EARLS, INITIATOR OF SAVE THE BARRETT CENTRE
PETITION

EXECUTIVE DIRECTOR, MENTAL HEALTH & SPECIALISED SERVICES, WEST
MORETON HOSPITAL & HEALTH SERVICE

As identified in an announcement yesterday, adolescents requiring extended
mental health treatment and rehabilitation will receive services through a new
range of contemporary service options from early 2014. Young people receiving
care from Barrett Adolescent Centre at that time will be supported to transition to
other cantemporary care options that best meet their individual needs.

8 AUGUST 2013
THE QUEENSLAND TIMES

HEALTH MINISTER LAWRENCE SPRINGBORG

They are working towards a final decision with regards to a model of care around
ahout the early part of 2014. ... The transition of those young people..may involve
in-patient, complex treatment and also support from the Department of Education
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for the educational needs of those young persons with complex mental health
needs.

8 AUGUST 2013 :
4Z2Z RADIO INTERVIEW ‘

WEST MORETON HOSPITAL & HEALTH SERVICE CHIEF EXECUTIVE, LESLEY
DWYER

I need to be really clear - we will continue as West Moreton Hospital & Health
Service to provide care at the Barrett Adolescent Service until there is an agreed
statewide model for adolescent mental health services.

{In response to the question Is there, or will there be, a timeline so that staff, patients
and parents can essentially know what’s going te happen to them and know how
they'll be adjusted inte the new model?) Look, we've been talking about early in 2014
but what I will say is we will continue to operate Barrett until at such time there is
an agreed model and those models are up and running and that the transition plans !
for our current adolescents have been agreed with by their treating clinicians, the

adolescent themselves and their carer and families.

9 AUGUST 2013

EMAILTO PARENT OF BARRETT CENTRE PATIENT
WEST MORETON HOSPITAL & HEALTH SERVICE BOARD CHAIR, DR MARY
CORBETT

Children’s Health Queensland will provide the leadership for a new model for
adolescent services. In the meantime the Barrett Adolescent Centre will continue to
provide services until this model is operational.

22 AUGUST 2013
FIRST SESSION OF THE FIFTY-FOURTH PARLIAMENT

HEALTH MINISTER LAWRENCE SPRINGBORG

.. with regard to the expert panel and its recommendations and working with the

Mental Health Commissioner, no decision will be made to close that facility until

such time as we know that appropriate alternatives are in place, including

e’ alternatives which adequately ensure that young people with educational needs, as
many of them are, can be supported in conjunction with Education Queensland. ...
This is a decision which will be made some time in the early part of next year. ... [
can assure the House that no-one will be disadvantaged by this decision.

EDUCATION MINISTER JOHN-PAUL LANGBROEK

It is very clear that my department through the metropolitan region is establishing
a working group to review and make recommendations on effective educational
provisions to meet the needs of the new service model being investigated by
Queensland Health. [ am advised that Queensland Health advises that this model
could take up to three years to develop and implement.
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23 AUGUST 2013
WEST MORETON HOSPITAL & HEALTH SERVICE ‘FAST FACTS' 6

... adolescents requiring extended mental health treatment and rehabilitation will
receive services through a new range of contemporary service options from early
2014. Young people receiving care from the Barrett Adolescent Centre (BAC) at
that time will be supported to transition to other contemporary service options
that best meet their individual needs. ... so we are ready to deliver new service
options by early 2014. ... There will be no gap to service provision for the young
people currently receiving care from BAC.

28 AUGUST 2013
EMAIL TO ALISON EARLS, INITIATOR OF SAVE THE BARRETT CENTRE
PETITION

HEALTH SERVICE CHIEF EXECUTIVE, CHILDREN'S HEALTH QUEENSLAND
HOSPITAL & HEALTH SERVICE DR PETER STEER

... adolescents requiring extended nental health treatment and rehabilitation will
receive services through a new range of contempaorary service options from early
2014. Young people receiving care for the Barrett Adolescent Centre at that time
will be supported to transition to other contemporary care options that best meet
their individual needs,

12 SEPTEMBER 2013
THE BRISBANE TIMES (TONY MOORE)

P

Mr Springborg last month said no patients would be moved from the Barrett Centre unti!
options were prepared for parents in early 2014,

HEALTH MINISTER LAWRENCE SPRINGBORG

We expect to have the options available to people in early 2014 and the transition
will start in the early part of 2014, as we build up services in the other parts of the
state.

30 SEPTEMBER 2013
RADIO INTERVIEW WITH REBECCA LEVINGSTON ON 612 ABC BRISBANE

{In response to the question In terms of the closure, is it still fanuary 20147)

QUEENSLAND MENTAL HEALTH COMMISSIONER, LESLEY VAN SCHOUBROECK
My understanding is that they want to get it done before the next school year starts.
And my understanding is also they're working with each individual child so it won't
be necessarily everybody will go to a new place. But an individual plan for every
child is what they're focussing on,

[#31
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STATEMENTS BY QUEENSLAND HEALTH ON THE TIMEFRAME FOR

CLOSURE OF THE BEARRETT ADOLESCENT CENTRE & THE PROVISION

OF SERVICES UNTIL THE AVAILABILITY OF A NEW MODEL OF CARE

6 AUGUST 2013
PARENTS/CARERS OF CURRENT BARRETT PATIENTS PHONED BY
WMHHS MANAGEMENT

WMIHHS states that the Barrett Centre will close in January 2014.

8 AUGUST 2013
RADIO INTERVIEW WITH REBECCA LEVINGSTON ON 612 ABC BRISBANE

HEALTH MINISTER LAWRENCE SPRINGBORG

So it is true that some time in early 2014 that Centre will be closing as we come up
with a range of new options to deliver services closer to people in their own home
or right in their own home town.

.. we expect to have the options available to people in early 2014 and the transition
will start in the early part of 2014 once we build up services in other areas around
the State.

{in response to the question Wil you guarantee that there will be services operating in
Queensiand before Barrett shuts?} That's the whole point of this to leave no one who
is currently a patient or resident there and those that are hopefully, you know, on
the list so that they can have services closer to their own home ...

... as I've indicated we've probably got about another 7 to 8 months before its
completely formalised and that’s being done in consultation with this expert panel.

{In response to the question Alright so 7 to 8 months before you finalise the plan and is
that the point at which you'll he able to tell Queensiand “Look this is where these
centres will be located”?} ... Absolutely and where the options are and an additional
$2,000,000 will be putin to it over and above the money which is currently
allocated so we believe that will not only properly have facilities and support for
these young people with complex needs but to accommodate additional young
people as well who have these care needs ... we'll have a much clearer picture by
the latter stages of this year and the final details around it will be the early part of
next year. Where are we - in August now — so it will probably be looking in that 6
or odd months down the track.

6 AUGUST 2013
QUEENLAND GOVERNMENT MEDIA STATEMENT

WEST MORETON HOSPITAL & HEALTH SERVICE and
CHILDREN'S HEALTH QUEENSLAND HOSPITAL & HEALTH SERVICE

West Moreton Hospital and Health Service Chief Executive Lesley Dwyer and
Children's Health Queensland Chief Executive Dr Peter Steer today said adolescents
requiring extended mental health treatment and rehabilitation will receive services
through a new range of contemporary service options from early 2014. Ms Dwyer
sald the young people who were receiving care from Barrett Adolescent Centre at
that time, would be supported to transition to other contemporary care options
that best meet their individual needs. ... Dr Steer said as part of its statewide role to

DOC.1023.0028.00648 :
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provide healthcare for Queensland’s children, Children’s Health Queensland would
provide the governance for any new model of care. “This means that we will work
closely with West Moreton HHS as well as other hospital and health services and
non-government agencies to ensure there are new service options in place by early
2014,” Dr Steer said.

6 AUGUST 2013
QUEENLAND GOVERNMENT FAQ SHEET

WEST MORETON HOSPITAL & HEALTH SERVICE and
CHILDREN’S HEALTH QUEENSLAND HOSPITAL & HEALTH SERVICE

Barrett Adolescent Centre will continue to provide care to young people until
suitable service options have been determined. We anticipate adolescents
requiring extended mental health treatment and rehabilitation will receive services
through a new range of contemporary service options from early 2014. ... The
governance of the adolescent mental health service has been handed to the
Children’s Health Queensland Hospital and Health Service and an implementation

o, group wili progress the next step. This group will use the expert clinical reference

; group recommendations, and broader consultation, to identify and develop the

service options, We anticipate that some of those options will be available by early _
2014. !

7 AUGUST 2013
FIRST SESSION OF THE FIFTY-FOURTH PARLIAMENT

HEALTH MINISTER LAWRENCE SPRINGBORG

That expert panel is working towards a final decision on the model of care for the
early part of 2014 and the transition of those young people into that particular
model of care ... T can assure this House that none of those young clients currently
there will be left in the lurch. They will be properly accommodated and looked
after, and there will be additional capacity for others— (Time expired)

7 AUGUST 2013
RADIO INTERVIEW WITH STEPHANIE SMAIL ON ‘THE WORLD TODAY’,
ABC RADIO

HEALTH MINISTER LAWRENCE SPRINGBORG

The final makeup of this will be known to us early next year and no decision will be
made to actually put those young people with complex care needs into the
alternative services until it's been properly worked out by the clinicians, properly
discussed, properly consulted and all finalised. But the likely changes will be made;
we'll know early next year.

7 AUGUST 2013
THE AUSTRALIAN

Health Minister Lawrence Springboryg told the ABC the closure would go ahead early next
year.
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7 AUGUST 2013 |
THE BRISBANE TIMES (TONY MOORE)

Health Minister Lawrence Springborg says it wifl take eight months tv finalise where Barrett |
Adolescent Centre patients will go when the mental health facifity shuts down next year. Mr 7
Springborg announced on Tuesday night that the 15-bed centre - Queensland’s only ;
adolescent mental centre - would close in early 2014. The location of the new mental heaith |
care services will be announced in early 2014. |

HEALTH MINISTER LAWRENCE SPRINGBORG

We will be taking the advice of the expert panel who is indicating to us whether the
need is to have more inpatient beds, or whether these young people can be
supported in residential accommodation in their own community, with the experts
in a more homey-type environment,” Mr Springborg told 612 ABC Brisbane on Tuesday
night. ... Last weelk, Queensland’s new mental health commissioner Lesley van Schoubroeck
said there were no immediate plans to close the Barrett Centre, but she believed it would
eventually be replaced by a better facility. Mr Springborg said he would present options te
parents eariy in 2014,

We expect to have the options available to people in early 2014 and the transition
will start in the early part of 2014, as we build up services in the other parts of the
state. ,
{Mr Springborg said an extra $2 million had been allocated to fund these new services.) f
We understand these young people have very, very complex mental health care

needs and that will involve that they have inpatient, or very, very supportive

residential requirements around the state.

(He later described the service as “in-patient equivalent”)

There has to be in-patient equivalent support for all of them and hopefully for

additional young people around Queensland.

(Mr Springborg ruled out building a replacement adolescent mental heaith care facility at

Redland Hospital, as the previous government proposed.)

That will not be going ahead per se, as a major development, but it may very well

be possible as part of this, that smaller residential type options with that acute

support in various areas are available to people closer to their own homes,

7 AUGUST 2013
EMAIL TO ALISON EARLS, INITIATOR OF SAVE THE BARRETT CENTRE
PETITION

EXECUTIVE DIRECTOR, MENTAL HEALTH & SPECIALISED SERVICES, WEST
MORETON HOSPITAL & HEALTH SERVICE

As identified in an announcement yesterday, adolescents requiring extended
mental health treatment and rehabilitation will receive services through a new
range of contemporary service options from early 2014. Young people receiving
care from Barrett Adolescent Centre at that time will be supported to transition to
other contemporary care options that best meet their individual needs.

8 AUGUST 2013
THE QUEENSLAND TIMES

HEALTH MINISTER LAWRENCE SPRINGBORG

They are working towards a final decision with regards to a model of care around
about the early part of 2014. ... The transition of those young people..may involve
in-patient, complex treatment and also support from the Department of Education
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for the educational needs of those young persons with complex mental health
needs.

8 AUGUST 2013 :
4777 RADIOQ INTERVIEW '

WEST MORETON HOSPITAL & HEALTH SERVICE CHIEF EXECUTIVE, LESLEY
DWYER

I need to be really clear —~ we will continue as West Moreton Hospital & Health
Service to provide care at the Barrett Adolescent Service until there is an agreed
statewide model for adolescent mental health services.

(in response to the question Is there, or will there be, a timeline so that staff, patients
and parents can essentially know what's going te happen to them and know how
they'll be adjusted into the new model?) Look, we've been talking about early in 2014
but what | will say is we will continue to operate Barrett uatil at such time there is
an agreed mode] and those maodeis are up and running and that the transition plans ‘.
for our current adolescents have been agreed with by their treating clinicians, the

adolescent themselves and their carer and families.

9 AUGUST 2013
EMAIL TO (PARENT OF BARRETT CENTRE PATIENT

WEST MORETON HOSPITAL & HEALTH SERVICE BOARD CHAIR, DR MARY
CORBETT

Children's Health Queensland will provide the leadership for a new model for
adolescent services. In the meantime the Barrett Adolescent Centre will continue to
provide services until this model is operational.

22 AUGUST 2013
FIRST SESSION OF THE FIFTY-FOURTH PARLIAMENT

HEALTH MINISTER LAWRENCE SPRINGBORG

... with regard to the expert panel and its recommendations and working with the
Mental Health Commissioner, no decision will be made to close that facility until
such time as we know that appropriate alternatives are in place, including
alternatives which adequately ensure that young people with educational needs, as
many of them are, can be supported in conjunction with Education Queensland. ...
This is a decision which will be made some time in the early part of next year. ... [
can assure the House that no-one will be disadvantaged by this decision.

EDUCATION MINISTER JOHN-PAUL LANGBROEK

[t is very clear that my department through the metropolitan region is establishing
a working group to review and make recommendations on effective educational
provisions to meet the needs of the new service model being investigated by
Queensland Health. I am advised that Queensland Health advises that this model
could take up to three years to develop and implement.
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23 AUGUST 2013
WEST MORETON HOSPITAL & HEALTH SERVICE ‘FAST FACTS' 6

... adolescents requiring extended mental health treatment and rehabilitation will
receive services through a new range of contemporary service options from early
2014, Young people receiving care from the Barrett Adolescent Centre (BAC) at
that time will be supported to transition to other contemporary service options
that best meet their individual needs. ... so we are ready to deliver new service
options by early 2014. ... There will be no gap to service provision for the young
peopte currently receiving care from BAC.

28 AUGUST 2013
EMAIL TO ALISON EARLS, INITIATOR OF SAVE THE BARRETT CENTRE
PETITION

HEALTH SERVICE CHIEF EXECUTIVE, CHILDREN'S HEALTH QUEENSLAND
HOSPITAL & HEALTH SERVICE DR PETER STEER

... adolescents requiring extended mental health treatment and rehabilitation will
receive services through a new range of contemporary service options from early
2014. Young people receiving care for the Barrett Adolescent Centre at that time
will be supported to transition to other contemporary care options that best meet
their individual needs,

12 SEPTEMBER 2013
THE BRISBANE TIMES (TONY MOORE)

Mr Springhorg last month said no patients would be moved from the Barrett Centre until
options were prepared for parents in early 2014.
HEALTH MINISTER LAWRENCE SPRINGBOR(G

We expect to have the options available to people in early 2014 and the transition
will startin the early part of 2014, as we build up services in the other parts of the
state.

30 SEPTEMBER 2013
RADIO INTERVIEW WITH REBECCA LEVINGSTON ON 812 ABC BRISBANE

(In response to the question In terms of the closure, is it still fanuary 20147)

QUEENSLAND MENTAL HEALTH COMMISSIONER, LESLEY VAN SCHOUBROECK
My understanding is that they want to get it done before the next school year starts.
And my understanding is also they're working with each individual child so it won't
be necessarily everybody will go to a new place. But an individual plan for every
child is what they’re focussing on.

(93]
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HEALTH MINISTER LAWRENCE SPRINGBORG’s
STATEMENTS ON MENTAL HEALTH

The Mental Health Commmission will be happeniing in Queensiand sometime in the next
few months and that will take key responsibility for the co-ordination of and also
advising government with regards to expenditure of mental health funds beve in
Queensland. We are going almost beyond this particular stage of what {s an
epidemically fast-approaching pandemic, when i€ comes to mental health, If you're
lookiug at any one year, the figures say this, 1 in 5 people have a mental health
incident in their life. 1 in 2 have a serious mental health incident and we are not
necessarily getting the cutcomes for the [unding we are putling into those areas.
Sometimes what we are fincding, § think, is something that's more self-serving and not
necessarily betng able to be measured in positive outcomes.

August 2012, Speech to Health Media Club

M Springhorg said he and the West Moraton Hospital and Health Service were "committed to

ensuring Queensland’s adolescents have access to the menial health care and

treatiment they need. ... Any revised model of care will ensure that Queensland's youth

will continue to receive the excellent mental healtth care that they have always

received. Mr Springbory soid padients, families and the wider community would be updated on

uny decisions to do with the centre. "

25 March 2013, Queensiand Times

Ilyou took at all of our research you see thal that is the cohort of people who are al
very real risk and have a proportionately high level of mental health issues. So we :
have to make sure we get the right mix of inpatient facility or supported facility, as has :
been available at the Barrett for a long period of time. Then we need to ook at

whether we should he working more wiih the private sector and not-for-profit sector

on how we can provide more community options—as we do with tens of millions of

dollars of public money cach and every year, engaging on conmmunity optioas. [ am

very keen on that because | think that is where we need to move to with regard to our

treatment, rehabilitation and support options in the future. Having said that, it is also

important to understand, as the honorable member does, that there is the need for

sonme capacity that exists in 4 facility such as Barrett. There is no doubt about it. .. |

have actually made it a priority, vight across the service providers—making sure the

Commonwealth [s in the tent, the not-for-profit providers are in the tent and our HHSs

are in the tent in terms of dealing with this. We have a disparate and fragmented

system. That is a matter [ have discussed with the commissioner. | have said to her

that P would like to have her policy direction about how we can better knil together

the state’s $1 billion effort in the area of mental health policy to provide us with

holistic guidance around the place.

24 July 2013, Estimates - Health & Community Services Committee - Health

Mental health is of enormous concern in our community not only in adults but also in
young peoplo. As the honourable member would be well aware, we contribute about
$1 billion to support people who have mental illness in Queensland. Unfortunately, it
is an arca of not only rising concern but also rising need iv this state. The honourable
member would also be very much aware that in his own area there are people who

are routinely required to seek the assistance of the Barrett centre located within the
confines of The Park because it is the only facility at the momenl which is capable of
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