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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? 

23.4 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 

clinically 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. 

23.5 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 WM HHS. 

23.6 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. 

23.7 However, in the course of considering a design for the review, it was felt that: 

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

 Dr Leanne Geppert 
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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. 

23.8 Ultimately, the decision was made not to pursue a review at the current time. 

24 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)? 

24.1 I had no direct role responsibility for providing support to staff as I had no line management 

of staff of BAC. 

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

Executive Director Mental Health and Specialised Services. 

24.3 I 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.I would have been involved in such matters on an ad hoc basis, for example if a 

staff member approached me with a query I would direct them to the appropriate person. 

For example, I directed employment and human resource questions to the human resource 

team. 

24.4 I 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.I would have been involved in such matters on an ad hoc basis, for example if a 

staff member approached me with a query I would direct them to the appropriate person. 

For example, I directed employment and human resource questions to the human resource 

team. 
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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 I confirm the documents referred to in my witness statement are exhibited. 

And I 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: 
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Briefing Note for Approval to 
Director-General dated 4 May 2012 

Email from Sharon Kelly to Bill 
Kingswell, Jagmohan Gilhotra and 
Leanne Geppert, copied to Lesley 
Dwyer and Chris Thorburn dated 
26 October 2012 

Email from Jagmohan Gilhotra to 
Michael Cleary, copied to Bill 
Kingswell, Leanne Geppert and 
Sharon Kelly dated 8 November 
2012 

West Moreton Hospital and Health 
Service Project Plan - Barrett 
Adolescent Strategy 

West Moreton Hospital and Health 
Service Minutes - Barrett 
Adolescent Strategy dated 23 July 
2013 

Children's Health Queensland 
Hospital and Health Service Terms 
of Reference - State-wide 
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and Rehabilitation Implementation 
Strategy Steering Committee dated 
23 September 2013 
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Committee dated 17 October 2013 

LG-11 Barrett Adolescent Strategy Expert WMS.0012.0001.15298 
Clinical Reference Group -

hl-10 Summary of Meeting dated 
7 December 2012 

LG-12 Email from Leanne Geppert to WMS.5000.0010.00090 
Sharon Kelly, copied to Bill 

WMS.0011.0001.17034 
Kingswell, Jagmohan Gilhotra, 
Lauren Stocks and Lesley Dwyer 
dated 9 November 2012 

Email from Lesley Dwyer to Sean ll- 1'3 
Hatherill, Bill Kingswell, Jagmohan 
Gilhotra, Leanne Geppert, Ian 
Williams, Judi Krause, Brett 
McDermott, Michelle Fryer, David 
Hartman, Neeraj Gill, Sharon Kelly, 
Terry Stedman, Trevor Sadler and 
Erica Lee dated 14 November 2012 

LG-13 Briefing Note for Noting to WMS.1007.0039.00009 
Queensland Mental Health ltt:-16 
Commissioner dated 18 July 2013 

LG-14 West Moreton Hospital and Health WMS.3001.0001.00549 
Service - Barrett Adolescent Parent 

11 -83 Session dated 11 December 2013 

LG-15 Children's Health Queensland WMS.0016.0001.01804 
Hospital and Health Service -
Proposed Statewide Adolescent 
Mental Health Extended Treatment 

64-- B=\ and Rehabilitation Model of Care, 
undated 

LG-16 WMS.6001.0004.00332 

'10 - C\~ 

LG-17 WMS.1007.0039.00002 

q3-9~ 

LG-18 Parent Submission to Service WMS.3001.0001.00564 
Options Implementation Working 

WMS.3001.0001.00561 <\l.o- \3\ 
Group, Statewide Adolescent 
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Extended Treatment and WMS.0016.0001.01392 
Rehabilitation Implementation 

WMS.0016.0001.01406 
Strategy, undated 

Utilising the Barrett Centre for 
Research and Specialist Advisory 
Centre ... an added benefit of 
sustaining/expanding the Barrett 
model, undated 

Statement 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, 
undated 

Health Minister Lawrence 
Springborg's Statements on Mental 
Health 

LT19 Children's Health Queensland WMS.3004.0001.00205 
Hospital and Health Service Terms 

\~-\?.>\..\ of Reference - Young People's 
Extended Treatment and 
Rehabilitation Initiative (YPETRI) 
Governance Committee dated 
11 March 2014 

LG-20 Email from Laura Johnson to WMS.0016.0001.16485 
Leanne Geppert dated 

WMS.0016.0001.16494 
18 December 2013 \?:>S-\61 
West Moreton Hospital and Health 
Service Barrett Adolescent Centre 
Consumer Meeting File/Meeting 
Note dated 18 December 2013 

LG-21 Email from Leanne Geppert to WMS.5000.0002.00014 
Laura Johnson, Stephen Stathis, 

WMS.5000.0002.00015 \~8-\3'1 
Elisabeth Hoehn, Peter Steer, Ingrid 
Adamson, Linda Hardy and Anne 
Brennan dated 18 December 2013 

West Moreton Hospital and Health 
Service Barrett Adolescent Centre 
Consumer Meeting File/Meeting 
Note dated 18 December 2013 

u uu 
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LG-22 Aftercare BAC Holiday Day WMS.0016.0001.15913 
\4-0- \"\-"3 Program 16 Dec 2013 - 24 Jan 

2014 - Implementation Plan, 
WMS.0016.0001.15932 

undated 

Aftercare Example BAC Holiday 
Program Weekly Planner 9am -
3pm (Week 1) dated 20 November 
2013 

LG-23 Aftercare WM HHS Adolescent WMS.1003.0003.00326 \l\4-\l\-S 
Residential and Day Program 
February 2014 - Implementation 
Plan, undated 

LG-24 Aftercare Young Person's Extended WMS.5000.0010.00023 \4-b - \bl 
Treatment and Rehabilitation 
Initiative (YPETRI) Model of 
Service, undated 

LG-25 Briefing Note for Noting to Director- WMS.1007.0044.00001 \ <6- \ 1'2 
General dated 6 February 2014 (co-
authored by Leanne Geppert on 
4 February 2014) 

LG-26 Document entitled 'Brief Consumer WMS.0011.0001.00098 il3-\IC6 
Transition Summary' prepared by 

WMS.0011.0001.03027 
Anne Brennan dated 29 January 
2014 

Document entitled 'Barrett 
Adolescent Consumers Review 
03/03/2014' prepared by Anne 
Brennan dated 3 March 2014 
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"LG-1" 

am 

Resume 
Dr Leanne Geppert 
Xx (personal address removed) 

Tertiary Education 
1. Doctor of Philosophy in Psychology, Griffith University, Q 
Jan 2003- Conferred 2008 

ts 

WMS.5000.0014.00001 

Dr Leanne Geppert 
Clinical Psychologist 

201S 

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 Honours in Psychology, Griffith University, Q 
' I 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. May 2013 - Current 

2. Jun 2011 - May 2013 

3. Aug 2010 - Jun 2011 

4. Jan 2010 - Aug 2010 

5. Dec 2007 - Jan 2010 

• 1 
Director of Strategy (DSO,) 

Mental Health and Specialised Services 
West Moreton Hospital and Health Service 

Director, Planning and Partnerships Unit (DS01) 
NOTE: Permanently appointed to Assistant Director Jun 2011 then higher 
duties as Acting Director (Jul 2011-Sep2012) 
Mental Health Alcohol and Other Drugs Branch 
Department of Health 
BRISBANE Q 4000 

Manager - Early Psychosis Implementation Team (HP5) 
Mental Health, Alcohol and Other Drugs Directorate 
BRISBANE Q 4000 

Director - Clinical Service Development (DS01 equivalent) 
Healthe Care (Private Health Provider) 
QUEENSLAND 

Statewide Manager - Projects (AOB) 
Mental Health, Alcohol and Other Drugs Directorate 
BRISBANE Q 4000 

'Title changed to Director of Strategy and Performance as at May 2015. 
e ........ !!::~e!!::il~iiii:l~--l!!l!!:l!:lillllii:!l!!!!6=.~'ie~!4!!!!!!!1'!=-:::!i..!!!!!!!lli:&iifli..,. ..•. =...:.-111!i!!!!ll""lc:zl!!!l'111111o:::1•rr1.---ill!!!!!"'"iii:ll-.!1!1!!::--=+i 
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Dr Leanne Geppert 
Clinical Psychologist 

201S 
!!!!!:=i-l!!Slllliiiil'lll:~!l!!l:lillililil!!lllzo-lii:!!!!!!l'.:lilil=!...!l!!l!!lllllllliiiilil...,..,..-1!1!11!!!!!!'"'"11!!! .... :mlliil:lmFT!lll-~~ESl!!!!lr.&iliiilllill-ll!!!!!:::i'""""' 

6. Jul 1996 - Dec 2001 Team Leader, Mater CYMHS Day Program (P04; Mar 1998-Dec 2001) 
Clinical Psychologist, Inpatient & Community (P03; Jul 1996-Mar 1998) 
South Brisbane Child & Youth Mental Health 
Mater Children's Hospital 
SOUTH BRISBANE Q 4101 

Tertiary Education Sector Appointments 
1. 2014 - Current School of Applied Psychology Advisory Board Member 

School of Psychology, Health Faculty 
Griffith University 
MT GRAVATT Q 4111 

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

3. Various years since 1999 Postgraduate Psychology Internship Supervisor 
School of Psychology, Health Faculty 
Griffith University 
MTGRAVATT Q 4111 

4. 1997 - 2000 Adjunct Lectureship (3 year term) 
School of Applied Psychology 
Griffith University 
MT GRAVATT Q 4111 

Professional Memberships/Accreditation 
• Registration with the Psychology Board of Australia 

./ Registered psychologist with endorsement in clinical psychology 

./ Accredited Supervisor under the Supervisory Training and Accreditation Program 
• Member of the Australian Psychological Society 
• Member of the Australian College of Clinical Psychologists 

Publications 
1. Dawe, S., Geppert, L., Occhipinti, S., & 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, 95-101. 

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, S185. 
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Role Description for Director of Strategy 

Business unit: 
Mental Health and Specialised 

Division: 
Mental Health and Specialised 

Services Executive Unit Services 

Position ID: <Insert Position ID> Location: 
West Moreton Hospital and Health 
Service 

Classification: DS01 Contact: Sharon Kelly, Executive Director 

1Salary: 
<Insert annual salary or hourly rate if 

Telephone: 
<Insert phone number of contact 

part-time or casual> person> 

Employment Permanent Full Time 
status: Recruitment Team Use Only 

Closing date: Applications will remain current for 12 
Vacancy Recruitment Team Use Only months. 
reference: 

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 local and statewide level. 

The key accountabilities of the role are: 

• Provide high-level advice to and representation of the Executive Director, Mental 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, policy, 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 
performance 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 culture and practice to achieve and sustain the delivery of organisational outcomes and 
transformational goals. 

• Establish, strengthen and maintain internal and external partnerships 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. 

Queensland 
Government _,.. 
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• 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, clients 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 Health Information Systems staff, Redevelopment 
and Project Team staff and Consumer & Carer Services Team. 

Attributes required for effective performance in this role 

Mandatory Qualifications I 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 (Queensland 'C' class licence). Proof of this endorsement must be provided 
before commencement of duty. 

~ey capabilities required for this role: 

• 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 environment. 

• 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 

· ··• 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.qov.au/Workforus or 
www.smartjobs.qld.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 online, please contact our Recruitment Services and Establishment Team on (07) 381 O 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.qov.au/westmoreton/ Page 2 of 5 

EXHIBIT 55



5

WMS.9000.0004.00050

WMS .5000 .0006. 00012 

The recommended candidate is required to disclose if they have been subject to serious disciplinary action during any 
public sector employment. Candidates are also required to declare any factors which could prevent them from effectively 
fulfilling the requirements of the role. 

All health professionals are responsible 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 Applicants for further information about pre-employment screening and other 
requirements. 

Health professional roles 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 to immediately report such concerns 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 Booklet for Department of Health employees available from our salary packaging provider RemServ at 
http://www.remserv.com.au. Questions about salary packaging can be directed to the RemServ Customer Care Centre on 
1300304010. 

~isclosure of Previous Employment as a Lobbyist 

Candidates appointed to the Health Service are required to give a statement of any previous employment as a lobbyist 
within one (1) month of taking up the appointment. Details are available at 
http://www.psc.qld.qov.au/librarv/document/policy/lobbyist-disclosure-policy.pdf. 

Probation 

Employees 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 Policy 82 
http ://www.health.gld.gov .au/qhpol icy/docs/pol/qh-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 people 

Leadership 

• Partnership 

• Innovation 

• 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 staff. 

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 Health 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.health.gld.qov.au/westmoreton/ 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). WM HHS also has a major teaching role, providing 
both undergraduate and postgraduate clinical experience for members of the multi disciplinary healthcare team and has 
accountability for state wide research and learning facilities for mental health. 

Our Health facilities include: 

• Ipswich Hospital 

• Boonah Health Service 

• Esk Health Service 

• Gatton Health Service 

• Laidley Health Service 

• Community Health Services 

• The Park Centre for Mental Health 

About Mental Health and Specialised Services Division 
The Mental Health and Specialised Services Division is responsible for delivering high quality, comprehensive mental 
.\ealth 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.gld.qov.au/westmoreton/ Page 4 ofS 
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30 June 201! 

D1· L Geppert 

Deal' Dr Geppert 

"LG-3" -----------

Queensland 
"' Government 

Queensland Health 

Enquiries to: Sheriden Lee 
Depnrlment: Recruitment Services 

Telephone: 
File Ref: QLDIH 11 HL0554 (SL) 

I \Velcome 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: 

Position Details 

Position Number: 30485325 

Position Title: Assistant Director 

al Health Plan Implemenlation Unit 
Unit/DepartmentfDjyjsion: al Heal!h, Alcohol and O!her Drngs Dil'ectornte 

Division of the Chief Health Officer 

Loca!ion: Herslon 

Classiflcalion: DSOl 

Award Dis!dct Health Services Emolovees' Award - State 2003 

Employment Deta!ls 

Employment Status: Permanent Full Time 

Hours Per Fortnioht: 76 

Superannnable Salarv: 14697.00 Per Fortnight 

Period of Employment 

Cotrunencernent Date: 27 June20ll 

End Dale: Not A plicab!e 

I have enclosed for your information the DSO Terms aud Conditions document which provides detailed 
info1·n1ation relating to your employment as a Distdct Senior Officer. You \Vill need to fiuniliarise yourself 
\Vi th, and co1nply \\1ith the contents of this docume.nt. 
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-·------·-----

Also enclosed are hvo copies of a draft reinuneration agreement fol' your consideration. As a District Seniol' 
Officer, you may elect to tnke advantage of salary sacrifice provisions available to you. 

The inforn1atlon provided on the superannuation fonn \Vithin the Agl'eement is as per your existing 
superannuation contribution mrangements or ls as pe1· 1he superannuation contribution arrange1nents for ne\v 
employees to Queensland Government. Should you wish to make changes to the details provided (eg. 
increase/norrtina.te a voluntary sv.lary soc1ifice contribution(s)) please ainend the t'vo copies of the fonn, iniliaI 
and date the changes. Both copies of the Agreement need to be signed. One copy should be retained for your 
personal records. 

Should you wish to accept this appointment, please sign ond 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 months will apply to your appointment. This probation period may be extended if 
specified outcomes of your role are not achieved. Confirmatlon of your appointment \ViJI occur after 
successful performance dul'ing your probation period. Your supervisor \Vill discuss your performance plan 
with you shortly after you conunence duty in your appointed role. 

Should you have any queries regarding your appointtnent 01· Re1nuneration Agree1nent1 please contact Dr 
Aaron Groves on 

Congratulations on yonr appointment. I look forward to your contribution to the delivery of our health 
services and I hope yolt find your \Vo1'k enjoyabJe and re\vardlng. 

1 die May 
On behalf of 
Dr Jeannette Yonng 
Chief Health Offlee1· 
Division of the Chief Health Office1· 

I ii-12011 
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/- ---·· ------ -·~-·--·-·--------

! 
I 
I 

"' .s 

& 
Queensland 
Government Employee Movement Form - Permanent 

f§!h This rorm Is to be completed to document changes to an existing employee's positron, status or terms of employment. Please complete all sections 
1.§§J lnd!calfng N/Awhere relevant, fmployeas Inherit the characterls!ics of the positional Jnrormatlon (Including cost centre}. Employees must be moved !nto 

a pos!tlon wh!ch rs costod appropriately. 

Person ID Personnel assignment number 

 I I I I I 
PleEJse lndJcrHD ("'):here If you work lnD 
more than one position In OLD Health. 

Tllla Family name Fltstnama/s 

/~D_r -~/ ~' G_E_PP_E_RT __ ~j j LEANNE 

Position Number Position llt!e 

I 3 I 0 I 4 I 8 5 I 3 I 2 I 5 11 Assistant Director 
"s_ra_n~d,~,-,-"--~-~--""""OC7fa-,-,~ifi7ca-U7o"n-~ 

/21-00-2011 /""'o=s=o1=~-------~ 
Probationary Period 

months 

Organrsatfonal unit number Organ!sat!onal unit name 

/ 70067313 I I Mental Health Plan Implementation Unit 
1 ~f,-,-lf-ily_a_d_d-re-,-,-----------~ Job advertisement reference (if applicable) 

1 r'"'"s"'"'to-"n'----------------'I I H11 HL0554 I 
D Concurrent"/ Aggregate: lndle<1te (./)here Ir lho employee will continue to hold their existing position In conjunction with lhe proposed position 

Appointment type 
Internal temporary employee 0 Internal permanent employee [Z] Other public sector employee D P1lorily placement empfoyee 0 
Employment basis 
Fufl·tlme IZJ Casual 0 Other 0 Please Specify 

First Day Contact Name First day contact phone number 

Part-time D 
Award/EBA name 

No. part-time hours/fortnight (hh:mm): I 
~--~ 

l~A=nt=h=o~ny<-=M=ilv'-e"""rt""o"'"'n __ ~l / 

Reason for vacancy 

Working arrangements Shift arrangements Recreation leave accrual Reason for additional 
weeks leave 

19 day month (ADO ecc<ual) D Sfngle shift only 0 Four weeks I annum 0 Working publlc holldays 

Standard hours (non ADO accruaf IZJ Twosh!fts D f!ve weeks I annum D Continuous shift work 

D 
D 

Variable working hours 

Nine dayfortri!ght 

0 
D 

Continuous shift work 0 
12 hour shift arrangement 0 
applies 

Six we a ks I annum D Wo1klng wilh radium 
(radiographers only) D 

Speclal conditions {e.g. RANIP Nurses, e!c.). Please refer to the Pa roll and Rostering Intranet Sito (PARIS} for morn Information. 

Pleas!! lncflcate ("')here IF this 
employee works either: 

A cyclic roster (where the roster pattern ropeats at 9'1 
regular Intervals e.g. fortnightly I monthly) lLl OR 

A non.cyclfc roster (a roster pattern that varies from D 
ona cycle to the next) 

1of3 
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WMS.9000.0004.00056

WMS.5000.0014.00006 

Employee Movement Form - Permanent 

Employee Reference 
Person ID Personnel assignment number 

Jll I I I I 
Please complete the table below using 24 hour time format (e.g. 07:00 -15:30) to advise the empfoyea's roster for the fr Initial two week period of employment. 

Week one Week two 

;:~~.:.::;J~~~~~2:~ ·.\':·\· :;·.:. '·. ::l·.·::~_:·;~>>:: .. ::::·.:;~Yi:";i:\~.: :~ .''.: ~:~ .. .:.: 
.• .. \<<.'::: . 

~J~.t.~~-~~!1.~( ··.q~Y,;-:·· 
Start t!ma ! Enf#.t.ltri~.< .? Torafd{JllY. 

:;:_.~hours":::. .: .{hh';minJ , ... .•:·~P.:: ~hours-.· 

Monday 08:00 16:06 12:30 13:00 7.6 Monday 08:00 16:06 7.6 
Tuesday 08:00 16:06 12:30 13:00 7.6 Tuesday 08:00 16:06 12:30 13:00 7.6 
Wednesday 08:00 16:06 12:30 13:00 7.6 Wednesday 08:00 16:06 12:30 13:00 7.6 
Thursday 08:00 16:06 12:30 13:00 7.6 Thursday 08:00 16:06 12:30 13:00 7.6 
Friday 08:00 16:06 12:30 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 
'\Vhuunpi!ltlm~olbre.akcpp!lcs,plcas1>/niMfl/AfMmulbreak:rtnrte11dcndtlme~. 

If Crfm!naf History Check not required, please In sett reason below Criminal History Check completed• D 
{Please attach a copy of ema1f confirmaUon) existing employee 

. « '/natetl(dai;c:ttvlilhl)Jo11mfa11d'H0Jllh CrlmlN!OloddngP'.lllr::y, m:ia era ~np 0)111C! """ int o onu com c~on 11 ore o~~n m n; s 
nefos!oiu) 

Stntus Expiry date 

Blue Ca~d (If appl/cabla} D 
Please specify 

Othe( (If appllcablo) D 

Does the employee possess any approved quol!flcatlons that will entltle them to addlt!ona! paymenl(e.g. rolevaot AQF qual!flcotlons} under Queensland Health 
po!lcYl 

No D Yos D If yes, please provide details here: 
'-~~~~~~~~~~~~~~~~~~~~ 

f cert!I)' lhot I have: 
• {where Ule employee has been appointed to a position from another work unit) successfully negotiated the release dale with the line manager ct the 

employee's.substantive pcs'itlon 
• Informed this employee of any changes to their FBT Concession Eliglbillty status as a consi?quence of this verlotlon to the fr employment contract 
• discussed with this employee the consequences of this change to !heir paslllon, employment status, tl'lrms of empJoym1mt and/or roster, and 
• Informed the emp where this change applies to a temporary employee moving between temporary ass!gnments, of any Impact (i.e. the endln.g or 

llkellhood of e nslon f thalrprevlou contract) as a consequence of acceptln appointment to this proposed position. 

I accept lho appointment to this position and confirm my acceptance of the change In terms cf emptoymentcontalnod In lhls form. 
Fullher, I certifythat I have been: 
• Informed by my line manager of the consequences of any change to the FBI Concession Elfglb!tlty status that may result from this variation to my 

employmentcomrncr. and 
• made aware or the consequences of this change to my position, employment status, !e1ms of employment and/or roster. I also acknowledge that where 

the proposed posltlon fs or a temporary nature, tha contract may be ended by my Una manager with two weeks' notice. 

2 of3 
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WMS.9000.0004.00057

·wMS~5000.0014.00©07 

Employee Movement Form - Permanent 

Personnel ass!gnmant number 
Employee Details I I I I I I 

r. the authorised Delegate for Appointments, approve: 
• any Increase above tho position's AFT as a consequence or this appointment, and 
• the above appointment subject lo tho receipt of acceptable cr!mlnaJ history report (where necessary) In accordance with Section 67 of the Publlc Service 

Act 2008 I Section 24 of tha Health Services Act 1991 (dalete whichever Is not appllcab!ej. 

Delegate's signature Data ------..., rvea code 

~-------~I/ / Jco1) 
Contact number 

Delegate's full name (please print) Delegate's pos!tlon titre 

I 

r'-'°'-"-'_o_r's_s_lgno.-'_'"-'"----~, lro_._,. ____ ~, tavrewer's slgna_tu_r_• _____ _, Date Processed fortnfghl ending 

3 of 3 
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WMS.9000.0004.00058

Dr Leanne Geppert 
Director 
Cl- Mental Health Alcohol & Other Drugs Branch 
HSCID Division 
Queensland Health 
GPO Box48 
BRISBANE QLD 4001 

Dear Dr Geppert 

·· -WMS.5000.0014:00008 

Queensland 
Government 

Queensland Health 

Enquiries to: Sylvie Brdjanovic 
Telephone: 

File Ref: 

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

On Friday i" September the proposed new detailed structures and the associated workforce 
impacts was released to all Branch employees. The structure for the Mental Health Alcohol & 
Other Drugs (MHAOD) Branch has been designed to support the department to undertake 
functions required 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 over which the changes are likely to occur. 

The purpose of this Jetter 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 ID: 30485325, Director, Intergovernmental Relations & System Redesign Unit, DS01 

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 
Queensland Health 
147 - 163 Charlotte Street 
Brisbane Old 4000 

Postal 
GPO Box48 
Brisbane Qld 4001 

Phone Fax 

EXHIBIT 55
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WMS.9000.0004.00059
···-··-··- ·wMS.5000:001<1.000Q9 

1 would like 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, 
MHAOD Branch, Queensland Health on telephone

Yours sincerely 

Dr Bill Kingswel/ 
A/Executive Director 
Mental Health Alcohol & Other Drugs Branch 
Health Services and Clinical Innovation Division 

2 
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WMS.9000.0004.00060

:." 

.:': 

WMS.5000.0014.00010 
E)A0v
L-v~!-..,,,.-

IN IS ·./ .p ·e-vvv-.. VO-I> \-<v..--. 

~ 
Queensland 
Government 

Employee Movement - Temporary 
(Higher Duties/ Acting at Level) 

~r.iv.a.cy,-9,lscl<i!m.er:.·.:.. : · .. : . . •. • _ . _ . ,. . ._·- .,. ... : : • _ . _ ._ ... ·- -: .- .--- .: .,_ .. :-· -: -. : :· ": ·· · .. -. . 
)he cOl/~.d.lo/;l Qf pe/1.~in~l lM()tri'ia1l9~ O?n, this foil'!l l.1 a\Jt~orj1cd under lh_e P!Jblli: Suvf.c;e ,.-.c.t2005. Your perit>nal fnfo1ni~uoo.V'.ill n6(b~:discro:s·¢ to other j:il1t1n withou1 yOw · 
c~nJt~I uri_les's ~-"1J.ui1~.d ~y

0

bv£ .u_se o_f ftcrsori~Jfo_for~a_lJon ~ t~ls form Is ltltf!(lcd 1.:s!po_1e!ti~lved111'.'.he ~Uth~J_u.11_ori_.)_n~.Pl~f.!>_ili:t,9·,or.th,h,!~!"l·. :: '. · ,._. :- .:_ · · . 

~Th ls form is to be used by Queensland Health C!mp!oyee.s and llne managers to document a tempo1;uy change 10 an employee's ellfsting position or 
§J ternpornry appofntmenl toa pmition ellhe: In an 'at level' 01 higher duHes capacity . 

'•. . :: ·:_ .. _ ... - .. 
Pefson JD 

I 
Family name 

Personnel assignment numbe1 {PAN) 

I I I I I I I I 
First name/s 

Please Indicate{./) here If you work In 0 
~::-~-:-~-~--~-~-~-~--'I more than one position In QLO Health. 

I Geppert 11 Leanne 

<· ... ···:._.. ·,:.-:- ·: ........... . 
' :·" '• . · .. :; :·-.. :.-.-

Jfthe employee to whom this movement appl!e~ holds a Temporary Business (long S!ay) Subclass 457 1J!sa, lhe Department of Jmm!graJJon andClthcnshlp 
(O!AC) must be no Wied within 10 working days of the transfer to a new locatron or position. 
£maU addre~s: OLD.Sponsor .Mon iloring@lmml.gov.au 
Note: The sponsorship obl!gations for vtsa holders are lransferred to !he new HR Unit (refo1 HR Poli'Y 846 for detalls). 

ProiioS.d_ch~@e:Type:;:-:::·:·.,::'"'/::\ ;·:: · ·· :· .. · . . : .. '.' ·.· .... : :, .. · :··· ,.:··.::.-:.:' .. '' ·.':·'. .. ::.-·: .. ,.,.:,; ·:-:. ·' ·. : :·., · .. 
Higher duties 0 Actfng at level 12) 
lndlcale b~low1f this form relates to either a new appo!nlment, an l':<tenslon to an exlsl!ng appo1nlmentor a mo.dUlcatlon of ;i prev!oudydocumented appointment 

New 0 E:ttensfon 0 Modification 0 
Pfopos_ed:P.o~itio~ Details"· > ."::. · · ! 
Frontline positron D OR 

PodtlonlD 

Non_Frontllne position 0 
Po~itlon title 

.. : 
''.•.' 

I 3 I 0 14 I 9 I 
Start date 
'-'--+--"--'-'--~~~6-=--j 7C6~l~7~l_o~I I Director Mental Health Services 

End date 

.,., 
.... ;.: .. ,. 

Request to FIJI a Vacancy Form attached 0 
Classificalion (e9. A04) 

I ioso1 
Percentage of allowance 

113-05·2013 I '1 s-12-2013 J Percentage of higher dulles allownnci!' payable applies only to 
employees under the provblons or the P'ublfc SeivJce Act I %1 

Org.-inlsalfonal unit number OrganlsaUonal unit name 

l 70071581 I I West Moreton Mental Health Service 
I "o,,~,•H~lty~,~d'd',.',~,--------------' Job advertisement reference (ff applicable} 

I The Park. Centre for Mental Health 11 N/A 
1 ~c-,,-,.~n~,-oc-,•,-p-an•1•1~.,•,p-p'1'1,'•b'l'•l;-------------R~,•,~,,•n•1•0~,h~l~g0he',~d'u'u•e,•1•a•<1~Jn'g'•'t~Je=v=e0l~ 

1 ,l~v~ac~a~n~t~---------~' I Fulfill temporary requirement 
Concu1rent/ Aggregate: Please !ndicale (./) here rr the employee wHI continue to hold !heir existing position in conjunction with the proposed position 0 
Employment basis 

Full·lime 0 Part·time D No. o{ patt·tfme hours/ fortnight: I j 
~-------~ 

Award/EBA Name 

PSA 2008 Directive 06/09 Sonier Officers ~ E1nployment conditions {SO) 

Reason for vacancy 

Vacant 

Work cOn~ract · --

Working arrangements 

19 day month {ADO ac<rua!) 0 
Standard hours (oon ADO acnual 0 
Vaciable woik.fng hours 0 
9dayforlnight 0 

.... 

Shift arrang~ments 

S!ngle shift only 

Two shifts 

Continuous shift wo1k 

12' hour shi'I arra119ement 
applies 

' ·, 

Recreation leave accrual 

0 4 weeks. I annum 0 
D 5 weeks I annum D 

0 6 weeks/ annum D 

0 
Special conditions (e.g. RANIP Nurse~. etc). Ptease refet to the Payrnll and Rostering lnt1anet Site (PARIS) for more information. 

. : • .', > •• , 

Reason for additional 
weeks leave 
Working public hoUdays 

Cont!nous shift work 

Working with radium 
(r.:idiog1aphers only) 

D 
0 

0 

l of) 

I 
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WMS.9000.0004.00061

WMS.5000.0014.00011 

:@.. 
~·to"111'r.6 

>'<fT•¥-«t 

Employee Movement - Temporary - (Higher Duties/Acting at Level) 

Person ID Perso/\nel assignment number (PAt-t) 
Employee Reference I I I I I I I I I I 
Work.sc~edule 

. .. .. · . .. 
' Please Indicate (v') here ff this A cydlc roster (where the roster pattern repeals at 0 OR A non·cyclic 1oster (a raster pattern that varies from 

D employee works either: regular Intervals e.g. fortnightly I monthly) one cycle to the n(':ict) 

Please complete the table below using 24 hour time format (eg. 07:00 • I S:30-l to advise the employee's roster fo1 their initial two week period of employment. 

V/eekorte Week two 
. 

M~albie!lk• Meal brea~·· 

D,ay Slart1lme Endlfffie St'iirt!lme End time Total daily 
Day ~tart time .E~=! Sta1t time End time To,taldally 

(hhmrnl ji,1r"ITVlll (ht0nrryl : (111..-ry"ml hours (11\\'l'Mll : .!Jl~,t'IVJI} (h~ml hours 

Mond\ly 09:00 17:06 12:00 12:30 7.6 Monday 09:00 17:06 12:00 12:30 7.6 
Tuesday 09:00 17:06 12:00 12:30 7.6 Tuesday 09:00 17:06 12:00 12:30 7.6 
\.Vednesday 09:00 17:06 12:00 12:30 7.6 Wednesday 09:00 17:06 12:00 12:30 7.6 
Thursd.'ly 09:00 17:06 12:00 12:30 7.6 Thursday 09:00 17:06 12:00 12:30 7.6 
Friday 09:00 17:06 12:00 12:30 7.6 Flfday 09:00 17:06 12:00 12:30 7.6 
Saturday S:iturday 

Sunday Sunday 

Total weekly hours 38 Total weekly houri 38 
'\'ihtr• a Plld <Mil b<uli; 1ppf;o, plellt ll>W\ NIA /M n'K'Jl b1,1k IWI .uW rnd 1;m,1-

Qua/1flcatf9n Payfiie.nts: ···:·.· '.·:,.: ,, . .. ... :.; .. .-.· . .. .... .. 

Plt'ase /!st here any approved qua!Hicallons that this employee possesses that will entitle them to additional payment (e.g. relev11nt AQF qualificaUon~ or nursing 
(tecfonlla1sl under Queensland Heal!h policy. 

c 
Sup~iv!s<fr.Certinca~i9rl {m.~·nda(Ory'<:OmpletiOn r~qu!°t.ed) . .. : 

I certify that I have: 
• (where the employee Js seeking ce!ease or extension of a prevlousfy approved movement from another work unit) successfully negotrated the terms oflhe 

ag1eernentwi!h the line manager of the employee's sub11antive position 
• Informed !his employee of any changes to the!r FST Concession Ellglbility status as a con5equence of this variation to their employment 
. discussed with this employee 1he consequences of this change lo their position, employment stalus, terms of employment and/or roster and 
• info,med the employee where this change applies to a temporary employee moving between temporary assignments. of any Impact (i.e. lhe em.!lng or 

llkellho-Od of e~lensfon of their previous contract) as a consequence of accepting appointment 10 this p'oposed position. 

Superviso1's signature fl Date Area code Contact number 

11 I z f 7 2V f l 1 1 I 
Supe111lso1's full name (please prlnt}....J I I Supeiviso1's position litle 

I Sharon Kelly I I ED Mental Health & SS I 
Employee Certificatl.On'(m~.nd,atoiy. i:ompletion requir_ed ·-refer. note~ belqw). 

.. 

! ;igree to the above changes to my employment hours/position. I he1ebydaim for the extra remuneralion for hours wo1ked in a higher duties capacity {where 
app!lcab!e). I afso certify that I have been Informed by my line manager/supervisor of \he consequences of this change to my; 
. FBT Concession Eligibility status that may resurt ff om th ls v.:irlation to my employment conttact and 
• position, employment status, terms of employment and/or roster. I also acknowledge that as this app<i!ntment is of a temporary nature, the contract may be 

ended by my line manager wllh the approprlatr! notice in accordance wilh awtird provisions. 

EmployAC:~,,{gnature /i) /1 Date , Linemana9ef's signature in lieu• 

, II l7-S I I 3 Ii 
,, ,~,!'" r I 'In excep!!o11al circu st<nceswhe1e the employee is unable lo sign this form {as abo'le) the Supeivlsor may submit this form for processing YJhere n has 

otherwise been completed In full and details of the reason Iha! the employee cannot sign the form Is Hs!ed below. The 5ignature of the employee must lie 
obtained en this form as soon as ~heybecome il\'<lilab!C' lo sign the form so that it can be retained as u formal (Ontract of employnient. 

lu. fm1>_m<..,_hl~h_dullAuQv11101 1Nll 2ofl 
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WMS.9000.0004.00062

WMS.5000.0014.00012 

Employee Movement- Temporary - (Higher Duties/Acting at Level) 

Person ID Pe1sonnel as~fgnment number {PAN) 
Employee Reference ! I I I I D 

Dele.gate ~pprov3J {rnan·~atqr)r cgn:ipletr'?n re!lulred) 

If 1he employee's entitlement to 1ecut1ing allowance changei, please complete and forward the relevant formls. 

HES/ SES Higher Duties only: 
YJilt thet!mployee be allocated a government owned motor vehlde for private use or home garnging during !his pe1iod of reUef? Yl!s 0 No 0 

Date l Area code Delegate's Contact number 

[f)~::,-+i~"-~I > -~l~ ___ _, 
Delegate's pos.ltton utle 

/Chief Executive 

Processing Area Us~ O,nly 

Proce~~oi's signatu1e Date lle.~iewe1's s!9n.1lu1e Date Proc1;>SSC"d fo1tn!ght ending 

l of 3 

··-===-""-···~-.::: __ :pzz;:;;: ,.::;;:,;, A>-- ew 
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WMS.5000.0014.00013 

Employee Movement~ Temporary 
(Higher Duties/Acting at Level) 

An app1ovcd'Val!d'all~nofC/J!ms Older Than 1hr.io1/.ont!u Form'mullbo provfdedln.\a'dltklll to thh Coan Ulhts da1mlso!dtrl aottues tnonlf1' ((om lhe 
ef(ectrvo date-. 

rR§I lh\J (arm Is lobousi:dbyQuctm!~nd Burth cmpfo.yt4J and f/nom~ntgerf to dowmtnt a lchtpor.l!Y<hanao to an em~!oyc4'5 cxfllfno podtlon orlcmpo1a1y 
lml oppo!ntmtnl lo a po.!llton 111!ht>t In u1 1atlevo~ot hlgherduU~sop1clly. 
~~]r!iJ'r.!M·~s1rol!...r~1c;1•~;ttr.·~·'·<r:~w'·':t:~{~~~~~.s:).•1<!1n\~f~Th:1·1~.·~~«;-:·~'\'.~f?>.:t;t1•·;11;(;·~~,.,:<!v~:i;n(%.:W"·'-~-a;·o;.r;ri:~u,1tl·~~u:"•.1:<,~iw.~\Ti'".l\·¥.1::i1',:..~liS:~1~;~·:::1 §!N'P.-.\~r,?.tt~Y.~f~).{~~~1\n~~A~~.\l:~i~*.),~1~l\Rti.: !f'%~'MlJ,-~\{}'d"!fl»;.· .. i.tlil~i~l~~~[~!i)1'.SF.;i.Y.;,;~{~~&\!'.~>,\t\t~·~:&l·.{1{~.;.~§~HlifitQ\:::~x~::1:~.'i?':JN.;,~~'.hik~~ 
Pt!tJon ID Pl:!r.sonnel asslnnmenl number (PANl 

1 I I I I I Plnaso rndrcato f'l hl:!ro If youwoikrn D 
mare th~n ono p1>Slt1onln QlO Hoalth. 

f8m!lynamc ,_F,,rrs,,t.,nam='"'''--------------------------~ 

!Geppert ·I ~L_o_a_n_n_•~~~~~~~~~~~~~~~~~~~~~~ 
ff the employaa lo whom th!s movem11nt appl!as hold~ 3 Tempo1al)' Bu1lmiss {tong Stay} subdus 15;1 vJs;,, ths Oep~rtment o( lmmfg111tlon and Cft111md1lp 
(DJllC) mus! bo notlnedw!U11tt 10Wotklngd~ys of lh4 1ransfertoanewloca1roo or posltloll. 
Em;i!laridres~:QLD.Sp:onsot.Monli1Xln(J12tlmmr.uov.~u 
Nole: Tho :spon1onhlpobf/031/0Jls fotvfu holder$ a1e tr;int(erted to the new HR Uni! (ferer HR Policy 1!<16 for dcilalrs). 

'ef9P~'.i~Cfa.1)~0ii'~.JYP~X~{i;$~~1ii11~~1iW·~:'RJ!t~1;ti·~~;i3Y~~~~~~1~:fl1)!jft~t-~r1l\:~~I!{~~111~\?,~}-~~lf.~~~:~:t'.~·~~~~Mt~it:~~~~:?~fJ't~iW~Tu'KtW.Z:l1\~~~~~~X\·} 
ttlglwr du lies [l) Adtng al lave! 0 
f nclkate bcf ow If lhls (orm refafl!t to ellh !f 11 new oppo!ntm~nt, an eitlensfon to an tt.:!Jllng 11ppo/nl111rnt ore modfn<"allon of il pr.11vrou1fy dowmenlt:d oPPolnlment 

New [lJ Ex!.!:nslon 0 Modlflcallon O 
~r~p~~S:~'df?P.~f(t.~if.Q'e'tiiiT$71T6~~§.H1~b·,}~~~%i1Wf.~~~~1fiW\~~iJ~I;i~tl~.f\{~~f.J.'.~~~~~t~~i~;:fXtl\Yf·:i~~~i~V~~UI·~~.n'i%1i~~~iifY.1~~~~t;·ll~tl:t!~I~~i 
Requesl t<>Ff!I o Vacancy rorm l\ttad1ed [Z) 
;.P<>00s,,u"ro,,n,_,IO'--~-~-~-~-~-~...., fr~o~su,,,ro,,,n"lf"lfo,_ ________________ ...., cfanlfkallan e .A04 

[ij 2 I 0 I 1 I 6 I 9 liJjJ I Executive Director MH Spedallsad Services I HES2·3 
Sl~rtdatl! Enddale Pucenta11eofaf!owance 
J13R11 .. 2013 I Jo1 .. 12 .. 2013 ~!~~,~~~~f~~~P~·~:tJ~~~~Z~M11payabJeapp1!eson!11ormployeuu11dt,lh• J 100 161 

Organlsallon11I unit number Ot .lnlsaUon'aJ unit nama 

l1!2ioioi1i1iaJ1 WM Health Executive Management 
Fac11Uyaddre~s JobadvetUsement refo1em:c (If appl/cabfo} 

I The Park· Centre for Mental.Health, Waco! 
Cuuenloccv il11l Jfa lfcoble fle;11anCo1hlgherduUes/actlngatltW!I 

1~s1_1n_r_o_n_l<_e_ll~y~~~~~~~~' ~~~~~~~~~~~~~~~~~~~~~~~ 
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WMS.1003.0003.00218 

Briefing Note for Approval 
Director-General 

"LG-4" 

Minister's Office RecFind No: 
Deoartment RecFind No: 
Division/District: 
File Rel No: 

Paae 1 of 4 

------·---------------------------------

Requested by: Executive Director, 
MHAODD 

Date requested: 3 May 2012 Action required by: 

SUBJECT: Cessation of the Redlands 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 Extended 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. 

• There is an anticipated capital funding shortfall 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 resulting 
from the cessation of the 15-bed Redlands Adolescent Extended Treatment Unit which 
has been funded under Stage 1 of the Queensland Plan for Mental Health 2007-17 
(QPMH). 

• 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 following: 

lz:I Better service for patients 
lz:i Improved community health 

lz:I Valuing Queensland Health employees and empowering its frontline staff 

D Empowering local communities with a greater say over their hospital and local health services 
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Paae4of4 
Minister's Office RecFind No: 
Deoarlment Recfind No: 
Division/District: 
File Ref No: I 

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 

DR TONY O'CONNELL 
Director-General 

I 

Director-General's comments 

Author: 
Dr Leanne Geppert 

A/Director 

MHPIU, MHAOOD 

Cleared by: 
Dr William Kingswell 

Executive Director 

MHAODD 

NOTED 

To Minister's Office for Approval 0 

Content verified by: Endorsed by: 
Dr Jeanette Young Dr Tony O'Connell 

Chief Health Officer Director-General 

Division of the Chief Health Officer Queensland Health 

/05/2012 

·-

-
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From: 
Sent: 
To: 
Cc: 
Subject: 

"LG-5" 

Sharon Kelly 
26 Oct 2012 14:46:22 +1000 
Kingswell, Bil/;Gilhotra, Jagmohan;Geppert, Leanne 
Dwyer, Lesley;Thorburn, Chris 
WM HHS and mental health plan 

Bill, Leanne and Jagmohan, 

WMS.0011.0001.19338 

thank you very much for my meeting yesterday afternoon with you to discuss the future 
mental health plan and the role West Moreton plays in this. I appreciated getting 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 accommodation. 

• 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. 

• there is a plan in place folliliilland 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. 

• 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 be 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 MOHR! 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 period 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 WM HHS for noting 
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o I 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 I 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 reasonable confident that the advice of closure 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 least 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 I 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 

V'Jest Moreton Hosplta! and Health Service 
T: 
E: 
Chelmsford Avenue, Ipswich, QLD 4305 
PO Box 878, Ipswich, QLD 4305 
www.health.qld.qov.au 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Dear Michael, 

For your information. 

Regards 
Mohan 

"LG-6" 

Jagmohan Gilhotra 
8 Nov 2012 14:11:20 +1000 
Michael Cleary 
Bill Kingswell;Leanne Geppert;Sharon Kelly 
Fwd: Barrett Adolescent Centre 

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 pm >>> 
Dear Mohan 

WMS.0011.0001.17015 

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 Fir, 15 Butterfield St 
Herston QLD 4006 
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Chris Thorburn, Director 
Service Redesign 

16 November 2012 

TBD 

Sharon Kelly, ED MH&SS Lesley Dwyer, CE WMHHS 

D West Moreton Hospital and Health Board 

Description of Project: Barrett Adolescent Strategy 

• Barrett Adolescent Centre (BAG) is located within The Park- Centre for Mental Health (The Park) and 
provides a state wide service of extended treatment and rehabilitation 1 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 allocation had been 
approved to rebuild BAG in a new location as: 

o The capital fabric of BAG is no longer able to meet the requirements of a contemporary model 
of care for adolescent extended treatment and rehabilitation 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 BAG) 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 BAG. The Adolescent Extended Treatment and Rehabilitation 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 allocation previously attached to the rebuild of BAG has been redirected to other 
Queensland Health capital priorities; this capital funding is currently no longer available for a rebuild of 
BAG at an alternative site. 

1 While currently classified as an exlended treallnent and rehabilitation n1odel of service, the replace111ent 111odel of service for BAC \vill likely be classified as either a 
subacute rehabilitation or con1111unity residential progrrun. The classification \Vill need to align \Vith national and state classification fra111e\vorks, and relevant funding 
models. 
Barrett Adolescent Strategy - Project Plan Page 1 of 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 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 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 an implementation plan will be developed to achieve the alternative model(s) of care; and 
o a defined 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, all identified stakeholders will: 
o be kept informed 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 model(s) of care for 
extended treatment 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 
o Communication and Engagement strategies 
o Time frames and steps of implementation 
o Human, capital and financial resources 
o Risks, issues and mitigation strategies 
o Evaluation strate and criteria attached to the im lementation 

Barrett Adolescent Strategy - Project Plan Page 2 of 15 
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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 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 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. 

• 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 requirements) 
o A delay 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. 

Barrett Adolescent Strategy - Project Plan Page 3 of 15 
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Accountability of Project: 

Barrett Adolescent Strategy - Project Plan 

Minister for 
Health 

Communication 
Strategy 

West Moreton 
Hospital and Health Board System Manager 

West Moreton Hospital and Health 
Service Chief Executive 

Planning Group 

Consumer Consultation 
Strategy 

Expert Clinical 
Reference Group 

r ................... -.. -.... - ..... ~ .. •m•m•-··-··-·""""""l 
i External Experts ! 

'
I ::::~~t~~:nal 

College 
I • QCMHR ; 
! .............................................................................. .J 
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Project Resources: 

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 meet on 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 plan. 

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 plan. 

As ecific Consumer Consultation Strateg will be develo ed 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. 
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Risk Analysis: 

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 Model of models of care will minimise this risk 
Care, causing delays to the 
development of an implementation 

Ian 
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 
dela s existin resources, ca acit 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. 
lead in to stakeholder dissatisfaction 
Endorsed Implementation plan is Likely Moderate High Effective project management and broad stakeholder 
delayed, delaying stage 1 engagement with minimise this risk 
implementation for current BAC 
consumers 
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GANTT CHART: 

Project Sponsorship established x 
Planning Group established Endorsed by CE x 
Expert Clinical Reference Group 
identified 

Endorsed by CE x 

External Experts identified x 
Communication Plan developed Endorsed by CE x 
Project Plan endorsed Endorsed by CE & x 

WMHHBoard 

Planning Group meets x x x x x 
Expert Clinical Reference Group x x x x 
meets 

External Experts provide advice to x x 
Expert Clinical Reference Group 

Model of Care options developed x 
Cost Benefits of options undertaken x 
Consultation with stakeholders x x x 
regarding preferred model 

Endorsement of preferred model Endorsed by CE, 
WMHHBoard& x 
System Manager 

Development of project and change CE supported by 
management plan to implement System Manager x 
model, in a two staged process 

Communication regarding CE supported by 
implementation plan System Manager x 

Endorsement of implementation plan Endorsed by CE x 
Commence Stage 1 implementation x x x x 
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Appendix 1: COMMUNICATION PLAN 

Communication objectives 
• Ensure stakeholders understand the vision and objectives of the BAG project. 

• Promote alternative contemporary model 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 BAG project within WMHHS staff. 

• Increase the community's understanding of the BAG 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 stakeholders 

• Communication is responsive and flexible to stakeholder feedback 
• Speaks with 'one voice' to stakeholders 

Communication environment 
Public health care in Queensland (including WM HHS) has undergone 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. 

• Recruiting 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. 
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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. 

• 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 WM HHS 

• Health Minister and key advisors 

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

• Senior Heads of Department 

• Education Queensland 

• Education Minister 

• Director-General Education Queensland 

External stakeholders: 
• The Premier and other Queensland Government Ministers 

• Media 
• Existing and potential patients of BAC 

• General public 

• Broader health professionals including GPs 

• Australian Medical Association 
• Members of Parliament 

• Local Governments 
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• Opposition parties 
• Relevant unions 

• Professional colleges 

• Other Hospital and Health Services 

• Non-government organisations 

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 

Expert Clinical reference Group 
External experts 
Mental Health Alcohol and Other Drugs Branch 
Dept of Education 
NGOs 
Other HHS' 

All Child and Youth Mental Health Services 
All Chief Executives, HHSs 
Minister for Health 
System Manager 
DG and Minister for Education 
Opposition parties 
Unions 
Professional colleges 
Broader health professionals 
General ublic 
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Communication risks and issues 
. ··•· · .. ···Risk.Evelltalldlrrioact• • > ,--, · ukelihood • • · .•:·~Severi ... · ' · • . Risk ratirfo ; > .. • . •. · ·•· <·Treatment ··• · 

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 
opposition 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 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-to-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 Our 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 It is in 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 adolescents to be able to receive the care they need as close to their home as possible. 
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Communication tactics 

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

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

Social media (Twitter I Facebook) 

CE all staff emails I staff newsletter updates 

E-alerts 

Memos / letters and email to networks 

Briefing note to Health Minister and System 
Manager 

Internal stakeholder briefings, trainings, 
meetings and focus groups 

External stakeholders briefings, meetings 

Barrett Adolescent Strategy - Project Plan 

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

Low cost, engages both internal & external stakeholders 

Low cost, engages both internal & external stakeholders 

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

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

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. 

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 SAC staff, Health Minister, other HHS' etc 
on project/program milestone activities prior to commencement. 

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

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

Mail out (letters) messages. 

Media statements 

Media conferences 

Community service announcements 

Social media (Twitter I Facebook) 

A ct1on p an mterna an d extern a sta k h Id e 0 ers 
Ac;ivitv ·• ·. •••· 1 > T. ... •.·\• .• ;_,, •. . ... ·.·. ••. 1.·p,; y 

····· ~ ; .. JR'.~·~:~·~~ii1ii'fi;··:;;.; .<·>·:/Ji.' .. :>.·.·.·.··. "•:tv•'; '"'"e' .. ! . '' 
;• 'elJctiiet .·VVnf!ll :i< -_::>·--' .. /. · Priofi . ·· Stcifu!:L:: .,,,,, 

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 to reflect 
on issue various ohases of oroiect. 

Media holding Media, general public, Media attention will Key messages with focus on care Rowdy PR Nil ASAP Medium done 
statements WMHHS staff provoke negative being provided to young people 

public perception of 
project if not 
responded to 
auicklv 

Fact sheet WMHHS staff, consumers, Outdated I As above. Should also include info Rowdy PR, Nil 1/12/12 Medium 
general public, media inaccurate on consumer concerns Project Lead, 

information WM HHS online 
& marketing 
officer 

Briefing note to Minister & Ministerial staff, May not support Outline scope of project, reasoning WMHHSCE Nil W/C High 
Health Minister Director-General(Dept recommendations and discussions to be covered in 26/11/12 
& System Community Services et al) meeting with SAC staff MHAODB 

Manaaer 

Internal SAC staff, WMHHS mental SAC staff currently Explain background for project, WMHHSCE Nil W/C High 
stakeholder health staff do not support focus on key messa11es that vouth 26/11/12 
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,',, _',' »,'' ',_ -",}",'.<- .·· :>: '"'',','.:-'-, ,, • .. ·.( .. ·.·C.····.(d;!C -R~~:p:o-n-~ibi'n~-v '"'-' Budoei > .• , Pri~riiv'" <-- ,,_ - status t•• Activitv .. Taraet audience< , 'i's'SU'E;S'if'l~-ks"-, ·" ;:'" ,"~h~n-- :,,,-,' 
briefing project will not miss out 

Internal Health Minister & Want solution now Update on project and outcome of WMHHSCE Nil 4/12/12 Medium 
stakeholder Ministerial staff staff briefing 
briefing 

Planning - WMHHS staff, general If information is not Start planning for content. Outline Rowdy PR, Nil 1/12/12 Low 
Online public timely and accurate scope of project, reasoning and Project Lead, 
communication will create negative proposed way for.vard. Must be WMHHS online 

perception and regularly updated with project & marketing 
media attention ohase information officer 

Media Media, general public Negative media Stick to key messages WMHHSCE, Nil As required Medium 
conferences I stories Rowdy PR 
community 
service 
announcements 

Go live-Online WMHHS staff, general If information is not Go live information Ro\vdy PR, Nil Mid-January Low 
communication public timely and accurate Project Lead, 

will create negative WMHHS online 
perception and & marketing 
media attention officer 

Social media All Negative feedback; Stick to key messages, outline WMHHSCE, Nil TBD Low 
(consider using no staff to monitor scope of project, reasoning and Project Lead, 
the System social media proposed way foiward. Must be WMHHSonline 
Manager's channels regularly updated with project & marketing 
social media phase information officer 
channels if 

Social media (consider using the WMHHS has 
none available) System Manager's social media 

channels ifWMHHS has none 
availalbte) 

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 

• Staff forums 
• Media analysis and tracking 

• Meetings 
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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 I 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 inquiries. 
• Ensuring all media inquiries that are issues-related are responded to quickly. 

• Designating a suitable alternative spokesperson if the HHS CE is unavailable. 
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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 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 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 an implementation plan will be developed to achieve the alternative model(s) of care; and 
o a defined 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, all identified stakeholders will: 
o be kept informed 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 model(s) of care for 
extended treatment 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 
o Communication and Engagement strategies 
o Time frames and steps of implementation 
o Human, capital and financial resources 
o Risks, issues and mitigation strategies 
o Evaluation strategy and criteria attached to the im lementation 
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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 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 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. 

• 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 requirements) 
o A delay 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. 
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Accountability of Project: 

..................... ,.., ___ ,,., ................................................................................................................................................................................................. ._ . ._ ............................................................................................ ~ 

t I 

·······•······· 

Minister for West Moreton 
~----(' System Manag~~ ) Health i Hospital and Health Board 

,/ .. 
··························································· 

j 
West Moreton Hospital and Health 

Service Chief Executive 

! 

I 
' 
I 

Planning Group 

Communication Consumer Consultation Ex)lcrt Clinical 
Strategy Strategy Reference Grou)l 

I ........ ,_ .. _ .. _ ............. , 
' External Experts ; . Interstate i . International l . i College 

I QCMHR ' 
! ................................................................. ~ ........... ; 
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Project Resources: 

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 meet on 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 plan. 

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 plan. 

As ecific Consumer Consultation Strategy will be develo ed 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. 
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Risk Analysis: 

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 Model of models of care will minimise this risk 
Care, causing delays to the 
development of an implementation 

Ian 
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 
dela s existin resources, ca acit 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. 
leadin to stakeholder dissatisfaction 
Endorsed Implementation plan is Likely Moderate High Effective project management and broad stakeholder 
delayed, delaying stage 1 engagement with minimise this risk 
implementation for current BAC 
consumers 
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GANTT CHART: 

Project Sponsorship established x 
Planning Group established Endorsed by CE x 
Expert Clinical Reference Group Endorsed by CE x 
identified 
External Experts identified x 
Communication Plan developed Endorsed by CE x 
Project Plan endorsed Endorsed by CE & x 

WMHHBoard 

Planning Group meets x x x x x 
Expert Clinical Reference Group x x x x 
meets 

External Experts provide advice to x x Expert Clinical Reference Group 

Model of Care options developed x 
Cost Benefits of options undertaken x 
Consultation with stakeholders x x x regarding preferred model 

Endorsement of preferred model Endorsed by CE, 
WMHHBoard& x 
System Manager 

Development of project and change CE supported by 
management plan to implement System Manager x 
model, in a two staged process 

Communication regarding CE supported by 
implementation plan System Manager x 

Endorsement of implementation plan Endorsed by CE x 
Commence Stage 1 implementation x x x x 
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Appendix 1: COMMUNICATION PLAN 

Communication objectives 
• Ensure stakeholders understand the vision and objectives of the SAC project. 

• Promote alternative contemporary model 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 stakeholders 

• Communication is responsive and flexible to stakeholder feedback 

• Speaks with 'one voice' to stakeholders 

Communication environment 
Public health care in Queensland (including WM HHS) has undergone 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. 

• Recruiting 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. 
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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. 

• 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) 

• Senior Heads of Department 

• Education Queensland 

• Education Minister 

• Director-General Education Queensland 

External stakeholders: 
• The Premier and other Queensland Government Ministers 

• Media 
• Existing and potential patients of SAC 

• General public 
• Broader health professionals including GPs 

• Australian Medical Association 

• Members of Parliament 
• Local Governments 
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• Opposition parties 

• Relevant unions 

• Professional colleges 

• Other Hospital and Health Services 
• Non-government organisations 

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

Potential agencies impacted by a revised model of care 
Media 

Barrett Adolescent Strategy - Project Plan 

Expert Clinical reference Group 
External experts 
Mental Health Alcohol and Other Drugs Branch 
Dept of Education 
NGOs 
Other HHS' 

All Child and Youth Mental Health Services 
All Chief Executives, HHSs 
Minister for Health 
System Manager 
DG and Minister for Education 
Opposition parties 
Unions 
Professional colleges 
Broader health professionals 
General · 
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Communication risks and issues 
... ·· .. < R.iskEventahdlmbai:f' ,-:---,,,, <il..ike1ilio.odnnv ,-L:<::_seve-fi., < YRisk·ratin9<··· IJy.·.·. Treatment > > . 
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 
opposition 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 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-to-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 Our 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 It is in 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 adolescents to be able to receive the care they need as close to their home as possible. 

Barrett Adolescent Strategy - Project Plan Page 11 of15 
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Communication tactics 

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

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

Social media (Twitter I Facebook) 

CE all staff emails I staff newsletter updates 

E-alerts 

Memos / letters and email to networks 

Briefing note to Health Minister and System 
Manager 

Internal stakeholder briefings, trainings, 
meetings and focus groups 

External stakeholders briefings, meetings 

Barrett Adolescent Strategy - Project Plan 

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

Low cost, engages both internal & external stakeholders 

Low cost, engages both internal & external stakeholders 

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

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

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. 

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. 

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

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

Page 12 of 15 
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Channel/tactic Rationale 

Mail out (letters) messages. 

Media statements 

Media conferences 

Community service announcements 

Social media (Twitter I Facebook) 

Action p an mterna an d extern a sta k h Id e 0 ers 
Activitv • • S ···. · ···········•·· •.<·.•·.•···:Yc''C~1 , ... ~ ····~ !if.., .• . . 

;:? ii~:~--,~'oR~i--b'i{it'~;f-/ 0;;c1;;.;1 1r•.••··•· ;··••• ~iioi;/i< · .. ;.· .. • ···. ' ,Tar aet /:->' '"""',, . . .. 'StatUS 

Responses to BAC existing patients, Correspondence Develop standard response WMHHS CE/ Nil ASAP High done 
correspondence staff, general public, \Vriter may go to regarding background of project, Executive Team 

politicians who have media reasoning etc. However, ensure 
submitted correspondence response is updated to reflect 
on issue various ohases of oroiect. 

Media holding Media, general public, Media attention will Key messages with focus on care Rowdy PR Nil ASAP Medium done 
statements WMHHS staff provoke negative being provided to young people 

public perception of 
project if not 
responded to 
auicklv 

Fact sheet WMHHS staff, consumers, Outdated I As above. Should also include info Rowdy PR, Nil 1/12/12 Medium 
general public, media inaccurate on consumer concerns Project Lead, 

information WM HHSonline 
& marketing 
officer 

Briefing note to Minister & Ministerial staff, May not support Outline scope of project, reasoning WMHHSCE Nil W/C High 
Health Minister Director-General(Dept recommendations and discussions to be covered in 

MHAODB 
26/11/12 

& System Community Services et al) meeting with SAC staff 
Manaaer 

Internal SAC staff, WMHHS mental SAC staff currently Explain background for project, WMHHSCE Nil W/C High 
stakeholder health staff do not support focus on key messaQes that youth 26/11/12 

Barrett Adolescent Strategy - Project Plan Page 13of15 
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ACtiVi-t~ -----_:_-_ 
. 

Taraet a~dien~~ ·.· ·.•••• •·.····.•····· ·••• >i~-~-~-~-s:/ "ri'~k~::_--~:_-:: •.·.·•.••••·•••I•./ :••{()~'f••······ _:> ,;:'<--: ,, <-,, -,):,-:,, 
Budciet .•. 

. >>--
>Restionsibilit'Y- --,:-, When PriOrihi-, •.· Status, >X ,:_ 

briefing project will not miss out 

Internal Health Minister & Want solution now Update on project and outcome of WMHHSCE NH 4/12/12 Medium 
stakeholder Ministerial staff staff briefing 
briefing 

Planning M WMHHS staff, general lf information is not Start planning for content. Outline Rowdy PR, Nil 1/12/12 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 WMHHSCE, Nil As required Medium 
conferences I stories Rowdy PR 
community 
seivlce 
announcements 

Go liveMOnfine WMHHS staff, general If information is not Go live information Rowdy PR, Nil MidMJanuary Low 
communication public timely and accurate Project Lead, 

will create negative WMHHS online 
perception and & marketing 
media attention officer 

Social media All Negative feedback; Stick to key messages, outline WMHHSCE, Nil TBD Low 
(consider using no staff to monitor 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 

none available) System Manager's social media 
channels ifWMHHS has none 
availalble) 

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 

• Staff forums 
• Media analysis and tracking 

• Meetings 

Barrett Adolescent Strategy - Project Plan Page 14of15 
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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 I 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 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 15of15 
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·.. .·•. I ~~7·-·-·. ~·-····~···~~r--~·-···~·····-···· .. •·~···~·~··~··-
i Key I Present I TIConf i Comment .· 

WM HHS; Chair Lesley Dwyer LO X 

WM HHS Sharon Kelly SK X 
WM HHS Leanne Geppert LG x 
WM HHS; Communications Naomi Ford NF x 
CHO HHS Peter Steer PS x 
CHO HHS Stephen Stathis SS x 
CHO HHS Judi Krause JK x 
DoH; Communications Craig Brown CB x 

· DoH; MHAODB Bill Kingswell BK x 

.... 

. 

[ ,1,0 ,_ Meeting Opening 
. ·. 

' ' : ,< ,", ,:_ , 
•• 

.. .. · . ··.···Responsible Officer ····•··· ·· . 
.. 

1.1 Nil apologies 

1.2 Nil previous minutes 

2.0 ··. I Mattersfor Decision/DisclJssion ·····•· 

Jt;~·t7· ••·. •.. > Titl;lltem ·• · ••· .···• . ··. . 
UEJdate on Barrett Adolescent Strateg:t (LO & 
SK) 
• Key stakeholders engaged in communication 

process and supportive, including Department of 
Education Training & Employment (DETE). 

• No public announcements to-date regarding 
future of Barrett Adolescent Centre (BAC). 

• Planning to close BAC 31/12/13. 
I • WM HHS will ensure ongoing service provision 

2.1 for BAG consumer group as needed until an 
I alternative service is identified to meet individual 
I need . 

• Majority of current BAG 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) 
OH. 

UEJdate on DeQartment of Health (DoH) Service 
Planning - Youth Prevention and Recover:t 
Care Model (BK) 
• DG approval to dedicate $2M recurrent from the 

ceased Redlands build towards a YPARC service 
as a pilot site (new to Old). YPARC model = 16-
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. Meeting called next week by 
DoH with ED, Mental Health Metro Sth HHS to .. 

Barrett Adolescent Strategy 
Page 1 of 3 

·. ·.·· 
···.•.· . .. • ···.· 

·< >· · ...•• > ···•· . · .. . .. . > ·. . . •• 

I ··•··.·. ··.· Action.··· .. •·•·· T Key Officer • r Due Date .. · 

I 

a. Conduct meeting with a. BK 
Metro Sth HHS, 
inviting CHO HHS, 
WM HHS. 

• 

23 July 2013 
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... 

.. 

• BK has confidence in procurement timeline to 
open YPARC service by January 2014. Longer 
term plan will consider a second YPARC site in 
North Old - Sector preference for second site to 
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 CHO HHS and WM HHS to meeting with 

Metro Sth HHS and DoH. Include Chief 
Executives. 

• In addition to YPARC, Youth Residential Rehab 
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. 
• Communication and media plan high priority. 
• Discussion regarding ongoing referrals to BAC, 

and risks associated with transition from current 
BAC clinical model to new YPARC clinical model 
in Dec/Jan. . b. 

Recommendations: 
• Joint communication plan is essential between 

key stakeholders attending today - consistent 
clear messages, and clear governance over 
Strategy. 

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

2.3 • CHO 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 Committee 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., YPARCl. 

3.0 

Item 

I Expert Clinical Reference Group: Proposed Service 
3. 1 I Model Elements - Adolescent Extended 

Treatment and Rehabilitation Services 

Barrett Adolescent Strategy 
Page 2 of3 

Draft Project Plan to 
be submitted to this 
group in next 2 wks 

Propose 
Implementation 
Steering Committee 
membership for 
approval. 

F:\WM HHS\BAC\ 
Proposed Service Mot 

I 

a. 

b . 

I 

SK, LG, a. 6/8/13 
SS, JK 

SK, LG, b. 6/8/13 
SS,JK 

23 July 2013 
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Briefing Note (copy as sent to Queensland Mental 
3.2 Health Commissioner 18 July 2013): Barrett 

Adolescent Strategy 
F:\WM HHS\BAC\ 

Briefing Note QMHC l 

4.1 

4.2 

4.3 

4.4 

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 
the BAC is reliant on adequate services being available for the target adolescent consumer group - there 
should be no ~ in service rovision. 
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 point 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, following submission of draft Project Plan to this group by Tuesday 6 
>--

5
_·
1
_+ August 2013. 

5.2 The meeting closed at 9:00 am. 

Minutes authorised by Chair .as an accuraterecord of proceedings . .··. •· .. . 

Lesley Dwyer 
Chief Executive, WM HHS 

Barrett Adolescent Strategy 
Page 3 of3 
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Date 
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WMS.1003.0003.00662 
"LG-9" 

Children's Health Queensland Hospital and Health SeNice 

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 Plan) 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 
outputs. 

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

• Provide governance of the project risk management process and associated mitigation strategies, 
and escalate in a timely manner to the CE and DoH Oversight Committee. 
Identify 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. 

I 

____________________ J 

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 Committee 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. 
• If there is no group consensus in relation to critical matters the Chair has the right to decide 
• 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 ·~~+~1c 
'o//#,%,r-:6.1 Queensland 
\i~\ Government 
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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 otherwise 
advised. 

In addition, the Chair may call additional meetings as necessary to address any matters referred to the 
committee or in respect of matters the committee 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, implementation 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. 

-----·---·----·------·-·-

Divisional Director 
Clinical Director 
Director of Strategy 
Director 
Senior Representative 
Senior Representative 
Senior Representative 
Senior Representative 
Senior Representative 
Consumer Representative 
Carer Representative 
Clinical Director 
Senior Representative 
Executive Director 

CYMHS, CHO HHS 
CYMHS, CHO HHS 
MHSS, West Moreton HHS 
Planning and Partnership Unit, MHAOD Branch 
Queensland Alliance 
headspace 
Mental Health, Northern Clinical Cluster (or equivalent) 
Mental Health, Central Clinical Cluster (or equivalent) 
Mental Health, Southern Clinical Cluster (or equivalent) 

BAG, MHSS, West Moreton HHS 
Metro South HHS 
Office of Strategy Management GHQ HHS 

Co Chair 
Co Chair 
Member 
Member 
Member 
Member 
Member 
Member 
Member 
Member 
Member 
Member 
Member 
Member 

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

Chair: 
The Steering Committee will be co chaired by the Divisional Director of CYMHS GHQ and the Clinical 
Director of CYMHS CHO, or his/her delegate. The delegate must be suitably briefed prior to the meeting 
and have the authority to make decisions on behalf of the Chair. 

Secretariat: 
The Secretariat will be provided by GHQ, who will facilitate the provision of the: 
• Venue 
• Agenda 
• 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 Page2of4 .-
Queensland 
Government 
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WMS_ 1003.0003.00664 

Children's Health Queensland Hospital and Health Service 

~ . 
lThe quorum will be half the number of official committee members plus one. 
------·------------------ . -

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 
Committee. 

• Fortnightly written updates will be provided by each of the Working Groups to the Steering 
Committee seven (7) days prior to each Committee meeting for discussion as a standing agenda 
item. 

- ' . 
Performance will be determined by objectives of the Project Plan being met within the required time
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 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 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 responsibility to maintain confidentiality of all 
information that is not in the public domain. 

--------------·--------·------- ·-----------·---·----

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

The Committee will: 
• Identify 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. 

I 

1Risks will be identified and documented in the project plan and new risks identified will be escalated to 
the Steering Committee and reviewed as a standing agenda item. 

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

---------------------------------------------- ------------------------- ______ _J 

Date of endorsement: 23/09/13 Date of review: 23/09/13 Page 3 of4 , 
Queensland 
Government 
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Children's Health Queensland Hospital and Health Service 

Document history 

1.0 26/08/13 Divisional Director CYMHS CHQ HHS 

1.1 03/09/13 AfSenior Project Officer OSM CHO HHS 

2.0 AfDirector of Strategy, MHSS 

2.1 09/09/13 AfDirector of Strategy, MHSS 

3.0 19/09/13 Project Manager, SW AETRS 

FINAL 23/09/13 Project Manager, SW AETRS 

Previous versions should be recorded and available for audit. 

Date of endorsement: 23/09/13 Date of review: 23/09/13 

WMS.1003.0003.00665 

Initial Draft 

Incorporate CHO HHS feedback 

Additional comments 

Incorporate SC feedback 

Edit Authority Section 

Endorsed by SW AETR Steering 
Committee 

Page4of4, 
Queensland 
Government 
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"LG-10" 

Children's Health Queensland Hospital and Health Service ···· .·· · 

WMS.0016.0001.14279 

Terms of Reference 
Chief Executive and Department of Health Oversight Committee 

! The purpose of the Chief Executive and Department of Health Oversight Committee (CE DoH OC) is to ; 
[ provide strategic leadership and governance for the Statewide Adolescent Extended Treatment and ! 
[ Rehabilitation Implementation Strategy. [ 
! t 
·-··············-··············································-······················-·························································----·················································································································J 

2. · Gui<ling princii:iles · . · · · · 
• Hospital and Health Boards Act 2011 
• Fourth National Mental Health Plan 
• Queensland Plan for Mental Health 2007-2017 

'············~··· .. M.fi11t.ciLJ:i.1>.?J.t'1.Ar:.t..?..O..O..O. .... ............................. ... ...... ........................... . . ........................... ·· · · ··· ························ ·· ·· · · · , 

3. • Eunctions . 

[ The functions and objectives of the Oversight Committee include: 

' 

l 

• 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 to drive a focus on outcomes and achievement of the transition of 
SW AETR services to CHQ HHS. 

• 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 . 

i Provide an escalation point for the resolution of issues and barriers associated with 
[ implementation of the SW AETR services. 
L ................................................................................................................................................................................................................................................................... J 

4. Authorit:Y 

' Members are individually accountable for their delegated responsibility and collectively responsible to ! 

~~~)~~~-te to advice provided by the Committee to the Chair in the interests of a whole-of-service I 

Decision Making: ! 
• Decisions made by the Steering Committee will be by majority. I 
• Where group consensus cannot be reached in relation to critical decisions, the Chair takes the final [ 

position [ 
························································································--·······································-····················································-··········································--·--·--·--·--··················---J 

'5. Ereguency of meetings 

Date of endorsement 17/10/13 Date of review: 17110/13 
Queensland 
Government 
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Children's Health Queensland Hospital and Health Service 

-~~~;·;~;~--~i·;;~~-~-~-;~--~~~~~;~,--~;;;~~;·~~--~~~··c;~;~~~;·~-~~~~~~--~~;~~~-.--~·;·~~--;~~~;;~~:·~~~--c~~;·;··~~~-~~;;·1 
additional meetings as necessary to address any matters referred to the Committee or in respect of i 
matters the Committee wishes to pursue within the Term of Reference. ' 

Attendance can be in-person or via teleconference mediums. 

The Committee is life limited for the duration of development, implementation and evaluation of transition 
to CHO HHS. The Chair will advise the Committee members approximately one month prior to the 
dissolution of the Oversight Committee. 

6. • Membership • • • • • · • 
[ Dr Peter Steer (Chair) 
[ Dr Michael Cleary 
i 

\ Mrs Lesley Dwyer 
i Dr Richard Ashby 
! Mrs Julia Squire 
[ Dr Bill Kingswell 

I Ms Deb Miller 
! Mr Stephen Stathis 
\ Ms Leanne Geppert 

[ Ms Ingrid Adamson (Secretariat) 

l Chair: 

Health Service Chief Executive, CHO HHS 
Deputy Director General, Health Service and Clinical Innovation 
Division 
Health Service Chief Executive, West Moreton HHS 
Health Service Chief Executive, Metro South HHS 
Health Service Chief Executive, Townsville HHS 
Executive Director, Mental Health Alcohol & Other Drugs 
Directorate 
A/Executive Director, Office of Strategy Management, CHO HHS 
Clinical Director, CYMHS CHQ HHS 
A/Director of Strategy, Mental Health and Specialised Services, 
West Moreton HHS 
Project Manager, SW AETRS, CHO HHS 

! The Steering Committee will be chaired by the Health Service Chief Executive, CHO, or his delegate .. 
[ The delegate must be suitably briefed prior to the meeting and have the authority to make decisions on ! 
l behalf of the Chair. ! 
i Secretariat: \ 
! Secretariat support will be provided by the Project Manager, SW AETRS or an alternate officer ! 
[ nominated by the Chair. [ 
i ~ 
[ Proxies: 
! Proxies are not accepted for this Oversight Committee, unless special circumstances apply and specific ! 
i approval is given for each occasion by the Chair. ' 

;i Other Participants: 
[ The Chair may request external parties to attend a meeting of the committee. However, such persons do i 
Lri.o.! Cl.S.l>.l.lt.r16. ... rll.e..r.ri.b..e..r!3.bLr:>.().r..P..Cl.~i<::.iP.§l!6..i.11. §lf.1Y. .. c1 e..c:i.S.i.CJ.fl.:.n.:i§!Ki f.19.JlS.Cl.C:.6.!3.!3.'3.l> .. .O.f..tb". c:.o. n.:ir.ri.i.t!".'3.: . . . ........................ ] 

7:. . Quorum 

i A quorum will comprise half of the voting members, including the Chair, plus one. 
: .................................................................................................................................................................................................................................................................... : 

8. Performance and Reeorting • 

[ 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 i 
i 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 be ! 
i assumed that the member has no concerns with the report/advice and it will be taken as endorsed. i 
L ................................................................................................................................................................................................................................................................... J 

Date of endorsement: 17/10/13 Date of review: 17/10/13 Page2of4 
Queensland 
Government 
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Children's Health Queensland Hospital and Health Service 

[ Members must acknowledge and act accordingly in their responsibility to maintain confidentiality of all 

! .. i.~~~~~~ti~-~--t·~-~-t_i~-~~~-i-~--t·~-~--~-~-~-li~~~rl1.~i~:............ .. ·················· ······················· . ................. ' 

1 o. .· Risk Management . . . . 

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

i will:• Identify risks and mitigation strategies associated with the implementation of the SW AETR I 
services; and ' 

• Implement processes to enable the Committee to identify, monitor and manage critical risks as l 
they relate to the functions of the Committee. ! 

\ ................................................................................................................................•................................................................................................................................... ; 

Date of endorsement: 17/10113 Date of review: 17/10113 Page 3 of4 
Queensland 
Government 
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Children's Health Queensland Hospital and Health Service 

Document history 

First draft 
Comments from Deb Miller, A/ED OSM 
Comments from SW AETR Steering Committee 
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 Page4of4 
Queensland 
Government 
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Barrett Adolescent Strategy 
Expert Clinical Reference Group 

"LG-11" 

Summary of Meeting- Friday 07 December 2012 

• Chair- Dr Leanne Geppert 
• Attendees: 

WMS.0012.0001.15363 

Amanda Tilse, Operational Manager, Alcohol Other Drugs and Campus Mental Health 
Services, Mater Children 1s Hospital 
Amelia Callaghan, State Manager Qld NT and WA, Headspace. 

Dr Cary Breakey, 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 Queensland 
Dr Leanne Geppert, Director, Planning & Partnerships Unit ,QH Mental Health Alcohol & 
Other Drugs Branch (MHAODB) 

Dr Michelle Fryer Chair, QLD Branch of the Faculty Child & Adolescent Psychiatry 
(QFCAP), The Royal Australian and New Zealand College 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 Mental Health Service 
Professor Philip Hazel, Director, Infant Child and Adolescent Mental Health Services, 
Sydney and South Western Sydney Local Health Districts, 

• Dr Ray 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. 

D:\userdata\Geppelea\Desktop\Summary of Meeting_ERCG_07.12.12.doc 
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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 Adolescent Strategy Planning Group. 

The Planning Group has developed a Project Plan under which the ERCG is 
identified. 

• West Moreton Hospital and Health Service (WM HHS) will be responsible for 
responding to consumers and their families and ensure that they are kept 
informed of plans and developments. WM HHS 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. 

• Risk of dispersal of clinical expertise and possible loss of this expertise to 
Queensland 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 alignment 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 model of 
care is not contemporary. 

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

WMS.0012.0001.15365 

o It was noted that the current BAC model 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 noted that there have been a number of attempts to re-develop 
the current BAC model however the difference now 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. 

• In order 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 (MOS) 
o Draft Adolescent Extended Treatment and Rehabilitation MOS 
o Draft Acute Adolescent Inpatient Unit MOS 
o The Walker Unit MOS, 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 consume rs. 

D :\use rdata \Ge ppe Lea \Desktop \Sum ma ry of Meeting_ E RCG _ O 7 .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. 

WMS.0012.0001.15366 

• Discussion to determine the consumer profile was initiated using the following 
domains: 

1. Age range 
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 to 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 

D:\userdata\Geppelea\Desktop\Summary of Meeting_ERCG _07 .12.12.doc 4 

EXHIBIT 55



71

WMS.9000.0004.00116

From: 
Sent: 
To: 

"LG-12" 

Leanne Geppert 
9 Nov 2012 17:31:40 +1000 
Sharon Kelly 

WMS .5000. 0010. 00090 

Cc: 
Subject: 

Bill Kingswell;Jagmohan Gilhotra;Lauren Stocks;Lesley Dwyer 
Re: strategic partnership meeting for BAC changes 

Importance: High 

Hi Sharon 
I 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 clarify 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 (Townsville) 
• Brett McDermott and Erica Lee (Mater) 
• Stephen Stathis and Judi Krause (Metro North CYMHS) 
• Neeraj Gill (or delegate from CYMHS) (Toowoomba) 
• Michael Daubney (Logan) 

Given the urgency of the mtg, we will set up v/conf and/or tjconf, and the aim will 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: 

Level2 
15 Butterfield Street 
Herston OLD 4006 

PO Box2368 
FORTITUDE VALLEY BC 
QLD4006 

Senior Lecturer 
School of Medicine I Health I Griffith University I 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 together 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 more 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 
Mental Health and Specialised Services 

West fu1oreton Hospital and Health Service 
T: 
E:
Chelmsford Avenue, Ipswich, OLD 4305 
PO Box 878, Ipswich, OLD 4305 
www.health.qld.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; Trevor 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 (SAC), 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 SAC 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 its 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 

West Moreton Hospital and Health Service 
T:
E:
PO Box 73, Ipswich, QLD 4305 
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Briefing Note for Noting 
Queensland Mental Health Commissioner 

"LG-13" 

Deoartment RecFind No: 
Division/HHS: 
Fife Ref No: 

WMS.1007.0039.00009 

--
MD09 

--~--

Requested by: Lestey Dwyer, Chfef Date requested: 16 July 2013 Action required by: 19 July 2013 
Executive, West Moreton Hospltal and 
Health Service 

SUBJECT: Barrett Adolescent 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 Barrett Adolescent 
Centre (BAG). 

Headline Issues 
2. The top issues are: 

• Commencing December 2012, the Strategy conducted broad consultation and planning 
processes pertaining to the provision of adolescent mental health extended treatment 
and rehabilitation 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 BAG 
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. It is proposed that BAG will close by 31 December 2013. 
4. There is significant consumer/carer, community, mental health sector and media interest 

about a decision regarding the future of the BAC. Timely public notification is a priority and a 
comprehensive communication plan has been developed. 

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

6. The pending actions for the Strategy include:-
• finalisation of the targeted communication process with the Director General, 

Department of Education, Training and Employment and the Queensland Mental 
Health Commissioner; 

• public notification of the closure of BAC and ceasing all new admissions to the 
service: 

• supporting the transition of current BAC consumers to alternative care options that 
best meet their individual needs; and 
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Department RecFlnd No: 
~-

Division/HHS: MD09 
File Ref No: . 

• the transfer of current operational funding from BAC to the alternative service options 
being developed/identified. 

7. 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 SAC. 

Background 
8. SAC 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). 
9. The BAC model of care and education program was developed and implemented 30 years 

ago. 
10. Department of Education, Training and Employment provide an on-site school for BAC 

consumers (including some day patients). 
11. The SAC cannot continue to provide services due to The Park becoming an adult secure 

and forensic campus by 2014, and because the capital fabric of BAC is no longer fit-for
purpose. 

12. 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 
adults with forensic mental health diagnoses requiring high secure treatment. 

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

14. Contemporary models of care support community-based services for adolescents requiring 
extended treatment and rehabilitation. 

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

Consultation 
9. Consultation about the proposed next stages of the Strategy and Board decision for closure 

of BAC has been limited to 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, Department of Health. A briefing will also 
be provided to the Director General, Department of Education, Training and Employment. 

16. Agreement has been reached that the Strategy will be finalised through a partnership 
between West Moreton Hospital and Health Service, Children's Health Services and the 
Department of Health. 
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Recommendation 
That the Commissioner: 

De11artment RecFind No: 
Division/HHS: 
File Ref No: 

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

WMS.1007.0039.00011 

MD09 

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 

I 

Commissioner's comments 

Author Cleared by: (SD/Dir) 
Dr Leanne Geppert Sharon Kelly 

A/Director of Strategy Executive Director 

NOTED 

Content verified by: (CEO/DOG/Div Head) 
Lesley Dwyer 

Chief Executive 

Mental Health & 
Specialised Services, 
WM HHS 

Mental Heallh & West Moreton HHS 

17 July 2013 

Specialised Services, WM 
HHS 

17 July 2013 18 July 2013 
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Today ... 

1 . Overview of the Transitional Service 
Options 

WMS.3001.0001.00550 

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 

WMS.3001.0001.00551 

• 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 

Phase 1 

Activity Based Holiday Program 

Site ~The Park 
16 December 2013 - 24 January 2014 

Target population 
Current BAC inpatients and day patients (as clinically safe and 
indicated) 
Severe and persistent mental health problems - rehabilitation 
Medium to high level 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 staff:- 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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Phase 2 

West Moreton Transitional Service: 
•Assertive Community Outreach Service 
•Day Program 
•Supported Accommodation 
•Pursuing option for sub-acute inpatient beds 

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

Target population 
Current BAC inpatients and day patients 16y-21y 
New patients meeting criteria from other HHSs - previously eligible for 
referral to BAC 
Severe and persistent mental health problems - rehabilitation 
Medium to high level of acuity 

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

Overview of service I treatment 
Assertive Community Outreach Service: 5 days I 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 to meet their developmental tasks 
in the context of recovery from mental health presentations 
Day Program: Monday to Thursday school hours and school terms 
Delivered in a therapeutic milieu - range of facilities in community 
Individual, family and group therapeutic & rehabilitation programs 
In-reach educational tutors+ ongoing access to local school/vocation 
Supported Accommodation: 7 days 
Delivered in a therapeutic milieu - domestic style facility 
In-reach CYMHS clinical team 

Staffing Required 
Core staff:- 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- CHO, WMHHS, Aftercare 
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Phase 3 

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

Governance 
CHQHHS 

WMS.3001.0001.00555 
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"LG-15" 
WMS.0016.000112m!GBW 

DOC.1023.0028.0057 4 

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. 

Children's Health Queensland The best care far our kids 

1 
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Our Consultation Process 

Expert Clinical Reference Group 

• Mental health experts and care providers across QLD and Australia 

• Site Visits: 

o Victoria - Intensive Mobile Youth Outreach Services; Y-PARC; 
Youth Residential Units 

o NSW - Walker Unit and Rivendell - Concorde Hospital 

o QLD - Mobile Intensive Team (Adult); ADAWS; TOHI 

Consumer I 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 

Tier 2a 

Tier 2b 

Tier3 

Public Community Child and Youth Mental Health 
Services (existing) 

Adolescent Day Program Services (existing+ 
new) 

Adolescent Community Residential Service/s 
(new) 

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 skilled 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 transient 

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 I Step Down Unit (Tier 2b) 

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

hea Ith staff. 

Children's Health Queensland 

For adolescents who ... 
Require an increase in intensity of 
treatment to prevent admission into an 
acute inpatient unit (Step Up) 

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

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 

Children's Health Queensland 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 
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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 Queensland 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. h ea Ith. q Id . gov. au/rch/fam i I ies/cym hs-exte nd edtreat .asp 

Children's Health Queensland 

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

The best care far aur kids 
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"LG-18" 

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

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 people with 

severe and complex mental health problems will still need to travel to gain access to 

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 treatment and rehabilitation 

Barrett is idealistic and doesn't reflect reality or practicality. As people travel to access other 

specialist health services like specialist cardiac or cancer treatment, some young people will 

have to 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 people receive appropriate care that prevents them from progressing to the point 

where there situation is severe and complex. Queensland 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 2006-2011 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, we/I-staffed, well-coordinated services for these young 

people existed state-wide, there will always be some young people who will fall through the 

gaps. Lack of staff, lack of funding, geographic isolation, unsupportive home environment, 

abuse, young person's avoidance of help, 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 everv 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 vulnerable 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 problems. 

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

(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 more than merely maintaining access to an academic curriculum. 
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 
for each young person, helping them explore vocational options, develop life-skills, develop 
self-esteem and re-engage with education. It 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 incorporates 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 opportunity to learn and practice different ways of engaging and communicating in a 
different environment, with different expectations, but with the flexibility of being able to 
withdraw to the ward if they need to or for treatment needs. If 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 environments than if the school 
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 highlighted 
by current teaching staff volunteering their time to run the holiday program for inpatients - an 
important part of their rehabilitation - because WM HHS staff weren't provided to run the 
program, as they normally do. It is 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 psvchiatric 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 to 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 done 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, yet 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 Concorde 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 to 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 adolescents 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 collaboration 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 departments for better outcomes and coordination of services. 

(ii) 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 Townsville. It is not ideal, however this is not always a negative. Barrett 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 moving to 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 to 
acknowledge that they have NOT progressed in their previous situations and need to now 
apply themselves as fully as they can because their illness 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 all. 

EXHIBIT 55



100

WMS.9000.0004.00145
WMS.1003.0003.00390 

The benefits of leaving the home environment 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 people who live locally who are not 
ready for discharge, the capacity to attend as a day-patient as they progress in their treatment 
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, school 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 observe 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 treatment 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 components - Psychiatrists, Psychologists, Doctor, associated Therapists, 
Mental Health Nurses, Educators, Support staff, residential facilities, other support services. 
A tick and flick list of these items would indicate that the young people have access to all the 
essential ingredients to help them move towards recovery. Just having all 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 anyone'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. It 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 
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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 be 
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) No/insufficient 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 lists/long waiting times for appointments. This results in no 
access to services, 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. 

Inconsistency 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 needs to be minimal for young people to develop faith in the 
service they are receiving. 

(ii) Lack of recognition of developmental theory: 

The fact that young people with complex needs are required to access adult services either 
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). For youth with 
complex needs this if often magnified because they can be socially, mentally and emotionally 
developmentally delayed to varying degrees due to their social isolation and subsequent loss 
of contact with peers and associated social engagement. So 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. 
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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 <50% 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 intervention/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 tl1is 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 se1vices (competing for funding, payments for placements) that 
hinders the collaboration between services. This is a major objective of the Mental Heatlh 
Commission - to develop a whole-of-government strategic mental health plan that will 
facilitate (hopefully) the collaboration and better integration of associated government 
departments (health, education, justice, housing) and community mental health services. 
Unfortunately, and unbelievably, the development of a new model and the Minister's 
intention to set up 'residential' type or other services - his descritpions have never been 
specific - will not be pa1t 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 occurred 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 people 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 occurs without a discharge plan or timely/effective service responses post 
admission. There are limited referral options and CYMH services have been unable to 
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provide the range of services needed. This has left families desperate, worried and ill
equipped to keep their children safe or be working towards a recovery. When families keep 
asking for help, they are ignored 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 involvement 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/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.(Refer to attachment 1) 

(ii) 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 lack 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 Heatlh Commission 'Qua/itv, integrated, responsive and recoverv-focussed child and 
vouth mental health services across Queensland' Prepared and submitted by:Queensland 
Children'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 logic 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 to 
consult with other clinicians and services around the state - especially regional 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 local clinicians' 
decisions to consult, but a formalised process with indicators that would trigger a 
consultation with an expert clinician. E-health and teleconferencing would easily enable this 
(refer question 3 (i)). There should be a team that meets - like Child Protection teams that 
operate 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 formalised 
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 would 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 care/case management of these kids before they get worse. This team 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 so 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 
heartbreal<ing. 

Imaging your child having attempted suicide several times and then the only way you can 
get your child into tl1e 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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adolescent behaviour. Parents/carers fight. They get tired: exhausted. They will dissolve 
into tears when they tell you about their children - not because they are coming unhinged -
but because they love them and it devastates them to see their child spiral into despair; 
because they've sat 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 they feel the way they do. You would cry too. There is a huge push to end 
the stigma surrounding Mental Illness, but there should also be a campaign to end the 
judgement, blame, preconceptions, against parents/carers. Obviously there are parents that 

don't care, abuse and neglect 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) Barrett/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 unique commission process specifically for youth mental 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 Inquiry 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 Mental Health Commission become the lead coordinating body for 
the improvement of service delivery for children and young people'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 health 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 Queensland 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 
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has been designed, should Queensland 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? 

(ii) Health needs of any type become complex when they are neglected. If you leave any 
condition without treatment or inadequate 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 detection', low grade intervention 
and preventative 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 
point 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 to 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-Cohen, 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://www. ccyp. wa. gov. a u/fi les/Menta I Wellbeing I nq ui ry/C CY P%20 Mental%2 OHealth %201 nq 
uiry%20-%20Report%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." Therefore, 

with 30 years of data and information that could be utilised for retrospective studies, Barrett is in a 

unique 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 Queensland, the research and education function of Barrett would fit well within 

Children's Health Queensland Strategic Plan, under Strategic Direction 6 i.e. "excellence in paediatric 
health care through innovation, research, education and the application of evidence-hosed practice 
across daily processes and systems. We will embrace invention and innovation to continually improve 
the value of our service." 

Study areas could include 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 on 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. I 

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 adolescents 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 observations 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 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/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 school staff in the 
identification of students at risk of mental health 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 Health Work 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 not be lost. The educators at Barrett recognise this and 

have commenced an action research project on Pedagogy for adolescents with psvchiatric 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. It is 

intended that the Mental Health Commission will "promote greater use of research and evaluation in 
service development ond 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 a 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 illness will be better under 

EXHIBIT 55



109

WMS.9000.0004.00154
WMS.3001.0001.00563 

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 National Mental Health Framework and the Fourth National Mental Health 
Plan. Rather than close in favour of new options, the government should be valuing the unique 
resource and knowledge base of Barrett and building on its significant foundations and looking at 
ways to utilise this valuable knowledge. 

We urge those 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 ignores the needs of current adolescent sufferers of mental illness, 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 

WM HHS states that the Barrett Centre will close in January 2014. 

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

HEAL TH MINISTER LAWRENCE SPRING BORG 
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 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 hopefi.Illy, 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 be able to tell Queensland "Look this is where these 
centrns will be located"?) ... Absolutely and where the options are and an additional 
$2,000,000 will be put in 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 HOSPITAJ, & HEALTH SERVICE and 
CHILDREN'S HEALTH QUEf;NSLAND 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 
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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 & HEAL TH 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 

HEAL TH MINISTER LAWRENCE SPRING BORG 
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 ... I can assure this House that none of those young clients currently 
there will be le~ 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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7 AUGUST 2013 
THE BRISBANE TIMES ITONY MOORE) 

Health Minister Lawrence Sprin9bor9 says it wf/I take eighl months to finalise where Barrett 
Adolescent Centre patients will go when the mental health facility shuts down next year. Mr 
Springborg annou11ced 011 Tuesday ni9ht that the 15-bed centre - Queensland's only 
ado/esce11t mental centre -would close in early 2014. The location of the new mental health 
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 Spri119bor9 told 612 ABC Brisbane on Tuesday 
night. ... Last week, Queensland's 11ew 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 betterfacility. Mr Springborg said he would prese11t options to 
pare11ts 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 millio11 had been allocated to fund these new services.) 
We understand these young people have veiy, ve1y complex mental health care 
needs and that will involve that they have inpatient, or veiy, 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 health care facility at 
Red/and 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 BARRETI 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. YDLmg 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 
4ZZZ RADIO INTERVIEW 

WEST MORETON HOSPITAL & HEALTH SERVfCE CHIEF EXECUTIVE, LESLEY 
DWYER 
I need to be really dear - 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. 
(/11 response to the question ls there, or will there be, a timeline so that staff, patients 
and parents ca11 esse11tially /mow what's going to lwppe11 to them and /mow how 
they'll be adjusted into 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 
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 

HEAL TH 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 .... I 
can assure the House that no-one will be disadvantaged by this decision. 

EDUCATION MINISTER JOHN-PAUL LANGBROEK 
lt 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 Hc9lth advises that this model 
could take up to three years to develop and implement. 
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23 AUGUST 2013 
WEST MORETON HOSPITAL & HEAL TH 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 BARRETI CENTRE 
PETITION 

HEALTH SERVICE CHIEF EXECUTIVE, CHILDREN'S HEAL TH 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 Springborg last month said 110 patients would be moved from the Barrett Centre until 
options were wepared for parents in early 2014. 

HEALTH MINISTER LAWRENCE SPRING BORG 
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 qrtestion In terms of the closure, is it still January 2014?} 

QUEENSLAND MENTAL HEALTH COMMISSIONER, LESLEYVAN SCHOUBROECK 
My understanding is that they want to get it done before the next school year starts. 
And my understanding is also they'rn 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. 
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STATEMENTS BY QUEENSLAND HEAL TH 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 

WM/iHS states that the Barrett Centre will close in January 2014. 

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

HEAL TH MINISTER LAWRENCE SPRING BORG 
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. 

(111 response to the question Will you 911ara11tee that there will be services operati119 i11 
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 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. 

{ln response to the question Alright so 7 to 8 months before you finalise the plan and is 
tlrnt the point at which you'll be able to tell Q11eensla11d "Look t/lis is where these 
ce11tres will be located"?) ... Absolutely and where the options are and an additional 
$2,000,000 will be put in 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 HOSPITAJ, & 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 
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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 & HEAL TH 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 FlFTY-FOURTH PARLIAMENT 

HEAL TH 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 ... I 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 Springbor:q 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 will take eight months tu finalise where Barrett 
Adolescent Centre patients will go when the mental health faci/il;y shuts down next year. Mr 
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 health 
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 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 a betterfacility. Mr Springborg said he would present options to 
parent> 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 million had been allocated to fund these new se1vices.) 
We understand these young people have ve1y, ve1y complex mental health care 
needs and that will involve that they have inpatient, or ve1y, vety 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 health care facility at 
Red/and 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 BARRED 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 
4ZZZ 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 tllere be, a timeli11e so that staff, patiellts 
alld parents can esselltially /mow what's goillg to llappell to tllem alld /mow how 
they'll be adjusted into the llew 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 
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 facilily 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 
It is very clear that my department through the metropoJitiln 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 I-fo9lth advises that this model 
could take up to three years to develop and implement. 
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23 AUGUST 2013 
WEST MORETON HOSPITAL & HEAL TH 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 BARRETI CENTRE 
PETITION 

HEALTH SERVICE CHIEF EXECUTIVE, CHILDREN'S HEAL TH 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 Spri11gborg lost mo11th said 110 patients would be moved from the Barrett Centre u11til 
options were prepared for parents in early 2014. 

HEAL TH MINISTER LA WREN CE SPRING BORG 
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]anuary 2014?) 

QUEENSLAND MENTAL HEAL TH 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. 
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HEALTH MINISTER LAWRENCE SPRINGBORG's 
STATEMENTS ON MENTAL HEALTH 

The Mental J lcalth Co1rnnission will be lrnppcning in Qneenslancl sometime in the next 
few months and thilt will take key responsibility for Lite co-ordination of and also 
advising government with rcg<irds to expenclii:unc of mental health funds here in 
Queensland. We arc going almost beyond this partic11!C1r st;1ge ofwltat is an 
cpiclemically fash1pproaching p:rndcrnic, when it comes to mental health. lfyou're 
looking at any one year, the figures say this, 1 in 5 people have a mental health 
incident in their· life. l in 2 haw a serious mental health incident and we are not: 
necessarily getting the outcomes for the funding we ane putting into those areas. 
Sometimes what we are finding, l lhink, is something thc1t's more self.·serving ancl not 
1iecessarily being able to be measured in positive outcomes. 

August 2012, Speecll to Healtll Media Club 

Mr Springhorg soid he and the West Moreton l/ospitul and Nealth Service were "committed to 
cnsu1·ing Queensland's adolescents h<we access to the mental health care and 
treatment lhey need .... i\ny 1·evisecl rnoclel of care will ensure that Queensland's youth 
will continue to 1·eceive the excellent mental health care thaL they have always 
rccci vcd. Mr Springbo1;g .mid patie11 t.,~ j(1milies and the wider comm 1111ity 1 vou/d be updated vn 
any decisio11s to do with the centre. 

25 Marc/12013, Queensland Times 

If yon look at all of our 1·esearch you see L11,1t that: is the cohort: of people who :-l\"c at 
very real risk and have a proportionately high level of mental health issues. So we 
have to make sure we~ get the right rnix of inpatient focility or supported facility, as has 
been available at the Bal"l"ett for a long period of time. Then we need to look at 
whel·her we i>hotlld be wodd11g 111ore lfi!ii.h the private sector and not-for-profit sector 
on how we can provide more community options--as vvc do witl1 tcns of millions of 
dollars ofpu!Jlic n1011cy each and every yc<11-, engaging on comrnunit·y options. I am 
very keen on that because I think that is where we neecl to move to with 1·egard to our 
trcatnHent., relrnhilitation ;1nd support options in the fltture. Havit1g said that, it is also 
important to understand, as the honorable member does, t:hal there is the need for 
some capacity that exists in a facility such as Barrntt. The1·e is no doubt <1bout it .... J 
li<we actually made it. a priority, right across the service providcrs·-tn<iking sure the 
Commonwealth is in the tent, the not .. J'o1--prnfit providers are in the tent· and our HHSs 
are in the tent in terms of dealing with this. We h;wc a disparate and fragmented 
system. That is a matter I have discussed with the commissioner. I have said to lie·,· 
that I would like to have her policy direction alioul how we can better knit together 
the state's $1 billion effort in the area or 1ne11tal health policy to prnviclc us with 
holistic guidance around the place. 

24 ]11/y 2013, Estimates- Health & Community Services Committee - Health 

Mental health is of enormous concern in our community not only in adults bul ;:iJso in 
young people. f\s the honourable member would be well aware, we contribute about 
$1 billion to snpport people who have mental illness in Queensland. Unfortunat·ely, it 
is an area 01· not only rising concern but also rising iwccl in this state. The honourable 
member would also be very much <1wa1·e that in his own area them are people who 
arc rnutinely required to seek the assistance or the Barrett centre Joc;1ted within the 
confines of The Park because it. is the only fi1cility ilt the rnomenl whid1 is capable.' or 
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