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6. TERMINATION 

6.1 If the State is of the oplnion that-

(a) the University ls not Coll!lplylng with the tcnns of this Agreement; or 

(b) the objectives of the Serovlces are not being met; or 

(c) the objectives aro unlikelly to be fulfilledi or 

(d) tho Funding is not boing applied for the purposes of the Services, 

the State may give 14 daysi written notk:e to the University requiting the University to 
comply with the te11ns of this Agreement. If the University does not remedy the breach in 
~ccord111x:e with the tenns of tho noti~. the State may withhold f\mding or immediately 
tennlnate this Agreement by w.rltten notloe to the Univcrslty, after which the State w!H be 
relieved of all and 811f liability ro pay moneys to the University. 

6.2 Termination of this Agreement pursuant to this elauso will bo without prejudice to an)' other 
rights the State may have against the University. 

6.3 Tcnnination of the Primary .Funding Agreement will result in the Tenninatlon of this 
Agreement. 

7. ENTIREAGREEMENT 

7.1 The terms of the agreement between the parties are those set out in th.ls Agrccment and the 
Primary Funding Agreement, mnd no written or otal agr~ent, arrangement or understanding 
made or entered into prior l:o the Commencement Date wUJ in any way bo read or 
incorporated into this Agi·eement. 

7.2 The University acknowledges tbat In enterlng this Ag1:cemcnt it has not relied on any 
statement, .representation, warnmty or condition made by the State Jn resped of the subject 
matter of this Agt-eement. 

8. COSTS 

8.1 Each party wiU pay their own ,costs, (mcluding legal costs), ex.pcnses and disbursements of 
and incidental to the preparation, cxccmtion and stamping of this Agreement. 

8.2 Any stamp duty payable on this Agreement will be paid by the University. 

9. EXECUTION 

The parties shall execute 2 copies of this Agreement, with each p&ty retaining an original 
copy. 
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SCHJmULEl 

11-!E SERVICES 

1. Purpose: 
The Ch.air of Child and Adolescent Psychiatry provides leadership and clinical direction for 
child and youth mental health s·ervices consistent with best practice and emerging evidence. 
The position also supports and contiibutes to the education of mental health professionals, and 
the development of child and youth mental health service systems at the Queensland 
Children's Hospital. 

2 . Details of Services to be providled: 
The Chall' of Child and Adol~:cent Psychiatey is required to maintain e close relationship 
between Queensland Health, as the primary provider of mental health services across the state, 
and the University of Queensland, a recognised institution of exc.eUence in the field of mental 
health training and research. In i1ddition, the Chair is required to provide specific deliverables 
that advance chtld end youth me11cal health services act'OH Queensland. 

For the contract period of 2011 - 2014, the key deliverables of the Chair of Child and 
Adolescent Psychiatry are: 

1. Pl'ovtaion of e:r:pert leadershfp in the area of child and youth mentRl health issues 
at stnte and national Jevel 

1.1. This requires active ~ind :regular participation in the Statewide Queenslsnd Health 
Child and Youth Ad\l'iso.ry Group under the Statewide Mental Health Netwo1'k. 

1.2; This requires active and regular participation on relevant mental health reform 
committees and working groups at a state and national level, 

2. Maintaining a close relationship with the Direeto1'1, Mmume1'S and Polley Officers 
tasked with planning, developing and Implementing the child and youth mental 
health systems an<l servi~li at the Queensland Children's BoapitaL 

Opening in late 2014, the Queensland Children's Hospital will be the majo1· specialist 
children's hospital for the stateJ as well as provldc general health care to children in the 
local inner-Brisbane community. Queensland Health wJll deliver an integrate<! and 
holfstic suite of services from the Queensland Children•s Hospital, i11cluding best
p1'llCtice child. adolescent and family mental health. services. 

2.1 , This requires active a:nd regular participation in the Statewide Queensland Health 
Child and Youth Adir.isory Group, in addition to tonne.I mechanisms cn:f1ted to 
plan Queensland Children's Hospital services. 

3, Support the planning, ]provision and maiotenam:e of quality training and 
education fot child and youth mental heRltll profesaioiulls from all relevant 
disciplines. 

3.1. This requires active nnd regular participation in the development of workforce 
development strategiei~ pt'Ojects and training programs for the child and youth and 
general mental health. workforce - actioned through the Queensland Centre for 
Mental Health Leartthig and the Wotkforce Development Workgroup of the 

C~lffe Queensland Health Child and. Youth Advisory Oroup. 

Kim Woolgar 
Dire~!f: Community Services Unit 
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4. Provision of expert clinical direction for tlle Child and Youth Mental Health 
Service consistent with best praetlce and emerging evidence. 

4.1. This .requires the provision of expert consultation, information and advice 
regarding evidence based assessment and intervention within child and youth 
mental health to Queensland district mental health services - actioned through the 
Statewide Queensland Health Child and Youth Advisory Group. 

Certified 
Kim Woolgar

Director Community Servic~~'~· D-
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SCHEDUU:2 

TII\1E JrnArf'm FOR SERVICES 

Commencement Date: 01 July 2011 

Completion Date: 30 June 2014 
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SCHED1JLE3 

REPORTS 

1. The University must provide to the State periodic activity reports to the Contact Officer 
detailed in Schedule 5 for the following periods-

' 

(a) Six Monthly Activity R&:~portr for each year that details actions and outcomes relating 
to each of the deliverables1 outlined in Schedule 1 as follows: 

July .. December 

Januaiy- June 

to be submitted by 31 Jatn1ary 

to be submitted by 31 July 

(b) Sb: Monthly FinanciRI R 1eport8 for each year as follows: 

July - December 

Janual'y-June 

2. Reports must be in "Writing. 

to be submitted by 31 January 

to be submitted by 31 July 

3. Jn eaoh RepQrt the University :must verey progress in i'CS])ect of the Services, including the 
level of success in meeting sta1~ed objectives or milestones and inalude a detailed accounting 
of the expenditure and acquittal of the Funding, 

4, The last Report must be delive1~d to the State within 30 days after the Completion Date. 

5. The last Report must incorpoiratc all matters relevant to the expenditure of the Funding, 
including a certified income and expenditure statement from the Senior Accoootant 
(Research and Commercial Service). 
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CJJEDULE4 

SCHEDULE OF PAYMENTS T'O BE MADE TO THE UNIVERSITY BY THE STATE 

Fonding (GST EXCLUSIVE): 

Payable as follows: 

201112012 Financial Year: 

201212013 Financial Year: 

2013/2014 Financial Year: 

$1~040,073 

Jn qurutcrly imtallments for each .financial year (1 July to 30 
lune) following full execution of the Agreement by both 
parties: 

$3461691 

$346,691 

$346,691 

Certified 
Kim Woolga 

Directo1· Community Sea·vices Un 
?-0·l· \).__ 
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SCHEDULES 

The State 

NRJDe: 

Position: 

Address: 

Telephone: 

Facstmlle: 

The University 

Name: 

Position: 

Address: 

Telephone: 

Facsimile: 

13 

ADDRESS OF PARTIES 

Mr Bill Stewart 

Senior Director 
Health Services Purohasing & Logistics Branch 

Levc26 
Anzac Square Building 
200 Adelaide Street 
BRISBANE QLD 4000 

Professo1r Dav.Kl Wilkinson 

Head - School of Medicine 

Mayne Medical School 
288 Her~Jton Read, Horston 
BRISBANE QW 4006 
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The State 

Name: 

Position: 

Address: 

Telephone: 

Facsimile: 

The University 

Name: 

Position: 

Address: 

Telephone: 

Facsimile: 

14 

CONTACT OFFICEFS 

Ms Marlene Berry 

Manager - Community Sctvices Unit 
Health Services Purchasing and Logistics Branch 

Level 4 
Anzac Square Building 
200 Ade:Jaide Street 
BIUSBANE QLD 4000 

Professo1r Graham Martin 

Director, Child and Adolescent Psychiatry and Clinical Director. 
Children l's Health Services, Royal Chiidren,s Hospital, Child and 
Youth Mental Health Service, 

University of Queensland 
K Floor, Mental Health Cent.t·e 
Royal Brllsbane and Women's Hospital 
Herston QLD 4006 
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SCHEDULE6 

INTIC:LLECTUAL PROPERTY 

6.1 Unless otherwise specified in Schedule 6A, title to and Intellectual Property Rights in all 
Material C'Project IP'~ will ve:st in the State in aocordance with clauses 6.2 and 6.3. 

6.2 Title to and Project IP, includjng each and every stage of design and production of i~ will 
npon its Ct"eation be transferred! to the State without need for further assurance. 

6.3 This Agreement does not affi~t Intellectual Propta"ty Rights in Existing Material but the 
University grants, and wiU onsure that t-elevant thil'd parties gi·en.t, to the State a paid up non~ 
exclusive, non·transferable licc~se: 

(a) to use, reproduce and adapt for its own use; 

(b) to perform any other aolt with respect to copyright; and 

(c) subject to the prior wr:ltten consent of the University, to m1U1ufacture, sell, hire or 
othorwi3e exploit a product or process or to provide a service or to license a third 
party to do any of those: things in respect of, the Existing Material but only as pmt of 
the Project IP (and any .1!brther development of that material). 

6.4 Each Party gmnts to the other Party: 

(a) royalty-free and licence fee-free, non-exclusive licen<:e fo1· the term. to use and copy 
the Project IP for the pll1rposes of performing the Services and. the Agreement; and 

(b) a perpetual, irrevocable, royalty-free and licence fee.~ non-excl11sive licence to 
use, copy and modify the Project IP for their own Internal Purposes. For the 
purposes of this clause, "~Internal Purp<>ses" rnesns nan-·connnet'Ci.al internal research, 
developmen4 testing aritd the internal operational pu1poses of a Party including in 
respect of the Universl~y it.s teaching mtd academic purposes. For the avoidance of 
doubt, Internal Purposes shall not include: 

(i) the salo or p.rovis1ion of the 1-elevant intellectual property to my third party nor 
its .incorpomtlon in any product or process directly or indirectly provided to a 
third party; 

(il') the rJght to sub-Ucence the relovant intellecnull property; 

(iii) allowing the relevant intellectual property to be placed in the public domain 
( exoept as requfrf;~d at Jaw); or 

(iv) CommerciaJisaticm of the .relevant intellectual property. 

6.5 Upon the expiration or earlier termination of this Agreement, the Univendty will deliver to 
the State a copy of all records and Project IP, and if necessary, transfer or have transferred 
any Intellectual Property Rights to the State or the parties in accordance with this 
Agreemcm.t. 
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6.6 Subject to clause 6.4, the University will ensure that Project 1P and records are used, copied, 
supplied or reproduced only for the purposes of this Ag;.'ee111Cnt. 

6.7 Prior to commencing work in relation to the Project IP, the University will obtain from every 
person~ who is not an employee of the University, and who is to create Project IP, and 
provide to the States a written assignment from that person of any Intellectual Property 
Rights which may vest in that penion as a result of that person performlng the work. 

6.8 If any Pt'Oject IP is produced or reproduced in an electronic format, the University must 
deliver it to the State in a format approved in \Y.liting by the State. 

6. 9 ff any Project IP is produced or reproduced in an electronic furmat or stored electronically, 
the University must not store it on a foreign computer without keeping the ourrent version of 
the Project IP on separate media as specified and delivering it to the State at the intervals 
specified. 

6.10 The University must not producei reproduce or store Project IP in such a way that it is mixed 
with, attached to 01· indistinguishable without the use of a computer from material that is not 
the subject of this Agreement. 

6, 11 For the purpose of this clause, ''foreign computer" means a mud disk or other similar device 
to a computer that is not the prope1fy of the State. 

6. 12 Intellectual Prope.rty Rights in records supplied to the University by the State for 
reproduction or guidance remains vested in the State. The State grants the University a right 
to use these materials for the pu1:pose of providing the Services, for the life of this Funding 
Agreement. 

6.13 Each Party agrees to obtain for the other Party an enforceable, hTevooable and unconditional 
written consent from each of its respective employees or contractors/agents and students 
creating the Project IP, which is a consent to any conduct of the Parties that would otherwise 
.infringe that a.t1thor1s moral rights (as defined in the Cop)ll'ight A.ct 1968) in the Project IP 
including consent fur the parties, their licensees and successors in title to: 

(a) make alterations to or deletions from the Project IP, and 

(b) use the Project lP in a manner that does not identify the author. 

Commercialisation of Intellectnal Prop ei•ty 

6.14 The University and the State will share the income ftcm any oo.mmeroiwisation of the 
Project IP in the portion specified in Schedule 6A. 

6.15 The Univei:sity and the State will review Project IP to determine whether or not it is capable 
of commercialisation. 

6.16 If the Project lP is co.mmercial.ly viable the State at its own cost may at its election 
commercialise the Project IP and the parties agree to pay the commercialisation income as 
provided in clause 6. 14 and the Univcmdty agrees to co-operate with the State of Queensland 
to complete all documentation required for the commercialisation. 
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6. 17 If the State does not commercialise the Project IP under clause 6.lS within 12 months from 
the end of the Funding period. then the University is entitled in its discretion to 
commercialise by itself at its own oost and as it considers fit in which case the State shall 
share in the lnooma from the commeroialisatlon according to the proportions as provided in 
clause 6.14 provided that in the event the State elects to contribute towal'ds 
commeroiaHsation costs of the Project IP suoh costs will be paid out from the 
commercialisation hwcme .in priority to any other payment of this income. 

6.18 The Parties aclm.owledge that it is desirable fur students enrolled m Australian universities to 
be involved in the activities of the Project. The Univei-sity shall be responsible for ensuring 
that student involvement is consistent with the terms of this Agreement. 

6.19 Any agreement entered into with students relating to the Project shell also be oonsistent with 
the following principles: 

(a) copyright in a studentts thesis shall belong to the student; 

(b) any restrictions on the right of a student to publish his/her thesis shall only be such as 
are reasonably necessary in the ciroumstances; 

(e) the right of a student to have any thesis examined must not be inhibited; and 

(d) it is acceptable to require each examiner of the thesis to provide appropriate. 
aek.nowledgements of confidentiality so ms to protect Confidential Information. 

SCHEDULE6A 

1. The Univexsity and the State will own the Project IP as tenants in common in equal shares. 

Unless agi'eed otherwise, the University and the State will share income derived ftom the 
commercialisation of the Project IP (clause 6.14) on an equal basis of 5 0% each. 
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SCHEDULE7 
INSURANCE 

1. Public Liability Insurance $20 million per event with an aggregate of $20 million per year. 

2. Professional Indemnity Insw·anc:e S20 million per event with an aggregate of $20 million per 
year. 
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SCHEDULR8 

GST STATUS & ABN AMENDMENT FORM 

This form is to be used by the Univer1fty to notify Queens1and Health of any amendment to tJ1e 
Unlver.slty's GST Status or ABN (reflll!r to Clause 5.7). 

1, University Detafls: 

J .1 University Name: 
1.2 P08tal Address: 
1.3 Phyalcal Address: 
1.4 Contact Details: 

J.4.1 Name: 

1.4.2 Position: 
1.4.3 Phone 1: 

1.4.4 Phone2: 

1.4.S Fax: 

1.4.6 Email: 

2.. Atutr11Uan Business Number (ABN) ff applicable: 

2. l If tho University has an ABN numb1tt' already, please state it and proceed to the Seadon 3 . 

. Cl -I . L--1 __.___...____. 

2.2 Has the University applied for an A1~N number, but not yet received ft ftom the Australlall Taxation Office? 
YeaD No D 

2.3 Does the University .intend to apply fur an Australian Bus.lnoss Number (ABN)? 
Yes D No Cl 

2.4 If the University does not intend to 11pply for an ABN, ls the University exempt uoder the NEW lax: leglslatkm? 
YesO No 0 

2.4.1 IfY es. ploaso attach a copy· of A TO confomation of the tax exompt status, 

3, Goodt and Services Tax (GST) Registration 

3.1 Is the University reg11tered forGSTir Yes 0 No 0 Ifye.\ go to Scotioo 3.4 

3.2 Has tho UnlveiWty been registered for OST but not yet received coofirmatfon ftom the Australian Taxalion 
Office? Yes 0 No tJ 

3.3 Ia it intended to rogister the UniVCl1iity for OST? Yes 0 No 0 

3 .4 If tho Untvel'Slty b registered or roqi~irecl to bo l'Cglstercd for OST pirposes, th.o Univerafty ~ to tho GST 
conditions detailed In soction ~ of this Funding Ag~ including Queensland Health issuing Recipient 
Created Tax Invoices (R.CTI) and l~Ipfent Cre*d A<tlu•tment Notes (RCANS) in respect of all taxt1.blo 
supplies made by the University to Queensland Health, 

4'. I confirm the above details aro correct or have been amended a1 required, 

Name (print): Signature: 

Poskfon: Date: ....... . J ... • ..• . ~ ,/ ........ . 
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THE PARTIES HA VB BXBCUTBD Tiits AGREBMENT ON nm DATES APPEARING BELOW. 

Signed for and on behalf 1;,f the 

the STATE OF QU.!£ENSJLAND 

this ~ft day of ;t/41 / 201 l 

~(,, .?'&0'1£'--< ---(fWl Jlfllll(I) 

Neil Castles 

Deputy Director-General 
Ffllml(:c, Procurement nod IAgal Services 

Department ofHeellh 

who is a duly authorised of'Hcer 

) 
) 
) 
) 
) 
) 
) 
) 
'\ 
~ 

) 
) 
) 
) 
) 
) 

Signed for and on behalf of the ) 
) 

the UNIVERSIIT OP QUEENSLAND ) 
) 

this ( day of N~e.~oer2011 ) 
) 

by ) 
) 

..d!A..lll#llf Al'tM(d!tv, do ) 
(t\IIl nnfuc) ) 

) 
tfx.dCIA?l/€ R1£.3C!'4( (lWll/i"ffe/.d} ) 

(Petition) / ) 

) 
who is a duly authorised officer ) 

(signature) 

Certified 
Kim Woolga 

Director Commu1lity Servi 
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W£ST MORETON HOSPITAL AND HEALTH SERVICE 

l Queensland 
· .. ~ Government 

'""' ~:.::.::."'-' ~~. _,. __ .. 1ti.e Park - Centre for Mental Healtfl Queensland Hellth 
. ~ .1·-;:;::.-.::....1. ~nd··· - ii>::i: :~~ 

I 1 ... 1. 1,, ,. J. .,0: , _,_.,,,... •rr;lZfRICIU., .... C'Ul""1.ilf ., ~·lvft 

. ··-· ...... . · -· ·· ··· . . ··- ..... l'lnq111ries: S Oanlcl .. ····----·· .. 
~~==~.::-... -. ·--1tA:RR.Ett·:A:DOLESCE1''T CENTRE Teleplione; 

Fac;s:hnDe: 

.i ~ 'i ____ . -........................... .. 
~r~~~;.~·: . .-~~ .. :-··· . ol • 

~ ..... · .... · · · 9 August 2013 
!..: .. ..:.:.·-···· 

. t ....... , ......... .. . . . . . .. .. . ~ .. . 
Hello 

The recent uncertainty around the tutute of the Bmret.t Adolescent Cemre llas been a 
----~twl~til&-Mtl-conceming one, and ln the face of your own adv4ttsities I siDcerely thank you 

for your support and patience during this time. After an ext¢0Si.ve review proc::ess a decision 
,i,,1i.... ..... _ _ _ • 

! 
has been made to continue the e~med ctl?'e mental health services fot adolescents. However 
we will not continue at the current site and it is hoped that by the beginning of 2014, the 
process of transitioning to the new site will commence, Attached you. fmd a message from the 
District Executive Director for Mental Hee.Ith and Specialised Services for our District (West 

, Moreton), as well as fact sheet, media statement and the reoommcndalions from the review - - .. ~ , __ ... ,, __ _ ---- ---·- .. ·-·.. .. 
process, 

I wanted to reassure you that no restrictions have been issued on ~urren.t adolescents who arc 
<>n the waitin& list and that they will be transferred over to the wait list for the service at the 
n~ she. The new site has not yet been determined bat it is proposed that it will continue 
within the South East Queensland i=krea. 

If you have any questions, please feel free to contact me in the first instan~, then Dr Trevor 
Sadler or the Nurse Unit Manager. 

Kind regal'ds 

.;_,._ .............. .......... sue .. Daaiel 
::.:=::::: .~· '~ -~ ·. ·. · ~:.:C.oi'ilH:l.Uni.ty Liaison 
~-- . -'t"'~ ..... .. ....... . 

· .... 'OJllu./Postal 
Baimt Adobl:tllt C-allrf 
Cl· Tho Pllk- CCllll!e for Mi:nllll Haith 
LDOkcd Bii 500 
SUMNER PARK BC Q ~ 

Teleplloae: Faealmtlo No: 

llJ 
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........... . ~(.~~.~~·~--~ Ecqllrles Jo:, t..lt Slltl'OIJ Kelly 
~·~ll!)ne.t 
our Ret. 131l808 · 

I 
• I• • _ _,,. •• ,. ' · b~ . -·- -·- ·· .: :- ........... \ 
. ~ I Ml'.tlftll~f-.l-~- ve>ur tamlr,:mero.b.l!lf·lrl: ~llY.,6n tf:\j!. WllJll${ ta ~tve~~~t ~r. ~:torn, 11\'I 
~ •• , · · · ..... ·• " ....... $atM. .. • t~~!){t~·~fl'.~·.Psrk' .. C•llfr~ 1\.-lr MM.~ He.alth. W;ttll tbl• fM11tnd. I \Yo!.lfd lk~ .ti? .~Ad~ '91l 
-··· - · ··-.... .. ~th. ~~!l Jhe 8'rrett Mo/apes.t ~~ •. ~n .behQlt¢~t.MoreCOn HospjlaJ and Health 

'~ -- -~' 

~.t9~~·M.nr•~t m(tnlP'J ha'alth. ~~~t.tt.W:tetmt!f~oo'WJ~ b~ m~ IQ 
v•iWrett'&.He~i~. ~r(ildntf." . 

~ ld$1~ ~~~ smnlilu.rie.~nl e.,;lJ.er'.lhf~;--1d;t~·M~ Hospltal and Heettl\ SeNice O.hl8' 
E~-~~!~ ~ari:~l~a:.~11'.tllqe,aMi.nd cttllif~ O!" ~-. Bcft)~rfts . 
~~Jl~C!'J.'I~·) ~(t) ~~f.nd;n,~l)ilf~f® 'Wlf=· ~--~~UQJ\-t1$t-raha'e t/. -----....,,06-,.,.,.,t.a.i:Wa:..,....."""' ~:67~ - · 'iitS tl'bnr...-;y"""''~ ~...,. . · · ..i... · · G..ft. B · · t' A~t Centi'e. ')~•.lf'.Y.l&Q' ~~ .. ~~ . ·~,1;1111: -'• '"' .,""ng PQOl"'il' ~ 11¥1-Q- arre" 
at· ~t1tt1E!'. Y..u ba~1.1PA<>tfe'cf tQ ·~~IQOJi '9 :0ti:. ·~temp0(8!f e1r• optlc* tlet ~tneet:thelr lrrdivlduaJ 
-~ . !~lf.'P.r 

tlf.lri!Ri:ianW •. ®t g~al)d 'liteat ~0,'rQ.tijn HQ.1.pltal and~ .$r.'f.·<IOtUlttUaa tJ:ba .to ~·lhat" 
a.®l .. -.·1G~~·~~iittl ~~!th ~~dedJr;atitlent an~f rehjb.flltatlon WUJ re~IVG thii l.UO$llf)tlropr1ate , 
~:~lt':I~·~ Yv.t, Wlhldrk llJith y~t~8'cil~ftnd foc.itfainlt, fA ailt;ll11¢1l tit,y<)lt tocal . ' 

: ~.h"ttJt.m,•· tq ~~te·'l.att EJ~A~ ld-~-U. ma.ir · pr0~ caWi'Whethof: "* b!ii 
-= - - - -··-'-·- ··· .th~h':~.Mo(el"eent ti;ahtre or an ~·OP.CfOh .mar tid = tnelrneildi. 

~r.CJ!Qlifan:li' Wll be 90ritaottoo· Y,OU 1>11.er tfte n~ week.to dlfscuss1hl! lntomiatlon proyld.eQ IOt:Ja¥ and to 
te0o,t1$J~r. ~~~ttc ~~s· ln lhl~~n.~ WQ:Wfll atso -~ ~•ellnil th1r,eervlor>'P1.c>\lfdar. ~ memkf. 
yc>tf rq.ee_i@t ~-~t ~•to:inrt;.rriHl:lem ~the:anno.un~me.nte ma<k. 

foJ r1i~ in~rnaifdn abOl,lf BatteU Mo!~~ aruHh& J)lllnnttig! fol ·trfJll staf~wjCle .urvlee.opt!Ons ' 
rtt~l:il~lii'r-. .. 1 fl~i11fltf ~~~t~t·ii'.l(f~bfhtat1¢1 '.~~ltad tit~ a IJiBPTifslaf~t~a 

·co~4'ftfl~:seven ~~-otl~Oal .~m:e g~precommanct•lonS.wbtnttte<I te tMWest'Mol'eton H~pftal 
. an'd~db.'Bpald,,and.il F.A.tJ. 8h8e,t. . 

.. ?,--:-·-_-.... · · . ·. _ .. ., I~ii ;:_.,.., d'.i'ru fu"''"""r ·q11•.t"""i "leiue·cio ""'~ hesitate to conta,.. r'i11' on. 
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West Moreton Hospital and Heatth Senrlce 
Children's Health Queensland Hospital and Health Sel'Wce ~'l//·Qu and 

· di ate Government 

Statewide fo~ms en doJ cent mental h lth 

~~~ide ao~rnance around mental health extended treatment and rehabHitalion 
ror·adolescents wm be moving tu ChUdren's Health Queensland. 

west Moreton Hospital and Health Servfce Chief Executive Lesfey Dwyer and 
ChHdren's Health Queensland Chfef Executive Dr Peter Steer today said 
adol&scants requiring extended mental healtlt treatm~tnt and rehabilitation will 
receive servfces through a new range of contemporary service options from early 

-~-~· ____ ..2.Q.1 •. - ---· .. "•·-··--···· .... 

Ms Dwyer said the young peopl1e who were receiving care from Banett Adolesoent 
Centre at that time~ would be supported to transition to other contemporary care 
options that best meet their lndMdual needs. 

She said West Moreton Hospltall and Health Service had heard the voices of staff, 
J - . .... - • ••• • •••• ,., ~ ••• .9.2.0!Ym.~1~. ~nd their families, af!d engaged an expert cllnlcar reference group over 

the past elght months. 

•After taking Into consideration ~he recommendations of the expert clinical reference 
group and a range of other key i1s~uea In national and state mentaJ health service 
delivery, the West Moreton Hospital and Health Soard determined that the Barrett 
Adolescent Centre Is no longer ~ln appropriate model of care for these young 
people,· Ms Dwyer said. 

°The board also determined that a number of alternative modeJs will be explored 
over 1he coming months under the leadership of Children's Health Queensland. 

~ll.is. h:nportant to put the safety ~md Individual mental health needs of these 
adolescents first by providing thE1 most contemporary care options available to us in 
the most suitable environment. 

'1t Is time for a new statewide mcldel of care .. We are also striving to provide services 
closer to home for these young 1=1eople, so they can be nearer to their famllles and 

t;~~· ~,,:.:,-..·::.:". . : ... . ._ ... s~cl8,1.rietworks,• Ms Dwyer said,, 
e:::.=.::::::::::·.::""_ .~~:'-.!'~":· ·· --· ~· --' ·· -~··· ........ ., ...... , . ... • 

'• 

.Qr_$t19~r said as part of its state~1ide role to provk1e healthcare for Queensland's 
chlrdren. Children's Health Quee1nsland would provide the governance for any new 
model of care. 
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"This means that we w;n work ,ctosely with West Moreton HHS ~ well ~s other 
hospftaJ and health services and non-government agencies tr! ensure there are new 

~-~~ · ---:~~.:::: .~·'"·~' · ·'· ... " ... servfce.options In peace by early 2014,• Dr Steer said. --------------·---... ~.......... . 
; ~~:·:·:'.'.~ .. ~·:::.: ·:~ .......... ~is model of care may fncfude both inpatient and community care components. 
_! ~ . .. • . . . ·- · .... _ ... ......... -.------·-·---··- .:..:.::_:._,: ...... . . 

: · :-.~-:---: .. ·:-. · · .. "'Understanding what options a1re needed has already begun with the work of the 
·. -··:···---· ... · · ·~ · .. . ·u:pett.cHnlcal reference group,, and now we can progress this further and Implement 

• ~----- -- ...... the besfoptfons for these youn1g peopfe, • he safd. 

· · i..•.-!1 • .• •, -•.• ..••.. 

•This is a Po.S:itlve step farward for adolescent mental health care fn this state," Dr 
· · · · · ·stie:-·s~kt. " • 

·rc>"view the expert clinlcal reference group recommendations visit 
btlQ://www,buUb.gld.gov .aU/'«!est.moretocO>bnl/bac/ 

-'-________ ,.,..t;MQS_ - - --· --

Media contact: 

~--·:-:-.-·~· .. - ----West-Moreton Hospltsl and Heairth Servlct1 -
Child181f'• Health Queenshmd •

! ..... -·":' - · .. . •.. "'-~ . .. . 
I .::."!...:;..;__ ~.:. ...... ::.. •;:• .. ~ ·'""• .-& • • • 
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: .· ............ . 

West Moreton Hospftal and Health ServJce 
Children's Health Queensland Hospital end Health 
Servfce 

What Is the Barlett Adolescent Centre ~BAC)? 
· Barrett-Adolescent Centre Is a 15..ced Inpatient service for adolesaants requiring longer term ... mental 'tieaJth treafrnent. lt Is et.1rrently located within The ?ark - Ctrire for Mental Health 
campus. The Park wit be a secure forensic adult mental health faolllty that provides acute 
aoo· rehabffltation servk:es bf Oeoember 2013. 

Thie ongoing redevelopment at The Parf< means this is no longer a euftable place for 
adolescents with complex meritaJ health needs. 

What Ja happening to BAC? 
Barrett Acloleeaent CentN will e~ontlnue to provide care to young people i.nll sulable service 
options have been detennfned. We ~ntlclpate adolescents reqllfring extended mental health 
trealment and rahabllltatlon wlll receive servloa thrcugh a new range of contemporary 
servloe options from early 2014, 

Ai1-&Xj)ert0iinlcai reference g~ hu determtned that adoJescents require specf&lised and 
appropriate oara options \\>f1are they can be n close as poselble to their community. famUles 
and eupporhystema. West Moreton Hospital and Health Service wffl work closely with 
hoepjtaf and health terYfcee acrci:ss the state, as well ae other mental neafth care prcvlc:lers 
to ensure appropriate oare plans are In prace for all adoteacente who require care. 

We wtll 11110 work together with ttie community and mental health consumens. to ensure ~r 
._!.__ . _ ..... - .. .. ·-·- - .neads..are met. 

- L '- 'tJ.'/' . ..;;.':'. , .. ___ ··• · 

Who was In the expert cUnJcal reference group? 
Members of the expert clfnrcal ref'erence group oomprtsed adolescent mental health expert. 
from Queensland and fnteratate, :a foJmer ElAC oon~mar and the parent of a current BAC 
consumer. 

What wlll happen to the ccnsuriners cuwentJy belng treated at BAC? 
West Moreton Hospital and Health Service '" committed fo enaurlng no adolescMt goes 
wfthout the expert mental healtli c:are they reeiuJre. ThetJoal Is to ensure our youth ere cared 
for In an envtronment that Is best 1irultad for them. ft Is in the beat Interests of young people 
that they are not <:ared for Jn the same environment as adult mental health contumers W'ho 
require high secure care, 

· ::.: ... :::::: ·::-.-- · ·-· .. · · · ·Care coordinators and c:HnJcians wflf work cloeely with Hie consumers, tammes and services 
to ensure that the appropriate oel'Et and euppost la provtded for them. 

What happen• If there are not e1iough spac;ee for young people In other services? 
The Implementation group wlH c:onstder all the available services and any enra IUJ/Vlces that 
might be required to support fhls particular group of adoreeeents. 

: r-~~; . !:'·- · .- ··· ·· .. - ·. : -- ::,\::. 

~=·==-"''""'-O'." --~~What"wiii happen co the young people currently walUng for a place In BAC? 
~·--·-· - ·- · ·Each· individual adokilscent that ha:s been referred lo the BAO and la currently on tha wattJng 

.. 

list for <::are tMfl be considered on an Individual basis. Cllnlclans Will work wtth local and 
statewide services to detennlrre how thefr need! can be best met in a timely manner. 

Hqw.:·qan the QWten.tland Government know this rs the bnt option tor the young 
people of tha state? 

- ---- .__, 
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~- .·: ·· ··11· . . • _ .. .... r.· .... :~~:;.H>· .. ~-0 , r.~e ~· ··7 .. _,;-:r.~ •.,:· .... ~1 )~;1::.- : .... ,~ .. .. f - · ~ tJ 

"r '•, 'Ill ''\ • I • ' t ''' .. ,:•;'f.i.. ;i°4j.:.:: 

rtiis'iieciSion ha"been ~fully ~nsldered and the recommendatlone made by an expert 
einJcal reference group. The expert all'Wcal Nterenoe group considered a range rl optrona 

!.!.:..=.:.~''".<.·-~.:· ·1anchvc:anmended a number of 1strategl&S to better support the adoletoent needs. Theae 
;.,.,........... .. ......... . S1rateglRWIMh"CICRl&"btl'ttTlnpatJ1ent and community based services. 
!----... ~···- - - ·· ... ·-··· ' . -··· ·:.-·...:.:.:.:..,....~:. .i ~.! . .','., , .. 

· ':.·:··: .: .·· · ~-~~.and hOw 1'°"9 wll Ii take, to transfer lhe exfs8ng consamtrt to 
:-~·-·--···:: · ... : · ml.'iftt· eervlces or facilities? 
• \. __ ... ....... - ... • .. · - ... . :.~ .. .. . , .. .. , I 

· c::· · •··. . . . - ...... The..gCN~~ of the adolescent mental health servioe has been handed to the ChJldron s 
·-~--~·- .... . .. ·Fteaifh' Queensland Hospital snd Health Sertllee and an fmplementaffon g.roup wilt progress 
:.!---·-··-····--·"· ·· ····--the.next step. Thie group wlll u1e the expert olinloal reference group recommendations, and 
. ~- .. .. . . . . ..... . . . . . broader consultation. to Identify .e1nd devefcp the servfce options. 
~ ~: .. ; .. ~.·:·~=-- · ·~. ~ . .. •.- ·~ ....... ~ .. - ........ JI' .. 

· :·.· ... ~ .. ' · · W.~i.~f1'!clpafe that soma of these optione wfli be avaflable by early 2014. 
• I ' • 

::.'::::::::·2-::· ·~ • · · ... · .... isti118''8' fi'O.t cutting exercise? 
No, this Is about the safety and weffbelng Of young QueensJanders In need of mental healfh 
support services and treatment. The Queensland Government has committed a further $2 
mllllon doflata to eupj:lort the new models of care and services. 

What happ'l~e"t;the.tunding pr·evfoully allocamd to SAC? . 
FundhQ that would have been allucated to BAC wilt be dispersed ~pproprfataty to the 

. ~-~tJona provf ding the new ~,rvlcea or treatment as part at the Implementation group 
decision maktng, 

Wiii Joba be Jost? 
"WCIM'Moreton Hospftsl and Heaith1 Service wnr work closely with eaoh fndMdual staff 

-~:-:-.-: :.".' ...... ... --·nu~rnborwho·ls affected to Identify options available to them. The hoe;pltal and health serv1ee 
· ·-·· ts·oommffted to following approprla1te human ~ource processes. 

Wbat about the education aervkl1ee? 
The O~nf of Eduoation, TralnlnQ and Employment is Q)mmftted to continufng 

··education pla."8 for Qfl aAC conaurnors. 

How C8J1 I contrlbut. to the Jmplt!menfallon pn>cess? 
The lmplementatlon group wif[ Include on tlielr membershlp a range Of stakehofders Inclusive 
of famflles~ carers and consumers . . As the strategres are developed ongoing consultation wlH 
occur to ensure the best possible care for our adoJescents in the most appropriate setting. 

t· ; ~:: ··: :····: .~ · ·:·:~·· : : - ~ ~1· .. , .. \•:•'('. 
: ....... , ............ .... .. 

.. . .... . ' .... -...... 

.. -.. ·-·-···· .. ---·· 
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Expert Clinical Reference Group Recornmendations 

Barrett Adolescent Strate~gy 

July 2013 
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a) 

b) 

. ,__ 

a) 

!, 

Adolescent Extended Treatment and Rehabilit 
Recommendations Submitted to the West Moreto 

ECRG Recommendations Planhana <arouo Rec:ommendattone 

Further work wiU be requi"ed at a statewtde level tD translate Accept wtth the toUoWing considerations. 
these concepts into a model of service and to develop lmplementation Th8 responsibillt!f for this task at a statewide level sits with the Menlsl 
and funding plMS. Health Atcohol aiild OltlE!f Drugs Branch and the Children's Health 

Sefvioes. A collaborative P8rtn•shle i• ~l'ODO&ed. 
Formal planning including consuftalion with stakeholder groups Accept with the follov.ing eonsiderattons. 

wlU be required. This body of-work should be Incorporated into the statewide plannlng and 
implementation 1JrOC8SS Cas above). 

ECRG Recommendation Plannlna Grouo Rtcommendation 

A Tier 3 service should be prionlised to provide extended Accept with tlm following conslderaUons. 
treatment and rehabilitation for adolescents with severe and Further work ls needed to dalail lfle servt<~ model for a Tler3.. Models persistent mental illness. W1voMng a state~. clinical bed-ba&ed aervice (euch as the Barrett 

Adolescent Centre) are not c:onsldered conteml)Orary within the Nafic~ 
Mental Healh Service Planning Framework (In dmft). However, there are 
eltematJve bed-lt>ased models Involving cllnlcal and non-dlnfcat SSNloe 
C0M1>0nents (e.1~. 1 Y..PARC in Victoria} that can be develt>l)ed ln 

--
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ECRG Recommendations 
a) Safe, high quality ~e provision for adolescents requiring 

extended treatment and rehabilitation requires a Tter 3 servloe 
alternative to be available In a timely manner if BAC is closed. 

b} Interim service provision for current and 'Wait list' consumeni of 
BAC while Tier 3 BeMce options are estabished must.prforllise the 
needs of each of these individuals and thelr ramies/carers. Wrap-
around care' for each 1ndivid1.1al wiH be esslriial. 

C) BA.C staff (din1cal and educational) must receive ln<ivldual care 
and case managemert If BAC cloGes, and their speciallst skll and 
knov.Aedga must be recognlsed end maintained. 

= ... 

r 
I • 
I 
l 

·····~-1·· 

! ; 
~ : 

. i 

-.-.r 
;~ 1! 

- 1 .. ; ·r· !'~-:. 

I
." ' . . ; 

. • : ! . : 
. ;· I : 

; : . II 

1: : . 
•, . 
·: ' · 

Q eensland to meet th requirement ti S·reCon~d ~ll 

c6ptestabillty ~e>nns Queensland may: allow for ·this s~rke. 
com nent to be provi&!r agnosttc. • ' ! 

~ . I I ! . I 

P!anr.lng Grouf! R8COli\'Ul'lendatlon• · 
' 

Accept. 

Accept with tha folowlng consld8t'atie>M. 

While this may be a complex process mr some consuners and their 
indnndual needs" it was noted that this course of actlon could start 
Im~. and lhat it was feasbte. The potential to ull11se current BAC 
operational fundls {temporanly) to *wrap-around' each consumer's ret!Jm 
to their local conwnunlty was noted as a aignifioant benefit 

The ralevant 100111 oommunity should play a lead role In the discharge.of 
the consumer fre>m BAC end their returr to home. Tne local services 
need to be eonsiLllted around their abUltV to orovide '""' •net care. 
Accept. 

The ECRG and ·ths Ptanring Group strongly supported this 
reoommendatlon. 
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I 
I 

., 

. 
l • ' 

ECRG Recommendation Pluinlna GrouS> Re.:ommendailon 

Accept \vtth th• foU~g conaidera!ions. 
' 

a) 'Up to 12 months' has been Identified by the ECRG as a i 

reasonable c:h.ratton of treatment, but I was noted that this depends This issue requlr;~s further deliberation within the statewide platjning 
on the availability of effective step-down servl~s and a suitable process. 
community residence for the young person. It ls important to note that 
li<.e all mental health seJVJce provision. there wll be a range i1 the The duration of treatment needs some parameters to be set, hOwever, 
duration of admiSSion. this Is primarily at clinical issue that is constdered on 2 case-by-ease basis 

by the treating tetan\ and the consumer. 

r-

ECRG Recommendations Piannine orou.e Recommendations 

a) Access to on-site schooling {Including suitably qualified A~ with ttm foOowtng conatdermlcna. 
edUca1ors), is <:onsldered essentia fer Tiers 2 (day programs} and 3. The Planning Gt'OUP recommeoos remctVing "88nd 7"ttom the ECRG It Is the position of the ECRG that a Band 7 Specific PtapOSe School reoommendatlon. All educational servicen need to be evaluated by (provided by Department of Education, Training and Employment) is Oepartmant of Education, Training and Employment (DETE) on a case-required for a Tier 3 service. 

by-QSe basis, taking Into consideration service model, location, student 
numbers and co1mpl~. 

The Plamlng G1roup supports the statement that educational re&oureea 
are essential to adolescent exteoded treatment and rehabll\ation 
services. 

The Plamlng Group recommends consulb:rtlon Wltli OETE once a 
ste1ew1de mode~ Is finalised. 
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·... \.I 

b) 

a) 

. . ! ·! 1.: ! i ... - : 
As~ :an aside, c.Q~tion · sh.~ also be glVen to the 

establishment of a =;muJti-slte. sta~ education seivice for 
children/adolescents iri acute unlts (hub and spoke model). 

e:· 

ECRG Recommendations 

It 1s considered vilal 1het fUrther consultation and planning is 
conducted on the best service model for adolesrent non-
goverrmentlprivate residential and therapeutic 88fVices In community 
mental health. A pilot site i$ esaentlal. 

- . 
b) Governance should remain with the local CYMHS or treatilg 

mental health team. 

-
c) It Is essential that resident\a1 services are staffed adequately and 

that they have dear 8ef\lice and consumer outcome targets. 

- · 

,. 
I · ... ' "' ,. 

I : i .. 

I 
; ' : 

.. 

~ 

;•• 

~ 
: i' 

E 
I j · 

i 
l 

! ' . . I . 
Planltlna Grouo Recommendations i 

I I · · : r 
~pt With the· fQO~ing consideration. I 
111'.e Plannlng G11oup rt$ommends thls smtement should be che'1Qed to 
read as; : ! l 

. • : I 
strong consideration sl)ou1d be given to the estabrlflhmeat d 8 rnulti..sfte. 
statewide educa11km service for children/adolescents in aCute uaits {hub 
and spoke modetl). 

Plannlno Groul! Recommendations 

Accept with th•t fo!lowing consideration. 

Note that thl& se:rvice could be provlder aunostlc. 

Accept. 

Accept 

-
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... -.... 

a) 

b) 

·:·r···-:·.--· -· -·-
. I I 

; ! :: . 

-~ --r 

ECRG Recommendations 

Local S8fVice provision to North Queenstand should be 
addressed lmmedlately by ensuring a fun range of CYMHS services 
are available in TownSV1lle, including a res1dential community-based 
seivice. . 

If a decision Is made to ciose BAC, this should not be fina!lsed 
before the range of service options in T ownsvlle e.re opened and 
available to consumers and their famHleslcarars. 

·-' 
Planltlna Grouo Recommendations · : 

Accept. 

Accept. 
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