EXHIBIT 39 WMS.9000.0018.001045
WMS.0023.0001.02640

Queensland FORM 7

vernment
Go Rental Application No.

Housing Act 2003
Application for housing assistance pursuant fo
Section 26A of the Housing Regulation 2003

A range of housing assistance is provided by the Department of Housing and Public Works to eligible Queenslanders for
the duration of their housing need. The types of housing assistance available include departmentally-managed housing,
long term community housing and Indigencus Council community housing on discrete Indigenous communities.

How to apply for housing assistance:
You can apply in the following ways:

* contact your nearest Housing Service Cenire to arrange an appointment to discuss your eligibility and housing needs. At the
interview, you will complete and sign an Application for Housing Assistance form. Housing Service Centre staff will advise
which documents you need to bring to the interview, for example, proof of identification forms, evidence of your household's
income and assets, citizenship or residency, and any specific housing needs, ete.

. IR
S complete this application form and send it to your nearest Housing Service Centre. The department will contact you to
arrange an appointment to discuss your application.
OR
. apply through community housing providers who will then send the application to the department on your behalf.

OR
. If you are living on one of the 34 discrete Indigenous communities and you are applying to live on the same Indigenous
community in Indigenous Council community housing, you can contact your Council housing officer or your nearest Housing
Service Centre to discuss lodging an application.

Important information

« Lodgement of an application for housing assistance is not a guarantee that the department will be able to assist you. Your
eligibility, level of housing need and the type of housing assistance you are eligible for will be assessed based on
the information you provide at the interview and / or in this application form.

= You must be eligible for housing assistance when you apply and continue to be eligible until being offered assistance
« Fact sheets on housing assistance are available from any Housing Service Centre or from the department’s website at
www.hpw.gld.gov.au
If you wish to complete this application form:

» Read all the questions carefully and complete this application in full.
= Write in block letters (for example: JOHN SMITH).
= Show your answer with a tick, where there are Yes/No boxes (for example [Z :).

= Aftach any supporting documentation if required. Provide proof of income and assets for each person with an independent
income, for exampie, Centrelink Income Statement, Employers Declaration, ste.

= Sign the declaration and bring in necessary identification with this application form or have necessary identification signed by
a witness if you are mailing this application form.

= Have this application form sighted and signed by an appropriate witness.

www.hpw.dld.gov.au 1 Version 8 November 2012
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EXHIBIT 39 WMS.9000.0018.001046
WMS.0023.0001.02641

What is your first language spoken at home? = NELISH

Do you require an interpreter for an interview? Yes l—__j No E
If you would like to talk about your application in a language other than English, we can arrange for an interpreter to assist you.

We can also arrange a signing interpreter for people with hearing difficulties. Please tick the box below if you would like us to
arrange either of these services.

Language interpreter D Signing interpreter D

Language
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What type of social housing do you want to apply for? (Please tick [Z applicable boxes).

E All social housing - this includes both departmentally-managed housing {social housing provided
directly by the department, including Aboriginal and Torres Strait Islander housing) and community managed
housing (social housing provided and managed by registered housing providers, including affordable
housing).

Note - listing for both types of housing will provide you with the most housing options.

Departmentally - managed housing only
Community - managed housing only
Indigenous Council community housing on one of the 34 discrete Indigenous communities in Queensland

L0

Note: if you want to apply for Indigenous Council housing on a discrete Indigenous community only, you must
be already living on that same Indigenous community. If you are not already living on the community you want
to apply for, you must also list for housing in other locations.
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EXHIBIT 39 WMS.9000.0018.001047
WMS.0023.0001.02642

Do you need assistance when making decisions?

Is there a person who assists you to make decisions, or who makes decisions on your behalf in regard to perscnal, lifestyle, or
financial matters? This person might be a formally appointed guardian and/or an administrator or a family member, friend or
advocate.

ves [N no[_]

%ﬁ If yes, please complete and attach one of these forms which are available from your nearest Housing Service Centre or
from the department's website www.hpw.qld.gov.au.

«  Formal Guardian andfor Administration Details~~ - if you have a Guardian and/or Administrator who was formally
appointed by the Queensland Civil and Administrative Tribunal (QCAT) or the former Guardianship and Administration
Tribunat (GAAT), or

+ Informal Decision-maker Details - if you have a family member, friend or advocate acting in the capacity of an informal
guardian and/or administrator and who helps you make decisions.

Your address and contact details.
What is your current address? ‘Eﬁfl?frr ADCLENCENT (CEATR E l
l DEFCREO pPrRivE v /R0 O b Postcode L. 0 3 { i

What s your mailing address? | Bapeerr Apawe sl enst CONTRE, [HE PARE CETTR Ford.
[Mfﬂ?ﬁtﬁ HEALTH Lotk g3 BAC Soo Sumn e pe Postode L. o7 ¢, x

bc

Telephone Private [ ] I I Business I o7 L !" anessa

Mobile Note - the department may also send you éjf‘“t

- information by SMS (text messages).
Email [@_ ;
C S R L™ 4 g

Please indicate the way you would prefer the department contact you l .
(eg teiephone, letter, SMS, email. Note - you can list more than one way) TE LE P Ho €

You must advise us of any change to this address or your application may be cancelfed.

Please provide the name of a relative, friend or organisation with a different address to you, whom the department could
contact if unable to contact you directly.

Personforganisation [V ANESSA CLATwi ORTH = BARRETT _ApoceilenT (TR €

Addressl@ﬁfo&) PRIVE ~ AcCT J
o Postcode #0OF & |
Telephone Private / Mobile Business | L 3

Are you, or any person to be housed with you, a currently living in a Department of Housing and Public Works rental

property? Yes D No
i

If yes, name of person }— %

Address of property r i

Account number (if known) Date accupied {if known)
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EXHIBIT 39

WMS.9000.0018.001048

WMS.0023.0001.02643

Are you, or any person to be housed with you, currentiy living in community-managed housing? Yes D No

If yes, name of person

Address of property

Household member role

Name of the community
housing provider

Date occupied (if known)

Are you, or any person to be housed with you, currently living in Indigenous Councif community housing? Yes L___]No B

If yes, name of person [

i

Which Indigenous community?

Address of property

|
|
|

|
|
Household member role I
|

Date occupied (if known)

First Time
Public rental housing Yes
Aboriginal and Torres Strait Islander housing Yes D
Bond loan assistance Yes D
Housing loan assistance Yes [:I
Community-managed housing Yes D

Indigenous community housing Yes D
Indigenous Council community housing Yes D

No
No [X]
No [X]
No
No
No
No [ZI

Have you, or any person to be housed with you, applied for or been assisted in the past in Queensland with:

Second Time
Yes D No D

Yes D No D
Yes D No D
Yes D No D
Yes D No D
Yes D No D
Yes l:] No D

If 'yes', name of person/s

Address of property

Date vacated property

Account number (if known)

Name of community or local
government (including Indigenous Councils)

housing provider

this application.

" If there is not enough space, please provide similar details for each person on a separate page and attach to

{e.g. name changed by deed poll, marriage or divorce)

If yes, please list the name of each person and their past names

Have you, or any person to be housed with you, been known by another namefs in the past?

Yes D No @
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EXHIBIT 39 WMS.9000.0018.001049
WMS.0023.0001.02644

m@s Household member details
Please provide details of all of the people to be housed. Please include all adults and children.

Applicant

Lot

1 0 e e
1 e o o ]

(N

%‘? You must provide evidence of your residency status e.q. Birth Certificate /from an Australian State or Territory or Australian Passport or
Australian Citizenship certificate or documents from Department of Immigration and Citizenship (DIAC) verifying your citizenship status {e.g.

letter detailing residency or visa status or Certificate of Resident Status or Certificate of identity etc) or permanent residency stamp in
applicant’'s Passport etc.
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EXHIBIT 39 WMS.9000.0018.001050
WMS.0023.0001.02645

Household member details continued...
Use this page for additional household members.

ply
L] L] []
[ L[] []
L] [] []
] L] L]
[] L] []

[ o ST I |

e
) ) o
I )

é&% You must provide evidence of your residency status e.g. Birth Certificate from an Australian State or Temitory or Australian Passpart or
Australian Citizenship certificate or documents from Depariment of Immigration and Citizenship (DIAC) verifying your citizenship status
{e.g. letter detailing residency or visa status or Certificate of Resident Status or Certificate of Identity etc) or permanent residency stamp in
applicant’s Passport etc
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EXHIBIT 39 WMS.9000.0018.001051

WMS.0023.0001.02646

Household income and asset information
Please provide details of all of the income and asset information for each household member.

“*  Please attach evidence of your income and assets to the back of this application.

Note - the department can cbtain your income and assesis details electronically from Centrelink with your consent. Please cormplete
an Income Confirmation Service Consent Form and return it with this form. Contact your nearest Housing Service Centre for this
form or visit the department’s website www.hpw.gld.gov.au.

l g;g If yes to any of the above, complete the information below and attach supporting documentation.

Name of person who owns or part owns the property

Address of property

Paostcode
Amount of property owned e.g. 50%
Current value of the property $ Date of ownership / /
Is the property mortgaged? Yes D No D If yes, amount of mortgage owing $

Details of the property ownership
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EXHIBIT 39 WMS.9000.0018.001052
WMS.0023.0001.02647

Household income and asset information continued
Use this page for additional household members if required.

Please attach evidence of your income and assets {0 the back of this application.

ﬁ If yes to any of the above, complete the information below and attach supporting documentation.

Name of person who owns or part owns the property

Address of property
Postcode
Amount of property owned e.g. 50%
Current value of the property $ Date of ownership / /
Is the property mortgaged? Yes D No D If yes, amaunt of mortgage owing S

Details of the property ownership
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EXHIBIT 39 WMS.9000.0018.001053
WMS.0023.0001.02648

Household income and asset information continued

If you, or any household member, has any of the following assets, please detail the vaiue of the assets below.

Note - for any option that you do not complete in the table below, you are declaring that you and your househoid do not
have that type of asset.

Ploase attach evidence of all assets owned by each person this application.
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EXHIBIT 39 WMS.9000.0018.001054
WMS.0023.0001.02649

Household income and asset information continued - use this page for additional household members if required
If you, or any household member, has any of the following assets, please detail the value of the assets below.

Note - for any option that you do not complste in the table below, you are declaring that you and your houssheld do not
have that type of asset.

Plaase attach evidence of all assets owned by each person this application.

$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $

10
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EXHIBIT 39

WMS.9000.0018.001055
WMS.0023.0001.02650

if yes, name of the perscn/s

Expected date of dslivery (due date)

Are any of the household members on the application expecting a child?

Yesl:] No@

Note - a letter from their doctor is required.

/!

Are you applying for housing assistance on any of the following grounds?

o |
Mote - please tick = all grounds which apply to your iiousehold. Note - if you do not tick any of the grounds below, you
are declaring that you and your household are not applying for housing for any of these reasons.

L]

[]

Referral from Disability Services or a non-
government support provider - Housing with
Shared Support (HwSS) program to fill an individual
vacancy in an existing household

L]

Referral from Disability Services or a non-
government support provider - Housing with
Shared Support (HwSS) program te be a member of
a new household

L]

You have a disability and/or mental illness and
succession planning is proceeding either through
the establishment of a Special Disability Trust or
through documentation frem Disability Services,
Queensiand Health or a non-government provider
confirming eligibility for special disability services to
establish independent living

Referral from Child Safety Services as the safety of
a child in your care is at risk

[
L]

[

You are in contact with Child Safety Services for
assistance with your family

You are exiting a correctional facility

You have been the victim of a natural disaster affecting
your current housing

You have been the victim of a major crime affecting
your current housing

You are a young person who is exiting the care of the
State and Transition Planning is underway

Referral from a suppert provider as receiving
assistance under the Street to Home or 50 Lives: 50
Homes Initiatives

None of the above

Which of the following best describes your current housing situation?

1.
Nate - you can tick [.‘_7:1 more than one if the people listed on your application are not currently living together.

O Ot

OO X

Public housing or Aboriginal and Torres Strait Islander
housing

Community Housing - including long term community
housing, affordable housing and longer term Community
Managed Studio Units

Temporary and Supported accommodation -

including refuges, shelters or emergency, crisis and other
housing delivered by specialist homelessness services to
people who are homeless or at risk of homelessness

Community Housing - fransiticnal (including Community
Rent Scheme, Same House Different Landlord and
transitional Community Managed Studio Units program)

Medical institution/facility or hospital and have no other
housing to go to

Correctional facility
Own home
Renting privately (including sharing a house/flat)

Boarding privately

Private boarding house

Private hostel

Caravan park

Cabin

Donga

Hotel / motel

Living on the street or sleeping in the park
Living or squatling in a derelict, makeshift or
ilegal building

Living with family or friends

Living on a boat

Living in Indigenous council housing

oo odooooo
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EXHIBIT 39 WMS.9000.0018.001056
WMS.0023.0001.02651

How many people live in your current housing? Please tick ’ZJ: the applicable box. ?Jj A Hos VTR L
If more than 7, please state how many
D 0 D 1 D 2 D 3 D 4 D 5 D 6 D 7 people live in your current housing. D
i
How many bedrooms does your current housing have? Please tick [Z the applicable box.
If more than 7, please state how many
D 0 D 1 D 2 D 3 D 4 D 5 D é D 7 bedrooms are in your current housing. D

Please complete the following question if you are only applying to live on one of the 34 discrete Indigenous communities.
If you are not only applying to live on the same Indigenous community that you are already living on, please go to Q17.

How many different family groups, or different household groups, live in your current housing?

Is everybody listed on this application currently living with you? Yes No D 1) / k Sin 2;.2

If no, please list the name of each person not living with you and the reason why. Please also include the amount of rent thev ? hrodi]
are paying for where they are living now and the amount of Rent Assistance they receive (if any).

Please attach evidence of the rent paid by the household members not living with you (e.g. rent receipts or letter
from the landlordifessor ete.

Name of person | Reasonwhy peri?& i;onuot cumrently living Weekly rent/board Assg;i’gg riigved
$ .00 $ .00
$ .00 $ .00
$ .00 § .00
5 .00 § .00
Total $ .00 $ .00

For the people listed on the application who are living together now, what is the weekly rent or board payment that
each person pays and the amount of Rent Assistance they receive (if any)? \J A.

# Please attach evidenca of the rent paid by the people listed on this application who are living together now {e.g.
rent receipts or letter from the landlord/lessor etc).

Weekly rent/ Weekly Rent Weekly rent/ Weekly Rent
board Assistance received board Assistance received
Person 1 $ 00 |3 .00 Person5 | $ 00| 3 .00
Person 2 $ .00 $ .00 Person 6 $ 00 | 8 .00
Person 3 $ 0 | $ 00 Person7 | § 00 | $ 00
Person 4 3 00 | % .00 Person8 | $ 00 | § .00
TOTAL $ 00 1§ .00
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EXHIBIT 39 WMS.9000.0018.001057

WMS.0023.0001.02652

Are any of the people listed on your application having difficulties with remaining in their current housing due to any of
the following reasons?

Note - please tick : all situations that apply to your household. Note - if you do not tick any of the reasons below,
you are declaring that you and your household do not have these difficuities with remaining in your current housing.

[]

[]

The boarding house has closed or is about to close

The hostel has closed or is about o close

The caravan park has closed or is about to close

Household is facing immediate eviction and has no
other housing options

You need to leave your current housing due to a
domestic violence situation

You need to leave your current housing due fo a risk

L]

[

A household member's medical condition and/or
disability is seriously aggravated by the current housing
which cannot be readily modified to suit their needs

The features of the current housing restrict household
members from doing daily living activities {e.g. bathing,
mobility)

The current housing is overcrowded causing serious
long term safety risks

The current housing lacks essential facilities (e.g.
cooking, bathroom, water supply, heating, lighting etc)

The current housing's structural condition could lead to
serious health and safety risks

You are living in housing with shared facilities which

L O OO

no longer meets your needs (e.g. private boarding
house, hostel, caravan park, hotel, motel or community
managed social housing) and you want to apply for self
contained housing

of violence from another household member,
neighbour or community member

There has been an imeversible family breakdown
resulting in the person being asked to live
elsewhere (not domestic violence situation)

O OO oo

D You are living with family and friends on a @ None of the above ~ Hosp T3¢ FAC LT
temporary basis and are at risk of homelessness CLOSInU G Own
£ S %
The family unit needs to reunite as they are AT R~ 1s¢ o F

currently living apart
e &g, ~ES

If anyone listed on the application needs access to a specific location, please tick @: one or more of the options that
best describes the reasons.

Note - please tick Z all grounds which apply to your household. Note - if you do not tick any of the grounds below,
you are declaring that you and your househoid do not need housing in a specific location for any of these reasons.

Please attach evidence supporting the reason the applicant or househcld member requires access to a specific
location. Talk to your nearest Housing Service Cantre office about the types of evidence required.

D To gain or maintain regular access to a child or children in foster care
D Ta enable a child or children to be returned to the custody of a household member
D To gain or maintain regular access to a child or children who are in the custody or care of another persen

D To prevent a child or children being removed from the custody of a household member

[j To enable the shared care or a child or children

@' To ensure access to a specialist educational facility

g’ To ensure access to a frequently needed medical facility or medical services required by a household member
E/To ensure access to support services required by a household member for daily living activities

Q/To ensure access to accessible transport services

]

To receive family or informal support on a regular basis that is necessary for daily living

To take up a firm offer of permanent employment (not casual or temporary employment or a promotion)

D To relocate under the Structured Training and Employment Program (STEP) program or Community Development
Empioyment Program (CDEP} or other Commonwealth Government employment program for Indigenous people
D Yau are an Aboriginal and/or Torres Strait Islander person needing to move for cultural reasons

You are an Aboriginal and/or Torres Strait Islander person who is already living on a discrete Indigenous community
and you need to move to another house an the same Indigenous community for cultural reasons e.g. a death in the
family or house, or to be located away from other people of a different kin network.

13
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EXHIBIT 39 WMS.9000.0018.001058

WMS.0023.0001.02653

¥ you did not tick any of the reasons in Question 20, please go to Question 22.

If you did tick any of the reasons in Question 20, what are the required location/s you need access to?

Can you get to this location? lg/Yes (see below)

No and there is no transport available

If yes, how do you get to the required location/s?
Public transport (trains, bus, taxi, fermy etc) yeq A" No[ |

Own transport ves[ | No[ ]

Other transport {eg family/ friends)

Yes D No D If yes, please specify what type

If you are applying to live en an Indigenous community only, please go to Question 23.
What have you done to find alternative housing for your household?

Note - please tick Eiall attempts you have made.

B/ Locked for private rentals through a real estate agent, listings in the paper or the intemet -~ A/ST ARPLRC 0P &£ i 7TE
EE/Asked for assistance from other community agencies to find alternative housing™ ~v o7 A prpecrir 155 ¢

Q/ Tried to rent a room or room/s in a shared household — Av U1 A PrErCr 197

D Looked for housing in caravan parks, mobile home parks or cabins

B’ Tried to gain housing on a long term basis with family and/or friends ~av o7 A PPrope 18 7<

[[] None of the above

Is the household having difficulty obtaining or sustaining a tenancy in the private rental market due to any of the
following reasons?

Note - please tick E: all reasons which apply to your household. Note - if you de not tick any of the reasons below,

you are declaring that you and your household are not having difficulty obtaining or sustaining housing in the private
market for any of these reasons.

Please attach evidence stating the nature of the disability or medical condition and detailing the difficulties the
househoid or household member has had obtaining or sustaining a tenancy in the private market. The
department’s ‘Housing Assistance Referral Form’ can be completed by a support agency, referring agency or

social worker etc and attached to your application. The form is available from your nearest Housing Service
Centre.

Due to a household member having an intellectual disability
Due to a household member having an physical disability
Due to a hoysehold member having a medical condition

Due to a househeld member being frail/aged

EQ N

Pue to 8 househald member having a mental illness
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EXHIBIT 39 WMS.9000.0018.001059
WMS.0023.0001.02654

Is the household having difficulty obtaining housing in the pnvate market because of any of the following reasons?

Note - please tick D all reasons which apply to your household’s attempts to find suitable housing. Note - if you do
not tick any of the reasons below, you are declaring that you and your household are not having difficulty obtaining
housing in the private market for any of these reasons. — n/10 A Prr @ AT E HowiSing ©

AN ARG E

B/ Lack of housing available with suitable modifications for your household’'s needs
N G E o T

[E/ Lack of housing available which is affordable for your housshold
D Lack of housing available with enough bedrooms for your household

[] Lack of properties to rent

Lack of properties with the critical features (e.g. secure fencing for children with disabilities, ground floor access or with
no stairs efc)

B/ The household does not have any previous rental history or referees

A household member has a poor tenancy history either with the department or in the private market (e.g. listed on TICA)

The private rental applications you lodged were unsuccessful due to the personal aftributes of the applicant (e.g.
personal appearance/characteristics)

The household has no money to purchase essential household iterns (e.g. a fridge)
The household has no money o move

The household has no personal transport and cannot access public transport

OO0 dn

You have been unable to find suitable housing due to your household’s structure {eg due to the size of your househoid)

Have you had three or more tenancies in the last three years? Yes D No [E/
If yes, were you evicted, or was the tenancy terminated, in two of the last three tenancies for any of the following
reasons?

Note - please tick all of the reasons which best describe why the tenancies ended.

[] You owed rent arrears due to unaffordable rent

D One or more of the tenancies was short term only (ie a tenancy less than 12 months long) and you were asked to
vacate at the end of each tenancy

You cor a househeld member has impaired capacity due to a medical condition or disability and this contributed to
D property damage occurring and/or your failure to keep the property clean and tidy as required by the terms of your
tenancy agreement

D Objectionable behaviour - you or a2 household member has impaired capacity due to a medical condition or disability
and this contributed to the objectionable behaviour ceccurring

If you are applying to live on an Iindigenous community only, please go to Question 27.

Where do you want to live?

You must list six areas/ suburbs in Queensland where we have properties. If you have advised of a specific locational requirement
in Q20 and Q21, piease only list this location. For more Information on the areas where housing is located, please talk to your

nearest Housing Service Centre.

Lhoice 1 | ]'Zhoice.i [_ ’
Shesea | j hoie = [ l

Choice 3 | ji».‘,hr)zce:s L ]

Please note: the requirement to list for six areas does not apply in rural or remote areas, however, you should list for as
many suburbsfareas or towns as possible within a reasonable distance from the area you are applying for.

You rmust be willing to live in housing that first becomes available from any of the areas/ suburbs you list for.

15

1022



EXHIBIT 39 WMS.9000.0018.001060
WMS.0023.0001.02655

If you are not applying to live on an Indigenous community only, please go to Question 28.

If you already live on a discrete Indigenous community and are only applying te live on the same community in
Indigenous Council community housing - which Indigenous community do you want to remain on?

What types of housing do you want to apply for?

You will be advised of the type of housing you are entitled to / eligible for.

We will make every effort to offer you the type of housing that you have requested and are eligible for, however this cannot be
guaranteed. Mote - Housing with more than 4 bedrooms is limited.

Do you require low-set housing? Yes L__J No B/

You may tick [?j}nore than one type of housing you want o apply for.

Tewnhouses - have three or more units next to each other with one to four bedrooms each, divided by
common walls. These can be either single or double-storey and usually have small fenced vards. « 2. 2o’ oo Ar

Apartment/ flat/ unit - is usually in a complex of two or more storeys with one to three bedrooms
each. They do not have a separate yard, —~ 2 LR © o An

Detached houses - one house with two or more bedrooms on its own block of land.

Duplexes - usually two units with one to three bedrooms, each on a block of land, divided by a
common wall. These may be in groups of two to four.— 2 BEL 2o ™M

Cluster housing - is a number of separate homes with two to four bedrooms each, located
within a housing development.

OO0ROR K

Seniors units are only available to applicants over 55 years of age and are usually in a complex of one
or two storeys with one to two bedrooms each.

<
Will you accept housing with shared facilities? Yes D No @,

Some housing may have shared living, bathreom and / or kitchen facilities. Note - if you accept an offer of housing which has
shared facilities, you can choose to remain on the Housing Register for an offer of self contained housing.

mjg év%g Do you or any person to be housed with you, currently have a pet/s? Yes D No B/

Do you, or any person to be housed with you, plan to have a pet /s? Yes I:I Mo g/

If yes, please provide details

W
L
g

Is there any further information which you feel is relevant to your application?

*fﬁ} Please provide details on a separate page if there is not enough space.

PLEASE sece ATTHACHED LETTER FroMAM

PSS CHIATRIST ~ OR ANNE RBLE ~rsAN
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EXHIBIT 39 WMS.9000.0018.001061
WMS.0023.0001.02656

%gg Declaration - you must compiete and sign this application form in accordance with the requirements set out below.

| understand:

« the instructions given on this form and note the Privacy Notice below,

* this form will be used by the Department of Housing and Public Works to register my application for social housing,
provided | am eligible for it,

s that my personal information may be given to non-government agencies to provide me with housing and/ or support
services,

= that | may become ineligible for housing assistance if changes occur to any of my, or members of my household's
circumstances, and/or incomes and/or assets detailed in this application.

{ understand:
= that | have to offer at least ene item from both the primary and secondary list of items below as proof of my identity
(one must show a Queensland address, applicant’s signature and date of birth):

Primary Secondary
D Full birth certificate or extract of birth certificate D Bank, credit card or ATM card with your signature
D Passport D Recent bank statements, bank book, credit union or

D with " building society statement showing recent transactions
Driver's licence with photograp
D D Apprenticeship indenture papers

18 plus card with photograph
D Other recognised photographic 1.D.

]_____I Queensland shooter’s licence with photegraph (e.g. security identification, Cash Converters Card)

D Immigration papers or other documents issued D Original Australian marriage certificate or divorce papers
by the Commonwealth Department of
Immigration, Multicultural and Indigenous Affairs D Life insurance policies

D Naturalisation or citizenship certificate D Occupational registration documents

D Taxation Assessment Notice

D Pensioner Health Benefit Card or Centrelink’s Customer

Reference Number (CRN} on their official document or
correspondence

D Medicare Card

D Student Card with photograph

__“ersonal Informatlon Privacy Notice

“he Department of Housing and Public Works is collecting personat information on this form to provide you with housing assistance or assess grant funding
¢ Dbplications. This is autherised by the Housing Act 2003. To assist you with your housing needs and services, refevant personal information may, in very
“imited and specific circumstances, be disclosed to: partner agencies, service providers, agencies authorised by legislative provisions, and local
governments and non-governmental agencies that now, or will provide you with housing and/or support services. Limited personal information may be used
for housing related research, policy or planning functions. Unless autharised or required by law, your persanal information will not be passed on to any
other third party without your consent. More information about the department’s privacy policy is available on our website at www.how.dld.gov.au.

Declaration

To the best of my knowledge, the information provided on and in conjunction with this form is true and correct. | understand that | will
commit an offence and be liable to a penalty under the Housing Act 2003 if | knowingly provide to the Department of Housing and Public
Works false or misieading information that may influence decisions about my eligibility for housing services and may make my application
invalid.

Name of applicant/s ——] Date 2\ /\-.S
Signed by the applicant/s 1 Date

Full name of witness l Position
Signature l Date ;ﬁ/“ ke

The witness must be either a Justice of the Peace/Commissioner for Declarations or a Solicitor or an officer of the Department of Housing and
Public Works or an executive officer of a registered community housing provider or an officer of a Queensland Government Service Centre. The
witness must also sight two of the identification items for each applicant.

17
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EXHIBIT 39 WMS.9000.0018.001062
WMS.0023.0001.02657

Deciaration for people completing this form on behaif of the applicant
This form has been filled out with the information the applicant/s supplied to me. | have drawn the applicant's attention to the contents of
this form, including item 32, and | believe the applicant understands the contents.

Mame [ Date | "I AR

Name [ | signea } Date| & i

|

Evidence for your application

& Please attach all supporting documents here if requested in this application,

Note - you will need to provide this evidence before your application can be completely assessed.

e For example:
° Formal Guardian and/or Administration Details {(question 2)

° Informal Guardian and/or Administration Details (question 2)

o Additional details from question 8 (if required}

° Evidence of your citizenship or residency status (question 10)

o Evidence of you and your household’s income and property ownership {question 11)

° Evidence of you and your household's assets (question 12)

e Evidence if any household member is expecting a child {letter from their doctor)

° Evidence to support question 14

° Evidence of your current housing situation {question 15)

® Evidence of rent being paid by any household members not living with you (question 17)

s Evidence of rent being paid by any household members who are living with you=(question 18)

° Evidence to support question 19 e.g. a copy of a Warrant of Possession or Domaestic Viclence Protection Order or Medical
/ Disabiltly Information Form detailing the household member’s difficulties with remaining in their current housing efc.

° Evidence of your household’s need to be housed in a specific location (question 20}

° Medical / Disability Information Form detailing the household member’s difficulties with obtaining or sustaining a tenancy in
the private market (questicn 23}

° Additional details from question 23
a Additional details from question 30
o Additional details, if required, for questions 31

18
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EXHIBIT 39 WMS.9000.0018.001063
WMS.0023.0003.03943

From:

Sent: 12 Jan 2014 13:40:14 +1000

To: Vanessa Clayworth

Subject: RE: Housing Application

Importance: Normal

Hi Vanessa,

Thank you for the completed application forms for housing.This however is

NOT what | requested from you.The form | am trying to get is the one that both
and myself signed when | was at Barrett for the meeting on 22 November
2013, relating to giving me the authority to act on behalf after turns
is not able to make a rational decision regarding medical treatment).You
had informed me over the phone before Christmas that you had attached this form
to housing application and would retrieve same when the housing people
were back at work and that you would send me a copy etc.This is very important to
both of us and | am again requesting that you forward a copy to me.
| also wish to speak to the person from Transitional Housing about whether is
required to have Bond money but | cannot find name or contact number.Could
you please supply same.
Thank you.

Date: Tue, 7 Jan 2014 07:47:59 +1000
From

Tc

Subject: Housing Application

Please see attached completed application form that you have requested a copy of. |
have now sent you all housing applications that have been submitted for

Thank you for your time,

Vanessa.

Vanessa Clayworth

Acting Clinical Nurse Consultant {CNC)
Barrett Adolescent Centre

The Park - Centre for Mental Health
Orford Drive

Wacol Q 4076

e ek KK K KO o R KK KK R R R KO K K K K K R KK o KKK K K ok o K KKK R K ok ok koK KK R Kok

This email, including any attachments sent with it, is confidential and for the sole use of the intended recipient{s). This confidentiality is
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EXHIBIT 39 WMS.9000.0018.001064
WMS.0023.0003.03944

not waived or lost, if you receive it and you are not the intended recipient(s), or if it is transmitted/received in error.

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited. The information contained in this
email, including any attachment sent with it, may be subject to a statutory duty of confidentiality if it relates to health service matters.
If you are not the intended recipient(s), or if you have received this email in error, you are asked to immediately notify the sender by
telephone collect on Australia or by return email. You should also delete this email, and any copies, from your
computer system network and destroy any hard copies produced.

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies on it; any form of disclosure,
modification, distribution and/or publication of this email is also prohibited.

Although Queensland Health takes all reasonable steps to ensure this email does not contain malicious software, Queensland Health
does not accept responsibility for the consequences if any person's computer inadvertently suffers any disruption to services, loss of
information, harm or is infected with a virus, other malicious computer programme or code that may occur as a consequence of
receiving this email.

Unless stated otherwise, this email represents only the views of the sender and not the views of the Queensland Government.
ek ok K ok o % sk K ook ok ke s ok ek ok K R SO s K KR R OROKOR e 3HOR R R OROR Ok S ke ok ok R iR k8 kR KOk koo ki ok ok ok ok KOk KOk K oK ok K ROk
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EXHIBIT 39

Exhibit to statutory declaration of Vanessa Clayworth — Question 14 (families, friends and carers)

Patient

WMS.9000.0018.001065

WMS.0023.0003.01036

14747344/2




WMS.9000.0018.001066

EXHIBIT 39
WMS.0023.0003.01036
From:
Sent: 29 Oct 2013 12:56:05 +1000
To: Hughes, Carol;Hayes, Megan;Clayworth, Vanessa;Beal, Julie
Subject:

The information contained in the above e-mail message or messages (which includes
any attachments) is confidential and may be legally privileged. It is intended only for
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EXHIBIT 39 WMS.9000.0018.001067
WMS.0023.0003.01037

the use of the person or entity to which it is addressed. If you are not the addressee
any form of disclosure, copying, modification, distribution or any action taken or
omitted in reliance on the information is unauthorised. Opinions contained in the
message(s) do not necessarily reflect the opinions of the Queensland Government and
its authorities. If you received this communication in error, please notify the sender
immediately and delete it from your computer system network.
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Exhibit to statutory declaration of Vanessa Clayworth — Question 14 (families, friends and carers)

Patient

WMS.9000.0018.001068

To be provided by the
Department of Health
(TBPDOH)

TBPDOH

WMS.0023.0001.02521
WMS.0023.0001.02534

TBPDOH

1474734413
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EXHIBIT 39

From:

Sent:

To:

Subject:
Attachments:

Hi Chris,

Vanessa Clayworth
6 Dec 2013 14:41:32 +1000

WMS.9000.0018.001072
WMS.0023.0001.02521

Thanks,

Vanessa.
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1039



EXHIBIT 39 WMS.9000.0018.001077




EXHIBIT 39 WMS.9000.0018.001078




EXHIBIT 39 WMS.9000.0018.001079




EXHIBIT 39 WMS.9000.0018.001080




EXHIBIT 39 WMS.9000.0018.001081




EXHIBIT 39 WMS.9000.0018.001082




EXHIBIT 39 WMS.9000.0018.001083




EXHIBIT 39 WMS.9000.0018.001084




EXHIBIT 39 WMS.9000.0018.001085

————




EXHIBIT 39 WMS.9000.0018.001086




0S0T

EXHIBIT 39

Exhibit to statutory declaration of Vanessa Clayworth — Question 14 (families, friends and carers)

Patient

WMS.9000.0018.001087

To be provided by the
Department of Health
(TBPDOH)

TBPDOH

TBPDOH

14747344/3
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Exhibit to statutory declaration of Vanessa Clayworth — Question 14 (families, friends and carers)

Patient

WMS.9000.0018.001094

WMS.2002.0001.04774

1474734413
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WMS.2002.0001.0
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EXHIBIT 39 WMS.9000.0018.001100




EXHIBIT 39 . ) i WMS.9000.0018.004104

WEST MORETON ‘HOSE.’ITAL AND HEALTH SERVICE" |

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

Enguiries: .
BARRETT ADOLESCENT CENTRE Telephore: ;
Facsimile:
6 November 2013
.12
Office/Postal Telephone: Facsimile No:

Barrett Adolescent Cenire

C/- The Park — Centre for Mental Health
Locked Bag 500 )

SUMNER PARK BC Q 4074
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EXHIBIT 39 WMS.9000.0018.001102
WMS.0023.0001.02503

From: Vanessa Clayworth

Sent: 19 Dec 2013 15:31:27 +1000
To: Rosangela Richardson
Subject: Re:

Hi Rosangela,

Thanks,
Vanessa.

>>> Rosangela Richardson 12/11/2013 10:28 pm >>>
Hello Vanessa

Rosangela
Bye
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EXHIBIT 39 WMS.9000.0018.001104

WMS.0014.0003.00007

“VC-22”
From: Susan Daniel
Sent: 30 Sep 2013 17:56:08 +1000
To: Lee, Hollie
Cc: Brassey, Penny;Brennan, Anne;Page, Brenton;Sault, Steve
Subject: CYMHS Referral -
Attachments:
Hello Hollie,

Kind regards,
Sue

Susan Daniel
Community Liaison, Clinical Nurse
Barrett Adolescent Centre | The Park - Centre for Mental Health | Orford Drive | Wacol Q 4076

Alternative Postal Address: Locked Baa 500. Sumner Park BC O 4074

11
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EXHIBIT 39 WMS.9000.0018.001105

WMS.0018.0001.00633

From: Anne Brennan

Sent: 30 Sep 2013 08:01:08 +1000
To: Daniel, Susan

Subject: Re: re patient

Yes please Sue,
anne

>>> Susan Daniel 9/27/2013 2:01 pm >>>
Do you want me to send info for the referral. Can do that today.

>>> Anne Brennan 25/09/2013 4:47 pm >>>

Hi Penny

Thank you for your prompt response to consider reopening case of

We will send referral and facilitate transfer of care as well as attend initial appointments. We
will ask BAC school to develop IEP.

Thanks

Anne

! >>> Penny Brassey 9/25/2013 1:44 pm >>>
Hi Anne
RE :
1 discussec at the intake meeting today. We are happy to re-open the case and work
with BAC to facilitate a smooth discharge process.
As s closed to our service currently, could you send us a referral  will then be allocated
a case manager who will contact BAC to arrange an initial appointment. we are hoping
BAC case worker will attend the appointment with to enable co-ordination o care,
Regards
Penny

Dr Penny Brassey

Consultant Psychiatrist

Child and Youth Mental Health
7 Kittyhawk Ave

13
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EXHIBIT 39 WMS.9000.0018.001106

WMS.0023.0003.00931

From: Steve Sault

Sent: 4 Oct 2013 15:43:57 +1000

To: Angus, Helen

Ce: Hughes, Carol;Daniel, Susan;Clayworth, Vanessa
Subject; Accepting an Appointment for

Hi Helen,

Thank you for vour call vesterday afternoon and the offer of an intake appointment at your

service for on Wednesday October 16 at 110Chrs. I would like to confirm this
appointment. Carol Huahes (social worker) and myself plan to Bring to this
appointment. have also voiced approval for this arrangement.

Kind Regards,

Steve Sault

Registered NUrse,
Barrett Adolescent Centre,
The Park: Centre for Mental health.

15
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EXHIBIT 39 WMS.9000.0018.001107

WEST MORETON HOSPITAL AND HEALTH SERVICE

The Park — Centre for Mental Health

Treatment, Research and Education
Enquirjes: Dr Anne Brennan

BARRETT ADOLESCENT CENTRE Telephone:

Facsimile:

14 October 2013

Dr Tom Petiet
Registrar for

Dr Anne Brennan
Senior Visiting Psychiatrist and Director
Barrelt Adolescent Centre

Otfice/Postal Telenhone: Faesimile No:
Barrett Adolescent Centre

C/- The Park — Centre for Mental Healih

Locked Bag 500 ©

SUMNER PARK BC Q 4074
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EXHIBIT 39 WMS.9000.0018.001108

WMS.1007.0074.00002

From: Leanne Geppert

To: Laura Johnson
Date: 10/29/2013 8:57 am
Subject: Fwd: BAC update

Hi Laura

pls save this, thanks, LG

Dr Leanne Geppert
A/Director of Strategy
Mental Health & Specialised Services

The Park - Centre for Mental Health

AdministrationBuilding; Cnr-Ellerton-Brive-and-Wolston-Park-Rd;-Wacol;-QLD-4076
Locked Bag 500, Sumner Park BC, QLD 4074

www.health.gld.gov.au ( http://www.health.gld.gov.au/ )

>>> Anne Brennan 10/29/2013 8:56 am >>>
Hi Darren

Anne

29
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EXHIBIT 39 WMS.9000.0018.001109

WMS.0018.0001.00694

From: Laura Johnson

Sent: 18 Nov 2013 12:00:10 +1000

To: Debbie Rankin;Anne Brennan;Carol Hughes;Megan Hayes;Vanessa
Clayworth

Subject: BAC Clinical Care Transition Panel - Wednesday 20 November

Good afternoon,

The BAC Clinical Care Transition Panel will be held this Wednesday 20 November from 1-
3pm. At this panel we will discuss and and also the strategy around the
waitlist.

Thank you
Laura

Laura Johnson
Project Officer - Redevelopment

Mental Health & Specialised Services

The Park - Centre for Mental Health
Administration Building, Cnr Ellerton Drive and Wolston Park Rd, Wacol, QLD 4076
Locked Bag 500, Sumner Park BC, QLD 4074

www.health.gld.gov.au
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EXHIBIT 39 WMS.9000.0018.001112
WMS.0016.0001.00350

From: Vanessa Clayworth

Sent: 25 Oct 2013 11:24:10 +1000

To: Leanne Geppert;Anne Brennan;Carol
Hughes;Megan Hayes;Susan Daniel

Cc: Laura Johnson

Subject: Transition- Support Service

Transition Team,

I have just met with is very keen to support
the transition of BAC Adolescents; I would like to prioritise (and consider
as the staff will be specialised Mental Health Support worker staff.

There is no exclusion criteria. They are willing to provide trained Youth Mental Health
Support Workers (seek and train) 24/7 if required in any location in Brisbane and surrounding
areas. Unfortunately they do not providing Housing or Funding; we would be required to
source and provide funding and accommodation.

As per model of risk mitigation I feel as thought this is the high level of support that is
required. If this is an option that could be considered I would recommend that BAC staff
provide outreach to adolescents and staff during transition.
I would also recommend that contact is made with Education Facilitators of
programs in order for expression of interest to take place in order to assist
with recruitment.

Look forward to your feedback,

Vanessa.
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BAC Consumer Transition Package Plan
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EXHIBIT 39 WMS.9000.0018.001115
WMS.0011.0001.00069

From: Renee Robertson
Sent: 6 Nov 2013 08:07:32 +1000
To: Leanne Geppert Anne Brennan;Caroline

Furlong;Darren Neillie;Laura Johnson;Sharon Kelly;Vanessa Clayworth;Vicki Green;Sean
Hatherill;Suneel Chamoli;Roderick Buchner;Carla Piggott;David
Crompton;SandersStreet_ConferenceRoom

Cc: Janelle Bowra;Lee Cousins;Nathan Pasieczny;Cameron
Manski;Nicole Munro

Subject: RE: BAC consumer transition of care planning meeting
Importance: High

Good Morning All,

Should you be telephoning into the meeting today, the details are as below:
Local Dial In Number:
National Dial in Number:
Passcode:

Kind Regards,
Renee

Senior Office Manager: Renee Robertson
Phone: | Facsimile:

Executive Support Officer: Samantha Culhane
(Executive Support Officer to Associate Professor David Crompton and Kim Erickson)
Phone: | Facsimile:

A/ Executive Support Officer: Claire Campbeli
(Executive Support Officer to Associate Professor Gail Robinson and Geoffrey Lau)
Phone: | Facsimile:

P Please consider the environment before printing this email.

----- Original Appointment-----

From: Renee Robertson

Sent: Wednesday, 30 October 2013 5:37 PM

To: Renee Robertson; Leanne Geppert; Anne Brennan; Caroline
Furlong; Darren Neillie; Laura Johnson; Sharon Kelly; Vanessa Clayworth; Vicki Green; Sean
Hatherill; Suneel Chamoli; Roderick Buchner; Carla Piggott; David Crompton;
SandersStreet_ConferenceRoom

Cc: Janelle Bowra; Lee Cousins; Nathan Pasieczny; Cameron Manski; Nicole Munro
Subject: BAC consumer transition of care planning meeting
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EXHIBIT 39 WMS.9000.0018.001116
WMS.0011.0001.00070

When: Wednesday, 6 November 2013 12:30 PM-3:30 PM (GMT+10:00) Brisbane.
Where: Unit 10, Level 1, 50 - 56 Sanders Street, Upper Mount Gravatt (Conference Room)

Good Afternoon, << File: 50-56 Sanders Street, Upper Mount Gravatt, Queensland - Google
Maps.pdf >>

As per the e-mail below, please accept this meeting to discuss the progress of the Barrett
Adolescent Centre consumer transition of care planning meeting.

Dr Crompton will be attending the first hour, however | have booked longer for further discussion.

Sean ~ Dr Crompton has advised that he is happy for you to delegate this meeting, should you not
be able to attend.

I have attached a map for ease of reference in relation to locate for the building.

Kind Regards,
Renee

From: Leanne Geppert

Sent: Wednesday, 30 October 2013 5:20 PM

To: Renee Robertson;

Cc: Anne Brennan; Caroline Furlong; Darren Neillie; Laura Johnson; Sharon Kelly;
Vanessa Clayworth

Subject: BAC consumer transition of care planning meeting

Hi Renee
Thank you so much for assisting us in prioritising a time in Dr Crompton's schedule to
progress the Barrett Adolescent Centre consumer transition of care planning meeting.

If this still suits, please schedule in Wednesday 6/11/13, 12,30 - 1.30pm at the
Conference Room, Sanders St, Mt Gravatt. Would you mind sending through the full
set of venue details?

Attendees from West Moreton HHS will be Dr Anne Brennan (A/Clinical Director of BAC),
Vanessa Clayworth (CNC of BAC) and Laura Johnson (Secretariat). Dr Darren Neillie
(A/Director Clinical Services) will also try to attend, but may need to t/conf in if the
facilities are available.

I have informed Anne and the team of the option to stay beyond 1.30pm with the Metro
Sth clinicians (as nominated by David) to finalise the planning arrangements, noting that
David will need to leave at 1.30pm.

If there are any changes required, please feel free to give me a call.
Thanks again, Leanne

Dr Leanne Geppert

A/Director of Strategy
Mental Health & Specialised Services

West Morston Hospliel and Health Servic

&
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WMS.0011.0001.00071

The Park - Centre for Mental Health

Administration Building, Cnr Ellerton Drive and Wolston Park Rd, Wacol, QLD 4076
Locked Bag 500, Sumner Park BC, QLD 4074

www.health.qld.gov.au
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EXHIBIT 39 WMS.9000.0018.001122
WMS.0023.0001.00078

From: Janelle Bowra

Sent: 17 Dec 2013 09:14:17 +1000
To: Vanessa Clayworth

Subject: RE

Thanks Vanessa....are the staff bringing across able to give the staff here a
comprehensive verbal handover? Thanks for updating the directory — will see you tomorrow.
J

From: Vanessa Clayworth _ _
Sent: Tuesday, 17 December 2013 8:42 AM
To: Janelle Bowra; Anne Brennan; Darren Neillie; Dianne Tarrant; Laura Johnson; Nathan
Pasieczny; Roderick Buchner; Una Window

Cc: Angela Hain: Julie Odonovan; Laura Johnson; Subramanian Purushothaman
Subject: RE:

Hi All,

will be transferred this morning to

Thank you for your time,

Vanessa.

1085



EXHIBIT 39 WMS.9000.0018.001123
WMS.0023.0001.00079

Vanessa Clayworth

Acting Clinical Nurse Consultant (CNC)
Barrett Adolescent Centre

The Park - Centre for Mental Health
Orford Drive

Wacol Q 4076

Alternative Postal Address:
Locked Bag 500
Sumner Park BC Q 4074

>>> Una Window 12/11/2013 4:45 pm >>>

Hi Vanessa, please find details of ameeting held today between myself and Transitional

Housing. Also, thanks for the ‘Action Directory’ document. Just letting you that the phone

number for Nathan, Angela and myself is ph: The date Angela and | met with
was 29/11/13.
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EXHIBIT 39 WMS.9000.0018.001124
WMS.0023.0001.00080

Kind Regards

Una

Una Window

Social Worker

From: Vanessa Clayworth

Sent: Wednesday, 11 December 2013 3:03 PM

To: Una Window; Anne Brennan; Darren Neillie; Dianne Tarrant; Janelle Bowra; Laura
Johnson; Nathan Pasieczny; Roderick Buchner

Cc:  _ . Julie Odonovan

Subject: RE:

Hi All,

I have updated working document ‘Action Directory’for please see attached. Please

add additional information to document as required and share with Group.
Thank you for your time,

Vanessa.
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WMS.0023.0001.00081

Vanessa Clayworth

Acting Clinical Nurse Consultant (CNC)
Barrett Adolescent Centre

The Park - Centre for Mental Health
Orford Drive

Wacol Q 4076

Alternative Postal Address:
Locked Bag 500
Sumner Park BC Q 4074

>>> Janelle Bowra 12/9/2013 2:17 pm >>>
1pm is great. I will send out an invite to everyone for their diaries. J

From: Una Window

Sent: Monday, 9 December 2013 2:15 PM

To: Janelle Bowra; Anne Brennan; Darren Neillie; Dianne Tarrant; Laura Johnson; Nathan
Pasieczny; Roderick Buchner; Vanessa Clayworth

Cc: Julie Odonovan

Subject: RE:

Hi Janelle, I can book the room, but is 1pm OK?
Kind Regards
Una

Una Window
Social Worker

From: Janelle Bowra

Sent: Monday, 9 December 2013 2:06 PM

To: Anne Brennan; Darren Neillie; Dianne Tarrant; Laura Johnson; Nathan Pasieczny;
Roderick Buchner; Una Window; Vanessa Clayworth

Cc: Julie Odonovan

Subject:

Dear all

It seems like Wednesday 18th is good for most people. Can someone book us a room that
works up at Burke St....lets say 2pm.

Regards
Janelle

From: Anne Brennan
Sent: Thursday, 5 December 2013 7:14 PM
To: Janelle Bowra; Darren Neillie; Dianne Tarrant; Laura Johnson; Nathan Pasieczny;
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EXHIBIT 39 WMS.9000.0018.001126
WMS.0023.0001.00082

Roderick Buchner: Una Window; Vanessa Clayworth
Subject:

I can do 18th
anne

A/Clinical Director
Barrett Adolescent Centre
The Park-Centre for Mental Health

>>> Janelle Bowra 12/5/2013 3:21 pm >>>
Hi all

Updates are below. I think consensus is it would be good for us to all catch up. Does Wed
18th Dec suit everyone to go to Burke Street in the afternoon perhaps?

Regards
Janelle

From: Una Window

Sent: Thursday, 5 December 2013 2:42 PM

To: Dianne Tarrant; Nathan Pasieczny; Janelle Bowra
Subject: RE:

Hi Di, Wednesday Dec 11th from 1pm is suitable for me.
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EXHIBIT 39 WMS.9000.0018.001127
WMS.0023.0001.00083

Kind Regards

Una

Una Window
Social Worker

From: Dianne Tarrant

Sent: Thursday, 5 December 2013 1:19 PM
To: Nathan Pasieczny; Janelle Bowra

Cc: Una Window

Subject: RE:
I am happy to meet anytime that this can be arranged, Weds-Fri would be best for as
Julie O'Donovan who will be OT works those days - happy to come to Burke
street.

Regards

Di

From: Nathan Pasieczny

Sent: Thursday, 5 December 2013 12:01 PM
To: Janelle Bowra

Cc: Dianne Tarrant; Una Window

Subject: RE:

Hi Janelle

Thoughts?
Nathan

From: Janelle Bowra

Sent: Thursday, 5 December 2013 11:41 AM

To: Dianne Tarrant; Anne Brennan; Vanessa Clayworth; Laura Johnson; Sean Hatherill;
Roderick Buchner; Darren Neillie; David Crompton; Christie Burke

Cc: Nathan Pasieczny; Julie Odonovan

Subject: RE:
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WMS.0023.0001.00084

Just wondering if it would be worthwhile for us all to meet again before I go on leave to have
another discussion regarding the points Di and Nathan haveraised. Perhaps at Sanders St
again? Let me know your thoughts. ]

From: Dianne Tarrant

Sent: Thursday, 5 December 2013 8:59 AM

To: Janelle Bowra; Anne Brennan; Vanessa Clayworth; Laura Johnson; Sean Hatherill;
Roderick Buchner; Darren Neillie; David Crompton; Christie Burke

Cc: Nathan Pasieczny; Julie Odonovan

Subject: RE:

Hi Janelle

No updates re we are trying to get the unit empty for aut this is unlikely before early
January as we are struggling to find accommodation for the man leaving this unit. I am
however hoping that can meet and begin the assessment process so we can
determine level of support needed from staff to gain the skills necessary for
independent living. I note Nathan was discussing the need to clarify the individual services
roles in his last email.

Regards
Di

From: Janelle Bowra

Sent: Thursday, 5 December 2013 8:51 AM

To: Dianne Tarrant; Anne Brennan; Vanessa Clayworth; Laura Johnson; Sean Hatherill;
Roderick Buchner: Darren Neillie; David Crompton; Christie Burke

Subject:

Dear all
Christmas is looming quickly and I wont be here much from now until the end of January (on

official holidays from Xmas eve to 26th Jan). Christie Burke will cover me during this time.
Just wondering if there are any updates on transitional housing or anything else pertaining to

Regards
Janelle
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From: Janelle Bowra

Sent: 17 Dec 2013 16:50:29 +1000

To: Julie Odonovan;Vanessa Clayworth
Cc: Una Window;Dianne Tarrant
Subject: RE: Transitional Housing Team:
Attachments: Consent.pdf

Julie

Signed consent form attached.

Regards
Janelle

From: Vanessa Clayworth

Sent: Tuesday, 17 December 2013 4:11 PM
To: Janelle Bowra; Julie Odonovan

Cc: Dianne Tarrant; Una Window

Subject: Re: Transitional Housing Team:

Hi Julie,

Sorry for the delay in reply I have been out of office. was transferred to
this morning. Therefore I will forward the attachment to Janelle Bowra.

Thank you for your time,

Vanessa.

Vanessa Clayworth

Acting Clinical Nurse Consultant (CNC)
Barrett Adolescent Centre

The Park - Centre for Mental Health
Orford Drive

Wacol Q 4076

Alternative Postal Address:
Locked Bag 500
Sumner Park BC Q 4074

>>> Julie Odonovan 12/12/2013 12:37 pm >>>
Hi Vanessa,

This is Julie from We were hoping that you could chat with about giving us
consent to speak with the Dept of Housing about housing needs. Attached is the form
that we use to confirm thai has given us consent.

Regards

Julie
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Julie O’Donovan
Occupational Therapist
Transitional Housing Team
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From: Anne Brennan

Sent: 4 Dec 2013 13:51:27 +1000
To: Vanessa Clayworth
Subject: ~ Re: Fwd:

1 forwarded this to Sharon Kelly and Terry Stedman
Anne

A/Clinical Director

Barrett Adolescent Centre
The Park-Centre for Mental Health

>>> Vanessa Clayworth 12/4/2013 1:47 pm >>>

Hi Anne,
Please find below email from Email to be discussed with the clinical team
her at BAC and other clinicians as required. Could the response to please be from

yourself on behalf of the clinical team.
Thanks,
Vanessa.

>>> ) 12/3/2013 6:14 pm >>>
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From: Monica O'Neill
To: Anne Brennan; Darren Neillie; Keryn Fenton; Laura Johnson; Leanne
Ge...
CC: Anand Choudhary; Brett Emmerson; Ian Williams; Shannon Dawson;
Sharo...
Date: 11/22/2013 9:07 am
Subject: Re: BAC consumer transition planning process

Good morning everyone

I thought I needed to update everyone on where we are at with the
Having explored many options, we really haven't been able to find anywhere
in the community or with an ngo where there would be sufficient support at this time.

Monica

Monica O'Neill
Director

>>> Leanne Geppert 11/5/2013 5:31 pm >>>
Dear Monica and Keryn

As we discussed, there are a range of complexities that have created unique challenges to
the smooth and comprehensive transition of this young person into alternate care options.
Your senior level support is essential in enabling this process to occur successfully.

I would like to arrange a meeting with Dr Anne Brennan (A/Clinical Director of BAC) and
some of the clinical staff from West Moreton with you and your nominated staff to progress
this transition process.

Can you identify someone as the key contact to represent you, who I will call and consider
the best options for a meeting (this week if possible).

Thanks again for your support, Leanne

Dr Leanne Geppert
A/Director of Strategy
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Administration Building, Cnr Ellerton Drive and Wolston Park Rd, Wacol, QLD 4076
Locked Bag 500, Sumner Park BC, QLD 4074

www.health.gld.gov.au ( htfp://www.health.gld.gov.au/ )
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From: Anne Brennan

Sent: 5 Dec 2013 09:28:39 +1000
To: Vanessa Clayworth
Subject: Fwd: RE: BAC patient

Forgot to cc yo

A/Clinical Director
Barrett Adolescent Centre
The Park-Centre for Mental Health

u
>>> Janelle Bowra - 12/5/2013 8:17 am >>>

Thanks Anne, sorry you have had the run around. Probably best for Jillian and | {o give you a
call this morning.

Regards

Janelle

From: Anne Brennar

Sent: Wednesday, 4 December 2013 7:50 PM
To: Janelle Bowra

Cc: Alexander Bryce; Vanessa Clayworth
Subject: BAC patient

Hi Janelle

Kind regards
Anne
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A/Clinical Director
Barrett Adolescent Centre
The Park-Centre for Mental Health
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From: Shannon Dawson

Sent: 13 Dec 2013 18:06:46 +1000

To: Jacinta Powell;Karen Northcote;Keryn Fenton;emma betson
Subject: 12 month plan

Attachments: 12 month plan.doc

Hi all,

Please find attached 12 month estimated support plan for based on discussions

Karen and | have had after meeting with yesterday.

| am happy for your feedback, and hope we may be able to meet to discuss at some point
next week, potentially after Emma's visit to BAC and  first visit to when we have had
further opportunity to assess her needs.

Keryn, please let me know if you need more information for costings.

Kev points:

Keryn, | have emailed Jenny Mulkhearns to clarify if she has ailocated HASP Funding for
as | think we should push for this to transfer with from the beginning, to ensure

continuity into the future.

I also wanted to discuss how best to select NGO supports, as we will likely need to start this

next week to enable them to prepare for a mid-January introduction.

Have a good weekend.
Kind regards,
Shannon

Shannon Dawson| Service Integration Co-ordinator / Occupational Therapist
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From: emma betson

Sent: 30 Dec 2013 11:56:25 +1000

To: Vanessa Clayworth

Subject: 12 month plan
Attachments: 12 month plan.txt
Hi Vanessa,

This is the email and plan that Shannon sent through to me.
Hope it helps

Emma

Emma Betson
Social Worker
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From: Vanessa Clayworth

Sent: 24 Sep 2013 14:37:02 +1000

To: Kochardy, Mara

Subject: Inter-Service Communication Plan
Attachments: Inter-service communication plan.DOC
Hi Mara,

Thanks,

Vanessa.
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From: Susan Daniel

Sent: 9 Oct 2013 16:56:06 +1000

To:

Bcc: Anne Brennan

Subject: Re: Fw:

Hi

Thanks very much for sending this. I will see that Carol also gets a copy.
Thanks,

Sue

>>> > 9/10/2013 4:35 pm >>>
Hi Sue this is the email I have sent

cheers

————— Forwarded Message -----
From:
To:

Sent: Wednesday, 9 October 2013 4:27 PM
Subject:
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From:
Sent:
To:

Bcc:
Subject:

Attachments:

Hi Sue,

Thanks,

Vanessa.

Vanessa Clayworth
9 Oct 2013 16:06:31 +1000
Daniel, Susan
McGrath, Padraig
Interservice Communication Plan
Inter-service communication plan for

.DOC
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West Moreton Hospital and Health Service

BARRETT ADOLESCENT CENTRE TRANSITION CARE PLANNING MEETING

Meeting Details
Day and Date

Attendees

Leanne Geppert (LG)

Anne Brennan (AB)
Elisabeth Hoehn (EH)

Michelle Giles (MG)
Will Brennan (WB)

- Padraig McGrath
“Sharon Kelly (SK)

Terry Stedman (TS)
Laura Johnson (LJ)

2. Apologies
Nil

3. Discussion

Wednesday 11 December 2013

A/Director of Strategy, Mental Health and Specialised
Services

A/Clinical Director, Barrett Adolescent Centre
Psychiatrist, Child and Youth Mental Health Services,
Children’s Health Queensland Hospital and Health
Service

Director Of Allied Health And Mental Health
Community Programs

Director of Nursing, Mental Health and Specialised
Services

Nursing Director, Secure Services

Executive Director, Mental Health and Specialised
Services
Clinical Director, Mental Health and Specialised Services

Project Officer, Mental Health and Specialised Services

Consumer

Discussion and Actions By Whom

By When
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: ’ West Moreton Hospital and Health Service
~_ Barrett Adolescent Centre Clinical Oversight Meet
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Page 1 0of 3

Department RecFind No:
Division/HHS
File Ref No:

Briefing Note for Noting or Approval

Deputy Director — General, Health Service and Clinical Innovation Division

Requested by: A/Executive Director Mental  Date requested: Action required by:
Health and Special Services, West Moreton
Hospital and Health Service

SUBJECT: Urgent Accommodation Issues for Barrett Adolescent Centre Consumers

Proposal
That the Deputy Director — General, Health Service and Clinical Innovation Division:

Note the urgent accommodation issues for at the Barrett Adolescent Centre
(BAC) and escalate to the Deputy — Director General, Department of Communities, Child
_Safety and Disabilities.

Urgency

1. Urgent — The availability of appropriate accommodation for BAC consumers is critical to the
transition planning process.

Kev issiies

/
%
L

1234



EXHIBIT 39 WMS.9000.0018.001272

WMS.0016.0001.16764

Page 2 of 3

Department RecFind No:
Division/HHS
File Ref No:

Background

11. In August 2013 the Minister for Health announced 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 Hospital and
Health Service (CHQ HHS) is responsible for the governance of the new service options to
be implemented as part of its statewide role in providing healthcare for Queensland’s
children.

12. The Minister for Health and West Moreton HHS Board gave a public commitment to ongoing
provision of safe and comprehensive clinical care for BAC consumers during the transition
to the new statewide adolescent extended treatment and rehabilitation services.

13. A flexible closure date of the end of January 2014 for the BAC building has been
announced. This date may change dependent on all consumers having appropriate
transition plans in place and continuity of service delivery.

Consultation

14. Dr Stephen Stathis, Clinical Director, Child and Youth Mental Health Services, Children’s
Health Queensland HHS.

15. Dr Anne Brennan, A/Clinical Director, BAC, West Moreton HHS.

16. Dr Bill Kingswell, Executive Director, Mental Health Alcohol and Other Drugs Branch.

Financial implications
17. There are no financial implications.

Legal implications
18. There are no legal implications.

Attachments

19. Nil.
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Page 3 of 3
) Department RecFind No:
Division/HHS
File Ref No:
Recommendation
That the Deputy Director-General
Note the urgent accommodation issues for at the Barrett Adolescent Centre

(BAC) and escalate to the Deputy — Director General, Department of Communities, Child Safety
and Disabilities.

APPROVED/NOT APPROVED NOTED

Dr Michael Cieary
Deputy Director-General

/ /

Deputy Director-General comments

Author Cleared by: (SD/Dir) Content verified by: (CEO/DDG/Div Head)
Laura Johnson Leanne Geppert Linda Hardy

Project Officer A/Executive Director A/Chief Executive

Mental Health and Mental Health and West Moreton Hospital and Health
Specialised Services Specialised Services Service

West Moreton Hospital ~ West Moreton Hospital

and Health Service and Health Service

18 December 2013
December 2013 December 2013
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Department RecFind No:
Division/HHS: MD09
File Ref No:

Briefing Note for Noting

Director-General

Requested by: CE, West Moreton Date requested: 19 December 2013 Action required by: 24 December 2013

Hospital and Health Service

SUBJECT: Update on the Barrett Adolescent Centre

Proposal
That the Director-General:

Note the current status of consumers and the changing clinical environment at the Barrett
Adolescent Centre (BAC).

Note the recommendation that the date of the proposed media event for 10 January 2014
be reconsidered to occur post closure of BAC. ,
Approve the recommendation to convene a Director-General (Queensland Health) to
Director-General (Department of Communities, Child Safety and Disability Services)
meeting to progress two consumer transition plans.

And

Provide this brief to the Minister for information.

Urgency
1. Urgent — the change processes associated with BAC warrants close monitoring of the
clinical environment.

Headline Issues
2. The top issues are:
+ A flexible closure date of the end of January 2014 for the BAC building has been
announced and individual consumer transition plans are progressing accordingly.
o Communication and support to BAC consumers and parents/carers has been increased
throughout the final stages of the BAC change process.
s On the basis of a fluid clinical environment leading up to the closure of BAC, it is
recommended that consideration be given to rescheduling the media statement
proposed for 10 January 2014 to a date in February.

Blueprint
3. How does this align with the Blueprint for Better Healthcare in Queensland?
s Providing Queenslanders with value in health services — value for taxpayers’ money.
e Better patient care in the community setting, utilising safe, sustainable and responsive
service models — delivering best patient care.

Key issues
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5. Following the transfer of the above patient to an acute unit, correspondence was received
from Ms Alison Earls communicating concern that patients were being moved to facilitate an
earlier closure date of BAC. Contact has been made with parents/carers of BAC to provide
assurances that transfers will occur on the basis of individual care needs and that they are
not due to an earlier closure date of BAC. Given the potential focus of media on the final
stages of BAC closure during January 2014, it is important to reconsider the planned date of
10 January 2014 as a media announcement of the future statewide model of service.

6. As inpatients transition to alternative appropriate care options, clinical staff are reviewing on
a daily basis the requirements of delivering a clinically and therapeutically appropriate
service to the remaining inpatients at BAC.

7. ltis the clinical opinion of senior staff that BAC should not stay open if only one inpatient is
remaining as this is not clinically or therapeutically appropriate. Additionally the mix and
gender of inpatients will be taken into account.

8. West Moreton and CHQ will provide updates to the Minister's Office to keep them informed
of the changing clinical needs of the consumers and the advice from clinicians to safely and
actively manage this transition process for each individual consumer.

9. The patients on the waitlist for BAC have been reviewed by the Clinical Care Transition
Panel to ensure that all clinical needs are being met appropriately.

10. The holiday program is currently being delivered at BAC in partnership with Aftercare. In the
first week there has been positive participation and feedback from day patients and
inpatients with on average four young people in attendance each day. This program will
continue until 24 January 2014 (excluding public holidays and weekends).

11. BAC staff have received letters detailing the abolishment of their positions and the options
available to them. Support and information is being provided through West Moreton HHS
Workforce Division and through line managers of the staff.

Background :

12.In August 2013 the Minister for Health announced that adolescents requiring extended
mental health treatment and rehabilitation will receive services through a new range of
contemporary service options from early 2014. CHQ is responsible for the governance of
the new service options to be implemented as part of its statewide role in providing
healthcare for Queensland’s children.

13. The Minister for Health and West Moreton HHS Board gave a public commitment to ongoing
provision of safe and comprehensive clinical care for BAC consumers during the transition
to the new statewide adolescent extended treatment and rehabilitation services.

14. West Moreton will continue to monitor all aspects of the impending closure of BAC on a daily
basis including consultation and liaison with the Department of Health, MHAODB and CHQ.

15. Regular contact is provided with the parents/carers of BAC consumers by the BAC clinical
team and executive staff of West Moreton. This is being managed through personal emails,
phone calls and ongoing BAC Fast Fact Sheets.
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Consultation

16. Dr Stephen Stathis, Clinical Director, Child and Youth Mental Health Services, Children’s
Health Queensland HHS.

17. Dr Anne Brennan, A/Clinical Director, BAC, West Moreton HHS.

18. Dr Bill Kingswell, Executive Director, Mental Health Alcohol and Other Drugs Branch.

Attachments
19. Nil.

Recommendation
That the Director-General:

Note the current status of consumers and the changing clinical environment at the Barrett
Adolescent Centre (BAC).

Note the recommendation that the date of the proposed media event for 10 January 2014
be reconsidered to occur post closure of BAC.

Approve the recommendation to convene a Director-General (Queensland Health) to
Director-General (Department of Communities, Child Safety and Disability Services)
meeting to progress two consumer transition plans.

And

Provide this brief to the Minister for information.
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APPROVED/NOT APPROVED NOTED

IAN MAYNARD
Director-General
/ /

To Minister’s Office For Noting
Director-General’s comments

Author Cleared by: (SD/Dir) Content verified by: (CEO/DDG/Div Head)
Laura Johnson Dr Leanne Geppert Lesley Dwyer

Project Officer A/Executive Director Chief Executive

Mental Health and Mental Health and West Moreton Hospital and Health Service
Specialised Services Specialised Services

West Moreton Hospital West Moreton Hospital

and Health Service and Health Service

19 December 2013
20 December 2013 24 December 2013
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Department RecFind No:
Division/HHS: MDO09
File Ref No:
Briefing Note
The Honourable Lawrence Springborg MP
Minister for Health
Requested by: CE, West Moreton Date requested: 19 December 2013 Action required by: 24 December 2013

Hospital and Health Service

SUBJECT: Update on the Barrett Adolescent Centre

Recommendation

That the Minister:

Note the Barrett Adolescent Centre (BAC) facility, West Moreton Hospital and Health Service
(HHS) has a flexible closure date of end of January 2014.

Note that all current consumers of BAC have comprehensive multidisciplinary transition
planning occurring to ensure appropriate and individual care plans are developed in association
with local HHSs and other key service providers, and that there is no gap to service delivery.

Note the daily monitoring of the changing clinical environment and consumer mix at BAC to
ensure that the environment remains therapeutic during the change process and that the best
care options are being provided {o each individual consumer.

Note the recommendation that the proposed media event (10 January 2014) regarding future
statewide adolescent service options be rescheduled to February, post closure of BAC facility.

Note the critical accommodation needs for two inpatients of BAC and the recommendation to
escalate to the Director-General, Department of Communities, Child Safety and Disabilities.

APPROVED/NOT APPROVED NOTED NOTED

LAWRENCE SPRINGBORG
Minister for Health Chief of Staff

! / / /
Minister’'s comments

Briefing note rating
100 200 300 4 00 500

1 = (poorly written, little value, and unclear why brief was submitted). 5 = (concise, key points are explained well, makes sense)

Please Note: All ratings will be recorded and will be used to inform executive performance.
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Briefing Note for Approval
Director-General
Requested by: Chief Executive, West Action required by: 24 December 2014

Moreton Hospital and Heaith Service

SUBJECT: Update on the Barrett Adolescent Centre

Proposal
That the Director-General:

Note the current status of consumers and the changing clinical environment at the Barrett
Adolescent Centre (BAC).

Note the recommendation that the date of the proposed media event for 10 January 2014 be
reconsidered to occur post closure.of BAG— .
Approve the recommendation to convene a Director-General (Queensland Health) to
Director-General (Department of Communities, Child Safety and Disability Services) meeting to
progress two consumer transition plans.

Provide this brief to the Minister for information.

Urgency
1. Urgent — the change processes associated with BAC warrants close monitoring of the clinical
environment.

Headline Issues
2. The top issues are:
A flexible closure date of the end of January 2014 for the BAC building has been announced
v and individual consumer transition plans are progressing accordingly.
o Communication and support to BAC consumers and parents/carers has been increased
throughout the final stages of the BAC change process.
e On the basis of a fluid clinical environment leading up to the closure of BAC, it is
) recommended that consideration be given to rescheduling the media statement proposed for
4 10 January 2014 to a date in February.

Blueprint
3. How does this align with the Blueprint for Better Healthcare in Queensland?
* Providing Queenslanders with value in health services — value for taxpayers’ money.
o Better patient care in the community setting, utilising safe, sustainable and responsive
service models — delivering best patient care.

Kev issues
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5. Following the transfer of the above patient to an acute unit, correspondence was received from
Ms Alison Earls communicating concern that patients were being moved to facilitate an earlier
closure date of BAC. Contact has been made with parents/carers of BAC to provide assurances
that transfers will occur on the basis of individual care needs and that they are not due to an
earlier closure date of BAC. Given the potential focus of media on the final stages of BAC
closure during January 2014, it is important to reconsider the planned date of 10 January 2014
as a media announcement of the future statewide model of service.

6. As inpatients transition to alternative appropriate care options, clinical staff are reviewing on a
daily basis the requirements of delivering a clinically and therapeutically appropriate service to
the remaining inpatients at BAC.

7. It is the clinical opinion of senior staff that BAC should not stay open if only one inpatient is
remaining as this is not clinically or therapeutically appropriate. Additionally the mix and gender
of inpatients will be taken into account.

8. West Moreton and CHQ will provide updates to the Minister’'s Office to keep them informed of
the changing clinical needs of the consumers and the advice from clinicians to safely and
actively manage this transition process for each individual consumer.

9. The patients on the waitlist for BAC have been reviewed by the Clinical Care Transition Panel to
ensure that all clinical needs are being met appropriately.

10. The holiday program is currently being delivered at BAC in partnership with Aftercare. In the first
week there has been positive participation and feedback from day patients and inpatients with on
average four young people in attendance each day. This program will continue until
24 January 2014 (excluding public holidays and weekends).

11. BAC staff have received letters detailing the abolishment of their positions and the options
available to them. Support and information is being provided through West Moreton HHS
Workforce Division and through line managers of the staff.

Background

12. In August 2013 the Minister for Health announced that adolescents requiring extended mental
health treatment and rehabilitation will receive services through a new range of contemporary
service options from early 2014. CHQ is responsible for the governance of the new service
options to be implemented as part of its statewide role in providing healthcare for Queensland's
children.

13. The Minister for Health and West Moreton HHS Board gave a public commitment to ongoing
provision of safe and comprehensive clinical care for BAC consumers during the transition to the
new statewide adolescent extended treatment and rehabilitation services.

14. West Moreton will continue to monitor all aspects of the impending closure of BAC on a daily
basis including consultation and liaison with the Department of Health, MHAODB and CHQ.

15. Regular contact is provided with the parents/carers of BAC consumers by the BAC clinical team
and executive staff of West Moreton. This is being managed through personal emails, phone
calls and ongoing BAC Fast Fact Sheets.

Consultation

16. Dr Stephen Stathis, Clinical Director, Child and Youth Mental Health Services, Children’s Health
Queensland HHS. '

17. Dr Anne Brennan, A/Clinical Director, BAC, West Moreton HHS.

18. Dr Bill Kingswell, Executive Director, Mental Health Alcohol and Other Drugs Branch.

Attachments
19. Nil.
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Recommendation
Thaj.the Director-General:

Note the current status of consumers and the changing clinical environment at the Barrett

reconsidered to occur post closure of BAC.
Approve the recommendation to convene a Director-General (Queensland Health) to

Director-General (Department of Communities, Child Safety and Disability Services) meeting to

Adolescent Centre (BAC).
/ Note the recommendation that the date of the proposed media event for 10 January 2014 be
‘/ progress two consumer transition plans.

Provide this brief to the Minister for information.

e

//%M
” APPROVED/NOT APPROVED NOTED

o

Director-General

0 6 JAN 2013

IAN MAYNARD ‘

-

To Minister's Office For Noting [~
Director-General’'s comments

19 December 2013 20 UDecember 2013 24 December 2013

et <\ . ~ b e A R : 4
AAD N W AV T USAZ L N AL CANCA = A A
| N | . o ¢ . . Uf‘”‘) « t{/" N , ) ]
VA VCAAN e U Y : AT 2\ DA AALALA
Author Cleared by: (SD/Dir) Content verified by: (CEO/DDG/Div Head)
Laura Johnson Dr Leanne Geppert Lesley Dwyer
Project Officer A/Executive Director Chief Executive
Mental Health and Specialised Mental Health and Specialised West Moreton Hospital and Health Service
Services Services
West Moreton Hospital and Health West Moreton Hospital and Health
Service Service
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West Moreton Hospital and Health Service

CONFIDENTIAL — Not for dissemination

Briefing for Dr Bill Kingswell (MHAODB) attending the Director-General, Department of Health and Director-
General, Department of Communities, Child Safety and Disability Services Meeting

Wednesday 22 January 2014

Barrett Adolescent Centre (BAC) — Consumer Overviews
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Megan Hayes - referral fdr Barrett Adolescent Centre client

e

From: Megan Hayes

To:

Date: 1/23/2014 9:43 AM

Subject: referral for Barrett Adolescent Centre client
Attachments:

Megan Hayes

Occupational Therapist

Barrett Adolescent Centre

The Park Centre for Mental Health

Tues, Thurs, Fri (alt)

file://D :\USERDATA\hayesme\Temp\XP grpwise\S2EQE42BWEST-MORETONWol... 23/01/2014
E———————
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>

REFERRAL FORM

e Ifyour referral is related to physical health only please contact directly to book an appointment .
with our GP (doctor).

s Referrals from QLD Health require a copy of ALL relevant collateral information (including assessment, discharge
summaries & recovery documents) prior to the referral being processed.

e Referrals from Probation and Parole require social history, information on convictions and pending legal matters
including dates, prior to referral being processed.

Contact Name: Megan Hayes
(“Q&*'ion / Relationship: Occupational Therapist

‘ O}ganisation (if applicable): Barrett Adolescent Centre

Postal Address: Orford Drive, The Park Centre for Mental Health Post Code: 4076.

Phone: Mobile: Click here to enter text. Fax:

Email:

Signed: f'-

OPhysical Health O Alcohol/Drug O Vocational [0 Assessment

[0 Other - please specify Click here to enter text.

First Name:

Date of Birth:

ess: C/- Barrett Adolescent Centre, The Park Centre for Mental Health, Orford Drive
( Surb: Wacol Postcode: 4076. State: QLD
Fwme Ph: Mobile:

If consent provided by young person please provide details of their parent/ guardian: Click here to enter text. ;

Please complete as much of the following information as possible to ensure the best quality care is provndéd to the
young person being referred.

(If Applicable) Risk to self or others (Include self-harm/ suicide attempts, violence, threats of violence)

l Date |  TypeofBehavior [  Reasonfor Behavior Outcome/ Treatment Provided |

Page1of4
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(If Applicable) Other Agencies / health care providers currently involved within the individuals care: (e.g.: deernment,
non Government, GP’s, Psychiatrists, and Community Services)

Name of Contact Person Address Phone
Organisation

1 ANXIETY O PAIN MANAGEMENT ISSUES O ADpHD / ADD (7 REFUSING SCHOOL

[zl FAMILY PROBLEMS 7 FINANCIAL DIFFICULTY [ DIFFICULTY SLEEPING [ DEPRESSION

[ PHYSICAL ABUSE [ Loss oF APPETITE [ EATING PROBLEMS | SELF HARM
] RELATIONSHIP ISSUES [0 PHYSICAL DISABILITY [0 DRUG ABUSE O HISTORY OF HOSPITALISATION
[0 HARM OR THREATS TO OTHERS O SExuAL ABUSE E INTELLECTUALLY IMPARRED [ STRESS

. DOMESTIC VIOLENCE U P1sD / TRAUMA HISTORY O Booy ImAGe [ suicibaL .

[} EMOTIONAL ABUSE [J SociAL PROBLEMS AT SCHOOL [ BULLYING OTHERS [ PENDING LEGAL MATTERS
[ PRESENTATION TO ED OR HOSPITAL 0 HALLUCINATIONS AND DELUSIONS 1 CryinG [0 ASPERGERS / AUTISM
[ PAST OR PRESENT CONTACT WITH CHILD SAFETY O orrer Click here to enter text.

To help us assist the young person, could you please outline any pertinent information you are aware of within the
following areas.

1. Home and Environment 6. Conduct Difficulties and Risk-Taking

2. Education and Employment 7. Anxiety

3. Activities and Friends 8. Eating

4. Drugs and Alcohol 9. Depression and Suicide

5. Relationships and Sexuality 10. Psychosis and Mania

Page 20f4
{
|
i
I— !

1250



VWMS:S000.00T38.00T288

| am aware that this referral is being made. | understand that | can withdraw from this referral or from the referred service
at any time.

) WP&se NOTE: Referrals will not be processed without signed consent. /'

e permission for to use my contact details above for future contact with me. ™ Yes I No
| gvieve permission for the staff of to obtain relevant information from government Yes [ No
and non-government agencies, from doctors and other health professionals specifically relevant to my !
care whilst being a client of i ]
| give permission for to contact the referrer and advise once an appointment has Yes 1 No !
been arranged. ) :

22 /1]14

Signet Print Name: Click here to enter text.  Date: Click here to enter text.
Verbal consentconfirmed 23/1/14 by client.
If under 18 years of age authorisation ideally should be provided by a parent/ guardian.
Parent/ Guardian Sighed: Print Name: Click here to enter text.Relationship: Click here to enter text. ;

headspace Nundah Referral Form V2.1

Page30f4
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é -

* On receipt of a referral form will contact the young person to arrange an appointment, All initial
appointments will be with a | intake/assessment officer.
e  With consent from the young person will advise the referrer of the young person making an initial

appointment.

headspace Nundah Referral Form V2.1
Page 40of4
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Briefing Note for Noting

Director-General

Requested by: CE, West Moreton Date requested: 22 January 2014 Action required by: 24 January 2014
Hospital and Health Service

SUBJECT: Update on the Barrett Adolescent Centre — closure of inpatient unit

Proposal
That the Director-General:

Note the current status of consumers and the changing clinical environment at the Barrett
Adolescent Centre (BAC).

And

Provide this brief to the Minister for information.

Urgency
1. Urgent — BAC is now in final stages of closure and all remaining inpatients have been
discharged to alternate care options from Friday 24 January.

Headline Issues
2. The top issues are:
¢ All remaining BAC consumers have been discharged to appropriate care options. The
BAC facility will remain open to continue transitional support to receiving services and
finalise business requirements until a formal announcement is made that the service has
been closed.

Blueprint
3. How does this align with the Blueprint for Better Healthcare in Queensland?
e Providing Queenslanders with value in health services — value for taxpayers’ money.
e Better patient care in the community setting, utilising safe, sustainable and responsive
service models — delivering best patient care.

Key issues

5. The holiday program at BAC in partnership with Aftercare finished on 23 January 2014.
Overall there was good engagement from the young people in the program. All remaining
day patients were discharged on 23 January 2013 to appropriate mental health care
providers.

6. West Moreton and Children’s Health Queensland (CHQ) are currently preparing a joint
statement about the closure of BAC and announcement about the future models of care.

Background
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7. In August 2013 the Minister for Health announced that adolescents requiring extended
mental health treatment and rehabilitation will receive services through a new range of
contemporary service options from early 2014. CHQ is responsible for the governance of
the new service options to be implemented as part of its statewide role in providing
healthcare for Queensland’s children.

8. The Minister for Health and West Moreton HHS Board gave a public commitment to ongoing
provision of safe and comprehensive clinical care for BAC consumers during the transition
to the new statewide adolescent extended treatment and rehabilitation services.

9. Regular contact has been provided with the parents/carers of BAC consumers by the BAC
clinical team and executive staff of West Moreton. This is being managed through personal
emails, phone calls and ongoing BAC Fast Fact Sheets.

Consultation

10. Dr Elisabeth Hoehn, A/Clinical Director, CHQ HHS.

11. Dr Anne Brennan, A/Clinical Director, BAC, West Moreton HHS.

12. Dr Bill Kingswell, Executive Director, Mental Health Alcohol and Other Drugs Branch.

Attachments
13. Nil.

Recommendation
That the Director-General:

Note the current status of consumers and at the Barrett Adolescent Centre (BAC).
And
Provide this brief to the Minister for information.
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APPROVED/NOT APPROVED NOTED

IAN MAYNARD
Director-General

I )
. To Minister’s Office For Noting
Director-General’s comments

Author Cleared by: (SD/Dir) Content verified by: (CEO/DDG/Div Head)
Laura Johnson Sharon Kelly Lesley Dwyer

Project Officer Executive Director Chief Executive

Mental Health and Mental Health and West Moreton Hospital and Health Service
Specialised Services Specialised Services

West Moreton Hospital West Moreton Hospital

and Health Service and Health Service

23 January 2014 23 January 2014 January 2014
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Briefing Note
The Honourable Lawrence Springborg MP
Minister for Health
Requested by: CE, West Moreton Date requested: 24 January 2014 Action required by: 29 January 2014

Hospital and Health Service

SUBJECT: Update on the Barrett Adolescent Centre

Recommendation
That the Minister:

Note that all inpatients and day patients of Barrett Adolescent Centre (BAC), West Moreton
Hospital and Health Service (HHS) have been discharged to appropriate care options as of 24
January 2014.

Note the BAC facility, West Moreton HHS will remain open to support finalised transition
planning and business requirements until a formal joint announcement between West Moreton
HHS and Children’s Health Queensland is made that the service has been closed and new
service model announced.

APPROVED/NOT APPROVED NOTED NOTED
LAWRENCE SPRINGBORG
Minister for Health Chief of Staff

/ / | / /

Minister’'s comments

Briefing note rating
100 2 00 300 4 (10 500

1 = (poorly written, little value, and unclear why brief was submitted). 5 = (concise, key points are explained well, makes sense)

Please Note: All ratings will be recorded and will be used to inform executive performance.
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“\C-45"
From: Laura Johnson
Sent: 12 Nov 2013 16:03:49 +1000
To: Jacinta Powell;Shannon Dawson;Vikas Moudgil;David
Higson;Belinda James;Susan Philp;Anne Brennan;Vanessa Clayworth
Subject: Actions from Transition Meeting with

Good afternoon,

Thank you for your time today. Here is the list of actions from the meeting this afternoon:

Another meeting will be reconvened shortly to further progress the transition planning.

Thank you
Laura

Laura Johnson
Project Officer - Redevelopment
Mental Health & Specialised Services

The Park - Centre for Mental Health
Administration Building, Cnr Ellerton Drive and Wolston Park Rd, Wacol, QLD 4076
Locked Bag 500, Sumner Park BC, QLD 4074

www.health.qld.gov.au

Laura Johnson
Project Officer - Redevelopment
Mental Health & Specialised Services

The Park - Centre for Mental Health
Administration Building, Cnr Ellerton Drive and Wolston Park Rd, Wacol, QLD 4076
Locked Bag 500, Sumner Park BC, QLD 4074

www.health.gld.gov.au
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“VC-46"
From: Renee Robertson
Sent: 6 Nov 2013 08:07:32 +1000
To: Leanne Geppert Anne Brennan;Caroline

Furlong;Darren Neillie;Laura Johnson;Sharon Kelly;Vanessa Clayworth;Vicki Green;Sean
Hatherill;Suneel Chamoli;Roderick Buchner;Carla Piggott;David
Crompton;SandersStreet_ConferenceRoom

Cc: Janelle Bowra;Lee Cousins;Nathan Pasieczny;Cameron
Manski;Nicole Munro

Subject: RE: BAC consumer transition of care planning meeting
Importance: High

Good Morning All,
Should you be telephoning into the meeting today, the details are as below:
Local Dial In Number:

National Dial in Number:

Passcode:

Kind Regards,
Renee

Senior Office Manager: Renee Robertson
Phone: -

Executive Support Officer: Samantha Culhane
(Executive Support Officer to Associate Professor David Crompton and Kim Erickson)
Phone:

A/ Executive Support Officer: Claire Campbell
(Executive Support Officer to Associate Professor Gail Robinson and Geoffrey Lau)
Phone:

P Please consider the environment before printing this email.

----- Original Appointment-----

From: Renee Robertson

Sent: Wednesday, 30 October 2013 5:37 PM

To: Renee Robertson; Leanne Geppert Anne Brennan; Caroline
Furlong; Darren Neillie; Laura Johnson; Sharon Kelly; Vanessa Clayworth; Vicki Green; Sean
Hatherill; Suneel Chamoli; Roderick Buchner; Carla Piggott; David Crompton;
SandersStreet_ConferenceRoom

Cc: Janelle Bowra; Lee Cousins; Nathan Pasieczny; Cameron Manski; Nicole Munro
Subject: BAC consumer transition of care planning meeting
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When: Wednesday, 6 November 2013 12:30 PM-3:30 PM (GMT+10:00) Brisbane.
Where: Unit 10, Level 1, 50 - 56 Sanders Street, Upper Mount Gravatt (Conference Room)

Good Afternoon, << File: 50-56 Sanders Street, Upper Mount Gravatt, Queensland - Google
Maps.pdf >>

As per the e-mail below, please accept this meeting to discuss the progress of the Barrett
Adolescent Centre consumer transition of care planning meeting.

Dr Crompton will be attending the first hour, however | have booked longer for further discussion.

Sean — Dr Crompton has advised that he is happy for you to delegate this meeting, should you not
be able to attend.

| have attached a map for ease of reference in relation to locate for the building,

Kind Regards,
Renee

From: Leanne Geppert

Sent: Wednesday, 30 October 2013 5:20 PM

To: Renee Robertson;

Cc: Anne Brennan; Caroline Furlong; Darren Neillie; Laura Johnson; Sharon Kelly;
Vanessa Clayworth

Subject: BAC consumer transition of care planning meeting

Hi Renee
Thank you so much for assisting us in prioritising a time in Dr Crompton's schedule to
progress the Barrett Adolescent Centre consumer transition of care planning meeting.

If this still suits, please schedule in Wednesday 6/11/13, 12.30 - 1.30pm at the
Conference Room, Sanders St, Mt Gravatt. Would you mind sending through the full
set of venue details?

Attendees from West Moreton HHS will be Dr Anne Brennan (A/Clinical Director of BAC),
Vanessa Clayworth (CNC of BAC) and Laura Johnson (Secretariat). Dr Darren Neillie
(A/Director Clinical Services) will also try to attend, but may need to t/conf in if the
facilities are available.

I have informed Anne and the team of the option to stay beyond 1.30pm with the Metro
Sth clinicians (as nominated by David) to finalise the planning arrangements, noting that
David will need to leave at 1.30pm.

If there are any changes required, please feel free to give me a call.
Thanks again, Leanne

Dr Leanne Geppert
A/Director of Strategy
Mental Health & Specialised Services
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The Park - Centre for Mental Health
Administration Building, Cnr Ellerton Drive and Wolston Park Rd, Wacol, QLD 4076

Locked Bag 500, Sumner Park BC, QLD 4074
www.health.qgld.gov.au
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“VC-47"
From: Laura Johnson
Sent: 12 Nov 2013 16:39:02 +1000
To: Shannon Dawson
Cc: Anand Choudhary;Monica O'Neill;Susan Philp;Anne
Brennan;Vanessa Clayworth
Subject: Re: Actions from Transition Meeting with

Thanks Shannon for your feedback.

I have escalated the enquiries about HASP/P300 funding to my Director, as I agree that the
transitional support will not be enough to support the young person's needs.

We will also follow up with and provide feedback at the next meeting.

I will pass on your request to Vanessa about the meeting with Trevor from Richmond PRA.
Kind regards
Laur

Laura Johnson
Project Officer - Redevelopment
Mental Health & Specialised Services

The Park - Centre for Mental Health
Administration Building, Cnr Ellerton Drive and Woiston Park Rd, Wacol, QLD 4076
Locked Bag 500, Sumner Park BC, QLD 4074

www.health.gld.gov.au

a
>>>0n 11/12/2013 at 4:34 pm, > wrote:
H Laura,
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Kind regards,
Shannon

Shannon Dawson| Servics integration Co-ordinaior / Occupational Tharapist

>>> Laura Johnson 11/12/2013 4:03 pm >>>
Good afternoon,

Thank you for your time today. Here is the list of actions from the meeting this afternoon:

Another meeting will be reconvened shortly to further progress the transition planning.

Thank you
Laura

Laura Johnson
Project Officer - Redevelopment
Mental Health & Specialised Services

The Park - Centre for Mental Health
Administration Building, Cnr Ellerton Drive and Wolston Park Rd, Wacol, QLD 4076
Locked Bag 500, Sumner Park BC, QLD 4074

www.health.gld.gov.au

Laura Johnson
Project Officer - Redevelopment
Mental Health & Specialised Services

The Park - Centre for Mental Health
Administration Building, Cnr Ellerton Drive and Wolston Park Rd, Wacol, QLD 4076
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www.health.qld.gov.au
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v "We‘st Moreton Hospital and Health Service

_ TERMS OF REFERENCE

TITLE Complex Care Review Panel, West Moreton Hospital and Health Service (WMHHS)

DESCRIPTION A Complex Case Review Panel is to be convened to support the Barrett Adolescent
Centre (BAC) clinical team in optimally managing the transition of care for a consumer

with significant and sustained risk concern.

TARGET AUDIENCE Dr Anne Brennan, A/Clinical Director, BAC, WMHHS (Chair)
Vanessa Clayworth, A/Clinical Nurse Consultant (CNC), BAC, WMHHS
Dr Ray Cash, Medical Officer, Future Families, Children’s Health Queensland Hospital
and Health Service (CHQHHS)
Dr lan Williams, Director of Adolescent Psychiatry, Adolescent Psychiatry Mental Health,
Royal Brisbane and Women’s Hospital
Richard Litster, Senior Social Worker, Child and Youth Mental Health Service (CYMHS),
CHQHHS
“““ Josie Sorban, Director of Psychology, CYMHS, CHQHHS
Penny Knight, CNC, CYMHS, CHQHHS
Emma Hart, Nurse Unit Manager, CYMHS, Townsville Hospital and Health Service

MEETING DETAILS Video conference of 1.5 hours*
Date and time to be confirmed
*Please note this panel is only required to meet once, unless it is deemed necessary to

review the case

PURPOSE
The WMHHS Complex Case Review Panel is intended convene to strengthen clinical governance by supporting the BAC
clinical team in working towards preventing and reducing harm for an identified consumer by supporting:

e High standards of clinical care during a high risk period, including:

o the identification and mitigation of high risk situations;

o the development of a targeted and specialised Consumer Care Review Summary (CCRS) and other
clinical planning documents that will guide the safe and most appropriate transition of care for the
consumer;

o the promotion of recovery focussed care and collaborative clinical service delivery including the
promotion of consumer rights and responsibilities, and the development of Recovery Plans; and

e Clinical risk management during the consumer’s transition of care from BAC to alternative care options.

PROCESS
The WMHHS Complex Case Review Panel is established to support the BAC clinical team in optimally managing an
identified consumer with significant and sustained risk concerns, that may include some or all of the below:

a. Significant and ongoing risk of suicide and/or serious and repeated deliberate self-behaviours; and/or

b. Ongoing threatening or assaultive behaviours, or significant risk factors for violence; and/or

¢. Particular challenges in diagnosis or treatment leading to repeated and/or prolonger admissions.

Complex Care Review Panel Terms of Reference Page 10of 3
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West Moreton Hospital and Health Service

'TERMS OF REFERENCE

These risks lead to challenges in developing therapeutic alliances, working with a recovery focus and loss of hope which
can affect the consumer and their carers and the clinician, team and service working with them. They can be the cause
of significant disagreement in options in relation to diagnosis and/or management in such cases, between clinicians within

the treating HHS or with other clinical service providers, and/or consumers, carers or other agencies.

The role of the Panel is to review diagnostic formulations, risk assessment and management plans and provide support,
advice and recommendations that enhance the decision-making processes within the treating team of a particular
consumer who face such challenges. The intention is to support and augment the treating team'’s capabilities in
management of complex and high risk clinical scenarios.

OBJECTIVES
¢ To review individual care needs of a consumer whose individual situation poses significant challenges to service
provision because of high risk behaviours or diagnostic and therapeutic difficulties, and to make
recommendations on individualised risk and care plans that are feasible, acceptable and facilitate timely review;
and
¢ To enable a whole of service perspective and support consistent, coherent and seamless responses to the

identified consumer.

MEMBERSHIP

The Panel will be comprise of senior staff members identified from a pool of Clinical Directors and other senior clinicians
from across the state who can actively participate in the Panel, and have a particular expertise or interest in managing
adolescent consumers who pose significant risks of self harm, violence towards others or are at risk of abuse or poor
care. The Chair of the Panel will be the Clinical Director, BAC, WMHHS.

FREQUENCY
The panel will convene once to consider the transition plan of an identified BAC consumer.

‘... REFERRAL

1.1 The BAC clinical team have identified the consumer, with approval by the Clinical Director, BAC, WMHHS.

1.2 The referral should be discussed with the consumer, and if appropriate, the carer/family member(s) concerned
prior to referral. If there are clinical reasons to why this should not occur this must be approved by the Clinical
Director of BAC. The referral should specifically note the consumer’s and if appropriate, carer’s views on the
referral and their views regarding risk management; or reasons on why they were not consulted.

1.3 Clinicians and the treating team will formulate, develop and review risk management plans, including crisis plans,
based on up-to-date assessment as per current policies and professional standards. The Complex Case Review
Panel's role is to review and provide feedback on these diagnostic and management decisions.

1.4 The referral should consist of:

¢ An updated CCRS including a Care Plan including detailed Risk Screen, Clinical and Risk formulation /
Assessment Summary, Management Plan. This should include all relevant information including a
longitudinal history including efficacy of previous treatment trials;

o Consumer’s Recovery Plan;

e Consumer’s Personal Safety Plan;

Complex Care Review Panel Terms of Reference Page 2 of 3
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