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Department of Hea th 

MEMORANDJM 
To: Chief Executives, Hospital and Health Services 

Queensland 
Government 

Copies to: Executive and Clinical Directors, Authorised Mental Health Services 

Chair, Ch!Jd and Youth Mental Health Alcohol and Other Drugs Cllnlcal 
Group 

From: 

Subject: 

Chair, Mental Health Alcohol and Other Drugs Clinical Network 

Associate Profess1~ John Arlan, 
NExecutfve Director, Mental 
Health Alcohol end other Drugs 
Branch, Oepartmeint of Health 

Contact 
No: 
Fax No: 

Consultation: Guld~aline for the transition of care for young people 
receiving mental hE'8lth services 

File Ref: 

On 5 November 2014. the Department of Health released the health service Investigation 
report Transitional care for adok~~nt patients of the Barrett Adolescent Centre (the 
Report). 

The Report stated 'The Barretlt Adolescent Centre process demonstrates poslfive 
learnings In relation to good quality transitional planning. It Is recommended that these 
learnings be considered for dls1~Hation Into the development of a state policy that 
supports mental health transition 1or vulnerable young people.' 

The recommendation was accep1ed by the Queensland Health Director-General and a 
draft statewide Guideline develop1ed, Informed by the learnings from the Report and a 
statewide and national review of any pollctes or guidelines relating to the transition of 
care. 

Feedback on the draft Guideline for the transition of care for young people receMng 
mental health servfces Is now being sought {attached). 

Could you please provide your written feedback (preferred option Is vla tracked changes 
and inserted comments) to by Frtday 22 May 2015. 

Upon completion of this first phaset of consultation, the Guideline wJll be submitted to the 
statewide Mental Health Alcohol iand Other Drugs Cffnlcal Network for review with the 
goal of obtaining endorsement at the meeting scheduled for 19 June 2015. 
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Should you have any questions !Please contact Ms Jackie Bartlett, A/Manager1 Clinlcal 
Governance, Mental Health1 Alcohol and Other Drugs Branch at 

or telephone 

rofessor John Allan 
A/Exec ve Director 
Mental Health Alcohol and Pther Drugs Branch 
05/0512015 
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From: MHAODCN 
Sent: Friday, 5 June 2015 4:58 PM 
To: MHAODCN; Allie Perich; Andrew 81rownlle; Andrew Dacey; Ben Norris; Bob Green; Brett 
Emmerson; DarTen Nelllle; David Lie; Donna Jones; Gall Robinson; Irene 
Mccarthy; Jan Kealton; Janet Ceron; Jc1net Martin; Jason B Lee; Jeremy Hayllar; John Allan; John 
Rell!y; Julle Henderson; Katie Draper; ~amrna Andersen; Linda Hipper; Lucille Griffiths; Lynette 
Andersoni MHAODCN; Niki Parry; OCP··MHAODB; Rob Rolls; Ruth Fjeldsoe; Sally Plever; Sandra Eyre; 
Stephen stath rs 
Subject: Request for feedbad< from the MHAODCN on transition guidelines for young people 

Dear Mental Health Alcohol and Other Drugs Clinical Network members 

Please find attached the draft Guidelines for the transition of care for young people receiving mental 
health services. 

Consultation has already occurred with the Hospital and Health Services (see attached 
memorandum) and I am now seeking fieedback from the Clinical Network prior to tabling the flnal 
document for endorsement at the next meeting on the 19 June 2015. 

Could I please receive feedback (preferably 11ia tracked changes) to this em all address 
by ctoi>e of business on Monday 15 June 20157 

As mentioned the aim Is to incorporate any changes and resubmit the final draft to the Cllnlcal 
Network on the 16 June for endorsement at the meeting on the 19 June. 
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From: Jan Kealto
Sent: Thursday, 11 June 2015 10:43 AM 
To: MHAODOJ 
Subject: RE: Reauest fOr feedback from the MHAODCN on transition gufdellnes for young people 

Hi Janet 
I thfnk thls is a very good document, so no cilanges from me. 
See you next week, 
Jan 

Jan Kealton 
Mob
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Guk!olino for the ~-anslifon of care f·or young JJ1!0plo receiving 
mentaf l1eotth Niess 

1. Purpoee 
This Guideline provides recommendatiOM 10 auppOt<t publlc seotor mental health services 
In the provision of effeGtiVe transltl0!1..i caf1t plannlng ancl manag8fMflf to meet the mental 
health needs of vulnerable young people. 

Scope 
This Guideline provldn Information ror atl ~J19E1a, oonnctors and col\Mlftanta within 
th& Department of Health and Hoapltal and Health Services lllVOlvlld In the transition of 
young people rrom child and youth mental neatth sef'VICIM (CYMHS) to other parts of the 
men1al heelth system, lndudlng bU1 not limited to, transfwfrom a: 

• CYMHS 1ervfce to an •dull mon1illl health serviloe 

~ specla liat ancl/or more Intensive merital lteeltl'I service to • le11 intenalve service, for 
exampht, Evolve Therapeutic Serv1oe11 to a CQ:mmunltyCYMHS 

• CVMHS lo another CYMHS in a dl1Je'9nt geograpf'lteal area 

• CYMHS to a General Pnlclllloner or other primary health care provider, private 
praclitloner ar "on-goverl'lltlent organisation 

2.. Relat<?d documetl' 
Authorisl"SO 9ool,':' ": ~ ~tlnd11•J:s: 

Nat10nal stand&f'dl for M&11tal Health Services 2010 

• Na11onal Safety anf.f Quality HeeRh Se~e Standards 2012 

• Nat~ Pracllce Standards for the Mental Health Worlcforce 2013 (partlcular!y 
standelll 8 Transitions In Cara) 

• Mentel Heallh Mt R600 

Ho5p/taf 8lld Has/th BoarrJs Act 2011 . 
Procedur&s, Guldellnee and Protocols: 

• Information sharing between mental health workers, consumers, carers, family and 
significant others (Queensland Health 2011) 

Guldfng pr1nciplea for admlaslcn ta Cueen&l1i1nd HeaHh child and youth mental 
health acute lnpatient unita 

• Guiding princlplea for the management of adolescents In Queensland Health adult 
acute mental health inpallent units. 
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Department of Healtll: G uldellf'le for the tran&ltlon of <:are for young people receiving menial 
health services 

Fonns and templatee: 

• Statewide suite Of cflnlcal documentation. 

S. GuldGllne for tho transition of care for ~·oung paopkt r:-:celvlr.g mont~I 
ho1;11th sentic81l 

Background 

Adolescence and yoc.mg adulthood la a partieulatly Important time tor mental health 
irtterveotion. The prevalence of sdolescerrt men1al health Pf'Oblems In Aua1rala Is 
stA>ata tlal, accounting for mont than half of the dleel!IH burden fl this age group. 2.3% of 
young people aged betweefl 13 and 18 yurs of age will e)Cperienoe scivere mental 
lllhess1. In Queensland this acooun!S fat 8,080 young people With severe arid persistent 
mantal Illness. 

Primary dlagnoaea for this vulneoabla group or young people are likely'° IOlllude psychotic 
ilna8&08, sevent mood disorders, eating dleonJara and complex trauma with deficit$ In 
payctiosoclal functioning. Thi• group mey also tndf:ldis )'OUnt people preeeN!n; with eoclal 
8\/0ldance, disorganised behaviour, emerging pMN>nallty IA.llnerabllity and riak of selJ. 
harm or suede. Some may elq)erienco family dyafuniilllon 

The Importance of transitioning vurnerable people frcim CYHMS to other support services 
la crfilc:al to ensure continuity or care and all'Qid previantable poor outcomes. Transitioning 
young people, who may be et risk, frt:lfTI one level ol care to another among multiple 
provldel'$ and a(;l'Olluettinga can be a compleli W. Poor trammionlng cen lead to the • ... 
emergellCe of symptoms of mental health pnHJtem1t or lfftitesses, mental health cr1sea, 
requirements tor edml!MllOrl, poor satisfa<*On Wltlh care, unmet neecle, medical or 
1reatment errors, and a ht;her burden or coat 

The key alma oftrana1hon planning are to ensure tlat:: 
• service provision I& matah90 Q denfr ..- j1111111albla to the needs of the young person 

and dell'iered by tM moat tHtoPriate ~!'Y1cef11 to meet those needs 

• the young persoo and their relTlflweater are the key declslon-makera regarding the 
&eM089 they raaiive 

• care Is debvered across t dynamic continuum ot specialist and prinaJy level serv1oea 
with decis1ona based on Ute needs and willl'lea ofttiie young person and 1helr 
family/carer a'Ad not selVIOll boundaries 

• proceasea are in p!aca to identify end respond earl)' should li'le young person 
experieooe aiaia ~ r&-emergence of a mental heaH:h concem. 

Optimal transition will involve adequate planning, good oommunlcallon betWeen all service 
providers. the young oer"Q!l and key family members 1cir carers, and continuity of care. ~ ~ 
ti:. " . 1-;' · ; . '. ··~· '·- · -.i · ·-.£ransttkl1n_ ·' . ..L-. -~~ : _:o.r.Yls'.ll" often 
occurs w1thln the _ -context of · -a young person~· IL " · .. " ' ·, - • l 

1 Rllfer«no:I tbf lllliatio 
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Department of Heefth: Guideline for tht transition of car& for young people receiving mental 
healtll aarvlc:n 

• • · - · " · :.- ·-Independence . .;..·m....J.. .•• - .c '"..Qi... 'L. ·~1_,..~-: ·:· ·:-: 
·'- · • ~nd therefore has the potential to be a vulnerable time for all young people. 

Context 

Thia Guideline was developed folJowlng the November 2014 relea.&e of the report 
Transition8J ~ for Adol9S08nt Patiflnts of the &trretf AdoieBcflnl CBntm. The ~rt'a 
recornmendat!On states that :1rar1s1t1onal ments/ healtfl canJ for young people Is 
lntematfonaRy recognltsed as e complex snd often difficult process and poor Olltcomos 
suel! ss d/se{Jg«f1e1T1Mt from C8t8 srs waif docum1mted. The Bartelt AdoleS«Jm Cer7tJlJ 
pl'OCfl:ls rtemonstrst11s poslllve INmings In relstlon to good qu.My lmnsltkmal planning~ 
Thia Guldellne capturea·tnese learnlnga. 

In deV&loptng this Gufdelfne, aeknowtedgemerrt la gillen to the WQrk Of the Agency for 
Cinfcal Innovation !n New South Walns .... ~Trapue, the Sydney Children's Hoapitala 
Network which produced the document: KFJy Pttnarples for Trans/tlon f1f Young People 
from Psedf81rlc lo Adult HetJlth Csre and alae-ttle New Zealand De?ldnent of Health 
T11Jm1ilion P/Mnlng Gulde/Ines tor lnfrtnt Child Md Adoleaaent Mental Heal#t!Mcohol and 
Other Dru(}$ SfflVkleS 2014. 

Prtnc:lpjea end bNt pnictJce elements l'orthe .,.,....,.,. of c:lrt tor young people 

A systematic and formal t1"811*ltlon JWQCeea 

The develoe>ment and ~ntatton.(lf.~-<ermal tr11nslt1m pn>ca88 Flaeee t11 &1&.!Qlml 
the ba§fa gf a conbtmponnx •Dl!l'mletl to the t@m1!!;io~ !or vaung people. Illls wttl 
Include . de\!elaJ1ea a~ e~ntecli lfiell1EllA!il IMI ~~ involved In a smooth transitton 
aod the develpoment .of pn f!'!dividual tn;a.~l!!n !lllLJmastron plea ahoOld be 
deY&IQPflll and comtl)IJO~ lo key.f*~9Atat1Elfl 8R~ M;flffi1;1Rlsali8fl gf tf)e 
fmma'6tid plaA netM.lfl tlil be ..i!Wied w#I all ~~ehold«J involved In the yovng 
p&req[].! care glJS1 £0{fit@rlit;;ater:l.Wf» ~oong tieS>!l.iil:• +tli6 Aee• "' tie e&f'lfll11Aiea1ee 
~II pa."1iee i11 • !;.deVclqpmenWy 11pproplil!lt8 way. The muttJdlecipllnary teem lbOU!d be 
~!e'J!re of lhK~~~ II• awaf'&-9f-Val1ou& parts or tlle 
trari Ion ~~fer-a~ ~aye i:egpeAsiliilflY foF. TlmeCrames Will be 
~ .... m..rm!m .. mJl)dMduw lf?PfO!!Ch to ~Uon and provjdlJ tor ii A-gl'adual and 
gen'IOUS timeframe ~-t.--9& 'le1R111ly &tr-11Gt111'111& if:lw tl'le tfaflgilleA flFeoeesrQ.o 
neoessart The process stJu&1lg mcoonise ttijlt +Al&-FBe9t1Alses that ~eeF RQQL.handover, 
and the lose O'? a supportive and somctines long terni relationship: due to the changing of 
care arrangemM!s, can ~\'<!! a negative Impact cm a young person'• mental health. 
Of8al'IJseU., ~~ eAli ffcrmal .Dnl.l!!m..Plannlng helps to mitigate aRy 11ega:Uva 
~§. 

servlces Involved ln~he tranaitionlng of young people need to have: 

• documented transition guldellnes and pollcies which are eccesslble to all Involved In 
the transition 

• clear referral pathways 

• a focue which Is developmentally appropriate. 

fn developing the tranartlon plan. 1ncltid1ng the level 11nd sacp& of services to be ptVYlded, 
it ra ~ to aoknOW!edge population gmupa with apeaal needs Such grouf!l8 1rtCMte. 

"*"''"ftllff 

68 

EXHIBIT 82



JMA.900.0001.0094

Department of Health: Guideline for the transition of cal'& for young people reeeMng ment91 
health services 

but 1m1 not limited to, yourig people wrth a history ol' trauma. abuse and/or negJeot or who 
are 1n the ca"' of trnt Depaf1ment of Commu.111t1es, Child Safety illld D1111abillty Setv!CSS ..... 
Earty preparation 

A young pel"lon requiring transition neede to bo Identified as early ae posslbl11. ;=· ~ • .• : . · · 
" 1 • . .. . J·L·: f- . .m....:·!--..!.v_fi...:.- ·_D"~ ... ··_r-w .._· ~~ :_ ... 1.~_t'= .. l""'"'.J."' .... :,_a.w. :1 . .:... .. _ 
,. · _ ;~_·::i ·- ,, :i~ •. . ·"= !......The ldentlficatiOn ·· J. •• · Wlll Involve notifying the young 
person, their f&mlly and other cararg, and relevan1t services, Including cultural support 
llel'Vices wtie"' relevant, of the rmpendlng transl~on .. · . · ' ., . . · · · • t • P ~ ·!·: · • l 

- 1· . .. ' I .. • J., , ' 11- ·~ :" ,.,. , ._ t _•,. ,.• , '. •. - . 

. • . . · ·'.·. : • . .he young pel'Bon rr1" t • •_' r~·:::·'! in alt cteclslon making proc:eeaea 
regarding the transition.. Supporting and enabllng the1lr d8IOl91on 1T11Nng In thla early phase 
wlll help to manage the young pert1on'• expedatiDI'! " ·'· •. , which wlll aselat fn 
mlnlmlslng the stress and Impact of thci tr.nattlori.nm rt gpcyra. 

Pr&patatiOn Wiii involve: 
.. identlflcaUon of all ltakeholdera 

negotiating service options with the youn; penson end their family or carer 

• selecting the moat '1.lltable servlge option and ensunl'fl Its availability 

• develcpmont of pl•ns-ttiell8 need 10 be forrnallsed ans! dOcumemad highlighting 
any &peclal nellds of the young petSOn 

• lntroduc::tbn of the young person to the teoel'i""IJ nrv1ce or care arrangement and 
their key contact, suoh as the peruon rupon&l;ble for receiving the young person, in 
advance of the fffll'ISltJOn 

• a focus on "'9c&vet)' el'ld Altlapee prEM!frtJon 

Th-1 timing Of the tranall1~ ~ ~~ tt:i...asQJHJNl!fs1 be ftt1>1!ble to 
· r· 1 -..... • • • "" 1"" "'.!!." '. ... ... (. _:_) .. ·· w- ~"'~id.![' ~i·:;l." "'.J ~ ~ . '· .. 

.. -~--"'---~-~:; -: ·~, •• 1 • .,. _.-: • • • •• 

. ..... 
ldel'IUflcatlon of a local ~nsltlon coordlnatorlfaclllltator 

The role of 1ntnsnlon coordinator within the tranaltionliJlg telillll ~be Identified ~ 
QQoot of trani!tpl 0Jannlml.11nd iB responsible for the planning and coordination of the 
lransition pn:icesa The t1'9Mltlon coordinator must have sufficient seniority to facl!itate 
authoritative decision mtklng and action. 

The transition coordinator or lead professional responsible for the transition needs to 
ensure that 

• the young penion will experience continuity of c:ere throughollt the transition 

• clear and regular convnunlcatlon occul'3 with all stakaholdens, and that all 
communication is understood; this may inc!ude a requirement that all written 
communication I& folcwed up verbally 

,_.of~ 

:~P'•J:Te.-_...;-;;;:,;.o;~-,;; 
I """" • ...i.., ._ """""'° .. ,.,..,... 

Conllllllted ~llU]t ...... -~ ,_.,. .......... 
"'__. otll»v ... -pim..ir 
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Departrnent of Health: Guidelln& for too transition of ,t:ar~ for yc:u.mg peopl& NQlvfng menlal 
hNlth servlee• 

• a lead professional or local transition key contact is fdentl!led Jn the receiving 
servlcatcare arrangement and all plana and cc1mmunication involve this pel"$0n. 

Bood communication 

Clear, effecllve and timely communication between 2LI relevant stakeholders Is essential to 
effective t1111111ition. Aapac:ts of good comrrurilaitiOn Include: 

• ldenl1111'.:3t1on of all thoae relevant to the transitlori prooesa 
• ClC)el\neM, tl'all8P8rency, c:ollabonltion, and a. ,frllllngneas mworll together 

~ a culture of wori<lng INlth 1he yo1111g pe111on and their family or ca111r which Is 
reflected in all Interactions 

• de~lopmerttally appropl1ate language and e~yl~ of aommunlcation. Ttia will 
be different fol' Vl9 young peraon, ltieJr family or carer and the servloe and 
profe8siona:l1 lnvotwid In the young peftOn'a care. This may 11M:11Ve social modla 
modes of communication 

established systems for Joint cammunlcaboft b.stween all parties 
• comprehensive written communicatlol'Hn e fo1~ and level that all relevant parties 

understarict. Age and literacy level appropriate oomrnunication tools must be used. 

• &enSltMty and f'98POt'lliwneu to 'Iha 11eed1 01' Abof'lltUl8J and Tarras Strait Islander 
people 

alternatives to meet th& communication l'JIMda of those from culturally end 
llngufstlcally dlv11l!I~ ~rounda 

• th9 young person and family's prtvaay ml)Jsl be ~pected and confidentiality 
obligations edMred to 

• all communk:atlon& and information 1h1red Bf'e documented In the young person's 
cin leal record~ 

Further ~abon tbr professionals to understand U1elr confldentlallty obligations can be 
found ll'l the Hospitel and Hetlth Boarrla Act 2011 aod In the lrrforrmJlirm shllffng betWHll 
mertlaf hNlth worl<rtm, young pqfS011$, carers, fsml/y and algnlffoant others document 
Individual tf'ansltlon plan 

All young people need an tndlvlduallsed lllmsition p~Ul which is developed In partnership 
with the young perton and family/carer. All the rele\rant people need a copy of the plan 
and t · < · .. undera111nd all the elements of the plan. 

Managing . -~.·. _ :-::" _ • . :..transition process with a. young pel'$0n r ..:.~ ·..involve:; a 
comprehensive asaesament which includes tho l'ollowiing componenta: 

• the young per1on's mental heatii 

• the young per11on'a phyaical heelth 

• peychosocial and cuHural neode 
• pharmacological and therapeutic Interventions 

-·°'-
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Department of H!lillth: Guideine for the transition of 1~ for young people recelYlng mental 
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~ educational and vocetlonal requlniments 

• housing and accommodation needs, 

Transition can be a challenging llTie and ·may pre~pltate a cn818" so 1t la Important to be 
aware or aarJy warning algna of di&trest and develop • : ~· • : f ;· .management 
atrateglea. Th19 young pensen, flilmlly or carera and the receiving service are to be made 
aware or these risks Including &lgna of diatreaa or deterioration In the young person's 
mental health. It iS important to Identify and wortt 'with the young perl!on's strengths lo 
ll$$l:st In malclng the transition a po!lltive el(perienC111. 

~Tho rpwh lnveattgstloo ~-~-· _ -: .f 1 ¢ aupporting eervim 
@l'\d coot'dmled care r :_ • ~ ~ccur In c:ollsborsaon with the young perBon..llDSt. 
rthelr tsmRlea and earera_. te ie11A&if¥ •~•llYl9 &eMSEI~ '9 pre~ eee~IRaled 
~ 

Eneouraga and enable yuung pe.ople to aelf-man119a 

Tho prooeu of teaching and encouraging 10ut'1$1 people to self-manage, 9e actively 
engaged In decision making.._· ' -being able to adlvocate tbr themselves, and navigate 
their environments muat be carefully planned llFld developmentally appropriate. 
~wiv.alency of aerv1c;ie ts to ba adl)pltd only \M'ISrE• Jt ca damQft8traled il'lat ttus level of 

MTVICO need& to be maintained _ --·--- _., ... ---------------· •• ---------------------·---·-··-···-· 

The young person . -: . · ·-be given oppol'tluniUea to Mlf~man11ge and negotiate 
_ :._::_ ·!.!..l • · . .!..'!. In a safe and supportive e1W11t>nment Transition may be a time of 

heightened ematlona and therefore 1hese oppot11.Jnrt1ea a to be encouraged before the 
transition oooura so ttiat b young plTSOn hllll aoms1 poamve experiences al aehievlng or 
negotiating options. 

When the YoUng perso11'a n~ ~re complex afJd th1eir capacity to self-manage is limited, 
~e~ mY&t b8 m~ ~on lhe .2llll2J!!g_f3l~.2!JamUy and cerer's iffyglwlFA•M 
In 11\i&-~, r • _ · ._ ..PrtJCeat §bould be considered. ~~ 
&kill -!f f'ielllil-t&Qe ~ IH!fl!IAf f'Gla, 

&!If-management mcludM 11SS1Sl1ng ttle yeung persmn identify signs of dieb9ss w1ttun 
themselveS and mplemeoting ~ to actrvely manage any ~mmm_detenorallon . ... . . ... . . . ". 

' ~ I • •. : '· 
.... . r .. • •. ' ' t ·~ • •. 

Fol!Ow up and evatueaon 

Follow up will tie Fe~ijlffHlis emnliel to ensure youing people have effectively engaged 
with the receiving care arrangoment. 

C.ontact Is to be maintained with the young person from their original servtce ! • _ · . .. 
transition. Thie contact can be gradually reduced m1 the young person settles Into their 
new environment. When : II.!'~• · · ,.: ~ _l.J .... : r< · .:'.lr-•.C · 'J l!!."--· .-.:..a.ris.· · - -~;;(" 
f :.'l! SJ. _;,_~{ ''\.! '~_;, .:i.:.._,.;~ . ,x; ;.,,. .":-. ~S.t · • '1 'hie must be wefl prepared for 

. ~~~ ""!'!·~ 
COln•lllillllflCMi ' '-"'111"'"''-"'·~l 
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and undel$tood by the yo~ng person and their tan.~lly or carer-· , • . - · 
. ' ~ ~ ·.. ~ ' , -

.. - ~ .. -. 

Monitoring and evaluation of the young person's 01.rtcomee after 1ransltion is required to 
inform future planning. Fub.lre planning may_· ·;.r. '- ' '.>- -another transition the young 
per.soo may need to face, for example as their seNlce needs change or as ihey recover. 
This monitoring and evaluation may al90 • . •· al!islst to fnform future planning tOr other 
young people. 

Monitoring and evaluation Is to occur by bOttl the transfemng and nteelvlng service until 
tile transrtlon Is completed and contact wlih the origin1at1ng service IS nB longer raquired. 

Monitoring and evaluaUon aft!Jr transition la to be undlertak81'l by the receiving 1Ntrvice. 

6. R vtew 
This Guldellne Is due for review on: (Note:to be determined upon endorsement) 

Dehl Qf Last Review: Nat applicable 

s. au in Area Contact 
Mental Health Alcohol and other oruge. Branch 

'f. Dcftnttlons or bmrl• ussd la th~ polic:y and W?FJOrtlng doc:uments 

~~~·~nn:::._~------~-+-=f)G(i:=:n~ltlOll~~'~F."""'===:.:.:~~-~ -~----~·-;-s.u~r-c.~~~ 
~ngpeopte f Any pwwon ,_Mng a ,.,.,,,!Ill h116lli IHlrvlce from a 

• chld ~ mental ~ or a Mrv'ice thal ! llt'NIC811 )$,lnliJ peep kl twOh .. "'311'18 !jpedellat aar1licBa 

P----~~~~~--1~--=-~1.11'"""us~at1ultt. --------~~-+-~--~ 
lnlolller Thlt Id 04' mov&41 trill fll'-"G l*l1IOll ln:>m one care 
---- - ----- , l'adll!y ~~. or lo ~ere.ti~ arrangemellt. ----+--------; 

hmsiHM ; 1'le prooeiii.t A<!d fltlrloci af chal)lllfl!J C81'9 arrangeman!B 
______ __.1-=lb..:.!:roynQ p.jJ;91. 

8. Appr(':Val and lm~lemontation 
Policy CuetoC:..u. • 

Director, Clinic;aJ Govema11ce, Mental Hsalth Alcollcl J!nd Other Drugs Branch 

Responelble ExecutMI l'eam Member: 

Executive Director, Mental Hearth Alcohol and Other [)rugs Branch 
Approving Offiwr. 

Chief Psrchlatri&t, Mental Hisalth Alcchol and Other Drugs Branch 

Approval date: 

effective ftom: 

DD Month YYYY 

DD Month YYYY 
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Department of Health: Guldallne for the transition of c:are for young paople receiving menial 
hnlth service& 

Veralon Control 
r--~-1-·-----·--- -- . -------·- ··-~--· 

'I~ ' :;i;.:.i. ' l"r!IM:U'lllli ?\¥ eutnlMl16!_ ·-·-----.... .. .-- ....... 
V.1 1:001/2016 L Bil~ng lnlllal draft - -
V.2 001')412016 F'Ward ---
v.3 04/06120115 K Mclachlan- Incorporate fo~dbac:k from C00$Ultatlon 

i P-Alrphy 
------

-~ .. -----------

with t-l-IS 

~ Ftol!I: t .Julr 2015 PACR>ldt&llN 
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r-~- ---·-. - --·--.....------------------------------, 
; l\ntl-}ar~d tlme: l 19 June 2015, 9.301:.tm - i1.30am .., __ ._____ +1--------------
i l..Qcstlml: 1 Conference Room 1.4, Level 1, 15 Butterfield St. Herston, Brisbane 

f ~~jr-~-==~~----] Dr Darren Nalllla 

r $ee~eta:i.at J Office of the Chief P'sychfatrist, Mental Health Alcohol and Other Drugs Branch 
L______ I (MHAODB) 

Attendees: 
r-· ---------·- ·· ----~··· · ---

N.A.ftH') • •""P?"&s.e:1tatto. 
·------·-----~· - -----------, 

---·- - ·-------------------
Dr Darren Neillie 

Mark Wheelehen (proxy for Assoc Prof 
Gall Robinson} 

Julie Henderson 

Dr Brett Emmerson 

Emma Foreman (proxy for Donna Jones) 

Lucille Griffiths 

Andrew Brownlle 

Dr Jeremy Hayllar 

Linda Hipper 

Dr David Lie 

Assoc. Prof. John Allan 

Dr John Reilly 

Ruth Fjeldsoe 

Janet Ceron 

Janet Martin 

Sandra Eyre 

Ben Norris 

Brent Dixon 

Allie Perich 

Gre8t statg. Great opportunity. 

Chair 

Central CllnlcaJ Cluster Clinical Representative 

Southem Clinical Cluster Representative 

Mental Health (MH) Clinical Collaborative 

MH Benchmarking Unit 

MH Allied Health 

MH Nursing 

AOD Treatment Physician 

Alcohol and other Drugs (AOD) Seivice Improvement Group 

Older Persons MH Clinician 

Carer Representative 

Carer Representative 

Consumer/Client Representative 

A/ExeeotiVe Director, MHAODB 

A/Chief Psychiatrist, MHAODB 

Director, Information and Perfonnance Unit. MHAODB 

Director, Legislation Unit, MHAODB 

A/Director, Clinical Governance Team, MHAOOB 

Director, Planning and Partnerships Unit, MHAODB 

Manager, Plannf ng and Partnerships Unit, MHAODB 

Senior Project Officer, Mental Health Act Review and 
Implementation Team, MHAODB 

Principal Project Officer'. MHAODB 
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Apo!ogles: 

Donna Jones 

Rob Rolls 

Assoc Prof Gail Robinson 

Dr Stephen Stathis 

Kimina Andersen 

Bob Green 

(To be recruited} 

(fo be recruited) 

(To be recruited) 

Absent: 

I 
Dr Jason Lee 

_ Lynette Andsrson 

Discussion items: 

MH Benchmarking Unit 

AOD Treatment Nursing 

Central Clinical Cluster Clinical Representative 

Child and Youth Mli Clinician 

Aboriginal and Torres Strait Islander MH Clinician 

Forensic MH Cllnlclan 

AOD Allied Health 

Psychiatrist 

Mental Health Consumer Represent~lve 

Northern Clinical Cluster Cllnlcal Representative 

Aboriginal and Torres Strait Islander NIH Wo~et 

f 1-:·-· ----;-------. - ---·---··------·---·--- ·---------
• ltom • DJs~o'1?iOl'I 
,....___ - - ··-· ··-·-------

·;. 1.1 Open and Welcome 

1.2 Apologie. 

1.3 Membership changes 
Welcome to Sandra Eyre, who has t1aken over from Marie Kelly as Director, Planning and 
Partnerships Unit, MHAODB. 

2. Presentations 
2..1 Consuftation~Uaison PsychiatJry Spaclal Interest Group 

(Dr John O'Callaghan) 
o Refer to attached presentation 
a. AddltJonal discussion points included: 

C/L funding issues - complex are~a nationally 

a.P_20150619.ppt 

Need for greater integration of CIL with ADD services - various models around the state. Can be 
partly addressed within AOD moc1els of service (under development). 

2.2 Dreft lt~entaf Ho<l.lth BUI 2015 
(Bobble Clugston) 

a Refer to attached presentation 
Emphasis Of1 least restrictlve pra::;tice - Advance Health Directives 
to be taken Into account 
Introduction of draft Bill to parliament currentty scheduled for September 2015 
Still open for public consultation-· submissions due 26 June 2015. 

2.3 Co.naum8r and Cater Partnership project update 

{Caroline Zlnnermann and Emma Foreman) 
ci rlefer to attached presentation 

iru· ,, 
_ _J 

""' BllL20150619. ppt 

Cons_Carer_Partner 
sl1~_190615.ppt 

" Prolec:t aimed to look at current 01ractlces in HHSs partnering with consumers and carers and 

Mental Health Alcohol and Other Druga Cllnlcal Network -2 
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make recommendations about how to Improve consumer/carer engagement 
0 Draft final report cum:ntfy with West Moreton Executive 

Report will then come to Cllnlcal Network for review and endorsement 

I ~ Cllnlcal Network may consider c1:mtributing further funding to this area in 2015·2016 financial 
year, depending on recommend1a.ttons made in final report and other priorities Identified by the 
Clinical Network 

0 Report recommendations can ah:;o be looked at as part of the development of the Queensland 
Health Mental Health Alcohol an1~ Other Drugs Services Plan 2016-2021 {under development) 

"" Acknowledgement of work done by Caroline and West Moreton In short time frame. 

3. Business arising from the previous minutes ldlj 3.1 Previous minutes endorsed: 24 April 2015 (attached) 
i"tiAOOCN_"*1utes_ 

24Aprll2()1S.doc 

a.:2 MHAOO Cllnfcai Network budg1et 2015·16 (Janet Martin) 

• $50,000 transferred to Metro South for the AOD model of service project 
Ill $30,000 tran$ferred to West Moreton for the emergency department/mental health acute care 

project 
0 $110,000 project funding remaining. 

All other matters ariSing from the previous minutes ere addressed in the update from the ChiYr 

4. Update from the Chair (Darren Nerlllie) 
4.1 Promoting least restrictive pra1:tlces: 

4.1.1 National Seclusion and R1sstraint Reduction Forum 2015 
0 Held in Melbourne, 28·29 Ma~f 2015 
0 Approx 35 Old attendees 

I 0 National Mental Health Commission released position paper and statement on sedusion, l 

I restraint and restrictive practi(::es in mental neal1h services on 29 May 2015- available at: 
htte;//ww\\11mentalhea1thcomml§§Jon.gov.au/our-worklamional-seclusio!'l:aoc:f..restra!nt-
~rolect/our-gositlon-Qa12erwa-case-fQr-change.asox 

0 Nationally: some progress continues to be made in reducing seclusion and restraint use in 
mental health settings, however there are wide variation$ between Jurisdictions and it is 
timely to renew commitment In this area 

0 Need for further discussion and definition of chemical restraint 
0 Victoria has invested approximately $2.5 mililon in a etatewide roll·out of Safe Wards, an 

evidence-based program originating in the UK with a focus on reducing aggression and 
restrictive practices on inpatient units. 

! 4.1.2 Roundtable update ~J 
0 Friday 26 June 2015 R.oudallle 

0 Final program attached Progrsrn]'D'W. 

0 Aim: to promote the implementation of evidence-based strategies and programs that support 
least restrictive practices in m•:mtal health acute Inpatient units 

0 The focus Is on adult acute memtal health inpatient settings in line with the current focus on 
moving towards a less restrictl~e model of care in these units 

0 Wiii include presentations on peer worker models, Safe Wards, the Wide Bay project on 
reducing AWOP, Increasing structured activities on wards, and ways to better predict (and 
prevent) escalations In aggression 

0 Summary and outcomes of thEt Roundtable to be provided next meeting. 

Mental Health Alcohol lilnd Other Drugs Clinical Neltwork . 3. 
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4.1.3 Reducing rates of patient absence without pennission (AWOP) 
0 Update postponed to next nneetlng. 

4.2 Impact of NEAT target on emEtrgem;y mental health services project I 
0 Results of the survey will ba presented to the Clinical Network 
Q Project pran being developed - :BCOpe and methodology yet to be finalised 
iO Funding - $30,000 from MHAOC> Clinical Network and $25,000 from the Clinical Access and 

Redesign Unit 
0 Related issues: following a request from the Minister's office, a project is going ahead to 

strengthen suicide prevention ac:tivtties in emergency departments. Collaboration between 
MHAOD Branch, 1he MHAOD Clrlnlcal Network, the Old Emergency Department Strategic 
Advisory Panel and the Qld Centre for Mental Health, Leaming. Tasks Include: 

- Reviewing, updating and deUverlng an education package for ED clinicians 
updating the QH Guidelines for Suicide Risk Assessment and Management to include cilnlcai 
best practice guidellnes for eimergency departments 

- updating the Queensland MINO (Mental Illness Nursing Documents) EiJsentials resource (a 
mental health resource for g1eneralist nurses which Includes caring for a person who Is 
suicide!). 

4.3 Queensland Clinical Senate (ClCS) update for noting 

• QCS met 12-13 March 2015- re~ort now avallable st httc:/[www.health.gld.qov.au/ellnlcal-
gmgii:;elengage!Jllatlcllaical-senale/m1etl09i::Rii!t!li!i!Hons/12~lllous-archlve/defaytt.a~R 

• Next QCS meeting will be 30~31 Juty 2015 (topic: obesity prevention strategies) 
0 Concerns were raised earlier this; year that the current QCS membership does not appear to 

include carer representation. ThhB was raised With the QCS Executive Committee, and a 
respoose received. A reply to the' QCS by Darren Nelllle on behalf of the Clinical Network will 
accompany a response by highlighting the Importance of a voice for carers In 
addition to consumers. 

I! 
g Up to date Information regarding QCS meetings, including meeting repons and documentation, 

presentations and resources, can be found at the following fink: 
httQ:IJ\mw1b§Sllth.gld.gov.iu/clinical-12ract1celeng~ement/cllnlcaJ-~n!!telm~~1!ngs-~ul;!lfcations/ 

5. Order Adult Services (David Lie) 

" Statewide Older Persons MHAOD Clinical Group has been established 

• Significant AOO issues noted in <>Ider adul1s 
rising rates of alcohol-related dementia 

- throughput on wards is a signiificant issue, especially With violent patients 
0 nursing homes relucta1nl to take admissions with an aggression risk 
0 need to consider how we manage patient.a requiring a non-aoute, high-compfexity 

service - pO!J&lbly esculate !$sue to Qfd Cllnlcal Senate 
need to rook at the data. Moe:t AOD data hae an age cut-off Of 50 yrs~ MHAOD Branch is 
looking at possibilities for replacing ATODS..IS. Ruth Fjeldsoe would appreciate relevant HHS 
contacts with whom to discuH Issues. 
Older persons MOS - scope (:>f authority is an important issue. 

6. Alcohol and Other Drugs (AOD) 8efrvice Improvement Group (Linda Hipper) 
g There is a need for review and re·-writlng of a number of guidelines/other documents, e.g. opiate 

treatment guidelines - SIG has limited capacity 
(i Revision of dual diagnosis guidelines Is almost complete 

• 2014 harm reduction results avaiLable, e.g. Hep C numbers are down In Old, heroin use has 
declined, use of steroids has incn3ased. Age profile change - survey respondents are older. 

Mental Health Alcohol and Other Druga Cllnlcal Ne1twork 
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7. !'Jlantal Health Alcohol and Oi:her Drugs Perfonnance Frarr.swor!c - update deferred 

S. Queenoland P..~ental Heal1:h Bellchmarldng Untt update 
(Emma Foreman) 
" Acquired Brain Injury beru::hmarl~ir19 report completed 
• Next benchmarking rounds: Ext~~ndecl Treatment and Rehabilitation, Community Care Units 
• Benchmarking Unit website is to be upgraded. 

' 9. Cllnl~I Cluster ui>cfates 
S:i Nort.'1er11 

Update deferred to next meeting 

9.2 Centr31 

Update deferred to ne>-i meeting 

S.3 Southern Julie Henderson 
• General upctate - deferred due to unforseen time constraints in the meeting. 

10. Mental Health Clinical Collaborative update (Brett Emmerson) 

Attached documents presented for e'ndorsement. Due to unforseen time constraints in the meeting, 
the documenta were deferred for out of session endorsement. 

d'J ~J I~ 
MHCC TOR_Apri MHCC Workpla n MHCC Workplan July 

201S_V1.doc Actvevements.Jllf 212015-June 2016_V1.c 

Addendum: documents were endor.sed out of session. 

•j ·t. Operational Plan 

10.1 Activities under the priorities of the Network 

10.1.1 Consumer/Client and Ciarer 
Comumer and Carer Partners.hip project update 
o Refer to Item 2.3 

Consumer and Carer Workforce Network 
o Refer to item 9.3 

10.1.2 Models o1 Servlc:e (MOS) 
o Deferred to next meeting - expect out-of-session work 

10.1.3 Outcomes/Key Perfonna.nce Indicators 
o Deferred 

10.1.4 Integration of AOD and ~liH 
o Deferred pending outcome of AOD model of service project 

10.1.5 Chlld and Youth Services 
General update - deferred 

Mental Health Alcohol and Other Dr11g9 CTinlcal NG~rk -5-
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Implementing the recommenrtttlon from thO report: TranMtlonal ctl1'8 for adolescent 
patient.& of the Barrett Adolescent Csntre 

t .... 
Guldelne_tntneter _ 

for enaorsement. pct 

o Guideline for the transition of care for young people receiving mental heatth tervtOOS - for 
811dorsement (attached). Outtcomo. endorsed 

o Thank you to Jan Keatton and Planrnng and Partnerships Unit for providing feedback 

10.1.6 Communication 
Facilitating leadership and networking for Indigenous mental health workers - update 
deferred. 

Links with statewide groups 
o Refer to item 2.1. 

12. Open Forum 
i Nil •$SL:e:a Ta1sed 

Om of Sesaton Bu-slness 

1:!. Ni1 

General Buslnt-ss 

l4.. Please note upcoming business: 

" . Reviews of Models of Service 
e Reviews of Clinical Network Terms ofR~t!ter'l~. 1r'emti8J"Ship arid op.erat10Ml plan 

: Next meeting: 

21 August 2015 
9:30-11:30am 
Conference Room 1.4, first floor, 15 Butterfield St, Herston 

Full schedule of meeting datu for 2016: 
13 February 

. . 24 April l 19 June 
21 August 

16 October 
4 December 

Least Restrictive Practices Roundtabte: 
Friday 26 June 2015 

Meeting close 
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Mr Leon Atkinsonv~acEwen. 
Health Ombudsrnah 
Office of the Health Ombudsman 

Deat Mr Atklnson..Macewen 

EflQ~OS f~: ~ Jaoot ~~In 
h$Jg Oite~lcir, CHn~I 
GovemarM<e 
Mental Heallh Aleohol and Other 
Drugs .B~.nc/'.I 

Telephone: 
File P.ef: 

Thank you for yo\.lr tet.ter dated 10 ,July 20151 lnvftlng my ·comments In relation to your draft 
investigation report into the approptlateness Of the transition Can! planmng arrangements for 
patients at the Barratt Adolescent CSn!!RJ. 

A CommissJo·n of Inquiry has now bl9en announced Into the -closure 6f the Barrett AdoleSCe.nt 
Centre (the Qommlsslon c:>f tnqufry), .which WU! QOn'ITTle!'lt::e pn 14 Se~ember 2015. The 
Department Wishes to co--op~ra.te with th$ Off'ICe of the HeaHti ombudsman. However, the 
Department mµ$t also ensure that its response- does not Impact ·on the Commleslon of Inquiry, 
given that ite publhmed terms of .reference suggest that the Commissio~r Will be lnqu,rtng into 
matters addressed In your draft report,, · 

With the .above issues In mind, I have considered this matter careftiHY and I ~m al'lJe to- comment 
as follows, and· I request that these comments be included fn the. final investigation report. 

Please note that the name- of one of the appointed health service investigators Is 
Me Tan.ia •sl(lppen", rather than "KfpJpett", as referred to In the Report Transitlonaf Care for 
Adolescent.Petlent.s of the B9"6tt·Adolsscem Centre. 

Response to LlmltafloM of Department of Health's lnvesflgatlon 

Lloiltatfon 1: Tite ·omission of Qngage11ment With recelvil'lg -se1'¢es t~ ass86& the adequacy of 
heetthoere transition plan& In meettng the needa of the patlehte and their families 

The Department coffeidered that given the Hmltation of the ltiv.estlgator•s p~rs under the 
Hosp/tel end He.a/th Boards Am 20jr 1 and difficulties assoaatsd with accessing confidenttal 
Information from th& ·private· sector, tho investigator would be i.mabte to- obtaiR a eomptete pilfture 
of the ade.qtracy of the heallhcare tranS!tion plans for these psdents <turlng. the Investigation. 

Office 
19111 Floor 
Q.ueen&land Health Bulld~-.g 
147 - 163 Charlotte Slreet 
BRISBANE OLD 4000 
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Litnttatkm 2: lnvestlgatan; did not assess the suitability or effeetlvetums of the alternative tl'!!ra 
options avallabha to the YQung peopte atthe time in meeting the fr oomptex need~, 

At page 3 of your draft report, you .state . . . Client prof/la /nfotfnat!On provided In Appendix D JJf the 
Dapartment's Jnves.ttgatron report flighlfghts th~ $;gnilicant lmpao.t. of.th~ tronellmn pro03ss for the 
young people t!tnd, In oome o8$as, the lnsdequa.cy tJf seFYites fn meellng the neads ofthe young 
porson a.nd disengagement by the young p8~n with planned setv/ces. Examples ;nr;lude ... 

I am concerned that the extracts of information relating to three. patients, who are used to illustrate 
this point, currently Include Information that may lead 10 the identification of a p~tient by reference 
to a receiving health service. J ask that you address this concern baforfi flnailslng your report. 

The terms of reference. for the Commission of .lnq~Jiry lnciUde 'the a:Llequacy of the care, suµport 
and services that were provided to transltlon clients and their families'. Therefore, it Is 
Inappropriate for me to provide any further po-mmem~ In relation to fhls Identified ·nmttation. 

Limitation 3: The dtla:ths of the y~ung people were- not specifically referred to or adc:tressed In the 
Department's Investigation repo.rt. 

The deaths oCGurr!ng In 2014 of the three former Barreit Adolescent Centre inparlents are 
repo.rtable deaths under the Coroners Act 2003 and are the aubject bf .. an ongoing coronlal 
Investigation. Accordingly, lt would have been tnttpproprlate fort.he Department of Health, or the 
health service Investigation commissl.oned by the Department. to speciflcaUy address the 
circumstances surrounding these deaths un:tu the Co.rorter has completed :their lnvE1$tigatlon. 

Response to ·Reeommend&ltlons 

Recommendation 1: The Mental Health AlcOhol and Ofher DrLigs Branch ensure that the guldellne 
for the tra:nsltl!Jn Of care for young. peopl9 receMng rnent~ health .~efVloe~ Include a 
compreherislve reference to best praotlce trahsitlqn oare prlnelples and detaU .expectations 
regarding foUQw up and eva.luatlon prooesse:s to ensure appropriate and effective care 
arrangements. 

The draft Guldellne for the transition of -care for young people receivtng mental health seNlces 
was- developed foHowing a comprehensive review of available. literature and. pre-e.Xfs.ting local, 
national and International gl.l.!dellnes, The attached guidellnea were endorsed by the Mental Hea"flh 
Alcohol and Other Drugs Clinical Network on 19 June- 2015. Please ensute that these draft 
Guidelines are kept confidentlal until such Um& as the fin~! version ts rel~ased. 

The· final verslen of the Guld9flne wUI be provided to Your office by 30 September 201-5, In 
ae¢0rqancewllh your propo~~ monitoring plan. 

R~CQmmenCilatlon 2: The Department .of Health ft.Illy imP.lement the Actlol') Plan: lmplemen~ng t1'1e­
recommendatlon from the report Transitional. r:$i:O '.for adolemcent patJe.nts of the .Barrett 
Adolescent Centre. 

I note y6ur proposed mooitoring plan and Will comply with the timefram~ of the three progress 
rePQrts required. 
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Shouid your otflcers requira rurtMr information, the D'epaliment of H~ltn~ei, contact is 
Ms Janet Martin, Acting. Director ClinJclid Governance, Mental. Health Alcohol and Other Drugs 
Branch, on telephone . 

Yc>"'rs. since.rely 

Mlehaol Watsh 
Director-General 
QuHnsland Health 

, _ ~ J..o( ) 

r 
l 

3 

82 

EXHIBIT 82



JMA.900.0001.0108

~cumrmt Nu1nbor r. <h1st11t nond~I' here> 

«~ •~ k1oii.m for ~h~ ~:r·'1n:::fti,1a t\f <J~ru for younu peoph.~ ro3·;c~fving 
:non{;H~ ht:stm $f~rv!ce!~ 

·1 . Purpus t> 
'This Guldeiille provides recommendations :it:J. support p.ubUc sector msnta! .h~lth servJ.cee 
In the provision of effective transltfonal care planning and management to meet the mental 
lie~lth needs of vulnerable young people. 

ec;opl:: 

This .Guideline provides fnfonnatlon for all employees, contl'actors and consultants within 
.file Department ·of Health and Hospital and Health &Jrvlces lnvofVed In the transition Of 
young people. from chtJd and youth mental health ·services 1CYMHS) to other parts cf the 
mental health S}'Shtm. lnch,adlng buil not llmlled to, transfer from a~ 

• CYMHS service- to art adult mental healtttserv.lee 

.. specliiUs~ ·and/Or mo1-e lnJenurJe mental health S\ltvioe .to & 1,,sa fntonalve service, fQr 
example, Evo~ Therat>eliti1C} SefVfces to a Community CYMHS 

• CYMHS tO anothet CYMHS In a different geographrcal afea 

• CYMt!S to .a General Prac;11tloner or other primary h~$.lth care provider:, private 
practltloher or non-gd\lernm•:tnt.organJsation. 

2.. I 'llatecf doeumsnts 
Authorising roncy and Stand11rd/~: 

o Natlonal Standard~ for'Men~al Health Services 2010 

• National Safe.ty and Quality l~alth Service Standards 2012 

National Practice Standard~s for the Mental Hearth Workforce. 2013 (particularly 
,standard s· Transitions in Ce1re} 
Ment~f HfJaith Aci 2000 

Hospitsl and H&slth Boards Act 2011. 

r•roc()dtJru, Guldntinoa and Pr.otoc<:1h-;: 

• lnfo~tlon sharing be.tween· mental health wo~kers, consumers .• carers, famify and 
s(gnlflcant otners .(Queenstand H~alth 201 t) 

• Guiding ·prrn·c1p1es for admission 1o Queensland Health child. and youth mental 
h~allfl ·aoute. fnpatfent uni.ts 

• Gutding prlncip1es for the mianage,m~m of a~otescents In Queensland Health adli~ . 
acute mental health Inpatient units. 

Lttocllw ~rom: ;io Jury 2GfS 
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Llepartment oi J faafth: GUfdellno for the transition of ~are tor young _people receMng mental 
health iervlcG&-

l •on"s and fom~latas: 

o Statewide suite of clinical documentation, 

3. CuMumj., f<,1' Utv ~H,U!111inti of cttrn f<.H .. yo"mJ 1m1..)p!o rem~ivfng 111m1tr-I 
ho~i-(;1 norvic;<Jn 

Background 

Adolesoence and young adulttt<><)d is a partieu.farly import(tnf time for men.ta! health 
intervention. The prevalence of adolescerrt rnenta.I tiealth p·mb-Jems In Australia Is. 
substantial, accou~Ung for mom than half of the disease ·burden in th.ta age groqp. Of tha 
total population of young people a~red .between· 13 attd 1S years of age~ It la estimated that 
109~ have mental h.ealth nee-d,s and 2:3% have a severe men-taf 11lfiess1• Ip Queana~d 
1h.is acc;::ounts-fur 8,08{) y9uog peopile with sov.ere a11d persistent rnenial runes~s 2• 

Prtmat y diagnoses for th!& v.llfnerabfe ·group Of young J;leople SJ$ !lk~ly to Include_ psychotie­
illnesses, severe mood dlsprd~rs, "atlng -disorders and oompl~ tra\Jl'Tl9 wtth ctef1Clts In 
psyeh()soetal functfonlng. This group may also lnotude young pe.ople piesentiHg with soclat 
~voidance, dieorgan1sed be.h•vlour, eme.rgfh" personalfty vQlilBrabllity and risk Qf self w 

berm or suicide.. So~ may· e-lq)srlEmoe fam~y dysfuncVon. 

Ti,e Importance of transJtlonlt1g vulnerable people from CYHMS· to other 'B-!Jppo'tt &&tVices 
Is crld~l lo en.sure conttnt1llY. of oare and avoid preventable poor ot,rtcomes. tr~n~lonlng 
young people, who msy be at. rfs;k, frcm ·one level of care to another ambng multiple 
providers and across ·settltigs can be a complex task, Poor1ransitlonJng can Jeac:J to the nr· 
emergence of symptQl'l'IS of mental health problems or mnes8';!1$, mental hearth crfsesl 
requirements for admission, poor satlsfactlon with care. unmet needs, medical or" 
treatment ·error.i, and a higher burden or cos.t. · 

The key aims of transition planning are to ensure that: 

• service· provlsion la matched as dosely as posslble ta·tha needs of the youn!;l person 
and daliVered by the mo;$t appropriate $etV1ce/&fo meettho$e ne~ds 

~ the young persori end thelrfamillrfc~rceir are 'th.e ~ey ·decislon--mak(trs ragarc!ing the 
serviqes they ~I~ 

• care Is deflvered across a dynamic continuum of specialist and primary level sefVfees 
with dectSlons based on the needs ·and WiSheS Of the ~ung person and the Ir 
famJlyfcarer .and not service boundartes. 

• processes are In place· to Jdentify and respond e(lfly should the young person 
expertence -crisis- or rEM)mergence ofa m$1'ltal h.ealth con·cern. 

Optimal :transition .wUl lnvolv' adequate plannfng, good .commu:ntc:stlo'1 between $1l s~rvlc;e 
pr:ovld.en.. ·the young pe.l'B9fl and~ ~tey family members or care.rs, and continuity Qf car&. 
Transition betWeen serv~ provldats -often oceun~· Within the context of a young' parson's 
movement to independence from th~lr family· of .orfgfn/ c~r~vers. and therefore- has the 
potential to be a Vulnerable time for all yo'ung peopte. 
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he.atth aenttces 

ConW1tt 
This. Guldefine was ctevetoped following the .NOvember 2014 release of ·the report· 
Transitional Care .f9r AdQ/efloont Patl~s of th(I Bar(f!tl AdolfJSCflflf CetJtre~ The report's 
recomh'rend.atton states that "tr.rmsltJonal trtenfsl health pare for young peopltJ Is 
lntemafionalty recognised as a comp/l'!x and often diffiQUlf. process and po<>r autcomes 
s.uch .as dis&ngagement from can~ are W9/I documented. The· Bsnatt Ado18Sc6nt Centro 
Pf0Cf9Ba demon8/rat9S poslt/"ve laflimlngs In refatiorr to goo.d qu~ttty frunsltlon.al pla.nnlnrt. 
ThlS Guideline aaptures these learnings. 

In deve.loping .this Guideline, acknowledgement rs ghren tc ttie wark of' the Ager.rcy ·for 
Clin.ical Innovation In New S9ti~h Wates, Tra~ze; the Sydn&y Ghlldre.n's Hospitals 
Network which produced the document: .Key Principles for TransltfaR of Young People, 
from Paediatr,io to Adult Health Caf9 and the New Zeala11d Department of 1:1ealth 
Transition. Planning Guidelines for lnfan1, Ch/Id andAdolesoent Mental Heefth!Alcohol and· 
Other D!Ugs SeMcos 2014. 

Principle• and be&t pra.eUc& ttl~men~ for ·the transiflon of ·Cllre tor young peopfe 

A sy1tematlc ood torma:I tranaltttlm pra~etis 

The d~JGpmet1t and doQ\UTlentatlon of a fdrmaj transftlon proceu. forms th~ basis of ~ 
wntemporary approach to tt'le transjtion of dire· for yQUng people. This wru fncJude s~eps 
Involved In a smoQth transftton ~nd 1he development of .an indlvidu~t traM.lfton .pJan. The 
transition plan &hou.ld b.a do.velopecl and communlca1ed to key st'El!<efloldtJrs rnvolved 1n the 
youRg pereon'is car& and eomrmJmcated to the you119 person hi a .dev&topment~Uy 
.approprtate way,. The. multidiseiplfnary team needs to be aY!af'e ·of tn~Jr delegated 
responsiblltries for various part. of:'ltie transition process. Tlmeframes will b~ ~eveloped to 
refle.ct an ihdMdual approach to transition and provkfe f-Or .a gradual and generous 
tlmefr~me feflective of the young pers<Jn's needs. The pro~ ho1.tfd ~olse tha.t poor 
handover, and the foss of supportive ·and sometimes long term retatlonshfps due io the 
ohanging of care a1Tangement$, ca,n have a negatlVe Impact OI'\ a young person's mentat 
health. Formal transition planning betps to mitigate these risks. 

Servli;es invoiVed In the trans1Uontn1g of young people naed to lrave: 

• documented ~ransJHon guldel~nes and policies whit;h are fi.t:eesslble to atr Involved. In 
the tlan-sltlon 

ci GJel:)T l'efetral pafhwayg 

a focus which Is d&v.elopmentally appropriate. 

In deveioptng trantftlon plans,. Including the !oval al'ld saop" of services lo be prov.id('ld, Jtfs 
Important to ~oknowJedge popula,io1n gro~ps with specl.al needs. Such :groups include; but· 
are n~ limited to. young people with a history of trauma,. abuse and/ot neg~Ct or who are 
In the care of th~ Department of QGjrnmllnltf es,. Ohrld Safety .and Olsab!Hly Services. 
Early pre paratlon 

A young person requiring transltton ri~s to be l~entffied as etn1Y a$ posslbJe. Evld&!lce 
suggests that ld~ntlftcstlon ideally occurs (where possible and ·a~proprlate) sbc months 
pnor to· the actua.1 tra.nsltk)n. The ldentf~tlon protess wm lnvo1ve notifying the young 

C.:ffr.ctiVCI Frorn: 20 Jul\I 2015 

~--~~--- f 

I 
' 

---~--------j 
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h&a.lth servtcea 

person, their famJJy a.nd or carers, ancf setvkles, lnch,1dlng cultural supp.Ort sel'\ilces Where 
relevant of the impetidJng transltio111. 

The young person. must be lhvolved. in ·all declsiott making pr~s:s:es regarding the 
transHion. Supportins and en~bDnl~ their ~ecision makJog In this ear~ p'has~ will help to 
manage the young person's expe,etatlons which ·wtn Msist In. minimising the .stress and 
Impact ofthe transmon when It occurs. 

Pr.eparatlon wlD .iovolv'e; 

"" id.entificatlon of all. s~kehofd1ers 

negotlatlng serv1ce options 't'lrith 1he young person and their family or carer 

• $(!Jleet1ng tha most suitable eervlce option and ansunng lb:> avallabfllty. 

de~fopment Of pJans-:fhesH ~ed to 1)o fonnallsed ~t1Q ·~oumented highlighting 
any special nee~a ofthe yauns peJSOn 
in acfv!lnce of the transmo.11; Introduction of the young P~rson to tl18 receMng 
s.ervlee or care arrangemeni: and their key contact, S\lch as the petson responsil.:>le 
for rece1v1ng the young perscm 

a focus on i:ecovary and rel~pse . preventlon . 

The tJmlng of ·ihe transition, where passlbta, needs to avoid any-er.ls.is the young person 
may be experfencl~ incl).u:f fng cone:ideration of relapse of symptoms. 

ldentfflcatlon of.a local ttansltlon -coord'inator/facllli.tor 

The role of transition coordinator wl:thln. the transJfioning team will ~e identlfled at the onset 
of transition planning and is respon~ible for ~he planning and ~oordin~tlon qf the· transition 
process. The transition coordinator must have sufficient senfQtity to ·facilitate auttiotttdttva 
decision making and ·~on·. 

The transition coordinator ot lead professional responsfbte for Jhe trans~n needs to 
ensure that 

• the young peraon wHI experfefnce conijmdty 9f care throughout the tran.sjlion 

• clear and regular commuro~lcatton occurs. with aJI stakeholders; and ·that all 
communtcatf9n 1$. understo<)d; thl& may inoJ1.1de a requirement that all written 
e-0mmunloation Is followed :uF• verbally 

• a lead professlo.naJ or local! trams!Uon key contact is identified ln the reoelvlng 
service/care ar"'ngement and_ a.II plans ~nd communication involve& thhi person. 

Good commuftleatf on 

Clear. ettectlv.e and tlmeJy communlcatjcm between all .relevant $lakehoJders is e5$enttal to 
effective transition. Aspects of' good communication Include: 

ldenfiffcatlon of ~'II those rele,rant to the transition process 

openness, transparency, QOUaboratlon, ami a wlll!ngnes.s to w.ork 1oge1her 

a culture of workl.ng wfth the· 9-oung person and their famllY or ·carer which Is 
ref:lected ln au·1nteractions 

PGll940fT 

86 

EXHIBIT 82



JMA.900.0001.0112

Department of Health: ~ukfaJlne fo1~ the·tt(llnsltfon. ol care for y.oun~ s>ooplu receiving mental 
healtl'! .ervtees 

• de\ielofl°mentaiJy ·apf)ropriarei· language and styreli'node of oomrrwnleatlQn. Thts w1H 
be different. for ihti young person, their famll.Y or carer and the seMee and 
prof(3ssJonalS frivOfved 1!1 th<; youf1g person's Cl\fe. Thfs mey fnv~ve !iiOCl$1 media 
modes of comm·unication 

• estabijshed $Y$tBms for Jofnt communf~lon b~~n all p~rfl~s 

.. comprehensive written oommumcation-tn a format and lawt that all relevant parties 
understemd. Age and literacy level appropriate eommunioa~on tools rnu&t be used. 

" sensitivity and t6Sj)Onslven&ss to the needa of J.horlginal and Torre.s S1rait Islander 
peopl~ 

alternatives to meet. the <:::omnwnlcatlon needs of tho•e from cul~ra."lly and 
nngufstlcally diverse back.grounds 

• the young person and fei:nl~tlcarers privacy must be respected and c;onfidenttallty 
obllgatJohs adhered to 

• all communications and .info1rma.tion ·shared are documented In the young peraon•a 
clinical record . 

. Information to assist pr.ofenlonah~ understand thelr oonfidentlbllty Obllgations can be 
sourced from the Hospital and H'ealth Boards Act 2011 and the Information sharing 
between menial health workars, consumers, carers, family ~nd slgnlfrcanf .others 
document. 

lndlv'lduaJ transllion plan 

All young p~ople Med an mdlvidua1lised trail.Sitton "f>tan whteh Is devetoped in partne~blp 
with tha young p!Brson anQ' famlly/c:arer. All the re.levant people l'leed e ®PY of 1he plan 
and need to understand an the etem&nis of the plan. 

Managf.ng ~ effective trarnUtlon prioees.s with a young person Involves a oomprebensiVe 
assessment which Includes tlie followin9 componttnts· 

• tne young pe~n's mental heialth 

o the young p~rson's phys.teal heaUn 
p.sychosociaJ needs Including support for family/carers 

• cultural and splrttaal needs 

• pharmacol0gioal 111nd ·therapeutic interventions 

• educational and vocational requirements 

o hous.ing and accommodation needs. 

Transition can be a chsllenglng tlm1tl and may precipitate a onsts .•. so It _Is important to be 
aware of early wamt:ng gtgns of distress and develop corre.spooding management 
strategies. The young person, family Qr carer :and the ret:efvlng service are to be made 
eiware of thes~ rl&ks Including -signs of distress or deterioration In the young person's 
mental· healtn. It is important to. Ictnntify and work witb the y.oung person's strengths to 
ass.1st Iii making the transltlon a posJfiv&. experience. 

t-1rl>rlM= f".rorn; 20 Jutv 20 te Paa~&ott 
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Tho.rough investigation and Identification of suitable supporting servlc~s an~ ·co.ordinated 
care will occur.in collaboration with the young p;orson and thetr famlly tmd. or carer. 

Encoura_ge and enable young pecJpla to setf.managa 

The proGeSS of teachJng and enc~uragfng young people. to self-mana.ga, ~ actl11ely 
engaged in decision making, be _ .able to adv.orate fnr thernseJVes, .and navlgate lfleir 
envtronmetlts must be carefully planned and -developmentally app.ropJ'.fate. Eq1,1lval&ncy ~f 
service ts· to be· adopt&;d onty wh ei:e lt Is demonstrated Jh:at this level .of service neede lo be 
maintained. 

The yo1.mg person needs to b.a -given opportunltte& to sett-manage .and negotiate therr~ eare 
requirements In a safe 11nd supportlve environment. Tran~Hlon ~ay. be a time of 
helghteried emotions ancJ Hlerefore bpportunlries are to be enooura,ge~ befom Ure 
transition occurs so that the young parson ha& some positive expeuencea at ac'hlevJng or 
negetiatll'lg options . .SeJf .. manageniEmt fncfUdes assfshng fl'le young, person to Identify signs 
of dl&treu within themselves and ·1mptementfng strategies. to actiVely manage ·any 
symptom deterioration. Actively .e,igaglng the young per:son In dev~lopment ef these 
strategies wlll assfst Jn .em;urrng ·that tf:Je. yountt p:etsol'l' wm use them. 

When the yo.Ung persqn's needs an:1. comptex ~nd their c:apaclty to self~aoage 1.s llmlted, 
greater emphasis on the ongoing ro·le of f.ai'rifly an.d carers In the tr.analtlon proces-& should 
be <:0nsf dered. 

Follow up and avaluatlon 

Follow up ts essential 1o ensure young peopl& have etreomly engaged wftl'.I. tbe. r~lvfna 
care a-rrangem~nt. 

Contact Is to be malhtafned with the .Young person fro~ th~ir o_f\glnar ser.vTce after 
tr~nsitton. This contact can· .be gradually reduced .as 1he. young persbn sewes into their 
new .envlronmanl When all partms agree ·that the- trarwltion has been eucce$sfolly 
~ompleled, contact can be ceased. This must· be well prepared for and undersfooq. by th.e 
young peraon and their family or caoar; 

Monftoring and evalua.flon of the ycfUnQ person's outcomes .after transitkm Is reqtJlreq to 
lnfonn future planning. Future plan1mng may be for another transition the young person 
may need to face, for e}(ampfe as their service n~ds cl:lange or as ~hey recover. This. 
monttorfng and evaluation may al~1-o assist to Inform future planning ·for other young 
people. 

Monitoring and evaluation I& to occur by both· the transferring and rec.eivlng service until 
the trans1tion is completed and conta1ct wlfh the t>riglnstmg service .is no longer required. 

Monitoring and evaluatlorl after trans,ition Is lO be undertaken by the receiving. ~e·rv(oe. 

G. f{ev.law 

This Guide1ine is due for te.vlew an: (Note; date tQ be Inserted l!P.on ~ndo~nt) 

r>ate of I .ast llevlew; Not llPPifcabl.e 
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Ct I iusiHo. •::J i~1"Au . t:ontar:t 
Mental Health Alcohol and Other Drugs .. _Branch 

'I. J )oftdiluns of tc.m;Ju UH1orl in ih~ porlcy nnd N.lf)POt1i11~ <!a<:umonli;. 

Tenn 
young 
peopla 

tleflnttlon I &:X ..._~cm.ID~~ ·------+-S=Q=it~-___ _ 
A_f)y person r~lvlng a mem~lf ~h aeN!r.s. from e. 
ehllo and youth m~lal service er a. serviee ~ 
!~ youns P&OPI~; e .. g .. a,:19Ctiiilst ~ulh aervkn 
with an e r e at 18- 2-4 381's •. 

parent 
and/or 
~rer 

Refer8 to the parsnt(s) or peraon(it) lhat take legal 
re:spooablllty fer the atG!esc4wrt end provides dfrect 
care. Tllt9 lnc1Ud8$ blfth ptil'elila, gfep parents, 
adopted p$t$nl6, foe\er pa111mts, legal guardtsns, 
cl&Stodlat parent$' or O(h&r i:ippropri~e ptimaiy <*B· 
lwr~. 

The Rbyal Au&ttala~ cOl!egs of 
Physlclans. (RAcP). standards for care 
of children aM adolescents in Health 
seMces. 2008, Pndlatrlc. end Chlld 
Health OivisiOl'1, RACP I Sydney 
Austretia. 

transfer The eet or moving the young pel'80!"1 from one care 
faciti lo anoth.ei'. or to anothEll' oara er menJ. 

trenaf!lon The· proc;eae arid period of ctnmglng. -care 
arra ement.s for a un ·e11~~---'--_....._ __ 
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Director, Clinical Governanoe:, Menb~I Health Alcohol and Other Drug& Branch 
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I.I) 

0 

Action plan; Implementing the recommendation from the report Transitional care for adolescent patients of the Barrett 

ProJoot La: C!lmeliml ~Team,~ rA1hG Ch\ef Psych~ 
Wolk lmtt: Mooml Health A&::ohal liilnd Other Druga Bnmcl'I, ~ant d 

Area; TramM!on of caf8 people ~Ing m11mM'I ti.llh ~ 
1mi:111m14ilflilrr!~ tile NOOmm~ from the T ~ional •*for ado!Mc!iint rn1lillritl Of the 8~ Adoleecent (October 2014) 

•oomu: Work ~ge to !be met Wltl'lm ~g ~'of b Clin1e:al GClll6m11nce Uenta~ liel!llh Ak:ohot and Otlier Dl:ug\l Bmndl 

"'11 ..... , ........ <lll't """"''"''"' 

ansl'er of care for young 

people mental 
ealth services 

Review of Pl"il!l-ex!IStlll!::P·.:o1a"'""nt l-ln••nit:"'I 

HeaH:l"I Service guidelines and proceduras 

: Drafting of gulde~lne 

publh:::afty available care guidelines from 
other julisdicilons cow;m:i~[}f.e. 
Limited evidence exists in relation to th 
mental health care context 

i'de,_n-tify---k-ey_m_a,....ke..,,.h-ol"""d,_e_rs_,f,....ar_co_n-su._,l-ta-tlo-n--+-lrt_pr_og_r_e_ss_.----------..i-A-p_r_il-20_1_5 __ ~, .. ______ _ 

involvement In the review process To inciude statewide Mental Heatth 
Mc:ohol Other 
Network _____ ........ , _____ '"""'"'" ___ _ 
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Review 
guideline 

Disseminate for second 
oon:sultation if required 

c:orisultatlon 

Endorsement by the Mental Health Alcohol 
and Other Cllmcal Network 

"""'~"""''"""" Pnrll"'!l"l!;l"!m;l'!nt of Escalate guideline for executive approval 

1m1:11IAnu·!!nltati1ln of guideline 
y Hospital and Health 

with 
- memorandum for communication to 
Hospital and Health Servioos 
- approval to upload to internet 

Communication regarding the guideUne 
multiple .. 1"1.1Hn'l~'ll. 

Audit of lmpleme.mtath:m of the guideline (to 
be undertaken by the Mental Health Alcohol 
and Other Branch) 

20 Aprlll 2015 

-----"-"---t-:-c:-::-:-~~---------1 
11 2015 

18 2015 

19 

30 

2015 

December 2015 
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This document s~d accompany ttie Brief for Approva1 submitted.to the authorlelng EMT member. 
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~1.1ideJ111e fQr ttne ~lbon of <!8f'8 for young people receMng me.ntal health &ervices 

1.Q 
DPolley 
D Starufard 
D Procec$ure 

Not appllo:able 

0P~otc9cf 
l&IGu~ne 
Other: P,lease specify 

Youth, adol~~I, mental health. transltfon, .QiJldellne~ guldellnes-l -acute care •. 
trensltlOn plans. 

Gutdennes for the trsnslUon of youth and adOlescents· under ·Child and y:Qutll mental 
health services (CYMHS) to another ·heaftn S&IV!ce foeluding adult mental hefllth 
sef'Vlce, other ohmd and youth health services and commllllify health servtces, 

Mant~I Health Alcohol 21nd Other Drugs ·Branch 

B~madette K!Qpip, A/Manager., Cllnlcal Governanoe, Mental Health AlcohoJ and Other 
Drugs etraneh. 31328: 9547 

Director, CllnlcaJI (?Gvemant:e, Mental 1-tectfth ~ol and .Olf'ler Orogs Braneh 

Dr WlU!am KlngEiWeJI; E~utlv& Dl~; Ml31ltal Health Al!X>OO:I and Other Drugs 
Br~n~ 
21/09120115 I 

·' . 
21 September 2010 

National. S1andardS for M'1!tal ~Ith 'Services 2010 
• Nalional Practice SUmdardS fOr.ttie Mental Health Workforce 2013 
(j)srtlcularl~ stal"ldard.8; TranslUons In Carel · · 
21 Septembar :zo11 
Insert nurnbef of rele~nt DoH Fiie on Wham developmentoocumentatk>n a~ final 
approved document Is attaolied 

QH-GDL-3654#### 

~Queensland 
(R" Government 
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