EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

Meeting Agenda

DSS.001.001.124

P

J

State-wide Adolescent Extended Treatment and Rehabilitation

Implementation Strategy

Teleconference
Details;

Date: 26 August 2013
Thne: am - 10am
Venue: Rm 30, CYMHS Cnr Roger & Water Streets Spring Hill

** Please advise secretariat if you are using T/C*"

| Co-Chair: Judi Krause Divisional Director CYMHS CHQ HHS
so-Chair: Dr Stephen Stathis Clinical Director CYMHS CHQ HHS
Secretariat: Jaimee Keating ESC, CYMHS CHQ HHS
Attendees: Dr Leanne Geppert élw\Ddir:;tgr of Strategy, Mental Health & Specislised Services
Dr Trevor Sadler Director Barrett Adolescent Centre, The Park Centre for MH
Josie Sorban Director of Psychology, CHQ HHS
‘ Carer Reprasentative
]r Deborah Miller AlExecutive Director Office of Strategy Management, CHQ
Apologles: Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater
Marie Kelly A/Director Planning & Partnership Unit MHAODBE
Amelia Callaghan State Manager Headspace
Richard Nelson Queensiand Alliance
nvitees

* Attachments accompany this item papers to be labled if availabie
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| 2.2 Statement of Conflict/ nterest | Chair
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2.4 Statement of achievements Chair

G

Page 1of2

r}d#




EXHIBIT 122 DSS.001.001.125

Children’s Health Queensland Hospital and Heglth Service
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EXHIBIT 122 DSS.001.001.126

Chitdren's Health Queensland Hospital and Health Service

Minutes

State-wide Adolescent Extended Treatment
and Rehabilitation Implementation Strategy

| 26/08/2013

F Rm 30 CYMHS Cnr Rogers & Water Streets, Spring
HiIlt

Co-Chalr: Divisional Director CYMHS CHQ HHS

Co-Chair: - Clinical Director CYMHS CHQ HHS

Secretariat: ESO CYMHS

Attendess: YDirector of Strategy, Mental Health & Specialised Services WM HHE

*Director Barrett Adolescent Cenire, The Park Centre for MH

Director of Peychology, CHQ HHS
Carer Representative
AlExecutive Director Office of Strategy Management, CHQ
A/Divisional Dirgctor CYMHS CHQ HHS

Observers/  Enter name(s)

Guests:

Apologles: Operational Manager Alcohol, other Drugs & Campus, Mater

P ' AIDirector Planning & Partnership Unit MHAODB l

State Manager Headspace |
Queensland Alliance ;

ltem No | Topic Action Committee Due date

' ‘Mecting opening

membear

2.1 Welcome and apologies DD CYMHS
2.2 Statermnent of Conflict/interest Carer Representative advised that they

would like anonymity outside of direct

group and broader QH membership.

Decision to make all correspondence of

this group reflect positions and not names

of individuals.
2.3 Confirmation of Minutes Nil.

3. _ | Business Ariging from Previous Mestings

Nil.

Recommendation:

Discussion Points:

Page 1 of 4
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EXHIBIT 122

DSS.001.001.127

Children’s Health Queensland Hospltal and Health Service

Matters for Decision

Committee objectives

Recommendation:

®

Discussion Points:
Not discussed,

4,2

Committee TOR
Recommendation:

= Changes to TOR.

Discussion Points:

Include in TOR,

®

Chair 819

Purpose: include oversight of
development and adaptation of
relevant Models of Service to fit
Queensland’s requirements for
AETER services.

Authority: Chair has the authority to
make final decisions if consensus is
not reached.

Member: include inviting experts in the
fiald/ key stakeholders to provide
guidance and direction where deemed
necessary as ex officio members of
the group.

Meeting dates will be fortnighly,
Mondays at 8.30am — 10am
secretariat will send electronic
appointments.

4.3

Committee Action Plan
Recommendation:

«  Nil.

Discussion Points:

@

Chair 9/9

The draft project plan will be tabled
and discussed at the next meeting.
The branch is providing project
funding for both CHQ and WM HHS's.
CHQ have tentatively secured @
project leader and the Clinical Director
CYMHS will contribute .2 FTE. Update
given next meeting.

WM HHS will also host a project
officer,

4.4

Working Group Membership
and Qbjectives

Recommendation:

*»  Carer/Consumer reps to be
included in W.G for
Consumer Transition and
Service Options
Implementation

Discussion Points:

Discussed membership of working
groups — draft membership to be
disseminated 1o group for feedback. Secretariat/ | 9/9
This is to include a brief outline of the A Dir
purpose of each WG _ Strategy WM
The TOR of W.G's are to articulate the HHS 9/8
role of each member, particularly
cluster reps.

Group requested the Expert Clinical
Reference Group Recommendations 9/9
(preambile) be circulated — this will be
distributed individually in hard copy -
not for further distribution

Page 2 of 4 Queensland
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EXHIBIT 122

Chitdren’s Health Queensiand Hospital and Health Sewvice

DSS.001.001.128

A/Dir. of
Strategy,
tental
Health &
Specialised
Saervices WM
HHS
4.5 Communication Plan Discussion Points:
Recommendation: ¢ All correspondence fs confidential and
¢ All communication is via the not for further distribution.
Co-chairs. e Al media/ community sector
= Al correspondence is commgmg:ghan is via the co-chairs
onfret who will lizise with CHQ & WM
' Communication & Engagement feams.
5. Matters for Discussion
5.1 Overview of Child & Youth Discussion Points:
Mental Health System and Secretariat c leted
Service Planning in Queensland | « Presentation ppt will be disseminated ser sgggp if '
to-date — presentation by LG to the group. minutve";
attached « Any recommendations on alternative 30.8.13
models of care for AET&R need io be e
Recommendation: in scope for Activity Based Funding 1o
»  New service options need to be Z!lgnble for Commonweaith growth
consider implications of ABF | funding. | ,
and other funding criteria. « Send National Mental Health Service
Planning Framework / Project
Communigué with minutes.
5.2 Overview of Expert Clinical Discussion Points:
Reference Group .
Recommendations and Media « Send Recommendations/ Ministerial Sectetariat ggm%?;:d'
Announcement — presentation media announcement with minutes. minutes
by LG combined with previous 30.8.13
agenda item e

B.1 Service Options Working Group | Discussion Points:
update Nil
6.2 BAC Consumer Transition Discussion Points:
Working Group update
NiL
6.3 Financial and Workforce Discussion Points:
Planning Working group update Nil
8.4 Risk Management Discussion Points;
Nil.
6.5 Progress of key milestones and | Discussion Points:
deliverables. .
il
6.6 Other business Discussion Points:

Page 3 of 4
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EXHIBIT 122

Children’s Health Queensland Hospital and Health Sewice

DSS.001.001.129

For Information:
YPARC Model

e A recent sie visit was conducied io
Victoria to review the YPARC model of
service and other contemporary
models within the continuum of care
for adolescent ET&R

« A brief description of the Y-PARC
model will be disseminated with the
minules,

= A full report of the Victorian Site visits
will be finalised today and forwarded
o the CHQ CE and recommendations
and findings discussed with the group
at the next meeting.

Secretariat Completed.
Sent with
minutes
30.8.13

8.2

Sites

The Department of Health is negotiating

with the CE's of CHQ, WM HHS and

Metro South for an interim site for a bed
based facility in Logan. Decisions re:
governance and finances need tc be

decided at chief exscutive level. This

group is not involved in influencing this
interim planning.

Remove.

ENDORSED BY:

Signature:

Name:
Position;

Date: /09/13
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EXHIBIT 122 DSS.001.001.130

Children’s Health Queensland Huspital and Health Service

Meeting Agenda
State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy

Date: 9 September 2013
Time: 8.30am ~ 10am
Venus: Rm 30, CYMHS Cnr Roger & Water Streets Spring Hill {parking via Roger St entrance)
E:chg r:xfamnce * Please advise secretariat Jf you are using T/C**
AChair: Dr Leanne Geppert C\/Vzirﬁ(ggr of Strategy, Mental Meaith & Specialised Bervices
AlSecretariat: Jaimee Keating ESO, CYMHS CHQ HHS
Attendses: tngrid Adamson SW AETR Project Manager
Dr Trevor Sadler Director Barrett Adolescent Centre, The Park Centre for MH
Josie Sarban Director of Psychology, CHQ HHS
Carer Representative
! TiC Deborah Miller A/Executive Director Office of Strategy Management, CHQ
| Paul Letters ADivisional Director CYMHS CHQ HHS
Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater
Marie Kelly A/Director Planning & Partnership Unit MHAODSB
Amelia Callaghan State Manager Headspace
Apologies: Judi Krause (Co-chair) Divisional Director CYMHS CHQ HHS
Dr Stephen Stathis (Co-chair) | Clinical Director CYMHS CHQ HHS
! Richard Neison Queensland Alliance
invitees

* Attachments ascompany this ke papers to be tabled if avallable

Trme ( Actuon Ofﬁcer .
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2.4 | Welcome and Apologies T T i ]
2.2 Statement of Conflict/Interest Chair
1 2.3 { Confirmation of the minutes from the prevnous meeting 26/8/13 (attached) _Chair g
2.4 m”' Statement of achievements | Chair - %
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EXHIBIT 122 DSS.001.001.131

Children’s Health Queensland Hospital and Health Service

ltem n& | item . A : Time  Action Office'r‘
42 §TOR-fér éndbrsement féttabh;d) I ' - , ‘ fGroup w
{ Draft Action Plan — see ltem 4.3 ‘ | Chair
{ Working Group Membership & Objectives (affached) ! ‘ Group

| Draft PrOJect Monthly Status report _ for consnderatlon (attached)
4.2 Draft Action Pian — for endorsement (affached)

ltem na'

6.1 Service Optlons Workmg Group update ’ ?
!
6.2 } BAC Consumer Transltion Working Group update ‘.
6.3 ‘ Financial and Workforce Planning Working group update
6.4 Risk Management
8.5 Progress of key milestones and deliverables.
! 6.6 Other business

e "&vr A fﬂ@f’ ",}"/‘;f'
/ i -
:‘?:5’»“ "a’{/iﬁ% *./)’ KA -t.r%?’! /2"’/ ﬁ”%ﬁ,x,r, i',

. Time  Action Officer
Majnr correspondence 1 o -
- Discuss single point of responsibility for correspondence.,
Minutes of Working Groups — n?lﬂ.

Chair

‘ite‘m no Iiem‘ T o o ‘ » - P 'I:I'me AAotmn Ofﬁcer :

8.1 | |

23 September 2013
Time: 8.30am - 10am
Venue:  Room 30 CYMHS Spring Hill.

Cueansiand
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EXHIBIT 122 DSS.001.001.132

- Children’s Health Queensland Hospital and Health Service

Minutes State-wide Adolescent Extended
Treatment and
Rehabilitation Implementation Strategy

Rm 30 CYMHS Cnr Rogers & Water Strests,
. Spring HIll

AiChair: A/Director of Strategy, Mental Health & Specialised Services WM HHS (LG)
AfSecretariat: | ESO CYMHS (JCK)
Attendess Director Barrett Adolescent Centre, The Park Centre for MH (TS}

Director of Psychology, CHQ HHS (JS)

Carer Representative

AfDirector Planning & Partnership Unit MHAODEB (MK)
Operational Manager Alcohol, other Drugs & Campus, Mater (AT)
SW AETR Project Manager (IA)

A/Divisional Director CYMHS CHQ HHS (PL)

Clinical Services Program Manager Child & Youth Academic Clinical Unit Metro South
Addiction and Mental Health Service (RH)

Apologies A/Executive Director Office of Strategy Management, CHQ (DM)
State Manager Headspace (AC)

Queensland Alliance (RN)

Divisional Director CYMHS CHQ HHS (JK)

Clinical Director CYMHS CHGQ HHS (85)

Observers/ Nil
Guests:
tem No ; Topic | Action I Commitiee J Due i

_member

de

eting opening
Welcome and apologies

«  Welcomed Ingrid Adamson, Project Manager
CHQ HHS to group.

« The WM HHS Project Officer will be appointed
shortly and will attend future meetings.

Statement of Conflict/Interest Nil,
Confirmation of Minutes Confimed PL

Statement of achievemants

il

3. Business Arising from Previous Meetings
3.4 Committee TOR
Discussion Points:
¢ Discussed change to 4. Frequency of Meetings Make changes to LG 23/08
paragraph TOR as discussed.
» Need to review 8. Performance and Reporting to | Endorse out of LG 23/09
reflect both HHSs. session.

Page 1 of 6
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EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

DSS.001.001.133

ftem No

Topic

Action

Committes
member

Due
date

» TS to follow up on Consumer rep for Steering
Committee

Recommendation:
Update and send for ‘nut-of-session’ endorsement

Foliow up consumer
rep for membership

8

23109

3.2

Draft Action Plan — carried over - see item 4.2
below

13.3

Working Group Membership and Cbjectives
Draft membership listing tabled for discussion.

Discussion Points:

s No feedback received regarding draft Working
Group membership.

e« (Group discussed and acknowledged the need for
a balance of Steering Commiittee representation
on Working Groups.

WG 1 Service Options Implementation

s Discussion re DETE representation on WG.
DETE have established a WG and have
indicated that they will work with DoH and will
develop & model to suit our recommendations.
Committee agreed to invite a DETE W.G.
member to a fufure meeting to exchange
information on service option developments
when further work has progressed (and prior to
service model endorsement).

e LG to ligise with Janet Martin, WG 1 Chair, to
establish membership (for approval via this group
-out of session) and convene meeting within the
week. Membaership to include a Consumer rep
and Carer rep and remove JK,

+ W is to base service option development on
ECRG recommendations, site visits and NMHPF
~ LG clarified the WG would not be starting over
but rather building on what has been
developed/defined to date.

« Discussed relevance of contract management
and contestability for the Service Options
implementation Strategy. Committee would
benefit from a presentation regarding
contestability at & later date ~ MK suggested
someone from the Health Renewal Portfolic
Office.

« Discussion held re: recommending models. This
group should determine the best service model
for adolescents needs, even if there is no capital
to support recommendations at this point in time.
The WG should not limit recommendations
based on bed availability but rather on target
group needs, contemporary and endorsed
service models, and best practice.

Invite DETE WG
member to share
information ata
future meeting.

Contact each WG
Chair to establish
membership and
convene meetings
within the fortnight.

Identify most suitable
contact to provide
presentation

LG

LG

MK

23/09

Page 2 of 6
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EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

DSS.001.001.134

ltem No

Topic

Action

Commitiee
member

Due
date |

WG 2 BAC Consumer Transition

s« T8 gueried what is happening with the Logan
Hospital consideration. LG advised that this is in
the remit of the CE DoH Oversight Committee to
decide. This Steering Committee will (for the
interim) focus on service options and broader
geographical locations, not on the particulars
about specific sites.

e LG clarified that this WG is chartered with
guiding and oversesing the progress of safe
consumer transition planning. This includes
ensuring a strong and ciear communication plan.
It is not the role of the Steering Committes to
develop individual consumer discharge/transition
plans,

s T8 raised the need for good communication
between this WG and the BAC team reviewing
wait lists — recommended that there is a need to
engage with Dr Darren Neillie A/Dir of Clinical
Service WM HHS in the WG.

WG 3 Financial & Workdforce Planning

» TS raised BAC staff transition. LG advised that
BAC staff (excl. DETE staff - this will be decided
by DETE) will not be autornatically relocated but
rather will participate in the normal DoH HR
processes, Details regarding transition will be
defined through this WG.

¢« T8 raised the risk of losing qualified and
experienced staff which was noted by the
Committee. .

s HR advice and communication to WM HHS staff
is a priority for this WG.

Recommendation:

= LG to contact each WG chair to establish
membership and convena meeatings within the
fortnight.

e Invite DETE rep to future meetings prior to
recommended mode! being endorsed at this
group.

* LG to contact Darren Neillie to determine
communication channels between groups

Invite DN
membership

LG

23/08

Matters for Decision

Project Monthly Status Report —for
consideration
Draft tabled.

Discussion Points:
¢ The Project Manager and Officer will update the
status report on a monthly basis

Recommendation:

Update monthly for
commitiee

1A & WM
HHS P.C.

Page 3 of &
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EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

DSS.001.001.135

item No | Topic Action Committes | Due
member date
« A Project Status Report will be tabled for the
commitiee on @ monthly basis.
4.2 Committee Action Plan
Draft tabled
Discussion Points:
¢ Planning and Definition Stage is near completion
« Execution Stage — the outputs from this stage will
be recommended to the CE DoH Oversight
Committee for endorsement.
+ To maintain communication linkages, $S and DM | IA to liaise with IA 23/09
will sit on both the SW AETR Steering Oversight committee
Committee and the CE DoH Oversight re communication
Committes, process for
actions/decisions to
this Steering
Commitiee.
* Key priority areas are finalisation of the Project | Finalise Project Plan, | 1A 23/08
Plan and development of a Communication Plan | 8nd develop Risk
and Risk Register. Register & Comms
Plan
» Approval to share Victorian site visit report will be | Seek approval from | 1A 23/08
sort from CHQ CE. CHQCEt
disseminate Victorian
Site Visit Report.
+ Steering Commiitee to provide changes/ .
feedback to LG within 24hrs. If no feedback Send LG fe;edback gteenn'g 10/09
received, LG will consider pian to be approved on action plan ommittee
and ready for submission to the CE DoH
Oversight Committes for endorsement.
Recommendation;
= Approve draft Steering Committee Action Plan.
=  Submit Action Plan to oversight committee for
andorsement.
8. Matters for Discussion
5.1 Project Plan
Draft Project Plan tabled — time restrictions Draft Project Plan IA TBC
prohibited this plan being discussed during the will be disseminated
meeting. to Committee out-of-
session (nof for
Discussion Points: further distribution)
L ]
Recommendation: _
= Send draft project plan to Committee for review.
Service Options Working
Discussion Points:

Page 4 of 6
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EXHIBIT 122

Children's Health Queensland Hospital and Health Service

DSS.001.001.136

llem No

Topic

Action

Commities
member

Due
date

Recommendation:

6.2

BAC Ceonsumer Transition Working Group
Update

Discussion Pointas:

Recommendation:

Nil.

6.3

Financial and Workforce Planning Working
Group Update

Discussion Points:

Recommendation:

Nil.

g4

Risk Management
Discussion Points:

Recommendation:

Nit,

6.5

Progress of key milestones and deliverables
Discussion Points:

Recommendation:

6.6

Other Business

Discussion Points:

Recommendation:

Discussion Points:

e« To date WM HHS has taken the responsibility of
responding to correspondence. WM HHS has
developed resources (fact sheets/ website) to

assist in regponding to correspondence,

s LG proposed revisiting which HHS will be single
point of contact for all correspondence - WM or

CHQ
« Decision {o be referred o CE CHQ HHS.

Recommendation:

Page 5 of 6
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Seek direction from
CE CHQ HHS,

23/09
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EXHIBIT 122 DSS.001.001.137

Children’s Health Queenstand Hospital and Health Service
ERDORSED BY:

Signature: Date: /09/13

Name:
Position:

Page 6 of 6 5 Queensland
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EXHIBIT 122 DSS.001.001.138

Children's Health Queensland Hospital and Health Sewvice

Meeting Agenda
State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy

Date: 23 September 2013
Time: B.30am — 10am
Venue: | Rm 30, CYMHS Cnr Roger & Water Streets Spring Hill (parking via Roger St entrance)
Tetet';onfe rence * Please advise secretariatl If vou are using /0
Details: as taria
AIChair: Dr Leanne Geppert ADirector of Strategy, Mental Health & Specialised Services
W HHS
Secretariat: Ingrid Adamson SW AETR Project Manager
Attendeos: Deborah Milier AlExecutive Director Office of Strategy Management, CHQ
Paut Letters A/Divigional Director CYMHS CHQ HHS
Josie Sorban Director of Psychology, CHQ HHS

Carer Representative
AlClinical Director CYMHS CHQ HHS

Elisabeth Hoehn

Marie Kelly

AiDirector Planning & Partnership Unit MHAODB

Amanda Tilse

Operational Manager Alcohal, other Drugs & Campus, Mater

Richard Nelson

Queensiand Allisnce

Amelia Callaghan

State Manager Headspace

Divisional Director CYMHE CHQ HHS

Apologies: Judi Krause (Co-chair)
Dr 8tephen Stathis {Co-chair) | Clinical Director CYMHS CHQ HHS
Raymond Ho Clinical Services Prograrm Manager, Metro South Addiction
and Mental Health Service
Observers /
Gueste:

* Attachments accompany this item; papers to be tabled if available

tem no ltemd_ - » N - ~Vir.ﬁc‘t%vcn Officer

;::» e ;ﬁ’,;?f/;,/ /ﬁ: 2}? :

7 {r}« e

R T, 1,:;. i R ;fn wm;m
g ,,zc{)f.?{f K i, ﬁj S
: Actlon Ofﬁcer

2.1 'welicsmeé;aApalog;es o " ichar
2.2 Statement of Conflict/Interest Chair
2.3 Conﬁrmatio;;f the minutes from the previous meeting 09/09/13 (attached) Chair

;2:4 Statement of achievements Chair

2 Queensiond

Page 10f3
wl e Government

<



EXHIBIT 122 DSS.001.001.139

Children's Health Queensiand Hospital and Health Service

Action Oﬁlcar

! Chalr

3.2 { Committee Action Plan | Chair
3.3 ? Draft Project Plan m‘ 1A

3.4 ‘L Single point of responsibility for correspondence decision h I Chair

. Hem no ‘ 'ltem R o o ' o ' ) o VActmn Off”cer o
| 4.1 | Steering Committee Terms of Reference Chanr
4.2 | Working Groups Terms of Reference : Chair !

Actwn fo“ icer -

R . - - — - o s o . in i i a

5.1 Ch|ef Execuhve and Department of Health {CE DoH) Overs:ght Commztteé T‘—e}*}hé'br } Chair
’ Referance {
| 5.2 Barrett Centre Update | Chair

R A
'f’n.,,;{??’ R S kit bl AN PR ok
LMemno | Mem . R . . - S _-_.-mﬁctf?,ﬂ.E’."ffﬁﬁt
% 6.1 Service Options Working Group Update %
« Memo sent to CEs of Mental Health Clusters seeking nommanon of | Chair
! representative ;
s  Service Options Overview
| 6.2 BAC Consumer Transition Working Group Update
6.3 | Financial and Workforce Planning Working group Update v f
E 6.4 Risk Management
| Risk register commenced — requires input from Working Groups 1A
i 6.5 Progress of key milestones and deliverables
6.8 Other business

!tem no

1
|
{
i
H

¢ ,- 7 ; '“"./ ; g

o i,
i /‘m-.f ; Y A P " APATS ”L ,;w, 7‘!42,2» e
ltem

Ma,}or corres;mndence

Item no

'81

Actu;:{ Offacer

| “Chair !

Date:'
Time:
Venue;

o _—
5 A 2 "9‘3; 7 %ﬁjf“jﬁ%’éﬁ;&
Wednesday 9" October 2013
8.30am ~ 10am
Room 30 CYMHS Spring Hill.
Page 2 of 3 Gueensiand
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EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

DSS.001.001.140

. AL LR > 2 LTINS S\ ¢ NS 3R 3 Y N Lo A ks d wﬁ&
Cormmittee TOR Include changes to purpose; authority; membership; and ng | Leanne Geppert 08/09/13 | Completed |
dates ‘ ‘
26/08/13 4.4 Working Group Include Carer/Consumer Reps on Service Options and Consumer | Leanne Geppert 08/09/13 | Completed ' ;
Membership Transition Working Groups
26/08/13 4.4 Working Group Circulate hard copy of ECRG Recommendations Leanne Geppert 09/09/13 | Completed
Membership
28/08/13 8.1 YPARC Model Disseminate Victorian Site Visit Report Leanne Geppert 09/09/13 | Completed
09/09/13 3.1 Committee TOR Circulate final version for out of session endorsement Leanne Geppert: 23/09/13
09/09/13 3.1 Committee TOR |dentify consumer representative for Steering Committee Trevor Sadler 23/108/13
09/09/13 3.3 Working Group Invite DETE WG representative to future steering committee Leanne Geppert TBC
Membership meeting for information exchange
09/08/13 33 Working Group Contact each working group to establish membership and Leanne Geppert 23/08/13
Membership convene meetings
09/09/13 33 Working Group Invite Darren Neillie (wait list team) membership to WG 2 Leanne Geppert 23/09/13
Membership .
09/09/13 4.2 Committee Action | Finalise Project Plan and develop Risk Register and Comms Plan | Ingrid Adamson TBC Work
Plan commenced
09/09/13 42 Committee Action | Submit feedback to LG Steering Committee | 10/09/13 | Completed
Plan
09/09/13 42 Committee Action | Submit Action Plan to CE DoH Oversight Committee for Ingrid Adamson 18/10/13
Plan endorsemeant

Page 3of 3



EXHIBIT 122 DSS.001.001.141

Children’s Health Quesnsland Hospital and Health Service

Minutes State-wide Adolescent Extended
Treatment and
Rehabilitation Implementation Strategy

23/06/2013 B

i Rm 30 CYMHS Cnr Rogers & Water Streets,
¢ _Spring Hill

AlChair: AlDirector of Strategy, Mental Health & Specialised Services WM HHS (LG)
Secretariat; SW AETR Project Manager (IA)

Attendees SW AETR Project Officer (LJ)

A/Executive Director Office of Strategy Management, CHQ (DM}
Director of Psychology, CHQ HHS (JS)

Carer Representative

A/Divisional Director CYMHS CHQ HHS (PL}

Operational Manager Alcohol, other Drugs & Campus, Mater (AT)
State Manager Headspace (AC)

Nurse Unit Manager, Mental Health, Metro South HHS (JB)
AfClinical Director CYMHS (EH)

Conf Call A/Director Planning & Partnership Unit MHAQDB (MK)

Apologies Divisional Director CYMHS CHQ HHS (JK)

Clinical Director CYMHS CHQ HHS (88)

Clinical Services Program Manager, Metro South Addiction and Mental Heslth Service (RH)
Queensland Alliance (RN)

Observers/ Nil
Guesis:

ltem No | Topic Action j Committee i Due }
i )  member | date

- Wieeting if‘étﬁngf e

Weicome and Apologies

e  Weicomed Laura Johnston, SW AETR Project
Officer, WM HHS

2.2 Statement of Conflict/Interest Nit

2.3 Confirmation of Minutes Confirmed

Statement of achiavements | Coversd b

3.1 Working Group Membership and Objectives

Working Group 1 ~ Service Options

« Went through proposed membership — still need
& consumer representative.

¢ EH suggested the a representative could be EH to source a EH 27/09
sought from Beautiful Minds consumer

« AT will also have a talk fo people at the Mater to | representative
source a representative

e AT rajsed that Mater did not have a
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EXHIBIT 122

- Children’s Health Queensland Hospital and Health Service

DSS.001.001.142

ftem No

Topic

Action

Committee
member

Due
date

representative on WG1. LG agreed to their
participation, Amanda suggested a day unit
representative

« Committee agreed {0 progress with a meeting of
WG1 irrespective of an identified NGO
representative,

¢ LG advised that the intent to bring the WG
together as & half day workshop rather than a 1hr
fortnightly meeting to expedite work. She
advised that, in light of recent events at the
Barrett Centre, it is important to progress quickly.
The Committee supports this approach.

Working Group 2 — BAC Transition

s Anne Brennan is going to chair this group

« Currently there has been no decision made
regarding transition of consumers. Any decision
regarding the reduction in bed numbers and
taking no further admissions will impact on the
work this WG undertakes. No decision had been
made at the time of this meeting.

+ The BAC Team have started the process of
looking at consumer care plans for the future
based on individual clinical care needs.

s LG has suggested that this WG adopt an
approach similar to that of a Complex Needs
Panel (involving DETE, Housing, Communities
and CYMHS clinical staff) specific to the
individual,

» Committee agreed to change the name of the
WG to BAC Transition Panel

« Temms of Reference - raised an issue with
confidentiality of consumer identity (specifically in
Status Reports, Plans and Risk Management).
LG confirmed that any reporting will not identify
individuals — this is not about clinical risk to the
consumer but rather risks of the initiative, e.g.
reduction in bed numbers will create pressure on
other service options, etc.

+ LG propased to change the Panel membership to
include BAC staff in the first instance and to
involve other HHS representatives where they
are involved in the treatment of a specific
individual. The Committee supported this
change.

o |G also advised that she spoke to Darren Nellie
(from the Wait List Team) and he has agreed to
participate on the Panel, as reguired.

Working Group 3 — Financial & Workfarce Planning
s Branch representatives are still required.

* Also revisiting the Chair for this WG

o DM identified the need for a HR representative
from CHQ HHS.

¢ Nursing leads from WM HHS are aiso to be
identified. DM suggested we may also need

AT to source a Mater
representative,

Branch reps to be
identified

Chair to be
confirmed
Confirm CHQ HR
representative

Confirm WM HHS

AT

LG
LG
1A

LG and IA

27/08

27108
27109

27109

27/08
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Children’s Health Queensland Hospital and Health Service

DSS.001.001.143

item No

Topic

Action

Commiftee
member

Due
date

nursing leads from CHQ HHS,

Recommendation:

« EH and AT to identify representatives for WG1

« WG1 to meet in & series of half day workshops

« WG2 renamed to BAC Consumer Transition
Panel

«  WGE2 membership altered to include BAC Staff
only — HHS representatives will be involved on an
‘as nesds’ basis.

«  WG3 representatives still required - LG and 1A to
identify representatives within MHAQDB and
CHQ respectively

and CHQ Nursing
Lead representatives

3.2

Committee Action Plan

e No feedback received so Action Plan is
considered endorsed. This will now be
incorporated into Project Plan.

Incorporate into
Project Plan

09/10

3.3

Project Plan

« Project Plan, Risk Register, and Communications
Plan are stiti under development.

» Draft Project Plan will be circulated to Committee
members before the next meeting

Finglise Project Plan

09/10

3.4

Single peint of responsibility for correspondence

decision

¢« Commitiee was advised that WM HHS will retain
responsibility of correspondence until SW AETR
fransition to CHQ HHS. LG siill to speak with
Lesley Dwyer to confirm this position.

LG to speak with LD
regarding
correspondence
position

LG

09/10

Matters for Decision

Steering Committee Terms of Reference

« DM confirmed the role of this Commiftee is to
gndorse and recommend options to the Oversight
Committee (for decision making). The ToR have
been adjusted to reflect this. Committee
supported changes made and the ToR are now
finalised.

s The identified Consumer Representative has
since advised that they are unable to participate
on Committee.

e Committee asked for suggestions for a
replacement consumer representative. EH
advised that CHQ has a parent group in Beautiful
Minds. PL will speak with Sophie or Tamara
about whether they could recommend someone.

PL to advise of
consumer rep for
Committes

PL

08/10

4.2

Working Groups Terms of Reference

Working Group 1

« Functions Dot Point 4: LG recommended change
to Develop an options paper for the Governance
Model for SW AETR services

s Nil other comments

Working Group 2
¢ Changss as noted above in Hem 3.1

Update TOR

Update TOR

| 25/09

25/08
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DSS.001.001.144

item No

Topic

Action

Committee
member

Due
date

Working Group 3

= Functions Dot Point 1: EH asked whether the
Workforce Strategy will impact DETE staff - ToR
to note it excludes DETE staff although ongoing
lisison and communication with DETE will occur.

« LG has spoken with Peter Blaich, from DETE.
He has advised that he is not aware of any
working group being established and that there
should be no working group for DETE. Heis
happy for a DETE representative to attend the
Steering Committee once a service options
model has been developed ~ they will then
develop their DETE modsls in synergy with the
agreed model of service. They continue to be
committed to being part of ongeing discussions,

« Nil other comments

Update TOR

1A

25/09

Matters for Discussion

Chief Executive and Department of Health (CE

DoH} Oversight Committee Terms or Reference

. queried whether it was necessary for the
Chair to appoint & Proxy in his absence. DM
advised that the Proxy would most likely be
Lesley Dwyer in all instances,

» LG advised that Lesley Dwyer thought the DDG
would be chair. DM will confirm with DDG.

« LG queried whether bi-monthly meetings were
frequent enough and whether the Oversight
Commitiee meetings could be added onto the
back of CE meetings. DM will spealk with the
DDG's office to see what frequency will work
best.

s« LG raised that Lesley Dwyer thought & CE from
North Qid should also be included in the
membership -~ CHQ wili approach the CE
Townsville HHS

s Nil other comments

DM to confirm DDG
as chair

DM fo confirm
frequency of
meetings with DDG
office

CHQ to approach

“Townsville HHS CE

re Commitiee
membership

DM

DM

27/08

27108

27/09

5.2

6.1

Barrett Centre Update

¢ LG confirmed that EH is standing in for TS while
an investigation is underway.

« EH advised that the current focus is on ensuring
continuity of care for consumers,

« Most communication undertaken in the past few
weeks has been face-to-face or via phone with
consumers, famifies, and staff.

e Another BAC Fact Sheet is due for publication

soon.

rd: :

Service Options WG Update

« LG advised that a memo was sent to CEs of
Mental Health Clusters sesking nomination of
representatives, which have now been received.

¢ LG took the committee through the Service
Optians Overview.

s Committee agreed the arrows in the diagram
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item No

Toplc

Agtion

Committee
member

Bue
date

need to be two way.

« LG advised that IMYQS is similar to our Mobile
Intensive Treatment Teams (MITT) Streams
however Qid doesn’t currently have anything
simitar for Adolescents.

¢ LG also advised that Day Units work well in Qid
and that we need more of them.

s LG advised that Resi Rehab is like the
Therapeutic Residential Service (in Goodna, ete)
however consumers need to be in the Child
Safety stream to access that service.

¢ Discussed that Tier 2b could potentially be a
residential-only mode! {focused on life skills
buiiding toward independent living) with no
therapeutic service. This modsl doesn't
necessarily need intensive in-reach from CYMHS
but rather a focus on teaching adolescents how
to access services they need from the
cormmunity.

¢ LG also advised that components of the YPARC
model are useful but not wholly suited to a
statewide approach, It also targets a different
age group.

¢ Committee commented that a statewide policy is
needed on the Target Group.

« Further discussion is also needed regarding
length of stay.

¢ [A raised the importance of showing the linkages
with adult and paediatric MH — EH confirmed this
was important particularly as consumers reach
18yo.

+ JB asked if there was data on current BAC
consumers that could be shared with the
Committee. LG is progressing this with WM HHS
following a request from CHQ HHS Board Chair.

Recommendation:

LG to provide data
on current BAC
consumers

LG

27/08

6.2

BAC Consumer Transition Panel Update
Discussion Points:

Recommendation:

Nit

6.3

Financial and Workforce Planning WG Update
Discussion Points:

Recommendation:

Nil

6.4

Risk Management

Discussion Points:

« |A advised that the Risk Register is under
development however reguires input from
Working Groups before it can be finalised.

Recommendation:

Page & of 6
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7 A""‘Y";M:m"vs for ﬂnimg :
Major cmrespandeme

: Far ?rrimman;m ‘ & Grime e
Victona Site Visd Pem:vst cirmiaﬁm‘ to rhe :.:cmmmw

with the miesting agenda,

ENDORSED BY:

Signature:

Name:
Position:

Date: /09/13

Page 6 of 6
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6.5 Progress of key milestones and deliverables
Discussion Points: Nil
Recommendation:
6.6 Other Business Nil 1
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DSS.001.001.147

Chitdren's Health Queensland Hospital and Health Service

Meeting Agenda

State-wide Adolescent Extended Treatrnent and Rehabilitation
Implementation Strategy

Date; 08 October 2013
Time: Qam ~ 10.30am
Venue: Room 30, CYMHS Cnr Roper & Water Streets Spring Hill (parking via Roger Sf enfrance)
Teleconference
Details:
* Please advise secretariat if you are using T/CF
AlChair: Dr Leanne Geppert AlDirector of Strategy, Mental Health & Specialised Services,
W HHS
Judi Krause (Co-chair) Divisional Director CYMHS CHQ HHS
Dr Stephen Stathis (Co-chair) | Clinical Director CYMHS CHQ HHS
Secretariat: Ingrid Adamson SW AETR Project Manager
Attendeeas: Deborah Miller AlExecutive Director Office of Strategy Management, CHG
HHS
Paul Letters A/Divisionat Director CYMHS CHQ HHS
Josie Sorban Director of Psychology, CHQ HHS
Elisebeth Hoehn AfClinical Director CYMHS CHQ HHS
farie Kelly A/Director Planning and Partnership Unit, MHAODB
Amanda Tiise Operational Manager Alcohol, other Drugs & Campus, Mater
Hospital
Raymond Ho Clinical Services Program Manager, Metro South Addiction
and Mental Health Service, Metro South HHS
TIC Cars MeCormack Program Manager Rural, Remote and Indigenous Menial
Health Servicas & Child, Adolescent and Young Adult
Services/ Asslstant Director of Allied Health, Mental Health
Service Group, Townsville Hospital and Health Setvice
Ameliz Callaghan State Manager Headspace
Laura Johnson Project Officer, SW AETR, WM HHS
Carer Representative '
Consumer
Apologies:
Observers /
Guesis:

* Attachments accompany this item; papers to be tabled if available

1. Presentations
ltem no  ltem
1.0 Nit

Page 10of § “?
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EXHIBIT 122

Children’s Health Queensiand Hospital and Health Savice .

2.

ltern no
241

2.2

2.3

2.4

3.

Item no
3.1

3.2

3.3

4,

ltem no
4.1

4.2

5.

ltem no
5.1

8.2

6.

ftem no
6.1

6.2

6.3

6.4

6.5

6.6

7.
Hem no
7.4

7.2

Mesting Opening

ltem

Welcome and Apologies

Statement of Conflict/Interest

Confirmation of the minutes from the previous mesting 23/09/13 (aftached)
Statement of achievements

Business Arising from previous minutes

Item

Working Group Membership — update

Draft Project Plan - update

Single point of responsibility for correspondence decision

Matters for Decigion

item

Timing of future Steering Committee Mestings, proposing: 8am to 10.30am
Amendment of ECRG Target Group definition to include Afcohio! and Other Drugs

Matters for Discussion

ftem

Victorian Contacts for Queensiand visit
Communications Strategy

Standard Agenda items

Item

Searvice Options Working Group Update
« Update on Service Options Forum held 1* October
*  Service Options Overview

BAC Consumer Transition Panel Update

Financial and Workforce Planning Working group Update

Risk Management

Progress of key milestones and deliverables

L3

Other business

Matters for Noting
ltem

Major correspondence

Barrett Adolescents Centre Fast Fact Sheets No. 6 and 7

Upcoming Meetings

Meeting of the CE and Department of Health Oversight Committee on 17" October
Meeting of the CHQ HHS Board on 31™ October

Page 2 of 5

DSS.001.001.148

Action Officer
Chair
Chair
Chalr
Chair

Action Officer
Chair

1A

Chair

Action Officer
Chair
Chair

Action Officer
Chair
Chair

Action Officer

Chair

Action Officer

Chair
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Children’s Health Queensland Hospital and Health Sewvice

8.
item no
8.1

Date:
Time:
Venue:

For Information {papers only}
item

Mext Meeting

Monday 21% October 2013

am - 10.30am

Room 30, CYMHS Cnr Roger & Water Strests Spring Hill

Page 3 of 5
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EXHIBIT 122

Children®s Hlealth Queensiand Hospital and Health Service

Métﬁg

Action |

" Previous

DSS.001.001.150

Date item # Meeting
Refsrence - LR e , : : : £ :
08/08/13 3.1 Committee TOR | Identify consumer representative for Steering Committee Paul Letters 09/10/13 | Completed - A
: consumer
representative will be |
joining the Committee |
from 9/10/13
09/08/13 3.3 Working Group Contact each working group to establish membership and Leanne Geppert 23/09/13 | Underway
Membership convene meetings
09/08/13 42 Committee Finalise Project Plan and develop Risk Register and Comms Ingrid Adamson TBC Work has
Action Plan Plan commenced
09/09/13 42 Commiftee Submit Action Plan to CE DoH Oversight Committee for ingrid Adamson 18/10/13 | To be incorporated
Action Plan endorsement into Project Plan
23/09/13 3.1 Working Group Identify consumer representative for the Service Options Elisabeth Hoehn 27/09/13 | Completed - A
Membership Working Group consumer
representafive has
been identified
23/09/13 3.1 Working Group identify a Mater Hospital Representative for the Service Amanda Tilse 27/08/13 | Completed
Membership Options Working Group
23/09/13 3.1 Working Group identify MHAODB representatives - speak to Marie Kelly and Leanne Geppert 2T/09/13
Membership Ruth Catchpoole for the Financial and Workforce Planning
Working Group
23/09/13 3.1 Werking Group Confirm Chair for Financial and Workforce Planning Working Leanne Geppert 27108113
Membership Group
23/09/13 3.1 Working Group Identify CHQ HHS HR representative Ingrid Adamson 27/108/13 | Completed
Membership
23/09M13 3.1 Working Group Identify CHQ HHS nursing lead representative Ingrid Adamson 27/09/13 | Will be identified week |.
Membership commencing 8™ Oct.
23/08/13 3.1 Working Group ldentify WM HHS nursing lead representative Leanne Geppert 27/09113
Membership
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Ch

Wﬁng

ildren’s Hesith Queansiand Hospltal and Health Service

Pravious

DSS.001.001.151

Date Meeting , | -
Refaerance T Ty o : T ERN T =
23/09/13 34 Caorrespondence | Convey CHQ HHS position regarding single point of Leanne Geppert | |09/10/13
correspondence o Lesley Dwyer
23/09/13 4.2 Working Group Update Working Group Terms of Reference Ingrid Adamson 25/09/13 | Completed
Terms of
Reference
23/09/13 51 CE DoH Confirm with DDG the Chair of committee and frequency of Deb Miller 2709113 | Completed - Dr Steer
Qversight meetings will Chair these
Committee meetings
23/09/13 5.1 CE DoH Invite CE Townsville HHS as member Ingrid Adamson 27/09/13 | Completed
Oversight
Committee
23/09713 8.1 Service Options | Circulate data on current BAC consumers fo committee Leanne Geppert 27/08/13
WG Update

Page 5 of 5
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Children’s Health Queensland Hospital and Health Sewice

Minutes

State-wide Adolescent Extended Treatment and Rehabilitation

0 Rm 30 CYMHS Cnr Rogers & Water Streets,
gk Spring Hilt

| 09/10/2013

Chair: Divisional Director CYMHS CHQ HHS (JK)
Clinical Director CYMHS CHQ HHS (85)

Secretariat; SW AETR Project Manager (IA)

Attendess A/Director of Strategy, Mental Health & Specialised Services WM HHS (LG)
SW AETR Project Officer (LJ)

A/Executive Director Office of Strateqgy Management, CHQ (DM)

Director of Psychology, CHQ HHS (JS)

Operational Manager Alcohol, other Drugs & Campus, Mater (AT)

Clinical Services Program Manager, Metro South Addiction and Mental Health Service (RH)
A/Director Planning & Partnership Unit MHAODB (MK)

Carer Representative

Consumer Representative

Teleconferenced | Program Manager Rural, Remote and Indigencus Mental Health Services & Child,
Adolescent and Young Adult Services/ Assistant Director of Allled Health, Mental Health
Service Group, Townsville Hospital and Health Bervice (CM)

Apologles A/Clinical Director CYMHS (EH)

State Manager Headspace (AC)

Observers/ Nil
Guests:

ltem No | Topic Action Commitiee | Due
- . membar | date

4

o Presentations .

. Weicome and Apologies
2.2 Statement of Conflictinterest Nil Chair
2.3 Confirmation of Minutes Confirmed
« Correction made to item 3.1 — changed Minders J&
Group ¢ Beautiful Minds
2.4 Statement of achievernents Covered below

. Business o
3. Business Arising from Previous Meetings
3.1 Working Group Membership Update

Working Group 1 (WG1)

It was decided to convene the group as a half day

forum rather than a series of fortnightly meetings.

There was good representation from around the

state with 16 attendees,

The first session looked at the current state of
service delivery across the continuum. The second

Page 1 of 7
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Children’s Health Queensland Hospital and Health Service

DSS.001.001.153

item No

Topic

Action

Commitiee
member

Due
- date

part of the forum looked at opportunities along the
service continuum.

DM raised the possibility of sending out consumer
scenarios to attendees to consider whether the
different cases would fit what has been proposed for
future state. S8 agreed that sending out the
scenarios via email would be a gocd option.

JK raised that the Statewide Advisory Group
convenes at the end of the month and queried
whether they could be engaged to review the service
options.

LG shared concemns regarding scope and
timeframes. Involving & new group at this fime may
impact these timeframes, The benefit of using WG1
participants is that they have the context. It was
suggested that a presentation could be made fo the
Statewide Advisory Group instead.

The forum highlighted that there is potential for
greater utilisation of existing menial health services
and community-based services, Greater
understanding of the services avaiiable is also
needed. It was agreed that understanding of the full
range of mental health services could be improved.

AT raisad the importance of keeping communication
open and people informed. JK said she receives
enquiries from the Mental Health Cluster and feels a
one page briefing note update would be worthwhile.
JK suggested getting the briefing note out as soon
as possible.

LG also raised the importance of CHQ developing a
communication strategy for the statewide initiafive.
1A confirmed CHQ have a meeting with their Media
and Communications team tomoerrow to progress.

88 asked how we could also best reach consumers
and carer. AT raised putting it on the CHQ site, DM
confirmed that this could be done and would be
looked at with the CHQ Media and Communications
team.

1A also confirmed that she is meeting a consumer
representative tomorrow for potential participation on
WG,

Working Group 2

LG confirmed that this working group has been
converted to a Clinical Care Panel. They will report
status, risks and issues to the Steering Committee.
This is a WM HHS driven panel. EH and LJ are the
condulits to the Steering Commities from the Panel.
They will commence work next week.

Email consumer
scenarics io WGE1
representatives for
input

Present to the Child
and Youth Statewide
Advisory Group

lssue briefing note to
Mental Health
Cluster re forward
direction when
sirategy in place

Establish web page
for Initiative

Meet with consumer
representative

88

S8

21110

31/10

31/10

31/10

10/10

Page 2 of 7
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Children’s Health Queensland Hospital and Health Service

DSS.001.001.154

ltem No

Topic

Action

Commitiee
member

Due
date

When the A/Clinical Director, BAC, started, she
raviewed svery consumer's current individual needs,
s0 work has already commenced in this space.

A concern raised at the last meeting was that of
putting pressure on other service ereas. LG
confirmed that this hasn't eventuated at this stage
and status updates will be provided,

LG confirmed that there have been no further
admissions to BAC and that the wait list is currently
being addressed. It was decided that further
admissions would not be in the best interests of
current consumers. 1t was noted that this decision
has not been externally communicated af this stage.

A community and staff facisheet have been released
and advise that the BAC building will be closed by
the end of January, It was agreed to advise of this
decision as there was continuing distress and
concern over not knowing when the facility would
close. WM HHS has been clear that this is a flexible
date dependent upon the needs of current
consumers.

J8 asked if it is known across the state that BAC is
niot taking on more consumers. JK asked whether
there should be a communication to the CYMHS
sector. asked if families on the waitlist know as
yet. LG confirmed this decision has not been
communicated more broadly than BAC at this stage.
JK recommended a brief be sent to MH Cluster and
CEs advising of the current position regarding BAC
closure and “no further admissions”.

LG advised that waitlist consumers stay with their
respective HHS until taken on by BAC; however,
they have found that, in some cases, sither the HHS
is discharging the consumer as soon as they are
placed on the waitlist or that the family has
disengaged from services and are assuming a
“holding pattern” waiting for a place in BAC,

AT asked if we are announcing a replacement
service from 1* February 2014. JK advised there
will be no one singular replacement service but
rather a range of services, which we are
incrementally working toward. LG advised that there
will be additional service options; however, there
won't be & bed based option in the short term — this
is not possible to deliver in the next 3 months.

For current consumers at BAC, WM HHS will utilise
operational funds to suppert consumers in their
home/community until extended service options are
in place. JK asked about consumers on the waitlist
— it was confirmed that the panel would review the
waitlist and provide wrap around services where
required, It was agreed that this needed to be

Brief re current BAC
position o MH
Cluster and CEs

LG

18/10

Page 3of 7
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DSS.001.001.155

Item No

Topic

| Action

Commiitee
member

Due
date

commiunicated to those families and staff by the
Clinical Care Panel.

LG noted that some hed-based care is needed;
however, not as currently provided at BAC, e.g. 15
beds, 2 years stay. LG also noted that some
participants in WG1 queried whether a bed-based
option was needsd at all. The WG1 forum did raise
the need for a multi-disciplinary statewide panel to
assess consumer needs to look at a range of options
for consumers in the area. JK raised whether this
fits in with Complex Care Coordination, bsing a
similar concept. Other options proposed by WG1
were coordination roles, more Day Program Units,
and mobile outreach services.

JS commented that the way in which the waitlist is
managed now ig like a prototype for how services
will be provided going forward — it would seem fo be
the structure that is underway.

LG asked if & stetewide panel should be established
immediately. J$ suggested that the current
Consumer Care Panels being created to address the
waitlist would identify commonalities, risks and
issues that would help inform a statewide panel. It
was broadly agreed to hold off announcing a single
statewide panel until wait list consumer care panels
could be observed further,

asked how many consumers on the waitlist. LJ
advised that the current number on the BAC wait [ist
is between 10 and 20. (On 810/13 it was confirmed
that there are 8 consumers on the wartfist.)

Working Group 3

WG3 will address workforce and financial
implications of the initiative. There is a hoid up on
the establishment of this WG, LG advised that the
membership has been elevated to a higher level of
representation, so changes are being made. WM
HHS has asked their Chief Financial Officer and
Executive Director of Workforce to look at the Terms
of Reference.

Recommendation:

s JK proposes a presentation to the Child and
Youth Statewide Advisory Group. SS agreed to
provide the update to the group.

« JK also proposed that a one page brief be sentto
MH Clusters advising of the current position
regarding BAC closure and "no further
admissions”. lt was also recommended to
cormmunicate that there will be service options
post January 2014, although a bed-based
replacement will not be immediately available.

e JK recommended an email from Sharon Kelly to
EDs advising of no more admissions info BAC.

Page 4 of 7
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Item No

Topic

Action

Commitiee | Due
member date

3.2

Project Plan

¢ Project Plan, Risk Register, and Communications
Plan are still under development.

= Draft Project Plan will be circulated to Committee
members for the next meeting

Finalise Project Plan

A 2110

3.4

Single point of responsibility for correspondence

« Correspondence has slowed down and is of
similar content to what has been received o
date. A variety of mechanisms have been used
to communicate with community members. Most
people sending through correspondence are past
or present users of BAC services.

s Agreed it made sense for WM HHS te retain
correspondence responsibility in regard to BAC.

e Only a small number of families have a significant
investment in BAC and this is where most of the
concems are coming from.

» |A queried whether it is possible to communicate
what interim wrap around services will "look like”.

supported the view that currently it is a little

challenging to draw the dots regarding service
care. Consumers/carers learn what to expect in
ED and Acute but when they get into extended
rehabilitation, the services options are relatively
unknown so, when there is a change of service, it
is unclear where consumers go from there.
noted that it is difficult to know how much
information to share while respecting
confidentiality and without divulging too much so
as 1o cause further confusion. noted that it
was really positive to hear that the Clinical Care
Panel was working with consumers and carers in
assessing consumer nesd — it is imperative as
individual care plans are so important.

o felt that some information is better than none

at all. gueried how consumaers and families
could find information, Aside from the BAC site,
additional information and communication is
needed.

o [t was noted that people accessing acute mental
health services need more information, as do the
staff that manage those services.

¢ JK agreed we need to inform the sector, and
consider the broader communication strategy,
including the message that this is an opportunity
to do things better.

Recommendation:

= CHQ fto finalise broader communication regarding
the statewide service development and approach
for the community and consumers/carers in the
near future,

CHQ to finalise
communications
strategy

A 2110

Matters for Decision

Steering Committee Meetings

e LG proposed moving the timing of future
meetings to 9am. Committee supported this
change,

Update committee
meeting calendar
appointment.

1A 11710
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- Children’s Health Queensland Hospital and Health Service

DSS.001.001.157

em No

Topic

| Action

Due
date

Commitise
member

4.2

Target Group Definition

« During WG1 Forum, it was suggested that the
ECRG Target Group definition be expanded fo
include Alcohol and Other Drugs.

Recommendation:

« Committee agreed to amend wording with: "that
may include co-morbid alcohol and other drug
problems”,

A 11710

Update targst group
definition

Matters for Discussion

Victorian Contacts for Queensland Visit

e LG advised that she has been in touch with,
Sandra Radovini, & Victorian Mental Health
contact, who would be happy to come to Qid to
discuss adolescent mental health services in
Victoria. Sandra can come to Queensland in
mid-November, which will suit the timing around
service options development. 1t was suggested
that she could also speak with target groups such
as the Child and Youth Faculty and consumers,
families, and carers

« Have started looking at dates (14" or 158"
November),

Confirm travel dates. | LG 31/10

§.2

6.1

Communications Strategy
« Addressed above

ndard Agendaitems -
G Update

ptions

Bervice O

Discussion Points:
e  Addressed above

Recommendation:

6.2

BAC Consumer Transition Panel Update

Discussion Points;
»  Addressed above

Recommendation;

Nit

6.3

Financial and Workforce Planning WG Update

Discussion Points:
¢ Addressed above

Recommendation:

Nil

6.4

Risk Management

Discussion Points:

¢ Risk Register is still under development and
requires input from Working Groups before it can
be finalised.

Recommendation:

Continue register IA 21/10

development
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Children’s Health Queensland Hospital and Health Service

DSS.001.001.158

orNoting
Major correspondence
+ Barrett Adolescent Centre Fast Fact Sheets No.
8, 7, and 8 have been developed and distributed
to consumers and families.
¢ A BAC Staff Communiqué has also been
velnned and distributed

-l S

tion

Commitiee was advised that;
« The CE and Department of Health Oversight
Committee will meet on the 17" October
¢  The CHQ HHS Board will meet on the 31%
QOctober,
Updates on the SW AETRS will be provided to both
groups.

ENDORSED BY:

Signature:

Name:
Position:

Date: /08/13

Page 7 of 7

ltem Mo | Topls Aetion Commitiee | Due
» date
8.5 Progress of key milestones and deliverables
$ sussion Points: Nit
Recommendation:
6.6 Other Business il

Circulate copies of
the BAC Fast Fact
Sheets to Committee
Members

2110

% Queensland
Government



EXHIBIT 122

DSS.001.001.159

Chilldren's Health Queensiand Hospital and Health Service

St

| Agenda
ate-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy

Date: 21 October 2013
Time: Yam ~ 10.30am
v . Seminar Room, CYMHS, Crir Roger and Water Streets Spring Hill
enue! )
(parking via Roger St entrance)
Video/ _— .
Teleconference ietauﬁ will be rpmwded on ‘rqujest o
Details: Please advise secretariat if you want to dial in
Chair: Judi Krause Divisional Director CYMHS CHQ HHS
Stephen Stathis Clinical Director CYMHS CHG HHS
Ssoretariat: ingrid Adamson SW AETR Project Manager
Altendees: Amanda Tilse Operational Manager Aleohol, other Drugs & Campus, Mater Hospital
TiC Amelia Callaghan State Manager Headspace
TG Cara McCormack Program Manager Rural, Remote and indigenous Mental Health
Services & Child, Adolescent and Younyg Adult Services/ Assistant
Dirsctor of Allied Health, Mental Health Service Group, Townsville
Hospital and Health Service
Deborah Miller AlExecutive Director Office of Strategy Management, CHQ HHS
Elisabeth Hoehn AlClinical Director CYMHS CHQ HHS
Josle Sorban Director of Psychology, CHQ HHS
Laura Johnson Project Officer, SW AETR, WM HHS
Learne Geppert AfDirector of Strategy, Mental Health & Specialised Services, WM
HHS
TiC Marie Kelly AlDirector Plarining and Parinership Unit, MHACDB
Raymond Ho Clinical Services Program Manager, Metro South Addiction and
Mental Health Service, Metro South HHS
Carer Representative
Consumer Representative
Apologies:
Chservers /
Guests:

* Attachments accompany this item; papers o be tabled if available

1. Presentations

kem no  ltem
1.0 Nil

Action Officer

Page 1 of 5
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EXHIBIT 122

e Children's Health Queensland Hospital and Health Service s oo

L2
. ltem no
21
2.2
2.3
24

3.
" em no
341

4,
tem no
4.4

item no
51

6.

Item no
6.1

6.2

6.3

6.4

8.5

6.6

7.
Item no
T

8.
ltem no
8.1

HMegting Opening

Item

Welcome and Apologies

Statement of Conflict/Interest

Confirmation of the minutes from the previous meeting (aftached)
Statement of achlevements

" 'Business Arising from previous minutes

ltem

Working Group Membership:
« Service Options Working Group — consumer representative identified

Matters for Decision
tem
SW AETR Project Plan

Matters for Discussion
ltem
Presentation from Parent's re Service Options Submission

Standard Agenda ltems

item

Service Options Working Group Update

= Status Update

+ Service Options Overview

Clinical Care Transition Panels Update

» Status Update .

Financial and Workforce Planning Working group Update
e Status Update

Risk Management
» Review Risk Register
Progress of key milestones and daliverables

Other business
Matters for Noting

item
Major correspondence

For Information (pepers only)
ftem

Page 2 of 5

DSS.001.001.160

Action Officer
Chair

Chalr

Chair

Chair

Action Oﬂ‘icer
1A

Action Officer
A

Action Officer
88

Action Officer

88

LG

LG/IA

Action Officer

Action Officer

‘%f
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EXHIBIT 122 DSS.001.001.161

Children's Health Queensland Hospital and Health Sewvice oo

Hext Meeting
Date: Monday 4™ November 2013
Time: gam -~ 10.30am
Venue:  Seminar Room, CYMHS Cnr Roger & Water Streets Spring Hill

D Queensland
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EXHIBIT 122

Children’s Health GQueensland Hospital and Health Service

Meetﬁ

Previous Mosting

DSS.001.001.162

e
Date Reference , G ; e o e ;

08/09/13 3.3 | Working Group Contact each working group to establish mambership and Leanne Geppert | 23/09/13 | Finance and

Membership convene meetings Workforce Working

Group yet to convene

09/09/13 | 4.2 | Committee Action Finalise Project Plan and develop Risk Register and Comms ingrid Adamson | 21/10/13 | With CE Ovarsight

Plan Plan Committee
23/09/13 3.4 Working Group ldentify MHAODB representatives - speak to Marie Kelly and Leanne Geppert | 2F/089/13 | Completed ’j

Membership Ruth Catchpoole for the Financial and Workforce Planning

Working Group

23/09/13 | 34 Working Group Confirm Chair for Financial and Workforce Planning Working Leanne Geppert | 27/09/13 | Completed

Membership Group
23/09/13 | 3.1 Working Group identify CHQ HHS nursing lead representative Ingrid Adamson | 27/09/13 | Completed

Membership |
23/09/13 3.1 Working Group ldentify WM HHS nursing lead representative Leanne Geppert | 27/08/13 | Completed

Membership .
23/09M13 3.4 Correspondence Convey CHQ HHS position regarding single point of Leanne Geppert | 09/10/13 | Completed

correspondence to Lesley Dwyer L |

23/0813 1 8.1 Service Options Circulate data on current BAC consumers to committee Leanne Geppert | 27/09/13 | Completed - update é

WG Update circulated with 09/10

minutes

09/10/13 3.1 Working Group Email consumer scenarios to WG1 representatives for input Leanne Geppert | 21/10/13 | Underway

Update Stephen Stathis
09/10/13 3.1 Working Group Present to the Child and Youth Statewide Advisory Group at Stephen Stathis | 31/10/13

Update the end of the month
08/10/13 3.1 Working Group Issue briefing note to Mental Health Cluster re forward Ingrid Adamson 31/10/13 | Completed - included

Update direction with BAC brief
09/10/13 3.4 Working Group Establish web page for SW AETR Initiative - part of CHQ lngrid Adamson 1/10/13

Update Communications Strategy
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EXHIBIT 122

Children’s Health Quesnsiand Hospital and Hesirh Service

DSS.001.001.163

eeng Erev ous Me
Date Reference ‘ - , “ e e o it
08/10/13 3.1 Waorking Group Meet with consumer representative Ingrid Adamson 10/10/13 | Completed -
Update consumer will be
joining Service
Options WG
08/110/13 31 Working Group Brief re curent BAC position to MH Ciuster and CEs Leanne Geppert | 18/10/13 | Completed
Update .
09/10/13 | 3.4 | Correspondence CHQ to finalise communications strategy Ingrid Adamson | 21/10/13 | Underway
09/10/13 4.1 Steering Committee | Update committee meeting calendar appointments. Ingrid Adamson 11/10/13 | Completed 1
Meetings !
09/10/13 | 4.2 | Target Group Update target group definition Ingrid Adamson | 11/10/13 | Completed
Definition
09/10/13 51 Victorian Visit Confirm travel dates with Sandra Radovini Leanne Geppert | 31/10/13
09/10/13 | 7.1 | Correspondence Circulate copies of the BAC Fast Fact Sheets to Cammittee Ingrid Adamson + 21/01/13 | Completed
Members

v
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EXHIBIT 122 DSS.001.001.164

Children's Health Queensland Hospital and Health Service

Minutes
State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy

Rm 30 CYMHS Cnr Rogers & Water Sireets,
Spring HIi

21/10/2013

Chain Clinical Director CYMHS CHQ HHS (88)
Secretariat: SW AETR Project Manager (I1A)
Attendees AfDirector of Strategy, Mental Health & Specialised Services WM HHS (LG)

SW AETR Project Officer (1)

A/Executive Director Office of Strategy Management, CHQ (D)

Operational Manager Alcohol, other Drugs & Campus, Mater (AT)

Clinical Services Program Manager, Metro South Addiction and Mental Health Service (RH)
A/Clinical Director CYMHS (EH)

Carer Representative

Consumer Representative

Teleconferenced | A/Director Planning & Partnership Unit MHAODB (MK)

Teleconferenced | State Manager Headspace (AC)

Teleconferenced | Program Manager Rural, Remote and Indigenous Mental Health Services & Child,
Adolescent and Young Adult Bervices/ Assistant Director of Allied Health, Mental Health
Service Group, Townsville Hospital and Heaith Service (CM)

Apologies Divisional Director CYMHS CHQ HHS (JK)
Director of Psychology, CHQ HHS (I8)
Observers/ Nil
Guests:
item No é Topic * Action Committee | Due

member

. Presentations

CMeetingopening 0 L e
. Welcome and Apologies Wil
2.2 Staterment of Conflict/interest Nil Chair
2.3 Confirmation of Minutes Confirmed 58
4 F ‘ b

Working Group %embership Update

Working Group 1 (WG1)

e |A met with a consumer reprasentative who is
keen to participate on WG1. This completes

membership.
4. Matters for Decigion
4.1 SW AETR Project Plan
® noted the project plan was easy to

understand and the risk management section
covered every base, particularly 2.6
¢ Noc other comments received.

Page 1 of 4 )
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EXHIBIT 122 DSS.001.001.165

Children’s Health Queensland Hospital and Health Service

ftermn No | Topic | Action Committee | Due
member daie

Recommended
« Endorse project plan

B, Matters for Discussion

51 Presentation of Parent’s Submission

= Noted that parents of current BAC inpatients
have been invited 1o present their submission to
the Steering Commities.

s The purpose of the presentation is to provide
parents an opportunity to speak to their

submission. _
« RH asked for a copy of the submission before the | Circulate Parent 1A 3010
presentation. Submission to
Committee members
. noted that will join the Commitiee

meeting after the parent submission. S8
suggested that could teleconference in, if
oreferred.

noted that is happy to be present

IA will draft up a consumer engagement Draft consumer 1A 25/10
framework to provide to parents regarding the engagsment
format and pumpose of the presentation. framework
e AT asked whether we need to make someone
available to debrief with parents after the session
due to the emotion associated with this.
s LG suggested tha? further consideration is CHQ have put
g:f:sd;d o determine the most appropriate forward Stephen
) Stathis ~ supported

« EH noted that the parents will present their

submission well but it will be imporiant to provide by Co-Chair
them sufficient time to discuss their concerns.
= AT noted that the Steering Committee also gt
needed fo be clear about their role in the ;‘;egfg:rﬁ.“gde""es A 30710
presentation. - Committee

« LG noted that Lesley Dwyer will formally respond
1o the parent enquiring about the opportunity to
present, and will advise of the next steps.

Recommended

» Parents will present at the next Steering
Committee, from 9.15am, for half an hour with
time for discussion afterwards,

s Next Committee Meeting is extended half an hour
to address standard agenda items after the
Parent Presentation.

‘Standard Agenda ftems *

Service Options WG Update

+ |t was noted that case scenarios have been Present findings 88 04/11
circulated to WG1 Representatives for feedback | from scenario work
and comment back to Committee

+ The Parent Submission received will contribute to
the thinking around service options

VWM HHS are also sending & reqguest for input to
parents of consumers on the waitlist.

Service Options Update Brief
® noted the length of stay — that rehabilitation

Page 2 of 4 Guesnsiand
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EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

DSS.001.001.166

ltem No

Topic

Action

Committee | Due
member dale

takes time; each consumer is different; and we
need fo be careful not to enforce strict
timeframes on length of stay.

) also noted that after hour support is
absolutely vital to families and carers.

» Committee noted that the WG raised the need for
services for the 18 to 25 years and that it now
needs addressing. More clarity regarding how {o
transition adolescents into adult mental health
services is also needed

% 88 noted if we push the age limit up from 17 to
25yo, then we need io advocats for funding for
those services. MK agreed, noting Victoria runs
services from 16 to 25vo and it is about applyirg
for funding to support services across this age
range.

¢« EH noted that the model could consider some
flexibility 2round age range as it doas with length
of stay.

s "noted a new mode! could make it sasier to
transition to adult services.

¢ RH and both noted that it is not so much
about the age as much as it iz about the
transition to other services. RH notes that the
design of the service is imporiant.

+ EH notes that adult MH and CYMH need to
discuss this fopic further.

Include Adult MH in
service mode!
discussions

58 Ongoing

6.2

Clinical Care Transition Panels Update

e Panels are identifying plans for each individual
and, although there have been challenges the
panels are working through these.

Recommendation:
s Monthly status update for inclusion in the SW
AETR Project Status Report

Provide status
update for monthly
report

L 31/10

6.3

Financial and Workforce Planning WG Update

» Good representation across WM and CHQ HHS

» This group is meeting tomorrow (22™) and the
majority of people are able o attend

¢ The group will be reviewing the Terms of
Reference

6.4

Risk Management

e Risk Register will be developed from the Project
Plan.

e Working Groups are invited to propose risks for
inclusion, where needed

s The Committee will be notified of any risks that
change in status o high or extreme; or any risks
that eventuate

6.5

Progress of key milestones and deliverables
e An update on progress will be provided through
the Project Ganit Chart at future meetings

Complete Gantt
Chart for next
meeting

IA D4/11
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Children’s Health Queensland Hospital and Health Service

ftem Ne | Topic Action Committes | Due
| member date

6.6 Other Business ' it

November have been tentatively sef for Sandra
Radovini's vigit from Victoria. More information is
to come on this visit.

ENDORSED BY:

Signature: Date: /09/13

Name:
Position:
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EXHIBIT 122 DSS.001.001.168

. Children's Health Queensland Hospital and Health Service

Meeting Agenda
State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy

Date: 4 November 2013
Time: Bam -~ 10.30am
v i Seminar Room, CYMMS, Crr Roger and Water Streets Spring Hill
enue: ,
{parking via Roger St entrance)
Video/ N .
Teleconference ﬁetans will be Frovsded on reqf,les‘c o
Detatls: Please advise secretariat if you wanf to dial in
Chair: Judi iKrause Divisional Director CYMHS CHQ HHS
Stephen Stathis Clinical Director CYMHS CHQ HHS
Secretariat: Ingrid Adamson SW AETR Project Manager
Attendees: Amelia Callaghan State Manager Headspace
TIC {not video) Cara MeCormank Program Manager Rural, Remote and Indigenous Mental Health
Services & Child, Adolescent and Young Adult Services/ Assistant
Director of Allied Health, Mental Health Service Group, Townsville
Hospital and Health Service
Deborah Miller AlExecutive Director Office of Strategy Management, CHQ HHS
Elisabeth Hoshn AlClinical Director CYMHS CHQ HHS
Josie Sorban Director of Psychology, CHQ HHS
Laura Johnson Project Officer, SW AETR, WM HHS
“Leanne Geppert AlDirector of Strategy, Mental Health & Specialised Services, WM
HHS
Maria Kelly AfDirector Planning and Partnership Unit, MHAODB
Raymuond Ho Clinical Services Program Manager, Metro South Addiction and
Mental Health Service, Metro South HHS
TIC Carer Representative
Consumer Representative
Apologies: Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater Hosplial
Observers / 1
Guests:

* Attachments accompany this item; papers to be tabled if available

1. Prosentations
tem no  ltem Action Officer
1.0 Parents’ Submission (9.30am to 10am) Chair

7 CGueensland
e Government
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Childrer’s Health Queensland Hospltal and Health Service o vwme o

2

tem no
2.4

2.2

2.3

2.4

3.
ftem no
3.4

ltem no
4.4

5
Item no
5.1
5.2

€.

item no
8.1

8.2

6.3

6.4

6.5

6.6

ltem no
7.4

8.
item no
8.1

Mesting Opening

ltem

Welcome and Apologies

Statement of Confiict/interest

Confirmation of the minutes from the previous meeting (atfached)}
Statement of achievements

Business Arising from previous minutes

item
e Ni

Matters for Decision
ltem
e Nil

Matters for Discussion

ftem

Visit to NSW Walker and Rivendell Units
Project staffing allocation post January 2014

Standard Agenda ltems
ltem
Service Options Working Group Update
¢ Status Update

= (ase Scenario Summary
Clinical Care Transition Panels Update
+ . Status Update
Financial and Worlkforce Planning Working group Update
» Status Update

Risk Management

+ Nil changes to the Risk Register

Progress of key milestones and deliverables
¢«  Monthly Status Report

Other business

Matters for Noting
tem

Major correspondence
¢ ABC ~World Today interview

For Information (papers only)
item

Following discussions with Sandra Radovini, from Victoria, her vislt is being
scheduled for early December. An agenda for her visit is under development.

Page 20f 4

DSS.001.001.169

Action Officer
Chair
Chair
Chair
Chalir

Action Officer

Action Officer

Action Offimr
SS1JK
Chair

Action Officer

88

LG

LG /1A

Action Officer

88

Action Officer
LG
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EXHIBIT 122

Children’s Health Queensland Hospital and Health Sewice -

Hext Meeting
Date: Monday 18" November 2013
Time: Bam - 10.30am
Venus:  Seminar Room, CYMHS Cnr Roger & Water Streets Spring Hill
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Children's Health Queensiand Hospitel and Health Service

DSS.001.001.171

} U [ B Rt 0
de Ado &G R atio
fheeting | Action | Previous Mesting | ~ | ActionOfficer | DueDate |  Status Update |
08/08/13 33 Working Group Contact each working group to establish membership Leanne Geppert 23/09/13 | First meeting 22/10/13 |
Membership and convene meetings - CE Oversight e
Committee direction
required
08/09/13 4.2 Committee Action Finalise Project Plan; and develop Risk Register and Ingrid Adamson 21/10M13 | Project Plan endorsed
Plan Comms Plan and Risk Register
developed; Comms
Plan still under
development
08/10/13 3.1 Working Group Email consumer scenarios to WG1 repressntatives for Leanne Geppert 21/10/13 | Completed
Update input Stephen Stathis
09/10/13 3.1 Working Group Present {o the Child and Youth Statewide Advisory Stephen Stathis 31/10/13
Update Group at the end of the month
09/10/13 3.1 Working Group Establish web page for SW AETR Initiative - part of Ingrid Adamson 31/10/13
Update CHQ Communications Strategy
08/10/13 34 Correspondence CHQ to finalise communications strategy Ingrid Adamson 211013 | Underway
09/10/13 5.1 Victorian Visit Confirm trave! dates with Sandra Radovini Leanne Geppert | 31/10M3 | Underway
21710113 5.1 Parent Submigsion | Circulate Parent Submission to Committee Members Ingrid Adamson 30/10/13 | Completed
21710113 5.1 Parent Submission Circulate consumer engagement framework/Committee | ingrid Adamson 30/10/13 | Compileted
guidelines
21110113 8.1 Service Options Present findings from Case Scenario responses Stephen Stathis 04/11/13 | Underway
Working Group .
21/10M13 6.2 Clinical Care Pane!l | Provide status update for monthly report Laura Johnston 31/10/13 | Compieted
21/110/13 6.5 Project Milestones Present completed Gantt Chart Ingrid Adamson 04/11/13 | Underway
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EXHIBIT 122 DSS.001.001.172

Children’s Health Queensland Hospital and Health Service

Minutes
State-wide Adolescent Extended Treatment and Rehabilitation

E Rm 30 CYMHS Cnr Rogers & Water Streets,
¥ Soring HUll

Chair: Divisional Director CYMHS CHQ HHS (JK)
Clinical Director CYMHS CHQ HHS (88)

Secretariat: SW AETR Project Manager (IA)

Attendees A/Director of Strategy, Mental Health & Specialised Services WM HHS (LG)
SW AETR Project Officer (LJ)

AlExecutive Director Office of Strategy Management, CHQ (DM)

Clinical Services Program Manager, Metro South Addiction and Mental Health Service (RH)
AfClinical Director CYMHS (EH)

Director of Psychology, CHQ HRS (J8)

Teleconferenced | Carer Representative

Consumer Representative

AfDirector Planning & Partnership Unit MHAODB (MK}

State Manager Headspace (AC)

Apologies Program Manager Rural, Remote and Indigenous Mental Health Services & Child,
Adolescent and Young Adult Services/ Assistant Director of Allied Health, Mental Health
Service Group, Townsville Hospital and Health Service (CM)

Operational Manager Alcohol, other Drugs & Campus, Mater (AT)

Observers/

Guests:

ltem No | Toplc . Action Committee | Due
member |
~Presentations it
Parent Presentation
e and presented fo the Commitiee. They Distribute handouts | 1A 8/11

also distributed same handouts for the provided by parents

Committee’s Information

= After the parents left, LG advised care planning
is underway and that there is no imperative to
have children out by 13th December. This date
is the end of the school term. LG advised that, if
at the end of January, they still have consumers
then they will keep the BAC doors open to care
for them.

2, Meetingopening . ..
2.1 Welcome and Apologies

' T Charr

2.2 Statement of Conflictinterest Nil Chair
2.3 Confirmation of Minutes Confirmed LG, EH
2.4 Statement of achievements Covered below Chair

¢ LG wanted to acknowledge that the two districts
are working well together as issues arise and
appreciates the collaboration.

Page 10of3
Queenstand
£ Government




EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

DSS.001.001.173

ltem No

Toaple

Businoss Arising

from Previous Meeiings

Action

Commitiee
 membaeor

Due
| date

il

Matters for Decision

Nil

Matters for Discussion

e JK has had communication with Lesley van
Schoubroeck and she advised that she is
receiving questions regarding BAC and asked if it
would be ok to distribute the BAC Fact Sheets fo
her. LG agreed fo add her to the distribution list
so she receives the latest fact sheets as they are
produced.

Visit to NSW Walker and Rivendell Units

e JK shared information regarding the recent site
visit to NSW,

» A site visit report will be circulated o the steering
committee,

¢ RH raised the guestion: what are the resource
differences for NSW families compared with
QLD? JK stated further information could be
collected on this.

« EH noted that the discharge experience at BAC
has been challenging —~ not in so far as families
not engaging but rather getting them involved in
the ongoing management of their child post
discharge.

« |t was noted that education is a critical element in
this and we need io look at how this is done. For
example, Mater and RCH schools are identified

as leaders nationally — need to look at what they -

are doing well. Alsc need to look at how
Education complements the mental health
service.

Project Staffing Allocation
e Due to time constraints this iterm was not
discussed,

ard Agendaitems -
Service Options WG Updaie
s Due to time constraints this item, and the Case
Scenaric Responses, weare not discussed

! Add Lesley to

distribution list

Distribute site visit
repor

Seek further
information
regarding NSW
services

Explore education
elements as part of
service model

LG

JK/SS

S5

811

18/11

18/11

Ongoing

6.2 Clinical Care Transition Panels Update
» LJ briefly covered the Panel Status Report
provided to the Commitiee
6.3 Financial and Workdorce Planning WG Update

« Noted that agreement was not reached between
WM HHS and CHQ HHS regarding the purpose
and TeR for the WG.

+ DM noted both HHSs needed to work together to
collate current financial information and to inform
workforce and financial reguirements for future
service options,

¢ _Direction is now sought from the Steering

Distribute Terms of
Reference with
comments and WG
Minutes to Steering
Committee for
review

8/11
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o Children’s Health Queensland Hospital and Health Service

‘Hem No | Topis | Action Commities | Due
mamber date
Committee
6.4 Risk Management
s Nil risks to note
€.8 Progress of key milestones and deliverables

« An update on prograss will be provided through
the Project Gantt Chart at future mestings — still
under development

6.6 Other Business

te Nil o

. Wiatters Tor Noting

71 Major correspondence
e Noted that several interviews have besn held
with ABC-World Today, including two with

parents, one with 5 on Wednesday 30" and
one with Sharon Kally on Friday 1

Foriaformation. . . oo o
It was noted that Sandra Radovini's visit will now
tzke place in mid-December,

Lot i Lo owrmd

ENDORSED BY:

Signature: Date: /09/13

Name;
Position:
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EXHIBIT 122

Children’s Health Queensland Hospilal and Health Senvice -

leeting Agenda
State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy

DSS.001.001.175

Date: 18" November 2013
Time: Yam - 10.30am
. Seminar Room, CYMHS, Cnr Roger and Water Streets Spring Hill
Venue: : ;
(parkdng vig Roger St enfrance)
Video! N .
Teleconference Eieta:ls will be }amvzded on request o
Details: Please advise secretariat if you want to dial in
Chair: Judi Krause Divisional Director CYMHS CHQ HHS
Stephen Stathis Clinical Director CYMHS CHQ HHS
Secretariat: ingrid Adamson SW AETR Project Manager
Attendess: Amella Callaghan State Manager Headspace
Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater Hospital
Deborah Miller AlExecutive Director Office of Strategy Management, CHQ HHS
Elisabeth Hoehn A/Clinical Director CYMHS CHQ HHE
Josie Sorban Director of Psychology, CHQ HHS
Laura Johnson Project Officer, SW AETR, WM HHS
Leanne Geppert AlDirector of Strategy, Mental Healih & Specialised Services, WM
HHS
Marie Kelly AfDirector Planning and Partnership Unit, MHAODB
Raymond Ho Clinical Services Program Manager, Metro South Addiction and
Mental Health Service, Metro South HHS
Carer Representative
Consumer Representative
Yideo Conf. Cara McCormack Program Manager Rural, Remote and Indigenous Mental Health
Services & Child, Adolescent and Young Adult Services/ Assistant
Director of Allied Health, Mental Health Service Group, Townsville
Hospital and Health Service
Apologies:
Observers |
Guests:

* Attachments accompany this item; papers 1o be tabled if available

1. Presentations

lktemne ltem
1.0 o

Nil

Action Officer

P
ne =
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EXHIBIT 122

Children’s Health Queensland Hospital and Health Service oo

2,

ltem no
2.1

2.2

23

2.4

13
item no
34

ltermn no
4.1

5,
item no
5.1

6.
item no
6.1

6.2

6.3

6.4
8.5
6.6
7.

item no
74

B.
Item no
8.1

Besting Opening

ftem

Welcome and Apologies

Statement of Conflict/Interest

Cenfirmation of the minutes from the previous meeting (aftached)
Statement of achievements

Business Arising from previous minutes
ltem
» Nil

Matters for Decision
tem
e  SW AETRS Communications Plan

Matters for Discussion
ftem
e Draft Service Model

Standard Agenda ltems

Item

Service Options Working Group Update

« Status Update

» Case Scenario Summary

Clinical Care Transition Panels Update

s Status Update

Financial and Workforce Planning Working group Update

s Status Update

s  Seeking direction regarding Purpose and Terms of Reference

Risk Management

e Nil changes to the Risk Register
Progress of key milestones and deliverables
e Refer progress against Project Gantt
Other business

Matters for Noting
Item
Major correspondence

For Information (papers only)
ltem

Sandra Radovini's visit, from Victoria, is proposed for 10™/11" December. An
agenda for her visit is under development.

Page 2 of 4

DSS.001.001.176

Action Officer
Chailr
Chalr
Chair
Chair

Action Officer

Action Officer
1A

Action Officer
58

Action Officer

858

LG

LG/ IA

Action Officer

S8

Action Officer
LG
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EXHIBIT 122

Children’s Health Queensiand Hospital and Health Sewice

Next Meosting
Date: Monday 2™ December 2013
Time: Bam - 10.30am
Venue:  Seminar Room, CYMHS Cnr Roger & Water Streets Spring Hill

Page 3 of 4
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EXHIBIT 122 DSS.001.001.178

s blagith Quesnsiand Hospltal and Health Service

ravious Mesiing

09/08/13 33 Working Group Contact each working group to establish membership and | Leanne Geppert 23/09/13 | First meeting 22/10/13
Membership convene meetings - Steering Committee
direction required
08/10/13 31 Working Group Establish web page for SW AETR Initiative - part of CHQ | Ingrid Adamson 31710/13
Update Communications Strategy
09/10/13 3.4 Correspondence CHQ to finalise communications strategy Ingrid Adamson 21/10/13 | Underway
09/10/13 5.1 Victorian Visit Confirm trave! dates with Sandra Radovini Leanne Geppert | 31/10/13 | Underway
2110113 6.1 Service Options Present findings from Case Scenario responses Stephen Stathis 04/11/13 | Ran out of time at
Working Group meeting on 4/11
211013 6.5 Project Milestones Present completed Gantt Chart Ingrid Adamson 04/11/13 | Underway
04/1113 1.1 Parent Presentation | Distribute handouts provided by parents Ingrid Adamson 08/11/13 | Completed
0471113 5.1 Matters for Add Lesley van Schoubroeck to BAC distribution list Leanne Geppert 0B/11/13
Discussion
04/11/13 5.1 NSW Visit Distribute NSW Site Visit Report Ingrid Adamson 18/114/13
04/11/13 5.1 NSW Visit Seek further information regarding NSW spectrum of Stephen Stathis 18/11113 | Completed - included
services in Site Visit Report
04/11/13 8.3 Financial & Distribute Terms of Reference with tracked changes and | Ingrid Adamson 08/11/13 | Completed
Workforce Working | WG minutes to Steering Committee for review and
Group comment
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EXHIBIT 122 DSS.001.001.179

Children's Health Queensland Hospital and Health Service

Minutes
State-wide Adolescent Extended Treatment and Rehabilitation
implementation Strategy

SW . Rm 30 CYMHS Cnr Rogers & Water Streets,
& Spring Hill

08:00a

Chair: Divigional Director CYMHS CHQ HHS (JK)

Clinical Directer CYMHS CHQ HHS (88)
Secretarial; SW AETR Project Manager (1A)
Attendees SW AETR Project Officer (LJ)

Teleconference | A/Executive Director Office of Strategy Management, CHQ (DM)

Director Queensland Centre for Perinatal and Infant Mental Health (EH)
Carer Representative

Consumer Represeantative

Teleconference | A/Director of Strategy, Mental Health & Specialised Services WM HHS (LG)

Videoconference | Program Manager Rural, Remote and Indigenous Mental Health Services & Child,
Adolescent and Young Adult Services/ Assistant Director of Allied Health, Mental Health
Service Group, Townsville Hospital and Health Service (CM)

Apologies State Manager Headspace (AC)

Operational Manager Alcohol, other Drugs & Campus, Mater (AT)

Director of Psychology, CHQ HHS (JS)

A/Director Planning & Partnership Unit MHAODB (MK)

Clinical Services Program Manager, Metro South Addiction and Mental Health Serviee (RH)

Observers/
Guests:

itern No | Topic | Action Comm'es } Due
L. mamber | date

. Welcome and Nii Chair

2.2 Statement of Conflictinterest Nil Chair
2.3 Confirmation of Minutes Confirmed LG, LJ
Statement of achisvemants "Covered halow Chalir B

usiness Ansing from Previous Meetings

¢ JK responded to RH's query regarding NSW's Distribute NSW Site
service offering. 1t was noted that they have a Visit Report
strong consultation liaison model supporting their
paediatric services via their CAMHS service,
although net many day programs, step up / step
down, or residential units. Information about their
service options is provided in the Site Visit Report
to be distributed to the Committee.

A 22/11

4. Matters for Decision
4.1 = JK has provided her feedback by email. . Incorporate 1A 18/11
Specifically, noted that it would be appropriate fo changes into

add JK as a spokesperson in light of the updates Communications

Page 1 of 5 “
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EXHIBIT 122° DSS.001.001.180

Children’s Health Queensland Hospital and Health Service

item No | Topic Action Comm'ee | Due
| member | date

being provided at the various forums she attends. Plan
IA to add JK to the spokesperson list.

¢ EH noted that the Background section states that
the BAC will close 31 January. Agreed to change
this to close at the end of January 2014, noting that
this is a flexible date and responsive to the needs
of the consumer group.

o« Nil other comments regarding the CHQ
Communications Pian.

5. Matters for Discussion

8.1 Draft Service Model

« S8 took the Committee through the elements of the
proposed mode! of care.

s I was noted that the age range needs to be
extended above 17yo. Moving forward, half of
Grade 12 students will be 18yo. The majority of
mental health consumers also typically repeat a
year, extending them fo 19yo. S8 noted that the
CE Oversight Committee was sympathedtic to this.

o LG advised that Bill Kingswell was also very
supportive of extending the age range for
adolescent services. They did not, however,
giscuss how this would be funded.

» JK noted that this is an existing gap in the secior
and it wouldn't be appropriate to seek funds from
the adult mental health service but rather seek new
funding to provide for this age group.

s EH queried whether Redcliffe and Caboolture could
access the north Brisbane day program. 88
confirmed this was the intent of a north Brisbane
unit, and it could even accommodate the Sunshine
Coast if families were willing to fravel. Likewise, the
south Brisbane day program could accommodate
clients further south and west.

¢ EH noted that access to transport should be
considered when determining the geographic
placement of services, such as proximity to trains,
efc.

¢ |t was agreed that flexibility is needed so
consumers can access day programs that are
closest to them rather than within the specific HHS
catchment they reside.

» One option proposed, to ensure this flexibility, is to
highlight a cluster approach in service level
agreements (versus a strictly HHS catchment-
based approach).

« It was noted that the structure of service level
agreements will be critical in ensuring funds are
allocated to adolescent services once established.
Need to give further consideration as to how this will
be done.

« When discussing the Resi Rehab option, it was
noted that NGO capability needs to be developed to
provide this service and this will take time,

+ JK noted that the Mental Health Plan is being re-
written so queried whether the FTE planning targets
are relevant. LG felt the targets were still relevant
to include as a reference, as the MH plan has not
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EXHIBIT 122 DSS.001.001.181

Children’s Health Queensland Hospital and Health Service

ltem No | Topic ["Action Comm'se | Due
member | date

been re-written yet. However, it should be noted
that the model needs to be an cutputs-bassd model
moving forward.

» S8 advised that the projected funding requirements
($17m) excead current funds available and
therefore proposed services cannot be implemented
immediately, but rather will be rolled out over a
period of time.

s JK noted, as & point of interest, that the Department
of Communities pays Qld Health $18m per annum
for the Evolve program, which focuses on a reduced
cohort as compared with the SW AETR target
population.

¢ S8 briefly covered the Case Scenarics and noted
that the responses provided by WG1 participants
infrrmed the model of care.

® noted that there was a gap in the praventive
side of service; however, there was a positive
corralation between consumers/carers’ responses
and the clinicians’ responses,

6.2 Clinical Care Transition Panels Update

e LJ noted that the care panels are progressing —
they are undertaking significant intensive work
across the districts to develop individualised
transition plans.

e Approximately six to seven day patients will finish at
the end of the school term.

e |t was noted that a day program or rehab activity is
important to help current consumers become more
independent.

» School finishes on the 13" December, which will be
a significant milestone for the centra. This will be an
end point for education at the BAC building. EH
noted that farewell activities were undarway and
also planned for the 13",

e There is no education input over the school
holidays.

# The BAC Education staff are going to stay together
as a group, and are currently looking for a new
facility (with Yeronga as an option), They intend fo
continue to support the existing BAC cohort going
forward (and other mental hezlth students
identified). They are retaining the name Barreff
Adofescent School.

6.3 Financial and Workforce Planning WG Update

s Noted that agreement was not reached between
WM HHS and CHQ HHS regarding the purpese and
ToR for the WG.

= JK was unclear as to whether the WG members
were the most appropriate to comment on
workforce needs for future service options as there
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EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

DSS.001.001.182

ftem No

Topic

Action

Comm’es
member

‘Due
date

were no mental health representatives.

¢ |G agreed with JK and reiterated that WM HHS will
retain governance over the BAC workforce.

¢ LG noted that WM HHS will be handing over the
BAC operational budget. 1A commented that CHQ
are still waiting on figures. LG agreed to follow up
lan Wright to have these sent through to CHQ.

« [t was agreed that the financial element of the WG
is still important but representation for the workforce
elements is no longer appropriate.

= JK and 88 proposed that the WG is no longer
required. LG agreed with this position.

Recommended

= |t was agreed to disband the Working Group, with
separate work to be undertaken on workforce and
financial elements on an as-needs-basis, with
progress reporied back to the Steering Committee.

Follow up BAC
operational budget.

Advise Working
Group
representatives of
Commiittee decision

LG

2211

2211

8.4

Risk Management

* Following the CE Oversight Committee on Friday
17" Nov, a new risk has been added to the risk
register: Availability of skilled workforce for future
service options.

8.5

Progress of key milestones and deliverables
« 1A noted work is still underway on the Project Gantt
and will be circulated out of session.

Circulate Project
Gantt out of
session

A

02112

6.6

Other Business

¢ Due to the time frames regarding new service
options, WM HHS is proposing o develop a
transition plan of services and retain governance for
these services until such time as consumers and
new service options are ready for transition to
oceur.

e The first element is a time-limited, activity-based
holiday program at the Park in December 2013/
January 2014,

= As of the beginning of February 2014, WM HHS
proposes {0 establish a pilot day program and pilot
community outreach team, and, if feasible, a
supported accommodation option. All of which will
be located in the WM HHS catchment.

» The intention is to ensure there is no gap in
services provided to consumers,

WM HHS presented the proposal to the CE
Oversight Committee and it was agreed action
needed io be taken.

+ This work will align with the proposed service
models,

« The target group will predominantly be current BAC
consumers, and it is not intended that these
services will interfere with the transition plans under
development.

¢ |G noted that WM HHS needed to carefuily
consider the partnership with Education Qid for
services provided moving forward — there will be
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EXHIBIT 122

Children’s Health Quee