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Emma Lawson 

From: Annette McMullan 
Sent: 
To: 

Wednesday, 4 February 2015 5:26 PM 
Michael Cleary 

Cc: Wensley Bitton 
Subject: Surrett teleconference 

Michael, 

Apologies for not running this by you sooner. The points for discussion I came up with were below .... do you have 
others? 

Teleconf erence to discuss emerging issues regarding the Barrett Adolescent Centre Closure 

1. Coronial Inquest 
2. Commission of Inquiry 

Potential Parties involved 
• West Moreton HHS 

• Children's HHS 
• Metro North HHS 
• Metro South HHS 
• Department of Health 
• Individuals requiring separate representation 
• Individuals with insurers (MDO's) 

• The 3 families 

• DEET 
3. Legal representation fo r inquest and/or Commission of Inquiry 
4. Indemnity process for individua ls 
5. Production of documents 
6. Significant litigation reporting to DJAG/ AG (criteria of 5.3 of the Guidelines) 
7. Hea lth Service Investigation Report 

Regards 
Annette 

1 
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HSCI_Corro 

From: 

Sent: 
To: 
Subject: 
Attachments: 

Categories: 

Hi Vanessa 

MHD_dchocorro 
Wednesday, 4 February 2015 10:36 AM 
HSCI_Corro 
B<irrett Briefs from WMHHS 
BR058108 - BAC - Dec 2013 - WM Brief.pdf; BR058295 - Update of the BAC - Jan 
2014 - WM Brief.pdf; BR058496 - Realignment of BAC Services March 2014 - WM 
Brief.pdf; BR057157 - BAC Strategy Meeting - July 2013 - WM Brief.pdf; BR058395 -
Update of BAC - Jan 2014 - WM Brief.pdf 

Ness 

Here are the briefs that I could find. I obtained copies of them from records last year, there may be more that the 
HHS can provide though. Let me know if this is what you are after. 

fhanks 

Gail 

Gail Read 
Acting Project Officer 
Office of the Executive Director I Mental Health Alcohol and Other Drugs Branch I Health Service & Clinicial 
Innovation Division 
Department of Health I Queensland Government 
Level 1, 15 Butterfield Street, Herston Qld 4006 
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Briefing Note for Noting 
The.Honourable Lawrence Springborg MP 
Minister for Health · 

Requested by: Senior L>epanmental · Date requestell : 
Liaison OHlcor 

SUBJECT: · Sanett Adolescent Centre 

~ .=-··.: .. :: ::.. :'. "::~~.-~.::=.~_:;.'.;:.~~ :" ~ .. <·;.-\ .'.~ ·.:.:r!::i 
Recommendation .,'.{r.·.;··\~· . :::··. ·-·- -
That the Minister: ·.\i!\<{.i·>· .. :.::.r:· :_ : : .. :~;i~HIT8:~\:>;> · 

Not~ the Barratt Adoles?ent Centre (BAC) f~.~J!iW;.;;,yy~·~'~ . Mi;iret~n .)~l2M,H~! .)H1~ . He.~lth 
Service (HHS) has a flexible closure date of i;in<J;1QUJ"'1!.!~ry .. 2Q1/:kffHJ.ey;:q~~~Jll~y .9hange 
dependent on all consurners. having appropriat~Jlifo:§.liJp~;p{~q~. iq P!fl,~~}Z;~;~=,:-~;-:'.;>".:·\·; ~; '..' .. '· .. ·. 

· ~ ~~~~-&~~5;H~{~~~~~f \\_~~;_ '~- ::·-~ : ... · ~ :: ~-! -~~ .;~·~\:~;\~::i~:?-:~\ ~~\:~·::.::-:·.\·:~·:· .·: · . ~ ,:: .: 
Note West Moreton HHS in consultation witJ1:5;¢Ho:J1t1SJDepartin~!iff9.tfH~.~lflr~1W : !:! 
non-government seNlce provider contim1es to:pro.c~:~~jh·e·~·plai1ning .. Of itl:i~Jtrahskion·:"~er.Vice 

· .... --. -. -.~ . .... , , \.: .. ·~·~ ~·:".\'-: •. - · . . · ·-,(:.'.;o;\,·.;\·:.·i7") .... :--\.\• ·· - ~ ."·• -. \:~ · .. 

options for current BAC Consumers and other ~U.QJ~lf~d..9),~,S,G.~nt.~.,Tf,i~'.RH?P:R~W;(~.Y~jept to 
final approval) consists of the following elemetH~:;JoiJ).~ :;_q!;'liv~re,cUi1f/P.~i:tiJ~.tship ,_wJth .!'I 

. non-government seNice provider: .\\/·l~~;f;{i.>:-\>>.::·, · ... :·· ::; .·),·~;f~~~f~',<i~t{/~ ;-'-,::_ .. , :,: .. · 
• Activity Based Holiday Program (Phase j };iL':iff p'm ::·inld. O~cemB~:r.;;20~3. \m.\il · . ~md 

January 2014) .::.~.\:;)i.!;'\ ;.\'~' ,~·,:: ; .. , ·:.> ;);f~H>i\:\:\. :;;·=" · · .. · 
• West Moreton HHS Transition Service i~,~§'fp,~l~i.in.~r~~n inte}\~!.Y.~·\Uh~~l_i~ :·: 9utreach 

service, day program and supported accomm'g·aalion (Ptl~se 2. ·.,;;: f.t~<inf.'F~btuary 2014 
until December 2014) :::t:(.;~(,~}··· ..:. . .< · · · /;\;(;~;"/·, :;··(: ... ~.: ~: ( · · · 

• Transition to Statewide Adolescent Extend.~i;l . 'Tr~~\nwnt ~nd . R~b~l':>ili!~ti9n . .Services 
.(Phase 3 mid to late 2014). <':·,.;\:\> :· . : · · · · =,_:.::;:;:,;:>:;.> .. '.'·. ·. ·· 

APPROVEDfNOT APPROVED NOTED :;::.<<'.;.';.·:>··,-· ·:N~;,~g,·:~\'. .. ·.. · . 
~ >·.. . . ·:~; .... :·,~;?t>.:. \.· .. -. ·-

LAWRENCE SPRINGBORG 
Minister fo1· Health 

Briefing note rating 
1 2 3 4 :· : . ·6 

. . . =. .. .. : 

. ·: ~ . - . . : - ·- .: 

Ch!ef;l?f _Staff 

.'/ . ·: 

. .. --- -- --- -... 
~ .. ' - . 

:. : : ·. ~ . 
,_ .. . .-... • 

1 ~ {poorly Written, Ii Ille Valuo, ancJ unclear \'11\y brief V/ilS ~ubml\ led). 5 =- (c<lriCISe, key polnls are OXplaJn e.~ \'{011, make$ Sense) 
Please Noto· All ratings will be ree-0rdcd ond will be used to Inform execuli~o:~~rtorn.ianco . · .' ·: :.= . . · · · 

.::_·t .. :; : . ... -.-
·. • .. .. ·.. . , . : -.;~:: ; : ' : : . ; 

-,,·: .. :· .. . . 
., ~ . . . 

· .. : : .... '.. . ~ -::~ ~ : : -. : . . 
/._'! !\ _;.°.'\' • '. ·~... ' . ' • •_. • ' I • 

1il~i2f );:.: .: •. · ... ·.· · .. ;·s,r~iJ,,iJt,\;, .• · .. ·•· .•.... . 
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11 DEC 2013 
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Donartment RecFlnd No: BR068108 
Division/HHS: WMHHS 

Briefing Note for Noting 
Director-General 

i---

Fiie Ref No: 

··-
RECOnos TEAM -er-m 

Roquested by: Senior Dnp11rtmnnlAI AcUo 
,~r:·;,;-

·u 
Lfoleon 0111cer IJJ ;-l 

> 0 
~ -A tw.a tit ...., 

Barrett Adolescent Centre 
I 

SUBJECT: w 
~2 Q: -- ·-·-------·-

c; 
- - - - - -~ 

Proposal 
That the Director-General: 

Note update on the Barrett Adolescent Centre {BAC) and the inedia announcement 
scheduled for Friday, 10 January 2014 at 10.30 am. 

Provide this brief to the Minister for information. 

Urgency 
1. Urgent - the Minister's Office has requested an urgent update on BAC, including a time and 

date for a media announcement. 

Headline Issues 
2. The lop issues are: 

• in August 2013, the Minister for Health announced that adolescents requiring extended 
mental health treatmept and rehabilitation will receive services through a new range of 
contemporary service options from early 201 4. Children's Health Queensland (CHO) 
Hospllal and ·Health Service (HHS) is responsible for the governance of the new service 
options to be implernentecl as part of its statewide role in providing healthcare for 
Queensland's children 

• the Minister for Health and West Moreton Hospital and He~lth Board gave a public 
commitment to ongoing provision of safe and comprehensive clinic(;ll care for BAC 
consumers during the transition to the new statewide adolescent extended treatment and 
rehabllltatlon services 

o a flexible closure date of the end of January 2014 for the t;3AC building has been 
announced. This date may change dependent on all consumers having appropriate 
transition plans In place and continuity of service delivery. 

Blueprint 
3. How does this align with the Blueprlnl for better healthcare in Queensfand? 

• providing Queenslanders with value in heolth services - value for taxpayers' money 
• better patient care In the community setting, utilising safe, sustainable and responsive 

service models - delivering best patient care. 

Key Issues 
4. An opportunity for a media announcement has been Identified for the Minister and Chairs of 

the West Moreton and GHQ Hospital and Health Boards on Friday, 10 Janllary 2014 at 
10.30 am. A joint media statement from West Moreton and CHO HHSs will be provided closer 
to the date and time; 

5. West Moreton HHS, in consultation witll CHQ HHS, the LJepartment of Health and a 
non-government service provider conti l1ues to process the planning of the transition service 
options for current BAC consumers and other eligible adolescents. The proposal (subject to 
final approval) consists of the following elements lo be delivered ln partnership with a 
non-government service provider: 
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p 2013 age 
Department R~c: Flnd No: BR068106 
Division/HHS: WM HHS 

_flle Ref No: 

• Activity Based Holiday Program (Phase 1 - from mid December 2013 until end 
January 2014) 

o West Moreton HHS Transilion Service incorporating an intensive mobile outreach service, 
day program and supported accommodation (Phase 2 .:.. from February 2014 lmtil 
December 2014) 

• Transition to Statewide Adolescent Extended Treatment and Rehabilitation Services 
(Phase 3 mid to late 2014). 

6. CHQ HHS ha~ advised that the model of care under development is nearing completion, wllh 
work being undertaken to finalise the details of all options. Detailed implementation planning 
will then commence enhancing existing service provision, and establishing ·new care options. 
Some service options will be available earlier than others, and implementation will be ongoing 
as funding and resources are made available. 

Background 
7. The new statewide service options are being developed as a priority and will be rolled out as a 

priority across the next six 1o 12 months. In order to ensure there is no gap to service delivery, 
West Moreton HHS commenced planning interim service options for current BAC consumers 
and other eligible adolescents across the State that would benefit from extended treatment 
and rehabilitation. 

Consultation 
B. Ms lngrld Adamson, Project Manager, Statewide Adolescent Extended TrMtment and 

Rehabilitation, Office of Strategy, GHQ HHS 
9. At all times, Mr Michael Cleary, Deputy Director-General, Health Service and Clinical 

Innovation Division, and Mr Biii Kingswell, Executive Director, Mental Health Alcohol and 
Other Drugs Branch, 11ave been kept Informed of Interim service planning and fllture model of 
care devef opments through participation on the Chief Executive and Department of Health 
Overslgl1t Committee. 

10. West Moreton and GHQ Hospital and Health Board Secretaries. 

Attachments 
11. Nil 
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Dopnrtment RecFlnd No: BR058108 

p 3 13 

Division/HHS: WMHHS 
Fiie Ref No: 

Rocommen tlation 
That the Director-General: 

Note llpdate on Iha Barrett Adolescent Centre (BAC) and the media announcement 
scheduled for Friday, 10 January 2014at10.30 am. 

Provide this brief to the Minister for information. 

APPROVED/NOT APPROVED ~ 

 IAN MAYNARD m:t:o:: 
1 f DEC 2fJ13 

To Min ister's Office For Noting 

Author Cleared by: Cleared by: (SD/Dir) Content verified by: (CEO/DDG/Dlv 
(SDJDlr) Head) 

Laura Johnson Dr Leanne Geppert Sharon Kelly Lesley Dwyer 

Project Officer NDlreclor of Executive Director Chief Executive 
Strategy. 

Menial Heallh and M1intal HAAllh and MentAI Heallh and West Moreton Hospital and HMlth 
Spoclollsod Sorvic<is Speclallsecl Specialised Services Service 
West Moreton Services West Moreton 
Hospital and Health West Moreton Hospital and Health 
Service Hospllnl ond Sorvice 

Health Service 

4 Decomber 2013 9 December 2013 December 2013 11 December 2013 

EXHIBIT 442



DMZ.001.001.1514

Briefing Note for Approval 
Director~General fil 

RECORQS TEA~ !fl 
-----, ~ 

0 ,, ffi 0 JAN 2011} 
------·--··-.-----n--tr-t-~---~....,.....,=-»---

Roques tell by: Chief E!xecullve, West 
Moreton Hospital amt Health 8ervlce 

~ ----~Acllo 1 /l'q Ired by: 24 December 2014 , ... 
l! ·-· 

SUBJECT: Update on the Barrett Adolescent Centre 

Proposal . 
That the Director-General: 

Note the current status of consumers and 1he changing clinical environment at the Barrett 
Adolescenl Centre (BAC). 
~..rB.Cfill.'lOleMatiQJJ thatJM .. .9<1te oLl!~ro~~~~.!!~~~forJ,.~~'Y 20~ be 
r~.91.1§illfilft~IJQ_Q_~CJOS.Ul:e..ot.BAG~-
Approve the recommendation to convene a Director-General (Queensland Health) to 
Director-General (Department of Communities, Child Safety and Disability Services) meeting to 
progress two consumer transition plans. 
Provide this brief to the Minister for Information. 

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

environment. 

Headline Issues 
19 top Issues are: . 
A flexible closure date of the end of January 2014 for the BAC building has been announced 
and individual consumer·transition plans are progressing accordingly. · 

• Communication and support to BAC consumers and parents( carers has been increased 
throughout the final stages of the BAC change process. 

• On ~he basis of a fluid cllnical environment leading up to the closure of BAG, it is 
I recommended that consideration be given to rescheduling the media statement proposed for 

" 10 January 2014 to a date in February. 

Blueprint 
3. How does this align with the Blueprint for Better Healthcare in Queensland? 

• Providing Queenslanders with value In health services - value for taxpayers' money. · 
• Better patient care in t11e community setting, utlllslng safe, sustainable and responsive 

service models - delivering best patient care. 

Key issues 
4. There are currently at BAC. The care planning for current BAO consurners is 

being progressed by West Moreton Hospital and Health Service (HHS) Clinical Care Transition 
Panels in consultation with Children's Health Queensland (GHQ) HHS. Current Inpatient status: 

1. 

2. 

3. 
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Department Re.ci=111·cJ No: BR058295 
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4. 

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

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

7. It is the clinical opinion of senior staff that BAC should not stay open If only one Inpatient Is 
remaining as this Is not clinically or therapeullcally appropriate. Adciitlonally the rnix and gender 
of inpatients will be taken into account. 

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

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

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

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

Back{) round 
12. In August 2013 the Minister for Health announced that adolescents requiring extended mental 

health treatment and rehabilitation will receive services through a new range of contemporary 
service options from early 2014. GHQ Is responsible for the governance of the new service 
options to be implemented as part of its statewide role in providing healthcare for Queensland's 
chlldr<m. 

13. The Minister for Health and West Moreton HHS Board gave a publlc commitment to ongoing 
provision of safe and comprehet1slve clinical care for BAC co'nsllmers during the transition to the 
new statewide adolescent extended treatment and rehabilitation services. 

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

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

Consultation 
16. Dr Stephen Stathis, Clinical Director, Child and Youth Mental Health Services, Ci1ildren's Health 

Queensland HHS. · 
17. Dr Anne Brennan, A/Clinical Director, BAC, West Moreton HHS. 
18. Dr Bill Klngswell, Executive Director, Mental He~lth Alcohol and Other Drugs Branch. 

Attachments 
19. Nil. 

EXHIBIT 442



DMZ.001.001.1516

.. ,., ...... ·~ .. y·~::~ .. r .-: .. _-:-

' : 
I . 

----····-~·-

Dol'.lartmont RocFlnd No: BR068296 
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Recommendation 
Thjthe Director-General: 

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

/ 

Adolescent Centre (BAG). 

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

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

Provida this brief to the Minister for Information. 

~~OT APPROVED NOTED 

, o··a JA~ 2013 

Author 
Laura Johnson 

Project Officer 

Cleared by: (SD/Dir) 
Dr Leanne Geppert 

NExecullve Director 

To Minister's Office For Noting 

Content verified by: (CEO/DDG!Dlv Head) 
Lasley Dwyer 

Chief Execulive 

Mental Health (lnrl Spllclalised Menial Heallh and Specialised West Morelon Hospllal and Hoallh Soivloo 
Services Services 
WAS! Moreton Hospital and Heallh West Moreton Hospital and Heallh 
Service Service 

19 December 2013 20 December 2013 24 Decernbw 2013 
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Briefing Note for Noting 
The Honourable Lawrence Springborg MP 
Minister for Health 

Roquostod by: Chief Exacullva, Wo9l 
Moroton Hospital ancl Health Sorvlco 

SUBJECT: Update on the Barrett Adolescent Centre 

' 
~ecommendation 

' . That the Minister. 

- -
flECOROS TEAM 0 

Ill 
8 ~ 
~ 

1 6 JAN 2014 0 w '11 
0 :i: 
0.: ~- 'f: 

·--f 
.. ·- x_ 

Note the Barrett Adolescent Centre· (BAC) facility, West Moreton Hospital and Health Service 
(HHS) has a flexible closure date of end of January 20·14. 

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

. . 
Note the daily monitoring cif the changing clinical environment and consumer mix at BAC to 
ensure that the environment remains th~rapeutlc during the change process and that the best 
care options are being provided to each lhdlvldual consumer. 

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

Note the critical accommodation needs for two Inpatients of BAC and 1he recommendation to 
escc:ilate to the Directo_r-General, Department of Communities, Child Safety and Disabilities. 

APPROVED/NOT APPROVED 

LAWRENCE SPRINGBORG 
Minister for Health 

I . I 

Minister's comments 

Briefing note rating . 
1 2 3 

NOTED 

Chief of Staff 

4 6 
1 = (poorly wrlllen, Jillie valuo, and uncle Ill why brier was submittod). 6 "' (concise, key points are explained well, makes sonso) 
Pleaso Noto: All ratings will ha roco1dod and vt.11 be used lo infom1 oxoculivo porforma11co. 

bO 
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Briefing Note for Approval 
Director~General 

Deriartment RocFlnd No: 
Division/HHS: 

-Fiie Ref-No:---····---··--· -·-·· - - -----

BR068206 
M009 

........... ~ ... -.. _ . ..._,., __ -~ ·___..._ .. .._~ -

Roquosled by; Chlof !=xoculivo, West 
Moroton Hospital anti Health Servlco 

Action required by: 24 December 2014 

SUBJECT: Update on the Barrett Adolescent Centre 

Proposal . 
That the Director-General: 

Note the cun-ent status of consumers and the changing cllnlcal environment at the Barrett 
Adolescent Centre (BAC). 
~e..r.e.comt~IQ!:iJlla~ of tllit p_r~e,~~~A.~!9,ia ~~lliJQLjQ_Janu~~ ~2.,~ be 
r~!gered tp_Qggyui!J§U;Jos.ur.e..of-BAGt--
Approve the recommendation to convene a Director-General (Queensland Health) to 
Director-General (Department <'.lf Communities, Child Safety and Disability Services) meeting to 
progress two consumer translllon plans. 
Provide this brief to the Minister for information. 

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

environment. 

Headline lssi1es 
2. The top Issues are: 
. ./ A flexible closure date of the e11d of January 2014 for tho BAC building has been announced 
V and individual consumer·translllon plans are progressing accordingly. · 

• Communication and support to BAC consllmers and parentsfcarers has been increased 
throughout the final stages of the BAC change process. 

o On the basis of a flulcl clinical environrnent leading up lo the closure of BAC, it is 
l recommended that consideration be given to rescheduling the media statement proposed for 

t> 1 o January 2014 to a date in February. 

Blueprint 
3. How does this align with the Blueprint for Better Healthcare in Queensland? 

o Providing Queenslanders wilh value in health services - value for taxpayers' money. 
• Better patient care In the community setting, utilising safe, st1stalnable and responsive 

service models - delivering best patient care. 

Key Issues 
4. There are currently at SAC. The care planning for current BAC consumers ls 

being progressed by West Moreton Hospital and Health Service (HHS) Clinical Care Transition 
Panels In consultation with Chlfdren's Health Queensland (CHQ) HHS. Current inpatient status: 

1. 

2. 

3. 

EXHIBIT 442



DMZ.001.001.1519

. ' De1>artment RecFincJ No: BR068295 
Division/HHS; MDO!l 

..,_,,_. __ ,_.__,.~ -·-·-· · -~ --·-------·;....-..... ~ .. ..... ._..~.-... .. ···-··· ...... -, .. ..,~ ... ~ ........ __. __ . __ _f,lle.Ref.No: _________ - ---··--··---

4. 

5. Following the transfer of the above patient to a11 correspondonoe was received from 
Ms Alison Earls communicating concern that patients were being moved to facilitate an earlier 
closure date of BAC. Contact has been rnacle with parents/carers of BAC to provide assurances 
that tranSfers will occur on the basis of lndlvldual care needs and that they me not due to un 
earlier closure date of BAC. Given the potential focus of media on the final stages of BAC 
closure during January 2014, it is important to reconsider tho plan nod date of 1 O January 2014 
as a media announcement of the fUlure statewide model of service. 

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

7. II is the ollnlm1l opinion of senior staff that BAC sl10uld not stay open if only one inpatient is 
remaining as this Is not clinically or therapeutically appropriate. Additionally the mix and gender 
of Inpatients will be taken into account. 

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

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

10. The holiday program is currently being delivered at BAC In partnership with Aftercare. In the first 
week there has been positive participation ancl feedback from day patients and inpatienls with on 
average four young people In attendance each day. Tl1is program wm continue until 
24 January 2014 (excluding public holidays and weekends). 

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

Background 
12. In August 2013 the Minister for Health announced that adolescents requiring extended mental 

health treatment and rehabilitation will receive services through a new rango of contemporary 
service options from early 2014. CHQ is responsible for the governance of the now service 
options to be Implemented as part of ils statewide role In providing l1ea1thcare for Queensland's 
chlldren. 

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

'14. West Moreton will continue to monitor all aspects of the Impending closure of BAC on a daily 
basis Including consultatton and liaison wit11 the Department of Health, MHAODB and CHQ. 

15. Reoular contact Is provided wilh the parents/carers of BAC consumers by the BAC clinical team 
and executive staff of Wl:lst Moreton, This is being managed through personal emails, phone 
calls and ongoing BAC Fast Fact Sheets. 

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

Queensland HHS. -
17. Dr Anne Brennan, AfClinical Director, 13AC, West Moreton HHS. 
'18. Dr 8111 l<ingswell, Executive Director, Mental Health Alcohol and Other Drugs Branch. 

Attachments 
19. Nil. 
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-

Division/HHS: MDOO 
..... .... 
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_Eile..Ref.,No:_ 

Recommendation 
Tl,lhe Director-General: 

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

I 
Adolescent Centre (BAC). 

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

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

Provide this brief to the Minister for information. 

. ,rt;~;DI OT APPROVED c:.,.......,... NOTED 

Author 
I.aura Johnson 

Pro]ecl Officer 

Cleared by: (SD/Dir) 
Dr Lean no Geppert 

NExecutlve Director 

To Mlnlste1·1s Office For Noting 

Content vorined by: (CEO/DOG/Div Heiid) 
Lesley Dwyer 

Chief Executive 

Mental Hoolth ond Speclallsed Mental Health ond Speelalised West Moreton Hos1}1lol and Heallh Service 
Services Services 
West Moreton HospllAI and Health West Moreton Hospllal and Heallh 
Snrvlc:e Service 

19 December 2013 20 December 201 3 

. 

24 December 2013 
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~l~~~~.m~~~:i~~n tlJ;i~~,\,\'/, ,i :}j~i-~~Jl{,;1;(, )·.; •. 
Note _that all inpatients and day patients of Barr~lfh~§!.~s.c~nf:Q~1~i.r:E1.1~~Pl~~YY-~-~!~~Mr~J8i'l'.·~~ .'> :· · 
Hospital and ~ealth Service (HHS) have been ~'-~~l~~JQ'.~·~;t?.'~PP..f P.P,U~J~~~~~~~;p_&l.!9p_f~;_:(::>:.:-: ·.: ·:· .. ·: 
Note the realignment of the Barrett Adolescent@,~P1~~}9.U::~~}.~rHW~-:.~%'-M\~0;~·~%i.:~~'.,;~~~;~:~.~>-:,_·:.f .: :::.: ·. ' 
Note _the s.tatus of ~hs new adolescent ment~!~JJ~~W.k~~,!~~9~A ·Jf~~J~.~~h.krn)}P/E-~!)~P.lN~.t1~n , . 

~~r~l~~~!~~~s~~!~~i~~~:l~abll!tation Un!t at ~r~~~WW~t:;:r,:'.:•:;{·:_ ·:: ~~;: ,:::~~'.~t,;~~~i!t~sJmDt::i;:;t:i;i;:: ': ... : .. ·. 
2. Fror~ e~rly February, the M<iter Hospital w1ll_:~t~Y.~~~}n.l~flt~ - ~!-!~~9:~.t~~Wm-~l1:~hk~,~~:~W.r,t!l .. n~w 

fund1n~ 1s sourced for a longer term becl~bas·\:! ijl~PJlBlJ)n .-m~ ... ~My,q_!l~P.!.~~n11~1:~Q.l~:H9.llR!t~I . · 
3. Recru1trnen_t processes for a Sta~cw1de ~M2J~n:~rx~-:~~~~-~\y:~.\'.'M,2Rfl.~~)9,Wr.~.~-~-~;;::~~-ry)~e 

(AMYOS) learns, and two Psychiatrists are untJePt'(r;,ty, ~w1t.h :the firsti:im:rolntme.ht.s.P.elng rnade 
from M.arch. The AMYOS Teams will b~~~J~~~~i~~(.111·; )i<inh,-~;~~\~~~/)~~~\~fi,~~i!f~~fi.~~~ne, 
Townsvrlle, Darling Downs, Gold Coast, and ·B_~~~.l!ft~!q~p9pltvr.~_. ·.;:<{~~"%q·~f.[::~~-\}<{ .~/::: ·.,_ •, . 

4. A new Day Program Unit wlll be establlshed.'Ur:h.i?ttn :J3r1$bane oy:~.!JOf~gg.1.4.>.:TnJs·N!I!! l?e In 
addition. to existing Day Program Units lo~~:\~~,::~~t;t;~_f:M~t~r Jl:~Jq;~~W\~~~*~-~~1?-~·-. ·and 
Townsv1lle. . :-.-; .. ,·,:;·,:·.=-·. . . . . . ,.::i.\ :l-'.-~'-'•':~ :::-,;;:·:.:::: . ·: -. .. · 

5. Further investigation being conducted Into a1f P.PPQ)llmity to con!?JC4~,C!<l°'.:D\:>W,;St~p Up/Step 
Down Unit in Cairns. utilising fllnding identifia~U?(tp~-_Mental Healtb."it~l9§h9!..~!1~i.:Pth,E).~ Qrugs · 
Bcanch. -.\:,,;, -.·;:::.· :·. · ;_;~%fi/;\';':\:y_:-;.,:_:;:::,: _: = · · 

Noto tho first phase of service implementation wl.!lM!!!~e .. existing recup;~'QJ~{H:n~in.~ ·fr,(ii.li . the BAC 
and the ceased Redlands. Project. l~pleme11t~!1~n of 1he full pr?R8J.,~.d. ;:.r1'.!_QQe.ll of care_ Is 
dependent upon new operational and capital func!Jng; . ·A business case ~~-M~lng ~$9µr.r~nt funding j\\;A.> 
for service implementation over a four year timefr~m~ Vfil! b~ submitted.\\\;'.'{:\-::·.:\.'.'.· "<·· 

~. ; . : . 
NOTED ... . 

. :·~~ :;· . :.. ; 
..... 

·: \ · . . . 
'·. ·~ . . 

.. · ... · .. ;'\ 
.=~-:::(~ ~:-_:. ~--- : 

c111et .. otS.tflff :-.: : · · ···! ·-:~ ~ .. ; . . . 

8rloflnu note rating . .-: ::'.-'. -. ·.: . . )'.;.-.:y: ·:.:-;:~ ·:.-:, :_ :.. .. 
1 2 '3 4 J.:}-":'15 . . . ::,)~/;'/:·:<< ·: .. ".· ":-. . " 
1 "' (poorly wrlllen, lillle value, 11no l •"\Cle r why brief was submllled). !.i ., (~b~I~~. key points are expl~!G~iJ)i~.J!i'm~li~s .~QQ~e) . 
Plaasa Nole; All ratings will be reCQrded and w111 be used to lnforn1 exec(!_l[Y.I! p.fllf.oi;rn~n~, . . · ::; ::.•;:~:\:i;.::.:\.,;;:i .. : .. ·: :. 

l~t~:t::\~{L:~; :i,,.~{~~~~~'.:~~~;;z::,·,'· .. , .. · ........ . 
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. ~ [~~~OHlJS. TEAM] ~ 
> 0 
~ ~ 1 APR 2014 -ii 

~ - --- ~ 
Briefing Note ~l'=N.o.ting ~-
Dlrector-General 

Requeetecl by: c11101 i:xecutlvos, 
Chllclre11's Health Quoonsland nnrl Wost 
Moreton Hospital and Hoalfh Services 

z· 4 ·MAR 2011) 

Dooartment RecFlnd No: 8R05049G 
Division/HHS: CHQHHS 

WMHHS 
Fiie Ref No: 

Action required !Jy: 

SUBJECT: Realignment of the Barrett Adolescent Sel'vlces and status of new community 
based adolescent me11tal health services 

Proposal 
That the Director-General: 

Note the realignment of the Barrell Adolescent Centre (BAC). 
Note the status of the new adolescent mental health extended treatment and rehabilitation 
services. 
Provide this brief to the Minister for information. -

Urgency 
1. Urgent - to provide the Minister with an update on the reallgnment of tl1e BAC and the current 

status of the adolescent mental health extended treatment initiative. 

Headline Issues 
2. The top Issues are: 

• /• All remaining BAC consumers have been discharged, and where relevant to individual neeci, 
V ./' have transitioned to alternate care options. 
/ • As of 31 January 2014, the BAC does not accommodate inpatients . 
. jo Children's Health Queensland Hospital and Health Se1vice (CHQ HHS) has commenced 
V lmplernentatlon of new adolescent mental health services to ensure no gap in service. 

Blueprint 
3. How does this align with the Blueprint for Belter Healthcare in Queensland? · 

o Providing Queanslanders with value In health seNlces - value for taxpayers' money. 
o Belter patient care In lhe community setting, utilising safe, sustatnable and responsive service 

models - delivering best patient care. 

Key issues 
4. All BAC consumers havo been discharged. Patients requiring ongoing care have been supported 

to transition to alternative care options that are appropriate for their indiviclual needs. 
5. Patients requiring ongoing ca~e are being supported by services provided through (or as close to) 

their local Hospital and Health Service (HHS), and involve a range of service providers such as 
public, private and non-government organisations. These care pack<:1ges have been supported 
and co-ordinated by tho acting Clinical Director of BAC. CHQHHS will continue lo provide 
ongoing support as required to ensure there is no gap to service provision. 

6. Consistent with project objectives, CHQHHS will establish an enhanced, contemporary accessible 
service for the young people of Queensland. 

7. In addition, the following services are currently being established: 
a. A 5-bed Residential Rehabilit<ltion Unit at Greenslopes. 
b. From early February 2014, tt1e Mater Hospital will provicie two interim subacute inpatient beds 

until new funding is sourced for a longer term bed-based option in the Lady Cilento Children's 
Hospital. 

c. Recruitment processes for a Statewide Panel, six Assertive Mobile Outreach Services 
(AMYOS) Teams, and two Psychiatrists are tinder way, with the first appointments being' made 
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Deportment RocFlncl No: BR06B400 
Division/HHS: CHQHHS 

WM HHS 
File Ref No: 

from March. The AMYOS Teams will be located in no11h Brisbane, south Brisbane, 
Townsvllle, Darling Downs, Gold Coast, ancl Redcliffe/Caboolture. 

d. A new Day Program Unit will be established in no1ih Brisbane by June 2014. This will be in 
addition to existing Day Program Units located at the Mater Hospital, Toowoomba, and 
Townsvllle. 

e. Further Investigation being conducted into an opportunity to construct a new Step Up/Step 
Down Unit In Cairns utilising funding identified by the Mental Health, Alcohol ancl Other Drugs 
Branch. 

8. The above services are also supported by existing community Child and Youth Mental Heallh . 
Services. and seven acute inpatient units located throt1gl1out Queensland (RCH, RBWH, Maler, 
Logan, Robina, Toowoomba, and Townsville). . 

9. The first phase of service implementation will utilise existing recurrent rundlng from the BAC and 
the ceased Redlands Projecl. Implementation of the full proposed model of care Is dependent 
upon new operational and capital funding. A business case, seeking recurrent funding for service 
implementation over a four year tlmeframe, will be submitted to thG Department of Health Service 
Agreement Unit through the next Relationship Management Group Meeting on 14 February 2014. 

1 O. Once operational, the Chair of CHQHHS proposes to make a merlia announcement regarding t11e 
services available to the community across Queensland, and seeks the minister's interest In 
parllcipatlng in this announcement. 

11. On 4 March 2014, Depa11mental officers met witl1 members of the project team responsible for 
implementing the Statewide Adolescent Extended Treatment and Rehabilitation (SW AETR) 
Strategy to discltss funding for the proposed care model. The outcomes of this meeting were: 
- DoH to f acililate a funding transfer In amendment window 3 to· Children's Health Queensland 

Hospital and I lealth Service for operational expenses relating to the first phase of service 
implementation. This has been actioned through the service agreement negotiation process. 

- Doi-I to note that Cairns HHS would not require operatlonal funding in 2014/2015 for the Step 
Up/Step Down Unit, as it is yet to be constructed. 

- Policy and Planning Branch (PPB) to provide the project team with a list of business cuse 
queries for response. 

- Project team to provide feedback to PPB on the questions raised, and re-work the business 
case funding for 20·14/20'15 amJ outer years. 

- DoH and project tciam to meet in 12 months' time to discuss funding potentially available for 
new services, as detailed in the proposed subsequent phases of service Implementation. 

13ackgrouncl 
12. In August 2013, the Minister for Health announced that adolescents requiring extended mental 

health treatment and rehabilitation will receive so1vices through a new range of contemporary 
service options from early 2014. CHQHHS is responsible. for the governance of the new service 
options to be implemented as part of Its statewide role in providing healthcare for Queensland's 
children. 

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

Consultation 
14. This brief has been prepared In collaboratlon between representatives from Children's Health 

Queensland and West Moreton Hospital and Health Services. 
15. Michael Cleary, Deputy Director General He::ilth Service and Clinical Innovation Division, and Biii 

f\ lngswell, Executive Director, Mental Health Alcohol and Other Drugs Branch, have been kept 
Informed of interim service planning and futL1re model of care developments through participation 
on the Chief Executive and Department of Health Overslgl1t Committee. 

. . . . ~ 

EXHIBIT 442



DMZ.001.001.1524

( 

~ . . .. . . .. . ...... ·. ~.: ... . ·.·.~.·.· . .. .. ·-~· ·.·-~;;~~;.r ... .-... - ···.: .· .. ·· .... ........ .. .... ·· ·· .. .. . , .... 

De1>artment RecFlnd No: BR056496 
Division/HHS: CHQHHS . 

WM HHS 
Flle Ref No: 

.. ·--

Recommendation 
Tl1at tho Director-General: 

Note the realignment of the Barrett Adolescent Centre (BAC). 
Note the status of 1he new adolescent ment~I health extended treatment and rehabilitation 
services. 
Provide this brief to the Minister for Information. 

APPROVED/NOT APPROVED /@ 

. IAN MAYNARD·"'- - ---
DirElC~~t··General · · 

2;S MAR t011. 
To Mlnlste1·'s Office Fo1· Noting 

Director-General's comments 

Co-Author Cleared by: (SD/Dir) Content verined by: 
(CEO/DOG/Div Head) 

tnmld Adamson Deborah Miller Peter Steer 
ProJer.t Mnnaaer A/Executive Director Chief Executive 
Office or Strategy Management Office of Strategy Monagoment Children's Hoatlh Queensland Hospital 
Children's Hea1U1 Queensland Hospital Chllclren's Health Queensland Hospital and Heallh Service 
and Heallh Service and Health Service 

4 Februarv 2014 G Februarv 2014 6 Februarv_2014 ·---

Co-Aulhor Cleared by: (SD/Dir) Content verined by: 
!(CEO/DOG/Div Head\ 

Leanne Geppert Sharon t<elly Lesley Dwyer 
AJDlreclor of Slrateav Execulive Director Chier Executive 
Mentel Hoalfh and Specialised Mental Healfh nnd Spoclal!sed West Moreton Hospital and Health 
Services Servi cos Service 
West Moreton Hospital and Health West Moreton Hospital 'and Health 
Sorvlco Service 

4 February 2014 6 Februarv 2014 6 Febniarv 2014 

Input provided by: CIAararl by: (SD/Dir) Content verined by: 
CEO/DOG/Div Head) 

El!tin Cumberland Nick Steele Philip Davies 
Manager Se1vieo Ag-reements Ex0Ct1tlva Director Degut'.!' Dlreclor-General 
Healthcare Purchasing, Funding and Healthcare Ptirchaslng, funding and System Polley and Perfonnance 
Performance Management Branch Performance Management Branch Division 

-
19 March_2014 20 March 2014 22 March 2014 

·~· - ·-

! 
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Briefing Note for Noting 
Director-General 

Requested by: Chlo!Executlvcs, 
Cltlldrcn's Health Quoonslnrnl nn<I Wost 
Moreton ~lospllnl ond Health Services 

CJ 
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I~ 
Ci 
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Qcos/Q)d..9/1 (b 2· 4 ·MAR 20111 

Department RocFlncl No: BR068496 
Division/HHS: CHQHHS 

WM HHS 
Fiie Ref No: 

Action required by: 

SUBJECT: Realignment of the 8atTett Adolescent Sei-vlces and status of new community 
based adolescent mental health S(;)t'Vlces 

Pl'oposal 
That the Dlrector"General: 

Note the realignment of the Barrett Adolescent Centre (BAG). 
Note the status of the new adole:;r,ent mental health extended treatment and rehabllllatlon 
seNices. 
Pl'ovlde this brief to the Minister for Information. · 

Lil'gency 
·1. Urgent - to provide the Minister with an update on the realignment of the BAC and the current 

status of the adolescent mental health extended treatment lnitialivo. 

Headline Issues 
2. The top issues are: 

. /o All remaining BAG consunrnrs have been discharged, and where relevant to individual need, 
V ~ have transitioned to alternate care options. 

/ o As of 31January2014, the BAC does not accommodate inpatients. 
. j\ Children's Health Queensland Hospital and Health Service (CHQ HHS) has commenced 
V implementation of new adolescent mental health services to ensure no gap in service. 

Blueprint 
3. How does this align with the Blueprint for Better Healthcare in QL1eensland? 

6 Providing Queenslanders with value In health services - value for taxpayers' money. 
o Better patient care In the cornmunlly setting, utilising safe, sustainable and responsive service 

models - delivering best patient care. 

l<ey Issues 
4. All SAC consumers have been discl1arged. Patients requiring ongoing care have been supported 

to transition to alternative care options that are appropriate for their individual needs. 
5. Patients requiring ongoing ca~e are being supported by services provided through (or as close to) 

their local Hospital and Health Service (HHS), and involve a range of service providers such as 
public, private and non-government organisations. Tilese care packages have been supported 
and co-ordinated by the acting Clinical Director of BAC. CHQHHS will continue to provide 
ongoing support as required to ensure there Is no gap to service provision. 

6. Consistent with project objectives, CHQHHS will establish an enhanced, contemporary accessible 
service for the young people of Queensland. 

7. In ac!dilion, the following services are currently being established: 
a. A 5-bed Residential Ret1ahilitatlon Unit at Greenslopes. 
b. From early February 2014, the Mater Hospital will provide two interim subacute inpatient beds 

until new funding is sourced for a longer term bed-based option in the Lady Cilento Children's 
Hospital. 

c. Recruitment processes for a Statewide Panel, six Assertive Mobile Outreach Services 
(AMY OS) Teams, and two Psychiatrists are under way, with the first appointments being made 
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Dopartmant RecFi11d No: BROr>049G 
Dlvlslon/HHSi-- CHQHHS 

WM HHS r 
File Ref tJo: 

from March. The AMYOS Teams will be located in north Brisbane, south Brisbane, 
Townsvi/le, Darling Downs, Gold Coast, and Redcliffe/Caboolture. 

cl. A new Day Program Unit will be estciblished in north Brisbane by June 2014. This will be In 
~ctdltlon to existing Day Program Units located at the Mater Hospltal, Toowoomba, and 
Townsville. · 

e. Further Investigation being conducted into an opportunity to construct a new Step Up/Step 
Down Unit In Cairns utilising funding Identified by the Mental Health, Alcohol and Other Drugs 
Branch. 

8. The above servic?:Js are also supported by existing community Child and Youth Mental Health . 
Services, and seven acute Inpatient units located throughout Queensland (RCH, RBWH, Mater, 
Logan, Robina, Toowoornba, and Townsvllle). . 

9. The first phase of service implementation will utilise existing recurrent funding from the BAC and 
the ceased Redlands Project. Implementation of the full pi-oposed model of care is dspendent 
upon new operational and capital funding. A business case, seeking recu1Yent funding for service 
implementation over a four year timeframe, will be submitted to tile Department of Health Service 
Agreement Unit through the next Relationship Management Group Meeting on 14 February 2014 .. 

10. Once operational, 1he Chair of CHQHHS proposes to make a media announcement regarding the 
services available to the community across Queensland, and seeks the minister's Interest In 
participating in this announcement. 

11. On 4 March 2014, Departmental officers met with members of the project team responsible for 
lmplementlng the Statewide Adolescent Extended Treatment and Rehabilitation (SW AETR) 
Strategy to discuss funding for lhe proposed care model. The out coin es of this meeting were: 

DoH to facilitate a funding transfer in amendment INindow 3 to" Children's Health Queensland 
Hospital and Health Service for operational expenses relating to the fi rst phase of service 
implementation. This has been actioned through the service agreement negotiation process. 

- DoH to note that Cairns HHS would not reqt1ire operational funding In 20'14/2015 for the Slep 
Up/Step Down Unit, as it i$ yet to be constructed. 

- Policy and Planning Branch (PPB) to provide ihe project team with a list of business case 
queries for response. · 

- Project team to provide feedback to PPB on the questions raised, and re-work the business 
case funding for 2014/2015 and outer yee1rs. 

- DoH and project learn to meet in 12 months' time to discuss funding potentially available for 
new services, as detailed In the proposed subsequent r>hases of service implementation. 

Background 
12. In August 2013, the Minister for Health announced that adolescents requiring extended mental 

healtl1 treatment and rehabilitation will receive services through a new range of contemporary 
service options from early 2014. CHQHHS is responsible for the governance of the new service 
options to be Implemented as part of its statewide role in providing l1ealthcare for Queensland's 
children. 

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

Consultatlon 
i 4. This brief t1as been prepared in collaboration between representatives from Children's Healtl1 

Queensland and West Moreton Hospital and Health Services. 
15. Michael Cleary, Deputy Director Genera l Health Service and Clinical Innovation Division, and Bill 

l<l11gswell, Executive Director, Mental Health Alcohol and Other Drugs Branch, have been kept 
informed of Interim service planning and future model of care developments through participation 
on the Chief Executive anrl DApArtment of Health Oversight Committee_ 
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De~artment RecFlnd No: BR058496 
Division/HHS: CHQHHS 

WM HHS 
Fiie RofNo: 

Recommendation 
That the Director-Generol: 

Note the realignment of the Barrett Adolescent Centre (SAC). 
Note the status of the new adolescent mental heallh extended treatment and rehabilitation 
services. 
Provide this brief to the Minister for information. 

APPROVED/NOT APPROVED . /~ 

IANMAYNARD 
Director-General 

216MAil1014 

Director-G<rneral's comments 

Co-Author Cleared by: (SD/Dir) 

lngrld Adamson Deborah r-;1mer-· 
Prolact Manaaer AIExecuUve Direclor 
Office of Slrategy Management Office of Strategy Management 
Children's Health Queensrand Hos1111ar Cl1ildren's Heallh Queenslanci Hospital 
and Heallh Service and Heallli Se(\llce --

4 Februatv 2014 5 Februarv 2014 

---· 
Co-Author Cleared by: (SD/Dir) 

Leanne Geouert Shuron Kellv 
A/Direr.tor of Stratenv Executive Olreclor 
Mental Health and Speclallsecl Mental Health and Speclallse·d 
services Services 
West Moreton Hospital and Health West Moreton Hospllal ·and Health 
Service Service 

.. 
4 Febrt1arv 2014 6 Fabrua~ 2014 

Tr1Pi1t provided by: 
- -· 

Clenred by: (SD/Dir) 
. ----

c:llen Cumberland Nick _Steele .. 
Mananer Service Acueements Execulivo Diroctor 
Healthcare Purchasing, Funding and Heollhcare Purchasing, Funding and 
Performance Management Branch Performance Management Branch 

19 March 2014 20 Mmch2014 

Content verified hy: 
l(CEO/DDG/Div Hcmd) 
Peter Steer -- -··--·-
Chief Executive 
Chlldren's Health Queensland Hospital 
ancl Health Service 

5 Febmatv 2014 

Content verified by: 
llCEO/DDG/Div Head\ 
Lesrev Dwver ·--
Chief ExP.r.ullve 
West Moreton Hospllal and Health 
Service 

-··-6 February 2014 

Content verified by: 
·· - ·~ -

(CEO/DDG/Dlv Hoad) 
Philip Davies 
Depulv Director-General 
System Policy an<I Performance 
Division 

---
22 March 2014 
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Briefing Note for Noting 
Director-GenArar 

Deµartmant RecFind No: 
Division/HHS: 

File Ref No: 

12 FEB 20111 

Rec1uestecl l>Y: Clllof Executives, 0 i;;~U b,(,~ Action roqulrod by: 
Chlldren•s Health Quoonsland ond WesJ, '" 
Morolon Hos111tal and Hoalth Sorvlc ~ , 1-'-

,$121a'11.......,. 

BR058496 
CHQHHS 
WM HHS 

SUBJECT: c*'~M of the Barrett Adolescent ~ and status of new adolescent 
mental health services L 

J 
Proposal 
That lhe Director-General: ~ 

· (?...«f;>ub""~ 
Note the Glosttre of the Barrett Adolescent Centre (BAC). 
Note thA status of the new adolescent mental health extended treallnent and rehabilitation 
services. 
Provide this brief to the Minister for inforrnatlon. 

UbNf'l'<:M 
Urgency ~fl'J 
1. Urgent - to provide th~ Minister with an update on the ~tJf& of the BAC ancl the current 

status of the adolescent mental health extended treatment initiative. 

Headline Issues 
2. The top issues are: 

• All remalr;iing BAC consumers have been discharged, and where relevant to lndlvldual 
need, have transitioned to alternate care options. " •• , ~~(:;f<J. 

• As of 31January2014, the BAC ~~esed. l>a"t> ~" ~ fn-t1,; .. ~1''.'i;,iMi~ 
• Children's Health Queensland Hospital and Health Servicfl (CHO HHS) has commenced 

imple~entation of new adolescent rnental heaill1 services to ensure no gap in service. 

Blueprint 
3. I-low does this align witi1 the Blueprint for Better Healthcare in Queensland? 

• Providing Queenslandern with value in health services - value for taxpayers' money. 
• Better patient care in the community setting, utilising safe, sustainable and responsive 

service models - delivering !Jest patient liat~ · 

/. 

\..J . ~~~~ ~~ : -.J~ 
l<ey issues n~ fM~i . . 

4. All BAG consumers~ been discharged. GeRettn'H'>rs requiring ongoing care have been 
supported to transitio lo alternative car~ options that are appropriate for their Individual 
needs. fl':t-~ · 

5. Oon$tmrers rcquirin nfJ_olng care are being supported by seivices provicled t11rough (or as 
close to) their local HSJ and involve a range of service providers such as public, private 
and non-government organisations. These care packages hava been supported and 
co-ordinated by the acting Clinical Director of BAC. CHQHHS will continue to provide 
ongoing support as required to ensure there is no gap to service provision. 

6. Consistent with project objectives, CHQHHS will establish an enhanced, contemporary 
accessible service for the young people of Queensland. 

7. In addition, the following ~eNices are currently being established: 
a. A 5-becl Residential Rehabilitation Unit at Greenslopes. 
b. From early February 2014, the Mater Hospital will provide two interim subacute Inpatient 

beds until new funding is sourced for a longer term beq-based option in the Lady Cilento 
Children's Hospital. 

c. Recruitment processes for a Statewide Panel, six Assertive Mobile Outreach SeNices 
(Afl.llYOS) Teams, and two Psychiatrists are un~ler way, with the first appointments being 
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made from March. The AMYOS Teams will be located in north Brisbane, south 
Brisbane, Townsvllle, Darling nowns, Gold Coast, and Reclcliffe/Caboolture. 

d. A new Day Progrnrn Unit will be established In north Brisbane by June 2014. This will 
be in addition to existing Day Program Units localed at the Mater Hospital, Toowoornba, 
and Townsville. 

e. Further investigation being condLtoted into an opportw1ity to construct a new Step 
Up/Step Down Unit h1 Cairns utilising funding identified by the Mental Health. Alcohol 
and Other Drugs Branch. 

O. The above services are Cllso supported by existing community Child and Youth Mental 
Health Services, ancl seven acute inpatient units located throughout Queensland (RCH, 
RBWH, Mctier, Logan, Robina, Toowoomba, and Townsville). 

9. The first phase of service implementation will utilise existing recurrent funding from the BAC 
and tt1e ceased Redlands Project. Implementation of the full proposed model of caro is 
dependent upon new operational and capital funding. A business case, seeking recurrent 
funding for service implementation over a four year tlmeframe, will be submitted to the 
Department of Health Se1vice Agreement Unit through the next Relationshlp Management 
Groltp Meeting on 1'1February2014. 

10. -Once operational, the Chair of GHQ HHS proposes to make a media announcement 
regarding the services available to the community across Queensland, and seeks the 
minister's interest In participating in this announcement. 

Background . 
11. In August 2013, t11e Minister for Health announced that adolescents requiring extended 

mental health treatment arid rehabilitation will receive services through a new range of 
contemporary service options from early 2014. CHQHHS is responsible for the governance 
of the new service options to be Implemented as part of its statewide role In providing 
healthcare for Queensland's children. 

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

Consultation 
13. This brief has been prepared in collaboration between representatives from Children's 

Health Queensland and West Moreton Hospital and Health Services. 
14. Michael Cleary, Deputy Director General Health Seivice and Clinical Innovation Division, 

and Bill Kingswell, Executive Director, Mental Healtl1 Alcohol ancf Other Drugs Branch, have 
been kept informed of interim service planning and future model of care developments 
through participation on the Chief E><ecutive and Department of Health Oversight 
Committee. · 

·-· ·.-. · .... _, ............. . 
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Department RacFlncl No: BR05840G 

Rooommendatlon ~ 
That the Dlre~t~·;~neral: 

DivislonlHHS: 

Fiie Hef No: 

Note the ~e of the Barrett Adolescent Centre (BAC). 

CHQHHS 
WMHHS 

.. 

Note the status of the new adolescent mental health extended treatment and rehablllt<ltion 
services. 
Provide this brief to the Minister for information. 

APPROVED/NOT APPROVED 

IAN MAYNARD 
Director-General 

I 

NOTED 

To Minister's Office For Noting D 
Director-General's comments 

co:Ai1thor - Clearnd by: (SDID!r) Content verified by; 
'CEO/DDGIDil' Head) -

lnMd Adamson Deborah Miller Peter Steer 
Proiect Mananer 

---
A/Executive Dlreclor Chief Executive 

Omce of Strategy Management Office of Strategy Monagement Children's Hoalth Queensland Hospltol 
Cl1ildren's Health Queensland Hospital Children's Healll1 Queensla11ct Hospital and Health Service 
and Health Service and Health Service 

- --
4 Februarv2014 6 F ebruarv 201 '1 5 Februa1):'. 2014 

.... 

Co-Author Cleared by: (SD/Dir) Content verllied by; 
ICCEOIDDG/Dlv Head) -----

Leanne Geppert Sharon Kelly Lesley Dwyer 
A/IJlrector of Strat~v Executive Director Chief Execulive 
Mental Heallh nncl Speclalisecl Mental Health. and Specialised West Moreton Hospllal and Henlth 
Services Services Servlco 
west Moreton Hospital and Health Wost Moreton Hospital and Health 
Seivlce Se1vlce .. 

-- ·-

4 Febnm1y 201'1 6 Febniarv 2014 
-- e Februarv 201,4 
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Briefing Note for Noting 
The Honourable Lawrence Springborg MP 
Minister for Health · 

Requested by: Lesley Dwyer, Chief Executive, Date requested: 6 July 2013 
Wost Moreton Hospltal and Health Service 

SUBJECT: Barrett Adolescent Strategy Meeting 
........ _....-.-.--· ....... ··-.-:::-:. ... ·'""'··.··:·.: .. : . .:: 

C• r ·c,' :-i -1 j=.~i ~ \~. t~ t :;j -~) J.; 
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- 1 AUG 2013 
., .... 
fji 
~ 

Recommendation 
That the Minister: f:; U 6 Sf. I' 2Ul3 ~~~===-===-·==-~··· 

I C. ni ·I 
i ~ , - ,l ;)l: i~·· .1 _~iH C".) 

Note a meeting has been scheduled for 4 · :or:i::Monday-1€i::J~-1ly~ 013, with the West Moreton 
Board Chair, Chief Executive, and Executive Director of Mental Health, to discuss the next 
stages of the Barrett Ad.olescent Strategy. 

Note The West Moreton Board considered the recommendations of the Expert Clinical 
Reference Group, on 24 May 2013, and approved the closure of the Barrett Adolescent 
Centre dependent on alternative, appropriate care provisions for the adolescent target group 
and the meeting with the Minister for Health. 

Note There is significant patienUcarer, community, mental health sector and media interest 
about a timely decision regarding the future of the Barrett Adolescent Centre. A 
comprehensive communication plan has been developed. 

Note Consultation about the proposed next stages of the Strategy has been limited to 
Commissioner for ntal Health, Children's Health Services and Department of Health. 

LAWRENCE SPRINGBORG 
Minister for Health 

Minister's comments 

Briefing note rating 
1 2 3 

---NOTED NOTED -~ 

4 5 
1 = (poorly wrillen, lillle value, and unclear why brief was submllted). 5-. (concise, key points aro explained well, ma:<as sense) 
Please Nole: All ratings will be recorded and will be used to Inform executive performance. 

----------·-----
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Briefing Note for Noting 
Director-General 

Rec1uested by: Lesley Dwyer, Chief Date roquesled: 8 July 2013 
Executive, West Moreton Hospital aml 
Health Scrvlco 

SUBJECT: Barrett Adolescent Strategy Meeting 

Proposal 
That the Director-General: 

'12 JUL W13 

Acllon required by; 15 July 2013 

Note a meeting has been scheduled for 4pm on Monday 15'July 2013, between the Minister 
for Health, Dr Mary Cqrbctt, Chc:1ir, West Moreton, HHB, Lesley Dwyer, Chief Executive, West 
Moreton, HHS, and Sharon Kelly, Executive f)i rector, Mental Health and Specialised Services, 
West Moreton, HHS, to discuss the next stages of the Barrett Adolescent Strategy. 

Provide this brief to the Minister for information. 

Urgency 
1. Urgent - There is growing concern amongst stakeholders of thf:l Barrett Adolescent Strategy, 

including patients and carers, to receive communication about thi;i future of the Barrett 
Adolescent Centre (BAC). 

Headline Issues 
2. The top issues are: 

• . The West Moreton Hospital and Health Board considered the recommendations of the 
Expert Clinical Reference Group on 24 May 2013. 

• West Moreton Hospital and Health Board approved the closure of BAC dependent on 
alternative, appropriate care provisions for the adolescent target group and the meeting 
with the Minister for Health. 

Blueprint . ;: 
3. How does this align with the Blueprint for Bett~r Healthcare in Queensland? 

• providing Queenslanders with value in health iervices -.Value for taxpayers money; and 
• better patient care In the community setting, :utilising safe, sustainable and responsive 

service models - delivering be.st patient care. 

Key issues 
4. There is significant patient/carer, community, mental health sector and media interest about a 

decision regarding the future of the BAC. 

5. A comprehensive communicalion ·plan has be~frl developed. 

6. The Department of Health Is urgently progressing planning for Youth Prevention and Recovery 
Care (Y-PARC) services to be established in Queensland by January 2014. This service type 
would provide an alternative care option for the adolescent target group currently_ accessing 
BAC. 

Background 
7. BAC is a 15-bed inpatient service for adolescent mental healtll extended treatment and 

rehabilitation that is located at Tl1e Park - Centre for Mental Health (tl1e Parl<) . 
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8. The BAC cannot continue to provide services due to the Park becorn ing an adult secure and 
forensic campus by 2014, and because the capital fabric of BAC is no longer fit for purpose. 
Alternative statewide service options are required. 

Cons ultation 
9. Consultation about the proposed next stages of the Strategy and board decision for closure 

has been limited to Dr Peter Steer, Children's Health Services; and 
Dr Tony O'Connell, Director-General, Dr Michael Cleary, and Dr Bill Kingswell, Health 
Services and Clinical Innovation, Deportment of Health. 

10. A silo rt verbal briefing has been provided to the Queensland Commissioner for Mental Health, 
Dr Lesley van Schoubroeck. 

11. Agreement 11as been reacl1ed that the Strategy will be finalised through a partnership between 
West Moreton HHS, Children's Health Services, and the Department of Health. 

Attachments 
12. Atiachment 1: Agenda Barrett Adolescent Strategy. 

Attachment 2: Issues and Incident Man agement Plan BAG . 

.. . 
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Recommendation 
That the Director-General: 

Note a meeting has been scheduled for 4pm on Monday 15 July 2013, between the Minister 
for Health, Dr Mary Corbett, Chair, West Moreton, HHB, Lesley Dwyer, Chief Executive, West 
Moreton, HHS, and Sharon l~elly, Executive Director, Mental Health and Specialised Services, 
West Moreton, HHS, to discuss the next stages of the Barrett Adolescent Strategy. 

Provide this brief to the Minister for information. 

~NOT APPROVED 

RToNYO'CONNELL 
Director"General 

NOTED 

To Minister's Office For Noting 
~· 

Director-General's comments 

.. 
Author Cleared by: (SD/Dir) 

Dr Leanne Geppert Sharon Kelly 

NDirector of Strategy Executive Director 

Mental Health & Specialised Services, Mental Health & Specialised 
WM HHS Services, WM HHS .:.· 

8 July 2013 11 July 2013 

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

Chief Execullve 

West Moreton HHS 

12 July 2013 
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Barrett Adolescent Strategy 
Expert Clinical Reference Group 

. Proposed service Model Elem'ents · · · i 
Adolescent E~tendc.~.Jrea_tment and ~-~hab.mtatfon .Services (AETRS) . : 

Mental health disorders are the most 1frevalent illnesses affecting adolescents today. Of particular 
note Is the conslderable evidence tltctt a<lulescents with persisting and severe symptomatology are 
those most likely to carry the greatest burden of Illness into adult life. Despite this, funding for 
adolescent (and child) mental healt h services is not proportional to the identified need and burden 
of disease that exists. 

. . 
In the past 25 years, a grdwing rnngc of child and youth mental tiealth services have been 
established by Queensland Health (and other service providers} to address the mental health 
needs of children and adolescents. These servi ces deliver mental health assessment and 
treatment interventions across the spectrum of mental illness and need, and as a service 
continuum, provide care options 24 hours a day, seven days· a week'. No matter where an 
adole~cent and their family live in Queensland, they are able to acce.ss a Chi ld and Youth Mental 
Health Service (CYMHS) community clinic or clinician (either via direct _.access t h_r-ough their 
Hospital and Health Service, or through telehealth facilities). Day Programs have beer) established 
for adolescents in South Brisbane, Toowoomba and Townsville. A~ute mental health inpatle_nt 
units for adolescents are located in North Brisbane, Logan, Robina, South Brisbane and 
Toowoomba, and soon in Townsvllle (May/June 201~). A statewide specialist multidisciplinary 
asse'ssment, and integrated treatment and rehab ilitation program (The Barrett Adolescent Centre 
[BACJ) is cu rrently delivered at The Park Centre for Mental Health (TPCMH) for adolescents 
between 13 and 17 years of age with severe, persistent mental illness. This service also offers an 
adolescent Day Program for BAC consumers and non-SAC consumers of West Moreton Hospital 
and Health Service. · 

. . 
Consistent with state and national mental h!;!a lth reform$, the dec.entralisation of services, nnd the 
reform of TPCMH site to offer only adult forensic an a· secure ment al health services, the BAC is 
unable to continue ~perating In Its cu.rrent form at TPCMH. Further to this, the current BAC 
building has been identified as needing substantial_ refurbi shment. This situation necessitates 
careful consideration of options for the provision of mental health services for adolescents (and 
their families/carers1 requiring extended t reatment and rehabilitation in Queensland,. 
Consequently, an Expert Clinical Reference Group (ECRG) of child and youth mental health 
clinicians, a consumer representative, a carer repr~s~·htative, and key stakeho lders was convened 
by t he Barrett Adolescent Strategy Planning Group to explore and identify alternative service 
options for t his target group. 

Between 1 December 2012 and 24 April 2013 the ECRG met regularly to define the t arget group 
and their needs, conduct a service gap analysis, consider community and ~ec lur reedback, and 
review a range of contemporary, evidence-based models of care an.d service types. This included 
the potential for an expanded range of day programs across Queensland and community mental 
hea lth service models deliver<::d by non-governm ent and/or private service providers. The ECHG 
vs Endorsed by ECRG 08.05.2013 
Page 1 of6 

EXHIBIT 442



DMZ.001.001.1536

~i~J) 
JJl:m~-\ 
~ 

01tas11r.d6CrY"c.i r/;'tn•1 

Barrett Adolescent Strategy 
Expert Clinical Reference Group 

have considered evidence and data from the f.ield, national and international benchmarks, clinical 
expertise and experience, and consumer and carer feedback to develop a service model elements 
document for Adolescent Extended Treatment and Rehabilitation Services in Queensland. This 
elements document is not a model of service - it is a cor:iceptual document that delineates the key 
components of a service continuum type for the _identified target group. As a service model 
elements document, it will not define how the key components will function at a service delivery 
level, and does not incorporate fund ing and Implementation planning processes. 

The service model eleme nt~ docum.ent proposes · four tiers of service provision for adolescents 
requiring extended mental health treatment and rehabilitation: 

• 
n Tier 1 - Public Community Child and Youth Mental Health Services (existing}; 
" Tier 2a - Adolescent Day ~rogram Services (existing+ new); 
• Tier 2b - Adolescent Community Residentia l Service/s {new); and 
n Tier 3 - Statewide Adolescent Inpatient Extended Treatment and Rehabilitation Service (new). 

The final service model elements document produced was cognisant of constraints associated with 
funding and other resources (e.g., there is no capital funding available to build BAC on another 
site). The ECRG was also mindful of the current policy context and 'direction for mental health 
services as in formed by the National Mental Health Policy.(2008) which articulates that 'non acute 
bed-based services should be community based wherever possible'. A key principle for child and 
yout.h men tal hea lth servi ces, which is supported by all members ·of the ECRG, is that young 
people are treated in the least' restrictive environment possible, and one which recognises the 
need- for safety and cultural sensitivity, with the minimum posslble disruption to family, 
educational, social and community networks. 

The ECRG comprised of consumer and carer representatiyes, and ~ i stinguisl1 ~d child and youth 
mental health clinicians across Queensland and New ?outh Wales who were nominated by t heir 
peers as leaders in t he field. The ECRG would like to acknowledge and draw attention to the Input 
of the consumer and carer representatives. They·li.ighllghted the essential roie that a service such 
as BAC plays In recovery and rehabilitation, and the staf(skill and expertise that Is Inherent to this 
particular service type. While there was also validatior1 of other CYMHS service types, including 
community mental health clinics, dny progr<ims and acute ·inpatient units, it w<is strongly 
articul at ed that these other service types are not as effective in providing safe, medium-.tenn 
extended care and rehabilitation to the target group focus~ed on here. It is understoo~ t hat RAC 
cannot continue in its current form at TPCMH. However, it is the view of the ECRG that llke the 
Community Care Units within the adult mental he31lth service stream, a design-specific and 
clinica lly staffed bed-based se rvice is essential for adolescents who require· medium-term 
extended care and rehabilitation. This type of care and rehabilitation program is considered life
saving for young people, and is available currently in both Queensland and New South Wales (e.g., 
The Walker Unit). 

The service model elements document {attached} has been proposed by the ECRG as a way 
forward for adolescent extended treatment and rehabilitation services in Queensland. 

vs Endorsed by ECRG 08.05.2013 
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There are seven key messages and associated recommendations from the ECRG that need to 
underpin t he reading of the document : 

0 The proposed service model elements document is a conceptual document, not a model of 
service. Formal consultation and planning processes have not been completed as part of the 
ECRG course of action. 

0 In this concept proposal, Tier 2 maps to the Clinical Services Capability Framework for Public 
and Licensed Private Health Facilities Version 3.1 (CSCF) Level 5 and Tier 3 maps to CSCF Level 
6. 

Recommendations : 

.. 

• 

B 

II 

• 

a) Further work will be required at a statewide level to translate these concepts into a model 
of service and to develop implementation and funding plans. , 

b) Formal planning including consultat ion with stakeholder groups will b'e required. 

It is understood that the·combinntion of day program care, residential community-based care 
and acute Inpatient care has been identified as a potential alternative to the current BAC or 
the proposed Tier 3 in the following service model ~ lements document. 

. ' 

From the perspective of the ECRG, Tier 3 is an essential co'mponent of t he overa ll concept, as 
there Is a small group of young people whose ~1e'eds 9ahnot be,,safely and effectively met 
through alternative service types (as represented by, tiers 1 and 2). 

The target group is characterised by severity and persistence of illness, very limited or absent 
community supports and e_ngagernent, and significant risk to self and/ or others. Managing 
these young people in acute inpatient units does not meet their clinical, therapeutic or 
rehabilitat ion needs. 

The risk of institutionalisat ion is considered grea~~.r if t he young person rece ives mP.C!ium-t erm 
care In an acute unit (versus a design-specific extended ca re unit) . 

Clinical experience shows that prolonged admissions of such young people to acute units can 
have an adverse impact on other young people admitted for acute treatment. 

Managing t his target group predominantly in the community is associated with complexities· of 
risk to self and others, and also the risk of disengaging from therapeutic services. 

vs Endorsed by ECRG 08.05.2013 
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Recommendation: 

l! 

II 

a 

a) A Tier 3 service should be prioritised to provide extended treatment and rehabilitation for 
adolescents with severe and persistent mental illness. 

Interim arrangements (after BAC closes and before Tier 3 is established) are at risk of offering 
sub optimal clinical care for the target group, and attention should be given to the therapeutic 
principles of safety and treatment matching, as well as efficient" use of resol.1rces (e.g., 
inpatient beds). 

In the case of BAC being .closed, and particularly if Tier 3 is not immediately available, a high 
priority and concern for the ECRG was the 'transitioning' of current BAC consumers, and those 
on the waiting l ist. 

Of concern to the ECRG is also the dissipation and loss of specialist staff skills and expertise hi 
the area of adolescent extended care in Queensland if BAC closes and a Tier 3 is not 
established in a timely manner. This includes both clinical staff and ,education staff. 

Recommendations: 

• 

• 

II 

a) Safe, high quality service provision for adolescents requiring extended treatment and 
rehabilitation requires a Tier 3 service alternative to be available in a timely manner if BAC 
is closed. · 

b) Interim service provision for current and 'wait list' con~umers of BAC while Tier 3 service 
options are established mlist prioritise the needs of each of these individuals and their 
families/carers. 'Wrap-around care' for each individual will be., essential. 

c) BAC staff (clinical and educational) must receive indivi~ual c~re and case management if 
BAC closes, and their special ist skill and knowledge mu~t be recognised and maintained. 

A literature search by the ECRG identified a wen I< ;:ind variable evidence base for the 
recommended duration of treatment for inpatient care of adolescents requiring mental health 
extended treatment and rehabilitation. 

PredomlnC1ntly, duration of treatment should be determined by clinical assessment and 
Individual consumer need; the length of intervention most likely to achieve long term 
sustainable outcomes shoL~_ld be offered to young people. 

As with all cl inical ca re, duration of care should also be determined in consllltation with t he 
y~ung person and their guardian. Rapport and engagement with service providers is pivotal. 

Recommendation: 

a) 'LJp to 1?. months' has been identified by the ECHG as a reasonabl e duration of treatment, 
but It was noted that this depends on t he availability of effective step -down services and a 

v5 Endorsed by ECRG 08.05.2013 
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suitable community residence for the young person. It is important to note that like all 
mental health service provision, there will be a range in the duration of admission. 

{~~~;~~ - -~ 
....,E:-:;;..--..... ..-!-!.~~ .... 

u Comprehensive educational support underpins social recovery and decreases the likelihood of 
the long term burden of Illness. A specialised educational model and workforce is best 
positioned to engage with and teach this target group. 

Rehabilitation requires intervention to· return to· a norrn<i l ~cvclopmental trajectory, and 
successful outcomes are measured in psychosocial functioning, not just absence of psychiatric 
symptoms. 

I • 

• Educat ion is an essential part of life for young people. It is vital that young people are able to 
access effective education services that understand and can accommodate their mental health 
needs throughout the care episode. 

• For young people requiring extendecl mental health treatment, the mainstream education 
system is frequently not able to meet their needs. Education ·is ofte~ a core part of t he 
Intervention required to achieve a positive prognosis. 

Recommendations: 

• 

II 

. . 
a) Access to on-site schooling (including su itably qualified educators), is considered essential 

for Tiers 2 (day prosrams) and 3. It is the position of the ECRG that a Band 7 Specific 
Purpose School (provided by DP.rartment of Education, Tl'alning and Employment) Is 
requi red for a Tier 3 servir.e. 

b) As an aside, consideration should also be given. to the establishment of a multi-site, 
statewide education .service for children/adolescents in acute units (hub and spoke model). 

There is no t rue precedent set in Queensland for the provision of residential or bed-based . 
therapeutic commun ity care (by non-government or private providers) for adolescent s (aged 
up to 18 years) requiring extended mental health care. 

The majority of ECRG members identified concerns with regard to similar services available in 
the child saf ety sector. These concerns were assc>'~iated with: 

);;> Vari ably skilled/t rained staff who often had limited access to support and supervision; 
}> High staff turn-over (impacting on consumer trust and rapport); and 
}> Variable engagement in collaborative practice with specialist services such as CYMHS. 

vs Endorsed by ECRG 08.05.2013 
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Recommendations: 

a) It is considered vitrd that further consultation tlnd planning is conducted on the best 
service model for adolescent non-government/private residential and therapeutic services 
in community mental health. A pilot site is essential. 

b) Governance should remain with the local CYMHS or treating mental health team. 

c) It Is essential that residential .services are staffed adequi:ltely and that they have clear 
service and consumer outcome ta rgets. 

" Equity of access for North Queensland consumers and their families is considered a high 
priority by the ECRG. 

Recommendations: 

. a) Local service provision to North Queensland should be address~cl immediately by ensuring 
a full range of CYMJ IS services are .ava ilable in Townsville, including a residential 
community-based service. · 

b) If a decision is made to close BAC, th is should not be finalised before the range of service 
options in Townsville are opened and available to consumers and their families/carers. 

vs Endorsad by ECRG 08.05.2013 
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Issu es synopsis 

SITUATION ANALYSIS: 
o Barrett Adolescent Centre (BAC) is located within The Park - Centre for Mental Health (The Park) and provides a state wide service of extended 

treatment and rehabilitation for up to 15 adolescents with severe and complex mental health d isorders. . . 

o As part of the Queensland Plan for Mental Health 2007-2017, a capital allocation had been approved to rebuild BAG in a new location as: 
o The capital fabric of SAC is no longer able to meet t he requirements of a contemporary model of care for adolescent extended treatment 

and ret":abilitation; and 
o In the future, the Park will become exclusively a secure and forensic mental health facility .. · 

e It was planned to build .the Adolescent Exte:nded Treatment a:id Rehabilitation Unit Redlands, adjacent to the Redlands Hospital. It was to be 
commissioned in 2014. Due to environmental and other issues, the Project could not proceed and has now ceased. 

o The capital a llocation previously attached to thi:;: rebuild has been reallocated to other capital priorities and capital funding is no longer available for 
a rebuild of BAC. 

o It has become imperative that: _. 
o alternative contemporary service options be identified to replace the services currently provided by BAC; and 
o an implementation plan be developed to achieve these outcomes. 

MEDIA PROGNOSIS 
o This is$ue has already attracted significant negative media attention and will continue to do so for some time. 
o There is a perception that adolescents requiring longer term mental health inpatient t r.eatment will no longer be able to access that type.of 

treatment. There is also a perception by some that any model other than BAC would be sub-standard. 
o To reassure the community it is necessary to reiterate that care for these adol~scents will continue, and that any service options put forward will be 

based on be$t pracii,c.e·a,nq will prov.i~ pat~ents.with the highest quality care that is appropriate to their indjvldu~I .nei;:ds. 

MAJOR ISSUES ANri ~~~~ONS~~ ~ FAQs . . . . . . . . . . . . . " . .. . 

Has the expert clinical reference group made any recommendations? 
The expert clinical reference group met for the last time on 24 April 2013, and submitted their seven recommendations to the overarching Planning 
Group. These recommendations identified the key components and considerations for how Queensland can best meet the mental health needs of 
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CURRENT STATUS 
Media is aware of an impending decision regarding the future of Barrett Adolescent Centre. 

KEY MESSAGES 
• Adolescents requiring longer term mental health treatment will continue to receive the high quality of care suited to their individual needs. 
• BAC will close at end of December 2013 when alternate service options will become available . 
., The Pa·rk is secure and forensic adult mental health facility. As part of The Park, this means .BAC is not an appropriate environment for the 

treatment of adolescents. 

RECOMMENDED APPROACH 
• Media holding statement in the first instance 
" Media statement announcing decision 
o Media statements - progress updates 
o FAQs 
o Letters to stakeholders 
o Standard Ministerial.response 

-... 

.~ 
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De nt RecFlnd No: BR058395 
Division/HHS: 
Fiie Ref No: 

Briefing Note for Noting 
The Honourable Lawrence Springborg MRc---
Minister fqr Health · 0 

w . > 

WM HHS 
MD0920140043 

----------------r·~o-t MAY 20 r:! 
Roquestod by: Chief Executlvo, Wost UJ r~ !Ion required by: 29 January 2014 

Moreton Hospital a1~d Health Sorvlco .._._o::_Q-'-L-'D...;.li.E_-fl_L TJi.~-~ .. 

SUBJECT: Update on the. Ba nett Adolescen.t Centre 

Recommendation 
That the Minister: 

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

Note The ~AC service will remain open wilh reduced clinical staff for a period of time whilst they 
continue transitional support to all receiving services and finalise business requirements. Once 

/?ftp 
~....- •• ~:-u , 

(_~ 

transition processes are completed a formal joint announcement between West Moreton HHS . , 
11, ,'-./ 

and Children's Health Queensland will be made that the service has been closed and new 11\v 

service model announced. 

NOTED NOTED 

Chief of Staff 

cZ(/ I ~ I /-<( 
Minister's comments 

j(J I ot. I Uf-

'---------------------------'---~' /\../___::_._. __ . 

Briefing note rating ~ 
1 2 3 4 5 
1 " (poorly l'llillcn, little value, and uncloor why brief was su milted). 5:; (concise, key polnls are explained well, makes sonse) 
Please Note: All ratings will be recorded and wlll be used to Inform executive porformancc. 
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Director-General 
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Division/HHS: WM HHS 
Fiie Ref No: MD0920140043 

Action required hy: 24 January 2014 

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

Proposal 
That the Director-General: 

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

Provide this brief to the Minister for information. 

Urgency 
1. Urgent - BAC is now in final stages of closure as an inpatient service and all remaining 

inpatients have been discharged to alternate care options from Friday 24 January 2014. 

Headline Issues 
2. The top issues are: 

• All remaining BAC consumers have been discharged to appropriate care options. The 
BAC service will remain open with reduced clinical staff for a period of time while they 
continue transitional support to all receiving services and finalise business requirements. 

Blueprint How does this align with the Blueprint for Better Healthcare in Queensland? 
• Providing Queenslanders with value in health services - value for taxpayers' money. 
• Better patient care in the community setting, utilising safe, sustainable and responsive 

service models - delivering best patient care. 

Key issues 
1. All BAC inpatients have been discharged and transitioned to appropriate care options. The 

remaining were transitioned this week: 
2. 

3. 

4. 

5. The holiday program at SAC in parlnership with Aftercare fin ished on 23 January 2014. 
Overall, there was good engagement from the young people In the program. All remaining 
day patients ·were d ischarged on 23 January 2013 to appropriate mental hearth care 
providers. 

6. West Moreton and Children's HAalth Queensland (CHQ) are currently preparing a joint 
statement about the closure of BAC and announcement about the future models of care. 
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Department RecFi11cl No: BR058396 
Division/HHS: WMHHS 
File Ref No: MD0920140043 

Background 
7. In August 2013, the Minister for Health announced that adolescents requiring extended 

mental health treatment and rehabilitation will receive services through a new range of 
contemporary service options from early 2014. CHQ is responsible for the governance of 
the new service options to be implemented as pari of its statewide role in providing 
healthcare for Queensland's children. 

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

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

Consultation 
10. Dr Elisabeth Hoehn, NClinlcal Director, CHQ HHS. 
11. Dr Anne Brennan, A/Clinical Director, BAC, West Moreton HHS. 
12. Dr Bill Kingswell, Executive Director, Mental Health Alcohol and O~her Drugs Branch. 

Attachments Nil. 

Recommendation 
That the Director-General: 

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

Provide this brief to the Minister for information. 
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JAN MAYNARD 
Director-General 

Department Recf'.lt1cl No: BR058395 
Division/HHS: WM HHS 
Fiie Ref No: MD0920140043 

~ 
To Minister's Office Fol' Noting JU\ 

Director-General1s comments 

Author 

Laura Johnson 

Project Officer 

Mental Health and Specialised 
Services 
West Moreton Hospital and Health 
Service 

23 January 2014 

Cleared by: (SD/Dlr) 

Sharon Kelly 

Executive Director 

Content verified by: (CEO/DDG/Dlv 
Head) 
Lesley Dwyer 

Chief Executive 

Mental Health a11d Specialised Services West Moreton Hospital and Health 
West Moreton Hospital and Health Service 
Service 
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