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From:
Sent:
To:

Cc
Subject:

Michael ,

Annette McMullan

Wednesday, 4 February 2015 5:26 PM
Michael Cleary

Wensley Bitton

Barrett teleconference

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

others?

Teleconference to discuss emerging issues regarding the Barrett Adolescent Centre Closure

1. Coronial Inquest
2. Commission of Inquiry

NS R

Repards
Annette

Potential Parties involved :

e West Moreton HHS

e Children’s HHS

e Metro North HHS

e  Metro South HHS

e Department of Health

e Individuals requiring separate representation
e Individuals with insurers (MDOQ’s)

e The 3 families

e DEET

Legal representaticn for inquest and/or Commission of Inquiry

Indemnity process for individuals

Production of documents

Significant litigation reporting to DJAG/AG ( criteria of 5.3 of the Guidelines)
Health Service Investigation Report
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HSCI _Corro

From: MHD_dchocorro

Sent: Wednesday, 4 February 2015 10:36 AM

To: HSCI_Corro

Subject: Barrett Briefs from WMHHS

Attachments: BRO58108 - BAC - Dec 2013 - WM Brief.pdf; BRO58295 - Update of the BAC - Jan
2014 - WM Brief.pdf; BRO58496 - Realignment of BAC Services March 2014 - WM
Brief.pdf; BRO57157 - BAC Strategy Meeting - July 2013 - WM Brief pdf; BRO58395 -
Update of BAC - Jan 2014 - WM Brief.pdf

Categories: Ness

Hi Vanessa

Here are the briefs that | could find. | 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.

Thanks
Gail

Gail Read

Acting Project Officer

Office of the Executive Direclor | Mental Health Alcohol and Other Drugs Branch | Health Service & Clinicial

Innovation Division

Department of Health | 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

o Wﬁiﬁﬁﬁﬂf’rﬁ I iy

Requestad by: Senlor Departmental - Date requested:
Llalson Offlcor

SUBJECT: ~ Barrett Adolescent Centre

Recommendation ,
That the Minister: e L
Note the Barrett Adolescent Centre (BAC) f; “and Health
Service (HHS) has a flexible closure date of @ iary.
dependent on all consumers having appropriate

Note West Moreton HHS in consultation wil
non-government service provider continues o}
options for current BAC Consumers and ofher eli
final approval) consists of the following elem
. noh-government service provider, :
¢ Activity Based Holiday Program (Phase
January 2014)
o  West Moreton HHS Transition Service i
service, day program and supporied acco
until Decembar 2014)
o Transition to Statewide Adolescent Exten
{Phase 3 mid to late 2014).

APPROVED/NOT APPROVED NOTED

LAWRENGE SPRINGBORG R £
Minlster for Health Chief of Staff

/ / i a4

Minister's comments

Briefing note rating ARk
1 2 3 4 S B

1 = (poorly wrilten, ille vaiue, and unclear vy brief was submilted). 5 = (coriclss, key polnls are exyta]ned wal# maﬁes sensa)
Plaasa Note: Al ialings vll be recorded and will be used Lo Inform execulnve perfnrmanco
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File Ref No:
Briefing Note for Noting
Director-General
RECORDS TEAM 1 ||
Retuested by: Senlor Dapartmental Actiofy rpqulred by: . x
Lialson Offlcar u>1 L] O
- 3-0-JAN-201 - |-
SUBJECT: Barrett Adolescent Gentre & L i
=
_‘

Proposal
That the Director-General:

Note update on the Barrett Adolescent Centre (BAC) and the media 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 [ssues
2. The fop issues are:

s in August 2013, the Minister for Health announced that adolescents requiring extenced
mental health trealment and rehabilitation will receive services through a new range of
contemporary service options from early 2014. Children’s Health Queensland (CHQ)
Hosgpital and Health Service (HIHS) is responsible for the governance of the new service
options to be implemented as part of ils statewide role in providing healthcare for
Queensland's children

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

* a flexible closure date of the end of January 2014 for the BAC hullding has been
announced. This date may change dependent on all consumers having appropriate
fransition plans in place and continuity of service dslivery.

Blueprint
3. How doas this align with the Blueprint for better healthcare in Queensfand?
e providing Queenslanders wilh value in health services — value for taxpayers’ money
» belter patient care In the communily selting, utilising safe, sustainable and responsive
service models — delivering best palient care.

Key Issues

4. An opportunily for a media announcement has heen identified for the Minister and Chairs of
the West Moreton and CHQ Hospital and Health Boards on Friday, 10 January 2014 at
10.30 am. A joint media staternent from Wesl Moreton and CHQ HHSs will be provided closer
lo the date and time:

West Moreton HHS, In consultation with CHQ HHS, the Department of Health and a
non-government service provider continues 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 o be delivered In partnership with a
non-government service provider:

(e}




DMZ.001.001.1512
EXHIBIT 442

Page 2 of 3

Department RecFind No: 4 BR0O68108

Division/HHS: WMHHS
| Flle Ref No: B

o Aclivity Based Holiday Program (Phase 1 — from mid December 2013 until end
January 2014)

o West Moreton HHS Transition Service incorporating an intensive mobile outreach service,
day program and supported accammodation (Phase 2 = from February 2014 until
December 2014)

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

6. CHQ HIHS has advised that the model of care under development is nearing completion, with
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 oplions will he available earlier than others, and implementation will be ongoing
as funding and resources are made available.

Background

7. The new statewlde service options are being developed as a priority and will be rolled out as a
priority across the next six to 12 months. In order to ensure there is no gap to service delivery,
Wast Moreton HHS commenced planning Interim service options for current BAC consumers
and other ellgible adolescents across the State that would henefit from extended freatment
and rehabilitation,

Consultation

8. Ms Ingrld Adamson, Project Manager, Statewide Adolescent Extended Treatment and
Rehabilitation, Office of Strategy, CHQ HHS

9. At all times, Mr Michael Cleary, Deputy Director-General, Health Service and Clinical
Innovation Division, and Mr Bill Kingswell, Executive Director, Mental Health Alcohol and
Other Drugs Branch, have heen kept informed of interim service planning and fulure model of
care developments through participation on the Chief Executive and Department of Heallh
Cverslght Commiltee,

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

Attachments
11. Nil
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File Ref No:
Recommendation

That the Director-General:

Note update on the Barreit Adolescent Centre (BAC) and the media announcement
scheduled for Friday, 10 January 2014 at 10.30 am.

IAN MAYNARD © s
Director-General

1 7 DEC 7019

To Minister's OFfice For Noting
Director-General’s comments

Author Cleared by: Clearad by: (SD/Dir)  Conlent verified by: (CEO/DDG/DIy
{SDIDir) Head)
Laura Johnson Dr Leanne Geppert Sharon Kelly Lesley Dwyer
Project Qfficer - AjDirector of Execulive Direclor Chief Execulive
Slrategy ,
Mernlal Heallh and  Mental Health and  Mental Health and ~ Wasl Moreten Hospital and Health
Spoclalisod Sorvices Spaclallsecl Speclalised Seivices  Service
Wasi Moreton Sarvicas West Moreton
Hospital and Health  Wast Moreton Hospital and Health
Service Hospilal and Sorvice
Health Seivice

4 December 2013 9 December 2013  Dacember 2013 11 December 2013
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Requested by: Chlef Executive, West i L Tﬁ___...“_.ﬁ.ActtoI {&q\ Ired by: 24 Dacember 2074
Moreton Hospital and Heallh Service '?

SUBJECT: Update on the Barreit Adolescent Gentre

Proposal
.That the Director-General:

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

Note the.recammendation that the date of the proposed media event for 10 January 2014 be
reconsiderad to. aour post closure.of-BAG - e
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 monitering of the clinical
environment.

Headline lssues

2, The top issues are.
V)QA flexible closure date of the end of January 2014 for the BAC huilding has heen announced
and individual consumer-transition plans are progressing accordingly.
e Communication and support to BAC consumers and parenis/carers has been increased
throughout ths final stages of the BAC change process.
o« On the bhasis of a fluid clinical environment leading up to the closure of BAC, it is
) recoimmended that conslcderation be given to reschedulmg 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?
o Providing Queenslanders with value in health services — valus for taxpayers' money,
o Better patient care in the community setting, utilising safe, sustainable and responsive
service models — delivering best patient care.

Key issues

4. There are currently at BAC. The care planning for current BAC consumers is
haing 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.



DMZ.001.001.1515
EXHIBIT 442

Department RecFind No: BR05B296 |

Division/HHS: MD09

¥lla Rofhior— et i
4,
5. Following the iransfer of the above patlent to an . correspondence was recelved from

Ms Alison Earls communicating concern that patients were being moved to facilitate an earlier
closure date of BAC. Centact has been made with parents/carers of BAC to provide assurances
that transfers will occur on the basls of individual care needs and that they are not due to an
eatlier closure date of BAC. Given the potential focus of media on the final stages of BAC
closure during January 2014, it is important to reconsider the planned date of 10 January 2014
as a media announcement of the future statewide model of service,

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

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

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

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

10. The holiday program is currently being delivered at BAC Ih parthership with Aftercare. In the first
week there has heen positive participation and feedback from day patients and inpatients with on
average four youngy 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 bheing provided through West Moreton HHS
Workforce Divisicn and through line managers of the staff.

Background

12. In August 2013 the Minister for Health anncunced that adolescents requiring extended mental
health treatment and rehabllitation will recsive 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 1mplemented as part of its statewide role in prowdlng healthcare for Queensland's
chlidren,

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

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

15. Regular contact is provided with 1he parents/carers of BAC consumers by the BAC clinical team
and executive staff of West Moreton. This is belng managed through personal emalils, phone
calls and ongoing BAC Fast Fact Sheets. )

Consultation

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

17. Dr Arnne Brennan, A/Clinlcal Director, BAC, West Moreton HHS.

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

Attachments
19, Nil.
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Recommendation
Tha}, the Director-General:

Note the curreni stalus of consumers and the changing clinical environment at the Barrell

reconsidered to oceur post closure of BAC,
Approve the recomimendation to convene a Director-General (Queensland Health) to

Direclor-General (Department of Communities, Child Safety and Disability Services) meeling to

Adolescent Gentre (BAC),
/ Note the recommendaticon that the date of the proposed media event for 10 January 2014 be
'/ prograss lwo consumer transition plans.

Provide this brief to the Minister for information.

Ao éPPROVED.‘ OT APPROVED NOTED

Director-General

“TIAN MAYNARD ‘
076 AN 2013

A

To Minister's Office ForNoting =4~
Director-General’s comments

g o er reree Sk gaoad
Meka oo “W”‘%‘ﬁ (ﬁwﬁ; SEt N

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

Project Officer AfExeculive Direclor Chief Execulive

Mental Heallh and Spacialised  Menlal Heallh and Speclalised West Moreton Hospltal and Hoalth Sorvice
Services Services

Wast Moreton Hospitel and Heallth West Moreton Hospilal and Heallh

Service Service

19 December 2013 20 December 2013 24 December 2013
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The Honourable Lawrence Springhorg MP
Minister for Health
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: 1l =1
SUBJECT:  Update on the Barrett Adolescent Centra ‘(ﬂf 16 JAN 2014 -%
g i or——————— |
Recommendation ' L § -

That the Minister:

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

Note that all current consumers of BAC have comprehensive multidisciplinary transition planning
oceurring to ensure appropriate and individual care plans are dsveloped in association with local
HHS8s and other key service providers, and that there is no gap to service delivary,

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

Note the recommendation that the proposed media event (10 January 2014) regarding future
stalewide adolescent service oplions bé rescheduled to February, post closure of BAC facilily.

Note the critical accémmodation needs for two Inpatients of BAC and the recommendation to

escalate to the Director-General, Department of Communities, Child Safety and Disabilities. KU‘J
: . /|
APPROVED/NOT APPROVED NOTED ' @E})

LAWRENCE SPRINGBORG ,
Minister for Health Chief of Staff

o th 1y

Minister’s comments

Briefing note rating )
1 2 3 4 b

1= (poorly wrlllen, litlle value, and unclear why brlef was submitted). 6 = (conclse, key poinls are explained vell, makes sense)
Plaase Nota: All ratings will be rocorded and vill be used lo inform oxacutive parformanca,
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Briefing Note for Approval

Director-General

Roquesfed by: Chlef Executive, West
Moreton Hospital and Health Service

Actlon required by: 24 December 2014

SUBJEGT: Update on the Barrett Adolescent Centre

Proposal
That the Director-General:

Note the current status of cohsumers and the changing clinical envirecnment at the Barrelt

Adolescent Centre (BAC).

Note the.recommendation that the date of the proposed media event for 10 January 2014 be

reconsidered to oggur po post closure-of-BAG——

Approve the recommendation to convene a Director-General (Queensland Health) to
Director-General (Department of Communities, Child Safety and Disabilily Services) masting to

progress two consumer transition plans,
Provide thig brief to the Minister for information,

Urgency

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

environment.

Headline lssues
2. The top Issues are:

A flexible closure date of the end of January 2014 for tho BAC bullding has been announced

and individual consumertransition plans are progressing accordingly.

o Communication and support to BAC consumers and parenisfcarers has been increased

throughout the final stages of the BAC change process.

« On the hasis of a fluid clinical environment leading up {o the clostre of BAC, it is
) recommended that consideralion be given fo rescheduling the media statement ploposad for

@ 10 January 2014 to a dale in February.
Blueprint

3. How does this align with the Blueprint for Better Healthcare in Queensland?
o Providing Queenslanders with value in health services — value for taxpayers' money.
o Better patient care In the community setting, ulilising safe, sustainable and responsive

service models — delivering best patient care,
Key Issues

4, There are currently at BAC. The care planning for current BAC consumers ls
being progressed by West Moreton Hospital and Health Service (HHS) Clinical Care Transition

1.

Panels in consultation with Children’s Health Queensland (CHQ) HHS. Current inpatient status:
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5. Following the transfer of the above patient to an correspondence was recelved 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 individual care needs and that they are not due to an
earlier closure dale 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 fulure statewide model of service.

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

7. It Is the olinloal opinion of senior staff that BAC should not stay open if only one inpatient is
ramalning as this is not clinically or therapeutically appropriate. Addltionally the mix and gencler
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 pracess for each individual consumer.,

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

10. The hollday program is currently heing dellvered at BAC in partnership with Aftercare. In the first
week there has been positive participation and feedback from day pallents and inpatients with on
average four young people In altendance each day. This program will continue until
24 January 2014 (excluding public holidays and weekends}.

11. BAC staff have recelved letters detailing the aholishment of their positions and the options
availablo 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 rehabilitalion will receive services through a new range of confemporary
setvice options from early 2014, CHQ is responsible for the governance of the new service
options to be Implemented as part of ils statewide role in prowdlng healthcare for Queensland's
children.

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

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

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

Consultation

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

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

18. Dr Bill Kingswell, Execulive Diractor, Mental Health Alcohol and Other Drugs Branch.

Attachments
19. Nil,
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Recommendation
Thagthe Director-Ganeral:

Note the current slatus of consumers and the changing clinical environment at the Barreft

reconslderad to oceur post closure of BAC,

Approve the recommendation to convene a Director-General (Queensland Health) to
Director-General (Department of Communities, Child Safety and Disability Services) meeting to

Adolescent Gentre (BAC).
\/ Note the recommendation that the date of the proposed media event for 10 January 2014 be

progress two censumer transition plans.

Provide fhis brief to the Minister for information.

/-"ﬁf’;-““:\
d @ROVEDJ OT APPROVED

NOTED

Diractor-General

“=TAN MAYNARD . ‘
076 JAN 2013

Director-General’'s comments

To Minister's Office For Noting E]’/

"

—

Mgk

A PV 7A N N = = e o S e e e m—

WMW

C
Author Cleared by: (SD/DIr) Content verified hy: (CEQ/DDCIDIv Iead)
lLaura Johnson Dr Leanne Geppert Lesley Dwyer
Project Officer AlExecutive Director Chief Executive
Menlal Hoalth and Speclalised  Mental Heallh and Specialised Wast Moreton Hospilal and Health Service
Services Services
Weslt Mareton Hospllal and Health West Moreton Hospllal and Heallh
Semvice Service

19 December 2013 20 December 2013 24 Decembaor 2013
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Briefing Note for Noting.-.-
The Honourable Lawrence Sprmgbou MF’
Minister for Health

Requesled by: Ghief Exacullves,
Children's Hoalth Queensland and West
Moraton Hosplial and Health Services

SUBJECT: Realignmeant of the: Barrett Adole
hased adolescent mental health s

Recommendation
That the Minister:

Note ihat all inpatients and day patients of Barre
Hospital and Health Service (HHS) have heen d
Note the realignment of the Barrelt Adolescent (
Note the status of the new adolescent ment
services heing esiablrshed

2. From early February, the Mater Hospltal will p}' I;L nlerlm subac;:
funding is sourced for a longer term bad-hasg
3. Recrultment processes for a Statewide
(AMYOS) Teams, and two Psychiatrists are u with the firs 19 |
from March. The AMYOS Teams will be:lacated:in. nort _r.lﬁbéne,_
Townsville, Rarling Downs, Gold Coast, and- >/Cabooltur s N
4, A new Day Program Unit will be established
addition to existing Day Program Units lo
Townsville. 2
5. Further mvestlgatlon bemg conducted into an pporlunity to constt
Down Unit in Cairng utilising funding i dentsflad by 'the Mental Healt
Branch.
Note the first phase of service implementation wlIJ utlllse extshng recur;
and the ceased Redlands Project. Implemantatton of the full propo
dependent upon new operational and capital funding. A husiness case
for service implementation over a four year hmefrqme wilf be submlited

w;ll ba In
] ba. ‘and

WS lep UplSIep
d Other Dmgs‘

1. ffom. ihe BAC
iode), of care Is
ing recurrent fundmg L\

NOTE]

““APPROVED/NOT-ARRROVED NOTED

“ LAWRENCE s?lhﬂ/aéom L’
Minister for H

LE13 1/

NMinister’s comments

‘Briefing note rating : -
1 2 3 4 5
1 = (poorly wiitlen, lillle value, and ineledr why brief was submillad). 6 = (¢o

Pleass Nola; All 1alings will be recorded and will be used Lo Inform exacy
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Director-General
Requestad by: Ghiof Executives, Aclion required by:

Children’s Health Quesnsland nnd West
Moreton Hospital and Health Services

SUBJECT: Realignment of the Barrett Adolescent Services and status of new community
hased adolescent mental health services .

Proposal
That the Director-General:

Note the realignment of the Bairett Adolescent Centre (BAC).

Note the status of the new adolescent mental health extended lUrealment and rehabilitation
services.

Provide this brief to the Minister for infarmation,

Urgency
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 freatment initlative.

Headline Issues
2. The top issues are:
o All remaining BAC consumers have been discharged, and where relevant to individual need,
|/ have transitioned to altemate care oplions,
|/ o Ag of 31 January 2014, the BAC does not accommodats inpatients,
Children's Health Queensland Hospital and Heallh Service (CHQ HHS) has commenced
f implementation 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 Queenslanders with value In health sevices ~ value for taxpayers’ monay.
¢ Beltar patient care in the community setting, utilising safe, sustalnable and responsive service
mocdels ~ delivering best patient care. .

Key issues

4. All BAC consumers have been discharged. Patients requiring ongoing care have bean supported
to transition to alternative care options that are appropriate for their individual needs.

5. Patients requiring ongoing care are being supported by services provided through (or as close to)
thelr local Hospital and Heallth Service (HHS), and involve a range of service providers such as
publie, private and non-government organisations. These care packages have been supported
and co-ordinated by the acting Clinlcal Director of BAC. CHQHHS will continue 1o provide
anhgoing support as required fo ensure there is ho 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 Rehabilitation Unit at Greenslopes.

b. From early Fehruary 2014, the Mater Hospilal 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.

¢. Recruitment processes for a Statewide Panel, six Assertive Mobile Outreach Services
(AMYOS) Teams, and two Psychiatrisls are under way, with the first appointments heing made
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from March. The AMYOS Teams will be located in north Brishbane, south Brisbhane,
Townsville, Darling Downs, Gold Coast, and Redcliffa/Caboolture.

d. A new Day Pragram Unit will be established in north Brishane by June 2014, This will be in
addition to existing Day Program Units located at the Mater Hospita! Toowoomba, and
Townsville.

e. Further Investigation being conducted info an cpporiunity to construct a new Step Up/Step
Down Unit in Cairns utilising funding identified by the Mental Health, Alcohol and Qther Drugs
Branch.

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

9. The first phase of servica implementation will utilise exnsimg recurrent funding from the BAC and
the ceased Redlands Projecl. Implementalion 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 timeframe, will be submiited to the Department of Health Service
Agresment Unit through the next Relationship Management Group Meeting on 14 February 2014,

10. Once operational, the Chair of CHQHHS proposes to make a media announcement regarding the
services avallable to the community across Queensland, and seeks the minister's interest in
parlicipating in this announcemont.

11. On 4 March 2014, Deparimental officers met with members of the project team responsihle for
implementing the Stalewide Adolescent Extended Treatment and Rehabilitation (SW AETR)
Strategy to discuss funding for the proposed care model. The outcomes of this mesting were:

- DoH to facilitate a funding transfer In amendment window 3 to Children's Health Queensland
Hospital and Health Service for operational expenses relating to the first phase of service
implementation. This has been actionaed through lhe service agreement negotiation process.

- DoH to note that Cairns HHS would not require operational 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 case
queties for response,

- Project team to provide feedback to PPB on the guestions raised, and re-work the business
case funding for 20114/2015 and outer years,

- DoH and project toam to meet in 12 months’ fime to discuss funding potentially available for
new services, as detailed in the proposed subsequent phases of setvice implementation.

Background

12. In August 2013, the Minister for Health announced that adolescents requiring exlended mental
health trealment and rehabilitation will recelve scivices through a new range of contemporary
service options from early 2014. CHQHHS is responsible for the governance of the new service
options to be implemenled 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
provislon of safe and comprehensive clinical care for BAC ¢onsumers during the transition to the
new statewide adolescent extended treatment and rehabilitation services.

Consultation

14. This brief has been prepared In collaboration between represenlatives from Children's Health
Queensland and West Moreton Hospltal and Health Services.

15. Michael Cleary, Deputy Director General Health Service and Clinical Innovation Division, and Bill
Kingswell, Executlve 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 Execulive and Department of Health Oversight Commitlee.
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Briefing Note for Noting

Director-General

%( Actlon required by:

SUBJECT: Realignment of the Barrett Adolescent Services and status of new community
hased adolescent mental health services

Requested hy: Ghlef Executives,
Ghildren’s Health Queensland and West
Moretan Hospital and Health Services

Proposal
That the Director-General,

Note the realignment of the Barrett Adolescent Centrs (BAC).

Note the status of the new adolescent mental health extended treatment and rehabililation
sarnvices.

Provicle this briaf to the Minister for information.

Urgency
1. Urgent — to provide the Minister with an update on the realignment of the BAC and the current
status of the adolescont mental health extended treatmont initiative.

Headline {ssues
2. The top issues are!
o All remaning BAC congumers have been discharged, and where relevant to individual heed,
/ have transitioned to alternate care options,
/ o As of 31 January 2014, the BAC does not accommodate inpatients.
Children's Health Queensland Hospital and Health Service (CHQ HHS) has commenced
\/ 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 Queensland?
o Providing Queenslanders with valua in health services — value for taxpayers' money.
o Better patient care in the community sefting, ulilising safe, sustainable and responsws service
models — delivering best patient care.

Key issues

4. Al BAC consumers have been discharged. Patients requiring ongoing care have been supported
to transition to alternative care options that are appropriate for their individual needs.

5. Patients requiring ongoing care are heing 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 packages have been supporled
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 servics provision,

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

7. |n addition, the following services are currently being established;

a. A 5-bed Residential Rehabilitation Unit at Greenslopes.

b. From early February 2014, the Mater Hospital will provide two Interim subacute inpatient beds
untll new funding is sourced for a longer terin bed-hased option in the Lady Cilento Children’s
Hospital,

¢c. Recruitment processes for a Statewide Panel, six Assertive Mobile Outreach Services
(AMYOS) Teams, and lwo Psychiatrists are under way, with the first appeintments being made



DMZ.001.001.1526
EXHIBIT 442

Department RecFind No: BROGA496 i

Dlvislon/HHS: CHQHHS
WMHHS

File Ref No:

from March. The AMYOS Teams will be located in north Brishane, south Bilshane,
Townsville, Darling Downs, Gold Coast, and Redcliffe/Cabooiture.

d. A new Day Program Unit will be established in north Brisbane by June 2014, This will be
addition to existing Day Program Units lecated at the Mater Hospitai Taowoomba, and
Townsville.

e, Further Investigation being conducted into an opportunily to construst a new Step Up/Step
Down Unlt in Cairns utilising funding identified by the Mental Health, Alcohol and Other Drugs
Branch.

8. The above services are also supported by oxisiing community Child and Youth Mental Health
Services, and seven acute Inpatient units located throughout Queensland (RCH, RBWH, Mater,
Logan, Roblna, Toowoomba, and Townsville).

9. The first phase of service implementation will ulilise emstmg recurrent funding from the BAC and
the ceased Redlands Project. Implemeantation of the full proposed modsl of care is dependent
upoh new operational and capital funding. A business case, seeking recurrent funding for service
implementation over a four year f{imeframe, will ba submifted to the Department of Health Service
Agreement Unit through the next Relationship Management Group Meeting on 14 February 2014..

10. Once operatlional, the Chair of CHQHHS proposes to make a media announcemsnt regarding the
services available to the communily across Queensland, and seeks the minister's interest In
parlicipating in this announcement.

11, On 4 March 2014, Departmental officers met with members of the project team responsible for
Implementing the Statewide Adolescent Extended Treatment and Rehabllitation (SW AETR)
Strategy to discuss funding for the proposad care maodel, The outcomes of this maeting were:

« DoH to facilitate a funding transfer in amendment window 3 to Children's Health Queensland
Hospital and Health Service for operational expenses relating to the first phase of service
implementation. This has been actioned through the service agreement negofiation process,

- DoH to note that Gaims HHS would not require operational funding In 20114/2015 for the Step
Up/Step Dawn Unit, as itis yet to be constructed,

- Policy and Planning Branch (PPB) to provide the project team with a list of business case
gueries 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 years,

- DoH and project team to meet in 12 months’ lime to discuss funding potentially available for
new services, as detailed in the proposed subsequent phases of service implementation.

Background

12, In August 2013, the Minister for Health announced that adolescents requiring extended mental
health treatment and rehabilitation will receive servicas through a hew range of contemporary
service oplions from early 2014. CHQHHS is responsible for the governance of the new service
optlons to be implemented as part of its statewide role in providing healthcare for Queeansland’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 statewids adolascent extended treatment and rehabllitation sesvices.

Consultation

14. This hrief has heen prepared in collaboration between representatives from Children's Health
Queensland and West Moreton Hoespital and Health Services.

15, Michael Cleary, Deputy Director Ganeral Health Service and Clinical Innovation Division, and Bill
Kingswell, Execulive Directar, Mental Health Alcohol and Other Drugs Branch, have been kept
Informed of interlm service planning and future model of care developments through patticipation
on the Chief Executive and Dapartiment of Health Oversight Committee.
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That the Director-General:

Note the realignment of the Bayrett Adolescent Centre (BAG).

Mote fhe status of the new adolescent mental health extended treatment and rehabilitation
setvices.

Provide this brief to the Minister for mforrnahon
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SUBJECT: M of the Barrett Adolescent Gendre and status of new adolescent
mental health services

1
Proposal
That fhe Director-General: K : (”C‘QSW vf
RERULHINE RS
Note the closure of the Barrett Adolescent Centre (BAC).
Note the status of the new adolescent mental health extended treatiment and rehabilitation
services,
Provide this brief to the Minister for information.

_ . .
Urgency %W[”N
1. Urgent — to provide the Minister with an upclate on the elesure of the BAG 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 indlvidual
need, have transitioned lo alternale care options. "y vafid
»  As of 31 January 2014, the BAC hasweR.olfisially-clesed, o> NSY s BUSIT o
o Children's Health Queensland Hospital and Health Service (CHQ HHS) has commenced
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 Queensland? |
» Providing Queenslanders with value in health services — value for taxpayers’ money.
o Belter patient care in the community setting, utilising safe sustainable and responsive
service models — delivering best patient catw_

Psdh-
Key issues H@@‘}&)W Mﬁnr‘“

4, All BAC consumers habe been discharged, Gersumers requmng ohgoing care have heen
supported fo transitio lo alternative care options that are appropriate for thelr individual
needs. mam ‘

5. 00n3t1mere requiring-ongoing care are being supportad by services provided through (or as
close to) their local (HHS) and involve a range of service providers such as public, private
and non-government organisations. These care packages have heen 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 wilh projeot objectives, CHQHHS will establish an enhanced, contemporary
accessible service for the young people of Queensland.

7. Inaddition, the following services are currently being established:

a. A b-hed Residential Rehabhilitation 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.

¢. Recruitment processes for a Statewide Panel, six Assertive Mobile Outreach Services
(AMYOS) Teams, and two Psychiatrists are under way, with the first appointments being
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made from March. The AMYOS Teams will he located in north Brishane, south
Brishane, Townsvlille, Darling Downs, Gold Coast, and Redcliffe/Caboolture,

d. A new Day Program Unit will be established In north Brisbane by June 2014. This will
be In addition to existing Day Program Unlts located at the Mater Hospital, Toowoomba,
and Townaville,

e, Further investigation belng conducted into an opportunity to construct a new Step
Up/Step Down Unit in Caims utilising funding identified by the Mental Health, Alcohol
and Other Drugs Branch.

The above servicos are also supported by existing community Child and Youth Mental

MHealth Services, and seven acute inpatient units located throughout Queensland (RCH,

RBWH, Mater, Logan, Robina, Toowoomba, and Townsville).

The first phase of service implementation wiil ulilise existing recurrent funding from the BAG
and the ceased Redlands Project. Implementalion 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 timeframe, will be submilted to the

Department of Health Service Agreement Unit through the next Relationship Management

Group Meeting on 14 February 2014.

Once operational, the Chair of GHQHHS proposes fo make a media announcement
regarding the services available to the communily across Queensland, and seeks the
minister's interest in participating in this announcement.

Background

11.

12

In August 2013, the Minister for Health announced that adolescents requiring extended
mental health trealment and rehabilitation will receive sarvices through a new range of
contemporary service oplions from early 2014. CHQHHS is responsible for the governance
of the new service options to be Implemented as part of its statewidle role in providing
healthcare for Queensland's children.

. The Minister for Health and West Moreton HHS Board gave a public commitment to ongoing

provislon of safe and comprehensive clinical care for BAC consumers during the transition
to the new statewids adolescent extended treatment and rehabilitation services.

Consultation

13.
14.

This brlef has been prepared in collaboration hetween representatives from Chlldren’s
Health Queensland and West Moreton Hospilal and Health Services.

Michael Cleary, Deputy Director General Health Service and Clinical Innovation Division,
and Bill Kingswall, Executive Director, Mental Health Alcohol and Other Drugs Branch, have
heen kept informed of interim service planning and future model of care developments
through participation on the Chief Executive and Department of Health Oversight
Committee.

Department RoeFind No: BR068496
Diviston/HHS: GHQHHS

WMHHS
File Ref No:
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Recommendation W

That the Director-General:

Note the e of the Barrett 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.

APPROVED/NOT APPROVED NOTED

IAN MAYNARD-
Director-General

/ /

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

Co-Author Claared by: (SD/DIr) Gonlent verified by:
(CEQ/DDGIDiv Head)
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Project Manager AlExeculive Director Chief Executive
Office of Strategy Management Office of Strategy Management Children's Heallh Queensland Hospital
Children's Heallh Queensland Hospital|Chlidren’s Healih Queensland Hospltalland Heallh Service
and Heallh Service and Health Service
4 Fohruary 2014 6 February 2014 5 February 2014
Co-Author Clearad by: (SD/DIr) Content verlfied hy:
{(CEQ/DDG/DIv Head)
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Seivice Sawlce o ]
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SUBJECT: Barrett Adolescent Strategy Meeting -1 AUG 2013 i
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el WO o I?__‘ o ¥
Recommendation by —— o o
That the Minister; - 06 Skr

M
TJ!

m-on-Monciay-15=July-3013, with the West Morston

Board Chair, Chief Executive, and Executive Director of Mental Health, to discuss the next
stages of the Barrett Adolescent 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 patient/carer, community, mental health sector and media interest
about a timely declsion 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 Mgntal Health, Children’s Health Services and Department of Health.

—

APPROVED/NOT APPROVED NOTED NOTED >
S
LAWRENCE SPRINGBORG b : X
Minister for Health X i arf
/ r -3 0 IS I,

Minister’'s comments

Briefing note rating
1 2 3 4 5

1 = (poorly wrillen, litlle value, and unclear why brief was subrilted), 5 = (concise, key points are explained well, makes sense)

Please Note: All ralings will be recorded and will be used to Inform executive performance.
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Health Service

SUBJECT: Barrett Adolescent Strategy Meeting

Proposal
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 Kelly, Executive Director, Mental Health and Specialised Services,
West Moreton, HHS, to discuss the next stages of the Barrelt Adolescent Strategy.

Provide this brief to the Minister for information.

Urgency
1. Urgent - There is growing concern amongst stakeholders of the Barrett Adolescent Strategy,
including patients and carers, to receive communication about the future of the Barrett

Adolescent Centre (BAC).

Headline Issues
2. The topissues are:
o . The West Moreton Hospital and Health Board considered the recommendations of the
Expert Clinical Reference Group on 24 May 2013.
o 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. ‘ ;

B!ueprmt !
3. How does this align with the Blueprint for Better Heah‘hcare in Queensland?

o providing Queenslanders with value in health gervices — value for taxpayers money; and
o better patient care In the community setting, utlllsmg safe, sustainable and responsive
service models — delivering best 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.

A comprehensive communication plan has been developed.

o

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 far the adolescent target group currently accessing
BAC.

Background
7. BAC is a 15-bed inpatient service for adolescent mental health extended treatment and
rehabilitation that is located at The Park — Centre for Mental Health (the Park).
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8. The BAC cannot continue to provide services due to the Park hecoming 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. ‘

Consultation

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, Department of Health.

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

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

Attachments ‘ '

12. Altachment 1:  Agenda Barrett Adolescent Strategy.
Aftachment 2:  Issues and Incident Management Plan BAC.
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Recommendation
That the Director-General:

Note a meeting has been scheduled for 4pm on Monday 16 July 2013, between the Minister
for Health, Dr Mary Corhett, Chair, West Moreton, HHB, Lesley Dwyer, Chief Executive, West
Moreton, HHS, and Sharon Kelly, 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.

=

_/Z\PPROV}) NOT APPROVED NOTED

" DR TONY O’CONNELL.
Director-General

[$1 7 1173

To Minister’s Office For Noting /
Director-General’'s comments .

Author Cleared by: (SD/Dir) - Content verified by: (CEQ/DDG/Div
Dr Leanne Geppert Sharon Kelly E:Sgg; Dwyer

AfDirector of Strategy Execulive Diractor Chief Execulive

‘Menlal Heallh & Speclallsed'Ser\rlces, Mental Heallh & Specialised West Moreton HIHS

WM HHS Services, WM HHS . .

8 July 2013 " 11 July 2013 12 July 2013
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Barrett Adolescent Strategy
Expert Clinical Reference Group

‘ Proposed Service Mode| Elements
Adolescent Extended Treatment and Rehabilitation Services (AETRS)

Mental health disorders are the most prevalent illnesses affecting adolescents today. Of particular
note Is the considerable evidence that adolescents 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 health services is not proportional to the identified need and burden

i

of disease that exists.

In the past 25 years, a growing r'-ange of child and youth mental health services have been
established by Queensland Health (and other service providers) to address the mental health
needs of children and adolescents, These services 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
adolescent and their family live in Queensland, they are ahle to access a Child and Youth Mental
Health Service (CYMHS) community clinic or clinician (either via direct access through their
Hospital and Health Service, or through telehealth facilities). Day Programs have heen established
for adolescents in South Brisbane, Toowoomba and Townsville. Acute mental health inpatlent
units for adolescents are located in North Brishane, Logan, Rohina, South Brishane and
Toowoomba, and soon in Townsville (May/lune 2013). A statewide specialist multidisciplinary
assessment, and integrated treatment and rehabilitatlon program (The Barrett Adolescent Centre
[BAC]) is currently 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-BAC consumers of West Moreton Hospital
and Health Service. '

Consistent with state and national mental health reforms, the decentralisation of services, and the
reform of TPCMH site to offer only adult forensic and-secure mental health services, the BAC is
unable to continue operating in its current form at TPCMH. Further to this, the current BAC
building has been identified as nceding substantial refurbishment. This situation necessitates
careful consideration of options for the provision of mental health setvices for adolescents (and
their families/carers) requiring extended treatment and rehabilitation in Queensland.
Consequently, an Expert Clinical Reference Group (ECRG) of child and youth mental health
clinicians, a consumer representative, a carer representative, and key stakeholders was convened
by the Barrett Adolescent Strategy Planning Group to explore and identify alternative service

options for this target group.

Between 1 December 2012 and 24 April 2013 the ECRG met regularly to define the target group
and their needs, conduct a service gap analysis, conslder community and seclor leedback, and
review a range of contemporary, evidence-based models of care and service types. This included
the potential for an expanded range of day programs across Queensland and community mental
health service models delivered by non-government and/or private service providers. The ECRG
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have considered evidence and data from the field, 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 @ model of service - it is a conceptual 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 funding and implementation planning processes.

The service model elements document proposeq four tiers of service provision for adolescents
requiring extended mental health treatment and rehabilitation:;

®  Tier L ~Public Community Child and Youth Mental Health Services (existing);

" Tier 2a — Adolescent Day Program Services (existing - new);

»  Tier 2b — Adolescent Community Residential Service/s (new); and
= 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 informed hy the National Mental Health Policy (2008) which articulates that ‘hon acute
bed-based services should be community based wherever possible’. A key principle for child and
youth mental health services, 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 possible disruption to family,
educational, social and community networks.

The ECRG comprised of consumer and carer representatives, and distinguished child and youth
mental health clinicians across Queensland and New South Wales who were nominated by their
peers as leaders in the field. The ECRG would like to acknowledge and draw attention to the input
of the consumer and carer representatives. They highlighted the essential role that a service such
as BAC plays in recovery and rehabilitation, and the staff skill and éxpertise that is inherent to this
particular service type. While there was also validation of other CYMHS service types, including
community mental health clinics, day programs and acute -inpatient units, it was strongly
articulated that these other service types are not as effective in providing safe, medium-term
extended care and rehabilitation to the target group focussed on here. It is understood that BAC
cannot continue in its current form at TPCMH. However, it is the view of the ECRG that like the
Community Care Units within the adult mental health service stream, a design-specific and
clinically staffed hed-based service 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.
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There are seven key messages and associated recommendations from the ECRG that need to
underpin the reading of the document:

" 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.

= 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:

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 consultation with stakeholder groups will be required.

GRS

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 elements document.

" From the perspeétive of the ECRG, Tier 3 is an essential component of the overall concept, as
there is a small group of young people whose needs gannot 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 engagement, and significant risk to self and/or others. Managing
these young people in acute inpatient units does not meet their clinical, therapeutic or
rehabilitation needs.

v The risk of institutionalisation is considered greater if the young person receives medium-term
care In an acute unit (versus a design-specific extended care 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 this target group predominantly in the community is assoclated with complexities of
risk to self and others, and also the risk of disengaging from therapeutic services.
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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 eff[ment use of resources (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 list.

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

Recommendations:

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

b) Interim service provision for current and ‘wait list’ consumers of BAC while Tier 3 service
options are established must prioritise the needs of each of these individuals and their
families/carers. ‘“Wrap-around care’ for each individual will be essential.

¢) BAC staff (clinical and educational) must receive individual care and case management if
BAC closes, and thelr specialist skill and knowledge must be recognised and maintained.

= Aliterature search by the ECRG identified a weak and variable evidence base for the
recommended duration of treatment for inpatient care of adolescents requiring mental health
extended treatment and rehabilitation.

" Predominantly, 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 should he offered to young people.

% As with all clinical care, duration of care should also be determined in consultation with the
young person and their guardian. Rapport and engagement with service providers is pivotal.

Recommendation:
a) ‘Up ta 12 months’ has been identified hy the ECRG as a reasonable duration of treatment,
hut it was noted that this depends on the availability of effective step-down services and a
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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.
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v Comprehensive educational support underpins social recovery and decreases the likelihood of

the long term burden of illness. A speclalised educational model and workforce is best
positioned to engage with and teach this target group.

" Rehabilitation requires intervention to return to' a normal developmental trajectory, and
successful outcomes are measured in psychosocial functioning, not just absence of psychiatric

symptoms.

v Education is an essential part of life for young people. It is vital that young peop]e are able to
access effective education services that understand and can accommodate their mental health

needs throughout the care episode.

©  For young people requiring extended mental health treatment, the mainstream education
system Is frequently not able to meet their needs. Education is often a core part of the
Intervention required to achieve a positive prognosis.

Recommendations:

a) Access to on-site schooling (including suitably qualified educétors), is considered essential
for Tiers 2 (day programs) and 3. It is the position of the ECRG that a Band 7 Specific
Purpose School (provided by Department of Education, Training and Employment) is

required for a Tier 3 service.

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

L =X = DA AN IEREEIE

*  There is no true precedent set in Queensland for the provision of residential or bed-based .
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therapeutic community care (by non-government or private providers) for adolescents (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 safety sector. These concerns were assoclated with:
» Variably skilled/trained 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.
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Recommendations:

a) It is c_onsidered vital that further consultation and 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.

¢) It is essential that residential services are staffed adequately and that they have clear
service and consumer outcome targets.

s =SSN e

" Equity of access for North Queensland consumers and their families is considered a high  * .~
priotity by the ECRG. :

Recommendations: ;

a) Local service provision to North Queensland should be addressed immediately by ensuring
a full range of CYMHS services are available in Townsville, including a residential
community-hased service.

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

SITUATION ANALYSIS:
» 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 disorders.
e As part of the Queensland Plan for Mental Health 2007-2017, a capital allocation had been approved 10 rebuild BAC in a new location as:
o The capital fabric of BAC is no longer able to meet the requxrements of a contemporary model of care fcr adolescent extended {reaiment
and rehabilitation; and
o Inthe future, the Park will become exclusively a secure and forensic mental health fasility.. - :
e liwas planned to build the Adolescent Extended Treatment and 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.
e The capital allocation previously attached to the rebulld has been reallocated to other capital pricrities and capital funding is no longer available for
a2 rebuild of BAC.
e [f has become |mperatwe that:
o alternative contemporary service optuoms be identified to replace the services currently provided by BAC; and
o animplementation plan be developed to achieve these outcomes.

MEDIA PROGNOSIS

e This issue has already attracted significant negatwe media attention and will confinue to do so for some tlme

e There is a perception that adolescents requiring longer term mental health inpatient treatment 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.

e To reassure the community it is necessary to reiterate that care for these adolescents will continue, znd that any service options put forward will be
based on best practlc== and WIII prowde patlants WIth the hlghest quahty care thatis appropriate to thelr 1nd1vzdual needs

MAJOR ISSUES AND RESPONSES I FAQs
Has the expert clinical reference group made any recommendations?

The expert clinical reference group met fer 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
e Adolescents requiring longer term mental health treatment will continue to receive the high quality of care suited to their individual needs.
e BAC will close at end of December 2013 when alternate service options will become available.

= The Park is secure and ferensic adult mental health facility. As part of The Park, this mears BAC is not an appropriate envirenment for the
treatment of adolescents. :

RECOMMENDED APPROACH
¢ Media holding statement in tha first instance
¢« Media statement announcing decision -
e Media statements — progress updates
e FAQs
¢ Letters to stakeholders
« Standard Ministerial response
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o ””H i Wi+ [Filo Ref No: MD0920140043
Briefing Note for Noting [nr%gf‘aﬁ’g%zWE‘ﬂﬁ)
The Honourable Lawrence Springborg MP : DATE F‘me =
Minister for Health ' fa) H5Cl RECORDS i —
o :
- | '
Requested by: Chlef Executlvo, Wost 1] rAgtion required by: 29 January 2014
Moreton Hospital and Health Servico I QLD HEALTH Offf—————————
; : BT e o DO - RECORDA TEAM i,,?
SUBJECT: Update on the Barrett Adolescent Centre ] { S ”] -
o - W] 216en s | Q
) l oo )
Recommendation b e , 15'3
That the Minister: u‘-‘::-mésu::rm.-.-;r_»:x.-= ........ h:

Note that all inpatients and day patients of Barrelt Adolescent Cenire (BAC), West Moreton
Hospital and Health Service (HHS) have been discharged to appropriate care options as of

24 January 2014,

' Note The BAC service will remain open with reduced clinical staff for a period of time whilst they
continue transitional support to all receiving services and finalise business requirements. Once
transition processes are completed a formal joint announcement between West Moreton HHS .5

and Children's Health Queensland will be made that the service has heen closed and new /f\\/

service model announced.

APRROVEDINOT-ARPROVED NOTED NOTED
/ VRWRENGE SPRINGBORG <~ [
Minister for th Chief of Staff
03019\1/4/ _ 16 1oz 1|14
Minister's commenis : _ " ’
by laate. o € €
A~ T

Briefing note rating

1 2 3 , 4 §

1 = (poorly wrillen, little valus, and unclear why brief was subimilted). 5 = (concise, key poinls are explained well, makes sense)
Please Note: All ralings will be recorded and will be used to Inform execulive performance.
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Briefing Note-for-Notirig ==
Director-General
Requested by: Chiof Executive, West ' Action required hy: 24 January 2014 -

Moreton Hospltal and Health Service

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

Proposal
That the Director-General;

Note the current status of consumers ancl the changmg 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 topissues are:
o 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 rec¢uirements.

Blueprint How does this align with the Blueprint for Better Healthcare in Queensland?
e Providing Queenslanders with value in health services — value for taxpayers' money.
o Better patient care in the communily setting, ulilising safe, sustainable and responsive
service modals — delivering best patient care.

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

remaining were transitioned this week:
2

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

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

o«
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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 part of its statewide role in providing
healthcare for Queensland’s children.

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

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

Consultation

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

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

12. Dr Bill Kingswell, Executive Director, Mental Health Alcohol and O_ther Drugs Branch,.
Attachments Nil.

Recommentdation
That the Director-General:

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

Provide this brief to the Minister for information.
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APPROVEDINOT APPROVED NOTER....

AN MAYNARD ”“E :

Director-General

7 9/ JAN 2014

Director-General’s comiments

/
To Minister's Office For Noting E\
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