EXHIBIT 122

Children’s Health Queensland Hosplital and Health Service

DSS.001.001.188

ltem No | Topic

Action

Comm'ee
member

Due
date

high level discussions held between the DDG of
Health (Michae! Cleary) and the DG of Education.

« WM HHS will establish a partnership arrangement
with an NGO provider for the supported
accommodation. It was noted that they don't have
time for a full procurement process and, in lieu of,
looked for a provider who had a history of delivering
a similar service and experience of working with the
cohort. They identified Afier Care as a preferred
provider and are progressing discussions.

e |A asked how the transition services wouid be
funded. LG advised that WM HHS received &
commitment from Bill Kingswell that the Department
of Health would provide bridging funds for these
transition services,

e« JK gueried whether the services would be located in
the Wi HHS caichment. LG confirmed this is a
case, but not on the Park premises. She advised
that these services would transition within 12
monthe’ fime to where they were needed. LG noted
that, due to the tight timeframes and service
imperatives, it was not possible to explore ancther
catchment option at this time.

» LG will send two documents regarding the
transitional service plan proposal to |A for
circulation to the CE Oversight Commitiee and
Steering Committee.

. MattessforNoting -

Major correspondence

= WM HHS has had a resurgence of letters and
ministerials since Wednesday last week. Most of
the correspondence Is seeking a statement
regarding the new service model, and whether it will
inciude a Tier 3 inpatient component with onsite
education.

¢ JK noted we can’t respond with a statement about
the new model of care uniil it has been endorsed by
the respective HHS Boards.

¢ A recent draft letter in response to a similar enouiry
will be circulated to the Steering Committee, and
sent to the Mental Health Commissioner for her
information.

- Forinformation’ i T e e

¢ |t was noted tnat Sand Radowm 5 wsnt w;ll now
take place on 10"/11" December.

= |G provided an overview of the agenda, On the
morning of the first day, Sandra will make a
presentation to parents and consumers, followed by
a presentation to staff in the afternoon. There will
be a dinner on the first night, and members of the
Coliege of Psychiatry will be invited together with
the CEs of WM HHS and CHQ HHS, and Bill

Kingswell, MHAODB. The second day provides an

opportunity for S8 and JK to meet with Sandra to

discuss the proposed model of care.
onializiDecember 201379am!
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EXHIBIT 122

DSS.001.001.189

Chitdren’s Health Queensland Hospital and Health Senvice oo v

Meeting Agenda

State-wide Adolescent Extended Treatment and Rehabilitation

implementation Strategy

Dats: 2" December 2013

Time: -Gam - 10.30am

Venue: Seminar Room, CYMHS, Cnr Roger and Water Streats Spring Hill
{parking via Roger St enfrance}

Video!

Teleconference
Detalle:

Dretails will be provided on request
* Bisase advise secretariat If yvou want fo dial in™

Chalr: Stephen Stathis Clinical Director CYMHS CHQ HHS
Gecretariat ingrid Adamson SW AETR Project Manager
Aftendeeos: Amelia Callaghan State Manager Headspace
Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater Hospital
Deborah Miller AlExecutive Director Office of Strategy Management, CHQ HHS
Elisabeth Hoehn Director Queensland Centre for Perinatal and Infant Mental Health
Josie Sorban Director of Psychology, CHGQ HHE
Laura Johnson Project Officer, SW AETR, WM HHS
Leanne Geppert AlDirector of Strategy, Mental Health & Specialised Services, W
HHS
Marie Kelly A/Director Planning and Partnership Unit, MHAODB
Raymond Ho Clinical Services Program Manager, Metro South Addiction and
Mental Health Service, Metro South HH3
Carer Represantafive
Consumer Representative
Video Conf. Cara McCormack Program Manager Rural, Remote and indigencus Mentaf Health
Services & Child, Adolescent and Young Adult Services/ Assistant
Director of Allied Health, Mental Health Service Group, Townsville
Hospital and Mealth Service
Apologies: Judl Krause Divigional Director CYMHS CHQ HHS
Observers /
Guests:

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

1. Presentations
item no  Hem
1.0 s Nil

Action Officer
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EXHIBIT 122

Children's Health Queensiand Hospital and Health Setvice oo

2

Item no
Al

2.2

2.3

2.4

item no
3.1

‘ ltem no
4.1

8,

ltern no
51

5.2

£.3

ftem no
6.1

6.2

6.4

6.5

ftem no
7.4

8.
item no
8.1

Meeting Opening

ltem

Welcome and Apologies

Statement of Conflict/Interest

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

' Business Arising from previous minutes

ftem
« Nil

Matters for Decislon
ltem
e Steering Commitiee Meeiings for 2014

" Matters for Discussion

Item

+ Board feedback on draft 8W AETR Model of Care

o  Consumer/Family/Carer Communication Approach re Model of Care
¢ WM HHS Transitional Service Plan Update

Standard Agenda ltems

tem
Service Options Working Group Update

« Status Update
Clinical Care Transition Panels Update

e Status Update ’

Risk Management

»  Nil changes to the Risk Register

Progress of key milestones and deliverables

« SW AETRS Project Status Report (refer progress against Project Gantt)

Qther business

Matters for Noting
ltem

Major correspondence
¢ BAC Fast Fact Sheet #10
¢ Web Content for SW AETRS

For Infermation {papers only)
item
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Action Officer
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Chair
Chair
Chair
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Action Officer
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Action Officer
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EXHIBIT 122 DSS.001.001.191

Children’s Health Gueensland Hospital and Health Service oo

Mext Meeting
Date: Monday 16" December 2013
Time: Bam - 10.30am
Venue:  Seminar Room, CYMHE Cnr Roger & Water Strests Spring Hill

S,
o Queenslend
2 Government
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EXHIBIT 122

Chlldren's Health Queensiand Hospital and Health Service

Previous Moeiing

DSS.001.001.192

Hsoling | i
Date Refarence L R A R s e D e : % s e
09/10/13 3.1 Working Group Establish web page for SW AETR Initiative - part of CHQ Ingrid Adamson 3110/13 | Underway
Update Communications Strategy
21/10/13 6.5 Project Milestones Circulate completed Gantt Chart Ingrid Adamson 04/11/13 | Completed .
04/11/13 5.1 Matters for Add Lesley van Schoubroeck to BAC distribution list Leanne Geppert 08/11713
Discussion ’
04/11/13 5.1 NSW Visit Distribute NSW Site Visit Report Ingrid Adamson 18/11113 | Completed
1811113 41 CHQ Comms Plan Incorporate changes into Communications Plan Ingrid Adamson 18/11/13 | Completed
18/11/13 6.3 Financial Data Follow up BAC operational budget figures Leanne Geppert | 22/11/13
18/11/13 8.3 Working Group Advise Financlal and Workforce Planning Working Group of Ingrid Adamson 2211113 | Completed
Steering Committee decision to disband
18/11/13 6.6 Other Business Circulate WM HHS Transitional Service Plan Proposal to Ingrid Adamson 18/11/13 | Completed
Steering Commiitee
18/11/13 7.1 Major Circulate recent response letter to Steering Committee for Ingrid Adamson 18/11/13 | Completed
Correspondence information

Page 4 of 4



EXHIBIT 122 DSS.001.001.193

Children's Health Queensland Hospital and Health Service

Minutes

State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy

B Rm 30 CYMHS Cnr Rogers & Water Strests,

 09:00em | Spring Hill
Chair; Clinical Director CYMHS CHQ HHS (88)
Secretariat: SW AETR Project Manager (1A)
Attendees SW AETR Project Officer (LJ)

A/Executive Director Cffice of Strategy Management, CHQ (DM)

Director Queensland Cenire for Perinatal and Infant Mental Health (EH)

Carer Representative

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

Director of Psychology, CHQ HHS (J8)

Clinical Services Program Manager, Metro South Addiction and Mental Health Service (RH)
Teleconference | A/Director of Strategy, Mental Health & Specialised Services WM HHS (LG)
Videoconference | Program Manager Rural, Remote and Indigenous Mental Health Services & Child,
Adolescent and Young Adult Services/ Assistant Director of Allied Health, Mental Health
Service Group, Townsville Hospital and Health Service (CM)

Apologies Divisional Director CYMHS CHQ HHS (JK)

State Manager Headspace (AC)

A/Director Planning & Parthership Unit MHAQDB (MK)

Consumer Representative

Observers/
Guests:
ltemn No | Topic Action
resentations
Meetingopening
. Welcome and Apologies il
2.2 Statement of Conflict/interest , Nil Chair
2.3 Confirmation of Minutes Confirmed

Statement of achisvements » | Covered below

‘ Business - i TS
3. Business Arising from Previous Meetings
3.1 e Nil
4. Matters for Decision
4.1 + |t was agreed that the first steering committes Circulate 2014 1A 8/12

meeting for 2014 will be 13" January 2014, The meeting

second meeting will be on Tues 28" in lieu of the appointments

public holiday on the 27", Steering committee

mestings will be scheduled fortnightly from then.

§. Matters for Discussion

51 Draft Model of Care

¢ The CHQ Board has endorsed the model of care as
well as the immediate transition service planning
work underway,

Page 1 of 5
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EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

DSS.001.001.194

Item Mo

Topic

Action

Comm’se
member

‘Due
date

CHQ is now proposing to distribute the proposed
modet to networks, with funding sections removed.
AT raised concerns with the risk of releasing the full
model in the event it is misinterpreted by staff.

EH suggested a fact sheet instead.

DM noted that the areas/locations for services are
where we know the need is however they will only
be implemented if funding is secured, so the model
could be provided with these sections removed.
DM noted Peter Steer is keen to get the detail out to
people, with qualifiers, rather than providing less
information.

EH suggested changing on-site education to in-
reach otherwise it may confuse the Department of
Education messages regarding their approach
going forward. LG advised that Education is looking
et a decentralised service model.

DM suggested mesting with Education regarding
the model, fo see reach agreement, before
circulating more broadly.

DM agreed that the concerns regarding location are
valid and perhaps we the detail could be reduced to
areas rather than specific locations.

DM advised that Peter Steer and the CHQ Board
Chair are meeting with the Minister today fo present
the proposed model. It is hoped that early
indications of what is possibile might come to light.
S5 noted the interim subacute inpatient unit being
discussed with the Mater. It is hoped that it will be
in place until the Mater Unit closes in November
2014.

LG advised the 4-bed Resi accommedation will be
for 16 to 21yo.

58 noted that the smaller unit is more manageable
while this service is piloted. Next stepis to
determine how consumers are referred in. BAC
consumers will have first preference, rolling out
beds to other consumers as needed,

S8 then discussed the proposed ACTS teams, to
be supported by psychiatric positions. This service
element still requires further work, with further
decisions regarding the role of the psychiatrists,

JS raised some concerns about the size of the
ACTS and the ability to recruit for them. EH noted
that they are part of & continuum and it should be
noted that there wouldn't be & sole reliance on
these teams. Other services would support their
work,

AT noted that the Mater has an exiended hours
team and they feel the next step would be to move
them to an ACTS team, to address youth that don't
attend their appointments.

SS advised that the model of care is broad and
HHMSs should be able to mould elements to suit their
requirements.

RH noted that HHSs should aim to modify services
into a spectrum that will appropriately service their
consumers,

Page 2 of
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r Government



EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

DSS.001.001.195

item No

Topic

Action

Comm'se
member

Due
date

EH discussed the National Perinatal Depression
Initiative and suggested & similar approach,
regarding the parameters of services, could be
taken with the SW AETRS.

DM discussed the budget cycle process and stated
that we won't know what new funding will be
provided until the next funding cycle mid-2014.

AT asked about the Step Up / Step Down Units. S8
advised that they would be the last service option to
roll out, if we can get funding.

Send through
information on the
NPDI parameters

EH

612

6.2

Communications Approach

IA asked the Committee for guidance in regard fo
communicating the model of care.
EH noted that the age limits and Education
approach should be clarified before circulation.
AT feels that it should be indicated that the 8U/SD
won't be implemented until later. There is potential
for the model to infer that there are more services
available than there really is. This could create
false hope amongst consumers and their families.
EH suggested we wait and circulate a document
outlining the ideal position (A3 diagram) togsther
with the reality in the near future.

advised that, as a carer, thinks the model
looks fantastic but as g Steering Committee
member understands the reality of implernentation.

cautioned that carers/consumers hold onto
anything as hope and there could be massive
disappointment if all of the services don't come
through. agrees that some information needs
1o be released but finding the right balance will be
difficult.
It was agreed that the model should include 2
qualifier that the mode! will be progressively funded
and implemented.
RH asked what would be the preferred process
noting that it doesn’t matter what information we
release, there will be people who will be unhappy
with the information shared.

hinks transparency is very important but
perhaps a refined version of what has been
presented to the Steering Committee.
DM suggested inciuding & row on patient safety to
identify what will happen if all services are not
implemented, to communicate how risk will be
managed across the service spectrum.
S8 noted that we could communicate what wili be
impiemented from the $5.8m operational funding.
RH also suggested face-to-face forum for families.
88 confirmed a presentation will be made on the
11™ December to BAC families.
AT also noted that something needs to be
communicated to the Service Options Working
Group Representatives, so they know where
developments go to.
IA asked about whether to engage other families
outside of the BAC. EH suggested a Ministerial

Page 3 of 5
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EXHIBIT 122 DSS.001.001.196

Children’s Health Queensland Hospital and Health Service

tem No | Topic " Action Comm'ee | Dug
member | date

announcement regarding what is under
development and what will be implemented in early

2014,
¢ DM will ask Peter Steer to suggest & ministerial Raige the ideaofa | DM 02/12
announcement at his meeting with the Minister ministerial
today. announcement in
late December
Resolution

Agreement was reached to:

e Hoid off communicating the model of care to
families and staff until further clarification reached.

s Circulate the service elements to the Service Circulate model of | IA 06/12

Options Working Group for review/comment. care and service
elements to WG1

53 WM HHS Transitional Service Plan Update

« LG provided an update on the Transitional Service
Plan.

= WM HHS has submitted the plan to the DG for
approval.

« The plan proposes 3 phases: 1. activity-based
holiday program run at the BAC; 2. beginning
February, fo roll out a day program and supported
accommodation; and 3. fransition consumers into
long term services.

¢ The key focus is to ensure there are no gaps fo
service delivery, including for consumers on the
waitlist, )

» This will Involve partnering with an NGO — After
Care

o After Care have been chosen because they are a
local NGO who have a significant foot hold in HHSs
around the state; have experience in residential
programs (e.g. TOHI); and are the.lead agency ina
number of consortia regarding headspace. If was
felt that they could hit the ground running in a short
time frame,

« The transition services were presented to WM HHS
Board and subsequently endorsed.

» Ag the service is new to Queensland, governance is
of key consideration. WM HHS would like to pull
together a panel to consider clinical, strategic and
operational issues. It is proposed that the core
panel involve WM HHS, MHAODB, and CHQ, which
will meet weekly,

s LG confirmed that the pane! could report back to the
Steering Committee, as it is an evolving panel and
concept.

¢ S8 supported the idea of the panel reporting back
to the Steering Committee given the risks involved.

* The panel is meseting weekly on Wednesday
afternoons.

‘Standard Agendaltems = . - e
Service Options WG, inciuding finance and
workforce, Update

» Refer above.

8.2 Clinical Care Transition Panels Update

+ Status Report will be sent out of session

Page 4 of 5 Gueensiand
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EXHIBIT 122 DSS.001.001.197

Children’s Health Queensland Hospital and Health Service

ltem No | Topic Action Comm'ee | Due
member | dats

8.3 Risk Management
e« There are no new risks or risks for escalation.

6.4 Progress of key milestones and deliverables

¢« Committee is asked to note the SW AETRS Project
Status Report and progress against the Project
Gantt.

8.5 Other Business

» Nil )

- Matters forNoting .

Major correspondence

+ Commitiee has received a copy of BAC Fast Fact
Sheet #10.

= Regarding the CHQ web content proposed for SW
AETRS, [A noted the inclusion of the 4 tiers of
service. Committee supported the information
being presented.

nformation.

Bl

Page 5 of 5 Queensiand
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EXHIBIT 122

Children’s Health Queensiand Hospltal and Health Service . e -

Meetino

\genda

DSS.001.001.198

State-wide d@&escent Extended Treatment and Rehabilitation
Implementation Strategy Steering Committee

Date: 16" December 2013
Time: Sam —~ 10.30am
Seminar Room, CYMHS, Cnr Roger and Water Streets Spring Hill
Venueg: X . N
{parking via Roger St entrancs)
Video! '

Telecanfarence
Dataiis:

Details will be provided on request
» Please advise secretariat if vou want fo dial in™

Chair: Stephen Stathis Clinical Director CYMMHS CHQ HHS
Judi Krause Divisional Director CYMHS CHQ HHS
Secregtariat; Ingrid Adamson SW AETR Project Manager
Attendees: Amelia Callaghan State Manager Headspace
Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater Hospital
Elisabeth Hoehn Director QGueensiand Centre for Perinatal and Infant Mental Health
Laura Johnson Project Officer, SW AETR, WM HHS
Leanne Geppert A/Director of Strategy, Mental Health & Specialised Services, WM
' HHS
Marie Kelly AdDirector Pianning and Partnership Unit, MHAODB
Raymond Ho Clinical Services Program Manager, Metro South Addiction and
Mental Health Service, Metro South HHS
Consumer Representative
Video Conf. Cara MoCormack Program Manager Rural, Remote and Indigenous Mental Health
Services & Child, Adolescent and Young Adult Services/ Assistant
Director of Allied Health, Mental Health Service Group, Townsville
Hospital and Health Service
Apologies: Josie Sorban Director of Psychology, CHQ HHS
Deborah Miler AlExecutive Director Office of Strategy Management, CHQ HHS
Carer Representative
| Observers /
Guests:

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

1. Presentations
Item no  ltem
1.0 s

Action Officer

4B

.
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EXHIBIT 122

ween Chilldiren's Health Queensland Hospital and Health Sewvice -

2
_ em no
21
2.2
2.3
2.4

3. :
ltem no
3.1

kem no
4.1

jtem no
5.1

Item no
6.1

6.2
8.3
6.4
6.5
7.

ftem no
71

ftem no
8.1

Datea:
Time:
Venue:

Mesting Opening

lem

Welcome and Apologles
Statement of Conflict/Interest

Confirmation of the minutes from the previous meeting (atfached)

Statement of achievements

* Business Arising from previous minutes

itern
e Nil

Matters for Decision
ftem

&

~Matters for Discussion

fem

Standard Agenda ltems

Htem

Service Options Working Group Update
s  Status Update

Clinical Care Transition Paneis Update
e Status Update

Risk Management

- o Nil changes to the Risk Register

Progress of key milestones and deliverables
« Refer progress against Project Gantt
Other business

Matters for Noting
ltem

Major correspondence
¢« CHQ Web page is now live:

hitp:/fwww . health.ald.gov.au/reh/families/cymhs-extendedireat asp

For Information (papers only)
tem

Next Meating
Monday 13" January 2014
Yam - 10.30am

Seminar Room, CYMHS Cnr Roger & Walter Streets Spring Hill

Page 2 of 3

DSS.001.001.199

Action Officer
Chair
Chair
Chair
Chair

Action Officer

Action Officer

Action Officer

Action Officer

38

Action Officer

A

Action Officer
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EXHIBIT 122

Mesting

Frevious Meeting

DSS.001.001.200

Dats Reference R I N R e e :

09/10/13 31 Working Group Establish web page for SW AETR Initiative - part of CHQ Ingrid Adamson 31/10/13 | Completed
Update Communications Strategy

04/11/13 5.1 Matters for Add Lesley van Schoubroeck to BAC distribution list Leanne Geppert | 08/11/13 | Completed
Discussion

18/11/13 6.3 | Financial Data Follow up BAC operational budget figures Leanne Geppert | 22/11/13

02/12/13 4.1 Committee Circulate the Steering Committee appointments for 2014 Ingrid Adamson 06/12/13 | Completed
Meetings

0211213 5.1 Mods! of Care Send through informatien on NPDI parameters to Stephen Efisabeth Hoehn | 06/12/13 ;

and Ingrid

02/12/13 52 | Communication of Raise the idea of a ministerial announcement in late Deb Miller 02/12/13 | Completed -

Model December scheduled for
, 10/01114

02/12/13 52 Communication of Circulate model of care and service elements to the Service | Ingrid Adamson | 06/12/13 | Completed

Model Options Working Group

Page 30of 3



EXHIBIT 122 DSS.001.001.201

Children’s Health Queensland Hospital and Health Service

Minutes
State-wide Adolescent Extended Treatment and Rehabilitation
lmp!ementation Strategy Steering Committee

B Rm 30 CYMHS Cnr Rogers & Water Streets,
i Spring Hill

| oo00em

Chalr: Clinical Director CYMHS CHQ HHS (88)

Divisional Director CYMHS CHQ HHS (JK)
Secretariat: SW AETR Project Manager (14)
Attendees SW AETR Project Officer (LJ)

AlDirector of Strategy, Mental Health & Specialised Services WM HHS (LG)

A/Director Planning & Partnership Unit MHAODB (MK)

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

Clinical Bervices Program Manager, Metro South Addiction and Mental Health Service (RH)
Operational Manager Alcohol, other Drugs & Campus, Mater (AT)

Teleconference | State Manager Headspace (AC)

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

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

Carer Representative
Consumer Representative

Observers!
Guests:

ltem No | Topic Action

- Presentations”

. Meeting opetiing

Wil

z.1 ‘Welcome and Apologies

2.2 Statement of Confiictinterest Nil Chalr

2.3 Confirmation of Minutes Confirmed EH, RH
! S*afemmmf achivemente ) ‘ Covered below i

g Busmess r;smg fmmPremous Me&ﬁqgs

3.

31 v Nil

4. Matters for Decision
4.1 e Nil

5, Matiers for Discussion

6.1 Service Opteons Workmg G up Updatc
s 38 updated the Commiitee on the fesdback
received on the proposed model of care and service
elements. Two responses so far. One response
pertained to drug and alcohol, which will be
revisited in sach of the services, including

Page 10of 3 ”
7 Queensiand
Government



EXHIBIT 122

Children’s Health Queensland Hospital and Health Service

DSS.001.001.202

ltem No

Topic

Action

Comm’ee | Due
member | date

involvement of services such as Dovetall, Hot
House, etc.

MK advised that MHAQDB is gaing out fo RFO in
February and would like further information
regarding these services for inclusion in that
process

88 and JK noted that further information regarding
funding opportunities to provide an integrated
service with youth drug and alcohol would be
welcomed.

Drug and alcohol services have a different
framework to mental health and further integration
is required. .

S8 noted that given the fractured nature of services,
up-skilling in-reach services would be of benefit.
AC noted that Headspace would be wiliing to
discuss further involvement also.

Organise meeting
to discuss funding
opportunities

MK 13/01

6.2

Clinical Care Transltion Panels Update

BAC School has now closed and it was noted as an
unsettling experience for consumers,

Barrett Special Purpose School is being established
at Yeronga. LG advised that schools have to be
gazetted before they can officially close, which
takes between 8 to 8 months (in this instance, from
the date of the Minister's announcement until about
Feb/March). They are looking at recruiting a special
nursing position to support staff at the school. They
will not be taking any high risk consumers, 1t will
mostly cater for the day patients/students.

Anne Brennan and EH spoke with the principal of
the RCH school, who is offline to work on this, and
went through the case load. It was identified that
only a small group of consumers that would be
suitable for the school,

The special purpose school will not be providing
vocational education.

WM HHS is still working toward an end of January
closure dats.

LG noted that WM HHS and CHQ will have to work
very closely to ensure no gap in service, which will
be most likely on a daily basis given the speed of
change around services and consumers.

LG also noted there could be some media regarding
the transition process for consumers.

WM HHS have more resources coming in from After
Care, who have good energy and new ideas, which
is positive. Consumers and staff have engaged well
with the After Care staff.

The holiday program is being provided to BAC
consumers only, approximately 2, at this stage.

6.3

Risk Management

There are no new risks or risks for escalation.

6.4

Progress of key milestones and deliverables

®

Committee is asked to note progress against the
Project Gantt.

Page 2 of 3
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EXHIBIT 122 DSS.001.001.203

Children’s Health Quesnsland Hospital and Health Service

.;iﬁm NO' TG;}iG : . : &cﬁmn‘ S E Eories Eug#
k | member tate

8.5 Other Business

¢ Nil ,

Matters for Noting:

Major correspondence

s CHQ web page has gone live. Refer to:
hitp://www health. gld.gov.au/rchffamilies/cymhs-
extendedireat. asp

« Presentation to BAC families was delivered on 11th.
LG spoke about the transition services, S8 spoke
about the future model of service, and Sandra
Radovini spoke to a number of services presented
and how they worked in Victoria,

e Overall, the presentations were well received by the
BAC parents/family that attended.

¢ Sandra discussed the risk of the IMYOS service
being watered down where the role and purpose is
not clearly identified. It is recommended to have
dedicated people in these roles, with a maximum
caseload of 8-10 consumers.

+ Discussion was then had on the importance of this
service and the role in collaborating with other
service providers, e.g. schools, police, and other
care providers in the community, etc.

U Forinformation . . oo

** A special thanks to Judi Krause for supplying Christmas cupcakes — they were enjoyed by alll *
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EXHIBIT 122

DSS.001.001.204

o0 Children's Health GQueensland Hosplial and Health Sewvice

leeting Agenda

State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy Steering Committee

Teleconference
Details:

Date: 13" January 2014

Time: gam ~ 10.30am

Venue: Seminar Room, CYMHS, Cnr Roger and Water Streets Spring Hill
{(parking via Roger St entrance)

Video/

Details will be provided on request
* Please advise seeretariat if vou want to diaf in™

AIChaie Elisabeth Hoehn Program Director, Early intervention Specialist Programs, CYMHS
Secretariat: Ingrid Adamson SW AETR Project Manager
Attendees: Amelia Callaghan State Manager Headspace
Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater Hospital
Deborah Miller A/Executive Director Office of Strategy Management, CHQ HHS
Laura Johnson Project Officer, SW AETR, WM HHE
Leanne Geppert AfDirector of Strategy, Mental Health & Speciafised Services, WM
HHS
Raymond Ho Clinical Services Program Manager, Metro South Addiction and
Mental Health Service, Mstro South HHS
Kristen Breed For Marie Kelly, A/Director Planning and Partnership Unit, MHAQDB
Consumer Representative
Carer Representative
Apologies: Stephen Stathis Clinicat Director CYMHS CHQ HHE
Judi Krause Divisional Director CYMHS CHQ HHS
Marie Kelly AlDirector Planning and Parinership Unit, MHAODE
Cara McCormack Program Manager Rural, Remeote and Indigenous Mental Health
Services & Child, Adolescent and Young Adult Services/ Assistant
Director of Allied Health, Mental Heaith Service Group, Townsville
Hospital and Health Service
Josie Sorban Director of Psychology, CHQ HHS
Observers /
Guests:

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

1. Prasentations
emnoc  ltem
1.0 s Nil

Action Officer
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2
ftem no
2.4
2.2
2.3
2.4

item no
3.4

ftem no
4.1

ltem no
5.1

8.

{tem no
6.1

6.2

6.3

6.4

6.5

ltem no
7.1

ftem no
8.1

Date:
Time:
Venue:

‘Meeting Opening

ftem

Welcome and Apologies

Statement of Conflict/interest

Confirmation of the minutes from the previous meeting {affached)
Statement of achlevements

Business Arising from previous minutes
item
« NI

Matters for Decision
item
¢ YPETRI Terms of Reference for endorsement

Matters for Discussion
ltern

L3

Standard Agenda items
ftem

Service Options Working Group Update
¢ Status Update

Clinical Care Transition Panels Update

¢ Status Update

Risk Management

»  Nil changes to the Risk Register

Progress of key milestones and deliverables

s Refer progress against Project Gantt and Monthly Status Report

Other business

Matters for Noting
tem

Major correspondence
s Nil

For Information {papers only)
tem

Next Meeting
Tuesday 28" January 2014
9am ~ 10.30am

Seminar Room, CYMHS Cnr Roger & Water Streets Spring Hill
Page 2 of 3
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Action Officer
Chair
Chair
Chair
Chair

Action Officer
Action Officer
LG

Action Officer

Action Officer
88

Ld

Action Officer
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Moeting
Data

Previous RMesting
Reforence

DSS.001.001.206

18/11/13

8.3

Financial Data

Follow ub BAC opératiunél budget ﬁg'uyrés

Le'annenGe;‘:»pert

2211113

16/12/13

6.1

Service Options
Update

Organise meeting fo discuss drug and alcohol funding
opportunities that could be integrated with the proposed
adolescent mental health model of care

Marie Kelly

13/01/14
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Children’s Health Queensland Hospital and Health Service

Minutes

State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy Steering Committee

13012014  ele

& Rm 30 CYMHS Cnr Rogers & Water Streets,
g Spring HI

Chair: Program Director, Early Intervention Specialist Programs, CYMHS (EH)
Secretariat: SW AETR Project Manager (IA)
Attendees SW AETR Project Officer (LJ)

AlDirector of Strategy, Mental Health & Specislised Services WM HHS (LG)
Teleconference | A/Director Planning & Partnership Unit MHAODB (KB)

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

Carer Representative

Consumer Representative

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

Apologles Clinical Director CYMHS CHQ HHS (88)

Divigienal Director CYMHS CHQ HHS (JK)

Director of Psychology, CHQ HHS (J8)

AlDirecter Planning & Partnership Unit MHAODB (MK)

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

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

State Manager Headspace (AC)

Observers/
Guests;

Item No | Topic Action Comm'ee | Due

member | date

. I—————
BEY

21 WelcomeandApologses S Nn o Chair _

2.2 Statement of Conflict/interest Nil Chair

2.3 Confirmation of Minutes Confirmed LJ, DM

2.4 Statement of achisvements Covered below Chair
» EH acknowledged the work undertaken by SS, IA,

3, B Previous Mﬂ -

usiness Arising from
3.1 ¢ Discussed the need for & meeting with MHAODB Organise mesting | KB 31/01
and CHQ regarding NGO arrangements for alcohol | between MHAODB
and other drugs — Kristen will follow up with an and CHQ

email. EH suggested inviting AT, from the Mater,
to attend the meeting in light of her experience in
this space,

« MHAODB is still finalising details around NGO
engagement ~ Kristen will provide more details
about the process once clarified with the DG.

4. Matters for Decision
4.1 » YPERTI Terms of Reference were presented to the
Steering Commitiee for endorsement,

Page 10f 3
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ltem No

Topic

Agtion

Comm'ee
member

Due

¢« RH queried the practicality of a monthly rotation of
the chairperson — LJ confirmed that the group had
decided on this to share responsibility for the role
across all partners to the initiative — Aftercare,
MHAODB, CHQ, and WM HHS,

¢ LG feels the membership needs to be revisited —
inciusion of Divisional Director, CYMHS, and
removal of CNC BAC.

+ LG also advised that LJ is going on maternity leave
at the end of January. WM HHS will look for a
replacement due to the number of activities
carrying over after BAC closure.

¢ Committee agreed to the transfer of secretariat to
CHQ over the course of the coming weeks.

¢ Committes endorsed Terms of Reference subject
to the above changes.

Update Terms of
Reference

LJ

17/01

Matters for Discussion

o Nil

* Standard Agenda | Htems Ty

Service Options Working Group Update

s |A advised that the Business Case is currently
under development and nearing finalisation.

e« Therewillbea meetmg of the CE Oversight
Committee on 22™ January to jook at the proposed
budget and discuss funding optione.

6.2

Clinical Care Transition Panels Update

¢« Committee is asked {0 note the December status
Report

o WM HHS is currently balancing the provision of
ongoing care with reducing numbers of consumers
to ensure clinically appropriate care.

e WM HHS is remaining engaged with consumers as
they transition to alternative arrangements. The
engagement with Metro South has worked very well
to date.

Confidential

Follow up DG office
regarding meeting

DM

17101

6.3

Risk Management
s There are no new risks or risks for escalation.

6.4

Progress of key milestones and deliverables

e Committee is asked to note the December Status
Report and progress against the Project Ganit.

« There has been a small slippage in business case
development otherwise the project is on track,

Page 2 of 3
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Children’s Health Queensland Hospital and Health Service

Item No | Topic Action Comm'se | Due
N { member | date
« EH raised the issue of finances. LG will follow up Confirm BAC LG 17/01

on BAC operational funds and suggested that CHQ | operational funds
also complete an Amendment Window fom to
move funds.

¢ LG confirmed that WM HHS has agreed to fund the
holiday program separate from the Redlands
funding.

o EH asked if figures for transition support are known.
LG advised that they have asked HHSs to provide
details of support required. An email was sent fo
Townsville HHS to confirm their funding
requirements. Metro North has submitted their
requirements.

6.5 Other Business

« Work is progressing on the YPERT! model of
service and the referral process into the residential
rehab accommodation. This needs to be finalised
in the coming weeks in preparation for the unit
opening on the 3™ February.

s While the Resi Rehab targets 16 to 21yo, a
conservative approach is being adopted and it has
been decided to not fill all beds in the Resi in the
first instance, and to keep the age limit te 18yo.

» EH suggested revisiting the BAC watt list to see if | Revisit BAC waitlist | LG 31/01
there are any other consumers requiring referral. for potential resi

consumers

MattersforNoting

Major correspondence

« No magjor correspondence received since last
meeting.

» No further discussion regarding a ministerial media

release.

8. . Forinformation '

P Queensiand
Government
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Status Report ~ Barrett Adolescent Centre (BAC) Clinical Care Transition Panel
Reporting Period: December 2013

Overview: BAC Patients (Inpatient, Ouipatients and Day patients) and Waitlist
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Waitlist and Assessment List
The Panel is finalising follow up with the referring CYMHS of all young people on the BAC Waitlist and
Assessment List.

Update:

@ The Clinical Care Transition Panel was convened for the first time on 15 October 2013 and since then
has met eight times.

c' At present the Panel has reviewed all of 16 patients at BAC. The transition plans for all day and out
patients has been finalised including the preparation of clinical documentation (eg. CIMHA) for handover
to identified service providers.

# Work is still ongoing to finalise the transition plans for the inpatients as there have been a number of
barriers particularly around sourcing appropriate accommodation for these patients. The Panel has
escalated these issues and continues to seek aporopriate solutions for these patients.

The Panel continues to work finding solutions for the more complex cases including working alongside
with other hospital and health services, government departments and non-government organisations.

Issues:

® Ongoing - the Panel has identified a number of challenges associated with the transition planning for the
young people at BAC. This includes access to appropriate supported accommodation and mental health
trained support workers. One strategy that has been identified to assist with this would be to provide
strategic communication on what is happening at BAC to upper management of key organisations and
government departments including meetings at the Director-General level. Another strategy identified
was to invite the key NGO stakeholders to BAG to discuss what services they could potentially provide to
the target group. This meeting was held on Monday 28 October 2013.

Risks:

s Please note this risk is unchanged - the Panel has identified significant clinical risks for
BAC. The Panel is currently mitigating this by seeking expert opinion from statewide senior mental
health clinicians. It should be noted that there may be some delays in the transition process for some of
the more complex cases.

Prepared by:
Laura Johnson, Project Officer, West Moreton Hospital and Health Service,

Endorsed by:
Dr Anne Brennan, A/Clinical Director, West Moreton Hospital and Health Service.

O ensland
Governmient
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Childrer’s Health Queenstand Hospital and Health Service

State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy Steering Commitiee

Date: 28" January 2014
Tine: Sam — 10.30am
. Seminar Room, CYMHS, Crr Roger and Water Streets Spring Hill
Venus: L,
{parking via Roger Sf enfrance)
Video/

Teleconference
[Betails:

Details will be provided on requsst
** Please advise secretariat if you want o dial in™

AlChair: Stephen Stathis Clinical Director CYMHS CHQ HHS
Judi Krause Divisional Director CYMHS CHQ HHS
Secretariat: Ingrid Adamson SW AETR Project Manager, CHQ HHS
Attendess: Deborah Miller A/Executive Director Office of Strategy Management, CHO HHS
TIC Elisabeth Hoehn Program Director, Early Intervention Specialist Programs, CYMHS
Josie Sorban Director of Psychology, CHGQ HHE
Marie Kelly ' AfDirector Planning and Partnership Unit, MHAODE
Cara McCormack Program Manager Rural, Remote and Indigenous Mental Health
Services & Child, Adclescent and Young Adult Services/ Assistant
Director of Allied Health, Mental Health Service Group, Townsville
Hospital and Health Service
Raymond Ho Clinical Services Program Manager, Matro South Addiction and
Mertal Health Service, Metro South HHS
Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater Hospital
Consumer Representative
Carer Representative
Apologies: Amelia Callaghan State Manager Headspace
Leanne Geppert A/Director of Strategy, Mental Health & Specialised Services, W
HHS
Obzervers /
Guasts:

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

1. Presentations
ftemno  Kem
1.0 « Nil

Action Officer

41 Queansland
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2.

ftem no
2.1

2.2

2.3

2.4

3.
Item no
31

ltem no
4.1

&,

tem no
5.1

52

Itermn no
8.1

6.2

6.3

6.4

6.5

7.

lem no
7.1

&
ltem no
8.1

Date:
Time:
Venus:

_-Meeting Opening

ftem

Welcome and Apologies

Statement of Conflict/interest

Confirmation of the minutes from the previous meeting (atfached)
Statement of achievemenis

- Business Arising from previous minutes

Item

L

Matters for Decision
ltem

“Matters for Discussion

ltem
*  8W AETR Model of Care Budget Paper
¢  Progression of Service Implementation — Phase 1

Standard Agenda Hems
ltem
Service Options Working Group Update
s Status Update
Clinical Care Transition Panels Update
 Status Update
Risk Management
¢ Nil changes to the Risk Register
Progress of key milestones and deliverables

®

Other business
s Inifiative name change

Matters for Noting
Item

Major correspondence
e Nil

For Information {(papers only}
ftem

Naxt Meeting

Monday 10™ February 2014

8am - 10.30am

Seminar Room, CYMHS Cnr Roger & Water Streets Spring Hill

Page 2 of 3
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Action Officer

Chair
Chair
Chalr
Chair

Action Officer

Action Officer

Action Officer
1A
JK

Action Officer

S8

LG

Action Officer

Action Officer
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Thildren's Health Quesnsiand Hosplital and Health Service

eftng jon | Pravious

Date Reference B N O S N : g R PR g e
18/11/13 6.3 Financial Data Follow up BAC operational budget figures Leanne Geppert 22/11/13 | Raised again at
meeting on 13/01/14 -
item 6.4 — awaiting
hotification of 2013/14
amount to be
transferred in next
window
16/12/13 6.1 Service Options Organise meeting to discuss drug and alcohol funding Marie Kelly 13/01/14 | Raised again at
Update opportunities that could be integrated with the proposed meating on 13/01/14 -
adolescent mental health model of care item 3.1
13/01/14 4.1 YPETRI ToR Update Terms of Reference {o reflect changes in Laura Jchnson 17101714
Lmembership and secretariat function.

i 13/01/14 6.5 Waitlist Revisit consumers on wait list for suitability in admission Leanne Geppert | 31/01/14
into residential rehab accommodation ]
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Children’s Health Queensland Hospital and Health Service

Minutes
State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Strategy Steering Committee

R 30 CYMHS Cnr Rogers & Water Streets,

g e & Soring Hil
Chair Clinical Director CYMHS CHQ HHS (88)
Divisional Director CYMHS CHQ HHS (JK)
Secretariat: SW AETR Project Manager (1A)
Attendees: Director of Psychology, CHQ HHS (JS)

Teleconference | Program Director, Early Intervention Specialist Programs, CYMHS (EH}

Clinical Services Program Manager, Metro South Addiction and Mental Health Service
(RH)Operationai Manaoer Alcohol, other Drugs & Campus, Mater (AT)

Carer Representative
Consumer Representative
Apologies: A/Director of Strategy, Mental Health & Specialised Services WM HHS (L&)
AlExecutive Director Office of Strategy Management, CHQ (DM)

A/Director Flanning & Partnership Unit MHACDB (MK)

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

State Manager Headspace (AC)

Observers/
Guests:

ltern No | Topic Action Comm’se | Due
member ! date 7

rasentations
il

22 Statement of Conflict/interest Nil Chair
2.3 Confirmation of Minutes Confirmed

Staterment of achisvements » , | Covered below

13 Business Arising from Previous Meetings
31 .
4. Matters for Decigion
4.1 .
5. Matters for Discussion
5.1 SW AETR Model of Care Budget Paper

¢ |A provided an overview of the budget paper and
how the figures were arrived at, emphasising that
the first phase of services (2014 A) is all that will be
implemented with existing operational funds, New
recurrent funding will be sought fo implement
additional services.

¢« Committee was informed of the Step Up/Step
Down Unit being built in Cairns.

52 Progression of Service Implementation —~ Phase 1

= JK advised that the CE has given approval to
progress with the first phase of services.

s ltis proposed that CHQ refrain funding until
positions are appeinted for each of the services.

Page 10of 3
Queensland
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Childrer’s Health Queensland Hospital and Health Service - -

ltem Ne | Topic Action | Comm'ee | Due
: member | date

¢ JKs trying to secure a part-time resource to assist
with documenting the models of services in detail
and to draft up position descriptions for the AMYOS

teams.
» JK proposed that a small working group be formed | Establish Service | 1A 07/02
to progress this body of work quickly. This implementation

recommendation was supported by the Committee, | Working Group
e JK would algo like to conduct site visits of existing
Day Programs, and asked AT if it would be
possible to visit the Mater to which she agreed.
¢ JK recommended that AT and JS be & part of the
working group, which was also agreed.

: _Btandard Agendaftems . o o

6.1 Service Options Working Group Update ’

« Now that the initiative has progressed, it was Adjust agenda IA 07102
agreed to adjust this standing agenda item to
“Service Implementation Update”

6.2 Clinical Care Transition Panels Update

» DGs met on Wednesday 22™ Jan. Accommodation
arrangements have now been reached for the

were

discharged Thursday and Friday last week.

e All day program patients also transitioned out of the
BAC on Friday.

¢ EH advised that the BAC will close on 31% January. ‘

o The assessment list and waiting list now needs to | CHQ review of SSIJK 07/02
be handed over to CHQ. JK agreed further assessment and
discussion was needed about this. watt lists

6.3 Risk Management
e There are no new risks or risks for escalation.

8.4 Progress of key milestones and deliverables

*

6.5 Other Business

+ JK advised that CHQ Board Chair wants the
initiative name changed to Adolescent Mental
Heelth Extended Treatment initiative.
Documentation will be changed to reflect this.

¢ Now that Phase 1 of service implementation is Organise meeting | 1A 07/02
moving forward, it is important to re-engage with with Peter Blatch,
Education 1o advise of the modesl of care. Education

+ Following the closure of BAC and the end of her
mediation role, EH has motioned to step down from
the Committee. This motion was supported. The
Chair thanked Elisabeth on behalf of the group for
her contribution to the project and her commitment
to the process.

+ JK suggested revisiting the timing of the Steering
Committee, changing it to monthly in future. The
Committee will make a decision on this at the next
mesting on 16" February.

7.1 Mjo correspondence
¢ No major correspondence received since last

Page 2 of 3 4 Gueensland
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lem No | Topic

Action

Comm'ee | Due
member | date

meeting.
An update will be given to the Minister regarding the
Barrett closure and new service implementation.
CHQ Board Chair will also advise of a media

announcement.

Page 30f3
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Childrer’s Health Queensland Hospital and Health Service

STEERING COMMITTEE PAPER January 2014
Agenda ltem: 5.1

Agenda Title: Statewide Adolescent Extended Treatment and Rehabilitation Initiative Budget

Sponsor; Peter Steer, Chief Executive, Children's Health Queensland

Background:

At the November meeting, @ proposed model of care outlining five service options for extended treatment and
rehabilitation, was presented and included:

1. Assertive Mobile Youth Outreach Service (AMYOS) (note name change from Assertive Communify Treatment
Service to better reflect the scope of the service) — a new service option providing mobile interventions in
community or residential settings; ideally resourced with a minimum of two full time employees per AMYOS
{eam; '

2. Day Program ~ an expansion of existing services with additional day program units proposed in the South-
East Queensland region; treating up to 15 adolescents per day per unit;

3. Step Up / Step Down Unit — a new service option providing shori-term residential freatment by mental health
specialists in partnership with a non-government organisation (NGO); up to 10 beds per unit located where
there is NGO support;

4, Subacute Bed-based Unit — a new service providing medium-term, intensive, hospital-based treatment in a
secure and safe 4-bed unit located within the CHQ catchment; and

5. Residential Rehabilitation Unit ~ a new service providing long-term accommedation and recovery-oriented
treatment in partnership with NGOs together with in-reach services provided by mental health specialists; 5 to
10 beds per unit located where there is NGO support.

By February 2014, a 5-bed residential rehabilitation unit at Greenslopes and an interim subacute bed-based unit at
the Mater will be in place. At the same time, recruitment for the Statewide Panel, AMYOS Teams, and Psychiatrists
will have commenced with the first appointments being made from March. The AMYOS Teams will be located in
Metro North, Metro South, Townsville, Darting RDowns, Gold Coast, and Redcliffe/Caboolture. And finally, a new Day
Program Unit will be established in north Brisbane by June 2014,

A Business Case, including indicative implementation, has been developed, and a summary of this is provided in the
table below. The first fier of implementation (2074 A in blue) identifies services recommended for implementation
utilising existing operationai funding. This is based on an estimate of what CHQ understands is available. This is
awaiting confirmation of Barrett operational funds fo transition from West Moreton Hospital and Health Service (WM
HHS) and the Redlands Operational Funding to transition from the Menta! Health, Aicohol and Other Drugs Branch,

Successiul implementation of the full model of care; however, is dependent upon new operational and capital funding.
A proposed roliout plan for all services, from the end of 2014 B, 2015 and 2016, is provided below (highlighted in
green, pink and yellow respectively). It is important to note that services identified from 2014 B onward will be
dependent on the aliocation of new funding by the Department of Health, including the subacute bed-based unit.

An estimate for capital costs has aiso been included, The Capital Fit-Out Costs are based on the assumption of
leasing premises and adjusting these premises to be fit for purpose; whereas, the Construction Costs are based on
the assumption of building fit-for-purpose premises. Where premises are constructed, operational costs will reduce by
rent and other items accordingly. These capital figures are indicative only and require further analysis to determine
more accurate costs.

The closure of the BAC is still on track for the 31% January and CHQ HHS is continuing to support WM HHS
throughout the transition process, Any consumer who requires services, previously provided by the BAC, will be
supported by wrap around services through thelr local HHS. These wrap around arrangements are supported and
coordinated by the lead psychiatrist from BAC, who will continue to maintain oversight of the consumers under the
govermance of CHQ, post the January closure.

STRICTLY CONFIDENTIAL A
May contain material that is subject to Confidentiality Obligations or Legal Professional Privilege _ . gmausfmd
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Childrer’s Health Queensland Hospital and Health Service

Statewlde Adolescent Extended Treatment and Rehabliifation Strategy Business Case Summary:

Service Funding Options -~ =/ . Commence - 201314 - '2014/15 - ~2015/16 - 2016/17
2014 Transition Case Management Panel February $144,533 $0 50 50
Statewide Assessment Panel February 50 50 50 S0
Residential Rehabilitation Unit + February ,
Activity Program $592,767  $1,475,336 51,588,214 51,629,536
interim Subacute Bed-Based Unit February $200,000 5100,000 S0 50
AMYOS Psychiatrists x 2.4 + admin  April $251,601 8995,387 51,020,364 51,045,968
AMYOS x 6 Teams March $267,732 51,675,204 51,692,368 51,735,320
New Day Program (North Brisbane) June $333,780  $1,306,162  $1,340,375  $1,375,490
TOTAL $1,780,413 55,552,089  $5,641,322  $5,786,314
;QM AMYOS Psychiatrists x 2 From S0 $723,468  $733,160  $751,542
AMYQOS x 12 Teams {rest of Qld) Jul-14 80 $3,399,849 $3,384,739 $3,470,640
TOTAL S0 $4,123,317 54,117,899 64,222,182
2015  Subacute inpatient unit {4 bed unit) From 50 8577,027 51,186,466  $1,216,644
New Day Program (Logan) Jan-18 50 $676,359  $1,340,375  $1,375,490
Resi Rehab Unit x 1 (North Cluster) 50 857,148  $1,588,214  $1,629,536
Step Up/Step Down Unit x 1 SO0 81,731,515 51,744,053 $1,790,780
TOTAL SO 83,842,049 55,859,108  $6,012,450
2016 New Day Program (Gold Coast) From 50 50 51,364,352  $1,375,480
Resi Rehab Unit x1 {Central Cluster) Jul-15 50 S0 $1,685,817  $1,629,536
Step Up/Step Down Units x 2 S0 S0 81,778,002 53,616,527
TOTAL S0 S0 54,828,171 $6,621,553
vown  GRAND TOTAL - ovwese o e e e §9, 700,413 $13,517,455 - $20,446,500  $22,642,499
Capital Fif-Out Costs [$2,000/sqm) = = © | " 201344 | 7 2014445 |~ 201516 |~~~ 201847 |-
Bed-base Fit Out {1 unit) $ 150,000
Day Program (3 units) $ 450,000 $ 463,500 S 477,405
Step Up/Step Down Unit {3 units) $ 2,400,000 $ 2,472,000 $ 2,546,160
Total S 450,000 § 3,013,500 $ 2,849,405 52,546,160
,Capitai Constructiah Costs (53,203}‘5(3!11) o s voe R Cr v e § e i s e e i i e
Day Program (2 units) $988,800 $1,018,464
Step Up/Step Down Unit {3 units) $5,120,000 $5,273,600 $5,431,808
Total $6,108,800 $6,292,064 $5,431,808

The next step for this initiative is to confirm the operational funds to transfer to CHQ HHS and the availability of new

recurrent funding and capital funding to enable service implementation over a four year timeframe.

Delivery of

services identified in 2014 B onward will require new recurrent funding. The Business Case will be submitted to the
Depariment of Health Service Agreement Unit through the next Relationship Management Group Meeting on the 14"

February 2014,

STRICTLY CONFIDENTIAL
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Children’s Health Queensland Hospital and Health Service

The following people have been involved in the preparation of this paper:

Ingrid Adamson

Project Manager, SW AETRS

Stephen Stathis

Clinical Director, CYMHS

Judi Krause

Divisional Director, CYMHS

Deb Miller

AlExecutive Dirsctor, Office of Strategy Management, CHQ HHS

e
STRICTLY CONFIDENTIAL 2o
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- Children's Health Queensiand Hospital and Health Service -

leeting Agenda
Adolescent Mental Health Extended Treatment Initiative
Steering Committee

Date: 10" February 2014
Time: 8am - 10.30am
v Seminar Room, CYMHS, Cnr Roger and Water Streets Spring Hill
enue: o
{parking via Roger St enfrance)
}rfﬁggénferan ce Details will be provided on request
o ** Pivase advise secretariat if yvou want to digf in*™*
Details: o
AlChair: Stephen Stathis Clinical Director CYMHS CHQ HHS B
Judi Krause Divisional Director CYMHS CHQ HHS
Secretariat: ingrid Adamson SW AETR Project Manager, CHQ HHS
Attendeas: Deborah Mitler A/Executive Director Office of Strategy Management, CHCQ HHS
Leanne Geppert AfDirector of Strategy, Mental Health & Specislised Services, WM
HHE
Josie Sorban Director of Pgychology, CHQ HHS
Teleconf Cara MeCormack Program Manager Rural, Remote and indigenous Mental Health
Services & Child, Adolescent and Young Adult Services/ Assistant
Director of Allied Health, Mental Health Service Group, Townsville
Hospital and Health Service
Teleconf Raymond Ho Clinical Services Program Manager, Metro South Addiction and
Mental Health Service, Mefro South HHS
Teleconf Ameliz Callaghan - | State Manager Headspace
Carer Representative
Apologies: Amanda Tilse Operational Manager Alcchol, other Drugs & Campus, Mater Hospital
Marie Kelly A/Director Planning and Parinership Unit, MHAODB
Consumer Representative
Observers /
Guests:

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

1. Presentations

temno  lem Action Officer
1.0 ¢ Nil

2. Mesting Opening

kemno  lem Action Officer
2.4 Welcome and Apologies Chair

2.2 Statement of Conflict/Interest Chair

2.3 Confirmation of the minutes from the previous meeting (atfached) Chair

2.4 Statement of achievements i Chair
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-3
ltem no
3.4
3.2

4.
Item no
4.1

ltem no
51

6.
tem no
6.1

6.2

6.3

6.4

6.5

7.

item no
7.1

8.
item no
8.1

Date:
Time:
Venue:

Business Arising from previcus minutes

ftem
¢ Establishment of Service implementation Working Group
s Review of Assessment and Wait Lists

Matters for Decision
Kem

Mattars for Discussion
lem ’
¢ SW AETR Model of Care Business Case - update

Standard Agenda ltems

ltem
Service Implementation Update

s Status Update ~ refer Monthly Status Report
Clinical Care Update

o Status Update —~ refer Monthly Status Report
Risk Management

¢  Nii changes to the Risk Register

Progress of key milestones and deliverables
« Refer Project Gantt
Other business

*  Timing of future Committee Mestings — move to monthly

Matters for Noting

tem

Major correspondence
e« Nil

For Information (papers only)
Hem

Mext Meeting

Monday 10™ March 2014

9am ~ 10.30am

Seminar Room, CYMHS Cnr Roger & Water Streets Spring Hill
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DSS.001.001.223

" Previous Meeting | - ‘Due Dat
Date Reference B , Ly ens o R TR e e i
18/11/13 6.3 Financial Data Follow up BAC operational budget figures Leanne Geppert 221113 | Raised again at
meeting on 13/01/14 -
item 6.4 — awaiting
natification of 2013/14
amount to be
transferred in next
window
16/12/13 6.1 Service Options Organise meeting to discuss drug and alcohol funding Marie Kelly 13/01/14 | Raised again at
Update opportunities that could be integrated with the propossd meeting on 13/01/14 -
adolescent mental health model of care item 3.1
13/01/14 65 Waitlist Revisit consumers on watt list for suitability for admission | Leanne Geppert 31/01/14
into residential rehab accommaodation
28/01114 5.2 Service Establish Service Implementation Working Group Ingrid Adamson 07/02/14
Implementation
Working Group
28/01/14 6.1 Service Options Adjust agenda item Ingrid Adamson 08/02/14 | Completed
Working Group
Update
28/01/14 6.2 Clinical Care CHQ to review assessment and wait lists Stephen Stathis 08/02/14
Transition Panel
Update
28101114 6.5 Other Business Organise meeting with Peter Blatch, Education re Phase | Ingrid Ademson 07/02/14
1 of service implementation
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Children’s Health Queensland Hospital and Health Service

Minutes
Adolescent Mental Health Extended Treatment Initiative
Steering Committee

® Rm 30 CYMHS Cnr Rogers & Water Strests,

... 1070212018 § Soring Hi
Chair; Clinical Director CYMHS CHQ HHS (88)
Divisionai Director CYMHS CHQ HHS (JK)
Secretariat: SW AETR Project Manager (JA)
Attendees: Director of Psychology, CHQ HHS (JS)

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

AJExecutive Director Office of Strategy Management, CHQ (DM)

Telecont. Clinical Services Program Manager, Metro South Addiction and Mental Health Service (RH)
Teleconf. Program Manager Rural, Remote and Indigenous Mental Health Services & Child,
Adolescent and Young Adult Services/ Assistant Director of Allied Health, Mental Health
Service Group, Townsville Hospital and Health Service (CM)

Teleconf. State Manager Headspace (AC)
Carer Representative
Apologies: A/Director Planning & Partnership Unit MHAODB (MK)

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

Observers/
Guests:

ke No | Topic Action Comm’ee | Due
member | date _

NIl ' ‘Chair

2.2 Staternent of Conflict/Interest Nil Chalir
2.3 Confirmation of Minuies Confirmed
Statement of achievements ) | Covered below Chair |
Business R R T T e
3. Business Arising from Previous Meetings
3.1 ¢ The Service Implesmentation Working Group is still | Formally establish | JK 10/03
io be formally established ~ peopie interested in working group

being involved included AT, JS, 88, JK, and IA

= 88, JK and |A vigited a potential site for the new
north Brisbane Day Program Unit,

¢  Work has also commenced on role descriptions for
the AMYQS positions. o

» Committee agreed that an action list needed to be | Develop action list | IA 21/02
deveioped for this Working Group as opposed to
ToR.

» WM HHS is looking at a review of the initiative to
date, including ECRG work, the BAC closure, and
transition services. LG advised that the Mental
Health Commission have indicated that they would
be interested in conducting an independent
assessment.

s JK raised that there is another piece of research
around documenting the impact of new services.
Some work is needed now to document current
state In terms of service data. SS supported this by
adding that it is important to determine what new

Page 1 of 3
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Children's Health Queensland Hospital and Health Service

ftem No | Topic Action Comm’ee | Due
member | date

services are needed, especially in regard to a
subacute bed-based inpatient unit. There is value
in asking the Mental Health Commission to look at
this independently, given some services are
polifical,

¢ S8 proposed that another area to evaluate included
the clinical outcomes of the BAC inpatients, LG
expressed reservation regarding this.

+ LG advised that there is a scoping meeting with the | Advise on CHQ LG 13/02
MH Commission scheduled for 14/02/14 from 2- attendance at MH
3pm at the Park. These suggestions could be meeting

raised then. LG to confirm whether CHQ could

attend the meeting.

3.2 « 585 and LG conducted a review of the Assessment
and Wait Lists, together with Anne Brennan, Acting
Clinical Director, BAC.

¢ There are a number of people that no ionger
require follow up. There are others that Anne will
be following up. The Wait List is now being actively

managed.
4. Matters for Decision
4.1 e il
5. Matters for Discussion
81 SW AETR Model of Care Business Case

« The draft Business Case is being finalised for
presentation at the Relationship Management
Group meeting on 14/02/14 with Department of
Health.
« A key challenge has been providing data to support
the increase in funding required for new services,
such as quantitative data in:
o Retention in education and vocation
o Staying with the family
o Reduced 28 day re-admission
o 1-7 day foliow up
o Reduced burden on Adult Mental Health sector
_o__Reduced burden on society
- Standard Agendaftems . o
Service Implementation Update -
= Activities are on track, despite small slippage in
Business Case development,

¢ S8, JKand |A had a site visit of the Mater Day
Program followed by a visit to the Salvation Army
site at Stafford, as a potential site for the Day
Program Unit on the north side of Brisbane.

¢ The Salvation Army facility has an industrial kitchen
and cafe, sporting facilities, and appropriately sized
rooms for therapeutic programs and education.

e |t is co-located with the Everton Park State High

Alternative Curriculum Environment (ACE) program.

s Salvation Army also house their Youth Outreach

Services in the same building.

e Awaiting information from the Salvation Army

’ regarding lease costs and room availability.

8.2 Clinical Care Update

e LG advised that a couple of consumer transitions

need to be finalised ~ securing service team and
funding. Otherwise all is on frack,

Page 2 of 3 CGueensiand
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DSS.001.001.226

liem No

Topic

Action

Comm'ee | Due
member | date

» Committee agreed to change this standing agenda
item fo Consumer Updale.

Change standing
agenda item.

1A 14102

B.2

Risk Management
¢ There are no new risks or risks for escalation.

6.4

Progrese of key milestones and deliverables

e As noted above, Service Implementation Working
Group Action tems are to be added o Project
Ganit,

6.5

QOther Business

« JK suggested revisiting the timing of the Steering
Committee, changing it to monthly in future. The
Committee supported this decision.

fatters for
Major corresponden
= Nl

Send out updated
monthly Committee
invites

A 14/02

Page 3 of 3
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DSS.001.001.227

.. Children’s Health Gueensland Hospital and Health Service .

Meeting Agenda
Adolescent Mental Health Extended Treatment Initiative
Steering Commiitiee

Date: 10" March 2014
Time: Gam ~ 10.30am
Seminar Room, CYMHS, Cnr Roger and Water Streets Spring Hill
Venue: . )
(parking via Roger St enirance)
Video/ L .
Teleconference Details will be Prowdea on requegt ‘
.  Please advise secratariat if you want o dial in**
Details:
AChair: Stephen Stathis Clinical Director CYMHS CHQ HHS
Judi Krause Divisional Director CYMHS CHQ HHS
Secretarial: ingrid Adamson SW AETR Project Manager, CHQ HHS
Attendees: ' Deborah Miller AlExecutive Director Office of Strategy Management, CHQ HHS
Leanne Geppent A/Director of Strategy, Mental Health & Specialised Services, Wi
HHS .
Josie Sorban Director of Psychology, CHQ HHS
Telecont. Raymond He Clinical Services Program Manager, Metro South Addiction and
Mental Health Service, Metro South HHS
Teleconf. Cara McCarmack Program Manager Rural, Remote and Indigenous Mental Health
Services & Child, Adolescent and Young Adult Services/ Assistant
Director of Allied Health, Mental Health Service Group, Townsyille
Hospital and Health Service
Telecont. Marie Kelly A/Director Planning and Parinership Unit, MHAODB
Amelia Callaghan State Manager Headspace
Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater Hospital
Consumer Representative
Carer Representative
Apologies:
Observers /
Guests:

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

1. Presentations
item no  ltem

1.0 e« Nit

2. Meeting Opening

lkem no  ltem

21 Welcome and Apologies

Action Cfficer

Action Officer
Chair

Page 1 0f3
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Children’s Health Queensiand Hospital and Health Service svews

2.2
2.3
24

3
item no
3.4
3.2

4

tem no

4.1
5,
Item no

5.1

8.
ltem no
6.1

8.2

8.3

6.4

8.5

ftem no
7.1

tem no
a1

Date:
Time:
Venue:

Statement of Conflict/interest -
Confirmation of the minutes from the previous meeting {attached)
Statement of achievements

Business Arising from previous minutes

ltem

»  Establishment of Service Implementation Working Group
»  AMHETI Business Case Update

Matters for Decision
Hem

Matters for Discussicn
ltem
e Statewide communication regarding available services and referra! pathways

Standard Agenda ltems
em
Service Implementation Update
e Status Update
s« lpdate on meetings with Department of Education
Consumer Update
» Status Update
Riek Management
= Number of risks removed following BAC closure
¢« Risk of sufficient funding escalated to very high

. Progress of key milestones and deliverables

« Refer Project Gantt
Other business

&

Matters for Noting

em
Major correspondence

For information (papers only)
fem

MNext Meesting

Monday 7" April 2014

9am — 10.30am

Seminar Room, CYMHS Cnr Roger & Water Streets Spring Hill

Page 2 of 3
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Childran’s Mealth Queensiand Hospital and MHealth Service

" Meoting |

DSS.001.001.229

Date Reference 8 SERST R e P e : : ;
18/11713 8.3 Financial Data Follow up BAC operational budgst figures Leanne Geppert 2211413 | Raised again at
meeting on 13/01/14 -
item 6.4 — awatiting
notification of 2013/14
amount to be
transferred in next
window
16/12/13 8.1 Service Options Organise meeting to discuss drug and alcohol funding Marie Kelly 13/01/14 | Completed
Update opportunities that could be integrated with the proposed
adolescent mental health model of care
28/0114 5.2 Service Formally establish Service Implementation Working Judi Krause 07/02/14 | Raised again at
Implementation Group meeting on 10/02/14 -
Woeorking Group tem 3.1
10/02114 31 Service Develop action list - add to Project Gantt Ingrid Adamson 21/62/14 | Completed
Impiementation
Working Group .
10/02/14 3.1 Service Advise CHQ participation in scoping meeting with Mental | Leanne Geppert 13/02/14 | Completed
Implementation Health Commission on 14/02/14
Warking Group
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Children’s Health Queenstand Hospital and Health Service

Minutes

Adolescent Mental Health Extended Treatment Initiative
Steering Committee

90 Rm 30 CYMHS Cnr Rogers & Water Streets,
& Spring Hill

Chajr: Medical Director CYMHE CHQ HHS (88)
Divisional Director CYMHS CHQ HHS (JK)

Secretariat: AMHET! Project Manager (1A)

Attendees: Director of Psychology, CHQ HHS (JS)

A/Director of Strategy, Mental Health & Spec'xéhsed Services WM HHS (LG)
A/Executive Director Office of Strategy Management, CHQ (DM)
Teleconf. Clinical Services Program Manager, Metro South Addiction and Mental Health Service (RH)

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

Telecont. A/Director Planning & Partnership Unit MHAODB (MK}
Operational Manager Alcohol, other Drugs & Campus, Mater (AT)
Consumer Representative

Carer Representative (

State Manager Headspace (AC)

Apologies:

Observers/
Guests:

kem No | Toplc Action lComm‘ee Due

member | date

eI

2. iMestingepening U 0 T N e T R
2.1 ‘Velcome and Apclogies Nil Cheir
2.2 Statement of Conflict/Interest Nit Chair
2.3 Confirmation of Minutes Confirmed 55
2.4 Statement of achievements Covered below Chair

e Thanks to AT, 8S, and IA for conducting site visit at

short notice.

3. Business Arising from Previous Meetings
3.1 s The Service Implementation Working Group is stillt | Formally establish | JK 07/04
to be formally estabiished although informal working group

communications with members are underway.

» Another site visit to Stafford was conducted last
week — like all sites that are not purpose-built, there
are aspects which work well and others which are
not ideal but this site is workabie. )

« 1A showed the committee photos of the Stafford Email photos of site | IA 07/04
Site. 1o teleconferencing

¢ Have now commenced negotiations with Salvation | members
Army to modify areas of the site and stipulate
exclusive-use areas. There were concerns raised
by a Salvation Army officer regarding the need fo

Page 1of4 v
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DSS.001.001.231

ltem No

Topic

Action

Comm’ee
member

Due
| date

occasionally use a room within the exclusive-use
area. Usage expectations are trying to be clarified
to see if the Day Program ceuld work around this,
One approach proposed is to test the arrangement
through the signing of a 6 month lease as opposed
to 12 months or longer. This could also serve to
reassure the Salvation Army that sharing of space
is manageable.

Unsure about education classes. Will need to have
a conversation with Education Qld regarding
provision of education services into the facility or
offsite.

LG suggested a carer and/or consumer conduct a
site visit with CHQ to put a human element fo the
service. JS supported this idea. AT suggested that
current day program parficipants at the Mater could
be poesible — seeking their input on how they would
use the space would be useful. AT also suggested
Kerry aiso join us as a carer in the day program,

|1A showed committee photos of the Stafford Site.

IA noted that the action list for Service
Implementation has been inciuded in the Project
Gantt - input welcome on comprehensiveness of
list.

LG provided an update on the outcome of their
meeting with the Mental Health Commission
{MHC). Orginal aim was to seek their support in
conducting an evaluation of the project. The MCH
would like to reconsider their direct involvement in
the evaluation process, so now looking at
alternatives for project evaluation.

JK said that it would be a missed opportunity io not
review the project.

S8 noted that MHAODR might be able to fund a
researchfevaluation officer. It was noted that funds
for this could move money across in the 4™
amendment window. it would require a business
case, :

DM suggested an email to Helen Cerron (cc MK) fo
advise of the necessary funding transfer.

It was agreed LG and 1A would work on a business
case for a resource to undertake research and
avaluation (e.g. AOT).

The A/Clinical Director of BAC has followed up with
each past BAC consumer that has transitioned to
other services (including outpatients and day
patients). It was noted that each consumer has
moved successfully to other services with about a
third citing that they no longer require mental health
support.
are now living semi-independently.

asked if this information would be made public.
LG said it would be something that WM HHS would
need to do if they agreed. She will investigate this
further,

Discuss education
provision at day

program.

Mater to see if
some day program
consumers and a
carer consultant
might be available
to attend & site visit

Contact Helen
Cerron re funding
required for
rasearch officer.

Explore message
regarding ex-BAC
young people.

1A/88

AT

LG

07/04

14/03

21103

21/03

Page 2 of 4
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Childrer’s Health Queensland Hospital and Health Service - -

ftemn MNo | Topic ' Action Commree | Due
; member | dafe

3.2 s AMHETI Business Case has been presented to the
Departrnent of Health Policy and Planning Unit,

¢ They have advised that there are no new funds for
2014/15. They have some guestions regarding the
business case, which they will email through to
CHQ. Foliowing answering of these questions,
CHQ will provide a revised business case with new
funding from 2015/16. In the meantime, it was
recommended that the outcomes of established
services be measured over the coming financial
year to support the business case
recommendations,

« CHQ are now looking at other funding sources io
establish more services, such as Medicare Locals
and private corporations that operate in regional
and rural areas of Qid.

4, Matters for Decision

4.1 e Nil

8. Matters for Discussion

5.4 Statewide Communication of Services

« We are now at a point whers new services and
their referral pathways need to be communicated to
other HHSs. Message needs to clarify how HHSs
access services — what the clinical pathway is now
that the Barrett is ciosed.

¢ MK suggested tabling the process at the CD/ED
meeting organised by MHAODB - JK said it would
be a good forum to communicate to.

« |t was also suggested that services are
communicated to community CYMHS, for on-
forwarding of information to families, community,
and private providers.

s |t has baen identified that there is a need for
different messages for different recipients, e.g.
families and consumers versus community CYMHS

« |t was noted that and a Townsville

journalist have been making enquiries. AC noted Advise CHQ Media | IA 14/03
that a new youth hub is opening in Townsville — this | @nd Comms re
message together with the opening of the Townsville youth

hub

Townsville day program would be positive news for
the journalist. |A fo advise CHQ Media and
Communications.

6.1 Service impiementation Update

» Conducted another site visit of the Salvation Army
site at Stafford. Refer points above.

s Have met with Education Qld twice now ~
explaining the model of care and education aspects
of each service elements. Meeting again on
Thursday morning to further discuss the model and
Education’s involvernent.

e LG answered Peter Blatch’s enguiry regarding an
ECRG report - LG advised that there was no report
per se but rather a list of recommendations. Peter
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item No

Topic

| Action

Comm’se
“member

Due
daie

already has a copy of these.

6.2

Consumer Update

e Nil issues to raise with the Committee.

¢« Waitlist has been reviewed and all consumers are
being managed. Thers has been a plan putin
place for each consumer.

s Some consumers were not on CIMHA or their case
had been closed. Data on these consumers has
been kept separately and now needs fo be stored in
the one document/location. LG will determine the
best storage option.

+ JS raised that there is a risk that people won't know
to refer to the document. Committee discussed the
feasibility of attaching a note onto the CIMHA file for
each consumer. S8 raised a concern that this
might not be possible if the consumer file was
closed. Committee agreed it was important to see if
notes can be attached to the consumer file.

Advise how
documentation is
stored and if a file
note can be added
to CIMHA

LG

21/03

€3

Rigk Management

+ Following the closure of the BAC, a number of risks
have also been closed.

» The risk of insufficient funding has been escalated
to Very High following advice of no new funding.
Mitigation strategies are now being implemented,
which include exploring alternative funding sources.

6.4

Progress of key milestones and deliverables

« |A provided the committee with a high level
overview of the next phase of project activities.

« Input and feedback on the project activities are
welcomed.

e The Mater subactute inpatient beds were briefly
discussed and it was confirmed that the Mater is
setting up two "swing” beds.

s 3585 noted there are four actions needed fo formalise
the beds, which will be progressed by the Service
implementation Working Group:

o Terms of reference

Referral pathway

Communication to other HHSs

Service Agreement with the Mater

o 00

Other Business

L d

i15
r corrasponden
e |A advised that CHQ has received an email from
one interested parent wanting to support the
initiative and hoping to receive information on
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DSS.001.001.234

Adofescemt Mentai Health Extended Treatment Initiative

Steering Committee

Date: 7" April 2014
Time: Sam ~ 10.30am
v Seminar Room, CYMHS, Crr Roger and Water Streets Spring Hill
enua; . .
{parking via Roger St enfrance)
gﬁgﬁén%mmﬁ Details will be provided on request o
Detalls: Please advise secreteriat if you want fo dial in**
AlChaie: | Stephen Stathis Clinical Director CYMHS CHG HHS
Judi Krause Divisional Director CYMHS CHQ HHS
Secretariat: Ingrid Adamson SW AETR Project Manager, CHQ HHS
Attendess: Deborah Miller A/Executive Director Office of Strategy Management, CHQ HHS
Raymond Ho Clinical Services Program Manager, Metro South Addiction and
Mental Health Service, Metro South HHS
Teleconf. Cara McCormack Program Manager Rural, Remote and Indigencus Mental Health
Services & Child, Adolescent and Young Adult Services! Assistant
Dirsctor of Aliied Health, Mental Health Service Group, Townsville
Hospital and Health Service
Telecont, Amelia Callaghan State Manager Headspace
Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater Hospital
Consumer Representative
| Apologies: Josie Sorban Director of Psychology, CHQ HHS
Leanne Geppert AlDirector of Strategy, Mental Health & Specialised Services, WM
HHS
Marie Kelly AJ/Director Planning and Partnership Unit, MHAODE
Carer Rapresentative
Cbservers /
Guests:

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

1. Presentations

tem no  ltem

1.0 e« Nil

2. Heeting Opening

itemne Kem

2.1 Welcome and Apologies

2.2 Statement of Conflict/Interest

2.3 Confirmation of the minutes from the previous meeting (aftached)
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3
ltem no
3.1
3.2
33

ftem no
4.1

Item no
5.1

8.
item no
6.1

8.2
6.3
6.4
6.5
7.

item no
7.1

- B.
ftem no
8.1

Date:
Time:
Venue:

Business Arising from previous minutes’

ltem

» Establishment of Service Implementation Working Group
¢ Stafford Site Update

» Research and Evaluation Officer

Matters for Decision
ltem

L

Matters for Discussion
ftem

&

Standard Agenda ltems

ltem

Service Implementation Update
« Resi Rehab operations

« Day Program establishment
= AMYOS recruitment

+  Funding options

Consumer Update

s Status Update

Risk Management
# Risk of meeting timeframes — refer updated Risk Register

Progress of key milestones and deliverables
«  Refer Monthily Project Status Report

Other business

Matters for Noting
tem

Major correspondence
¢ Ministerial Correspondence

For Information (papers only)
Item

Next Meeting

Monday 5" May 2014

9am — 10.30am

Seminar Room, CYMHS Cnr Roger & Water Streets Spring Hill

Page 2 of 3
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Actmn Cfficer
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1A
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Date Refersnce . S el e & o e S
28/01/14 5.2 Service Formally establish Service Implementation Working Judt Krause Informally established.
implementation Group
Working Group
10/03/2014 3.1 Service Email photos of potential day program site at Stafford Ingrid Adamson Site may no longer be
implementation suitable - exploring
another option.
10/03/2014 3.1 Service Discuss education provision at day program Stephen Stathis Completed
Implementation Ingrid Adamson
10/03/2014 31 Service Mater to identify day program consumers for site visitto | Amanda Tilse Completed; however,
Implementation prospective day program site at Stafford site visit may not go
ahead
10/03/2014 3.1 Service Contact Helen Cerron re funding of research officer ingrid Adamson Completed - no longer
Implementation required due to CHQ
funding identified
100372014 1 3.1 Service Explore communication regarding progress of ex-BAC Leanne Geppert
Implementation consumers
10/03/2014 5.1 Communication of Advise CHQ Media and Comms regarding Townsville Ingrid Adamson Completed
Services Youth Hub opening
10/03/2014 6.2 Consumer Update Advise how documentation of waillist consumers is io be | Leanne Geppert Completed - notes can
stored - can a file note be added to CIMHA? be captured in CIMHA
after a client file is
closed. Waitfist client
files will now be
updated.
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Children’s Health Queensland Hospital and Health Service

Minutes
Adolescent Mental Health Extended Treatment Initiative
Steering Committee

E Rm 30 CYMHS Cnr Rogers & Water Streets,

: 037/04[2014 . Spring HIll
Chair: Medical Director CYMHS CHQ HHS (88)
Divisional Director CYMHS CHQ HHS (JK)
Secretariat; AMHETI Project Manager (1A)
Attendees: AlExecutive Director Office of Strategy Management, CHQ (DM)

Clinical Services Program Manager, Metro South Addiction and Mental Health Service (RH)
Operational Manager Alcohal, other Drugs & Campus, Mater (AT)

Teleconf. State Manager Headspace (AC)

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

Apologies: Director of Psychology, CHQ HHS (48)

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

A/Director Planning & Partnership Unit MHAODB {MK)

Carer Representative

Consumer Representative

Observers/
Guests:
ltem No | Topic Action Comm'ee | Due

| member | dat

4| Welcome and Apologies T Nl 7 o “Chair |
2.2 | Statement of Conflictinterest L1 , | Chalr
23 | Confirmation of Minuies , o ] Confrmed E5AT
Bisiness
3. Business Arising from Previous Meetings
3.4 s The Service Implementation Working Group: to

date have made contact informally. JK raised
whether a working group is needed. Until a site for
the day program is found, there is little to consult
with & working group on. Noted that a Team
Leader would be recruited to establish the day
program once a site is found and they would drive
consultation around that. JK proposed the working
group no longer be progressed and this was
supported by the commitiee.

3.2 « Update on the proposed site at Stafford was given,
Due to increasing demands on the exclusive-use
areas being sought, it was decided to not progress
with the Stafford facility. The site does offer some
excellent opticns for external activities for the day
program, which may be progressed once a new
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ltem No

Topic

{ Action

Comm'es
-member

Due
date

site is found.

JK, 88, IA, and AT visited 2 CHQ-owned site at
Ferny Hills. There were positives and negatives
about the site. The main negatives beingin a
location that is difficult to access and in a very peor
condition. It would require significant refurbishment
to occupy. 1A has requested a condition report to
determine the level of work required, including an
asbestos report. 1A will continue working with the
Qld Government Accommodation Office to identify
other options.

88 and JK visited the day program in Townsville,
which was helpful in understanding what 2
purpose-built facility comprised.

JK saw & site in Spring Hill however it is co-located
near Depariment of Corrections, which is not ideal,
and too close to the city, which makes accessibility
challenging.

It was noted that the time taken to identify a
suitable site will impact on the ability to deliver a
day program by 30 June 2014,

3.3

IA provided an update on the recruitment of a
Research and Evaluation Officer - a candidate has
been identified and will commence on 15" April
2014. Her name is Susan Hunt and she has
worked both at ADAWS at the Mater and in the
Townsville Mental Health service,

Matters for Decision

Nil

Matters for Discussion

| Standard Agenda'ttems
Bervice Impiementation Update

Nil

Resi Rehab: in the process of finalising the referral
pathway and referral panel protocol this week.

Day Program establishment: refer notes above.
AMYOS: recruitment cioses 8" April for the three
Brisbane-based teams. SS noted that there are
currently ten applications. Finalising the Service
Agreement and Model of Service for circulation to
HHSs this week. .

Recruitment of AMYOS psychiatrists is proving
challenging — only two applicants received to date
and not suitable for the roles. Have extended the
application date to 28" April in the hope of attracting
some more applicants. May have to put in interim
measures for AMYOS team supervision.

Funding Options: 1A noted that a revised business
case has been resubmitted to the Policy and
Planning Unit in Department of Health in the hope
of securing some funds in 2014/2015. Will keep the
committee updated on progress.
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ftem No | Tople Action Comm'ee | Due
‘ member | date
6.2 Consumer Update
¢ Nil update.
6.3 Risk Management

e The risk of meeting timeframes has been escalated
to Very High due o slippages in service
establishment.

6.4 Progress of key milestones and deliverables
= Presented Monthly Status Report,

6.5 Other Business

WMattersforNoting
Wajor correspondence

« Save the Barrett correspondence has been
received by the Minister's Office. Consequently,
updating the public facing website with information
on service establishment. With the current political
environment, we will not progress a formal media
announcement at this time, The website update
will be a soft launch approach. At the same time,
CHQ will be updating the CYMHS wet pages on
QHERS so mental health staff can access more
information on the services and their referral
pathways.

8. ' Forlnformation . ..
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Children’s Health Queensland Hospital and Health Service

leeting Agenda

Adolescent Mental Health Extended Treatment Initiative
Steering Committee

Date: 2" June 2014
Time: 9am ~ 10.30am
Seminar Room, CYMHS, Cnr Roger and Water Streets Spring Hill
Venue: .
(parking via Roger St entrance)
.:f::::énfewm o Details will be provided on request
oo *» Please advise secretariat If vou want to dial in™*
Details: e e e
AChair: Stephen Stathis Clinical Director CYMHS CHG HHS
Judi Krause Divisional Director CYMHS CHQ HHS
Secretariat: ingrid Adamson SW AETR Project Manager, CHQ HHS
Attendees: Deborah Miller AlExecutive Dirsctor Office of Strategy Management, CHQ HHS
Raymond Ho Clinical Services Program Manager, Metro South Addiction and
~ Mental Health Service, Metro South HHS
Josie Sorban Director of Psychology, CHQ HHS
Leanne Geppert AfGirector of Strategy, Mental Health & Specialised Services, Wi
HHS
Teleconf. -Marie Kelly A/Director Planning and Partnership Unit, MHAODB
Telecont. Cara McCormack Program Manager Rural, Remote and Indigenous Mental Health
Services & Child, Adolescent and Young Adult Services/ Assistant
Director of Allied Health, Mental Health Service Group, Townsville
Hospital and Health Service
Amelia Callaghan State Manager Headspace
Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater Hospital
Consumer Representative
Carer Representative
Apclogies:
Guests:

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

1. Presentations
tem ne  ltem
1.0 « Nil
2. Meeting Opening
item no  item
2.1 Welcome and Apologies
e Introduce Susan Hunt, Project Officer, AMHET!
22 Statement of Conflict/interest
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2.3

- 3.
ltem no
3.1

4.
[tem no
4.1

5,
tem no
51

€.
item no
6.1

8.2

6.3

6.4

6.5
. ?.

ftem no
7.1

8.
item no
8.1

Date:
Time:
Venue:

Confirmation of the minutes from the previous meeting (atfached)

- 'Business Arising from previous minutes

ltem
= Nil

‘Matters for Decigion

item
e Nil

Matters for Discussion
tem
e Nil

- Standard Agenda items

ltem
Service Implementation Update
e  AMYOS recruitment
Resi Rehab operations
» Day Program establishment
« Funding options
Consumer Update
« Status Update
Risk Management
o Risk of meeting timeframes — refer updated Risk Register
Progress of key milestones and dellverables
«  Refer Monthly Project Status Report
Other business

®

#

Matters for Noting
ftem

Major correspondence
* Nil

For Information (papers only)
Hem

Next Mesting

To be confirmed

Bam ~ 10.30am

Seminar Room, CYMHS Cnr Roger & Water Streets Spring Hill
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Chair
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Chiidren's Health Queensland Hospital and Health Service

Minutes
Adolescent Mental Health Extended Treatment Initiative
Steering Committee

02/06/2014

B Spring Hil -

Chair: Medical Director CYMHS CHQ HHS (85)
Divisional Director CYMHS CHQ HHS (JK)
Secrefariat: AMHETI Project Manager (1A}
Attendees: A/Director of Strategy, Mental Health & Specialised Services WM HHS (LG)
Teleconf, A/Director Planning & Partnership Unit MHACDB (MK)

Clinical Services Program Manager, Metro South Addiction and Mental Health Service (RH)
Operational Manager Alcohol, other Drugs & Campus, Mater (AT)

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

Director of Pgychology, CHQ HHS (JS)

Carer Representative

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

Guests:

Item No | Topic Action [ Comm'ee f Due
member | date

1

eicome and Apologies B Nii

+ Informed the committee of Susan Hunt's
commencement
Statement of Conflict/interest Nil

Confirmation of Minutes o Confirmed B

o Busine e e e
3. Business Arising from Previous Meetings
34 e Nil
4, Matters for Decision
4.1 « Nil
5. Matters for Discussion
5.1 ¢ Nil

tandard Agenda lten X
Service Implementation Updaie
s  AMYOS: interviews have been conducted for the
three Brisbane-based {eams. Initial indications are
that further recruitrnent activities will be needed to
fill all positions. Found four suitable applicants;
however, require six staff to fill all positions.
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item Ho

Topic

Action

Comm’ee
member

Due
date

Also still in negotiations with HHSs regarding the
AMYOS Service Agreements. There have been
some concerns regarding the terms of the
agresment and finances, which are being worked
through. This has delayed the appointment of
AMYCS teams in the regions.

Two AMYQS psychiatrists (1.3 FTE) have been
successfully recruited, Dr Michael Daubney and Dr
Anne Brennan, and they will commence in July and
August respectively.

Resi Rehab: there are currently in
the Resi. The Service Manager has visited some
community CYMHS fo promote the service.
Feedback received is that people are interested in
going below 16yo to 15yo plus. There are other
consumers currently being assessed for referral.
The Referral Panel Protocal and Pathway has now
been endorsed by the YPETRI Governance
Committee, and is published on QHEPS for all staff
to access.

JK noted that a CYMHS statewide clinical meeting
is coming up next week, which awareness can
again be raised at,

S8 noted that the Statewide Referral Panel is also
still under review (in partnership with the Mater) and
it is anticipated that the YPETRI Referral Panel will
be subsumed by the Statewide Panel over time.
LG has suggested that the next governance
meeting be held at YFETRI House to re-engage
with the service providers and have an opportunity
for a first-hand look at the service.

Dax Program: Conducted two more site visits on
27" May. Identified a suitable site at Stafford,

round the comer from the Salvation Army previously
visited. It is & shell af this stage with the ability to
tailor the internal build to suit our needs, It is
adjoining another Qld Health Unit, which means ICT
cah be leveraged resulting in potential savings for
CHQ.

Now looking at recruiting the team leader for the
unit so they can lead the site fit out and recruitment
of other staff. JK noted that they are looking at
bringing the team across through a matched
process, which would alleviate the need for a full
open merit recruitment process.

Subacute Beds: Service Agreement is still being
finalised by the CHQ Chief Financial Officer prior to
sending to the Mater.

AT confimed that the beds are available at the
Mater.

Further communication arcund the beds is needed.
There have been no referrals to date and, if the
beds are not used, it will make it difficult to gst
further funding for the beds planned for at the Lady
Cilento. !t is unclear whether these consumers are
being treated at acute inpatient units or if there is
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itermn No

Topic

Action

Comm'ee
member

Due
date

no need in the sector.

¢ AT enquired as to whether it would be worthwhile
enquiring what is happening at the adolescent
acute inpatient units regarding length of stay.

e LG suggested having the Project Officer conduct a
structured evaluation around communication and
level of awareness — do staff know what is
available and how they are able to use it.

« Funding Options: Still awaiting feedback on the
revised business case — have put forward a revised
request for funding in 2014/15,

Survey re
knowledge of
model of care and
the current use of
acute inpatient
beds.

SH

07107

6.2

Consumer Update
» Nil update.

6.3

Risk Management

¢ The risk of meeting timeframas has been escalated
to Very High due to slippages in service
establishment.

6.4

Progress of key milestones and deliverables
e« Presented Monthly Status Report.

8.5

Other Business

« AT raised the Barrett School - noted that the
school is asking for psychiatry time. LG asked why
the young people there are not engaged with their
local community CYMHS. The Mater agrees with
this position and has beean advising such.

¢ The Barretf School has engaged a nhurse to work
onsite but she finishes up at end of June 2014,

e S8 met with Peter Blatch from Dept. of Education.
The plan is that the Barrett School will merge with -
the Tennyson School, and next year move into the
Yeronga Fafe premises. It will be aimed at working
with young people who are difficult to engage or
have some mental health problems. The new
school will be given an indigenous name.

« 35 has been encouraging the Dept. of Education
o engape with the Mater regarding services, as it
is within their catchment. 88 also encouraged the
Dept. of Education to provide a model of care so
mental health can determine how best to support it,

¢« S5 will raise this again with Peter Blatch once
details regarding the Day Program are confirmed
and discussions are to be had around Day
Program education provision.

Major correspondence

¢ The external website and CYMHS pages on
QHEPS have been updated with information
regarding service implementation.

o LG enquired as to how many hits there have been

Advise number of

A

13/06
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Rem No

Topic

Action

Commi'ee
member

Due
date

on the websile.
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Children's Health Queensland Hospltal and Health Service -

leeting Agenda

Adolescent Mental Health Extended Treatment [nitiative
Steering Committee

Date: 30™ June 2014

Time: Sam ~ 10.30am

Venue: Conference Room 2.2, Level 2, Butterfield Street, Herston
(Parking vie Butterfield 5t)
Teleconference Detalls:

Video!

Teleconference
Details:

* Pleace advise secrefariat if vou want to digl in™*

AlChair: Stephen Stathis Clinical Director CYMHS CHQ HHS
Secretarial: ingrid Adamson AMHETI Project Manager, CHQ HHS
Attendees: Leanne Geppert A/Director of Strategy, Mental Health & Specialised Services, WM
HHS
Raymond Ho Clinical Services Program Manager, Metro South Addiction and
Mental Health Service, Metro South HHS
Josie Sorban Director of Psychology, CHQ HHE
Marie Kelly A/Diractor Planning and Partnership Unit, MHAODB
Amanda Tilse Operational Manager Alcohol, other Drugs & Campus, Mater Hospital
Consumer Representative
Apologies: Judi Krause Divisional Director CYMKS CHQ HHS
Deborah Miller AlExecutive Director Office of Strategy Management, CHQ HHS
Cara MeCormack Program Manager Rural, Remote and Indigenous Mental Health
Services & Child, Adolescent and Young Adult Services/ Assistant
Director of Allied Health, Mental Health Service Group, Townsville
Hospital and Health Service
Amelia Callaghan State Manager Headspace
Carer Representative
Guests: Susgan Hunt AMHETI Project Officer, CHQ HHS

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

1. Presantations
temno lem

1.0 .

2 Meeting Opening

ftemno ltem

2.1 Welcome and Apologies

L]

Action Officer

Action Officer
Chair

Introduce Susan Hunt, Project Officer, AMHET!
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2.2
2.3

3,
ltem no
3.1

H .4-
ltem no
41

B,
Hem no
5.1

8.
ltem no
6.1

6.2
6.3
6.4
8.5
7.

ltem no
74

8.
item no
8.1

Date:
Time:
Venue:

Statem ent of Conflictinterest

Confirmation of the minutes from the previous meeting (attached)

Business Arising from previous minutes
Hem
+ . Number of Web Hits

# Survey regarding awareness of model of care and service options

Matters for Decision
ftem
e Ni

Matters for Discussion

ftem
«  Service Evaluation Plan

. Standard Agenda ltems -

item

Services Implementation Update

&  AMYOS recruitment

»  Resi Rehab operations

= Day Program establishment

¢ Subacute inpatient beds

e  Funding update

Consumer Update

s Status Update

Risk Management

e« No new risks

Progress of key milestones and deliverables
+ Refer Monthly Project Status Report

Other business
#

Matters for Noting
ltem

Major correspondence
&

For Information (papers only)
liem

®

Next Meeting

4" August 2014
9am ~ 10.30am
To be confirmed

Page 2 0f 3

DSS.001.001.248

Chair
Chair

Action Officer

A
IA

Action Officer
Action Officer

Chair

Actlon Officer
Chair
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IA
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-

Chiltdren’s Health Queensiand Hosplital and Health Service

s

Referance 2 , s T et Gl h ; L ol
2/08/2014 6.1 Service Survey awareness of model of care and service options | Ingrid Adamson 07/07/14 | Decided emall survey
Implementation wouldn’t reach
Update intended audience -
progressing different
approach
2/06/2014 7.1 Caorrespondence Advise number of web hits Ingrid Adamson 13/06/14 | Completed
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Minutes
Adolescent Mental Health Extended Treatment Initiative
Steering Committee

Conference Room 2.2, Butterfield 3t Herston

Chair: Medical Director CYMHS CHQ HHS (88}
Secretariat: AMHET! Project Manager (IA)
Attendees: A/Director of Strategy, Mental Health & Specialised Services WM HHS (LG)

A/Director Planning & Partnership Unit MHAODB (MK)
Clinical Services Program Manager, Metro Scuth Addiction and Mental Health Service (RH)
Operational Manager Alcobol, other Drugs & Campus, Mater (AT)

Apologles: Divisional Director CYMHS CHQ HHS (JK)

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

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

Director of Psychology, CHQ HHS (JS)

State Manager Headspace (AC)

Carer Representative

Consumer Representative

Guests:
ltem No | Topic Action | Comm’ee | Due

| member |

Pm%ﬂm‘lmﬂs EEs

: Welcome and Apologies el
2.2 Statement of Confiictinteres] Nt Lharr

Confirmation of Minutes _ | Confimed

usiness Arising from Previous Meetings

31 « |A provided an update on the number of web hits
since January 2014 — on the externally facing
website there has been 672 visits and on the
internally facing website, QHEPS, there have been
132 visits.

o At the last meeting it was raigsed that we should
survey staff to determine level of awareness of the
AMHETI model of care and service options. it was
decided that an email survey would not be the best
mechanism in light of the fact that all information
about the services has previously been emailed — if
an information email isn't reaching staff, then itis
unlikely an email survey would reach the same
cohort.

¢ In the meantime, JK has spoken with the CYMHS | Follow up with JK in | 88/JK 1107

Statewide Clinical Network to determine how best regard to approach

to reach staff. Will obtain an update from her on for reaching
their feedback. CCYMHS staff

Page 1 of 4
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tem No | Topic | Action Comm'ee | Due
member | date
4. 'Matters for Declsion
4.1 s Nil
5. Matters for Discussion ,
51 Service Evaluation Plan and BAC Review:
» Barrett Review — LG noted that further work on this | Follow up at WM LG 04/07
is held with WM HHS. Susan Hunt has revised the | HHS about
concept brief to mirror conversations with Wi progressing the
HHS. LG is not sure; however, if thay have BAC review

confirmed whoe the stakeholders would be; and
whether contacting ex-BAC consumers would be in
the best interests of consumers. It is now with WM
HHS to consider the revised concept brief.

» S8 felt there would be benefit from doing the
review from the perspective of understanding the
closure process, and using this opportunity fo
publish the findings.

+ AT noted that the focus of the review needs to be
clear before it progressed.

« Conversation turned to the Resi and Subacute

Beds and the lack of apparent demand for these. Investigate length | S8 1107
» A query was raised as to whether there are any of stays in
adolescent

young people who have been in an inpatient unit auvie )
for an extended period of time who might be inpatient units for
suitable for the Resi or subacute beds. It was consumers who
agreed this might be a useful avenue to explore for | May be suitable for
the subacute beds or Resi. the Resi or

» S8 provided an update on the service evaluation subacute beds
process ~ It is going to involve all new services,
and the NEAF will cover these.

= S8 noted that it would be helpful to have a letter of
support from the MHAODB for the NEAF.

o The Evaluation Plan is still under development but
will be circulated to the Committee cut-of-session
for review and comment.

« |t was noted that the Resi Contract with Aftercare
expires in December 2014. MK suggested CHQ
consider & Type 4 contract process to extend the
service for another 6 months, to provide a greater
time period to assess the service. 88 agreed this
would also avoid a lengthy tender process at the
same time of transition to LCCH.

» Further discussion was had with regard to the level
of use of the Resi: feedback suggests that some
staff feel their consumers don’t meet the criteria;
another perspective is a lack of confidence in
NGOs to deliver services; yet another perspective
is that staff may not vet fully understand how the
new services fit within the current way of doing
business (how their clients would fit). Agreed more
education and information is needed for staff,

s AT also raised whether Evolve may be caring for
some of the target cohort for the new SENiC?S. Raise the idea of SSNHA 04/07

« LG suggested a video or footage of the Resi that Resi footage with
CCYMHS staff could look at. She suggested that | vpeTR)
the young people residing there could create the Governance

footage. Committee

MHAQDB to S8/MK 11/07
provide a lstter of
support for the
evaluation
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liem Mo | Topic Action Comm’ee | Due
| mamber date

an !
8. Service Implementation Update
s  AMYOS: Two positions for one of the Brisbane-
based teams are being readvertised,

= Revised service agreements have been sent to Update Service IA 04/07
HHSs — now awalting return of signed agreements, | Agreement for
Gold Coast and Townsville are in the process of Metro South
signing. Metro South would like the location of the
AMYOS to be updated in the Agreement, from Follow up Darling 58 04/07
Logan to Metro South. S8 is to foliow up with Downs re Service
Darling Downs. Agreement
+ Resi Rehab: there are currently in
the Resi, and other consumers being assessed for
referral.

« Day Program: The site found at Stafford is
paotentially being seold and all lease negotiations are
now on hold.

CHQ will recommence the search for a suitable site.
Recruitment of the team leader will be part of the
Phase 2 recruitment for the LCCH. This has
alleviated the need for a full open merit recruitment
process. The Team Leader would then assist with
the Day Program fit out.

¢ Subacute Beds: Service Agreement has been sent
to the Mater — awaiting the return of signed copies.
¢ There have still been no referrals o date.

»  Funding Options: The Children's Hospital
Foundation (CHF) have advised that the AMHETI
Business Case fits within their Major Campaign
Proposal — work continues on how to integrate this.

6.2 Consumer Update
s Nil update.
6.3 Risk Management

» No new risks have been identified or change fo
existing risks.

6.4 Progress of key milestones and deliverables
+ Presented Monthly Status Report and Project
Gantt.
8.5 Other Business

7.1 Major correspondence

« WM HHS received a letter from the Commissioner
for Children, Young People, and Child Guardian
(CCYPCG). Concerns have been raised by
parents and the CCYPCG is responding in an
advocacy role. CCYPCG have requested a review
of the AMHET! services and that the response be
sent to the ombudsman. lems raised included
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tem No | Topic Action Comm’ee | Due
member | date

transition planning, efficacy of new services, and
risks to ex-BAC consumers.

¢ WM HHS and CHQ HHS have prepared a joint
response outlining the steps taken and services
being provided.

« The Mental Health Commissioner was copied into
the CCYPCG letter and is supportive of the
response sent in reply.

E.1 s Nl
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