JKR.900.002.0148

EXHIBIT 73

107

SIDIAISS YT DY RIuBy

{ ‘wedliod ususesn papUBIXe SRUNUSS LIESUBIE) DUT YOERN0 SB UONS Sp0puss pue swesboud eoiugo reuonppe o sbues apiaoud ABw O
‘CO0E Y GBS JRUSH JBPUN SVAISS Yy [BlLall pesuogne O
“uonsnced 1eiies jo seruelesaopuet UIPeL-Uny DUB LIRSy JSUI0 O] LOSIBR-UOLBINSU0Y Eaneds
EIBUST ASUIOHY PUE SOUSHT J0 sliuedag pUE T SEDIIes SAISBL0T puBisuBent
“SUAIRG B0 DUBISUDIIY 'SEIMIPS PRy S USIPILD DB Liesy fBIUsU ok pUs piD Wi peusinese sdsrsuped Buppom
Juowkodu pue Buiuiel ] uoneEInES J0 eueday
BUIprpour SIBPIOYSMEIS JBYI0 PUE "SE0NISS ABES DIV 'SaIuNer) uotiuelas WnoA "1RIsuss) Aoy pue sugsne Jo juewpedsn
~—1aisAs Sonsn BURLLO Uik DOIEI00SSE SURDICUEES A Yl peysiaeise sdiysietped SalRIOGRYeS pue sesseonid paweurRep O
EHANS
S J0 SAE0M JIBSY PUB SUBDWID I8y BIew UInoA DuB PIYO AQ DEIONPUCD SUORUAAISIY pUE SIUSWSSISIE Yljeay [lusul Sieoads
{seowniss yeddng pus suondo JUsuRean DRISNDU *SEESII puR Swesd geay Bupw
'SBIAIRE YHREY [BIUBW BIGRIEAE 1N0gE uogeuuorl Butprouy) sdnoul pue SISIBOSBHILE, SISWINSU0T 10} UOREINPIOYIAST 0} sEI00R
uopemand 1hiey pug SOIES B 0} UDBAINC BASSSe
“AJBACDRS [ UOTUBAKN F SisouliBlp J WBWSSEESE UG U1 DOIISI0D HEIBD RIS dasuBe
“sjeudosdde IBUM JIBUSSASER J0 HHam | uidin teid Asnosa) BTl RIUSW [RNPIAIDUT SAISUBLRIAWIOS 0 Justudo@asp
“pEanhal S8 UORUGASER ; SisouBeip J UDWSEISEE 10] IRUSES) [uRvLG)
“aeiniu s so/poe sienppur 204 sussBoid eownp poystise)
SIRRIDSID SerrasuRIsans Buninoot-00 AUB Jo UOQUBAEIL PUE UBLSESSEE uoneIyivan o weadde pugealbuu
(EOUBISISON JURAIBAL JO SIOTEDIDU JO/DUER SHEPIGIOWOD XBITWUGS Ul Pajenosse

B A e Apeduaos pue xeu w BB sweoid yiBey mue 10 susguasiaiy pur Bupopuo owssesse Buoluo ‘ungeoynusp O

0

0o

1
L

oooon

snid marUEAT BjnpowW Jad sy ST UBIBINII0L BTIAIGS
IO SIGE 30 UORSES SIS
LNESH [BIUSN UINOA DUB DEUS U DRULED S8 *SIUBDSBI0DE DU JRUPIYD 10} SS0WES juagedul anve-utu pue usiedu sinve  Loenqiue
Y DEIBIOUSSE SSUSII SU00 10 Led SB DAUDSAISD SIE SISWINGI0D LB [BIUSUL ISUBIOL YINOA DUR BIUD J0) SEOIAIOS 19D A0 IOI0N
“mmpdodde SUBURs RUDIS DUR BI009S
yEay Euew mad) ey By L vosslFeoensues sweBioud uouesand ?mgﬁ ADINGI BSED JUaNbaY PRIUBLINGOD UORBULONI
PUR UOEINPS JRIED PUR JSWNSUOT TusuebEuew 98e0uogeup, S S8y ey [EUsL AQ SUSHUBAITIL ORI
peyafisny Buniodor wba-comons 'sus RS DUE DISUBIG, SE rﬁ% pire: &ﬁc:gﬁnm rals sepnol Agemddy uosseoad anwges D
UPEGY [UBUI SIBUBI0)
| W enubuaia po pUB SUOCHEOUHEND LM SfEUCISSH0Id Yiesy ejuaw Yok pue pius 10 ee) Amuydospyru Ag Ajueuiuopad paiangap O
M "sinoy ssaulsng Buunp sqisseoce 0
i SSHALBS UDEDIND DISUSI0E AUNLLILOD PUB SZAIES
| uusIER BROD SRIUST UONLRIRC WINCA Wi uogelndod jafise) J0) SiBD Lieey Iuews SepIAd JeLg 30mas patesban jo wed se suogoury O
m BIRD SO [ROOW
| AsueBeginws anjeioqrpeo Suneioe) 1o We Yhv senueb anisaaob-uou pue uswiwasol o aBuRl 0) vosis-UORERNSUOS spel osiE O
wsAS @onst BRUGANT SUT Ul MSLWBAIOAML JO MU 1B 30 UL DUAIDAU SISWINSUOY YRy feunw
dappunijonu] pue Asjunion Ajxeduiosyiiu-ybin 0] 8180 4Bsy jeluew Aierguue Juotuusis 10 uerbivol of -poys Buipnosd o sigedes O LOGOLISSY BOIAIRE
w o IBABT BUlRE SISURLG WSO, RUE DIYD

[UIABS CTI8URICY WP
Lremam o amon o amon on I
S W Ty TG

LUR DULT ~ 2T LCR08SsOrg

i sy 8T g G e ey .,..« 3. L g v
v.\:nyﬂv&k e e ¢t\av.ﬂw



JKR.900.002.0149

EXHIBIT 73

- 86 -

SBWAISS UNESY [E3HeY

YORENG

Ioppue AseuuBydae) LSS B0R0FE0R) 0] DRl Jou Ny Buipnpu SWnpel UONBGIUNLILOD SNOLSA BIA—ARIBD J0 AYNDUND INOUIM-—{8IS
U0 40 SES-UO JSUEE ¢ Asw oy uosied peylienb AQRIns € o SiiNs 10 (SUS-HO JO S1S-U0 DOJEDD] JBYNS) BUMIGS B BEIIN O ANINE sugall 8jgIssendy

suapinosd Aued pag Supnou sndwes Jueselpe 10 AlDE] YIBSY Syl LIYIM DOIEDD] SBINOSaI JO/PUB SEUIAISS LEIS SUBSLW SpIS-UD IBIoU Bjge ]

4 Agooulad
g UOHESIPSYY
[ Buibeu jeoipap
Sl 850y apsul SEOIAIGS QDR LUB DIBURIC) UINOA

CYCRE

pUE PIID A%y Sjudasanbas espues Loding

i

SUOREIBTEUOD S proeds

masnal pug uowebeusiu DEes Ut

o1
[GEEFIEE (hEsaN0 AG 10 Siteq DU B UD aq Asul) sonjanads UiiEay Eiuan [ yjeay [8a0] b ebuel o) sseohe | O
Jeppudosdde aieym) SRMIOAA LB snoushipul oy sseor O
Hgrs
YRS RIOU X0 Seovuss Avelusyd pelEmpey pur onsn ABojoiged yooods Al uouadnace wion epos ABgousdsd o) waon o
“EOUBURAS SOUE SUOREDRHEND By RRIBW ssusg
JOfpUR ey BIUBW JINOA PUE DEYD UM SIRUOIBIHI0N0 LEey paje 10 wee) Aeugdpsipinu op--sinoy sseusng Bugnp—ssaooe o
iEay paiy
IR JRILBW DIBUSIOL JO/PUE LBBY JRIUSW INOA pue puda vl sousuadxe Jojpue suniasyend sey
U OUBEGEXD e (BBl SASUSIKE JO/DUE UiRay INaW Ul stonesyent Yim asinu pausisiBal ope-sinay ssauisng Buunp—sseooe O
Sursingg
ALBIOASE U SERLBDWY W speneds popew pauasibel sy pre-gsene 0
{UiRayas] B
B0 ABW) UOBIE-UGHBENEU0D [EXNIW IO SINEPRed U SIENUSDRID Ui 1siRoads [eopeul pareisiBial op--ginay $saumsng Bupnp-—-gsaace O
DISUSIG] W SouUad Jeipue sushesiant IBieneds eask pue uaeanbs o) Anenodsd
LECSHODE BUB DIVD W aenyen g Assusdsd o gienuepan g sysoads wopew paseislisg op—sinoy sseusng Bulop—ssetne 1
LRy,
ssimd MaruBA0 BInpow Jed vy

SRR, FL0L BUIGEN L0,

> iBAGT

SOJAISE DISUSUZ ITIOL PUE PIIYD |

108



JKR.900.002.0150

EXHIBIT 73

rwmﬁ

109

SEAISE LIRSy (RN

"GO0Z Y UYRSH IRIUSHY JA0UN DOIES pesUCyINE O
*FSUBTBUCD UIES 10} pevasral
sue pesedaud 51 wipd Asaosey siBudosdde sauinsue 0] 20wues ey muaw Buusar o) papinosxd seanose: pue poddns “sousmsse

]
‘BuuBel 10 PUEY JO Jeap e Oum
SIWNSUDS Y Bunpiom J0) sougiapinl YIESH PUBISUDBITT Ul SOUBIIOINE L) DEIONPUOD SUDNUSIUSIE DUE SIUSWSSISSR Uiesy euew. O
“BuBEY JO TLBY 10,860 5.8 oy B0 0y sepualie 7 SEVUES YIEBY-UIOU PUB YIRSy JBWI0 O} UOSIBIFUCTBINGUY JHjEneds spaiels O
aowdas Butsssm gum stieiad swnsuos oy Buneus-uotsoap pui AQgisuodsa) jgomup Aseud oaa0s opRINSUon SE 0O
DRUNDDI 3 IBIND [ SO 10} SPDWITS IEDID Rjauedes O
{sanpuas Loddns pue suoo IUSURBRS DO SUESBUI DUB SwBINd
LIBBU [EINSL SI0MUES UIESY [EIUeL siqenear noge vopeudons Bupnou) sdnoil pue SIS0 7 SBRLUE] “UIRUINSUOD ) UCREONPBONDASG 0
ESILEE ROLID 10 UOIBUSISSSID 151580 O) UG EDULD Sveais O
uegEpndod wiie) pue sopaes o mgemydde yosanno sapesse o
SPNIRS UoTuanaid Aeputows pue Aewud j0 obues v $$9008 JO uoBRIIEy O
“Spane]
FOVIBS [ U AUDAIBE TRIAISS JEDERI] PUB ASADDEE UONUSAIEL SISoUBRID TUSWISSESSE LUK O} PADUI0D 1B180 [EVUD aasuBe [
ROUISSETER [0 gean | Ualivs ueid AISAs0ns GBSy IS ENDIADT pue swsusasdwns 10 uswdaenep op iy o
PaINDII S8 UORUEIAISI pue RrsouliEip TUSLISSISSE JO) SRS BMmID] O
ey / sdnoub 7 sienpaipw o) sweaboud mowp peliey o
“SHIOSH PSO-S0URISENS Buntto-00 AU J0 UORLSAEIL DUB JUSLISSESSE TuonEDYUeY o yoetudds pepaliany o

UEISISE UBWIERI JO SICIERPUL JOPUS SSRIMQIOUND XSIJIINT UM DIIBID0SER

g Ael ey Aeduwoo pue sy w Suliue swegpsd ey [Euell 0 susiaaewn pue Butopuow uswssesse Bupliue ‘wogeyuep O
srd "MSUIBAC Snpotl Jod sy

SIUBlIBLI DB BOIAISS

H

‘Seudesdoe aiaym

e peE lapaosd SOpUES JEI0 Jivn udss-tonelnsuon swasiond vonuasasd Aepuooss pue Aswid TUSHRULOIS PUB LoLBINDS
SIS DU SSUINSLIOY STBuissRaud YIBey e AG sUl siu paratuel pue JUBlISSeSSR SopnpUL AgeaidAl uoBma Bopaes O

{uep sle oym audoad JBpURIS] PEIS S50 | pue pubiogy “§e) sdnoul spaeu Isods 0] SIOMISE UOSIBIRICHEYNSUCY nostenads -

SEIDWOII SONSS O JOj8URY SHDIE 40 $O[NpOW RUOEIIRS

(SBUDEE WITOUSIRY A JOOUE GDER0-ODES) SISWNSLIOYD YISO JBIUSW 0 SIUOISSDERR DLIBINOASE sinoe
SIOPINCIY SNATS (NBAH PURISUSSNT)-UIOU DUE WO PUBISHIBOL) M LOBBIIDLZINEUCD SPUASIRIS
30 ISIBUGS SlusUTdWICT BDIAIeS
Esy e
SUE SSELBEE W soudpedxd pue susieigiEnD seneds yie sipuosenid Wy sl 1o wiee pewpnsds Auliy Ay poRaken Sopues
2Ny seatisng Buung
SHESSIIIL SOUIDS UMW RERIEAUSD 41 SPOMUSS BEILY 10 UOTBUIDIOND BRMAlEIY SOASMOY HIRIS BN B80I00 Saus j0 abust woy passaep
“SpEGU S0 poads
BAKL WIOUM JO BUIOS PUB "$50; DUURGY BARY 10 129D S18 GUM DL 983U 1AL i Dasoubep uanendod yhoe psielie; o) passajiep 0
"PUPIBE LOSIRI-UORBINSUCT SPWMBIEIS BIA SIDWINSUCY YUY [BIUS UNpE ARUNoAL] pug Algjunioa
Agxagiuionpsu-ybiy pUR -SJBISPOW 0] U BIBD UHESUY [EIUSW JUSILLIBIY Jo wisl poys Bumpaosd sonses poyBarw posyeoads Aubly o

2OLOLIBSIN BOIAIIS |

4 bRAG™

W SUUIEE UL B 1EIUY DUR SSBURAC M

Ty

sy

SOAER IBSS BIUBIN BU
e

]
[
/7]
@©
1
$.
G
)

- £ usIcesens

@ p mra sy o cavsad e rmatam ssemoaceyIonen gy T Tovsmeves ey
BT Fm T Wi T el o | W W LT B S I L B
- Y b £ s fie oV a4 3 e g

s



JKR.900.002.0151

EXHIBIT 73

HeulhaEs Wiisey Uiy

YoRBANG

Jo/puE AseunRydei] YNeIUSH] '9oe0pa0E) O] PeRW 10U NG Buipiou SWINIRSU UOREDIUNLILLIDY SNCUBA Bir—Ag[ap J0 AQnogip noyim—{ays
“HO IO SUS-UC JBYNS &G Aewl oum) vosiad payienb AGEYNS B JO SIS 10 (SNS-10 J0 S1S-UC DEIBIC] IBUNS) SIAJSS B aSiin O AHIGR SUBSLU BIQISSa00y

srepaoid Aped pig Buipnpu sndwies Jueoepe 50 AYIDE] UYBoy S UM DEIED0] SEDIN0SEL JO/DUE SBOIASSE LEIS SUBDUS 8li8-U0) lEou BgE L

£

ABOJOIEL

€

Buibew; jeoipai

[4

HORELBI

9G350V RO

§ e

SRYAIDE JyBY ,BUSW DUR
SSELESP 105 STUBWIBIRDA 2oALes woddng

! W

SUD2B0.SUST 4SL a1ieeds

50| DUUBHY DeXIBUL UM S50 0] 58 e se Auoliu sgsinbug
PUR JRIMIND @ $8 AUsp Jons se pue jesp aue ous aplowd 0, peems Agenogied searaes smopds 0 86U woY BIQEBAR LOGBYNSUOD
, SOULD
| RSy s b sousuadie puB suseognenD Yps sisusssaioad yyesy poge e—-ainoy ssougng Bupnp—-sseooe o

- Hieey P
EDUELGUNGD URRSY RILEU SASUSDG J0/PUE ESY JEIUSW Ul SUGREDYIEND Ui Senu pausistBay ob—winoy sseusng Bunnpe—ssaooe O
Jupgane

) BIAEY

pug weweleusu 88T UBWISSOSEE 10 AnRrinASd U1 SENUBDRID W 1STEads [Eopall puesiBa Ol—unoy ssausnd Buunp—ssacoe 0

ey
SO MEABAL Sinpou U sy

S USSR IR BIIOPUDA,

SUALET UNIee [IueW DuS S3auledr

110



JKR.900.002.0152

EXHIBIT 73

SOTALGS UEDY (EuEy

JEUSYY FIRUN 10N OpaGid Of pRSLOLINE SUIAISE WIIEDY [Bludil AG DOpIn0Id Jo/puB DERIEGE] 94 ABUL SADWISS | I PeTEURS mﬁutﬁ E
~wigafiosd Aep g
IC SEHALDS LLBBUDID, WOMIGT WOBEEN0 U 5B YONS "SRauddwion sopaes pur swissboud [eonil puoiippe jo sbuw ensuape spinod ABl O
AL IO DU BJBRIONID
Bunge Uy poouBBing BUR pOYLEND SAIBIOILD Wik UOISIAIGANS 001neId [eano w ejedioged suuniss eey e Bupnosd susiopi o
“UOHRIOSSY 23508l Dugen Bre) uonenps
LB UDSBSRR uBUnEa Jetuosp BUiEs Ui DOIRIDOSTE RODICUSNELS Ay i sUSIRULET SALRIOGERCD pUR S9SSROmId BRlLSUIIOE O
FIAITS LY RIUBLL SFODIOHD
Bupes ue apacd OUM SEOUURS [BAB] JBMO] UM LOSIRIFUGTIBINSLOS J0 SeBEE00Id BU) SUNCU UORBILBNDOp ainpacosd pus Aogod weunn  ©
-yegendod (obie) sop saousbe 7 YoNUES YIBIY-UOU DUE WIERY IS0 O UOSIBY-UCIERNSUOD IMjendds O
SIVUDT SR IO SUEDIUGD A PEOOBUCO SUOGLRASTS | Sk esy sl 1syenads O
TpEANDES I SIS [ GURUE) JO) SUOMUSE [BOWIS ajpuedes O
sEonies peddng puE suondo WHULBSY DOlRoIPU SRR pue swegd
LR RS SEUNIEE LB [BIUSL BIORIEAE 1N00R WOGRLSOI Bupri) sdnud pUB SmESeLLT SRWNSU0T 0 uogesnpaouasd o
“Sunies uopuaaand
{smumune weunees B Aene pus (euoipuds Bupsep-as o) Asnucses (uswsebeusw ssang e} Apwud jo sbuss ey =
“apudonde se alieyoup BUCSOU U0 SUBDRIED WSS IILRW AJUnUWIwos o) e ©
UBWISSHISE JO f«&ﬁ L unign uggd Kganons eIy IV jEnpnpl BasuBURIducd 0 uswdopasp o
“pRunbes se uogUBAIBILL 7 SIsouBep [ WIDWESESSE 40 MEIseles pueaity U
waweBpuRw vogepRW T
siges  Sepuie ) adnod 7 senpripu o) swesboid emup pegeiy =
RASIHOSD esn-Rlueisgns Bulnnao-00 AU jo LONUBAEI PUR JUSWSSOSER uopsDnua o ewdde pojeatiops
{ENURSIBG RIDUGEDE 1D SIOTEMPY JOIpuE STpILIoWnT Kaiuos
JEOW i DETRISOSHE S4 AR 1B Suasroad qyeey jelueu xewoo 30 suonuareans pue Buuoyusw wewssesse Buoluo ‘wogesynusp,
DO0E DY UPesH [BIUOW JBDUN 300D pEsLoYNE o
Sred MdARAO Bnpol Jad m,q Spellas Sbmmx BIAISE
HNPOL U 10 SUGHDSS SOMEE SU0IS Y IBDI0 DU SROWSE
HOPY T SBONSS WIDA PUZ BRUD ) L pRULDP S48 SEIE S0IIST SIDYP--4SUIes uagedu Sme-uoy DU Jusnedul sinoe Aienquz
LIv PRIEIDOESE SEUISHY W00 j0 LEd 98 DIGWID W JOMOSIp BUges Ue Y SIWTSUGD YIIRBY [N IO} SR0MIOS [BAD] JBM0] &
"FRUAOIE QIR TELDIR) DUR [SSOIUDS UIEOL [EIOW FRS] SN0 U LOSIBI-CoguInsuon [$ennds / swrslioud uoguaasid jo sjansy ;
i@ “susmiBioud dnoul pejelisel mapas see0 Wwanbay PORISUNIOP ILOGBINGS JBIBd PUP JISWNSUCY UORRMPICSD 818D 'SiEuoissRjosd ey !
P puE Yheey [miusus A suonueaaiy jsyeneds papebie) usu Amuydosipnw aasueyssdiuod gepnppw vasnod sowies o
{anaes Yysey JEupi Emﬁmu& SPIOR [BDO] JOU WLV S0 PRIRD ARIES J0 ABENDE0R 8¢ o) BluEun we
BIAUNSUOD F30UL pue Agxedwospisu ey 52 pauysp swagoud Wi wesaud E?&Eﬁ JaREGY SDE 0L s uossups Suesw
SAALNEUOU] EOVURE ROy BB uanedu 9108 YNDE § 10 § AT R W DRTBDOMOD I8 B8] S 1 U WD Gubues uepedur a0e o
k2 {GouRSISal ILOUR®] JO SIOTEDIPU
IO7pUE SHNDHIICLUCD BIUBHNS 1S0W SIRNSUULED ABW WO 1 BUos AReguweamsy seubuy o) mop woy SuBuss sweinosd e Jussad
SPUBUCTAIEY BUUBE AIOIRINGWE 0f vm&ﬁg saannsuos) waiboud waneding SASUBLY JopuE m%aé wSEUNG [Bnenads seumAes
voipufioss USLREY DUR WRLISSHETE LUuRANG SORDS UOSIB-ULNRNNSUOD SpmalRs ppnpul Aew siuesuoduns sopues Aoenqule o
PAEBUIRIOOD AJEGUSO S SRS SKY IBABMGY TBIBIS DU S80U0E $eus 0 aBurl B woy puieaiep Gq Aew Semaes o
“ERES SIBPIUsEy Buges Syl 0 LOREUSLINTO D Rnpesoad pue Asjod
S By o pue seudaiddy ARUswdoBasE pue ABHUED DUBN SIS SIU 352008 Asw 1esh p1 UBY] IR0 SISWNSUCo HDsH0pE o J
speew wen Eroeds aay Asw pue ‘Alpsdwoosisn psauBily 03 Mo wodp Bubues sWwsuad Ui JUSSaid oum JBMIoSIp |
Sues Lo upm SIBLINSUOD GHee el ynpe Jeiunioau pue Agunios O) 2080 ey Euel wsgedy pue Aogengue synoe sepmaud o 1
SsEpuonin :
Bupea xopoiuwns supue snouss Bukiosaap jo wsu 4By 12 503 g casoubep uogeindod yope pejelis o) prusagep sopues pojpfiopy o
v saopaEs ams Jusneduyl Sne pue fseeinguie ugesy e Buygeus uoddns pue seonosa 1sgepeds sappasd  © OnCasEn muvﬁ@m
© 1958 eoy/usg S.aguosiy Buneg |

SOALRY SIeplos.C Sunss -~ ve UTLTasang

ST R TR a7 awon nge e L ey e,

%
ﬁwmtﬁq A e e Q~§wv:¥6:l&(x$ % {.i\r«h(ﬁ N‘L

111



JKR.900.002.0153

EXHIBIT 73

R AR

SIS UIIEAY (RS

it

SO H/BU00 HS1 DRIoeds

“zagoads UUBdY |uow /15ESY 1BDC] S0 Dujisls 1o aluBl sMSUBIXE ¢ s8E0e ¢
JED
URBE BIBUL J0] PEOES ADBuLBUd peELDOD O SSBI0E O
“SUDAIDS SHEWIP puB wiow [B0os ‘Abojoyddsd yepauauel o) sinoyda)ye sseaue o
{eigeasep Buueuy erenpribisod)
URESY BB PUE S180I0SH BUREs U 90UBPBMm DUR SUSTEIGNEND Wi SBUCISSII0S UHBSY polle 0 wes) ARugdiospaii F0 $seo0e
YReey poiLy
“BOURLSUNE YR [BIUSW SAISUSING JO/DUR IIeRY [PIUSLL L8 SUOREDINEND SARY OUM JO BI0UL 0 O] Uik uses uo Juis Busu ¢
"BOLSLDAXD UHEOY [BIUBW SAISUMIXG JOMPUE UHESY JRIUSTL W) Suqeoynsnt yiw ys uoes jo aflieys w ssirw paasisiBay =
o {popg Janaaol) siiege W BsInY PaUsRIxs pue payenb Agens o
Buysuop
oy 12 e ssuodsas ndes spwosd oy Ausosd UBnous R0 LIS SIS0 papaaud SesIes BaImew D
HUBGIDSIN DL O} JUBAMRS SIBLUSDRD Wi JED0 [Bopa
JOSIED ; IR0 RIS 0SS 7 Jemye asnoy pdsund [ ensiBay Aneiodsd) muonsoesd popsw passiBa -ty pe-gsai0e . 0
M@ pue juswsBeuew ased ) aau BRIOHIP
Buges u aoususdos ous uOnEIpEND SHReds pug AneraAsd W SIRGUSPRI Ui IENe0sds eolews DRt el Op—noy pr——sgete o
hpegadsd W sEEULDID e sreads renpow posssBes Bpun £ AY PRRIWIDE MWNERoD D
empag,
isaunbe: pomIes Juenedul g ane

“sofjensds QB BUeW [ Lisey [B00) 50 DUGSIA 0 s0uR) SNSUSIKS UB O] Ssease O
SR
‘Upreey [EIuS JO) STOVURS Aseuueyd DIIBOINED O s5EN08 O
UHEs! [euisw pue 8Iaposip
Dues W euausdxs PUB SUOHEDLIEND Uiw sipuossaiond Uiesy poye 10 weey Asupdnsipyinu ob—anoy sseusng Sunp—ssatue O
dHET ESY
‘napacid Bumg sopes B ) Jueasiag
{Sousuedxd YLEeY DLW BABUDIXS X/DUE ey [Bjusws ul susgesiend Jim) sesnu pausasiBel op--sinoy ssaursnig Bupnp——ssaose O
Bupsiay
HBIAE pUB Juewelipuew SSED BWESYSSeE eposip Bues U aoususiixe
pui sutesyienD Isyemads pue Anendsd b SIBUBDBIT Yl 18IS Eipew sossisiBel Up—sinoy ssausng Buunp--sgaane ©

JESIRBY,
)guwﬁ,wﬁﬁg BIARIBT b&ﬁ&ﬁ&% Qlaaay
"SRUISERI0.A WHBSY jEjusws F susoy pesyeads Ay jo wiea) Aeundinsipiing Ag pasn u
“sryd ‘MatBAD Blnpow Lad sy FouaLRnbal BII0DLC
i TRINES

30 spEAR HE 1 ABARD S0VUSS 1SPB0Y DUR AIBACDRI! / UGIUSASIUL / SIEDUBRID [ JUSLISSEESE LU O DIIDTHOD 191BD oL SAsUBle  ©
‘Beiaden [EoIE JO VORBURLSSSID (ISR O] SWiuGy [BOLND Spmaieis ©
‘QO0Z By Yyeay

3 19487

BOAIEG SIS Sules

!

112



JKR.900.002.0154

EXHIBIT 73

SEORIBE LYBGY [BIUBR

YIBBANO

sgppue Aopuseudeld) 'YRaYSE] SIE0-0R) O} DEllG] JOU Ing Buipnious Swnipells UOHEIIUNLILIOD SHOLEA BlA——ARIS0 JO AUNDILID MOUMe—{3)s
~40 JO BUS-UL SBULE Bg Avw oum) uosusd paygenh AGRYNS B JO SIINE J0 (BUS-0 JO 818U DRIBNG] JBUYS) BOIAIBS B BSI0N Ol ANJOE SUBBWL 9)ISSE00Y

‘srapinadd Aued ping Buprow snduwes jueoeipe Jo Ajine; Yiiest] SUl UL pRIR0O| SBIUN0SEI JO/PUE SSOMISS RIS SUBBW gRs-u0  TBIou sjgel

peunodad 105 aIBUM SeniAes W Ajuo paanbey,

L(S/U0I0BS UBAS[Sl) SalRiadolDy

RBojowE

UOREIIDSIA

ik e

Suibew; jeopay

€

LSHRYISIBUY

FPREERIVY BYe-U

ER Gl

SDOIA4HS SLIDIOSD
Euizer 40 sustesinbas soiases waddng

113



JKR.900.002.0155

EXHIBIT 73

SOMALSS LTEEL [RRIBY

{.m& unsvaadng Jeput Ageioasd U ssuondend Bopew patasiias
papbanp eyl o Jueanbs 10) Aneoded Waossoe pug M u

| oneongian pue AneoAsd Ul SEIUSDSID Yum ISEIeds feoew peiasiBal

Ag pavaBnGs U804 g1 Uy JsBUNOA SRWNSUCs weEmo AjReian 3
epad YRy Eeu peeuBieen aasy AUBESBhoy ou $etp

S5 NG ewUedeD Aoustiisun ungw she unesy UL paeutsep
WHes Euen Avustiewis jo sousuaaet

S0} SISUOUSA YURIOER DY) pug ueLAISdRD Aausiumiu o) pa 0
G HBOUT SDINLAL 10 AUOS—sBlEnw ?mmi? Jginfias AQ poouBpIAG se
SHMIBS LiERY Esw patesBopl pus uiwedap Aoueliows ueawgRg
PEUSIILISH SUIURIBULIES SANRIDGEROD DU $essenud pRlUBLINTIOR
BOIE BHAIES O SR SRS ULV SEDAIES Uieey

JEIBUS FBLI0 B PUR BOWISE Sil UEOWSY suiyiiauped dAEIOYEYLD
PUE $HEE300. DOUBLINDOEY YLLK SInpastl pus Angod wanns
CENAIBY

Uy B JusEdly BIN0E § J0 § 1eADT] I $385B0tud pelusInaoD
uBpEsap AouaBeu® Yiva GBISUIES SARRIDIRYCD

pUE 9asE00Md PRRIPLIIIOD SBY PUE SOAISS SINOUDIDUSTKE $Spansd
FORFES UDBEPUCTIRINSUND JO/DUD WSS SIED SUDY WIEhY Buew

8]

£

“OO0Z T YNEaL FERUSH JBING S0IAGS DRSO BG Agw
BRSE § JUn ABIS-UOUS S g
POIRINOTRE SUBOLD UIREY [RILSU 0 B8 dieoy jpurew paeulsap
QL SUE SIBLG CIBASMOL &E%&m spedy Asispous sprosd Asw
GO, BSRG-ANUNIILSD Jo/pue

Bumsin somive; yyesya Busn susduns Jyeey e Ag pepaaud
Aaann By ?F SUCHUBAIILI DLIE SIUSLSSDSED UIDOY RIS BUInDE
pEi 68 SOVUDS WP Ut w pagen

~RUURAIGT JOFDUR S15-U0 LI SOMISS UHESY BIUDL UOSEUOgENSUOS
Bl Jo) uogDaan pue ueddns ‘sonpe apald Wed pue Jeuoigod yyBsy

LB PIBUOUINE $1 OUM URINIUIR LR [BIUSW DEOUSUBING O —aIndy
sepuEng BUunp---SSa00E SARL SIED B Bl Suipiaoid Jeis mouge
SEBOTM MSIATY DBUBLINDOD L

o DHBTOSER PUE “PRIAPLI AJENUID S UBIOIIIO UREDY RIS Wi
GORENSU00 W DRLONDUOD SUBRUSMSLY DUY SIUGWITSOESE YiBsy [ual
“Bunes abeu;

o Bunysuss s

rsuonoRd Wigw euew pesuoune sl (gius

sad piowedan Aooelaws o) pouliSer) UBIDILND WHSRY BILBW B0
{sinoy ssaursng Buing uo jseel j8) weuwpedsp Avvadiows

0} pauSise spUoEseod Leey RILOW 10 wew Aeuydusporiu

Ag pepnpueo BUpoRUOLL PUR SUOHUBAIDIUL "SIUSWSSESE Yigoy Ruaw
(sauasas poddng pue suogdo

JUBLIERL POIEHUI 1 puE susRigosd GRS BIUOW TSHmARS
L [BIUS SIBEEAR Noge wogeuuoie Bupnpu) vongesnpaoyndsd
“BIIPIOSH DSN-V0LEISANS BuLinono-ou Aug JO UsHUBAIEIL

Apcsond pU JUBWSSasse uonesyian o) weoudde penbayu
LEIE pEenh e so/pue mislopoesd penaw A aees

(0 RIS PIBAMLIG DI0EY SBIUBBiag JO UONBHIIQEIS DUR T ERESaU
pLE SIS UREeY BIIEI BINDR 0 JUSLIBO N [ DU JUBLISEBSRE

o

srvd b faaant sed gy

rassaosd (pannbas se) yipey jguew pue preust w wes
AQ paguripued BULoUoW PUB SUSHUSATI "SIUBLLISSSESE Ieay [Ruew
PIBUISSREER SSu

Enpinpu pue Aolises alewy S0 DBULOJU] UCHBAIBERO JBWNSUDS J0 |ad)
{spoyuds poddne pur sudido JuBwBE

DEPEDLL T SRETIUE DUR SIS0 UHBSY [BILGN TSRIAS yiesy

[EWDUL BIIEIRAR WIOUE UOTEULONE BUPnpus) UORBINDEoUIASd paiu
ASBACDER PUE UORUBAIEIL

sieoubeip JUDUSSISSE LUDIU 0] DIOGHOD JEISP [BONND Miseq

“pasnbal

$E LORUSABIY pul SISOUBRID RSWESISSE PadXe 0 SIRLBIE PIBAMIC)
pswaleued pue MamE UoIBRDEW

CHUSOOIT UNBROL IS 0 UONE SN RIS

pue SULOTILOW UOUBAEIUL JBU JUBWSSESSE MN0R (BIIU UORBOYRUSDI

sryd wasaan anpoul sad sy

SR ELN DR BOIARS

CRESEATDS 0 e Acslinw SUEUOAS S B BDIEY 10 A
SRR pRIEAap fpou DOAEE 0 wﬁﬁmym BUe;) sinoy sseuwsng Buunp
15691 uwangsedar Auafuuws U DBUCHELS SUREHUID qBey [Rpil
Juswpedep Aovshrews ol poulisse suepurs Wiesy puaw g
SSUNPNDT USH SUCHDBAILL / SIGUUISSOSEE IIESY [BRSW BN pue
SBUIPROBD ASUBtlauz JO SUBDIUED WiBsu 5b A PRIINDLO abew

esoual Uiiiw SIBucEsRIcIO YIRey [BlusL AQ AQUBUILIOPSST DRpinad
‘Y payuend JBqo Ko/pue sIsuodesd

WU A BABLS) SxySy suontue s Aueluswe 3o Suolew

) 2080 DARIIGRD pUE WAl ey e Sepwnoid pue Buies
WHBE [BIUSUL JUBLROU BINDE § 19ATT JO § AT YW SHS-UG PRIBAIDD

s}

el

mmwm u@.&mmw RO 5\3&

¥ PP SASSBURR PUR SWEIge rﬁmwx 2 Eiignid
50 %%LTF wmﬁ. DUT IRUSSESSR [Sennmu AleoddAl uoisinosd aones
“paamnbal

s ausedsp Ausilisws o) SarusS BOSIBIFUONEIYSLND sapinad
{paseO-Eisoy 10 ~AYUNUILoS Sq ABW) ahdes YiBaY jELsws jeol
eydeoy jpasupl

opasd papaosd 8oIES
uonResed

JUBLND HBYL LW DIJRIDCESE JARISD ; waqnad (el miusu

Suwey se pebaly ae HUS 80wes Aouoliowe o] ussaul oum Qunupads
abe $50008) SIDWINSLED WSy PIISW ABIUNICALY "0S O O} pasuoyine

3 pue “fogunpa Apeiduosmsi-uBil o wA0] 10 SUBD pug Juaugess
Lpgey e Asvalsuws ueruous Asp B winoy v Buinimold jo aeden

Ui SUBISRID Uneay mmual Sg Ajue

HOCICLOSED SIS

ZIBAET

S BAET

TIAIEE AouabIsany

o

- A
et
i =

‘u

® T\J -

088gNg

T g e e

e sa}kﬁ.

€ry

114



JKR.900.002.0156

EXHIBIT 73

SHUIAGS BB RS

YoBBING

jpue Aveuusydse) YBeUsIa] ‘B0ERORE0R] O] PEIILUY 10U NG Buipnitul SUINIDSU UOREIUNLLIOS SNOUEA BiA—ABBD 10 A)nouiD Mouim—{ays
~}0 10 BUS-U0 JBYNE g Asw ouym) uossad pagienD AGEINS B JO SYNS O (B1IS-0 10 a1S-U0 POJBDY| JBUES) SOSS 2 OSIN O] AJIgR SUBBLL &gISSB00Y

“ssapaosd Aued payl Bupniow sndwes wsoelpe 10 Au0e) YjiEey SUL UIGIAM DIIBO0] S8DIN0SAL JOPUR STOMUSS JEIs SUBBW als-up

1Bj0U BgeL

“AULBLAUXS LRl [RUBL SAISUBIXS JOIpUR UResy [eluenl ul
suopeomenh yi Auolew sesny pareisBal 0 $SRI0R SINOUEEPUSIE 0

) Sursany
“EaUOREoE EOREW RIS DR Op-snpy vyEe-ssate 3
AN

sEn pue uswslipuels sses weugRaL owWsEesER Jo) Angiyaisd W
SpenGapE W Jspemsds popow paresiBies ol 9ERU0e sunoy-pepueXe D
[zt
sl ‘p 1A sed By

PORE poseg-Eudsel 0 SAUILLIOS g-ainoy sang Bupnp—ssasoe o
a..w@w it
sewnu polsisia o
Sumang;

TYWY 1R 18 osubdsal pides
apinoad ¢ Auxosd yBnous S0P U 10 Bis-uo papinasd sEQAeT jEoIpeW =
puongonsd eome passiBel of ssetoe O
EBIPeF:
S weRasan0 BInpow Jad sy

£ £ ABojouied
£} g UOREDIPBIN
£ £ Huilbew eapen
G ¥ RousBlewy
I u SO0TEG Lo el JeUaul
@ QISSB00y | BLS-UC 2088800y e i Asuefiews IO SjuUsLaNDe.
H K kbll ¥ iEaaT 1 s2maces poddng
= N 2 SUOGBISR.SL00 YIL 210808
“Seeads Yieal) jEUaWL ; uife 1eo0) Jo bulySIA jo SBUEL € o) 9sebdy o
! RO
TEAED
LB (WIGELW W S0USUSdRS JOHUE SUCTEIEEND Wi § rayoud
JUESY DOR POSEQ-REASOY JO ~ARUNIIOS Of $$5308 SINOY-pIpUBIXE O
GEOL PRlY | ebURHudne JD/pUB SUOREDHIEND YiEey IRileus W sipuossaiuud Wjeey

SIBLUB. OB BOLOPLIGHA

OYIBIOLSUPIIMDES $8) SR B3BY] O)

DOPIENT SIBLINSUCH UHBSY [RINBW 4O B18Y 106 apiaoud Aew SuBoun
SHBSY (Bl pUE SPOY Jesgedul jeupew Aeys-uous eppad Aew
Nusmanbs sey o)

sigs | sl Binoy posequubuiedap Ansluawe Ag passaiep sq Asw
CUOZ WY GRS [Rjuaiy Jopun SUiAIes YHee [Sluall pusuolgne s
"SI0y

P LR BUCHEIEDSS IBUINSUOS JIEDY IBIUSL 118 JO BpI0vR) Ljjesy

{ SMEInGs Aegodsd ur siequapass yiw sijeneds eapew passifias
; RaLSSesee Dleeisd i JO sInoy o uiies Usnsibor opgerpAsg

£

e

o BART

AR

B2l L g ATLBDMEILE

115



JKR.900.002.0157

EXHIBIT 73

-Gy -

SOTALSE UIEDY JEILSR

Reieira

PO e RUBHY JOPUN SNARSS LIRS\ [IUSW POSPOnE ue o ABul

SANALDE BAJONT] [BAE] SENO] U UOSIBIFUCRINSUDD

10 EREREROGG SHERP ﬁgm mpasoxd pus Auped waune

BUBIIUID UIEDY wNﬁ@ﬁ 0 e Ao

QasLBREWOD A DRIONPUTO LOLUBAIRRE J Bl yBOYy [BIW

IR AQRORIS S8 ‘SHONDS

vopuanasd Aegas pue Aepuonss Asewud o abuss angusps

CEUAIES O SiBAG) e S AIGAFOD BOVIST LAPEOIG PUB Aiaa0dal |
UOHLSAIONLE 7 s1soubs i EILTY § ) O B DY

“sram § seywe) £ sdnosb y sjenpmpu sop swesbioxd eowins n%am%

i

ssiid ey Jad w:q

“SUUMIApUn BORI0SG]

Swigmiy SlEnsuoLUaD %aa:wi&& 7 SIUSLISSHSSE YhBeY Susw
A Summun Jieay mroew
UITIA U DHUS AQ pEpnpuon & b SUBISSREEE Qileey [Blusy

prnbau §NRIENBIIIMIE J0) SBOWUSS [BouD feiedas

TEEBIAGES

oddns pue suondo WeLLBan pRIENEY tosseLl U swegnsd

UL FRIUBI SO0UU0S LIRS |EIUDW BIGRIBAE INOQER UOREILIKGIL
Buporyou) sunosd pue Sauel/sauLE SISMINSUOD 10 LolRDNPEOYSAsd

ueneiod piie pue SoES 0] Bjgesidids pBaanG ealaLe
uonendod yalisey oy 10} sewuahie

7 BETPIES YHEIY-UOU DUB YHBoLY JSUI0 LM UOSIB-UOREENSLOD ISHRBIonds

e

Aeonnrs s¢ Samnies uonpead Ay pue Arpuoses Arund jo ebue)

Kranonas

§ Uo7 sisoubep / WU ©) DEIDBIOD BIIP [BIID

piadag JUSUILEDESE pHBIdLUnD 1O yeum | aé@ﬁ

Wit ASDALDERI YIeoy [IUSU ENDDU SABUSURITLILD 10 awdebaan

‘poinbal £8 LONURAIBIY / SISoUBEID / JUGLUESTISSE 10 SJRUSIAL DUBMIO)

SRS

J seinuey 7 sdnodd § sienpapyl o) swesBosd jeono payafiie) auios
SIARIOSIR USn-SouREgns Bumunono-oo

AUR J0 UOHUGAIBIN DUE ISWISSREER UaIEDYED! ) yoroxide pepeBai

{SDURISISE) RASAEGY JO LOBIPUL JO/DUE SO0 LU DRIBDUESE
By Aru ey Anxerdues pue wsu us Buibues swegosd yisey e

10 suonuEAOIL pue Buuopuod Wowssssse Buolius ‘voysaynUBH

o

o

o

ped

=]

sgnpd mstuans ginpou sad oy

SIUBLSBINIERL BHARS

epdedon amun LS DUR BEIDE TInediaey ) oA
[RAQE JERD] PUE SEOIAIDE LBy [BIISW BAB) JeUtiiy PUB 29S| Y
UDRIGE-LIONBENSUCD ‘sweiBoid Uoleasit 0 s@AB] B QAR 9589
WAnbRY PEIISLITIDD UORBULIEY DUR GOREINDS IS0 DUR B
“uapEEURLL SFBY / LORFLICICOY BIED LCHUDBIL] DIUBISAS
P SRNeCRIBU) JUBWSSAEST SEnNL AgEndt) uaisnoad eoaas
e EuaL
LnoA DU PR b enueusbos aoypuR SuoReDREND Uik SUoEER0u
| WEEy e o wes RBupd o Ag DESARD B0VUBSE
“prbuAodue pue Buigl ) uogRnngs 10 sueden
pus (seorues ANGERIQ) DuB ($B0MOE AISIBS PINO—SRiUMULLOT:
10 uslieds Y dusisuped U] papinosd supes
(seonass AREe B SEHUNUALOD O Eeeﬁm%m

10 2aed ursldosd Burcd pue U Y BEOUT L0 AR SIRUBIS. |
E W 140 s0pEDu
JOPUR SEINRIGIOWIND 318ADS 180U guﬁ&?cgm LPSEL DI
i feneds poe poddng munoreysg pue pafioousisd Goediuoomsi
syt Y Buguasaud (reeak gy o wbe o) dn) sownsuod
UHEEY RIUOW ARICAL DUE ARUrgon (0 uonended peethe
10y aien e Euew wepduoi of -wnjpsus Bummaoud jo siqedes

“swrudoside Suewa TRIEIE DUR [BONDE SUAURISU |

SAOAT] T RWETT DUB - SBONES YRBESY Iuew easy saylin, pue iomo)

Wi uosigp-uogegnsuod ssweiboud vonusnaud Lepucoes pue Aewyd
AR SHE0 ST GHUBWINIOR (LONTULDILT DUE LORBINGD el pug
Jaumisueg Juowebeveiu 9EEY / UOBUIIONS BI8D \UONUSAISI JIUeIBAS
puE SRNSARIBL JUAUSTESSR SOPMDUL AYRoIIAY LoIstosd INnEs
SHNUAISS BUESIES O $J0J LONBUIMIOGS B Loddns

AR P ARAoe J0) PSR JROUBY S8 SIOB UDIUM BOIWSS Dunadessyl
SATDATE § JRAGT] UM LOGEENSUCS 131 0M QUM DUR SBOIISS B Yuea
S PESHENBUE DPn0IE SuM (UIBBY PAIE ‘Sesinu) SIRLOISSa0
LIRS FRIUSW LINOA PUE DILD G100 50 BUS AQ DRISAIBD S9es

GOy SEREny DuLnp SIESIS008 BDVUST Y upwioitur pue Bupes)
uonesnp:y jo uswipeda pue ‘(saowaag Angesiq) pue (Seopeag Kejes
RO SIUOWILOT) 30 Jusieder e dwseunad i popoad enpuss
S0UBS ARBIBE DEUD) SORMMWDT j0

prsueda 0 amd v erlved BunoA puE URIDIUD S0 JO G5B SIBUSR 1B

*SOUELSISE) JUBUIIZAL J0 SIOTEDR

Joppue speey Aued fepmads pug poddns jeincweysqg pue EuBooyoisd
Apcajduwinapisu-yliny ww Suguesesd (sseak g jo ofie oy dn) siswinsuos
wiEsy RS Asunioau pae Asunion jo soendod pepbieg s

24D Uy Biuew Acrngue weriuo o -wnipsiw Bupnod jo sjgedes

LOICLTSDT 9DIASS

FBCLER

7 BAE

AR uwﬁwmwu&ﬁ 1 BNOAT

aCIABS emuwaﬁmx 1

g ey g, gy ix’{...»i?w
ﬂvi‘ x.wssmmw @ ﬁu«e@«rig

BAICAT - £'% UCLOSSANRS

S

fis.:;;gsi?
Thi ﬁ,q,m,un 7 AQLIEg

116



JKR.900.002.0158

EXHIBIT 73

= i8-

S80S URESY [RIUSY

UDESINO

Jojpue "Aseuueydee] 'UEsUss] B0uo-a0e) O DO JoU ng BUipnioul Sunipsul UORBINUILLOD SNoLEA BiA—ABISD S0 AYnouup Incypm—{ays
-0 10 SUS-UC JSUYS B¢ Asw oum) ucsiod pauiend AQEns B 10 SiiS 10 (SHS-HO IO 8iS-UO PaRi0] JBLUHE) BOIAUSS B as(jin 0] AJjIKIE SUBDW BlISsesy

srepnord Aued puiy Buipnpur sndwes Juaselpe Jo Aine) URESY SU) UM DRIED0] SS0IN0SE! J0/PUB SEOIAIS LRIS SUBBW BS-UQ

210U BjgEL

£ 4 Apooqied |
S : JOQEDIDBI
Z z SuiBiewl Edpap

_ BILIESA0TY ER ) SITE8E05Y aps-un SOBIADE INNBCRIBL; SAJ0AE 1D

b AT

5

spuswalinbas dopaes poddng

i

SLOBIEDISI0D 45, 30808 |

“sejerads Yiesy e / Jieey jeoo] 30 Buysis o sbue o) sseoce O
WL

suspgogrenh aenpailisod -

popintud Buisy @omses O Juenaed sease

UOHUSRIBIU DYIDBds W dauapaIdke sopuE suojeogienD syevads —
HABL SUBING DG 0 DU O

"EFOBLSERS 00U SUsET RN JIRSL BB YInoA pug paus
; Y steuoissaond yueey ponle j0 wesl ARuidosipynw o $sesor O
! iz pey

! Ry [Euaw

i WINoA TR Siao i sousuedie puB suoRBDEienD Kypue ssusueds

UHESY [BIUSW SASUERG JO/pUe UHESY [BIusul W suoyeoyend
U SBSING PRISIBE) OF—ainol $saLasng Bupnp-—gssooe o
Burssny

“Lpnsibes Anauasd)

P
wsnpd e pana] Jed Sy

AgeiynAsd U Spequapay Y Jeuounoed [eopaw paseisiPel o) sseaoe . 0

Jorewuoon euidomaen ruoesapnd

PUE SOMUEpIOOS YIE985) UCLEITEAS DUE SUAISE IEUI0M UlBdYy oS
Javsa yiEsy RluSW JepURIS] eng seuc] pue pubuogy ojssemoe o
LS80

{Bssenor 10U psunu pesaeiBa wimpe) soubuadns

J0/pui suonesynenb Qieoy e LInod pue piio JSEBoeds JUBNSIRS
Ui pucissaioad Wiesy page ve or—smey ssausng Bugnp—sseooe o
RS PO

(aqeasep Buner syanpeubysod) soususdxe

Joppur sucueayend yIEsy egsl nod pue pIuo isteneds Juenaps
s asany pasaisilies SU0 1BEs) 1B Ol—wnoy sseusny Bupnp—sseuce o
Seigan M

apendesdde se (sayne

YuBeUsE Ba B Asw gai el pus wowebeutw esed TewsaassE

504 {wapanbe J0) AgeiuoAsd JUSOSHOPR PUB BIND W SIEILLIED
pug Ageprodsd L siEgUBaE Y 15Ten0ds u pasasibial o) sseoor O
appudaidde 58 (BOURIBIUCI0EDIA
A B0 ABW Spy) Siseg sunbos uo sBuneti Menal B
[ U0 SYNSLOD § Spuene (uaeambs o) AnpoAst Wenseipe pue DIuD U
sgounes pus Angeisded U SEpAUBPES W Jsienads jeapaw pausisiDe:
-ayeudoudide se (segnoe) ugBeysE)
eih 3G ABW SILY) SUBIIYD BOIIBSE LI UOISIBENS 3SBY 7 IBIIUND
Sorpuod Jualearbs 10) AnenpAsd JUsosaops PUB DIIUD Ul BIBdYLS
® pue Anerodsd v gErueprn ks sepeds Eopew paipielBes o
Lt S
S METEAR Binpow Jad sy

©

SLBLIEHTEEL BIICIOH,

"GOO 1Y JIEen Qe JPUD 80yuSE pRsumghe  ©
uswtorlusg
pue Bugars § UogBeE 0 WBpsdar puB SBINLILOT 10 uowusdag
s peysigEse sdysisuped aaeioqe)e puB sesseonsd pepBurop O
“SEUS Hy0ds pur gny
uzaseq voyeiBai Bugoddns pue Bunowesd seIBEBGS UOTEDIUNIULILIS
PUE SBUNINS BouBlWaAoD IR pue §EI0LIod BARDBYS
‘greudoxide st (uyesuynisy
B B ARG BYS OGN WIoK ISUIIURASY JUBTSIORE DUE DIYD DIEGUSpas
U TS BX0US J0 YIS USSWIEK) UOISERS LOBE|-UOIRINSUOD Apjgam O
MBS UlEBU BUSW
WINOA PUE DRLD JSEIREUARTO; Ui AIUSIBULIEY Ul SHIOM SOBS SR ©

g

5 iane

BUIAISE DISBUEIBLL SN GAT

117



JKR.900.002.0159

EXHIBIT 73

BEDIAIBE FEFY [EUBR

s jEusul U adusiiedxa
SO0 SUOREILIEND Uive SIRLOTEEEI0ad LTSy DOIE 10 Wee) AuiUEsIpinL Op--Rmol DIDUIRS U0 DUS SIN0Y $5RLsng Bunp—sseone

]

ey Loy

"BOUBLRURS LEYy
TEWIBIAL SASUNDG @ UREEY JRIUSW U1 BUOHZouenh Upw 950 DeraisiBia) Op--Sinoupepusp Suwos puR sinoy sseuisng Bulinp--gsaove

o

Sureany

WAL
DU JususBEuBLl BYBD TUBLISEESSE Ly ALBWSAS Ui SIRHUSPRID UM Issoads popaws pargsiBes th-sinoy steusng Buunpe-sseoug

EHREA

HEIS eonup smdondde-abe paygend pus peousueds O] sSEa0e
“wien poyeiBagw oy jo ued o Asw sueivis ouose pue Boip

o
51

Bupnpown *seusssaoud jouyee pue Brup pug ygeey @uew Teeust o weel Arrupdisipiinu snjd wWSinBA0 Sinpow Jod sy

SPUBLUSIIITIO] BLIQNIOH,

{po0), / abryas 7 2ausys Buipnaid suogesiuebio jusluuisanb-uau pus

SEBUMLL0T 0 wistsuads "Be) upesy SSOBWIOY ) JUBADIS LIBRIDUBYEE Ao U sdyasupied aanideros pue sessaond pELBInOoR
“EaRpAGE THDeds UBWILBAOE-UDU PUE SSIIUSE IS [RIUSW Uik diutsued u) Siitm S0mes

pEINDBI $8 SIOMIBS LB BI0] O TIONUSS UOSIBIMIONBYNSUCS

JUNDODE CI LBKE] B SMEESUGD

Aages e Buunsus (Sonudn Ruoussne)s eudsoy "B'e) SoUS JOULD 1B IO USRIVOAALID UMD $8WNnEuoy ul doexd so)e) LosInold 80Ases
sreuoEesexd uooie pue Bup pue unesy e essus jo wes) Aeupdnsipanw A pRIDNpUOT SUCTUSAIEIUL | SRIBLUSSISSY

DOUZ oy Uieel ek JOPAIN SUIAJSS YIEDY [BIUBW pasuoyine

(SEoIUES POdUns pue SUOROO JUBLLBRI] PRJBIIPUL LaSSBUY| pue Swsigald

LRy B Se0IBE IBaU BN SINerRAE IN0GE voreuuoie Butprynw) SOnoiB pue S10.80 7 SaWE) RISUIELGS 0] vontonpeounisd
uogeridod el pue SUpIBS o BEspdde WEINNG BAlRsEE

“FEOUEE LonuEasid Dusweeurus Wil 6] Aepuonss pue (uawsleusw ssaus B Aswud jo sBum sxsuaxa

ARAGORI { UCRUDASEILE 7 Sisoubeip / ISUSSBESe LUt O] PRI [BIED [BDIUYD SNSUSIS

ICLUISSESSE L0 Naam | UNgiw ueld AJSn0o0 YHBeY [Buaw [Bnpmpul sAsusysatues Jo ustudueaen

paanbal ST uonuesniaiy J asoule f UsusEesse J0) SIRLBIR By

SIPLUUHID SIN-ETUEIsnE BUUnDou-0Y AUR 10 UOHUGAISIE DUS WS WISSEESR TUCHEDURUSD] BUl o uoessdds popsuBeiy

TOOUERETE UELUIEEL 10 RIOTEDIPUL IO DUR SSEMGIOWICS XathutD 1 pEEIDOSSE

g Astu g Ayxeiowos pue sy o SuBiuss swegosd yyesey [usw J0 suckuaasu pue Bunopuow ewssesse BuicBuo uocgenynusp

‘Se0KUBs JaUle BLISSEo0R Ul AUNUID SARY OUM DUE TESSIBLIOY a1k 40 paoejdap
USBY SABY oUW nnoads ohE $SQINE SIDUTSUGD BBy IS Amunioau pue Aeiumon Auxeidwoossi-uBiu pue ~mesepoll Moy o) sed

o
3

S MEABAD JNOOW 180 5y

SYUE WBINTRI BOIALSS

“meudeadds aisus IELRRL PUR TSEAIES YRSy 12IUSW el JBUDR] DUR semd] Ul uDSI-Uonainsuon switibosd vogueaasd Aepuoses
pue el Menes 2583 Wonbal, PELBWNOOD [UCIBULOLS DUB UORBINDD JRIBY DUE JBWNauc Emga,&cwE PYED J UDRBWRIGHS
wreo spruoissajosd yieay Eusw AQ sudnuane pajeler pue e Asguidosipuniu sepnoul Aeordd] uorsiaud sOvues

swanoud puosie pue Brup sepue sseug pusw Sunuauades Ak oy sidosd ssapuoy o) (@oegd

UL} SIHRNS BU) UD JO SEOYUISS SSUREUOL DRIBIDOD 12 JOUNE SIS LDBIN0 SAINSSSE UD (SIEI0mM Ylesy 50 pue sy panye Businu

e Aengodsd) suasseiold jouasie pue Brup pue "yiesy muew essusb jo wees) Arupdpsipyiniu Ag AguBupuepsad patenyep
CBOVUSE ST UIBEY RISW DUBRBEY SINOU-DOIIY JO/DUER SOADS ARDUBoaM SINOL-RRDUIRD

SIS oo Bumssaoe w

AUTIDRAP SR O DUE ‘SSHIBWISY Q1B 10 DICRIISID LSS sney o wnyoeds sbe ssoor wewnsue (esy ieweur Aipunioaur pue Ajunion
Apeordwoans-ubig pus--SIRRD0W 0] O} SIBD YYESY LB DERALDR-LOU JuaTisiut e vne-iuo) o) -pous Bupnosd 1o sgedes

o

it

LO0OAD%0.3 B0IAES

§ @r8

SVAIDEG GIBEAND NHEEY SSEIBLI0N

sUiALe
o=

g yceaanO U2

D! SSEBUIOL! - /% UOOBSON

xs? 3,@}!& %ﬂgz*ﬂx&!ﬁ vy 9 - ;s}xg&?%’ﬁ

s U g Tl

118



JKR.900.002.0160

- gg- SAVAISS LIEBY [EIUB
YDESANO

Jofpue ‘Aoruueydsia) USR] 'BORFO-E0E; O) PO J0U NG BUIDNiDU SWINIPaLU UOREIUNWIWICS SHOLBA BIA—AZBD 10 AIoup Inoym-—{sys
10 30 BYS-UO JBYEE 9q AB ouW) uosisd peyyenb AIGRINS € O SIS J0 (SUS-10 10 BES-UO PRIRDC] I9LIR) BOIAISS B 980N O} AUjIgE SUEBW 8/QISSEI0Y

‘srepinord Ayed pug Bupnpu sndwes waselpe 10 Aoe) Uiesy syl Uiilim Deleos] Se0IN0Sal JO/PUE SODIAISS WEIS SUBBlU Ys-wg  ajou Bjgel

EXHIBIT 73

L ABojoyied
L _Buibewr |esipaiy
4 Uogedpan
VST : B0 BAHAIRE SISO UL BBEBLGS |
§ RnET 200 SjuRissinbes 2oiases Hotdng |
oo SJOLBIRLISU0D XSk sigads
‘Seieneds YIBOY s [ yiieay 1820] J0 Bunisa g0 abus SaSUSKe 0) s3e0de 0
W e suewsanbal [BINENo pue dypads
~sapuab pepdordde SINSUS 5] BBWD) PUE SIBLL SIDU0W LAY JIPURIS] JENS $P00 1 pue [2ubuogy OM] J0 LIMUIURD Sey wee) yoes O
ABILD . o
AT BOLAISE UTRBLLD W Bey SEelelLdNM

119



JKR.900.002.0161

EXHIBIT 73

- 0L

SeviAsat Wijesy epuey

PUE 3L 0 [ ey 00 0 Led $8 pusysD Busigod ugesy pusa jualeduy wnoe W
1 senuBRgRsD dusuonam ey [eaul peRBI-UBI J0/pUE ug sayesndson; Jeu) wudsoy &mgm !
LUE SIBRIOWP WBBY eyeunsd Yuw Buguesesd siuegedul 2 By PEIAGED §] DUE DUBLISD HEeey jpluall jueu 10 slue)
L U DU jEIRuLEd G SRUHUSY AR ST B0 uo @ipsado AR BOPUSS T ssavse AR sdysuone)
2 ebuw k) vonEBUERY BTG BRSO DatEE WB-HRBY POSTUOIAUIoD
PUE USLISSISSE SIaH0 © “gieudodde WIGLIM SOAIS U)esy R SO BWINGY [0 JREN0
U ey USRS DUR [SSONSS wiegedul SINoe UNpe U W AEp L UBR0 SARSP [RuBWdRAsp
g g Buone pliy was s YIPay RIS 12A0] Jadiy uiin £ oY v wEussssod weey PUB SeRNORID RINCIABURY
ul pentupg oy Auses lew seuiey Q unsE-aDpE R sweibond TERSTU 0 LBE) ?mtﬁé&@%? | Bue [BLORGWS BID0S UM
Rasuboad LusAg AEDUSSSS Ag Apusuiuopasd p ep o sl speau xeidus g
$6 FOYSHLULL QIR Uy DRlIIeE pue Arewyd sweabosd *IBIVEL AR L SIS
BOOABU SO UDISESDD MO O droiB padal BEED Wranie WES B B B 0 (peanhas S0 ABDULIY DI S a0
UOISEILIDE JIGIEM REUBLIIOON WOTBULGIU S I U MoUOng ey o} voldsauooaud woy sebuss
AABypEAD 30 SPOOU USRI BUE UOTRDN D JAIE0 pug Apusapasdopu Supen 10 sgedes Asanpap SIS UHBSY [RIUBW
puE Apes JopuE ARUIIIICD BN udwpbeue e / S1ISIJIOW JIBUISsessE Buunp jugiul Aoenque 1oy swagewy O
U Ul SUDIUBAISILE BAIBUGILY LORBUIRIOTY RIBD SIBUOISTRIT SIS ALEDD By uED SEAKHS
wa 0} AEEnbepe popundsa: Wiesy ieuew Ag mco;rma&cw B PeDE S0 ALIC [ ST yyEay UL Eeused
10U 9ARY 1By wngseds o pus payetlie) pug WaWSERYSE UISSIADE RIS AU IRAD 30 abual ssasoe Asw Sy}
TIIAHE 18 TEOUY BILRU SIOUBS AspUiCosIOIRY "SSpOUl 30 SPRBU JBLIRR] pUE BUIGS IRABMOY RIS e
10 swodwids sopue suhis Apmodhy uompod oes o AyspEs 100U APUNUaILDD B srpwnsues o Ausfew papadxa ©
SYGIDD SISO Rk (Bunias Ay UResy jBsw 1 PUURAIBEY SAISUBIW $591 “UOREUILIE] 20 Geap
B, 0 RIS fesiyd wng pue peulisep-asoding oy Amterbape paputdss) wu PEUosy ﬁ%mmﬁ “aBeeosu
un pusten e s aBe seddn A 0 U0 e ERm Sry (L) SR LB BNIOLRY vmx.@mm c%.,. -
.ééﬂwg@. G G} .cgmaﬁﬁgﬁa watrdu @,a,&m ue sareodionu 10 SUIOHILAS k?ﬁaw sufiis UED SP 'SEONISS pElEuuad
BI04 SUBILL IS U Siusued sy sy ¢ Bl pasaagen O SHORPE oW Susum (@paol Eey e o eliuel sseote
of @ren wagedu sapihoid o CEDIRIes SPUIoODA el 1gun Asusubasd Ao JUBLISSISEE LERy EIUBW
R Leey el (lesy fensew Jusnedur sinoe 10 SSISBUILY DAL LIDAY) STUBLL Buynbes SomrouD (el
BBt SIN0E g 0 § RS Eadiprand mwmﬁ&mmuwo& sjesy HOy) pue SIBIGW S0y el BB SIBABS 0] SIBISPOW
LA DBIESOIO0 L YRS SBUI 30 o) AreLdiosIpginu Uz feew wenedul 9l ) guesaiadis poued jEeuund L
RIS JRIL-JELIOW BEIBINS Agpuesiuopasd pasagEp T ] ARSSEODu AjEDUD K0 Sseny UBLUIW—{ SO $2) Aepuig
2 DRIBADD SO Jusnidy Ao B finoy U B oaes uegedul sy BUCDES § PO O3 tondasuald
spmaiEs patnemads Aubny o | vr ssen uyneey EbewWw sapraoud {ERIa BN PUB RIeUNSY [9Ad) ' m&a& w aBugs Asangen
AED B SINOY ¢ BEs $amamd o &cm SPEY RIEL-SOW Janglng OF MRBURY Uspe pug FANITS B 1S Bl
“{speEu porEubisep J0 JBGUNY DayLY 3 By 0} AR Aiowgnque 1o, swegews 0
SBUNTEMD JENIANE O} JMBASE sasuduD By wen ugesy ajes puy eeudosdde Ageoiu i T o -
sug gigudoudde Ageaninn RS UenedUl Smne Ynpe g WOW SN Jusgedu apnog . Wm?@y,%mcév,ﬁ%@u
OGS J0 [aNEL SIS O) PERIDE BAT IO 3 eAR 1O meslioduog WIDE PEBLLION ©) UKISSIUDE 40} AUTEUED BUIOS U SINOY
B UBY RG0S Jo/0ue YU AU S8 PRIDNIDY SIS wEpa BILRJUS SO PUE sseuisng Supnp siassecoe
SHIBPOUL U MD] U Shaesesd gl ieey 2 sreyyow 0 popmond e dew o “SluseIn
REBUNGUOD) SPEBL BIE pRlERsUBL JO/pLE ejeuued swaigoad HESY pUBiL palReuRgl
(@oads pue ‘AKSIOII0Y pUE 35U Apxsdwospes-ubiy pue GHERY [EIE DRSS sopue -Eizuad Aueiduoumsi
30 e saubg us Boguassd ~BIBIRL WAL L Bunuesed e eyt AeduonEsi L BUOY DUR ~BlRIBPOW -0y
{SpuRps 0L PUE) SBnsLen (SpUe Ba DUE] SISWInSUOT A0 LTI ﬂraiw@a i Bunuosasd {sugul g
B [RIURW ARBILITIOAUT DU LIRS RIVBN Aunion (g geu DUE) WENEU0S D) SISALNSLO Yieey ey
AIRJUNIOA O} SRED URBOU e DB ABRIEOA J0f oD LHESLY R A0 Asgjurioaus puE ASBILNION 10}
WL U waased wsgedyy R JUSNBGU epoe U ATRILOOA 0 B0 BIED YHEEY s Aoinguie
WUBRHLEIY DUE WIERuIpoW AUGTILBT JO WRR-T DB wyesy ey wanedy arne Rl 20 whar-buoy o
o -Jous Bupnoud jo sedea © 93 -pous Bumpeoud o Sjaedes o | uderpoys Bupwold jo aigedes o 0} <uoys Supoud 0 aedes 0 UGG LUOS8I S3AES
g 1Rae™ & 1BASY i BAST o IRADT BUADE TUBN] SUE [ 2IPULSy
CIAJBQ JUBLUL CUB BIBUSd - 8 w uoicesgny

R PR

(wif .m f'(iu{@a

120



JKR.900.002.0162

EXHIBIT 73

SRVIAIIE YRS jRIUEN

Lissupe o
ST B SULOLE O ULy SBBUNoA
a2 seum stnoud Bugs
S8 e 5B Busul 88 1o e
34 GN STUSE 0 USISSIWIDE B
Supnoye) saveds Asd Joopne
o sueed A Bupnou
ESNAL B DUE SjUB
Ao J0 spasy eew ARes
o1 paubisen N0ART IBorRALY W
SIS wensdu wse-usrd
BB GEade VED SUIAIEE BUG
Gruead Rt Easiud
“ajeudosite s BUSE pug
(SODIAIDS YIBBU [HIBW oAl
SR e VOB UNREINSIOS
gesssssweBosd
Jonuaanid Jo seas
ge swesboud anwb pojabi

HABIEEBEED KB PeILSLINTDoR
SULTEINDS SO PUR ISWneUuD
LSELGEER eI ueay s Ag
UAATI pRseneds pue
1 : TN
EBENI Lo Boeies
UL B

80 i BB

o B g

U 30 wiBe; Al
Aq pRRAID 5 pue

uojendod pajsbie) o) saopuas
BB EIISL Jigg] DuE
RIRUMa JO ADAIED W DSILIEUNS
FRIOUNS SORABUOUIBE SIS
RSO0

AWes PEUS DUB JBuosID

10 SSISID R CaEngE
souBsgns epvosip AQyeuassad
CESEUL LB 10 UOGELEoS
EE T GET-T

Kt JR0W pmous As
"SRG AR [BISNS

U LOISSILIDE BUNDe I

50 Apenedss Apediuice

D OSUOR08S STOUSS

BFIpOW B JO
W AR SR AN
IS eugEn
G2 SHOASS LNEBY KU e gedy;

UIIE YNk DIIRICOBIR $SeLISNg

RECHOH

IO v AT SUUAGE BB pUe
BIBLLIB T USUDBSGNS UGBS
S} U palendls BUSND 1eew

0 pounbvl §1 A0S IBLHOW I
B SRIERD TUDE O} Jun psned
BIDE YOPR UE SO DNPOLW I o
BUSIDES S80S B SR Y
a4 D@ NPT B U DBULAD

B8 SRANES UNESY 1elusl Jusiedy
SINTE G POIISOSEE ESBUISNG
00 30 yed gu peisaRp swsgoad
yljesy [Ejuail Deleaueil J0/pue

puved g Buuessid swenedu |

O EAEE [BNS) JE0T] IBI0N

i SABLA TJRLGIR) DUR
IEBOPUDE UIESY BB 198
JayBiL] e UOSRIMIORBYNSUOY

ALRPUORIS SIS pUR
A e sseD wenbay
CRIISUNDOE 'UOLELON
pUE UONEONDS JBIED PUE
SBUMEHes wewsbeurw ases /
LOHEHIUO00 Blel TyBusEssel
LRl RILBL AQ SUOHUSEI
papwtlaey pue wowsTIYsE
ABURESSIRINU TSP
ApmodA volswoud Bowaes O
"AYloRs Yieou TRIUBL JIng pue
peubsap-asodind @ 10 Jun

i
{

i

BpoL 1) 10 SUDRIBS faE L3
Y PUB 3T AME YA QL 10
BUL U DSULRD S8 SR0MES uyBey
e AONGWE W DIIBLSSSE
SRELENY B0 10 Jed 5B paanpD
e swpmod yiesy msw
B Jo/pUR EeuuEd s
Supuesed siswnsuen Aoengue
J0) BEAAITS JEAB] JBMOT 0N
SADOIBUSEY J0/DUE SUBIIND
SO0 LY SIRIUBDAES Ui
syRinods jpopew passjsiial
DS ARPADIL L SIBUSDSD
s sasaw pasaysiBes
Bra) sipuosissatosd yypey
ALSRLELLE I 00 18I
LU DUR UCHEENSUCS poed
resod Aies pug Yiag ugim
50 uBUBRId BI8 LBWNSUOY
uiieey muew o vonendosd
BUE 0 ssmquusw auslm
“syepdosds
DU TTRUSLD DUE ISR0IAIGE
ugeay pusus pans 1oy B Y
uasE-uonsnsuoy tsueibo
uotuanad Agpuooss
pug Arewiud sweabosd dnosb
Buos Wansa) sees seyibal
PERRLTEION OO
pUB DOUEOINPE JBIED pue
FEUNSUOD smueleuRw 9580 /
UOEBUIRIOOD Sue ISIBuOssaoud
WSy [RIUSW AQ SLUORUSAIBILY
pareliie) pug oWSSIYSE
AleuiosiDaITRL SO0NI
Apsmdiy vopnoud Ionaes . O
QUL PAERG-BUIOY IO
DI UHESY JEusu Runwiuics
DD SHEdD peERY-ERCSUY
BIA POISARDD AUIURLICY (80w
uogeidod
yebley Joy Anponioeds
EHANES BIVO UYBRY oW
APUNIog ‘o) epnud
Uy SEeUoIssaad yijeey
e 30 wes Asundiosiognw
Kg Ajueljwiopasa paiaaep O

ERCIY B

& ana

SR

IS

puR e zuLad

T Aa

588 0

121



JKR.900.002.0163

EXHIBIT 73

SEDAIGS LBReY [BIUBH

DO UOSEEUOMEINSUOD Senads

yoley o) sepuste :
LIER-UOU U ey k,cur

1

e
RS B U Teyeuad
il atuelse pue suoneEdyenb
IHRLRAE QA SEUGISSS)
WESY [BI6W o Wes)
Aspugdssigyinu AQ popnpuos
SULRUBAIIIL LY SIISUSERESe
ey mUaud eneds

“asiusdna
TEDIUND U UOLBURLYSSID pgse
O} BUNUG) DI BPwaleie O
RN
UoHuSABL {BoUBLBIIEL
BB BISOUDASY

o) Al pue (Ao
whals segow 8w Aepuonss
‘Guswelieusw ssans

) A Jo sfuer Sasuape
HHANES 10 SISAS e W Asaaen
TR SBPEY pUE RBRoDS)
pug uosusna ssoubep
QUBUSTISSE WO O PEIBIOD
HESD U0 ansuSpRe
“fFouEEISel UsugeRIy 40
SRR JOMDUR SHUTIOUND
HRTLOD B0 M pRjRDoRRe
oG ABtl JBUI) SWBIGIS UlEsy

| e XU O SUCHUSAIEILE

oug SUPeLIDW BIBWSSTER
Buipliue uotedguenm
SO0 G f@ae T aed sy

10 apnaad 0) pasUogIng
EOVRE ey s
AG WNDE UB O] DODIAGIL shpple
pagERloe) 3G AR SBUIAKES
LOE pelesinw Amouge se O
GooE
10 yReEd JRIUSHY SBDUN B0AIeS
UHESY U pesuoyIng o
“sreudssapoud Yiesu
RO O wes Aruidpsipgrn
Fep pRmnpen SUOIRIBBILE

PUB SILGLUSSIESE Y)leny el o

LB RIS TR
OUE EIEULAT U DEDUBUSARS
JOIPUR DeyrEnt SR
W uorsAsRdng angoexd e
up e SRmALES YuEey
wm?@? Bunpnoud susmug
“peanba
S STMNUES YReB (20|
©F SPIRNIAS LOSIZY-UCHEHNSUOY
Peanbos I SIRE0/SaIIS,

SO SEHASS Eons smatdas o
“(sanpniey poddng
pive suopdo JUBLEBSI DRISMII
“gREsEUl pue swsoxd
HEBY BN SE0AIS
WHEBY [RIUEL SE|EAR JO00R

wogetwops Bupmow) sdnob

DUB SIESOUILE SIBUNSUCD
10} UOREINDBOYDASKG

opemded wbie; pus sowies
Vlgeondde YoBeano anpesse o
SADIADE Wofuanesd (Adeig
| sl Be) epuctes

gm (uawsbeuel SSIIS
“Brot Aseuiud Jo sSuel susURRE O

0y sweabod o pewhie, ©

WBUeOBURW LOIEOIDSW O
ousgSmal walnes 10
SICTEOUNA J0/DUS SIRDHEOWGD
KBUROT s PalRIDDSSE
ag Az jeug) Aperluos

pue U w Bubues s
eSO [RIUSW JO SUCIIUBASEIE
DU BULOHLoW WISLISSasSe

Guoliu uogemnuss O

sy jane sed Sy

i

RO
s 0 Susiem g R
10} JBMG W BOUI B B eEn
BRI BUGA JUSURY ©) S0
S0 LOUENS  $S8NU O BEeuusY
SEUNS RO B B
{pers Businu
A A0 srpsssone Aus oy pue
SHSING Wik PEHO0L B O B0E
24 pROUS woo) vonas Businu
03 Agupeod IS0 WL St
pUE SEw e e gers Suisinu Jo)
wjjed LoBBASSTY JBU BARY
A ey wo aynsus eliie
L DROpIAQUE SUBICE DGR B0
uaissiupe sul noybnaig
GOAEE YPGBl
pue peuued @aog Joubuy
DOUIBIUIBL DUE ASIBIDRURL
PRI VOSIBIUDIERNEUGS O

8q o) Qe speswaanba m%«&m
GO U DEUDE WAL

“geopss uopuessid (Adeiey

wigp sepous 9e) AlBpuoses

Fwoy pue GuowabRuew ssans
By lmund o abur apva 0
sagl g ae el sy

18 5489 DUWBDRI BI8 USWGM
wsubent s soed u
B RISD AR PUR YUBEY
RSB UBAMIBY SIBULEBLD
uopssnnuauos Bugpno Aned o
Sumy Anusiew
LR BRI LBaMIBY
BB UORBILIMAILIOS
Buwgpne ugubaid
e oupw 30 Aoleubasg
Bunsues a4e O UBWOM
30 eeyd U Sr—aued Byeussd
Auee pue yiag Asusubasd
o uoeosdde Anudosipunw
Bupoddne—iaged  ©
GOUE &3y GEeeH
FRLRRY ST BSOS UIEey
s pesuogne eg Apw 3
“(sasases poddns
ouB sULIID SLABE) PRIEIIDY
TSUSHEUY DUE SUMIgLIY yiEay
T SEOIAIES YREBY BB
SIGEHEAR JNOGE UCHBULONY
Sugpnmou) sausmyAlRusy pug
SIBLLNSUOD 20 uoneInpetuRisd o
“ERGINISS LoQUBRad
(Adesoy) luepa-sayon "Ba)
Adgpuones pue Gueswefeusw
srags el Aewd jo sbus
PBLUSEBEER
10 waem | uniw usid Lonooas
Wileouy EUSW BADINDUY
sasusyRduns 10 wewdaeasy
ASBAGDTB] DUB UOHUSAIDI
‘sispuling JUeWsEYsse
UG O PRISONI0T JElep feos O
aanbes 98 UOBUBAISILE
Joppue Soubery WaSsosse
) Sese preasyy O
RIBPIUE SEN-ROUBISANS
Bt AU jO UCIUBAGTRY
PUR JIIUSEITIE "LOREIIUTH
of yorosdde paesbeyn o
“BoumsINay
UBLBDS O SIOEMEL IoHUR
STWPIIOWOD Y DOIEID0SSE
g A B swatosd
GBS, [BIJGW O SUGTLIBAIEIY
pu BULOBUOLY JUBWISSBSSE
Buwduo "uogsoyap O
shd maruan Ppon Jad sy

o

spusLannbag aninieg

Y EAEY

3 1BAST

GUIRJRE JUBLU UL mﬁw&cﬁwm

122



JKR.900.002.0164

EXHIBIT 73

SAVAIGS U EDY [EIUER

|
!
|

GOUZ 13V HHESH

ey Fmmn

i

TEIANGE
I IO SUBTIIYD iR 1Bue
AQ BHONPULD SUOTLBARIGL) LuE
G LR B
BB ypeey
RGBS JUBRR puR 8eusd
10 9igeden (ueps pue [EeuLBd
IO/UE D GNeA pug Pruoj
U yiesy Euew usnedu
SR § K G BAET SUDTIOL
9IS I IOMIBU BoYLES 10 pid
J0 M UL peseg SoJes
BIEY GBS MueW B DuE
ieyeuped 0 wgeaed JuBlw pug
jEEuRsd so/pue Inee YInok
PUE DYDY S0MUSS YlERy Riusw
st S0e ¢ 40§ e
Y SeSSEne pEluBUINGOD
SWBH] BIED
AQLusRul DUE Iesy Blau
PUB UBLITM B UBSMISY
UOIRULOI PUE UOHESTIILIOD
arownsd 0] pUOTAY pleyey
Aourufioud urjiv pEUIBUOY
S1 GIED IO LGHBIUSUINTGON
‘ayeudoydde siauyw
BAD) BOIAIBS i

=

{

%

FrEaET

BOLALEE 1B

[

ERECTIE

123



JKR.900.002.0165

EXHIBIT 73

SEDIASSS LIRS [BIUGE

“ g -
§
{
i
|
i
!
|
i
|
H
i
i
{
I
i

anouadxe

pu suopEsggend ypey

(@B e e ds JuBAaR

Uy sjRuISSHId Ylesy peye

POSEGELGSOY 10 A0S

O} FHI00E wNoUpRpUEXe o

:,ng B R
SO ﬁmﬂfw ¢ .@cc@a txa

30 %ﬁ%ﬁm& ul mmﬂ wm& w
BABUSTRD JOMPUE UYBGY feluELw
U SLIGEEDIRND Ay s

o Rpoleu sesany peuapsitiag

HHESY ERew wepd
1ofpuE jEmeuped 1 eausuadxE
g SuoneNpend pug
;aw?,%% Ul SEIIEPSID g

O-EI00Y wms.&m&a.& =
ByLen
fneT JB By

Gresy POy |

}
i
{
i
}
{
i
H
|
i
i

Supminn

|
H
!

A @@% ByS-30
GG oL eEINE O
S0

HEey

FEuBL uReIeLped Jo/pue

GHEBY BIUD U suusads

g suongesenh g gys sed
sanu paonsiBel sue sERE O
Brogmany
sy e aad Sy

10 Bbue. duy

18 R B0 RS
Rant apanbe 20 SNy ©

SBU
LTEs BB O} seunes
SBuRUd POREIIPOR U} SR
senzep

Buriey senpeifisod) semaies

apaep pue ABooyied yueads

*Adesaly [BuUogednIng KoM
persos Afopoundsd oy ssony o
e PRl

IS SRLIPE

nouiinoag ueRs pug

SOUIOL 0] UOHEAIDSGD SUE 280

WO S pacsd SouRyBUxs
MBSy BILEU SABUE oue
LIRS s U RunEnggent
e By passisie:
FULOU Wi eiupe Rl g O
ugesy Bursinu sws oD
Agw S8 pERoNE D
GoUaLecs Wy mUBl
SASUEDE JOPUR UHBW) JBRsw
1 BuoEIyaEnD BARy posy
Yiys 1ad asinu 0o AU o)
5 fouedneoo punusgedu . o
BIUBUBNG
LHROY LS SASUIE Jy/puE
SRR Ut W suouEugend
Bapy pue Sesinu pesaysiieg
4 Y 0Ee WoUm 0
wow womy pes Busunuyun o
“eouaadis
LBGY RIS SASUBINE S8y
gty Asgrine Wiys yows
o efueyn yemnu passpsBar o
it s
W aliteys @&E ABPEACL)
s pesobel sousyeting
e pegenb AgeEyng D

Surmary
uyeoyee
2IA S AR UOSIEIFUOIENSU0D
jECie BRI e b e

U MEERE0 e myeoads

eay

30 SEeUE U puB YERsY pIUD

U Aiopeu ugesy W

wl seepeds Bumsn woiy
BluppRaR Bty AgW vogeynsuos O
Rty

LGS el e

sappue epeuped W aousisdes

7 Bunea gy siguoissojoud

YHesy paie Jo wesl

AR BIIIL Sy
g Busnp-—ssaooe o
Lo (el 4

ieay

B g Joypue suped

i esisusdes Jopue Bungen

oy woRippE U souepeds UiEsy

FRIIILL PSR JOIDUE Ry

JEILBU W SUGRRoEenh sey

QUAL @wk i paueisBal Op--Sanoy
Sausng Buunp--6 53008 o
Burssny

ANEAGS wﬁw

o prsesibel o) sse0ve 0
seungpopxd

{ENDRL G0l $ResER00R D
Anjenindsd Uy SERUSPSIS YIm
praads jpopans paaisiBe

Bpun 7 Ag peyups sawnsues 2

HEk < P
syl g paaany aad sy

wiswslieugu 8580 s

10) {JHESY BB B

Io/E fejeuad Ul sdusyadng

1 Bunaeg yaw) Anengndsd

Ul SIERUeDEL W JsieDedy
&iw@rc posaisBos o ssenoe o
EHDEE
Srd MOINSAD BINPou Jad Sy

SOIBLUIBIILGT BOIOPION,

vRAET

T aAE

SELLOE JUE L] pUE (2)BULSd

124



JKR.900.002.0166

EXHIBIT 73

gL SOVIALDE LIRS [EILGR

yoeanno

Jojpue Yoruueydsia] 'UIes oin] ‘DIB-Cl-E0%) O Pell 10U g Buipnioul SIunpe UCHESIUNILIOT SNOUBA BIA—ABISD JO AINDLED INoym-—{8Ys

~J10 JO DIES-U0 JOUNS 80 AW oum) L0SIad payuenb ATEINS B IO SRS J0 (BUS~L0 JO SIS-UD DEIBOO] JSUND) S0IIOS B SSiuN O} A SUgDW J1gIssanoy
‘suapinosd Aped puy Bupryou sndwes weoslpE 1o QUisel YIESY B4 UYMW PEIEI0] $3DIN0SSE JO/DHUE SIDMSS "YBIS SURBUE aPs-uy) 310U alge],

peuLOpEd 10T IBUM SBopIEs U AjUo peanbay,

Lspuonoas
£ S JuBASRl) enRIadouBd
¢ & 7 7 Abojoied
g \d £ Z BENESIRET
€ £ Z ) Buibell [Eoipan
; £ € Loneyiseeuy
i ! SSULUBS 1Tl Igjueu

HTISSBUTY US-UC EESET0Y | BuS-UO BERH00Y 2US-LD TISHITOY m LEUD suRg vue gmeuied 08

3 AT i & 19A3™ 4 [eaem EER 5 SIUSLUSATOBL 2OALES poddng |

W, oo oo T N n SUCIBIBD SUDT ¥5L DIO8CT |
GBS PIIS / ALUIRTR W :
/LBy e/ ey
ut saeoads Bupsa Jopue |
ays-uo o sburl 0y ssRODE © |
“ussiaadns !
asunu pasaysiBas sspun pueg
abIeyD Ul SRUNU IO UONRIISID
1B WES] B0 Tuswsiueg
Asur {gyenpediagun
I8k U 10 DLOSHS)
spepns Bussunpg jo sojeysey 0
o ) “BfiIRyd Ut FSINU IO UOTBOSP
£ janen ! S @ AT

¢ Tens ShAIag WEL] DL T | PIeULUes |

125



JKR.900.002.0167

EXHIBIT 73

-V

SOTAIES RS tejuByy

s ey
page pegnenb A& pasvusdns 8ig PpUB HIOM RSN SSOD pue ease oidoy wealiond u peauenadxs pues payien AGRINS BIE OUM RI0IBBIDE;
drieal sappue s Pelosd AQ PRSP PUE PEIBLIRIOGD SHINGE (FHudHIN) BOnUSWEIL] AUEY DUE LCHUSARIQ UOGOIOLY LIESM HIuSH

“upnpmdod whie g sewusbe § SenABs YIESU-AIGU DUB IBW RIS O] VOSIBE-00nBIneucs rumneds apwalas

“SHOMIRE POAUENT RIKIPORINLE PUR BBuogRmed

prsauel BupriDud Se0aes JPASED SR 10 BOMIRE ULEDL] Ivew Ben) seu o) sienpipw Suiueseud by sease seepos) alendosdde susum
gaases Buiieiss v Sugwes Jewnssod 1oy Bupe-usisnap pag Alpgsuodsal jeowgs Astupd "Soiaes LoReEsu0D se

‘sseuddosdde

a0 BunDagal BopPURS SIUE O SINIOM LIBTY DUE SURTHIUED AQ DOIINPLICD SUB SUQLUBAISIUL DUE SIIDWISEINSE YIBSY Bluslu 1SyeIDads
b § SIeUBOSEIIE 10] SUDMUES BRI BiRiedas

“Coatass podtng pue sUOHUo LISULBTY DEIEDEA "ePesUl puB Swapgsd

LIPOL (RIS SRUIAKIS UBSY [RIUOW JIaBYRA 11048 vopauuou Bupreour) sdnosd mue SI0UED / SR IRWASUCY 10) Uogesnpacyaisd
wogemdod jafiue pue B0Bs 0 SIGRDHdE U0 dNPBssE

et uonuaeesd (sweiBoud Lenaoss pus Aveial

ygeey Eguew 1y swesboad pooops Aeangne Ba) Lepoocoss pug (seouanossd wewsbouniu gsens mungnosuen B-e) Amwud o sBurs of ssenne
FONIES JO SHona) e Ul ASAIBD SOIUBS Jepeay pug "AIBANDRE [ UORUBAISI / SISoubeIp ; JUDIISSOTSE WiNU) 0) PRSI0 [IRISH eI SAISUSIS
umd AuaacoR yiesy uew ssudordde Arern pUe SaBsUBLEIWIeT [0 uewudesasp O) ULNENQUILGD A

‘saartias S8 UoueAal § sisouleip / UDUISSEESE 10] SRR U]

(SR

WHESY [Elusu Ag pesantep swetioad dnaab sop Jusmon punynosuesy) seynue; ; stnauB ; sienpeapul sy swiesBiosd Eauge peabiey ol midul
LBRIOHD SErB0ueisyns Bulnnins-00 AU O UONUEAIEIY DUB JUSWSSHBER 'LONEoILOH ) witudde pasufonn

OSSR JURUIBR U SIOIE0IDW SO/DUR STEDKLIOWIOD XSItwos

s pOYRpoEsE B0 Apw e Aephuos pue wee w Bufiues swagid Uiesy BIUEW 0 SuDgUSAe puB Bupoguo ewseRse uoneEnuep

EOIEE UEBBLY IR Yo
IO/ 8 BOTBI-UOHRIEILGS SDMETEE BA SIBLINEUCO LITeY Euen ARENOA DU Aeilinma Aedwonssu-uBis puB 91D ol 0] 20

(STHO ASIABAL BINpoW Jed Sy

o3

i

1

o

SIUBLLBIN SEE SDIABG

ey (e RETNOSURE U etusuedis DUE SUDLEDIENG LI (SIS ULREY JSUID DUR SIUBYNSLCD

gD spuosssiod Giesy poe ‘sesny ‘wisierodsd) srsucissajud Leey BUBW 30 weey Audnsipanw pesyemads Auliy A puseagep

weudosdde

QUM JRUSIB) PUB NISRAGID BOJBS JBUID Uik UoSIB-uonennsus sweabord vopuaniai Auee pue uoguasard Worownd Jgpuoses

pug ewud LOGRULORY PUB UONBONDS JSIEY DUB JSIWUNSUOT (WONBLIRA0S BeD 7 Buued S520 Ui S0URIEISEE Sleuossaosd ey Eiusl

wargrsues Ag suonuanenn powiiel pue ebeyr uoreoyuep sisoube B Aseuiospnu (sapnpul ARIIA uosinald annes
“gpuRynsue o B / anynog jo afues woy U G aDneS LRIk JRIUeK BINYNOEURA L JO SusIuD AQ DOBUIDIOND

St pue {SIUBLISSasEE RINENT-0nes Bupnpu) LOdANS PuR SOMPE “UDGEDIEID RUNENG SO 12U SUAKIS UORBEIISUOD BINEND -

vongrded i W se BN o vopusAE Apes pug uonusasd Tupnowoud o) seiBaiegs ; swesloud jo sburr -

uopeynsueo pue abew evews Buprosd 2opuet GONBNGUDD EMUID RIrDSUEYS ~

10 ISIBUCO SUBUOAWOD F0WISS

1 Lne-pepuBie uo Buieiedo SIuBuotiiog BB SUIOT v wnor] ssausng Buunp mopssenss

SRERU IEn Redy i BunuBsIId SRUINEUCE BLU0S SaNESE MeIEnes

pug uogaibig “seweq EINND O Bulers sonpeihucs j0 8BURL JO STLSIIAD MOUS \@E DUM pUR SUUIYOUA LBy Bia yiwa Juasaxd 10 ssa

e i pascuBetp ‘spunosbioeq ssisap AjeansmBuy pue Arnyno woy sebe 1@ 55008 uogendod paeBiey o] PRISAOD BOVIIS peTRIGMLY

"SUHUSS YYBOY (LB UOBIANG HPUE UOREIMIOREINEUOS GDIMBLEIS BiA LIBLINSUGD YIeay

seueLr ARIUNIGAL pug ABUNIOA AYXBIRUCOPSU-UER DUE -BIRIBPDLL -MO] O} SIBD UYlEaY JEUSLL USTIRIeIIT J0 tuappoys Buiphosd jo sjgeded

S

LR AISED m&«ﬁwm

21841

i
1

ASBG BININOSUR. L

2AJOG RINLNOSLE - 3%
TUZ BRI

#
TV D TENER e e D g
SETLAIRR REIBLIE]

o g

ﬁ.\:r&:fﬁw

Aon08sgn

KT

#

¥

R e |

,f;é\»iaﬁﬁo\@

126



JKR.900.002.0168

EXHIBIT 73

-is- B0 IAEE LYBOY JEINOR

YoBRND
Jgfpue Aseuueydsl YLBSYS[E] ‘S0R-0r908) O] PORUH JOU 1Ny Bujpnioul SWINIDEU UOHBOIUNUILOD SNOUEA BIA—AZIBD J0 AnDlp INoupw—{ays
“0 IO BNS-UC IBUEe 38U ABW o) uosiad pagilend LOBUNS € 10 SyiS 0 (SUS-HO JO auS-Us PAIENO] JSUNE) S1AISS B Ssiin O] AYIE SUSDW gigIsssaoy

‘ssspinoud Aued pay Bupniow snduen Jusvelpe Jo Aol YIesy B UM PEIEDC] SBOINOSES JO/PUB SSIAIES 'LEIS SUBSW SY/S-Ul) lajou siqel

5 ABojoyed
€ Buifeur eaps
[ uonedpapn
BiTSRa0TY BLI-UD 30024 598 YPESL L ZJLSW RN NoSURS
2 erE 203 spuBssn el Boues podung
[T SUORRISEISUCT ¥8.1 DRIDeCs
“sised BUfiSha L0 Jo sepue; uiesyse: 84 T508)-01-008; pepnould SSOIAISS UOnENSUCO TS pUB Eoe. O
“SREeGS ey el 7 yiesy Bhop e Bugsie o ebow o) sseme o
speeynsuon enfiugg ol sseooe O
syl

B0y ssaLsng Jeinbes apsino

SEOHISE JBALSED O SURIDILED Wiieay s enlunig o (loede Jes-uD UE Ul SUHUSE BU) O SSQUWSW JEIS UNBDY PEIS Joss o) sseooe
SR EOY BB (RINGESURY
Bupsaen 1 aousuadis DU SUGREDYIEND Lpa suemugn preisiBar AG B0t UDYRINSUOD [BITInG o) papiaosd poddns Uyssy pagle wutppe O

BOUBLBCRS pue SUOTEDeND
[ERSUS JUBARKR LM SIBUOISSIOIC YlBHY DBIIR JO wWed] Asudnsipnu sp—ainoy sssusny Buunp-—ssaooe O

Lieey Bealy
“papinosd B SHIAIRS 0] JUBASIS S0USHACKS DUE SUDREOYIEND [RIro-ss0is yn asinu pasainbas o—anoy ssausng Suunp—ssanne [

HUNGIO-SH0U0 PUR TR [EILBW §

Sy
M) 9580 pUB JuswsHrueus 988D USUNEIL WSWSHISSE 10) AgERIDAS LI SIBRUSDEI I ISYRISSUS [ROIPaL DEBIS
Ag poreipaoos © e BueBuc 1ol 'earues WBGY JRIUSL [ED0] SUL J0 SISUINBUOT 0SB B8 BUALSS LONBINSUOD [BORLD 0 SISILINSUGS m&&& u]
"SIBWINSLOD 3SIanp AeousnBuy pue AGEIMIND (0 »end) pue Juatabeunil UBLISSESSE 0 LONBIRE U YBEY [BIUSW IRIMINDSURY L SousuRdRs
pue suciegEEnt 151R0GdS UBAwal pue AgRSASE Ul SIBRUSTAID YiM ISIBDads [poiew pasB1siBas pr-snoy psrig Bl 038 O
UGN
Bupnp
‘UHEIY [SWBW IBNINYSUE Ul SIGEUEDE  PUR SLOBEIGIEND Wi STRUDISSHI0N ledl [BIue 30 wes) ABuldosipainw snid mMapuenc Sinpouwt sad sy SpUBLB.snER BOI0PIIOLS

‘0002 12y JUEeL JEUSH JADUN S0IMBE DBSUOYINE M paledolos  ©
“sunprsmedie puy sdrw rams ‘seoyoss selryas se UoNE SEDIABE RINGINGITIL !
wouiseAol-ucu pue vogeiBuuw ;0 wBwpeds B'e) JDRS SI0UUSS RINIIMDRINLY UiW SCIUSIeULIBd SARRIOYRIOD DUR SISsIomid DRlUSWNDOD 1
“Butnes

WO HBLS Ol peeISai puR SWweaBoId UOREINSUOD JRUNTIND DUE [Badkyy 0] DEUBRIEWL LOGRILSRINGOD AUnpeond pue fogod wauns  ©
RUTTUGD UDED 10] PamMSIngl !

pug pauedasd 5 ued ARAoDa S1eudoudde AJRInynD B aUnsus ) S0Wes Yieey mwew Suuiapiu o $90UN0sas pur Poddns aoumesse sepnast
“sRpod JEEenads JueuIUBMB-UoU puB SBOVUDS YHeaY [Ruauw pwm dysisued tl SoM O

3 [BAsT aﬁ?ww Mw.. TIBUE

127



EXHIBIT 73 JKR.900.002.0169

in addition to what Is outlined in the [undaontals of the Uisinewoi s, mental bealth sorvices must comply
with the following:

&

Mental Healllr Act 2000 Resource Guide -
hitp/iwww. health gld. gov.auimhaZ000/resource_guide.asp

National Standards for Mental Health Services 2010
Fatients Absent Without Permission Flipchart -
hitp./fgheps health.gld gov.awmentalhealih/mha/policy. htm

Queensiand Criminal Code Act 1839
www. legisiation.gld. gov.aw/LEGIBLTN/CURRENT/C/CriminCode paf

In addition to what is outlined in the Fmidamontals of the Framswolk, the foliowing are relevant to mental
health services,

@

A natlonal framework for recovery-oriented mental health servicss, AHMAC, Commonwealth of
Australia, 2013 -

hitp Awww.alinae gov.awoms,_documants/Nationai% 20Mental% 20} {oalth 4 2013c0overy %20 ramo
woi K%202013 Guide practitiones&providar s PO

Australian and New Zealand College of Anaesthelists Professional Standard PS55:
Recommendations of Minimum Facilities for Safe Administration of Anaesthesia in Operating Suites
and Other Anaesthetising Locations. ANZCA; 2008, www anzca edu aulresotices/profussional-
documonts/

Australian Government Department of Health and Ageing. National Practice Standards for the
Mental Health Workforce, 2013 State of Victoria, Department of Health 20131,

http Jhwveachealth gov aulinternetiman/puldishing. nst/Content/GIYr 000HE23041T6D2 CAZE 1430004
ES7T lefwistd 13 pdf

Australian Government Depariment of Health and Ageing. Princliples and Actions for Services and
People Working with Children of Parents with a Mental lilness. Canberra: Australian Government;
2004, www coprnlnet auiimagos/pdfipnncipuos-and-actions pdf

Australian Government. Cultural Competency in Health: A Guide for Policy, Partnerships and
Participation. Nationa!l Health and Medical Research Councl], 2006.

www.nhimic.gov.an/_tlles nhmis/ficipublications/synopsesfhp 19, pdf

Australian Governmernt. Department of Health and Ageing. Guidelines for Determining Benelts for
Health Insurance Purposes for Private Palient Hespital Based Mental Health Care. Canberra:
Australian Government; 2007,

www hoalth.gov awinermetmain/publishing naffConent/0U0 T UROPBBLDAUAZEY 331008033A1
$File/48 07 pdf

Australian Government. Department of Health and Ageing. National Safety Priorities in Mental
Health: A Natlonal Plan for Reducing Hatm. Canberra: Australian Government; 2005,

www hoalth gov auwfintormnetimain/publishing nsiContent/montal pubs-n safoly

Australian Health Ministers' Advisory Council, Mental Health Working Group. National Statement of
Principles for Forensic Mental Health 2002.

www hedth wo govaauinhaoviow/ csourcos/doctnenis/UINAL_VERSION. OF NATIONAL, PIING
LS TOR PMERAUg 2007 pdf

Ausfralian Health Ministers’ Advisory Council, Care of Older Australians Working Group. Age-
friendly Principles and Practices: Managing Older People in the Heglth Services Environment.
Melbourne: Victorian Government Department of Human Services; 2004, wew hoalth.gov.au/

Mental health services - 78 -
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Mental hoalth services

Australian Health Ministers’ Advisory Ceungll. Best Practice Approaches to Minimise Functional
Decline in the Older Person across the Acute, Sub-Acute and Resideniial Aged Care Seflings.
Melbourne. Victorian Government Department of Human Services; 2004,

www hoalth vic gov aulacuts sgetleare/

Australian Mental Health Cutcomes and Classification Network, Reporting Framawork for the
National Outcomes and Casemix Collection. www.ainhoon.orgy/

Guidslines for detenmining benefits for private health insurance purposes for private mental health
care, Private Mental Health Alliance. (as updated from time to time)

Btlp. Mhaw. prbia com, auftortals M0 ullicDocumonts/Guidalnos ot DotoiminlngBenc sl ot lealthin
surancelionctitsPurposest-orlrivatoMentall lealnCare/Guldeinos % 2 0in % 200 cnnining % 2utlone!
% 202012%201 ditlon. pdf

Guideline for Mental Mealth Service Responsiveness for Aboriginal and Torres Strait Islander
People. hitp flavewe hoalthugld gov awlahipolioy/docs/gdifah gdi 365-4 -1t

Guideline for the us¢ of the cultural information gathering tool (best practice for the provision of
Aboriginal and Torres Strait Islander culturally appropriate mental health care). Mental Health,
Alcohol and Other Drugs Branch,

it v health gld.gov audghpolicy/docsfydiigh- ydl 366-3.pdf

Multicultural Mental Health Australia, Framework for the Implementation of the National Mental
Health Plan 2003-2008 in Multioultural Australia, Canberra: Depariment of Health and Agelng; 2004.
wwe . mimha org.auf

National Collaborating Centre for Mental Health. Antenatal and Postnatal Menial Health: Clinical
Management and Service Guidance: NICE Clinical Guidsline 45, London: Natlonal Institute for
Health and Clinical Excellence; 2007,

www nice org ukfnicoinedefpdf CGOASOUICKRAGuki=Corradtad, pet

National Health Service. Guidelines for the Diagnosis and Management of Delirlum in the Elderiy.

NHS; 1885,
www nowsletters. gpald.com.aufcontentDocument/Aged%20Carc %2 0kuliotina /AL U% 201 3IAt% 202

e20uutdeline s %2 0or%20the% 2 0dizgnhosis % 2 Cond% 20Managemaent® 200t %2 Suoliian % 20in %20
tho% 201 kiorty pdf

NICE Clinical Guidelines 103, Delirium: Diagnosis, prevention and management, July 2010, National
Instilute for Health and Care Excellence, UK.

Procedure for Acule Behaviowral Disturbance Management (including acute sedation) in
Queensland Health Autherised Mental Health Services.

hittpr Mlgheps health.gld gov.aufinenlolhealihidocs/ABLIM- proe pdf

Glueensland Health Mental Health Patient Safety Strategic Plan 2012 - 2017

hitpfghops. hnatth gld.gov suimentalthcalibidocssmh PatSal_2012-17 pdf

Queensiand Governmant. Child Safety Out-of-Home Care Seivices Licensing Manual, Child Safely
Services; 201 1.

www communities gld gov.awresourcesichildsafely/partnersidocumentsfioohes-liconsing-manual.pdf
Queensiand Government. Clinical Information System of Consumer Integrated Mental Health
Application. Queensiand Health; nd. gheps health.gld gov awmentalheslth/oinhalhome htm
Queensland Government, Clinlcal Supervision Guidelines for Mental Health Services. Queensiand
Healthy 2009, gheps health.gld gov awmentsthesith/docs/superguide_ 2008, pdf

Queensland Government. Dealness and Mental Health: Guidetines for Working with Persons Who
are Deaf or Hearing Impsired. Quesnsland Health; 2004,

gheps. health.gld.gov.auimentatheslth/docs/Doafmossgl.pdf

Gueenstand Government. Emergency Department: Mental Health Management Protocols.
GQueensland Health; 2006. hity /newslslters.gpgld.com.au/ or
gheps.health.gld.gov.auw/mentalhealth/docs/ed_guidelines.pdf
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Queensland Government. Evolve Inferagency Support Services Manual vB8.0, Child Safely Services;
2008, www. chilldsaioty gld. gov.auparinersfaovormentfovolve bl

Cueensiand Government. Forensic Patient Management Policles and Procedures: Menfal Health
Act 2000, Queensland Health; 2008 www hoalth,gld gov aufmha20000dodault asp

Queensland Government, cg_nd: Identification and Management of Palients at Risk of Refeading
Syndrome, Queensiand Health; 2010,

ghens haalth gld.gov.aufegld/policy_procedurel/docs/district/eg_n3,pdf

Queensland Government, Guidelines for Preparing Forensic Reports - Mental Health Act 2000.
CQueensland Health;, 2008, gheps health.gld. gov.aumbaluidocumentsipolicies/s238  guldelines pdf
Queensland Government. Guldelines for the Administration of Electroconvulsive Therapy (ECT).
Queensland Health; 2006,

hitpifighops boalth gl gov aofimentalhenfth/PAN docsiect, guidelines2012 pdf

Queensiand Government. Mental Health Case Management Policy Framework: Positive
partnerships fo bulld capacity and enabile recovery, Queensiand Health; 2007.

aheps.health gld gov au/mentalhealthfdocs/casnmanage _polsiate pdf

CQueensland Government. Non-English Spoaking Background Mental Health Policy Statement 18956,

Queensland Health; 1695,

hitpuiwww health gld gov aw/metrosouthmoentalhoalihfgbimbe/d nosfiiesb_policy pdf

Queensland Governmeni. Policy on Short-Term Travel oul of Qusenslend for Involuntary Palients -
Mental Health Act 2000. Queensland Health; 2008.

hity Awww henlth.qld gov aw/mhaZ000/documontsfresom ce_gwde, al.pdf

Gusensland Government. Policy Statement on Reducing and Where Possible Eliminating Restraint
and Seclusion in Queensiand Mental Health Services. Queensland Health; 2008,

www. haalih.gld gov aufimontathealthidocssandrpolicy 081030 pdf
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Anorexia Nervosa. The Journal of Lifelong Learning in Psychiatry 2005, 3(45:618-28.

www focus psychiatryonline ong/cgiroprinl/3/4/618

Royal Australian and New Zealand College of Psychiatnsts. Position Statament 58. Children of
Parents with a Mental lliness. RANZCP, 2002, www ran. cu orgfllosfranyop
altachmoents/Hosources/Colioge. Statements/Dosition Statemaotds/ps 58 pdi aspx
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Acute Care Teams
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1. What does the Service intend to achieve?
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Mental disorders are the most prevalent liinesses in adolescenc hey have the potential
to carry the greatest burden of inese into adult life, The Addl Hntegrated Treatment
and Rehabilifation Centre (AMTRC} is part of the Statewide C nd Youth Mental Healih
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s Adolescents with severe challenoing behaviour including persisient deliberate self

harm and suicidal bebaviour thal i usually secondary o complex post rpumalic slress

disorder,

3, What does the Service do?

¥

The key components of AITRC, will be defined here.

Key Component Key Elemonts

Comments

{
i

WORKING WITH OTHER SERVICE PROVIDERS

JKR.900.002.0181

[ Delsted: Molesconte witr |
| purslsiant, severe peychosesy |

velewedi T

Thess components |
are vesartisl for the eflective
operation of an ACT sendes. § E

[ Working within the = The AITRC will develop and
CYMHS continuum maintaln strong parinerships with
of care, other CYMHS,

Referral, Access And  « Referrals are accepted for

Triage
for the clinical care of the
adolescsnt remalns with the
referring service until the
adolescent is admitied {o the
Centre,

plenned admisslons. Responsibilily

.= Al an orgenisational lovel, this

includes parlicipation In the

Slatawide Chilld and Youth

Memat Health mm@uo‘a’k
In the provision of servics inis
imiudes processes for regular
communication with referrers in
ali phases of care of the
adolescent in AITRC,

« This supports continuity of
oare for the adolascent.

+_All referrals are made to the Clinical

Ulalson Clinical Nurse_gnd

processed through the panel,

s A single polnt of referral Intake- -

ensures consistent collection
of adequale referral dafa,
immediate feedback on
appropristensss, l expedites
an approprisie assessmen!
interview and liaison with the
refarrer If there Is a period of
time until the adolescant is
admitled.
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¢ The adolescent is assessed afler
referral gither In person or via
videoconference)

« If there Is e walling period prior to
admission, the Clinical Llatson

Dreft Moda! of Service
Author: L Geppert
184022010

Page 3 of 14

s The pre-admission assessment |

enables adolsscent to meet

some sialf and negotiste thelr

expectations of sdmission
This assessment enables
further determination of the
potentlal for therapeulic benefit
from the admission, the Impact
on or of belng with olher
adolescenis and some
assessment of acuily.
« This process monitors
changss In acully and indeed,

&
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Hey Component Key Elements

Comments

Clinicel Nurse will liglse with the
referrer until the adolescent is
admitled.

Referral, Access And
Triage (cont'd)

« Priorilies for admisslon are
determined on the basis of levels of
acuily, the riek of delerioration, the
current rix of adolescents on the
unit, the potential Impact for the
adolescenl and olhers of admission
al thal fime, length of time on the
walting list and sge at time of
referral,

The AITRC will develop and
maintain partnerships withgther

L

Developing
Hetworks with Other
Services

¢ The AITRC will develop and
magintain parinerships with other
relevant apencies who interact with
adolescents with severe and
complex mental liness

@

ASSESSMENTS
Assessments of @
Mental Health/iliness

The AITRC wiil obtain a detalled =
assessment of the nature of mental

fiiness, their behavioural
manifestations, impact on function

and development and the courge of
ihe mental Hiness

« The AITRC will cbialn a delalled s
history of the interventions to date

for the mental liness

The AITRC will obiain a delsiled ®
history of family struclure and
dynamics, or history of care i the

adolescent ig in care,

Assessments of .
Family/Carers

| (

Dreft Model of Servics
Author: L Geppert
1810212010

Page 4 of 14

2
: /74’);/%1‘0;,(
ool

Parents/carers will have their nesds ¥
assessed as indicated or requested /

the nead for admission to help
determine priorities for
admissions,

The Clinlcal Ligison Clinical
Nurse can also advise the
referrer regarding the
management of adolescents
with severe and complex
mental Hness

This includes formal

arrangements with medical
... senvices for lreating medical

condifions which may arise
This may Include developing
conjoint programs for youth
with developmental difficulties
or somatisation disorders

This includes but Is not limited
{o.The Depardment of

Communities (Child Safety),

The Departrosni of
Communities (Disability
Services) and The Depadmend
of Communitles {Housing &
Homelessness)

These assessmenis begin with
collection of informetion from
referrers, the assessment
interview and throughout
admission,

This is pblained by the lime of
admission

This process beging with the
referral and continues
throughout the sdmission

involved in the mental hegith

care of the adolescent as

Aeelld Kiies
!&*Cm%g/ff 27 ecolo

/i togeo 4 m@g‘/mﬁ

fe—

/

m’iy? o

J8 v e ive s

rssle

5

£

JKR.900.002.0182

s Galatod:

| Deletsd: Child and v

Defeted: Chid Sataty
| Services,

R

i

}

{ peteted: Community Servics
1 ane Bé@%&s Cueensland

K

* )

r

e PR . S NP

ffiﬁ‘/f & i Fowe {,,f}’z’is/u?
AL

7

| Daletad: should

| Comiment: then possible

141



o,

EXHIBIT 73

Acute Cars Teams

Key Component Key Elements Comments
much as possible. Significant
effort should be made fo
‘ support this involverment.
 Developmentat + The AITRC will obtain a « This process begins with
Assossments comprehensive undsrstanding of available information on
developmental disorders and thelr referral and during the
current impact admission,

+ The AITRC will obtain Information
on schooling as it is avallable

Assessments of ¢« The AITRC will oblain assessments

Function on an adolescent’s function in tasks
appropriste to their stage of
development

Agssessments of « Routine physical examination will

Physical Health occur on admission

¢« Physical health s to be monitored
throughout the admission

« Appropriate physical investigations
should be informed az necessary

&

&

&

@

This occure upon admission

This assessment occurs
shroughout the admission

= Information from the Menta! Heslth, Femily/Carer, Developmental and Funclions! sssessmeants is
integrated into & comprehsnsive formulation of the fliness and impairments. Further information
from continuing essessments Is incorporaled into developing and refining the origina! formulation

at the Care Review Meelings
Assesements of Risk  « Risk assessments will Initlally, be
canducted on admission and be
reviewed on 8 dally basis,

in assessment of current risk,
« will include g formalised sulcids risk
assessment and include,
General Aspecte of o All assessment processes will be
Assessment documented and intagrated into the
care plan,
« Routine assessments will be
prompt and limely.

« Mental Health Act 2000
assassments will be conducted by
Authorised Mental Health
Praclitionsrs.

« The outcome of assessments will
be promplly communicated to the
adolescent, the parent or guardian
and other staksholders (if the
adolescent consents).

« Assessments of alcohol and drug
usa will be conducted with the

Draft Mods! of Sarvice
Author, L Geppert
180272010

Page & of 14

« Documentation of all past history of

All risk assessments wil be

resorded in the glecionic

(Clinfeglrecord.
Risk sssessmentwlibeln

accordance with the risk
assessment contained in the

statewide standardised clinicat
locumeniation,

All of the initlal sssessments of
mental health, development

and family are o be completed
within two weeks of admisslon.
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Key Component

Key Elements

Comments

adolescant on admission and
routinely throughout ongolng
cortact with the sevice.

CLINICAL INTERVENTIONS

Paychotherapsutie
Interventions

Paychotherapeutic
interventions
{coni'd)}

Draft Mode! of Service
Author: L Geppert
1810202010

Page € of 14

¢ Individua! verbal therapeutic
Interventions utilising predominantly

& specific therapeutic framework
{e.g. Cognitive Therapy)

« Indlvidual non-verbal therapsutic

interventions within established
therapeutic framework (e.g. sand
play, art, music theraples efc.)

Individual supportive verbal or non-

verbal or behavioursl therapeutic

interventions ulifising research from

& number of specific therapeutic
frameworks (e.g. Trauma
Counselling, facilitation of art
therapy)

- Psychotherapsutic group

interventions utilising specific or

modified Therapeutic Fremeworks

{e.g. Dislectical Behaviour
Therapy)

&

&

Therapists will receive
recognised, specific tralning in
the mode of therapy.

The Therapy is modified
according to the capacity of
the adolescent to ulllise the
therapy, developmental
considerations and slage of
change in the liness

The therapist will have access
to regular supervision

Specific theraples will
incorporate insights from other
frameworks (e.g. Cognitive
Therapy will incorporate
understanding from
Psychodynamic Therapies with
respect {o relationships)
Supportive therapies will be
intagrated into the overall
therapeutic approsaches to the
adolescent,

As above

Used at fimes when the
adolescent Is disiressed or lo
generalise strategies (o the
day to day environment,

Staff undertaking such
supportive interventions should
receive training In the limitad
use of spedific modalities of
therapy.

Staff offering supportive
therapy will have access {o
clinical supsrvision.
Supportive therapies will be
integrated into the overall
therapeutic epproaches o the
adolescent.

As for individual verbal
Interventions

JKR.900.002.0184
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Key Component

Behavioural
interventions

Psycho-education
interventions

Family Interventions
Family inferventions
{cont'd}

interventions to
Facilltate Tasks of
Adolescent
Development

Drall Modsl of Servics
Author: L Geppart
18/02/2010

Page 7 of 14

Key Elements

Comments

« individual spechiic behavioural

intarvention (s.g. desensitsation
program for anxsly)

individuat general behavioural
intarventions {o reduce spacific
behaviows (e.g. self harm)

Group general or specific
behaviours! interventions

Includes general specific or genersl
psycho-education on mental illness
Supporiive family interventions to
suppori the family while adolescent
is in the Centre, develop conditions
of leave elc.

Family therapy as appropriale

WMonitoring mental heslith of
parent/carer

Monilor risk of abuse or neglect

Promote qualities of care which
enable reflection of qualities of
home

Miliey based interventions to

promote appropriate development

School based interventions to
promote learing, educational or
vocationgl goals and life skilie
Individua! based interventions to
promote an aspect of adolescent
development

Group based interventiong (o

« Behavioural program
constructed under appropriate
supervision

« Monitor evidence for
effectiveness of Intervention,

¢ Review effectiveness of

behavioural progrem at
individual end Centre level

#Monitor evidencs for

effectivensss of Intervention

*

®

« Supporiive family interveniions
will, when possible be
integrated into the overall
iherapeutic approaches io the
adolescent,

+ Includes psycho-education for
parentsfcarers

+ Therapisi wil have recognised
training and supervision in
family therapy

+ Therapiste will have access to
continuing supervision

« Review evidence for
effecliveness of the
intervention

« Family therapy will be
integrated into the overall
therapeutic approaches to the
adolescent

¢ Support for parenticarer to
access appropriate mental
hesglth care

o Fulfil statutory obligations i
child profection conems are
identified.

« Review of intsractions with
staff

« Support staff in reviewing
Interactions with and aftitudes
i adolescent

¢ Individualised according to

JKR.900.002.0185
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Key Component Key Elements Comments
promote aspects of adolescent adolescents in the group
developmant » (Goals 10 be defineg

« Under the clinical direclion of &
nominated clinician

Pharmscological « Adminisiration of psychotroplc « Education giver to the
inferventions medications under the direction of adolescent and parent(s)fcarer
the consuliant psychiafrist about medication and potential
adverse effecls | Defeted: C ]
v Regu!a}' gdministra?ian anff : gﬁmﬁgx {ﬁzﬁ;;ﬁ;m
medicatons TP pnteleacanze
o Regular monitoring for efficacy [ | admision,
and adverss effects of | pelated: The Care
peychotroplc medications, | Goornator il monhor mental
« Administration of non-psychotropic  « Includes medications for i 1| gevalopmentsltasks
medications under madical general physical hesith i [ Comment: Somehing sbout |
supenvision. 71| touls used in here? |
| Otherinterventions ;}Maﬁkﬁﬁmmy;@g& / & Utllised under the supervision 7 | Deletad: The Care
5 ”" + oftrained staff v | Coodinator wil feip the
K¢ oy 222 ORVH OS5V, Monitor evidence of effects . - aguiapiligor it & ool
s Electroconvulsive Therapy s Administered In accord with || mplement them during thef
the Mental Hesith Act 2000 sdmission. {

CLINICAL CARE COURDINATION AND REVIEW [ Commentt Fiow do they )ﬁ

! smsisatrategivy.

Care Coordination ¢ Prorto edmissions Care & The Care Coprdinalorcan be g
Coordinator will be appointed (o member of the Yreating team :(?ﬁv”%ﬁﬁfﬁfm fimary
each adolescent.,  andiszppoiniedby the AITRC | i '} aion persondor the
girector *| parent(s)osrer et external
The Cars coordinator will be « An orientation information pack 7 | $3nces 99 e perod o
respansible for: will be available to adolescents disciiesge procuss.

s providing centre orientation fo the and their perent(slcarer(s)
adolegcent and their

* Monitoring the adolescents 2
mertal slate and level of funchion
indevelopmental tasks,

Comment: Information sharing

¢ | Delsted: The Care
| Goondinator will assist the
* 1{ adolescant i implermenting
sirategles from individus) and
group Interventions in daily

=

¢ assisling the adolescenttoidentity « [ g
and implemsnt goals for their care 117 | peleted: The Cave
[0 | Coopfisetor will provide 8
e e e v a e e 20 0 dstalied repor of the
s gcling as the primary ligison o | ) 1 arolescent's progress for the
person for the Qafﬁﬂtﬁé}@a@{ 8Qd T ‘ : :‘ :: Cere Planaing masting.
external g g3 turing the ¢ | Formatted: Indent: Lef: 0
iod mission end during the S S:t‘ ;a%gz;?:m?.aa o, Tebs:
discherge process, . L e -
« gssisting the adolescent In . [ \Deletedi T '
implementing strategies from [ { Deleted: The edolascent wil
s . o -4 be monliored reguiarly du
E.QQM%H?L&QQE&MWM T e waak oy mi‘?“:gé?m g
Indelly Iving, N e care coordinalar with respect fo
Cere Monitoring + providing a detalled reportof the  » the frequency of monioring wilf | Jperia siste, pregeass o0,
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Acute Care Teams

Koy Component Key Elemanis

Comments

s grolescents sl high risk end require
higher levels of observations will be
reviewed daily,

@{" 77 z/vﬁ%w{’ Wz”ﬁ/@? .

+ the case review mesting formally
revisws the Care Plang which will
be updated at intervals of not more
than two months

/
L~ Chei /??Mé;{//yﬂwf -
Lot Sl

Case Review

+ gll members of the clinical feam

who provide interventions for the
adolescent will have input into the
cage review

be held at other times if clinically
Indgicated

-

prograss and oulcomes will be
monitored af the case [pview
rnesting

| Case Conference + aweekly gase conference will be
held 1o integrate information from

! and aboul the adolescent,
interventions that have occurred,
and fo review progress within the

E context of the ggﬁ&gﬂx

» ad hoc case review meetings may ¢ these will be initiated after

s _whete possible this will include

' nsumers and carers, o
ﬁw‘;;c j {meb&m

group interventions and
observalions,

« This Includes dai ky f&v;ews L‘}y
‘the registrar, and twice weekly

. teviews by the consulent
ps‘,ﬁchiatﬁst

0

ensufa adolescents are
regularly reviewed.

« The adolescent, refering
agencies and other key
stakeholders are invited to
participets in the Case Review
process.

*lhe consuliant psychialist wil
chalr the case review mesling,

« dpoumented details fo include ¢
date, clinica! issues relsed,
care plan, contibuting team
members, and those
responsible for actions.

discussion at the gase

conference or af the request of
the adolescent

s appropriaie stmcturad

. ﬁﬁﬁ.ua.l .apféﬁiﬁ ,\:ﬂ;&e@w that ..
reviews are belng conducted.
= Aconsultant pgychiatrist
“should be In aliendance at
svary multidisciplinary team
meeting.

as necessary in the epss

. gonference

Record Kesping « all sonlacts, dlinical processes and

care planning will be documented

in the adolsscent's clinical record,

Draft Model of Service
Author: L Geppert
18/02/201¢
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" acuity for the various risk
behaviours being reviewsd
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minimum of 7
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Acute Care Teams

Key Component Key Elaments

Comments

« clinlcal records will be kept legible
and up {o date, with clearly
documenied dates, authorfs (name
and title} and dlinfcal progress
notes

s There will ba a single writfen
clinical record for each adolescant

¢ all case reviews will be
documented in the adolescent’s
chinieal record

CONTINUITY OF CARE AND DISCHARGE PLANNING

Continulty of Care « referrers and significant stake
holders In the adolescent's iife will
be included In the devalopment of
Care Planning throughout the
admission

« specifically defined joint therapeutic
interventions between the AITRC
and the Referrer can be negotiated
sither when the adolescent is
attending the Cenire or on periods
of extended leave

¢ responsibllity for emargency
contact will be clearly defined when
an adolescent Is on extended leave

Discharge Plannlng  « Discharge planning can begin

{cont'd) where an adolescent's therapeulic
and developmental progress glve
clear indication of future directions

« Discharge planning will involve
muitiple processes al different
fimes that atlend fo therapeutic
naeds, developments! lasks and
reintegration into the family

« Discharge letters cutlining current
treatments and inferventions need
o be sent to any ongoing key
health service providers within one
week of discharge,

Draft Model of Service
Author, L Geppert
18/02/2010

Page 10 of 14

&

&

-

L]

@

%

&

&

&

5

personal and demographic
details of the adolescent, thelr
parent/carer(s) and other
healih service providers will be
up fo date.

ihe writlen record will align
with any eleclronic record
actions will be agreed lo and
chengas in lreatment
discussed by the whole feam
and recorded

refarrers and significant slake
holders are Inviled to
participate in the Case Review
mesatings.

The Care Coordinator will
liaise more frequently with
others as necessary.

Joint interventions can only
ocour if dear communication
betwesn the AITRC and
external clinician can be
established

this will be negofiated belwesn
the AITRC and the local
CYMHS

The adolescent is actively
involved in dischargs planning.
Discharge planning mey begin
et en earller slage If there are
probably significant obstacles
e.g. sccommaodation,
sngagemeni with another
Mental Health Service

The AITRC School will be
primaily responsible for and
support school reintegration

The Reglstrar and Care
Coordinator will prepare this
letter.

it should Identify relapse
patierns and risk assessment/
management information.
Follow-up {elephone with any
ongaing key health service
providers will ocour as well as
the dischargs latter,

JKR.900.002.0188
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Acute Care Teams

Key Componsnt

Key Elaments

Comments

TEAM APPROACH

a,,,,m} :

@
Caseload

Under normal circumstances, care coordination will not be provided by students or staff

+ A further comprehensive Discharge

Bummary oufiining the nature of
interventions end progress during
admission will be sent af full
transfer from the AITRC

If events necessiale an unplanned
discharge, the AITRC will ensure
the adolescent’s risk assessments
were reviewed and they are
discharged or transferred In accord
with their risk assessments. Inthe
even! of discharge the AITRC will
ensure ey have appropriate
accommodation, and that exdernal
services will follow up In a timely
fashion

A mudtidisciplinary {eem approach
will be provided ulilising the specific
skifls of each discipline

Clear clinical and corporale
leadership will be provided for the
feam.

Case loads should be managed to
ansure effective use of resources
and to support steff.

Staff employed by the Deperniment
of Education and Training will be
regarded as part of the leam

¢ This will be prepared by the
clinicians involved in direct

Inferventions

+ The majority of clinical cases
will ba known o the majorlly of

{aam members,

&

&

(J(?.

),,m ﬁj»r% /fa,,mgf‘ (me "/405‘

Caseload sizes need to consider a range of feciors incfudéng complexity of need, curent
mix of the team.

/
{

rd [

“Foy,

appointed less than 0.5 FTE. [Typically Care Coordinators ere nursing staff. .

EStafﬂng

Draft Mode! of Savice
Author; L Geppert
18/02/2010
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Acule Care Teams
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work, eccupaﬂona& therapy, and Spa@uh pa%ha ogy.| th 6 Eher& s & tgp ca% staff
establishment, this may be allered according to levels of acuily and the need for specific | G mier Do
therapeutic skills, o shoild 5

Administrative suppori is essential for the efficient operation of the AITRC.

) Aﬁ ;}ermanem%y appo‘fxteé medical and semm' nufséng staff be appointed (or working

Hours of Operation

»  Access to the full multidisciplinary team will be provi

» Anon-c m-ca:é af,,e“sa ant chil cﬁ angd az:évfﬁ%g:ert R S
Queeniand Children's Health Services Dig irs, 7 days per
waek, , - ; o

. 24 m s, 7 Ja *«, a we&iz iaaﬁe hz:wm« ¢

Heferrals

Referrals are made as in fion 3 above. g

Risk Assessment

Wf tim, m} te Qfai{s po i e tres for managing different levels of risk
‘ thy outlined
St

d in the delivery of staff training where appropriate.

aane in and deliver tralning to other components of the CYMHS

whare appropria

Training will inciue e
= Gueensland ih Mandatory Training requirements (fire safety, slc)
= AITRC orlentgiion lraining . {chﬁ%ed: Bullets and |
=__clinlcal and operational skilis/knowledge development; - o meme )

N Compmand: |l we need v
s {eam work; | | spesific siits here. ( J

= principles of the service (including cultural awereness and training, safety, ele),  ———r
= medication management;

= use of the MHA 2000;

v ehgaging and interacting with other service providers; and P
= rigk and sulcide sk assessment and mansgement. ) T { Deloted: 2%

Where specific ihera;g;e% are being delivered staff delivering this training will be treined in
the particular modality of the therapy e g family therapy, coanitive behaviour therapy.
Draft Modet of Service

Author L Geppent

18/02/2010

Page 12 of 14
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Acule Care Teams

8, Clinical and corporate governance

The AITRC will operate ss part of the CYMHS continuum of care model

Clinical dscision making and clinical sccountability will be the ultimate responsibility of the
appointed consyltant pevchiatist, Al 8 local level, the cenlre is managed by a core tearm

including the Nurse Unit Mansger, Senior Health Professional, the Consullant Psychiatrist
an Adolescent Advocale a Parent Representalive and the School Principal. This feam will

JKR.900.002.0191

meet reqularly in meetinas chaired by the Consultant Psychiatrist

The cenire will be directly rasponsible 1o the corporate governdice of the Queensiand
Children's Health Service Districl, Opersiionalisation of thi

ceour throuah the AITRC director reporting direcilv {o ¢

= maintain strong operational and strategic i

=__esiablish effective _collaborative parine
particular Child and Youth Heallh Servic
g.0. Child Safety Services

Tio the CYMHS ne
s with deneral health s€figes in

within CYMHS on the
lescenis with severe and

provision of comprehensive mé

complex disorder;
= _develop the capacily for research

The Adolescent integrd
Wacol (the B
2011,

The AITRO AHS network of services In Quesensland as described in

Section 4 |

oart of the

8. How do cong rs and carers Improve our Service?

*General siatemeni re this issue (e.g. service planning, service development, service
evaluation, inpul into own clinical care etc) will be made in Intra / overview of the MOS
Framework,

*Any specific to ACT?

9. What ensures a safe, high quality Service?

*General slatemenis re this issue (6.g. reguiar audits, participation in clinical and
cunsumer oulcomes) will be made in Inlro / overview of the MO Framework.
*Any specific to ACT?

Draft Model of Service

Author: L Geppert

180202010
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Acute Care Teams

The AITRC is mapped within the Clinical Services Capability Framework (v 3, 2010) as
Level B

10. Key resources and further reading

*General - MHA 2000, etc.
“Any specific to ACT?

Draft Model of Sarvics
Author L Geppert
18/0272010

Peage 14 of 14
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CameronFE 15/02/2010 9157 AM
{n addition the AITRC seeks to:

maintain strong operational and strategic links to the CYMMS network
establish effective, collaborative partnerships with general health services, in
particular Child and Youth Health Services and services to support young
people e.g. Child Safety Services

provide education and training to health professionals within CYMHS on the
provision of comprehensive mental health care to adolescents with severe
and complex disorder;

develop the capacity for research into sffective interventions for young people
with severe and complex disorder
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Page E:JVg:’*;éEf}mmam - %ﬁamﬁm%?f w;éﬁ} é@i@?@%??«"

? more comprehensive definintion ideas?

Page 2: [4) Delated “CameronFE 15/02/2010 10:01 AM
have reasonable trials of intervention at local

 page 2: [5] Deleted CameronFE 15/02/2010 10:03 AW
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Page 2: 7] Deleted CameronFE 15/02/2010 10:07 AM

who may have behavioural problems, use substances only if these are
secondary {o their mental iliness

Page 2: [8] Delated Cameron¥E 15/02/2010 $0:08 &M 4
Various processes of assessment (initial referral to the Clinical Liaison Clinical
Nurse — CLCN, intake meeting, assessment interview) determine the
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EXHIBIT 73

Child and Youth Mental Health Service
Adolescent Exiended Treatment and Rehabilitation Centre

Model of Service

1. What does the Service intend to achieve?

| Mental disorders are the most prevalent ilinesses in adolescence_and they have the
- potential to carry the greatest burden of lingss Info adult life.

The Child snd Youth Mental Health Service [CYMHS) Adolescent Extended Treaiment
and rehabilitation__Cenlre  (AETRC) s & slalewide service providing  specialist
multidisciplinary assessment_and integrated trestment and renabilitation o edolescents
betwesn 13 and 17 vears of age with severe, persistent menial linessfes. The majority of

flinessfes_and presentations are often complicated by developmental co-morbidities. Many

I alsc experience chronle family dvsfunclion which serves (o exacerbale the severity and
| persistence of the diserder and associated disabilities.

| Jreatment, and assertive discharge planning to facllitste reintegration back to community

The AETRC Is part of the Statewide CYMHS continuum of care that includes community
based treatmenti leams, Adolescent Day Programs and Acute Child and Adolescent
Inpatient unils,

The key functions of the AETRC are to:

= build upon existing comprehensive agsessment of the adolescent (obtaining a thorough
treatment hislory from service providers and carers) with a view lo assessing the
likelihood of therapeutic gains by attending AETRC

+ provide individually tailored evidence based fresiment interventions to alleviate or treat
distressing symptoms and promote recovery

JKR.900.002.0194

« provide evidescartsbmmed InlefVeHiichs to assist progression In developmental tasks . {Commenti

which may be arrested secondary to the mental lHiness

s provide a 6 month targeted and phased treatment program that will ullimetely assist
recovery and reintegration back into the communilty

» provide day programs that will provide adolescents with skills to reintegrate back into
thelr community

Treatment programs undertaken by the AETRC will includs an extensive range of

$herapeutic Interventions and comprehensive activities to assist in the development and

‘racovery of the consumer. The program will follow structured phases incorporating

assessment, establishing a therapsulic aflisnce and developing realistic therapsutic goals,

based treatment.

Cirafl Mods! of Service

Author: C & Y Sub Network - BAG Review Work Group
3/03/2010

Page 1 of 20
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EXHIBIT 73

Programs will include:

« phased lreatment programa that are developad in parinership with adolescents and
where approprigte thelr parents or carers

¢ targeled 6 month treatment Incorporating a range of therapeutic inlerventions
delivered by appropriately trained staff

¢ 24-hour inpatient care for adolescents with high aculty in a safe structured, highly
supervised and supporiive environment fo less intensive care in a day program,

+ flexible and targeted programs that cen be delivered in a rangs of contexts Including
individual, school, community, group and family

| avaligble ¥
« gsseriive discharge planning to integrate the adolescent back into their community and
local freatment services

Length of Admission

« admissions will be for @ maximum of 6 months

« in some specific cases an admission beyond & months or a sEEaHgEtmissien may be
considered  Cliiceflv; 1adios bre

¢ where the length of stay exceeds 6 months or asecod HOMISsIon is required the case
rmust first be reviewed by the pansl

Setlngs for-assess e’% antions ‘gn‘é?\l\gcud finatl ent/h/e%peuﬁ/ Tesidéntisl,
step%/wh/&,r?a\@g‘at vary the-tével of bareprovi

" Level of Care

The level of care e determined by:

¢« providing care In the least restriclive environmentl appropriale to the adolsscent's
developmential stage

« acuily of behaviows associated with the mental iliness with respect to safely to self and
others

« the ability to care for oneself

« care systems avallable for transition to the community

e access {o the Centre

2. Who is the Service for?
The AETRC Is availeble for Queensiand adolescents;
aged 13 - 17 years

eligible to attend high school

with severe and complex mental ifiness
who have impaired davelopment secondary to their mental lliness

® & ¥ o

Draft Modsl of Service

Author: C & Y Sub Nelwork - BAC Review Work Group
310312010

Pagse 2 ¢f 20

s transition & commurtty, facilit arjatfioshilalisation With-eutbalent folitw up

JKR.900.002.0195

| Comment: Jadi v
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EXHIBIT 73

who have persisting symptoms and functional impairment desplis previous trealment
delivered by other components of child and adolescent mental health services Inciuding
CYMHS community clinics, Evolve, day programs and acute inpatient child and youth
mental health services

who will benefit from a range of clinical Interventions

who may have co-morbld mental iliness and intellectual impairment

¢

Severe and complex mental iliness in adolescents ococurs in a .adfber U disorders.
AETRC typically frests adolescant that can be characlerised into-teue-broad. groups &8s
outlined below:

1. Adolescents with a persistent ealing disorder such that they are unable to meaintain
weight for any period in the community. These typically have co-morbid Soclal
Anxiety Disorder. Community treatment will have included the input of practitioners
with specialist eating disorders experience prior 10 acceptance at AITRC. Previous
hospital admissions for reatment of the eating disorder may have ocourred. Any
admission to AETRC of an adolescent with an eating disorder will be linked into the
Queensiand Children's Hospital (QCH) for speclalist medical lreatment.
Adolascents requiring nutritional resuscitation will be referred to QCH,

2. Adolescents diagnosed with & renge of disorders assoclated with prolonged inability

Sccial Anxiety Disorder, Avoidant Disorder of Childhood, Seperstion Anxisty

{ ® to attend school in splte of active community interventions. These disorders include

0

Disorder and Oppositional Defiant Disorder, It does not include individuals with
truancy secondary to Conduct Disorder,

3. Adolescents with persistent depression, usually in the contex! of childhood abuse,
These individuals frequently have concomitant symptoms of frauma eg. PTSD,
disecciation, recurrent self harm and dissociative hallucinoses,

4. Adolescents disgnosed with complex post traumatic stress disorder. These
individuals can present with severs challenging behaviour including persisient
deliberate self harm and suicidal behaviour resistant to frestment within other levels
of the service sysiem.

Table 2 Adolescent Extended Treatment Gentre, Diagnosiic Profile’

Soc

izl Anzlely Disorders F30 - Fop

Paycontags IC0-10 Catagor %z}ﬁé B

Depression

rid Dysthyinic Disorders

Post Traumalic Symploms
Schizophrenie :

Pervasive Develoomenial Disorders

Receplive-Expressive Language Disorders

! Admitted adolescents (aged 13 — 18 years) in 2004 - 09,
Draft Mode! of Servics

Author; C & Y Sub Nabwork — BAT Revisw Work Group
3/03/2010

Page 3 of 20
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JCD-10 Category Cods

ars wills en Qrganic Orloin

srent child refationat disorders

F

i
E

Data source: Chart Review of Patienis

Suilability for admission will be undertaken by an Intake panst that will consist of;

the AETRC director
« referring specialist andfor Team Leader
= representaiive from the QTH CYMHS (inderim arrangements may exist)
« representative from Education Guesnsiand
¢ other identifled key stakeholders

In meking a decision the panel will consider the:

« likelihood of the adolescent to experience a positive therapeutic outcome
»  potential for treatment at AETRC to assist with developmental progression

= potential adverse impacts on the adolescent of being admitted to the unit (e.g. isolation
from existing supporis andfor cultural connsclion; possibility of escalation of gelf harm
behaviour) posed by the adolescent to other inpalients and staff, this includes eviderce

of inappropriate sexualised behaviour
s potential adverse impacte on other adolescents if they were to be admitied
s possibie safely issues

A comprehensive recovery and discharge management plan that includes community

reintegration will be in place prior to admission for all adolescents.

Adolescents who reach their 18" birthday during admission will be assessed on a case by

case basis by the panel. The panel will conslder whether:

« continued admission is likely to produce the grestest clinical oulcoms in terms of

symplom reduction and developmental progression
« admission will pose any risk to the safety of other adolescents in the AITRC

Admission Risks

Some young people may pose considerabla rigk fo others. Admission to AETRC will be

decided on an individual case basis by a multidisciplinary review panel.
Admission risks include but are not restricted to:

« substantiated forensic history of offences of a violent or sexual nature
« adolescents with Conduct Disorder

Draft Model of Service

Author: C & Y Sub Network - BAC Review Work Group
3/0312010

Page 4 of 20
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3. What does the Service do?

AETRC will provide & rangs of evidence based lreatments tallorad to meel the incividual's {
be delivered by appropriately skilled B SO —

mental heslih needs. Interventions  will

JKR.900.002.0198

i re Jevkic's

multidisciplinary staff that has access io professional development and clinical supervision,

The key components of AETRC are defined helow:

Key Component HKey Elements

Comments

WORKING  WITH
OTHER _SERVICE

PROVIDERS

+ the AETRU will develop and
maintain strong partnerships with
othar CYMHS

¢ shared-care with the referrer and
the community CYMHS wilt be
maintained

s the AETRC panel will develop and
makniein parinerships with other
relavant health services

= af an organisational level, this
includes participation in the
Statewlde Child and Youth
iMenlal Health Sub Network
« in the provision of service this
inciudes processes for regular
communication with referrers in
all phases of care of the
adolescent in AETRC g
e this Includes formal
agresments with QCH o
provide medical sarvices for
trealing medical conditions
which may anse e.g. medical
management of overdoses;
Surgical management of
savers lacerations or bums
from self infury
¢ adult mental heatth links
s this may include developing
conjoirt programs for youth
with developmental difficuities
or somatisation disorders

SN

-

/ Comment: Wit it be QCH; ere
L hey culting off & 157 Should it be

%ﬁi)nﬁz Hospltal ge weell? 5

REFFERAL

ACCESSE AND
TRIAGE @

&

Statewide referrals are accepted
for planned admissions
responsibility for the clinical care
of the adolsscent remains with the
referring service until the
adolescent is admitted to the

« this supports continuily of care
for the adolescent

AETRC

s« mand ild proteciion s AETRC staff will comply with
reporting of suspected ahuse or Queensland health (QH) Qﬁﬁcy
harm ﬂm@ndam

« ali referrals are made to the Clinical
Lialson, Clinlcal Nurse and
processed through the panel

Draft Mode! of Service

Author: C & ¥ Sub Network ~ BAC Review Work Group
30312010

Fage b of 20

s as ﬁgie potnt of raferrai mtake
ensures consistant collection
of adequats referral dala and
immediate fesdback on
appropriatensss

+ it expedites an approprigte
agsessment interview and
ligison with the referrer If there
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EXHIBIT 73

Key Component  Kev Elements

Comments

Referral, Access And
Triage {cont’d}

Is & pedod of time until the
adolescent Is edmifted

« the adolsscent is ssssseed efler
referral either in peraon or vis
videoconference

"

if there is & wailing period prior to
admission, the Clinteal Liaison
Clinical Nurse will lialss with the
referrer untll the adolescent is
admilted

« priorities for admission are
determined on the basis of levels of
gouity, the risk of dsterioration, the
current mix of adolescents on the
unit, the potential Impact for the
adolescent and others of admission
al that thne, length of ime on the
wailing iist end age af time of
referral

the AITRC will develop and
maintain parinerships with other
relevant agencles who Interact with
sdolescents with severe and
compiex mental iliness

Draft Model of Service

Author: C & Y Sub Network - BAC Review Work Group
3103/2010

Page € of 20

« the pre-admission assessment
enables the sdolescent fo meel
some slafl and negotiate thelr
sxpeciations of admigsion

this assessment enables
further determination of the
potential for therapeutic benefit
from the admission, the impact
on: of of being with other
adolescenis and some
assessment of aculty

-

« this process monitors changes

in acully and indeed, the need
for admisslon to help
determine priorities for
admiasions

= the Clinlcal Lialson, Clnical

Nurse can algo advise the
referrer regarding the
management of adolescents
with severe and complex
mental finess

this includes but is not fimited
to The Depariment of
Communities (Child Safety),
The Department of
Communities (Disabllity
Services) and The Depariment
of Communities (Housing &
Homelessnass), Educalion
Queenstand

JKR.900.002.0199
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“Key Component

Key Elements

Comments

ASSESSHMENTS

Aznssasments of

Wiental Health/iliness

Assessments
Famlily/Carers

Developmental
Assessments

Assessments

Function

Asgessments
Physical Health

of

of

of

&

#

&

the ALTRC will obtain 2 detaiied
assessment of the natwre of mental
flinass, thelr behavioural
manifestations, impact on function
and developmeni and the course of
the mentel iliness

the AETRC panel will oblain a
detalled higtory of the interventions
to date for the mental iiiness

the AETRC will obtain a detslied
hislory of famlly structure and
dynamics, or history of care if the
adolescent is in care
parents/carers will have their needs
assessed a8 indicated or reguested
if parent/carer mental health needs
are identified the AETRC will
attempt to meet these needs and if
necessary refer fo an adult mental
health service

the AITRC will oblain a
comprehensive undersianding of
developmentsl disorders and their
current impact

the AITRC will obtain information
on schooling as it is available

the ATTRC will oblain assessments
on an adolescent’s function in tasks
appropriate to their stage of
development

routine physlcal examination will
occwr on admission

physical health 1s to be monitored
throughout the admission
appropriate physics! investigations
shoutd be informed as necessary

&

®

&

L

assesaments begin with
collection of information from
referrers, the assessment
interview and throughout
admigsion

this Is obtained by the time of
adrrission

this process begine with the
referral and continues
throughout the admission

parents or carers wili be
invelved in the mental health
care of the adolescent as
much as possible. Significant
effori should be made to
support this involverment

this procese bagins with
available information on
referral and during the
admission

this occurs upon admission

this assessmeni occurs
throughout the admission

e Information from the Mental Health, Family/Carer, Developmental and Funclional essessments
integrated into & comprehsnsive formulation of the ilinesgs and Impairments. Further information
from continuing assessmants s incorporated Into developing and refining the original formulation
at the Care Review Meetings.

Assessments of Risk o a key funclion of the panel will be to  « all risk assessments will be

Draft Model of Service

&

assess risk prior to admission

risk assessments will be Initlally
conducied on admission and
ongolng risk asseasments will
ooour at a frequency as
recommaended by the treating team
documentation of all past history of
deliberate self harm will be included
in assessmant of current risk

will Include a formalised sulcide risk
assessment and include

Author: C & Y Sub Network - BAC Review Work Group

3/03/2010
Page 7 of 20

®

recorded in the electronic
clinical record

risk assessment will be in
accordance wilh the risk
assessment contained in the
state-wide standardised
clinical documentation
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 Key Component  Key Elements

Comments

General Aspects of » gl sssessment proceszes will be
Agsassment documented and integrated Info the
care plan
« rouline asgessmants will be prompt

&

+ gll of the initial assessments of

and timely

Mantal Healih Act 2000

assessments will be conducted by

Authorised Mental Haslth
Preciiioners

the outcome of assessmants will be

promptly communicated to the

adolescent, the parent or guardian

and other stekeholders (i the
adolescent congenls)
assessments of alcohol and drug
use will be conduclied with the
adolsscent on admisslon and
routinely throughout ongoling
contact wilh the service

mental health, development
and family are 1o be completed
within two weeks of admission

RECOVERY
PLANNING

Draft Model of Service

_anlolllel Recovery Flanls 0

developed in consultation with the

adolescent and their family/carers

Author: C & Y Sub Network ~ BAC Review Work Group

310312010
Page 8 of 20

During admission, adolescents
have access lo s range of o
therapeutic

leamst restriclive
interventions_defernmined by
evidenced based praclice and
developmentally | approprisie
programs  to  oplimise  their
rehabiliafion  and recovery.

JKR.900.002.0201
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f Key Componesnt Key Elements Comments B
CLINICAL s Individual verbal therapeutic « therapists will recelve
INTERVENTIONS interventions utilising recognised, specific tralning in

predominantly a specific the mods of therapy identified
Psychothsrapeutic therapeutic framework (8.9 « the Therepy is modified
Interventions Cognitive Therapy) according to the capacily of
the adolescent lo ulilise the
therapy, developmental
considsrations and stage of
change in the lliness
« the theraplst will have access
to regular supervision
« gpacific therapies will
Peychotherspeutic Incorporate insignts from olher

interventions {cont'd)

Drafl Modsl of Service
Author, C & Y Sub Network
30312010

Page S of 20

« individual non-verbal therapeutic
interventions within eslablished
therapeutic framework (e.g. sand
play, art, music therapies elc.)

« Individual supportive verbal or non-
varbal or behavioural therapeulic
interventions ulifising research from
& number of specific therapeutic
frameworke (e.g. Trauma
Counselling, facilitation of art
therapy)

« psycholherapeulic group
interventions ulilising specific or
modified Therapsutic Frameworks
(e.g. Dialectical Behaviour
Therapy}

- BAC Revisw Work Group

&

&

frameworks {e.g. Cognilive
Therapy will incorporate
understanding from
Psychodynamic Therapies
with respect fo relalionships)
supportive theraples will be
integrated info the overall
therapsutic approaches {o the
adolescant

as sbove

used at times when the
adolescent is distressed ar o
genearalise strategies o the
day to day environment

staff underiaking such
supporlive interventions
should recslve training in the
limited use of spscific
modalities of therapy

staff offering supportive
therapy will have access (©
clinical supervision
supportive therapies will be
integrated into the overall
therapeutic approaches to the
adolescent

as for individual verbal
interventions

JKR.900.002.0202
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|

| Key Component

Key Elements

Comments

Behavicural w
interventions

Peycho-education “
Interventions
Family Interventions  »

Draft Model of Sarvice

individual specific behaviowral

intervention (e.g. desensifisation

program for enxiety}

individual general behavioural
interventions to reduce specific
behaviours (e.g. sell harm)
group general or spacific
behavioural Interventions

includes general speciic or general
psycho-education on mental lliness
supportive family Interventions to

support the family while adolescent
is in the Cenire, develop conditions

of leave efc

family therapy as appropriate

monitoring mental health of
parentfcarer

monitar risk of abuse or neglect
promote qualities of care which

enable reflection of qualities of
home

Author: G & Y Sub Network — BAG Review Work Group

310312010
Page 10 of 20

&

&

®

@

&

behavioural program
constructed under appropriste
suparvision

monitor evidence for
effectivenass of Intervention
review effscliveness of
behavioural program at
individual end Cenfre lavel
KMonitor evidencs for
effactiveness of infervention

supportive family interventions
will, when possible be
Integrated into the overall
therapeutic approaches o the
adolescent

Includes psycho-education for
parenisfcarers

therapist will have recognised
training and supervision in
farnily therapy

therapists will have access fo
continuing supervision

reviaw evidence for
effectiveness of the
intervention

family therapy will be
integraled into the overall
therapeutic approaches o the
adolescant

support for parenticarer lo
access appropriate menial
health care

{ulfil statutory obligations #
child protection concemns are
identifled

review of Interactions with staff
support staff in reviewing
interactions with and attitudes
to adolescent

JKR.900.002.0203
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Key Component
interventions to
Facilitute Tasks of
Adolescent
Development

Pharmacologloal
interventions

Other interventions

Eraft Mode! of Service

&

-

&

JKR.900.002.0204

X

Key Elements s
interventions to promote gl 1Y Lebitibn
sopropriate development,in g safe
and validating environment
school based interventions to
promote learning, educational or

109%

ﬁﬁ;Commants

vocational goals and life skill
individual basedintefvehlions
promote an aspeci of adolescant
devslopment
group based interventions fo + individualised according to
promote aspsects of adolescent adolescents in the group
davslopment + goals 1o be defined
« under the clinical direction of a
nominated cliniclen :
advanture based and recreationgl __ « B /
aclivities v r
administration of psychotropic + educalion given o the CQ/ -
medications under the direction of adolescent and parent(s)/carer
the consuliant psychiatrist about medication and polential
adverse effects
= regular administration and
supervision of psychotropic
medications
« regular monitoring for efficacy
and adverse sffects of

paychotropic medicetions
administration of non-psychotropic ¢ includes medications for
medications under medical general physical health
supervision
sensory modulation + utllised under the supervision

of tralned staff !

» muonitor evidencs of effects

a rarely used Infervention, ——

subject to & specific policy

compliance with Australtan

clinical practice guldelines

« administered In accord with
the Menlal Heallh Act 2000

*»

slectroconvulsive therapy

Author: C & Y Sub Network — BAC Review Work Group

31032610
Page 11 of 20
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S
LS

there will be a single wrilten clinical the written record will align

record for each adolescent with any slectronic record
+ all case reviews will bs « actions will be agreed 1o and
documented in the adolescent's changes In trestment
clinical record— W«\\) . discussed by the whole team
and recorded
DISCHARGE digcharge planning can begin ¢ \the adolescent is actively
PLANNING where an adolescent’s therapeutic nvolvad In dischargs planning
and developmental progress give + jdischarge planning may begin
Q clear indication of fulure directions et an eatlier stage if there are
/X‘«\V’{\‘L - probably significant obstacles
~ e.g. accommodation,
) ‘/‘/’)@ engagement with ancther
KM Mental Health Service
(J « discharge planning will involve o the AITRC School will be
mulliple processes at different primerily responsible for and
{imes thet attend to therapeutic supparl school reintegration
’ newds, developmental fasks and
reintegration into the family
s discharge letters oullining current = the Registrar and Care
freatments and interventions need Coordinator will prepare this
to be sent {0 any ongoling key Ietler
health service providers within one e it should identify relapse
week of discharge palterns and risk assessment/ .
management Information t
o foliow-up telephone with any
ongoling key health sarvice
providers will ocour as well as
the discharge latter
« a further comprehensive Discharge ¢ this will be prepared by the
Sumimary outlining the nalure of clinicians Inwolved in direct
interventions and progress during Interventions
admission will be sent at full
transfer from the AITRC
« if events necessitate an unplanned
discharge, the AITRC will enswe
the adolescent’s risk assessmenis
were reviewed and they are
discharged or transferred in accord
with their risk assessments
« In the event of discharge the
AETRC will snsure they have
appropriate accommodaltion, and
that exdernal services will follow up
in a timsly fashion P
TRANSFER . . © Formattadiier
CONTINUITY OF ¢ referrers and slgnificant stake s referrers and sionificant stake < ) }
CARE holders in the adolescent’s life will holders are invited io
R be included in the development of paricipate in the Case Review
Cere Planning throughoul the mestinus
agmiasion s the Care Coordinator will iake
more frequanily with ofhers as
necessary

Draft Model of Service

Author: © & Y Sub Network - BAC Review Work Group
30312010
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| Key Component Key Elements Comments |
TEAM APPHOACH ¢ specifically defined joint therapeutic  « joinl interventions can only
interventions between the AITRC cocur if dear communication
and the Referrer can be negotlated between fhe AITRC and
elther when the adolescent is exiernal cliniclan can be

ettending the Cenfre or on periods established
of extended leave
« responsibility for emargency « this will be negotiated between
contact will be clearly defined when the AITRC and the local
an adolascent Is on extended leave CYMHS
s case loads should ba managsd o
ensure effective use of resources
and to supporl staff
« staff employed by the Depariment
of BEducation and Tralning will be
regarded as parf of the leam

4. Service and operational procedures
The AETRC will function best when:

s there ig an adequate skill mix, with senior leval expertise and knowledge being
demonstrated by the mejority of staff

strong internal and external parinerships are established and maintained

clear and strong clinical and operational jeadership roles are provided

team members are provided with regular supervigion

AETRC s sean by all CYMHS staff as integral and integrated with the CYMHS
continuum of service

B o® o m o®

Caseload

Caseload sizes need to consider a range of factors, Including complexity of need, current
staff resources within the team, and the available skill mix of the team.

Under normal clrcumstances, care coordination will not be provided by students or staff
appointed less than 0.5 FTE. Typically Care Coordinators are nursing staff.

Staffing

The staffing profile will incorporate the child and adolescent expertise and skills of
‘psychiatry, nursing, peychology, social work, occupalional therapy, speach pathology and
other specialist CYMHS staff. While there is a typical staff establishment, this may be
altered according to levels of acuity and the need for gpecific therapeutic skills.

Administrative support is sasential for the sfficlent operation of the AETRC,

All permanently appointed medical and senlor nursing staff be appointed (or working
towards becoming) authorised mental health practitioners.

Diraft Modasl of Servics

Author: © & Y Sub Network ~ BAC Review Waork Group
J0B12040
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Hours of Operation

#

access to the full multidisciplinary team will be provided weekdays during business
houre ang after hours by negotiation with individuai staff

nursing staff are rostered to cover shifis 24 hours, 7 days a wesk

an on-call consultant child and adolescen! psychiatrist provided through the
Queensland Children’s Health Services District will be available 24 hours, 7 days per
week

24 hours, 7 days a week telsphore crisis support will be avallable to adolescents on
leave Is available A mobile response will not be avallable

routine assessments and interventions will be scheduled during business hours (Bam -
Bpm} 7 days & week

Raferrals

Referrals are made as In Section 3 above.

Risk Assessment

+ written, up to dale policies will outline procedures for managing different levels of
risk (e.g. joint visiting)

« slafl safety will be explicitly outlined In risk assessment policy

« risk assessments will be iniially conducted on admission and ongoing risk
assessments will occur at & frequency as recommended by the trealing team

Staff Training

Consumsrs and carers will help inform the delivery of staff training where appropriate.

Staff from the AETRC will engage In CYMHS lraining. On occasion AETRC will defiver training to
other components ¢f the CYMHS where appropriate,
Training will include:

@ ®m B & B B

® oW s

Queensland Health mandatory training requirements {fire safety, elc)

AETRC orientation training

CYMHS Key Skills training

clinical and operational skills/knowledge development;

team work; ‘

principles of the service (including cultural awarensss and training, safely, eic.)
principles and practice of other CYMHS entities; community clinics, inpatient and day
programs, AETRC staff should not assume their service mirrors other CYMHS,
medication management

understanding and use of the MHA 2000

engaging and interacting with other service providers and

risk and suicide risk assessment and management.

Where specific therapies are being delivered staff will be trained In the particular modality
of the therapy e.g. family therapy, cognitive behaviour therapy.

Draft Model of Service

Author: C & Y Sub Network - BAC Review Work Group
3032010
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§. Clinical and corporate governance

The AETRC will operate as part of the CYMHS continuum of care model.

Clinical decision making and clinical accountability will be the ultimate responsibiiity of the
appointed Consultant Peychiatrist - Direclor. At a local level, the cenlre is managed by a
core team including the Nurse Unit Manager, Senfor Health Professional, the Consultant
Psychiatrist, an Adolescent Advocate a Parent Representative and the School Principal,
This team will meet regularly in meetings chalred by the Consullant Psychiatrist,

The cenire will be directly responsible to the corporale governance of the Queensland
Children’'s Health Service District. Operationalisation of this corporate governance wiil
occur through the AETRC director reporting directly to the Execulive Director, Child and
Adolescent Mental Health Service, Cueensland Children’s Hospital. Interim  line
- management arrangements may be required.

= malnfain strong operational and strategic links {o the CYMHS network

« establish effective, collaborative parinerships with general heslth services, in particular
Child and Youth Health Services and services to support young people e.g. Child
Safety Services

= provide education and training to health professionals within CYMHS on the provigion
of comprehensive mantal health care lo adolescents with severs and complex disorder,;

= devslop the capacity for research into effective interventions for young people with
severe and complex disorder who present ic an intensive and longer term facllity such
as AITRC

6. Wherse are the Services and what do they look like?

The Adolescent Integrated Treatment and Rehabllitation Centre s currently located at
Wacol (the Barrell Adolescent Centre). It is anticipated it will move to Redlands Hospital in
2011,

7. How do Services relate to each other?

MOU,
guidelines
slatewide model of CYMHS
The AETRC is parl of the CYMHS network of services in Gueensland as described in
Section 3 | ,

® @ B B =

8. How do consumers and carers improve our Service?

Consumer and carer will contribule to continued practice improvement through the
following mechanisms:
« consumer and carer participation In collaborative treatment planning

Draft Model of Service

Author: C & Y Sub Network ~ BAC Review Work Group
303/2010
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&

@

consumer and cerer feedback tools (B.g. surveys, suggestion boxes)
consumer and carer's will Inform staff training |

Consumer and carer involvement will be compllant with the National Mental Hesith
Standards.

“General siatements re this lssue (e g. service planning, service development, service
evaluation, Input intc own clinlcel care elg) will be made in Intro / overview of the MOS
Framework.

*Any specific to ACT?

9.

&

# B & 8 @« ® B

What ensures a safe, high quality Service?

the service capabllity of the AETRC is defined in the Child and Youth Non-Acule
inpatlent sub module of the Clinieal Services Capability Framework (CSCF) - Mental
Health Services Module{v 3, 2010} as Level 6

adherence fo the Auvstralien Council of Heszlth Care Standards (ACHS), current
accredilation standards and National Standards for Mental Health Services

appropriate clinlcal governance structures

Skilled and appropriately qualified staff

professional supervision and education avallable for staff

evidence based treatment modalities

staff professional development

clear policy and procedures

clinical practics guidelines, including safe medication practices

The following guldelines, benchmearks, quality and safety standards will be
adhered to:

&

Child and Youth Health Practics Manual for Child Health Nurses and Indigenous

Child Health Workers:
http:health.gld gov.aulhesalth professionals/childrens health/child youth health

Strategic Policy Framework for Children's and Young People's Heslth 2002-2007.
hitp:/fhealth.ald. gov.au/health professionals/childrens healtivframework asp.

Australian end New Zealand College of Anaesthstists (Iinterim review 2008)
Recommendation of Minimum Facilities for Safe Administration of Ansesthesia in
Operating Suites and Other Angesthetising Locations T1:

hitp:ffanzes edu. aufresources/professional-documents/technicaltd himl
Guidelines for the administration of electroconvulsive therapy (ECT):

http://cheps health.ald. gov. awmentalheallh/ fect slines 31960,

Royal Australian and New Zealand College of Psychiatrists, Clinical memorandum
#12 Electro-Convulsive Therapy, Guidelines on the Administration of Electro-
Convulsive Therapy, April 1889,

http:/fhealth.gov aufintemet/main/publishing nsf’Contenthesalth-privatehealih-
providers-circulars02-03-798 528 hMm/$FILE/799 528a.pdf.

Draft Mode! of Service
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Legislative Framework:

The Adolescent Exlended Tresiment Cenre is garelled gs an aulhorised mental health

service in accordance with Seclion 485 of the Mental Health Act 2000, |

10. Key resources and further reading

&
@
&

® & © ®w @ &

¢ & B &

@

‘Based on the principles of Recovery, as oullined In the Sharing Responsibilliy for

Queensiand Plan for Mental Health 2007-2017

Clinical Services Capabiiity Framework - Mental Health Services Module

Bullding guidelines for Queensland Mental Health Services — Acute mental health

inpetient unit for children and acute mentaf health inpatient unit for youth

Queensland Canital Works Plan

Queensland Menlal Heallh Benchmarking Unit

Australian Councl of Hesith Care Standards

MNational Standards for Menial Heallh Services 1897

Queensiend Menial Health Palient Safely Plan 2008 - 2013

Queensiand Health Menial Heslth Case Management Policy Framework, Fosllive

partnerships to build capacity and enable recover

fMental Heglth Act 2000

Health Serviges Requlafion 2002

Child Protection Act (1999}

State-wide Slandardized Suite of Clinical Documentation for Child and Youih Menia!

Heaith Servicss.

Mental Health Visual Obszervations Clinical Practice Guidelines 2008

Councit of Auslralian Governments (CoAG) Nationa!l Action Plan on Menisl Health

2008-2014

Poligy statement on reducing and where possible eliminating restralnt and seclusion in
ugensland menial health services

Disability Services Queensland — Mental Health Program

Principles and Actions for Services and People Working with Children of Parents with

Mental lliness 2004

Fulure Directions for Child and Youlh Mental Health Services Queensland Menial

Heallh Policy Statement (1988}

Guiding Principles for Admission to Queensland Child and Youth Mental Health Acute

Hospital inpatient Units: 20086

The Gueensiand Health Child 2nd Youth Menial Health Plan 2008-2011

Mational Child and Youth Mental Health Benchrmarking Project

Consumer, Carer and Family Parliclpation Framework

Recovery: creating and susteining recovery orientated systems of care for mental

health document. mental heaith services operate on the premise that most consurmers can
and do recover® from mental iliness. Services are directed at helping the consumsr {and

‘it 18 Important to note that some disorders {such as Intellactusl end developmantal disorders) may not be
associated with the definition of & "trug’ recavery, however, mental health services may siill have a role in
helping thesse young peopls fo achieve an oplimal level of personal funclioning end soclal participation.

Draft Model of Service
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ihelr famiivicarers) mensge thelr iliness and enhance thelr capacily for recovery,
importantly, the AETRC team considers how the concepl of Recovery applies fo
adolescents and their families/icarers, This includes acknowledosment thal Recoven
should take info sccount developmental processes, thal the concepls of Recovery may
sleo be aspplisd o parents, carers and enlive femilies, and that the mental health fisld for
this consumer group ie broader then thaet for sdulls {Le including prevention and early
intervention: & wider range of chellenges and disorders, not all of which are menial
inesses: and that the focus should be on promoting the positive polential of all children
and adolescents).

Draft Model of Service
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Child and Youth Mental Health Service

Adolescent Exiend@d Treatment and Rehabilitation Centre

{Group changed name irom Ads { and Reliabllilaton Centre o Adolsacent Extended Trealment and
Retabfiaton Centre AETRC a5 this better refl acsw whers the servics ls posifionsd i the CYMHE continuum of caral

Model of Service

1. What does the Service intend to achieve?

Mental disorders are the most prevalent illnesses i adolescence and they have the
potential to carry the greatest burden of lliness into adult ife.

The Child and Youth Mental Health Service (OYMHS) Adolescent Extended Treatment

and rehabilitaton Centre (AETRC) s a siatewide service providing specalist

raultidisciplinary assessment and integrated treatrment and rehabilitation to adolescents

between 13 and 17 years of age with severe, persistent mental liiness/es. The majority of (
sanienents present with severe psychosocial impairment as a resull of their mental { petated: consumes ]
iliness/os, and preseniations are often complicated by dovelopmental co-morbidities. Many

also experience chronic family dysfunclion, which serves to exacerbale the severity and

persistence of the disorder and associated disabilities.

The AETRC is part of the Stafewide CYMHS continutim of care that includes community
based Weatment teams, Adolescent Day Programs and Acute Child and Adolescent
Inpatiant units,

The key functions of the AETRC are to:

= build upon existing comprehensive assessment of the adolescent (oblaining a thorough
treatment history from service providers and carers) with a view fo assessing the
likelihood of therapeutic gains by attending AETRC . i

o provide individually talored pvionnen pased treatment ivorvontions Tigs phirasy { Formatted: Font coer’ pink |
pergiste i opite o1 e fact el evidenes based Upeaimant mieivenions for e
dsarde’s we sce e scant_ An wernate phss is provida mulliple hdiviiuatly
tallored reovgrised DsrEnouby ag;gs;m& hes wihveh are aaapted (o laoger toun
nervennong accondlng o aviicoce besed prachoe  to alleviale or fregt distressing
symptoms and promote recovery

« provide & range of interventions fo assist progression in developments! tasks which
may be arrested secondary o the mental iness

« provide a 8 mnnth o peted and phased healimant poginm,

A simele quostions |

Wit gevrently proven's adoiesconts in being d scharood in yrdor & months? | -

Arp seivices ready 1u cope with an eply dischange” |

{F@fmmw Font color Pink

What wili hae the inmpactan gn agolesopm? ’ {Formatted: Bulets and
what rosoprees are nesessary 1o inako this Rapuen™ that will ultimalsly assist { Mumbering
(&mmgﬁm Font: Mot ftalle.

it LY I e

recovery and reintegration back into the community
« provide day programs that will provide adolescents with skills to reintegrate back Into
their community

Ja.,_,,,}um.( P J\mwﬁmmw.w}» .,.ﬁwmx

*

feall Model of Ssivice
Author C &Y Sub Mohwork  BAC Review Work Group
| Bl05/2040
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EXHIBIT 73

Treatmenl programs underleken by the AETRC will include an exiensive range of
therapeutic Interventions and comprehensive aclivities to assist in the development anhd
Fareveiy s resuvary Do aptont S0 Ty froaniorcance? of the peclounesd The program
will follow structured phases incorporating assessment, establishing a therapeutic alliance
and developing realistic therapeutic goals, reatment, and assertive discharge planning to
facliitate reintegration back to community based treatment.

Programs will include:

<

phased, treatment programs that are developed In partnership with adolescents and
where appropriste thelr parents or carers

Jargober 8 aemit boatewsd As abuve Incorporaling 8 range of therapeutic
interventions delivered by appropriately treined staff

24-hour Inpatient care for adolescents with high acuity In & safe, structured, highly
supervised and supportive erwironment to less intensive care in a day program.

flexible and targeted programs that can be delivered in & range of contexts including:
individual, school, community, group and family, )

tha nglhn's nlorvosions are wisrated ood romiowced Soress soitriag el antaee
garods of Bmo (This 1 2 key conponent of whal must bopneyn, vl what mokes f
Calioment o wthor CY MR sattinge 4

asseriive discharge planning to integrate the adelescent back into their community and
appropriate local reatment services

Length of Admission:

¢

&

swieisgiong wll e for gonacctawin of 3 oionths g ghova

in some specific cases an admission beyond 8 months may be considered, f clincally
indicated

where the lenglh of stay is proposed to exceed 8 months the case vl be presented to
the intake panel for review following the initial 8 month admission

Level of Care:
The level of care is determined by:

&

.
£,

providing care in the least restrictive environment appropriate to the adolescent’s

developmental stage
acuity of behaviours assoclated with the mental iliness with respect to safety to self and

others
capacity of the adolescent to underlake daily seif care activities

care systems avallabie for transition to the community
access fo AETRC

Who is the Service for?

The AETRC ls avallable for Quesnsland adolescents;

L]
&
#

[ ]

aged 13 - 17 years

eligible to attend high school

with severe and complex mental fiiness

who have impaired development secondary to their mental ifiness

braft wiode! of Sarvice

Awthor. © & Y Sub Netwark -~ BAC Review Work Gronp
6/05/2019
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EXHIBIT 73

«  who have persisting symptoms and functional impairment despile previous trealment
delivered by other components of child and adolescent mantal health services including
CYMHS community clinics, Evolve, day programs and acute inpatient child and youth
mental health services

¢ who will bepefit from a range of dlinical Interventions

¢« who may have a range of co-morbidities including mental filness and intellectual
impairment

Severe and complex menial lliness in adolescents occurs in a number of disorders. Many
adolescents present with a complex amay of co-morbidities. AETRC typically treats
adolescent that can be characterised as outlined below:

1.

n

Adolescents with persistent depression, usually In the context of childhood abuss
These individusis frequently have concomitent symptoms of trauma eg. PTSD,
dissociation, recurrent self harm and dissociative hallucinoses

Adolescenis diagnosed with a range of disorders assoclated with prolonged inability
to attend school in spite of active communily interventions. These disorders include
Social Anxlely Disorder, Avoidant Disorder ¢of Childhood, Beparation Anxiety
Disorder and Oppositional Defiant Disorder, It does not include individuals with
fruancy secondary to Conduct Disorder.

Adolescents diagnosed with complex post traumatic slress disorder. These
individuate can present with severs challenging behaviour including persistent
deliberate self harm and suicldal behaviour resistant to treatment within other levels
of the service system. ¥1is appoms {o gvedae considaizbly with 1

Adolescents with persistent psychosis who have not responded o community
based interventions

Adolescents with a persistent eating disorder such that they are unable to maintain
weight for any period in the community. These typically have co-morbid Social
Anxlety Disorder. Community treatment will have included the input of practitioners
with specialist eating disorders experience prior to acceptance at AITRC, VWhat i
fho adeteaont ves s nal areg, and thes been macaged belwesn 3 coninlly
CYRHS wiboot speantist cating dettosr cxpgienes Previous hospital admissions

ot bad extensive ponods of hospitalsation tolehing 9 -- 12 menthg o7 maore pilor to
adnissun have occurred. Aty admission to AETRC of an adolescent with an eating
dicorder will be linked info the Queensland Children's Hospital (QCH) for spedialist
medical treatment. [s this always necessan”  Adolescents requiring nulritional
resuscitation will be referred to QCH. For adolescents over 15 years of age
specialist medical freatment may be met by an appropriste adult health facility
([Comment Lepending on dinical govnrmanas arangamonts yol to ba detorminsg
and negobiations with Q01 i regard to medical Manageiment of adoloscent mentod
nealh chonts)

Suitability for admission will be underiaken by an intake panel that will consist of:
[ e Senigr stafi of the AETRC,

Maft Mede! of Sevice
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EXHIBIT 73 JKR.900.002.0215

referring specialist and/or Team Leader

representative from the QCH CYMHS {Interim arrangements may exist) Ihic i o
cotmmngateaia CHORUDOYRG T lainon Prrson ou st oo sfon't s o et fom i
WY A0N 0 <l B aveay wha ae wlea o the et anel whinte of not srled oo el
fensfit,

AUV Heheat Paeiod oty 2nmduin

©
o other ldentified key stakeholders

E

! paleted: represemstive fom |
. Education Queensland

{

In making a decision the panel will consider the:

« likellhood of the adolescent to experience a positive therapeutic oulcome

« potential for reatment at AETRC to assist with developmental progression

« potential adverse impacts on the adolescent of being admitted to the unit (e.g. isolation
from existing supports and/or cultural conneclion; possibility of escalation of self harm
behaviour) posed by the adolescent to other inpatients and staff, this includes evidence
of Inappropriste sexualised behaviour

s potential adverse impaclts on other adolescents If they were to be admitted

« possible safely ssues

A comprehensive recovery and discharge management plan that includes community
reintegration will be in place prior to admission for all adolescents.  “hotdd & slatomait be

p mcluned for those wdolosconta whoso brocatyy ooy admited dnns red 0 o
s et sl 1 A00vE ¢ and diicharne plen”

Adolescents who reach their 187 birthday during admission will be assessed on a case by
case basis by the panel. The panel will consider whether:

e gontinued admission is likely to producs the greatest clinical cutcome in terms of
symptom reduction and developmental progression
s admission will pose any risk to the safely of other adolescents in the AITRC

Admission Risks

Some young people may pose considerable risk to others. Admission to AETRC will be
decided on an individual cage basis by a multidisciplinary review panel.

Admission risks include but are not restricted to:

+ substantiated forensic history of offences of a violent or sexual nalure

¢ adolescents with Conduct Disorder

I'» adnlescents with govero sl porsistont substangs: use | i?m:’?;m il
umeenng 3

| 3. What does the Service do? 4 {W%MWM j
AETRC will provide a range of evidence based treatments tallored to meet the individual's t iﬁ?’ggg B J

. mental health and_rehabdeation needs, Interventions will be delivered by appropriately
skilled multidisciplinary steff that has access to professional development and clinical
supervision.

The key components of AETRC are deflned below:

| Key Component  Key Elements _Comments |
Lraft Made! of Sovien
Author © & ¥ Sub Netvros - BAC Revicve Work Do

| eronf2010
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EXHIBIT 73

| Key Component

Waorking with other
service providers

Working with other
survice providors

Referral, Access
and Triage

Drall Muodu! of Burvies

Key Itlemnents

« the ALTRO will develop and
maintain strony painerships with
ather cormponants of the CYHE
network

« shured vatue with the 1oferrer and
the cormmuraly CYMHS will be
maintamead

+ tha AETRC panel will develop snd
trraialn partnerships with ofher
relgvant heaith servives who
teract with edolescents with
sevare and complex menial linesy

« manratory child protection reporiing
of suspacted sbuse or harm

»  Btalewds referals ars acceptad
for planned admissions

= esponsibility for the dlinfcel care
of the adolescent remains with the
referring service unfil the
adolascent is admilted to fhe
AETRC

o+ alf refarrals are made to the Clivcal
Lislgon, Clinical Nurse and
procasssd through the panel

Authoir. © & Y Sub Nelwork ~ BAC [eview Work Group

| susizo10
Page & of 20

JKR.900.002.0216

Gomments

« gt an organisatiopal level this
ncludes particpaiion in the
Statowide Child and Youth
Meontal Health Sub Nebwork

e in tha provison of service this
inchuldes mocessss fur regular
cormmunication with referers in
all phases of care of the
adolescent in AETRC

« g Includes forsl
agresments with GCH arad
relevart adull heglth services
to provide medical servicss for
reating madical condiions
which may arlse & ¢. medical
management of overdosas;
Surglcal management of
sgvera lacerations or bums
fromn self injury

+ this may include developing
conjoint programs for youth
with developments! difficuilies
or somatisation dsorders

« this moludes but is not brated
to The Dapartment of
Corvmursties {Child Safety).
The Depeartmen of
Communities (Disabifity
Services) andd The Department
of Communities (Housing &
Homelessness) and Education
Gueensiand

¢ AETRC slaifl will comply with
Queensiand health (C) policy
megarding mandatory reporing
of suspected abuse or hann

s thus supports continuily of care
for fhe adolescent

+ & single point of referral inteke

ensures constetent coliection f Deleteds :
of adequate referral dateand /i Tz
irmmediate feedback on k - -

{ pelated: 2032010
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EXHIBIT 73

[ Koy Component  Key Elemenis

Reforral, Avcoss
and Triage

Key Component

s {he adolescent 1s assesead after
refenrat aither in person o via
videoconferenca

« i there is & waling penod pror o
adrriasion, the Clinleal Lislson,
Clinical Nuree will halse with the
veferrer until the adolescent g
admitted

« priordiss for admission are
detarmimad on the base of levels of
aculy, the risk of deteriviation, the
current mix of adolescents on the
unit, the polential impact for the
adolescant and others of admission
at that ting, Jength of time op the
watting list and ags al ime of
1eferal

Key Elements

Assessments + the AETRC will obtaln & detalied
assessment of the nature of menial

Mental Heatlth diness, then behaviowral

Assosesments manfestations, mpact on function
and development and the course of
the menial liness

¢ the AETRC panel will obtain a

detaded history of the interventions
fo date for the mentel lineas

Eamily/Carsis ¢ the AETRC will oblain & detailed

Assespments Fustory of family struchure and
dynarnivs, or history of care f the

Dirail Mode! of Smvics

Author T &Y Sub: Motwep! - BAD Review Weak Group

810672010

Bae ot g

Conunents
appropriateness
« # expedites an approprints
asspssmont inforview and
kalson with the refarrar if thers
is & period of sme unlil the
adoluscerd s admited
« the pre-admiselon asessamant
enables the adolescant to meet
some skaff and negotiate their
expociations of admission
thus nssesament enables
further determinabion of the
potential for therapseulic banefl
fromn the admission, the impact
on or ef belng wath other
adolescenis and aome
assesement of acuily

®

this process mpnitors chahges
in sculty and the neesd for
adnsglon o help delerming
prionties for smissions

& the Clrscal Liglson, Glmesl
Nurse can also advise the
referrar regarding the
management of adolagcents
with severe and complex
mantal ifiness

Comunents

assessment beging with the
refsrral and continues throughout
e admission

# this is obtained by the Bine of
adrission

= this process beging with the
refercal and continues
threughout the admission

JKR.900.002.0217
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EXHIBIT 73

| Kay Gotnponent

Dwvelopoeitel
Aggesginants

Asgeasigants of
Fungtion

Ehysleal Health
Asgssements

Bisk Assaesments

General Aspects of
Uiratl Modn! of Sorvice

&

&

o

Key Efemonts

adolescent Is in cace

parentsforrars will have thelr noads
asaessed a8 indicated or requested

i parontivarer mantal health needs

arg idendified the AR TRC will

attemipt to meat theso nesds and i
necessary rafer to an adull mental

heslth sorvice

the AETRC will obtain g

comprehsnsive understanding of
devslopraenta! disordors and thar

current impact

the AETROC witi oblamn Information

on schooling as it 1s avalable

the AL TRC will obtain assasaments
on an gdolescent's funclion In tasks

appiopriata to their stage of
development

roufine physical exarmnation will
geeur on edmission

physical health i to be monslored

throughout the admission

appropriate physteal investigations
should be informed as necessary

& kay funclion of the panel will ba o

aspess risk prior fo adnwsson
1k assessments will be mitially
conducled on admission and
ongoing nsk assessments will
oceur at & frequency as

wsocommended by the treating leam
documentation of afl past history of
deliverate self harm will be ncluded

in assessment of current risk

will include a formsheed suicide risk

asgessmant

asseesment Umsframes

Autho:. O &Y Sub Network - BAC Heview Work Gruup

GO52010
Faye 7 of 70

Comments

« parenis or carers will be

wwelyed in the mental health
gare of e adoloseent vs
triuth as possible

significart effort should bo
mado to suppot the
inveliement of perentsicalers

« fhis provess beging with

avaiable mformation on
refarral gnd durng the
adimsgion

thie sowurg ppon admisaion

s assesament ooouie
froughout the admigsion

gl rigk gsgessmants will be
recorded in the patient charts
and elecironic clirical record
(CIMHA)

nisk assessment will be in
accordance with the nsk
assessment contalned in the
statewide standardised chirucal
documantation

rouling assessmenis will be

R

JKR.900.002.0218
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EXHIBIT 73 JKR.900.002.0219

| Key Gomponent  Key Klements  Comments i
Auseusinent prowpt ard Smely

¢ inflial sssesamants of mental
hasdihy, developmaent and
family are {0 be completed
within two weeks of
admssmnn

« e outcoms of asseesments

» Lommuncation will be promplly

commurucated i the
adolescent, the parent o
quardian and other
stakeholders {f the
adotegcent consends)

¢ Cuaro Plans + gl asgessmend procosses will
be documeniad and
itegrated into the care plen
¢+ Montal Health Act 2000 s Mental Health Act 2000
asesessments assessments will be
conducted by Authoneed
Mentat Heslth Practibone:
diug ardl slooliol assesemanis « gusessnanis of aloohol ard
drug use will be conducted
with the adolescent on
atirmiesion and roubnely
throughout ongoling contact
with the service
¢ Ipfermation from the Mental Health, Family/Carer, Developmenial and Punclional
asgessments is integrated into & comprehensive formulation of the flnsss and
impairments.  Further information from gontinuing azessessments ls Incorporated Into
devaloping and refining the orginal formulation at the Care Review Meetings

@

Hecovery Planning «  8n intial Recovery Plan s & during admission,

developed in consuliation with the adolescents have access o a

adolescent and thelr familyfearars range of ieast restristive,

on admigsion tnerapeutic mterventions
determined by evidenced
based pracice and
developmantally appropriste
programe 1o oplimse their

teliabiftation and recovery

= gontinual montorng and
review of the adolescent’s
progrese towards thelr
Hecovary Planning is
raviewad regularly thiough
coltaboration between the
reating tearn, adolescents,
the referrers and other
relevant agencies

Clinleal

interventions

Ll Bhadeed 5t Senvioe

Author C &Y Sub Netwok - BAC Review Waoi Croup
BIGE2010
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2 Key Component  Key Egi’%miﬁﬁfﬁ

Peychotharapsulic o indwidual verbal therapeutic
intorvontions vtilising predeminantly
2 spacilic therapeulis framswark
{es.9 Coegnitive Therapy}

Peyshoiherapaulic

¢ Individusl non-verbal therapeutic
intervantions within established
therapeitic fismework (e.g. sand
play, arl, music therapies efc )

« Inddividual supporbive verbal or non-
varbal or behavioursl therapeulic
mterventions ulifising research from
a number of specific therapeulic
frameworks (e.g Traume
Counsealling, faclitation of art
theapy)

« psychotherapeutc group
uarvenbions wilising specific or
modified Therapeulic Frameworks
{e.g Duislectucsl Behaviour
Therapy)

Babeviowral » inthvidual spacic hehavioural
ipterventions intervention (e g. desencitisation
program for amiely)

¢ individual gensral behaviowral
interventions to reduce spediilc
bahaviows {e g, sell harm)

« group general or specfic
braft Mode! of Service
Autnist O & Y Sub detwoik - DAC Revene Walk Groap
| 60572010

Pagn § of 20

Goinments

E

&

w

4

thuraplsts will receve
recognised, specific raiing w
the mode of therapy identifiod
the therapy 15 maodified
ancording to the capacity of
the sdolescent io ulilise the
therapy, developmenial
considarations and stage of
change i the finess

the therapist will have acess
o ragUiar SUDBrvISIon

specdic therapises will
meorporate msiyghls from other
framewaiks (& g Cognitve
Tharapy will incorporate
untlerstanding from
Peychodynamic Theraples with
raspect to refetionships)
supporbive therapes will be
ntegrated mio the overall
Hwrapautic approuches o the
adolescent

used at times when the
adolescant s distressed or o
generalize siraiegles io the
day o day environment

stafl underteking supporiive
irderventions will receve
training m the lirded use of
spedific modaliies of therapy
and have access fo thinical
supervision

supportive theraples will be
tegrated Into the overal
therapeutic approaches to the
adolescent

as for ndividual verbal
interventions

behavioural program
sonstructed undar appropiate
suparyision

monilor evidenos for
effectiveness of ierventon

raview effectiveness of
behavioural program at
individusl and Centrs leval

monter evidenoe for

P

JKR.900.002.0220
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| Key Cornponent  Key Elements

Paysho-gducation
intarventions

Famlly Inforventions -

Famlly Inferventiong .

" Inderventions to .
Facilitate Tapks of
Adolegcent

' Development

Dy oft sdudel of Servicn
Autnion. © & Y Sub Network
| 60512010

Page 10w 20

behnviours! interventions

» includes general specdic or genoml

peycho-sducation on menial fiinsss

farmnily intervendions to support the
farmily/oarer white the adnlascent ie
in the AETRC

family therapy sy sppropiiate

menlioring mental heslth of
paiantcarer

mondor riek of abuse or neglect

promota gualibes of care which
anable reflaction of qualites of
home

intsrventions to promole
appropuate development in a safe
and validating environment

school based mierventions o
promote learming, educatonal o
vecational goals and Ffe skills
individuai based intervenuons o
piomote an aspect of adolescent
development

GAL Reveny Work Groen

Conmiments :

JKR.900.002.0221

i
offstdivansss of mtervention

« gualizble to adolesconty and
thelr parenis/carers

«  supporiive lamily interventinns
wilt, wnen possible he
integrated into the overall
therapeutic apyroaches o the
asdolescard

« inciurdes psycho-oducetion for
paranisicarers

= terapist will have recogmaed
tralning in family
therapytherapists will have
access to continang
supervision

e review evidence for
sffechveness of the
interverdion

+ {amily therapy will be
integrated nto the gverall
therapeutic approaches o the
adolescent

¢ gupport fur porenticarer o
access appropriste menisl
heslth care

» fulfif statutory obligations it
ehild protection ooncems aie
ientified

s review of interactions with siaff

= support staff in reviewing
interactions with and afifudes
o adolesosnt

; Formatted: fdent: Left: & |
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1
H

f Key Component  Key ﬁ%gmgms

Eharmacologiesl
fnterventions

Other Interventions

Care Goordination
Clinical care

goprdinatiop and
review

Lirait Morde! of Service

¢ group based Interventions o
promote aspects of adolescant
developmend phet iy mchile

cadvoruue s sl o o

B8 HOMC 0L 8 By

a1 W ol
contghvainpment

s admmistration of psysholropis
medicatons under fhe divsction of
the cansuliant paychiatrist

o adminisiration of non-peycholroplc
medicetions under medical
supervision

s gensory moduistion

= glachoconvilsive therapy

« prior to admission a Care
Courdingtor will be appotried lo
each adolescant

The Care coordinator will be

responsibie for

« providing cenire oilentation to the
adolescent and their
parent{sifcarsr(s}

« monitorng the adolescent’s
menta! state and leve! of funclion
n developmaental tasks

= assisting the adolegcent to dentfy

Author C & Y Sub Netwars - BAC Raview Work Group

63572010
Tage 11 of 20
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indwiduaksed asccording to
adolgscents o the group

goals io be defined i Formatted: Font color: Pink

urer the elinical drocbon of &
noringted chnician

i Formatted: Font eolar Pk

sducalion gven to the
adolsscert and parent{s)fcarar
ahout medication and potential
arjverso sHacls

reguiar sdminstration and
supendision of peychotiopic
rmadicationg

regular monitoring for efficacy
anvd advorse effects of
psychotropic medicelons

includes minedlcatons for
genergl physical health

utifised under the supevision
of trained staff

moniior evidencs of effents

a ravely used intervention,
subject to @ specific policy
compliance with Austrabian
clinicel practice guidelines
sdministerad in accord with the
Mental Health Act 2000

the Care Coondinatorcanbe 8
mamber of the freating teem
and 1z appointed by the AITRC
direclor

an orientation mformaten pack
wili be avaidable to
adolescents and thed
parent(s)'carer(s)

i
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%

Key Component Key Elsmenis

#

Sare Monltoring

®

P att bhodel i Service
Author C & Y Sub Netwok -
01082010

Page 12 0120

and unplement gonls for helr care
plen

achng as the pronary lason
person for the parent{sycarer snd
axtetnal agencses duing the
panod of admssion and duing the
discharye process

assisting the adolescent in
wnplementing strelogies from
wdividust and group interventions
iy daily Hving

providing 2 detated report of the
adolescent's progress for the core
planning meeting

adolescents al tugh rigk and raquire
tugher tevels of observations will be
reviewsd dally

the case review mesting formally
raviews the Care Plans which will
be updated st mtarvals of nol more
than two months

all membars of the ¢linlcal team
who provide interventions for the
adolescent will have mpist Into the
Casn review

ad hot case review mestings may
be held at othar timses if clinically
indicated

progress and oulcomes will he
monilored at the case review
meeing

DAL Reviow Work Groug

o

&

_Gomments

the hequency of monitoring
will depend on tho levele of
acutly
raunttonng will integrate
informabion fram individusl
and group intervenlions and
ohservations
this Includes daily rewews by
the regiebrar, and twice woekly
reviews by the consultant
paychiatiist

the Cornmunily Liison Clirucal
Nursea is reaponsible to snsure
adolescents are regulaly
reviswed

the adolescent, refernng
agencies and other key
stakeholders will participate in
the Case Review procees

the consultant peychisinel will
chair the case reviaw masling
documented detads o indlude
date, clincal issues raised,
care plan, contribubing team
membaers, and those
responslble for sctions

these will be miliated after
discussion at the case
conference or of the request of
the adolescent

whera possible thes will include

sedolesaenis and carers
appropriate sieuclured
assessments will be utdised
the process will include
abgctive messuwes

annual audite will ensure that

JKR.900.002.0223
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 Kay Component

Case Gonfarencs

Ravord Keeping

Reoord Keaping

Dscharge
Planning

{waft Mool of Sarve

fatdher. © & Y Sub Nefwork -

B06/2010
Pago 13 0f 20
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L
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&
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Koy Eloments

a weaskly cuse conference will be
held o ntegrate irdormation from
znd aboul the adoloscent
bitervenbons that have oot red,
and o review progress withn the
context of the case plan

tisk assessments will be updated as
necsasary in the case confercice

all condects, clinical processes and
care planning will be documented n
fhe adolescent's clinfcal record

clinical records will be kept legible
and up (o date, with rlearly
documented dates, author/s (name
and title) and chinical progress noles

there will be a single writien clinfcal
recard for each adolescent

ol case weviewe will be documented
in the adolescent’s clinical record

discharge planning should begmn al
time of admission with key
stakeholders bemg actively
mwvoived.

discharge plannng wil Involve
muitiple processes at diffarent times
that attend to therapsulic needs,
developmental tasks and
remntegiabon info the family

BAC Neview Woilk Gioup
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Gonunenis ]
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»

&

#
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reviews are being conduciad

& consullant peychialnst
should be n gitendancs at
aveiy vass conference

the hieguoncy of review of nek
assassinents wall vary
aceording fo the lsvels of
acuily for the various nsk
bshaviows being reviewed
rlek wifl be reviewed waekly or
mgre freguently If required

progress notes will be
consecutive within the alincal
recard according to duls

personal and demographic
detalls of tne adolescent, thelr
parent/cast(s) and other
hesith service providers will be
up to date

the wrilten record wilf algn
with any electronlc record

actione will be agresed to and
changes in reabmant
discussed by the whole lesm
and racorded

ihe sdolsscent and key
stakeholders ars actively
Involved in discharge plannimg
discharge planning should
address potentig] signfficant
obstacles e.g.
accommodation, engagemant
vitth another mental health
service

tha AETRC School will be
prnatlly responsible for and
supoort school reintegrabion
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Comments |
¢« tha RRegisliar andd Care

[Xoy Component KeyElements
« dhgchaigo leflers oulining curmnt

&

treatrments and teventions need
to be sant to any ongolng key
heglih service prownders within ona
waek of discherge

a further comprebieneive Discharge
Sumniary outiming the nature of
bervantions and progress during
adimission will be sant at full
{rangfer fom the AETRC

if svents necesallate an unplanned
digcharge, the AETRC will ensure
the adolescent’s risk assessments
weare reviewesd and they are
thischargad or ransfarred in accord
with their risk assessments

it the evert of discharges the
AETRC will ensure they have
appropriate accormmodabon, and
that external services wil follow up
iy a Umisly fashion

depending on individual needs and
actuly some adoiescents may
raquirs trangfer to another child o
adolescent inpatient unit

transfer to an adult mpatient unit
may ba required for adolescents
who reach thel 18% birthwlay and
the AETRC is no longer able to
meatl ther needs

Coordimuator will prepare this
fotter

it should idanbily relupee
patterns and rlek sesessiment/
manggement information

> follow-up telephone watl any

ongoing key health service
providere will oocour as well a2
the discharge lelier

s will be prepsred by the
chiricaans involved In direct
Interventions

Continulty of Care  « referers and significant siake referrers and significent stake
nolders in the adolescent’s ife wilt holders are invited o
be included In the develapment of parkicipate w: the Case Review
Care Planning throughout the mestings
admesion the Care Coordinglor will lialse
mere fragquantly with othere as
 hecessay

Ioint interventions can only
oceur if dear comrumication
between the AETRC and

gpecifically definad joind hetapeutic  »
miterventions between the AETRC
and the Referrer can be negotiated

Team Approach &

Draft Muode] of Servics

sutiior G 8 Y Sub Metendk - BAC Roview Weois Sioup
8/08/2010
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!Key Gomponent KeyFlements  Comments
wither whan the adolosoant w extormet chinlcisn can be
attending the Centre or on poricds sstablished
of nxtended leuve

o+ raspohsibhly for emergency contact  « this will be negotislud betwoen
wilt be clearly detinad when an e AETRC and the logsl
adotescent is on extended leave CYMHE

« case loads should be managad o
ensure effective use of resources
and to suppon staff

= siafl employaed by the Depariment
of Cducabon and Training will be
tegarded as pail of the tearn

4. Bervice and operational procedures

The ACTRC will functlon best when:
= there is an adequate skilf mix, with senior level expertise and knowledge being
demonstrated by the majority of staff
strong internal and external parinerships ars established and maintained
clear and strong clinical and operational leadership roles are provided
team members are provided with regular supervision
AETRC is seen by all CYMHS staff as integral and integrated with the CYMHS
continuum of gervice

woomo®m o®

Caseload
Cassload sizes nesd to consider & range of faclors, including complexity of need, current
staff resources within the team, and the avaliable skill mix of the team.

Under normal circumstances, care coordination will not be provided by students or staff
appointed less than 0.5 FTE. Typically Care Coordinators are nursing staff,

Staffing

The stafiing profile will incorporate the child and adolescent expertise and skills of
psychiatry, nursing, psychology, social work, occupational therapy, speech pathology,
dictobes and other specialist CYMHS staff. While there is a typical staff establishment,
this may be altered according to levels of acuity and the need for specific therapeutic skills.

Administrative support is essential for the efficient operation of the AETRC.

All permanenily appointed medical and senior nursing staff be appointed (or working
towards becoming) authorised mental health praciitioners.

Deaft Modet of Seevics

Author © & Y Sub Neinorl, ~ BAC Hevieww Wk Graup
§106/2019
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Hours of Operation

« agcess fo the full multidisciplinary team will be provided weekdays during business
tours and after hours by negoliation with individual staff

»  nursing staff are rostered to cover shifts 24 hours, 7 days a wesk

« an on-call consultant child and adolescent psychiatrist provided theough the
Queenstand Children's Health Services District will be available 24 hours, 7 days per
waek

¥ 24 hours, 7 days 2 week telephone crisis support will be avalable to adolescents on
leave is available A mobile response will not be available

= rouline assessments and interventions will be scheduled during business hours (8am -
Spm} 7 days a week

Referrals
Referrals are made as In Section 3 above.
Risk Assessment
« written, up o date policies will outline procedures for managing different levels of
risk (e.g. joint visiting)
o staff safety will be explicilly outlined in risk assessment policy

« risk assessments will be Iniflally conducted on admission and ongoing risk
assessments will ocour at a frequency as recommended by the treating team

Staff Training

s sealion tonures funthe thaught amd tev v s here o o mad 0 of 18
wonths, Lwoud divide yamipg i 42

i et (e, AL,
Ligsat ity
u the ALGIOC

o {e0er
s Frayuy

wonends of the franing So
1 agdition. thas @e speahs

which | boliove we pocd 10 have,

¢ Audolesents and carers will help inform the delivery of staff training where appropriate.

Staff from the AETRC will engage in CYWMHS training. On occasion AETRC will deliver training to
other components of the CYMHS where appropriate,

Training will nclude:

*  Queensland Health mandatory training requirements {fire safety, elc)

AETRC orientation training

CYMHS Key Skills fraining

clinical and operational skills/knowlsdge development;

team work;

principles of the service (including cultural awareness and training, safety, etc))

B W o= o= om

Drafi Muodet of Senvicy

Author, © & Y Sub Metowrk - BAL Review Work Group
6052010
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s principles and practice of other CYMHSE entities; community clinics, inpatient and day
programs

¢ medication management

= undersianding and use of the MHA 2000

v engaging and interacting with other service providers and

¢ risk and suicide risk assessment and management.
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&, Clinicatl and corporate governance

The AETRC will operate as part of the CYMHS conlinuum of care model.

Ciimcal decision making and clinical accountability will be the ullimate responsibiiity of the
appeinted Consultant Psychiatrist - Direclor. At a local level, the cenire is managed by &
core team including the Nurse Unit Manager, Senior Health Professional, the Consultant
Psychiatrist, an Adolescent Advocate & Parent Representalive and the School Principal.
This team will meet regularly in meetings chalred by the Consuitant Psychiatrist.

The cenire will be directly responsible fo the corporate governance of the Queensland
Children's Health Service District.  Operationalisation of this corporate governance will
occur through the AETRC director reporting directly to the Executive Director, Child and
Adolescent Mental Health Service, Queensland Children’s Hospital. Inferim line
management artangements may be required.

*  maintaln strong operational and strategic links o the CYMHS network
« establish effective, collsborative parinerships with general health services, in particular
Child and Youth Health Services and services to support young people e.g. Child

Safety Services
«  provide edueation and training o health professionals within CYMHS on the provision

of comprehensive mental health care to adolescents with severe and complex disorder;

+ develop the capscily for research into effective Interventions for youny people with
severe and complex disorder who present to an Intenslve and longer term faellity such
as AETRC

6. Where are the Services and what do they look like?

The Adolescent Integrated Treatment and Rehsbilitation Centre is currently located at
Wacol (the Barrelt Adolescent Centre). It is anticipated it will move to Redlands Hospital in
Z2011.

7. How do Services relate to each other?

formalised partnerships

Memorandum of Understandings between government departments

guidelines

statewide mode! of CYMHS

The AETRC s part of the CYMHS networlk of services In Queensland as described in
Section 3

Q & & w @

8. How do adolenconts and carers improve our Service?

Braft Mode! of Sarvice
Acthor C &Y Sub MNebwiur - BAC Wewew Work Croup
61052010

v
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St

fol f&wmg mechanisms:

&

£

e

O

:3&553

wwloenaor and carer participation in collaborative treatment planning
w and carer fesdback tools (e.g. surveys, suggestion boxes)

P N 't and carer's will inform staff trair ning

Standards.

8. What ensures a safe, high quality Service?

® & & & &

adherence fo the Australian Council of Health Care Standards (ACHS),

accredilation standards and National Standards for Mental Healih Services
appropriate clinical governance structures

Skilled and appropriately qualified staff

professional supervision and education available for staff

evidence based treatment modalities

staff professional development

clear policy and procedures

clinical practice guidelines, including safe medication practices

The following guldelines, benchmarks, quality and safety standards will be
adhered to!
Child and Youth Health Practice Manual for Child Health Nurses and Indigenous

&

Child Health Workers:

ool and carer will contribute to continued practice improvement through the

ol e, and carer involvement will be compliant with the Mational Mental Health

current

hitp-ifheslih gid gov.sufhesith professionalsfchil s health/child vouth health

Strategic Policy Framework for Children's and Young People's Health 2002-2007,

hitpd/health.ald gov.aufhesith professionalsfchildrens health/framework asp.

Australian and New Zealand College of Anaesthetisis (Interim review 2008}

Recommendation of Minimum Facliities for Safe Administration of Ansesthesia in

COperating Sultes and Other Anassthelising Locations T1:
hitpfanzea edu.awresources/professional-documents/technical/i1.himt

Guidelines for the administration of electroconvulsive therapy (ECT)

http/iaheps health oid.gov aufmentathealih/docsfect guidslines_31960.pdf.

Royal Australian and New Zeatand College of Psychistrists, Clinical memorandum #
Electro-Convulsive Therapy, Guidelines on the Administration of Eleotro-Convulsive

”?%%&{M‘j %Cs "E gf_}"‘f}

Comtent/n é:m h-revatshealtl

Legistative Framework:

12

The Adolescent Extended Treatment Centre Is gazeted as an aut?mr seci menial health
service in accordance with Section 485 of the Ao fL 70 St 20

¥

e'%;asi Mr;ﬁ tof 8§ Saiviee
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10, Key rescurces and further reading
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OBSERVATIONS ABOUT ADOLESCENTS WITH SEVERE AND COMPLEX
MENTAL ILLNESS: DIFFICULTIES AND PROCESSES OF CHANGE

Presumably all adolescents admitted to the AITRC will have had an extensive range of
evidenced based treatments in the 12 - 36 months they have been in CYMH services prior to
admission, Questions on the MOSD review panel’s minds will naturally be:

5 why haven’t they responded to date to evidenced based treatments?

$ what does an AITRC offer to bring about change? (Do they have access to other
evidenced based therapies that other CYMHS don’t?)

] what do they observe about the processes of change?

The previous paper outlined the lack of guidance from research about interventions for
adolescents with mental illness at the most severe and complex end of the spectrum. This
necessitates going back to first scientific principles - good observations about individual
phenomena and behaviours, observing trends, developing hypotheses and testing hypotheses.

This first section outlines ny observations from the last 23 years, (I don’t have any strong
preferences for treatment approaches - we draw from a number of evidenced based therapies.
I don’t think these observations are selective to fit into any theoretical frameworks. In fact
some were confusing at first, not fitting in with dominant theories.) In some disorders, we
are simply continuing to make chservations, in others observing trends and in some making
hypotheses. That’s the state of our science to date.

The facts

$ that adolescents have disorders which persist in spite of evidenced base treatments,

$ we find change only after multiple interventions, often with several interventions in a
week or even in a day and

$ change only occurs over time

suggest that the relationships between interventions are likely to be complex to describe.
Any notion of further, easily described interventions for a particular condition is naive.

Observations of lack of responses to previous evidenced based treatments and on
processes of change

e As described in the previous paper, most adolescents with any disorder have profound
difficulties in recognising, understanding, differentiating and expressing emotions.
We observe that progress in therapy commences when this skill develops.

g The few who have an adequate capacity for emotional understanding gave invariably
been in a chaotic environment which has never validated legitimate smotions.

$ Many adolescents with severe anxiety have great difficulty in acknowledging their
anxiety.

§ All adolescents with school refusal, severe social anxiety and have a specific learning

difficulty have major difficulties acknowledging their learning difficult, because it is
another area in which they can be judged. They can be strongly avoidant of some or
all school work for months, Prior to admission, this has been a significant factor
perpetuating their school refusal,

5 Cognitive based approaches to manage anxiety cannot proceed until they can
acknowledge their anxiety.
$ Non-verbal interventions (in our case art, sand play and adventure therapy) often

facilitate emotional expression,
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We observe that a treatment only approach for a disorder does not necessarily reult in
decreased impairment,

We observe that impaired functioning in development tasks limits treatment
interventions.

We observe that as adolescents with anorexia face a challenge in a developmental task
or in expressing some emotion their eating behaviours become more resistant to
change at that point. Conversely, mastering a developmental challenge lessens the
rigidity in their eating disordered behaviours. Consequently [ conclude that
developmental difficulties and difficulties expressing particular emotions are
expressed in eating disordered behaviours and this perpetuate the disorder.
Conversely we observe that progressing in a development task (the rehabilitation
component) in which they had difficuity can facilitate progress in treatment again,
This differs from physical medicine (e.g. a fractured hip) where treatment (surgical
stabilisation) is followed by rehabilitation.

We do not observe a onc to one correlation between disorder or behaviour and
therapy. We observe that a prescribed approach for a particular disorder or behaviour
is not supported by the literature nor is it reflected in our experience. What is
necessary for adolescents with persistent disorder is & thorough assessment of an
individual to map out potential therapeutic interventions, but being flexible to modify
as various issues for that adolescent arise. This is entirely consistent with the
literature.

Anyone familiar with the literature on self harm will be aware that there is neither a
consensus approach to treatment or even assessment or how to conceptualise the
vange of presentations in adolescents with self havm,
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For the purpose of explaining the next point

§

R

Ty

Psychologists (in particular) are trained in a range of cognitive therapies -
motivational interviewing, acceptance-commitment therapy, DBT, stress inoculation
as well as more generic CBT approaches. They and other staff have attended
specialised workshops on CBT-E etc,

Many cognitive therapies are what I would term “linear” or therapist directed. That
is, therapy progresses in some sort of line - they have a beginning and work through a
series of steps to examine and modify cognitions. The more manualised versions are
highly “linear” (therapist directed), whereas some are “modifiably linear” therapist
directed but modified in collaboration with the adolescent.

Psychologists, oceupational therapists, nursing staff and medical staff have basic to
advanced training in behaviour therapies. These are primarily utilised in behaviour
modification and graded in vivo exposure. Good behaviour therapy requires an
individualised approach, but along a proposed hierarchy - this [ would term
“individualised linear” therapy - that is the therapist makes an individual assessment,
directs the course of the action, but continually individualises the approach according
to the adolescent repsonse,

Currently we do not have anyone formally trained in psychodynamic therapy. There
are many insights from these schools of therapy which are invaluable in therapeutic
work with adolescents at the severe end of the spectrum, and in particular, those who
have been abused. These insights include the profound interactions between parent
and adolescent and adolescent’s conflicts about their parenting; issues of dependency,
individuation ete.; concepts of defences against various emotions; and emotional
interactions between therapists (including not only the prime individual therapist, but
on a long term inpatient unit a number of staff significant ot the adolescent) and the
adolescent. CBT based therapies often do not acknowledge these issues ([ am not
sure about CAT). I would term psychodyamic therapy “non-linear” or “adolescent
divected”,

Family therspy has provided insights particularly in how systems interact. While we
have a social worker trained in family therapy, and utilise it where possible, I do not
attempt to clssify it in terms of its linearity.

Back to obhservations

$

Ur

We observe that therapeutic progress is rarely linear i.e., that therapy for a particular
disorder beging and progresses until recovery. It begins, progresses fo a certain stage
{with respect to individual therapy) and then there is a moratorium on that issue.
Often this will not progress further until they have developed mastery in an area of
impairment, or addressed and issue in family therapy and/or individual therapy will
need to explore another ares of concern for the adolescent.

In this way treatment at the AITRC is far more likely to be non-linear akin to
psychodynamic treatments, even with a primary individual therapy utilising a
cognitve approach. 1 observe that therapists who are highly structured without being
sensitive to the issues important to an adolescent and being flexible in their approach
rarely facilitate change. On the other hand, adolescents who have difficulties with
verbal (and in particular emotional) expression find non-directive psychotherapies
difficult. They prefer some structure, but one that is very sensitive to them, and which

facilitates expression,
Similar co-morbidities often interact differently in different adolescents. Strong co-
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morbidities between anorexia nervosa and social anxiety disorder were previously
noted. Add 10 this the perfectionism found in a number of adolescents with anorexia
and what Chris Fairbaim called “core low self esteem”. We observe that these
interact in different ways in different adolescents to maintain each other. We observe
that parallel therapy aimed at each (the eating disorder, the social anxiety disorder, the
core low self esteem and (he perfectionism) is overwhelming to an adolescent, We do
not observe that therapy proceeds in a sequential order - first treat one disorder, then
another etc. Therapy progresses by treating one to a certain stage, then it becomes
apparent another must be addressed for further progress to be made. Therapy on the
first disorder may resume, or it may go to a third. There is no order of sequence. The
therapist and team must be flexible to provide adolescent centred therapy, The
interactions of components in therapy are very poorly described in the literature.
Descriptions of evidenced based treatments for co-morbid conditions are almost
absent.

Behavioural interventions are offered at various times and in various sitvations. One
example is a community access group., This may be a simple outing to the movies,
catching public transport. An adolescent with social anxiety may have difficulties
asking for tickets, food etc, sitting with people, eating in front of other people. In
effect this is a form of graded exposure for various aspects of their social anxiety.
Some may do the entire activity simply to be part of the group, some may be able to
perform only some of the activities, which is part of grading their exposure, while
others may need some preparatory exercises, Simply being out with others and not
doing any of these activities will the most basic elements of the exposure. Thus a
group activity, with careful assessment and monitoring of the individuals within the
group provides a recognised therapeutic intervention for anxiety. This oceurs
throughout treatment - it is not specific to any stage. As well as addressing anxiety, it
may facilifate a number of developmental tasks (e.g. competencies for independence,
acquiring different leisurc skills). This may then facilitate individual work in another
area. There are multiple interventions similar {o this,

A behavioural intervention at one time may have a different impact on an adolescent
at a later stage, when they are cognitively and emotionally able to assimilate more.
Thus groups may be repeated at later stages.

A number of non-verbal interventions (e.g. musie, art, sand play) are used in
CYMHS. The evidence base for these is not strong, but clinicians find them useful. 1
have noted our observations about their utility in facilitating emotional expression.
We have observed that adolescents do not utilise them as the sole means of expression
(i.e., the whole of therapy is not art or sand play or whatever). Rather verbal therapy
can be enhanced when they have the capacity to utilise art or sand play for a period
either as part of therapy with the prime therapist, or with a specialist in the area. 1
regard their role as facilitative therapies. Research methodology into interventions
which facilitate other therapies is underdeveloped,

Adventure therapy (problem solving, high ropes, etc) is another form of non-verbal
therapy. We note a variety of effects. For some it facilitates problem solving to be
able to be utilised in cognitive therapy. For others who do not recognise anxiety, it is
a tangible form which then helps them 1o recognise it in others. A third group learn
specific strategies for anxiety reduction in these tangible activities which they can
then apply to other, less tangible arcas. Adolescents who have been abused from the
avoidant disorder of childhood group find the sensory experiences facilitate working
through abuse. Others dins a sense of mastery in some activities which decreases
anxiety in other arezs, This is a generic 2ctivity which is non-specifically applied (as
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long as the adolescent has the basic competencies) whic has a number of different

effects. This can be measured on A-B-A methodology for individuals, but may be

lost on a group effect. Again this is facilitative rather than a primary intervention,

Adolescents who have been multiply abused have difficulties with DBT. They do not

like relaxation, nor sensory awareness, They are prone to somaesthetic hallucinations.

Their bodies have experienced horrific sensory overload. This is consistent with

some of the research from van der Kelk and others. They regain somatic mastery

through a number of physically based interventions - sports and exercise, drumming,
high ropes, multi-sensory room etc,

5 Impairnments are addressed through exposure (wheve anxiety is the major issues), a
range of opportunities (for those from impoverished environments) and education
(e.g. cooking groups, learner’s licence preparation}.

s We observe some adolescents simply wish to continue formal schooling, and have the
capacity to do so. For others, simply being in the routine of initially sitting in a
classroom and doing some work provokes anxiety. The school needs to be involved
in graded exposure of school work,

$ Relationships with staff obviously have an impact on an adolescent when they are in
the unit for months. Adolescents recognise staff as individuals, Ifthey have
experienced “good enough” parenting, they will regard staff hopefully as decent
adults who are there to help them work through their issues. Adolescents who have
been abandoned, abused or neglected by their parents after several months of
observing and interacting with staff begin to reflect on their own parents, and work
through issues. This is an important in helping them work through their trauma
issues.

A

BAC Interventions

I observe that the particular features of the BAC program which add on to what adolescents
may have received in community or acute adolescent inpaticnt CYMHS are:

a range of both specific, individualised and generic interventions

interventions which accur throughout the day

interventions which facilitate primary interventions

interventions which help to generalise and reinforce primary interventions
interventions which address impairment

interventions which help to generalise the impacts of hospitalisation into integration
into the community.
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These interventions are more wide-ranging and more intensive than in a community CYMHS
These interventions are more treatment orientated that in an acute adolescent inpatient
CYMHS (particularly with respect to treatments that require longer terms of intervention,
These interventions are more independent of family structure and effects than either a
commuuity or day patient CYMHS. This is important for those adolescents who cannot
return to their families.

i. Assessiments
A comprehensive assessment, while the initial phase continues throughout the admission.
Assessments are from multiple sources;

§ obtaining as much collatare! information that is avialable including information from
CYMHSE, school reports, Child Safety {where relevant),
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5 formal assessments e.g. psychological assessments of both general and disorder
specific factors, language and vroblem solving assessments, occupational therapy
assessments of both living skills and sensorimotor skills, educational assessments

] assessments of various aspects of function within the unit ¢.p. interactions with peers,
self care skills, mood changes etc. These usually accur over several weeks (o
understand what is trait, and what was due to the impacts of admission.

Z. Specific treatments for disorders

2.1 School refusal

I have noted previously that there is not a one to one correspondence between treatment and
this behaviour, even if a specific disorder, e.g. social anxiety disorder is present. This is in
part due to the extent of the disorder, the adolescent’s degree of defensiveness about or
acknowledgement of it, the interaction of the disorder with other disorders e.g. Asperger’s or
other anxiety disorders, whether a learning disorder is present, the interaction of the disorder
with parenting factors, and whether the disorder was an extension of & long term pattern of
behavioural inhibition (likely to evolve into avoidant personality disorder) or whether there
was a fairly clear onset in late puberty or early adolescence.

Given those caveats the treatment for this behaviour or of social anxiety disorder (which
predominates in school refusal) are:

behavioural interventions for graded exposure in various areas of anxiety

cognitive therapies for anxiety

general pscyhotherapy for related emotional factors

educational involvement and remediation where possible and necessary

graded exposure to community involvement (e.g. outside schools)

family therapy both with respect to roles, communication, practical issues on leave as
well as tasks with re-infegration to school.
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2.2 Anorexia nervosa

Typically the management of anorexia nervosa has several components:

$ Weight restoration - this is preferably through a behavioural program which is as least
restrictive as possible. (This is not the strict operant behavioural program for the 70's
and 80's, but seeks to implement the principles without the punitive aspects. [ was
interested that an almost identical approach is used at the Pine lodge unit in Chester -
a leading disorder for eating disorders in the UK.) Naso-gastric re-feeding is only
used as an extreme resort. (Again similar to Pine Lodge.) This program is devised in
conjunction with the psychologist, the dietitian and the care co-ordinator and myself,
As with all behavioural programs the effects are continually monitored.

5 Nutritional stabilisation and normalising eating. This is an individual collaboration

between the dietitian and the adolescent, This includes three meals and three snscks a

day, with liquid supplements only if necessary to reduge anxiety.

Nursing staff with experience in anorexia provide epert supervision at meal times.

Cognitive therapies including motivational change for eating disorders, general

therapy at examing eating cognitions, acceptance commitment therapy as well as

therapy for reducing specific anxiety, therapy for exploring issues with parents (many

of the parents have significant pscyhopathology, and are difficult to engage)

Behavioural interventions to provide graded cxposure for various aspects of social
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anxiety. This includes a food challenges group which helps adolescents with anorexia
and social phobia begin to eat out in public.

5 Psychotherapy to facilitate exploration of various issues of trauma where this is a
significant factor,

$ Family therapy is rarely of the Maudsley type because adolescents tend to be older,
and other aspects of the program encourage the adolescent to actively take on the
responsibility of managing their own eating. The aim of the family therapy is to
explore general family communication, roles etc, Qur social worker has a background
in a number of schools of family therapy, and utilises whatever is the most applicable
for a family.

The minutes of {he first MOSD recorded a comment that we did not have the experience
to freat ancrexia. This statement puzzled me as to what evidence this is based on.

We certainly do not have experience in treating ancrexia in its most complicated phases,
I have treated adolescents with severe and persistent anorexia for the past 23 years,
Two dietitians over the past five years provide a minimum of a day a week time to
adolescents with anorexia. A psychologist of eight years experience at the severe end
provides most of the individual treatment. We can undoubtedly aquire further skills,
but this is a very solid basis on which fo build further expertise,

In the UK, a service for those with severe and persistent anorexia is provided only in the
private sector. Units such as Pine Lodge at Chester refer some of the 12% of their
adolescents with persistent anorexia fo them. I will visit some of these specilaist units
for adolescents with the most persistent disorders over the next fortnight. Certainly,
from what I saw at Pine Lodge, there is strong similarity in the specific elements of
treatiment for eating disorders. I believe it is likely the non-specific elements or our
program contribute to significant improvement in at least 50% of this difficult group.

2.3 Symptoms and behaviours asseciated with abuse

5 Self harm is reduced through a combination of behavioural programs to reduce at self
harm, individual therapy to understand causes of distress, recognise early warning
signs and utilise alternate coping mechanisms. Adolescents seldom utilise DBT
principles as first line interventions. They often appreciate and begin to assimilate
them after a period of psychotherapy, This is in line with what my UK colleagues
abserve.

§ General psychotherapy facilitates exploration of parenting issues; interactions with
peers both in the present on the unit and peer interactions in the past; emotional
responses and boundaries in the current environment (very important in adolescents
with the avoidant disorder of childhood who have internalised emotions). Often this
can be facilitated by non-verbal therapies at various points,

$ Specific management for PTSD symptoms including dissociation, exploration of

hallucinoses, flashbacks nightmares etc. Strong therapeutic relationships with a

number of staff and certainty of safety and capacity for staff to contain distressing

emotions are important preludes to this process. Nursing staff with skills in this area
are critical to this process as these symptoms are more prevalent in the evening,

EMDR is available but seldom utilised by adolescents

Where an adolescent will accept stress innoculation therapy is offered prior to specific

trauma exposure therapy.
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$ Trauma exposure therapy occurs towards the end of treatment. The process has been
outlined before to the adolescent. The adolescent requests therapy before it is
commenced. This is sometimes after a period after discharge, and they will return to
the unit for the therapy for a matter of weeks because it is so emotionally difficult.

Individual therapy for specific disorders typically oceurs once or twice a week, although in
the phase of exposure to abuse, it may be up to three times a week in the most acute phase.

3. “Generie” clements

I term these as “generic” because they are interventions for a number of adolescents
irrespective of disorder. They are not applied generically, but individualised to an adolescent
or for a group of adolescents,

$ education program. This program is very flexible, providing for continuing education

(primarily english, maths, science, history, geography, cimputer) for adolescents who

continue to have links with their own schools; remedial education; graded exposure to

doing schoolwork for adolescents who have anxious avoidance of school; non-
academic subjects physical education, music, home economics, TAFE modules;
guidance officer support with subjects, educational and vocational options for school
return and finally are integral to the process of integration into school.

Groups may be tailored in their content for the whole group of adolescents who are

not selacted for the group. The DBT group is an example. We find that adolescents

of this severity and complexity often lack the cognitive and emotional awareness to
benefit from a formal DBT approach. It has been modified and adapted, and the skills
elements delivered in a group format over about 32 sessions, All adolescents are
expected to attend, although their involvement and utilisation of the skills is highly
variable some understand principles after six months. Adolescents who have
experienced abuse find issues of awareness of themselves difficult because an
important coping mechanism has been to block out awareness of sensations. They
benefit the least until they are ready to work through some of their abuse issues. (The
relationship issue which I believe is & significant component of DBT is not an issue in

a long term unit.) Staff are made aware of the particular focus of the group for a

week, and the skills generalised where possible in day to day settings throughout the

week,

§ Other groups are tailored for a specific sub-group with particular needs e.g. the
community access group. Adolescents are selected because of lack in a number of
competencies in accessing community events for adolescent appropriate activities.
Their individual difficulties are assessed, The group becomes a group format for
desensitisation, although activities for each adolescent are individualised for that
activity.

5 Some groups are verbal - ¢.g. & “boys to men” group for adolescents who have had
poor experiences of fathering to help understand some of the issues they are facing
about growing up to be a man, sexuality etc.

8 Other groups have high activity components e.g. the various components of the
adventure therapy program. Skills for this were described earlier. The principles
learned are enunciated in debriefing sessions, and then generalised in the day to day
program.

3 Physical activities and interventions are an important part of the program, Some of
these are active exercise for building health and fitness into daily routines or learning
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