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STATEMENT OF NAOMI ELIZABETH FORD 

Naomi Elizabeth Ford 

Director, Communications and Corporate Affairs, 
Sunshine Coast Hospital and Health Service 

Phone: 

Email: 

NAmt!C01te. GtNt£4L 
Taken and declared at ""'tf()Sf''f ;71-"t:..:_"'""""' 

. F1~S T OEC:twll3efL this ............... day of .• , •••.•••.••..••••••••..••. •• 2015. 

......................................................... 
Justice of the Peace I Commissioner for Declarations I 

Lawyer 

I NAOMI ELIZBETH FORD make oath and state as follows: 

1. I make this statement in relation to the Commission of Inqu:Uy into the closUl'S' of the 
""" Barrett Adolescent Centre in Wacol (BAC). 

2. I am currently the Director of Communications and Co1porate Affaii's at the Sunshine 
Coast Hospital and Health Service. Attached and marked "Appendix A" is a copy of my 
cun·ent Linlcedln profile as at 25 November 2015. From N ovembet 2012 until the end of 
February 2014, I provided media and communications services to WMHHS (including m 
relation to the BAC), fll'stly as a consultant and later as an employee. 

;;; ................. . 
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3, Between June 2011 and September 2012, I held the role of Director of Media and 
Communications at Queensland Health. I was responsible for all media and 
communications relating to the health portfolio on a state-wide basis. For example, I was 
responsible for managing issues like patient conditions, patient complaints, measles cases 
and the Hendra vims outbreaks that occurred during this time. Even though some of the 
hospitals and health districts had their own media units, they were required to report to our 
central Media and Communications team at Queensland Health. 

4. .Mound September 2012, I left my role at Queensland Health to spend more time with my 
children. Just prior to my departure, at the end of August 2012, I registered the business 
name "Rowdy PR", so that I could wade from home using this business name, 

5, Around November 2012, I received a call from then WMHHS communications manager, 
Alice Gaston"Prince, who asked if she could pass my phone details on to the Chief 
Executive of West Moreton Hospital and Health Service (WMHHS), Lesley Dwyer. Ms 
Dwyer telephoned me a few days later to discuss whether I would be interested in 
providing consulting se1vices to WMHHS. I had not taken any steps to find any work, and 
I had not spoken to any other people about this opportunity until I received these telephone 
calls from Ms Gaston Prince and Ms Dwyer, Ms Dwyer explained that Ms Gaston-Prince, 
was leaving, and they needed someone to perform the work that Ms Gaston" Prince was 
responsible for at WMHHS. 

6. I recall Ms Dwyer mentioning the BAC during this telephone conve1·sation, as it was a big 
issue for WMHHS at the time, but she told me that the consulting opportunity covered 
issues affecting WMHHS as a whole~ not just issues relating to the BAC. For example, 
WMHHS later requested my services to manage issues like staff awards and the cessation 
of smoking onhospital grounds. 

7, There was no written contract for the consulting services I provided to WMHHS, Our 
arrangement was as follows: WMHHS emailed or telephoned me to request my services 
for a particular task, I would record the time I took to complete this task and then I would 
send an invoice for that task to Accounts Payable at WMHHS, Attached and marked as 
"AppendixB" are copies of five invoices which I sent to WMHHS, with a copy to Ms 
Kelly, for wo11c I performed:froin 16 November 2012 until 12 March 2013. During this 
period, I performed all of my work off-site, and only attended WM.HHS where I was 
requested to (for example, for meetings), 

8. The first request for services in relation to the BAC was a request from Ms Dwyer to 
attend ameeting (via teleconference), with a view to developing a Communication Plan 
for the BAC. I had some knowledge about the BAC from my previous role with 
Queensland Health- I knew that the BAC service was the only service of its kind in 
Queensland and I knew that the proposed Redlands facility was no longe1· an option. 
However, I do not remember the source of my knowledge about these issues - for 
example, whether I gained this knowledge from my role with Queensland Health or 

; ........................................ . 
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the media. I had not been involved with preparing any materials relating to the BAC while 
I was worldng for Queensland Health. 

9. The main contacts for the work I performed in relation to the BAC were Ms Dwyer, Ms 
Kelly and Ms Thor bum. At their request, I developed both a Communication Plan and a 
Stakeholder Engagement Plan. Attached and marked "Appendix C" is a copy of my 
initial draft Communication Plan dated 20 November 2012. Attached and marked 
"Appendix D" are copies of my initial draft Stakeholder Engagement Plan dated 1 
December 2012 and a further draft dated 12 December 2012. The Communication Plan 
was eventually annexed to the Barrett Adolescent Strategy Project Plan developed by 
WMHHS as "Appendix 1". Attached andmai·ked "AppendixE" is a copy of the latest 
version of that document that I have in my possession. 

10. Both the Communication Plan and the Stakeholder Engagement Plan contain similar 
material, as the messages provided to both media and stakeholders should generally be 
consistent. In these Plans, I made certain recommendations in relation to the mode and 
frequency of communications with BAC staff and families of BAC patients. WMHHS 
was responsible for considering the feasibility of these recommendations, however I 
believe that my recommendations were generally adopted. 

11. The above WMHHS group briefed me in 1·elation to the background information about the 
BAC. The WMHHS group told me that no decision in relation to the BAC had been made 
and that no decision would be made until the Expert Clinical Reference Group (ECRG) 
had made their recommendations. The WMHHS group told me that the capital allocation 
for the proposed Redlands Facility had been absorbed by the Depaitment of Health, but the 
operational funding for the BAC could be dispersed. The WMIIlIS group also told me 
that that The Park - Centre for Mental Health was becoming more of a high secure facility 
and that it was not safe fot• BAC patients to reside on the same grounds as forensic 
patients, however I am not aware of any incidents involving BAC patients and forensic 
patients. 

12. I attended the Barrett Adolescent Strategy Planning Group (Planning Group) meetings 
(via teleconference) to discuss certain documents I had drafted in relation to the BAC, and 
attended meetings (via teleconference) of the ECRGto gather information for my work 
relating to the BAC, from time to time. I was present during discussions 1·elating to 
whethe1· the continuation of the model of care delivered by the BAC was feasible, or 
whether a different model of care was more appropriate. I do not now recall the exact 
content of these discussions. Attached and mai·ked "Appendix F" are copies of the 
agendas for some of the Planning Group meetings I .attended between December 2012 and 
January 2013. Attached and mai·ked "Appendix G" are copies of two summaries of 
ECRG meetings I attended on 7 December 2012 and 7 January 2013. I also developed a 
Media Protocol for the ECRG. Attached and marked as "Appendix H" is my initial draft, 
and the final draft of the Protocol. 
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13. I also drafted "media holding statements" for key contacts in WMHHS to use when the 
media contacted them about various issues relating to the BAC. The purpose of these 
statements was to allow WMHHS to provide a quick initial response to the media, while 
WMI-IHS investigated the particular :issue raised so that they could provide a further, more 
detailed response if required. As well as these holding statements, I prepared talldng points 
for Ms Dwyer for use during media interviews and/or staff forums with BAC staff, a copy 
of which is attached and marked as "Appendix r'. I was also responsible for drafting fact 
sheets (called "Fast Facts"), online communications and negotiating the timing of 
announcements in relation to the BAC. I drafted these fact sheets using :information I 
gained from Planning Group meetings and information provided to me by Ms Dwyer, Ms 
Kelly, Ms Thorburn and Dr Leanne Geppert. Attached and marked as "Appendix J" are 
copies of my initial draft "Fast Facts" 1, 2, 3 and 4. All of the fact sheets were posted to 
the WMHHS :internet site for public access. The WMHHS internet site has since been 
redeveloped and these fact sheets are no longer on there. Attached and marked 
"Appendix K" are copies of "Fast Facts" 1-11 (:including copies of the "Fast Facts" 5-11, 
which I drafted while I was an employee of WMHHS). 

14. In early 2013, then Media Adviser to the Minister for Health, Cameron Thompson, was 
pushing WMHHS to malce an announcement about the BAC before WMHHS was ready to 
do so. I do not believe that Mr Thompson explained what the impetus was for this push at 
this time. Sharon Kelly and I told Mr Thompson that WMHHS was not ready to make any 
announcements about the BAC as, for example, WMHHS had not even had a chance to 
inform any staff about what was happening with the BAC. While we had a heated 
discussion about this, the announcement was ultimately delayed to allow WMHHS more 
time to make necessary arrangements, particularly :in relation to staff. 

15. As part of my consulting work for the WMHHS, I provided certain documents to the 
Office of the Minister for Health in relation to the BAC from time to time. On 21 
November 2012> I drafted a standard response for the Minister for Health to use in relation 
to correspondence about the BAC, a copy of which is attached and mal'ked as "Appendix 
L'>. On 27 November 2012, I drafted written responses to a series of questions from the 
Channel 10 program, The Project. I provided my draft responses to WMHHS and 
WMHHS provided these to The Project, after they were approved by the Minister's office. 
A copy of these questions is attached andmadced as "AppendixM". InFebruary2013, I 
drafted a response to a Possible Parliamentary Question in relation to the BAC, a copy of 
which is attached and marked as "Appendix N". Around the same time on 20 Febmary 
2013, I drafted a "Briefing Note for Noting', about the BAC for then Directo1·-General, Dr 
Tony O'Connell. Attached and marked "Appendix O" is a copy of my initial draft of this 
Briefing Note. 

16. In March 2013, I started wol'ldng on-site at the WMHHS offices in the role of Manager of 
Communication and Community Engagement. I no longer have a copy of my job 
description or employment contract for this role. I do not have many documents relating 
to this period in my possession, as they were held by WMHHS as my employer . 

..... ............... . 
Wi~ness Signature: 
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17. Once I became an employee of WMHHS, my role within WMHHS broadened and 
intensified, While I continued providing communication services in relation to BAC, it 
became just one of many projects I was woddng on for WMHHS. For example, I was 
tasked with rebuilding the communications team within WMHHS and managing this team 
to develop all patient info1mation material, manage all internet and intranet presences, 
coordinate Research Day and produce the Annual Report and the Quality of Care Report. 

18, The Minister for Health and his senior adviser, Jake Smith met with Ms Dwyer frequently 
to discuss the progress of the Expert Clinical Reference Group. Around this time, the 
Minister for Health ultimately deteimined that Child1·en's Health Queensland Hospital and 
Health Service (CHQHHS) should ove1·see the development of adolescent mental health 
services because it is responsible for providing state-wide children's health services, 
Initially, Ms Dwyer told me that WMHHS and CHQHHS would make a joint 
announcement about this following the outcome of the ECRG. On 24 May 2013, I 
received an email from Ms Kelly notifying the members of the Planning Group of the 
public interest in the BAC, confmning that WMHHS had not yet made a decision about 
the BAC and stressing the importance of ensuring all relevant communications were 
disseminated through WMHHS, a copy of which is attached and marked as "AppendixP". 

19. In the lead-up to the announcement of the closure of the BAC, I drafted a number of draft 
briefing notes for Ms Dwyer, Ms Dwye1· reviewed and amended these bl'iefing notes as 
required before providing them to the Office of the Minister for Health. These briefing 
notes were essentially a re-wol'lc of the same information we had previously provided to 
that Office, 

20. WMHHS had initially planned to hold a joint media conference about the BAC and the 
future of adolescent mental health services in Queensland with CHQHHS at 1 Oam. on 
Monday, 5 August 2013. In the days leading up to the announcement, I had a number of 
conversations with Mr Thompson from the Office of the Ministe1.' for Health about the 
1.'easoning behind the joint announcement and CHQHHS taldng responsibility for 
adolescent mental health services in Queensland. I had prepared a media release to be sent 
to our standard list of media contacts and Queensland Times during the media conference. 

21. However, on Sunday, 4 August 2013, Ms Dwyer and Mr Thompson told me that WMHHS 
and CHQHHS would not be proceeding with the joint announcement on Monday, 5 
August 2013 and the Office of the Minister would manage the announcement from that 
point forward. Once this happened, neithe1· WMHHS nol' I had any further involvement in 
the announcement. No one told me about the reasoning behind this change of plan. I 
understand that the Minister for Health made the announcement regarding BAC and the 
model(s) of care to be used in the future in Parliament on Tuesday, 6 August 2013. I also 
understand that the Office of the Minister held a media conference that day (most likely, 
during the brealc in Parliament) and that Peter Steer from CHQHHS may have 
accompanied the Minister during this media conference. However, neithel' WMHHS nor I 
was involved in these announcements, or the planning for these announcements. 

Justice of the Peace I Commissioner for Declnratto 

Doc No. 3057048 Page 5 of8 

EXHIBIT 51



RPR.900.001.0006 

22. Towards the end of 2013, I was involved in managing an incident he 
BAC. I spoke to Ms Kelly and one other staff membe1· from the Park and drafted a media 
holding statement for WMHHS to use when the media contacted them about the incident, 
which explained that WMHHS The media 
did not follow up WMBHS to obtain a more detailed response. I thought this was 
fortunate as I did not think it appropriate for the media to be reporting on children who 
were unwell. I also drafted a media holding statement for WMHHS to use when the media 
contacted them in relation to the standing down of Clinical Director of the BAC, Dr Trevor 
Sadler, in relation to this incident. I advised Ms Kelly that she should be open and 
transparent in her communications with families in relation to this incident, however she 
was ultimately responsible for these communications. 

23. I left my WMBHS role to accept the role of Director of Media and Communications at the 
Princess Alexandra Hospital, Metro South Hospital and Health Service in March 2014. 

OATH8ACT1867 (DECLARATION) 

I NAO:MI ELIZABETH FORD do solemnly and sincerely dec!Rre that: 

(1) This w1·itten statement by me dated .... .f.. .. J2g,,_'§t.kJ..~~.,.qQ,L~ .... is 
true to the best of my Icnowledge and belief: and 

(2) I make tills statement Jcnow1ng that if it were admitted as evidence, I may be liable to prosecution for 
stating in it anything I know to be false. 

And I make his solemn declaration conscientiously believing the same to be true and by virtue of the provisions of 
the Oa

Taken and declared before me at .. ~.f.\ffi~U..~........ this ... Q/. .... day of 

; . "····························· 
Justice of the Peace I Commissione1• fo1• Declill'ldions I Lawyer 

Doc No. 3057048 Page 6 of8 

EXHIBIT 51



BARRETT ADOLESCENT CENTRE COMMISSION OF INQUIRY 

Commissions of Inquiry Act 1950 
Section 5(1)(d) 

ATTACHMENT LISTING 

RPR.900.001.0007 

Bound and mal'ked "Appendix A" to «Appendix P" are the attachments to the Statuto1y 
Declaration of Naomi Elizabeth Ford declared ..................................... 2015. 

Attachment Document 

Appendix A Ms Naomi Ford's L:inkedfu profile as at 25 
November 2015 

Appendix B Five invoices issued by Ms Ford to WMHHS 
for work perfo1med from 16 November 2012 
until 12 Mal'ch 2013 

Initial draft Communication Plan dated 20 
Appendix C November 2012 

AppendixD Initial draft Stakeholder Engagement Plan 
dated 1 December 2012 and further draft 
Stakeholde1· Engagement Plan dated 12 
December 2012 

Appendix E Barrett Adolescent Strategy Project Plan dated 
16 November 2012 

Appendix F Agendas for Planning Group meetings Ms Ford 
attended between December 2012 and January 
2013 

Summaries of ECRG meetings Ms Ford 
Appendix G attended on 7 December 2012 and 7 January 

2013 

Initial draft and final draft Media Protocol fo1· 
Appendix H the ECRG 

Appendix 1 "Talldng points" for Ms Lesley Dwyer dated 22 
November 2012 
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Initial draft "Fast Facts" fact sheets 1, 2, 3 and 
4 o Io/ 
"Fast Facts" fact sheets 1-11 0 If ·7 
Dl'aft ministerial response in relation to 
co1·respondence about the BAC dated 21 ()I 3 3 
November 2012 

Dl'aft written responses to questions from 
Channel 10 program, The Projectdated27 o I 3 ~ November 2012 

Draft response to a Possible Parliamentary 
Question in relation to the BAC dated Febiuary 013·7 2013 

Draft "B1iefing Note for Noting" dated 20 
013/ Febiuary 2013 

Email from Ms Sharon Kelly to members of the 
Planning Group regarding the BAC dated 24 (j/<f2 May2013 
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Naomi Ford I Linlcedin 

Naomi Ford 
Director Communications & Corporate Affairs, Sunshine 
Coast Hospital & Health Service 
Queensland Area, Auslralla I Public Relallons and Communlcallons 

currenl Sunshine Coast Hospllal and Heallh Saivlce 
Previous Naomi Ford Clvll Marriage Celebranl, Prtncess Alexandra 

Hospllal- QEll Heallh Ne~vork. Maira Soulh Hospllol and 
Heollh Service, Rowdy PR 

Educallon UnlvelllflY ofSoulhern Queensland 

404 Sonil Naomi fnMoil • connaclfons - -

Summary 

Media and communlcallons professional wtth 20 years' experience In mass media, government and 
public relallons roles, f specialise In Issues and ctlsls management. 

Experience 

Director Communications & Corporate Affairs 
sunshine coast Hospital and Health Service 
January 2015-Presant (11 monlhs) 

Clvll Marriage Celebrant 
Naomi Ford Clvll Marriage Celebrant 
2009 -October 2016 (6 years) I Brisbane Area, Australia 

Director Media & Communication 
Princess Alexandra Hospl!al - QEll Heallh Network. Metro South Hospital and Heailh Service 
March 2014 - January 2015 (11 months) I Princess Alexandra Hospllal 

Media and Publlc Relations Consultant 
Rowdy PR 
Seplembar 2012 - October 2014 (2 years 2 months) 

A/Manager Communication & Community Engagement 
West Moreton Hospital & Health Service 
Aprll 2013 - February 2014 (11 months) 

Director Media & Communications 
Queensland Health 
June 2011 - September 2012 (1 year 4 months) I Brisbane Area, Austra!la 

Media Manager 
Queensland Health 
August 2010 - June 2011 (11 months) I Brisbane, Queensland, Auslralla 

A/District Director Communications and Engagement 
Darllng Downs-West Moreton Health Service District 
May 2010-August 2010 (4 months) j lpswlch, Queensland, Auslralla 

Media Manager (South) 
Queensland Health 
November 2009-Aprl! 2010 (6 monlhs) I Brisbane, Queensland, Australia 

• • 
• 

If 

·-
~ 

" 
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Public Affairs Manager 
Darllng Downs-West Moreton Health Service District 
July 2009-September 2009 (3 months) I Toowoomba, Queensland, Australia 

Team Leader (South) 
Queensland Health 
Aprll 2009 -July 2009 (4 months) I Brisbane, Queensland, Auslralia 

Public Affairs Manager 
Royal Brisbane and Women's Hospital 
August 200S-Aprlf 2009 (2 years 9 months) J Brisbane, Queensland, Australia 

Senior Issues and Media Advisor 
Department or Transport and Main Roads 
2002- 2006 (4 years) I Brisbane Area, Australia 

Communications Officer 
Department of Main Roads 
2000- 2002 (2 years) J Brisbane Area, Australia 

• 

I.

'. Communications Officer 
Department of Communlcallon, Information, Local Government, Planning and Sport 
January 2000 - September 2000 (9 months) I Brisbane 

I
'::. Senior Journalist 

Quest Newspapers 
October 1998 - December 1999 (1 year 3 monlhs) J Brisbane Area, Australia 

General Manager 
Newell Highway Promotions Committee Inc, 
1997 - 1990 (1 year) I Dubbo, NSW 

Senior Journalist 
Rural Press 
1994-1997 (3 years) I New south Wales Area, Australia 

/Jr Skills 

ii TopSkllls 

~ 

! 
I 

IP.I Crisis Commynlcatlons, .j 
··--··--··- ··-~--·----

m_!'.~~~~~1:.~J 
l!'l!lll Slrateglc: Oornmunlcallons I 
---·~......__-·-· -·. -----~·: --·--- -
l!!'lll Stakeholder Engagement .. I 
•P••~·---·-·~-.. ·-··--' _._;.~...:·.:!.. 
IL~~~~~~latlo~~J 
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Master of Publlo Health r :: 
Helplng you achieve leadership \; ;··: 
poslllons In healih oare. Find out j~~;;; 
more. ff~\: 

Are you In HeallhOarn? 
Become spolllghted In our 
leading publicalfon for 
heallhcare professionals. 

Start-up O.P.D Workshop 
Capllallse on the start-up sector 
by llelng the know legally. Nov 
26. 

https://www.linkedin.com/profile/view?id=ACgAAAWHPlOBgUqLDazPUwLlMX ... 25/11/2015 

EXHIBIT 51



Naomi Ford I Linked.In 

~ Education 

University of Southern Queensland 
Bachelor of Aris (B.A.), Journalism & Communlcallon 

KPMG Heallhoaro 
2,128 members 
+Join 

,~·~ 

\~ 
Soolal Media Marketing 
999,086 members 
+Join 

News 

Pulso 
61,635 followers 
v Followlng 

Companies 

World Health Organ! ... 
lntemallonat Affairs 
+Follow 

University of Southor .. , 
Higher Education 
+Follow 

Schools 

University of Souther ... 
Toowoomba Area, 
AU$fralla 
+Follow 

ldsearcCJ?. s~?:itlon -Publlo Relallons lnstl... Medical Communion!... Notworx Brisbane 
10,665 members 1,360 members 1,717 members 

·~ ·~ ·~ 

Publlo Relations nnd ... 
231,930 members 
+Join 

Australian Red Gross 
Nonprofit Organl;,illon 
Management 
+ f'ollow 

• Australian Deparfme,., 
Government 
Admlnlslrallon 
+Follow 

Government & Soolal ... 
2,683 members 
+Join 

Oaap 
Auslrollan Assoolnte ... 
Media Production 
+follow 

West Moreton Hoopii ... 
Hospital & Health Care 
+follow 

See22more > 

-Doparfmsnt ofirans,., 
Government 
Admlnlslrallon 
+Follow 

See17 more> 
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@>Rowdy PR 

Invoice 

Dtl!To: 

Sharon Kelly 
Exeoutlve Director Mental Health & specialised services 
West Moreton Hospital and Health Service 

Invoice number: WMHHS1 
Invoice date: 1/12/12 
Customer ID: OOOOWM1 

Chelmsford Avenue, Ipswich, QLD 4305 
PO Box 878, Ipswich, QLD 4306 

Date Hours worked $per hour Oescnptlon 

16/11/12 0,25 ao Phone discussion with Chris Thorburn to discuss Barrell Adolescent 
Centre project pf •n which formed ho sis of oommunlcaUon plan. 

20/11/12 2.5 80 follow up on am all; phone discussion with Chrls Thorburn; di'aft 
oommunfcaUon plan; dren media holding slntemanls 

21111/12 1.5 60 Oran standard mlnfst!!rl•I rasponse; pfonntng group Jefeconference 

22/11/12 0,5 80 flo\fo\Y llAC pro/°ct plan and oommunlcatlon plan; follow up on 
ontolls; draft !elk ng points forWMHHS CE; 

27/11/12 2,0 80 Ra\'iswmadfa response; begin draft sleksholdorengagement plan 

20/11/12 1.75 80 Teleconference; compile draft fact shoot 

1/12/12 2.0 80 complete draft stakeholder engagement pf en 

Total hours worked 10-6 

PAYMeNT TERMS - Account terms are strictly 14 days. 

I Subtotal 

RPR.900.001.0013 

Total($) 

20.00 

200.00 

120.00 

40,00 

160,00 

140,00 

160.00 

040.00 

I Bafanca oue 840.00 

The preferred method of payment Is electronic funds transfer (EFT I payments via the internet). EFT details: L & N Ford, BSB: 
Please use your customer ID as a reference for your payment. 

I DO NOT ACCEPT PERSONAL CHEQUES. PLEASE MAKE ALL BANK CHEQUES I MONEY ORDERS PAYABLE TO NAOMI 
FORD. 

REMITTANCE 
Customer ID: OOOOWM1 
Date: 
Amount Due: 
Amount Enclosed: 
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@>Rowdy PR 

Invoice 

llil! To: 

Sharon Kelly 
Executive Dlreotor Mental Health & Specialised Services 
West Moreton Hospital and Health Service 

Invoice number: WMHHS2 
Invoice date: 2f1/12 
Customer JO: OOOOWM1 

Chelmsford Avenue, Ipswich, QLD 4806 
PO Box 878, lpswloh, OLD 4306 

Dale Hours worked $per hour oescrtpllon 

5/12112 1.0 80 Teleconfetence 

6/12/12 0.5 80 Oran media response 

7/12/12 0,6 80 Phone csils \\ilh Chrls Thom um and cheek emails 

1011212 1.6 00 Check emails & draft newsletter 

11/12/12 0.6 00 Check emails & phone calls \\ilh Chrls Thomum 

12/12/12 4,0 00 Teleconforanca; mealing at '\'ha f'ark 

14/12/12 1.6 60 Oran IMHS communlcaUon plan 

10/12/12 0,6 80 Draft staff email on IMHS slJuctura delays 

Total hour• worked 10 

PAYMENT TERMS - Account terms are strictl y 14da s. 

I Subtotal 

RPR.900.001.0015 

Tol11I($) 

60.00 

40.00 

40.00 

120.00 

40.00 

320,00 

120.00 

40,00 

800,00 

I Balance Due 800.00 

The preferred method of paymentls electronic funds transfer (EFT I payments via the Internet). EFT details: L & N Ford, BSB: 
Please use your customer ID as a reference for your payment. 

l DO NOT ACCEPT PERSONAL CHEQUES, PLEASE MAKE ALL BANK CHEQUES I MONEY ORDERS PAYABLE TO NAOMI 
FORD. 

REMITTANCE 
Customer ID: OOOOWM1 
Date: 
Amount Due: 
Amount Enclosed: 
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@.>Rowdy PR 

Invoice 

BlltTo: 

Sharon Kelly 
Executive Director Mental Health & Specialised Services 
West Moreton Hospital and Health Service 

Invoice number: WMHHS3 
Invoice date: 1/2/13 
Customer ID: OOOOWM1 

Chelmsford Avenue, Ipswich, QLD 4305 
PO Box 878, lpsw!ch, QLD 4305 

Date Hours worked $per hour Descilpllon 

a/11/12-1112112 10,5 80 OUTSTANDING INVOICE: WMHHS1 

6112112-10/12112 10.0 00 OUTSTANDING INVOIC~: WMHHS2 

1111/13 2.0 80 Draft WMHHS communlcsllon plan 

15/1/13 a.5 80 Ffn•llse dran WMHHS communication plan 

22/1/13 4,0 BO Meeting llilh Lesley OWjer 

23/1/13 1.5 60 Oran media release & liaise Wiill QUeenslandTlme9 

24/1113 1,5 80 Oran BAG nowalaller, dteck emall•. llalae wllh Quaansland Times re: 
photos 

25/1113 2.6 80 Oran menial health madla release and media raspooso 

iota! hours work•~ f~a.5 

PAYMENT TERMS· Account terms are strict/ y 14da s. y. 

RPR.900.001.0017 

Total($) 

640.00 

800,00 

160.00 

280.00 

320.00 

120.00 

120.00 

300.00 

I SubtoteJ lhla lnvolce 1300.00 

I Balanoo Due 2940,00 

The preferred method of payment ls electronic funds transfer (EFT I payments via the Internet). EFT details: L & N Ford, BSB: 
Please use your customer ID as a reference for your payment. 

I DO NOT ACCEPT PERSONAL CHEQUES. PLEASE MAKE ALL BANK CHEQUES I MONEY ORDERS PAYABLE TO NAOMI 
FORD. 

REMITTANCE 
Customer ID: OOOOWM1 
Date: 
Amount Due: 
Amount Enclosed: 
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@)Rowdy PR 

Invoice 

Bill To: 

Sharon Kelly 
Executive Director Mental Health & Specialised Services 
W.est Moreton Hospital and Health Service 

Invoice number: WMHHS4 
Invoice date: 21/2/13 
Customer ID: OOOOWM1 

Chelmsford Avenue, Ipswich, QLD 4305 
PO Box 878, Ipswich, QLD 4305 

Date Hours worked $per hour Oescrlpllon 

1/2/13 1.0 80 Droft & finalise madla atatamonl 

8/2/13 i.5 60 Oroft & finalise Queensland Times m•dla responses 

7/2/13 1.0 eo Flnallso &1inalls• QuoanelendTimes media rosponses 

8/2/13 1.0 60 Droft & finalise Queensland Times media rosponses 

11/2113 0,5 80 l!malle and phone calls lo discuss media responses 

13/2/13 2 80 Review maellng documents & proper• Queensland Times media 
responses 

15/2113 5,5 80 Planning workshop 

1812113 2 80 Draft & finalise QuaenstendTimos media responses 

2012113 1 60 BAO leleoonferenoo 

Tola! hours workod 10,6 

PAYMENT TERMS • Account terms are strictly 14 days. 

RPR.900.001.0019 

Total($) 

80,00 

120,00 

60.00 

80.00 

40.00 

180.00 

440,00 

160,00 

80 

I Sublolel U1ls lnvolce 1240,00 

I Balance Due $1240.00 

The preferred method of payment ls electronic funds transfer (EFT I payments via the Internet). EFT detalls: L & N Ford, BS B: 
Please use your customer ID as a reference for your payment. 

l DO NOT ACCEPT PERSONAL CHEQUES. PLEASE MAKE ALL BANK CHEQUES I MONEY ORDERS PAYABLE TO NAOMI 
FORD, 

REMITTANCE 
Customer ID: OOOOWM1 
Date: 
Amount Due: 
Amount Enclosed: 
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Invoice 

Bill To: 

Sharon Kelly 
Executive Director Mental Health & Specialised Services 
West Moreton Hospital and Health Service 
Chelmsford Avenue, lpswlch, QLD 4306 
PO Box 878, lpswlch, QLD 4305 

Date Hours worked $per hour 

2112/13 1.5 00 

28/2/13 1.0 60 

27/2113 1.0 00 

20/2/13 1.0 80 

1/3/13 1.0 BO 

413/13 1.0 00 

8/3/13 1.0 00 

713/13 1.6 80 

8/3/18 1.6 BO 

@>Rowdy PR 

Description 

Invoice number: WMHHS5 
Invoice date: 21/3/13 
Customer ID: OOOOWM1 

Dtall BAO brleffng note & nawslellat 

Draft & finoUse Quoenalendllmea media rosponse 

Draft & finalise Queensland llmeo & Sunday Mall media responses 

Drart& finells• Queonslandllmao modla rasponse 

Draft&finollse Queonslandllmae media rosponoe 

Prepara Queensland 'Jlmea media response 

Draft end finalise Queensland Timas response 

Prepare notes for Mlnlsledel \fall 

Phone calls end ctaft HACC sel'lle<1s media slal•menl 

12/3/18 1.0 80 Dmfl and prepare Queonsland 'Jlmes media reaponoe 

Iola I hours worked 11.6 

PAYMENT TERMS~ Account terms are strictly 14 days. 

RPR.900.001.0021 

Total($) 

120.00 

eo.oo 

80,00 

60,00 

80,00 

80,00 

80,00 

120.00 

120,00 

80.000 

I Sublolol lhla Invoice 920,00 

1 B•lane<1 Dua $920.00 

The preferred method of payment is electronic funds transfer (EFT I payments via the Internet). EFT details: L & N Ford, BS B: 
Please use your customer ID as a reference for your payment. 

I DO NOT ACCEPT PERSONAL CHEQUES. PLEASE MAKE ALL BANK CHEQUES I MONEY ORDERS PAYABLE TO NAOMI 
FORD. 

REMITTANCE 
Customer ID: OOOOWM1 
Date: 
Amount Due: 
Amount Enclosed: 
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RPR.900.001,0023 

Rowdy PR 

Com mu 
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Version control: 

Version Date Author Comments 
V0.1 20/11/12 Naomi Ford First draft comms 

plan 
V0.2 
V0.3 

Approvals & Endorsements: 

Endorse 

Signature: 
Name: 
Position: 

Signature: 
Name: 
Position: 

Approve 

Signature: 
Name: 
Position~ 

Date: 
Contact No: 
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Background 

• Barrett Adolescent Centre (BAC) is located within The Park - Centre for Mental Health 
(The Park) and provides a state wide service of extended treatment and rehabilitation for 
up to 15 adolescents with severe and complex mental health disorders. 

• As part of the Queensland Plan for Mental Health 2007~2017, a capital allocation had 
been approved to rebuild BAG in a new location as: 

o The capital fabric of BAG is no longer able to meet the requirements of a 
contemporary model of care for adolescent extended treatment and rehabilitation 
and 

o In the future, the Park will become exclusively a 
Rehabilitation Mental Health Service. 

Secure and Secure 

• It was planned to build the Adolescent Extended Tr. and Rehabilitation Unit 
Redlands, adjacent to the Redlands Hospital. It 
environmental and other Issues, the Project c · · 

• The capital allocation previously attached. 
capital priorities and funding is current! 

and has now ceased. 
eallocated to other 
, ild of BAG. 

• It has become imperative that 
o · alternative contemporary model(s) o he services 

• 
• 

currently provided by B nd 
o an implementation plan 

_ ~.;,~,Pf the BAG project. 
e for Queensland adolescents . 

• nd influencers who play a critical role in 

• 
• 
• 

• Devise ne 
possible. 

hannels and forums to deliver key communication where 

• Encourage effec 
• Manage expectatio 

ication and feedback from stakeholders. 
, educe negative or speculative information. 

Communication principles 

• Communication with all stakeholders is based on honesty and transparency 
• Information Is easily accessed by all stakeholders 
• Communication is responsive and flexible to stakeholder feedback 
• Speaks with 'one voice' to stakeholders 

-------~-·--~·---

30/10/2015 9:14 AM 
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Communication environment 

Public health care in Queensland (including WMHHS) has undergone significant change 
over the past 18+ months. As a result, staff morale and the public image of public health 
care in Queensland has been on a downward trend. This appears to be Improving however 
there are still a number of challenges facing the HHS and Queensland Health as the system 
manager including: 

• Managing community expectations and perceptions. 
• Population growth and increased demand necessitates substantial increase in all 

aspects of health service capacity, including Increased b . numbers and Increased 
elective surgery services 

• Workforce shortages across health professions. 
• Recruiting and retaining clinical staff given overa i competition from other 

states and countries and the private sector. 
• Creating a work environment which rewar · 

teaching and research to attract and re 
• Developing new models of providing car 

on the hospital and acute setting and more 
community setting. 

• Managing outcomes and reso · 
different locations and sectors. 

• Ensuring and demonstrating that o d of high quality. 
• Improving ace Ith syste s Strait Islander people 

and people di raphic isolation. 
• Recruiting skill 
• Changed funding 

• .,,,,.'Management Team 
• nagement working within WMHHS 

• ors 
• Queensland He eneral, Deputy Directors-General and Executive Directors 
• Senior Heads of D 

External stakeholders: 
• The Premier and other Queensland Government Ministers 
• Education Queensland 

• Media 
• Existing and potential patients of BAG 
• General public 
• Broader health professionals including GPs 
• Australian Medical Association 
• Members of Parliament 

41Page 
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• Local Governments 
• Opposition parties 
• Relevant unions 
• Professional colleges 
• Other Hospital and Health Services 
• Non-government organisations 

Stakeholder analysis 

Consumers and families 
Staff working in BAC 
West Moreton Hospital and Health 
Board 
Health Minister 
The Qld Premier 

Communication ris 

Stakeholders are not 
kept adequately 
informed, leading to 
misinformation In 
public realm 

Stakeholders and 
Issues are not scoped 

30/10/2015 9:14 AM 

Med 

Med 

High 

High 

High 

High 

Adhere to communication 
plan, Including evaluation 
targets 

RPR.900.001.0027 

Ensure stakeholder and Issues 

SI Page 
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adequately and 
communication does 
not satisfy their 
concerns, leading to 
opposition to project 

Po/ltlca/ Influence 
changes the scope of 
the project 

Key messages 

Med High 

• West Moreton Hospital and Health Service i ~~·. 
access to the mental health care they n 

o West Moreton Hospital and Heal 
reference group to ensure the mo 
adolescents requiring extended men 
Service ls working clo h mental h 
care for Queensland's 
evidence. 

o We will also work together 
ensure th 

• Closure of the 

High 

RPR.900.001.0028 

thoroughly explored. 

Keep Health Minister and 
Premier informed during all 
stages to help ensure support 

tal health consumers to 

re for Mental Health does not 

a a high secure forensic adult mental 

0 

suitab ce for adolescents 
e adolescents currently at Barrett Adolescent Centre 
nviro t that is best suited for them. 
sts of young people that they are not cared for in the same 

ental health consumers who require high secure care. 
Ill continue to receive the excellent mental health care that 

· ents to be able to receive the care they need as close to their 
home as possible. 

Communication tactics 

Intranet (including spotlight) and Internet 
(new web pages and FAQs) 

Internet new page(s) to HHS website 

30/10/2015 9:14 AM 

Low cost and a central repository for all 
project/program related Information. 

Low cost, engages both internal & external 

GI Page 
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including FAQs. Can emulate the Intranet stakeholders 
page(s) 

Social media (Twitter I Facebool<) Low cost, engages both internal & external 
stakeholders 

CE all staff emails I staff newsletter updates Timely distribution from the CE re: l<ey 
information (chan and updates) 

E~alerts form System Manager. 

Memos I letters and email to networks 

Briefing note to Health Minister and 
Manager 

· te once new model of 
ed. 

· . · ent with key 
olders such as BAG staff, Health 
r, other HHS' etc on projecUprogram 

activities prior to commencement. 

Mall out (letters) 

Develop and distribute supporting collateral 
----1 that explains, reinforces or triggers l<ey 

-------1 projecUprogram messages. 

Media statements 

Media conferences 

Community service announcements 

Social media (Twitter I Facebook) 

RPR.900.001.0029 
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Action plan internal and external stakeholders 

Briefing note Minister& May not Outline WMHHSCE NII WIG High 
to Minister & Ministerial support scope of 19/11/12 
System staff, recommenda project, 
Manager Director- lions reasoning 

General and 
proposed 
wa forward 

internal BAC staff, BAC staff Explain WMHHSCE NII W/C High 
stakeholder WM HHS currently do background 26/11/12 
briefing mental not support for project, 

health staff project focus on key 
messages 
that youth 
wlll not miss 
out 

Internal Health Want Medium 
stakeholder Minister& solution now 
briefing Ministerial 

staff 

Responses BAG existing Corresponde High 
to patients, ncewrfter 
corresponde staff, general may goto 
nee publlc, media 

politicians 
who have 
submitted 
correspond a 
nee on Issue 

Key .,.,..;PR NII ASAP Medium 
messages i 

~ 
,~ .... 

with focus on~ 
care being 

• provided to 
young 
people 

~.:.-

Onllne outline Rowdy PR, NII 1/12/12 Low 
communloatl scope of Project 
on project, Lead, 

reasoning WM HHS 
n and onllne & 
perception proposed marketing 
and media way forward. officer 
attention Must be 

regularly 
updated with 
project 
phase 
Information 

Fact sheet WM HHS outdated/ As above Rowdy PR, NII 1/12/12 Low 
staff, Inaccurate Project 
consumers, Information Lead, WM 
general HHS onllne 
public, &marketing 
media officer 

Media Medl11, Negative Stick toke WMHHSCE NII As re ulred Medium 

·~---------------------- -·---·-------~----·------·- ···-·-·-· ------ ···--·----·-------------------- -- - -· .. - .. --·--·-. 
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conferences general 
I community public 
service 
announceme 
nts 

Social media All 
(consider 
using the 
System 
Manager's 
social media 
channels If 
WMHHS has 
none 
avallalble) 

media 
stories 

Negative 
feedback; no 
staff to 
monllor 
social media 
channels 

messages 

Stick to key 
messages, 
outllne 
scope of 
project, 
reasoning 
and 
proposed 
way forward. 
Must be 
regularly 
updated with 
project 
phase 
Information 

social media 
(consider f 
using the ! 
System I 
Manager's 
social media 

ri channels If 
i~WMHHS has 
~none 
1avallalble 

~~~~-'-~~~~~~~~~cm 

Evaluation 

RPR.900.001.0031 

Rowdy PR 

WMHHSCE, NII TBD Low 
Project 
Lead, 
WM HHS 
onllne & 
marketing 
officer 

Evaluation of this 
ascertain the effec 

"""wach phase of the project to 

as follows: 
• E -

• 
• 

Issues management 

e main channels for gaining feedback are 

main driver for up~dating and continually improving the 

Issues management will form a critical part of the BAG communication plan and should be 
based on the following platforms: 

Prevention of public media issues wherever possible 
This can be achieved by: 
• Avoiding the deliberate 'baiting' of likely opponents and instead focusing all Information 

and communlcatlon.on the positives of the BAG project and WMHHS. 
• Providing tangible examples or explanations rather than playing the 'blame game'. 

9IPage 
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RPR.900.001.0032 

• Keeping focused on consistent delivery of key messages 
• Factually answering all questions from media and opponents. 
• Ensuring BAC staff and consumers are informed of the mechanisms available to address 

their concerns I issues, to avoid them going directly to the media with their concerns. 

Effective and timely management of issues as and when they arise 
This can be achieved by: 
• Agreeing a process for issues management in the media with the Health Minister's and 

Premier's offices to ensure there are no obstacles to a fast and timely response, 
Preparing Q&As where possible for any significant issues that arise to ensure the HHS 
CE, Minister or Premier is prepared to answer all anticlp ted questions, and has a broad 

• 

• 

• 

• 
• 

range of facts and figures at hand. 
Seek agreement with the HHS CE on a case-by-c 
CE is prepared to respond to by interview, or vi ~ 

Preparing updated key messages for the H 
responding to media inquiries. 
Ensuring all media inquiries that are iss , 
Designating a suitable alternative spokes 

30/10/2015 9:14 AM 

which media inquiries the 
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e to assist with 
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Stakeholder Engagement Plan 

Project: Barrett Adolescent Centre 

Prepared by: Rowdy PR 

Date: 1December2012 
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1. Barrett Adolescent Centre Project 

1.1 Background 
• Barrett Adolescent Centre (BAC) is located within The Park - Centre for Mental Health (The Park) and provides a state wide service of 

extended treatment and rehabilitation for up to 15 adolescents with severe and complex mental health disorders. 

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

treatment and rehabllitation and 
o In the future, the Park will become exclusively a High Secure and Secure Rehabilitation Mental Health Service. 

• It was planned to build the Adolescent Extended Treatment and Rehabilitation Unit Redlands, adjacent to the Redlands Hospital. It was to 
be commissioned in 2014. Due to environmental and other issues, the Project could not proceed and has now ceased. 

• The capital allocation previously attached to the rebuild has been reallocated to other capital priorities and funding is currently no longer 
available for a rebuild of BAC. 

• It has become imperative that: 
o alternative contemporary model(s) of care be developed to replace the services currently provided by SAC and 
o an implementation plan be developed to achieve the alternative model(s) of care. 

1.2 Project objectives 
• Ensure stakeholders understand the vision and objectives of the BAC project 
• Communicate to stakeholders alternative contemporary models of care for Queensland adolescents. 

• Increase the community's understanding of the BAC project. 
• Encourage effective communication and feedback from stakeholders. 

RPR.900.001.0035 
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2. Stakeholder engagement objectives 

2.1 stakeholder engagement objectives 
• Create ownership of, and support for, the BAC project within WM HHS staff. 

• Increase the community's understanding of the BAG project 

• Gain support of new model of care by clinicians, consumers and their families. 

• Communication with all stakeholders is based on honesty and transparency 

• Information is easily accessed by aa stakeholders 

• Communication is responsive and flexible to stakeholder feedback 

2.2 strategic priorities 
West Moreton Hospital and Health Service (WMHHS) is a health-care community dedicated to improving the health of the population it serves. 
This stakeholder engagement plan links to three of the Hospital and Health Service's six strategic directions: 

• Revitalise Services 
• Innovate and Redesign 

• Build Sustainable Services and Infrastructure 

2.3 Stakeholder groups 

S1: Internal stakeholders: 
WMHHS Board, Executive and Senior Management Team 
Clinicians, other staff and management working within WMHHS 
Health Minister and key advisors 
Queensland Health Director-General, Deputy Directors-General and Executive Directors 
Senior Heads of Department 
Existing SAC patients & families 
Other Adolescent inpatient MH services 

Education Queensland 

RPR.900.001.0036 
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Education Minister 
Director-General Education Queensland 

S2: External stakeholders: 
The Premier and other Queensland Government Ministers 
Media 
Potential patients of BAC 
General public 
Broader health professionals including GPs 
Australian Medical Association 
Members of Parliament 
Local Governments 
Opposition parties 
Relevant unions 
Professional colleges 
Other Hospital and Health Services 
Non-government organisations 

2.3 Level of engagement 

2.3.1 Level of engagement needed: 

To be effective, this plan will require the following levels of engagement: 

Consultation: Two-way relationship, where community views are sought and there is 
an opportunity to influence the final outcome. 

30/10/2015 9:14 AM 
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S1 & S2: BAC staff, consumers, relevant unions, other 
HHSs (including CEs), NGOs, System Manager, EQ 
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2.3.2 Rationale: 

{=~~~i~~~~1Q.Wi~i1~rf.4ft~~s1~~@~~:t 
·-~.~~Ml~~~~~ 

3. Project risks 

Risk Event and Impact 

Communication of Project objectives, scope and 
progress is not effective, leading to stakeholder 
dissatisfaction 

Treatment 

. ~ ,' :~. :-,~ .. · ,,1 _ . ·- M .. < > .. 

Implementation of the communication plan wilt 
minimise this risk. 

RPR.900.001.0038 
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Endorsed Implementation plan is delayed, 
delaying stage 1 implementation for current BAC 
consumers 

Moderate .,, · 

4. Stakeholder and issues analysis 

Stakeholder group Primary stakeholders 

30/10/2015 9:14 AM 

Effective project management and broad stakeholder 
engagement With minimise this risk 

Engagement need 

RPR.900.001.0039 
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Stakeholder group Primary stakeholders Engagement need 

Consultation Newsletters 
S2 consumers & (primary • Fact sheets 

their families stakeholders) • Media 
Office of Premier Information responses/ releas 
Other HHS' (secondary es 
Professional stakeholders) • Press 
Colleges Create awareness conferences 
NG Os & understanding • Internet updates 

of project • Face-to-face 
Open and meetings 
honest • E~alerts 
communication • Social media 
Regular updates • Letters/correspon 

dence 

• Memos/briefing 
notes 

4.1 Communication and engagement tools 

Tool/tactic Rationale 

Intranet (including spotlight) and Internet (new web Low cost and a central repository for all project/program related information. 
pages and FAQs) 

Social media (Twitter I Facebook) Low cost, engages both internal & external stakeholders 

8[Page 
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TooJitactic 

CE all staff emails I staff newsletter updates 

Memos I letters and email to networks 

Face-to~face 

External stakeholders briefings, meetings 

Fact sheet 

Media statements 

30/10/2015 9:14 AM 

Rationale 

Timely distribution from the CE re: key information (changes and updates) 

Top down communications from CE on key information (changes and updates) about the 
project/program as they're about to roll out These memos/ letters should be prepared for other HHS', 
NGOsetc. 

Undertake a consultative approach with key stakeholders (e.g EQ, NGOs) to ensure messages align 
with stakeholder expectations. 

Develop and distribute support1ng collateral that explains, reinforces or triggers key project/program 
messages. 

RPR.900.001.0041 
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TooUtactic Rationale 
Community service announcements 

Social media (Twitter I Facebook) 

5. Key messages 

M1: West Moreton Hospital and Health Service is committed to ensuring adolescents have access to the mental health care they 
need 

M1 a: West Moreton Hospital and Health Service is collaborating with an expert clinical reference group to ensure the model of care 
developed meets the needs of adolescents requiring extended mental health treatment. The Hospital and Health Service is 
working closely with mental health experts to ensure the new model of care for Queensland's adolescents is appropriate and 
based on best available evidence. · 

M1 b: We will also work together with the community and mental health consumers to ensure their needs they are kept up--to~date. 

RPR.900.001.0042 

M2: Developing alternative models of care does not mean the end of longer term mental health treatment and rehabilitation for young 
people in Queensland. 

M2a: The Park has expanded in its capacity as a high secure forensic adult mental health facility. This is not a suitable place for 
adolescents 

M2b: Our goal is to ensure that the adolescents currently at Barrett Adolescent Centre are cared for in an environment that is best 
suited for them. 

M2c: It is in the best interests of young people that they are not cared for in the same environment as adult mental health consumers 
who require high secure treatment 

M2d: Queensland's youth will continue to receive the excellent mental health care that they have always received. 

M2e: We want adolescents to be able to receive the care they need as close to their home as possible. 

10] Page 
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6. Service standards 

Project team meetings 

30/10/2015 9:14 AM 

rd all meeting procedures and actions and distribute within a 
· ht of meeting, to list of agreed stakeholders. 
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7. Action plan and budget 

Budget 
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Tnning and 
frequency 

RPR.900.001.0046 

Budget 
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Timing and 
frequency 

RPR.900.001.0047 

Budget 
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8. Evaluation 

Evaluate volume and nature of 
stakeholder feedback 

Fact sheets I newsletter updates 
will be provided fortnightly 

Project key messages will appear 
in media articles 50% of the time 
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1. Barrett Adolescent Centre Project 
1. 1 Background 
• Barrett Adolescent Centre (BAC) is located within The Park- Centre for Mental Health (The P.ark) and provides a state wide service of 

extended treatment and rehabilitation for up to 15 adolescents with severe and complex mental health disorders. 
• As part of the Queensland Plan for Mental Health 2007-2017, a capital allocation had been approved to rebuild BAC in a new location as: 

o The capital fabric of BAC is no longer able to meet the requirements of a contemporary model of care for adolescent extended 
treatment and rehabilitation and 

o In the future, the Park will become exclusively a High Secure and Secure Rehabilitation Mental Health Service. 
• It was planned to build the Adolescent Extended Treatment and Rehabilitation Unit Redlands, adjacent to the Redlands Hospital. lt was to 

be commissioned in 2014. Due to environmental and other issues, the Project could not proceed and has now ceased. 
• The capital allocation previously attached to the rebuild has been reallocated to other capital priorities and funding is currently no longer 

available for a rebuild of BAC. 
• It has become imperative that: 

o alternative contemporary model(s) of care be developed to replace the services currently provided by BAC and 
o an implementation plan be developed to achieve the alternative model(s) of care. 

1.2 Project objectives 
• Ensure stakeholders understand the vision and objectives of the BAC project 
• Communicate to stakeholders alternative contemporary models of care for Queensland adolescents. 
• Increase the community's understanding of the BAC project. 
• Encourage effective communication and feedback from stakeholder 

2. Stakeholder engagement objectives 
2.1 Stakeholder engagement objectives 
• Create ownership of, and support for, the BAC project within WMHHS staff. 

• Increase the community's understanding of the BAC project. 
• Gain support of new model of care by clinicians, consumers and their families. 
• Communication with all stakeholders ls based on honesty and transparency 

• Information is easily accessed by all stakeholders 
• Communication is responsive and flexible to stakeholder feedback 
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2.2 Strategic priorities 
West Moreton Hospital and Health Service (WMHHS) is a health-care community dedicated to improving the health of the 
population it serves. This stakeholder engagement plan Jinks to three of the Hospital and Health Service's six strategic directions: 
• Revitalise Services 
• Innovate and Redesign 

• Build Sustainable Services and Infrastructure 

2.3 Stakeholder groups 
S1 : Internal stakeholders: 

WMHHS Board, Executive and Senior Management Team 
Clinicians, other staff and management working within WMHHS 
Patients and families 
Health Minister and key advisors 

• Queensland Health Director-General, Deputy Directors-General and Executive Directors 
Senior Heads of Department 
Education Queensland 
Education Minister 
Director-General Education Queensland 

82: External stakeholders: 
The Premier and other Queensland Government Ministers 
Media 
Existing and potential patients of BAG 
General public 
Broader health professionals including GPs 
Australian Medical Association 
Members of Parliament 
Local Governments 
Opposition parties 
Relevant unions 

• Professional colleges 
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Other Hospttal and Health Services 
• Non-government organisations 

2.3 Level of engagement 
2.3.1 Level of engagement needed: 

To be effective, this plan will require the following levels of engagement 

Consultation: Two-way relationship, where community views are sought and 
there is an opportunity to influence the final outcome. 

2.3.2 Rationale: 

Stakeholder Engagement Plan - Barrett Adolescent Centre 
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S1 & S2: BAC staff, consumers, relevant unions, 
other HHSs (including CEs), NGOs, System 
Mana er, EQ One! DG and Minister for Education) 
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3. Project risks 

Risk Event and Impact 

Communication of Project objectives, scope 
and progress is not effective, leading to 
stakeholder dissatisfaction 

Endorsed Implementation plan is delayed, 
delaying stage 1 implementation for current 
BAG consumers 

Stakeholder Engagement Plan - Barrett Adolescent Centre 

Treatment 

Implementation of the communication plan will 
minimise this risk. 

Effective project management and broad 
stakeholder engagement with minimise this risk 
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4. Stakeholder and issues analysis 

Stakeholder group Engagement need 

Stakeholder Engagement Plan - Barrett Adolescent Centre Page5 of15 

EXHIBIT 51



RPR.900.001.0056 
I I 1;· ' 1 " ' ', l'I 1,l/l\~il 

West Moreton Hospita~ and Hea~th Service , '. ·. · , , , '', ,:"'!',)/'·11
·,.i

1 

Stakeholder Engagement Plan - Barrett Adolescent Centre , · , , 1C::.~.~l~~~.;;~{;.~1.p ' ,··i· ' 1 

1
1

1t ~ 1·a~· '\§fl ·~w;r 1k~lf.' 

Stakeholder group 

52 

Primary 
stakeholders 

• Current BAG 
consumers & 
their families 

• Office of Premier 

• OtherHHS' 

• Professional 
Colleges 

• NGOs 

Stakeholder Engagement Plan - Barrett Adolescent Centre 

Engagement need 

• Consultation 
(primary 
stakeholders) 

• 

• 

Information 
(secondary 
stakeholders) 

Create awareness 
& understanding 
of project 

Open and 
honest 
communication 

• Regular updates 

Communication and 
e ement tools 

• Newsletters 

• Fact sheets 

• Media 
responses/releas 
es 

• Press 
conferences 

• Internet updates 

• Face-to-face 
meetings 

• E-alerts 

• Social media 

• Letters/correspon 
dence 

• Memos/briefing 
notes 
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4.1 Communication and engagement tools 

Tool/tactic Rationale 

Intranet (including spotlight) and Internet (new web Low cost and a central repository for all project/program related information. 
pages and FAQs) 

Social media (Twitter I Facebook) Low cost, engages both internal & external stakeholders 

CE all staff emails I staff newsletter updates Tmely distribution from the CE re: key information (changes and updates) 

Memos/ letters and email to networks Top down communications from CE on key information (changes and updates) about the 
project/program as they're about to roll out. These memos/ letters should be prepared for other HHS', 
NGOsetc. 

Face-to-face 

External stakeholders briefings, meetings 

Fact sheet 

Undertake a consultatlve approach with key stakeholders (e.g EQ, NGOs) to ensure messages align 
with stakeholder expectations. 

Develop and distribute supporting collateral that explains, reinforces or triggers key project/program 
messages. 

RPR.900.001.0057 

Stakeholder Engagement Plan - Barrett Adolescent Centre Page 7of15 

EXHIBIT 51



Tool/tactic Rationale 

Media statements 

Community seNice announcements 

Social media (Twitter I Facebook) 

5. Key messages 
M1: West Moreton Hospital and Health Service is committed to ensuring adolescents have access to the mental health 

care they need 

RPR.900.001.0058 

M1a: West Moreton Hospital and Health Service is collaborating with an expert clinical reference group to ensure the model 
of care developed meets the needs of adolescents requiring extended mental health treatment. The Hospital and 
Health Service is working closely with mental health experts to ensure the new model of care for Queensland's 
adolescents is appropriate and based on best available evidence. 

M1 b: We will also work together with the community and mental health consumers to ensure their needs they are kept up
to..c:fate. 

M2: Developing alternative models of care does not mean the end of longer term mental health treatment and 
rehabilitation for young people in Queensland. 

M2a: The Park has expanded in its capacity as a high secure forensic adult mental health facility. This is not a suitable 
place for adolescents 

M2b: Our goal is to ensure that the adolescents currently at Barrett Adolescent Centre are cared for in an environment that 
is best suited for them. 

M2c: It is in the best interests of young people that they are not cared for in the same environment as adult mental health 
consumers who require high secure treatment. 
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M2d: Queensland's youth will continue to receive the excellent mental health care that they have always received. 

M2e: We want adolescents to be able to receive the care they need as close to their home as possible. 

6. Service standards 

Telephone 

Media enquiries 

Briefing notes 

Project team updates 

Meeting procedures 

Project team meetings 

Activity Service standard 

Response within 48 hours of receipt 

Responses will meet all media deadlines. 

Response provided within allotted timeframe 

Release monthly to fist of agreed stakeholders. 

Record all meeting procedures and actions and distribute within 
a fortnight of meeting, to list of agreed stakeholders. 
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7. Action plan and budget 

Project 
milestone 
and 
timin 

Stakeholder Engagement Plan - Barrett Adolescent Centre 
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Project 
milestone 
and 
timin 

Stakeholder Engagement Plan - Barrett Adolescent Centre 

Timing and 
frequency 
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Budget 

Nil 
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Project 
milestone 
and 
timin 

General 
public 
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Project 
milestone 
and 
timin 

Stakeholder Engagement Plan - Barrett Adolescent Centre 

responsive 
Write 
memo/briefing 

Timing and 
frequency 
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8. Evaluation 

Evaluate volume and nature of 
stakehofder feedback 

Fact sheets I newsletter updates 
will be provided fortnightly 

Project key messages will appear 
ln media articles 50% of the time 

Stakeholder Engagement Plan - Barrett Adolescent Centre 

WMHHS communication & 
engagement unit 
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Chris Thorburn! Director 
Service Redesign 

16 November 2012 

TBD 
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Sharon Kelly, ED MH&SS Lesley Dwyer, CE WMHHS 

D West Moreton Hospital and Health Board 

Description of Project: Barrett Adolescent Strategy 

• Barrett Adolescent Centre (BAC) is located within The Park- Centre for Mental Health (The Park) and 
provides a state wide service of extended treatment and rehabilitation1 for up to 15 adolescents with 
severe and complex mental health disorders. 

• As part of the Queensland Plan for Mental Health 2007-2017 (QPMH), a capital allocation had been 
approved to rebuild BAC in a new location as: 

o The capital fabric of BAC is no longer able to meet the requirements of a contemporary model 
of care for adolescent extended treatment and rehabilitation and 

o The Park will become exclusively a High Secure and Secure Rehabilitation Mental Health 
Service for adults (by end of 2013). 

• Initial consultation with stakeholders (about a replacement service for BAC) commenced as part of the 
planning for stage 1 of the QPMH (approximately 2005-06). 

• Planning associated with the QPMH incorporated in a new capital project to be delivered at Redlands, 
which would replace the BAC. The Adolescent Extended Treatment and Rehabilitation Unit was to be 
built adjacent to the Redlands Hospital. It was to be commissioned in 2014. Due to environmental and 
other issues, the project could not proceed and has now ceased. 

• The capital allocation previously attached fo the rebuild of SAC has been redirected to other 
Queensland Health capital priorities; this capital funding is currently no longer available for a rebuild of 
BAC at an alternative site. 

1 While cmrently classified as an extended treatment and rehabilitation model of service, the replacement model of service for BAC will likely be classified as either a 
subacute rehabilitation or community residential program. The classification will need to align v,ritb. national and sta:te classification :frameworks, and relevant funding 
models.. 
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• It has become imperative that: 
o alternative contemporary, statewide model(s) of care be developed to replace the services 

currently provided by SAC; and 
o an implementation plan be developed to achieve the alternative statewide model(s) of care. 

• This project plan will articulate the required steps to achieve the above points. 

RPR.900.001.0068 

• Through the formation of a planning group, with input from a multidisciplinary expert clinical reference 
group: 

o alternative contemporary, statewide model(s) of care will be developed to replace the services 
currently provided by SAC; 

o an implementation plan will be developed to achieve the alternative model(s) of care; and 
o a defined strategy will be articulated outlining the plan to achieve an alternative model of care 

for the current patients of the BAC. 
• Through the development and implementation of an effective communication and engagement 

strategy, all identified stakeholders will: 
o be kept informed in a timely manner; and 
o have appropriate opportunities to provide input to the process. 

• Through agreed governance and approval processes by the West Moreton Hospital and Health Board, 
the alternative statewide model(s) of care and implementation plan will be endorsed. This wrll be 
achieved through partnership with the System Manager. 

• The final endorsed model(s) of care will clearly articulate a contemporary model(s) of care for 
extended treatment and rehabilitation for adolescents in Queensland. 

• The final endorsed mode!(s) of care will be evidenced based, sustainable and align with statewide 
mental health policy, service planning frameworks and funding models. 

• The final endorsed model(s) of care will replace the existing services provided by BAC. 
• The implementation plan will clearly identify: 

o stakeholders 
o Communication and Engagement strategies 
o Time frames and steps of implementation 
o Human, capital and financial resources 
o Risks, issues and mitigation strategies 
o Evaluation strate and criteria attached to the im lementation 
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Barrett Adolescent Strategy- Project Plan 

• This project has a statewide focus, as the final endorsed model(s) of care must meet the needs of 
adolescents in Queensland requiring extended treatment and rehabilitation. 

RPR.900.001.0069 

• As there is no longer a current capital allocation to rebuild BAG on another site, the model(s) of care to 
be developed must exclude this as an option. 

• A significant assumption is that the services currently provided by BAG will not remain on the campus 
of The Park post June 2013. Once the implementation plan has achieved the endorsed model(s) of 
care for the current patients, the building that houses the service of BAG wm be de-commissioned. 

• It is assumed that the endorsed model(s) of care will be incorporated into forward planning for the 
implementation of components of the remainder of the Queensland Plan for Mental Health 2007-2017. 

• It is assumed that there will be robust evaluation criteria applied to determine the quality and 
effectiveness of the endorsed model(s) of care. 

• It is assumed that the endorsed model of care will be implemented in a two staged process, ie it wi!! 
initially be applied to meetthe needs of the current consumers in BAG and then implemented more 
widely across the state as per the parameters of the endorsed model of care. 

• It is assumed that the existing recurrent funding for BAG and the additional future funding earmarked 
for the former Redlands Unit will be utilised to fund the endorsed model(s) of care for this adolescent 
consumer group. 

• It is possible that the project may be constrained by a number of factors including: 
o Resistance to change by internal and external stakeholders · 
o Insufficient recurrent resources available to support a preferred model of care 
o Insufficient Infrastructure across parts of the state to support a changed model (eg skilled 

workforce, partnerships with other agencies and accommodation requirements) 
o A delay in achieving an endorsed model of care. 

• The final model of service delivery for adolescent mental health extended treatment and rehabilitation 
services across Queensland will be informed by this project. 

• This project is dependent upon the risks, issues and constraints being appropriately addressed. 
• There are interdependencies between this project and the available, contemporary service planning 

frameworks at national and state levels. This includes the QPMH. 
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Accountability of Project: 

-, 

Minister for .. \ West Moreton /' '-, 
g-- System :Manager ~ Health Hospital and Health Board ~ .... / ,./ '·, 

I 
West Moreton Hospital and Health 

Service ChiefE:xecntive 

I 
Planning Group 

I I I 
Communication Consumer Consultation Expert Clinical 

Strategy Strategy Reference Group 

I 

External Experts 
• Interstate 
• International 
• College 
• QCMHR. 
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Project Resources: 

RPR.900.001.0071 

The Planning Group will be a time limited group and it will report to the West Moreton Hospital and 
Health Service Chief Executive, who in turn will report to the West Moreton Hospital and Health Board. 
The Planning Group will consist of representation from West Moreton HHS, Mental Health A[cohol and 
Other Drugs Branch, another QLD HHS service, Department of Education, a child psychiatrist and a 
Communication expert. 
It is anticipated the Planning Group will meet initially to finalise the project plan and then meet on a 
regular basis to monitor progress regarding the development of a model(s) of care, the implementation 
of the communication and engagement plan and the develop the implementation plan. 

The Expert Clinical Reference Group will be a time limited group and will consist of a representative 
group of multidisciplinary child and youth clinicians. In the development of a contemporary model(s) of 
care, the Expert Clinical Reference Group will seek the assistance of external experts at key points in 
the consideration of a model(s) of care for extended treatment and rehabilitation for adolescents. 

The attached Communication Plan (Appendix: 1) outlines the objectives, methods, frequency, target 
audiences and an action plan. 

As ecific Consumer Consultation Strat will be develo ed consistent with the Communication Pf an. 

The Planning Group: Wrth the exception of the communication expert, there is no additional labour cost associated with the Project. The costs 
incurred through engagement of the communication expert wm be met by the Division of Health Service and Clinical Innovation. 

The Expert Clinical Reference Group: There is no expected financial cost to be incurred by West Moreton Hospital and Health Service. 

Implementation of the Communication Plan: Resources associated with the implementation of the communication plan will be met by the Division of 
Mental Health & Specialised Services, West Moreton Hospital and Health Service. 
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Risk Analysis: 

Time frames in the gant chart are not Likely Minor Medium Executive Sponsor EDMH&SS to closely oversight 
met, leading to loss of confidence activities in gant chart to minimise this risk 
from stakeholders 
Expert C!inical Reference Group do Possible Moderate 'Medium Input from external experts and reviewing evidence based 
not agree on a preferred Model of models of care will minimise this risk 
Care, causing delays to the 
deve[opment of an implementation 
Ian 

Preferred Model of Care can not be Possible Major High Close collaboration between West Moreton HHS, other 
endorsed, causing implementation HHS and the System Manager wiH minimise this risk as 
dela s existin resources, ca ac· etc will be confirmed 
Communication of Project objectives, Possible Moderate Medium Implementation of the communication plan will minimise 
scope and progress is not effective, this risk. 
leadin to stakeholder dissatisfaction 
Endorsed Implementation plan is Likely Moderate High Effective project management and broad stakeholder 
delayed, delaying stage 1 engagement with minimise this risk 
implementation for current BAC 
consumers 
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GANTT CHART: 

Project Sponsorship estabHshed x 
Planning Group established Endorsed by CE x 
Expert Clinfcaf Reference Group Endorsed by CE x 
idenflfied 
External Experts identified x 
Communicaf:ion Plan developed Endorsed by CE x 
Project Plan endorsed Endorsed by CE & x 

WMHHBoard 
Planning Group meets x x x x x 
Expert Clinical Reference Group x x meets x x 

External Experts provide advice to x Expert C!inicaf Reference Group x 

Mode! of Care options developed x 
Cost Benefits of options undertaken x 
Consultation with stakeholders 
regarding preferred model x x x 

Endorsement of preferred model Endorsed by CE, 
WMHHBoard& x 
System Manager 

Development of project and change CE supported by 
management plan to implement System Manager x 
model, in a t:wo staged process 

Communication regarding CE supported by 
implementation plan System Manager x 

Endorsement of implementaflon plan Endorsed by CE x 
Commence Stage 1 imp/ementaffon x x x x 
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Appendix 1: COMMUNICATION PLAN 

Communication objectives 
• Ensure stakeholders understand the vision and objectives of the BAC project. 

• Promote alternative contemporary model of care for Queensland adolescents. 
• Gain and sustain support of key stakeholders and influencers who play a critical role in this project's success. 
• Create ownership of, and support for, the BAC project within WMHHS staff. 
• Increase the community's understanding of the BAC project 

• Use existing effective communication channels and forums to deliver key communication wherever possible. 
• Devise new communication channels and forums to deliver key communication where possible. 

• Encourage effective communication and feedback from stakeholders. 

• Manage expectations and reduce negative or speculative information. 

Communication principles 
• Communication with all stakeholders is based on honesty and transparency 

• Information is easily accessed by all stakeholders 

• Communication is responsive and flexible to stakeholder feedback 
• Speaks with 'one voice' to stakeholders 

Communication environment 
Public health care in Queensland (including WMHHS) has undergone significant change over the past 18+ months. As a result, staff morale 
and the public image of public health care in Queensland has been on a downward trend. This appears to be improving however there are stHI 
a number of challenges facing the HHS and Queensland Health as the system manager including: 
• Managing community expectations and perceptions. 

• Population growth and increased demand necessitates substantial increase in all aspects of health service capacity, including increased 
bed numbers and increased elective surgery services 

• Workforce shortages across health professions. 
• Recruiting and retaining clinical staff given overall shortages, competition from other states and countries and the private sector. 

• Creating a work environment which rewards quality in service, innovation, and fosters teaching and research to attract and retain staff. 
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• Developing new models of providing care and reconfiguring services with less reliance on the hospital and acute setting and more 

emphasis on patients being managed in the community setting. 

• Managing outcomes and resources when individual patient care may be provided in different locations and sectors. 
• Ensuring and demonstrating that our health service is safe and of high quality. 

• Improving access to tlie health system for Aboriginal and Torres strait Islander people and people disadvantaged by language, disabllity 
and geographic isolation. 

• Recruiting skilled, professional staff. 

• Changed funding model for HHS'. 

Stakeholder groups 
I ntemaf stakeholders: 
• WMHHS Board, Executive and Senior Management Team 

• Clinicians, other staff and management working within WMHHS 

• Health Minister and key advisors 
• Queensland Health Director-General, Deputy Directors-General and Executive Directors (including Mental Health Alcohol and Other Drugs 

Branch) 

• Senior Heads of Department 
• Education Queensland 

• Education Minister 
• Director-General Education Queensland 

External stakeholders: 
• The Premier and other Queensland Government Ministers 

• Media 
• Existing and potential patients of BAC 

• General public 
• Broader health professionals including GPs 
• Australian Medical Association 

• Members of Parliament 

• Local Governments 
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• Opposition parties 

• Relevant unions 

• Professional colleges 

• Other Hospital and Health Services 
• Non-government organisations 

Consumers and families 
Staff working in BAC 
West Moreton Hospital and Health Board 

Potential agencies impacted by a revised model of care 
Media 

Barrett Adolescent Strategy - Project Plan 

Expert Clinical reference Group 
External experts 
Mental Health Alcohol and Other Drugs Branch 
Dept of Education 
NGOs 
Other HHS' 

All Chitd and Youth Mental Health Services 
All Chief Executives, HHSs 
Minister for Health 
System Manager 
DG and Minister for Education 
Opposition parties 
Unions 
Professional colleges 
Broader health professionals 
General ublic 
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Communication risks and issues 
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Stakeholders are not kept adequately Possible Moderate Medium Adhere to communication 
informed, leading to misinformation in plan, including evaluation 
public realm targets 

Stakeholders and issues are not scoped Possible Major High Ensure stakeholder and 
adequately and communication does not issues thoroughly explored_ 
satisfy their concerns, leading to 
opposition to project 

Political influence changes the scope of Posslble Major High Keep Health Minister and 
the project Premier informed during all 

stages to help ensure 
support 

Key messages 
• West. Moreton Hospital and Health Service is committed to ensuring adolescents have access to the mental health care they need. 

o West Moreton Hospital and Health Service is collaborating with an expert clinical reference group to ensure the model of care 
developed meets the needs of adolescents requiring extended mental health treatment The Hospital and Health Service is working 
closely with mental health experts to ensure the new model of care for Queensland's adolescents is appropriate and based on best 
available evidence. 

o We will also work together with the community and mental health consumers to ensure their needs they are kept up-to-date. 
• Developing alternative models of care does not mean the end of longer term mental health treatment and rehabilitation for young people in 

Queensland. 
o The Park has expanded in its capacity as a high secure forensic adult mental health facility. This is not a suitable place for 

adolescents 
o Our goal is to ensure that the adolescents currently at Barrett Adolescent Centre are cared for in an environment that is best suited 

for them. 
o It is in the best interests of young people that they are not cared for in the same environment as adult mental health consumers who 

require high secure treatment. 
o Queensland's youth will continue to receive the excellent mental health care that they have always received. 
o We want adolescents to be able to receive the care they need as close to their home as possible. 
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Communication tactics 

Intranet Oncluding spotlight) and Internet 
(new web pages and FAQs) 

Internet new page(s) to HHS website 
including FAQs. Can emulate the Intranet 
page(s) 

Social media (Twitter I Facebook) 

CE all staff emails I staff newsletter updates 

Memos/ letters and email to networks 

Briefing note to Health Minister and System 
Manager 

Internal stakeholder briefings, trainings, 
meetings and focus groups 

External stakeholders briefings, meetings 

Barrett Adolescent Strategy- Project Plan 

Low cost and a central repository for all project/program related information. 

Low cost, engages both internal & external stakeholders 

Low cost, engages both internal & external stakeholders 

Trmely distribution from the CE re: key information (changes and updates) 

Consider e-alerts to inform System Manager. May only be appropriate once new model of care has 
been determined. 

Top down communications from CE on key information (changes and updates) about the 
project/program as they're about to roll out. These memos/ letters should be prepared for other 
HHS', NGOs etc. 

Bottom up communications on key information {changes and updates) about the project/program for 
noting or approval 

One-on-one engagement with key stakeholders such as BAC staff, Health Minister, other HHS' etc 
on project/program milestone activities prior to commencement 

Undertake a consultative approach with key stakeholders (e.g EQ, NGOs) to ensure messages align 
with stakeholder expectations. 

Develop and distribute supporting collateral that explains, reinforces or triggers key project/program 

Page 12 of15 
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Media statements 

Media conferences 

Community service announcements 

Social media (Twitter J Facebook) 

Action plan internal and external stakeholders 

Responses to BAC existing patients, Correspondence Develop standard response WMHHSCE/ Nil ASAP High done 
correspondence staff, general public, writer may go to regarding background of project, Executive Team 

politicians who have media reasoning etc. However, ensure 
submitted correspondence response is updated to reflect 
on issue various hases of ro · ect. 

Media holding Media, general public, Media attention will Key messages With focus on care Rowdy PR Nil ASAP Medium done 
statements WMHHSstaff provoke negative being provided to young people 

pubfic perception of 
project if not 
responded to 

uick! 

Fact sheet WMHHS staff, consumers, Outdated/ fas above. Should also include info Rowdy PR, Nil 1/12/12 Medium 
general public, media inaccurate on consumer concerns Project Lead, 

information WMHHSonnne 
&marketing 
officer 

Briefing note to Minister & Ministerial staff, May not support Outline scope of project, reasoning WMHHSCE Nil W/C High 
Health Minister Director-General(Dept recommendations and discussions to be covered in 

MHAODB 
26/11/12 

&System Community Services et al) meeting with BAC staff 
Mana er 

Internal BAC staff, WMHHS mental BAC staff currently Explain background for project, WMHHSCE Ni! W/C High 
stakeholder health staff do notsu ort focus on ke messa es that outh 26/11/12 
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Internal Health Minister & 
stakeholder Ministerial staff 
briefin 

Planning - WMHHS staff, general 
Online public 
communication 

Media Media, general public 
conferences f 
community 
service 
announcements 

Go live-Online WMHHS staff, general 
communication public 

Social media All 
(consider using 
the System 
Manager's 
social media 
channels if 
WMHHShas 
none available) 

Evaluation 

Want solution now 

If information is not 
timely and accurate 
will create negative 
perception and 
media attention 

Negative media 
stories 

If information rs not 
timely and accurate 
Will create negative 
perception and 
media attention 

Negative feedback; 
no staff to monitor 
social media 
channels 

Update on project and outcome of WMHHSCE Nil 4/12/12 Medium 
staff briefing 

Start planning for content outline Rowdy PR, Nll 1/12112 Low 
scope of project, reasoning and Project Lead, 
proposed way forward. Must be WMHHSonrme 
regularly updated with project &marketing 
hase information officer 

Stick to key messages WMHHSCE, Nil As required Medium 
Rowdy PR 

Go live information Rowdy PR, Nil Mid-January Low 
Project Lead, 
WMHHS online 
&marketing 
officer 

Stickto key messages, outline WMHHSCE, Nil TBD Low 
scope of project, reasoning and Project Lead, 
proposed way forward. Must be WMHHS online 
regularly updated with project &marketing 
phase information officer 

Social media (consider using the 
system Manager's social media 
channels ifWMHHS has none 
availalble) 

Evaluation of this plan will involve feedback being sourced at each phase of the project to ascertain the effectiveness of communications. The 
main channels for gaining feedback are as follows: 

• Feedback from staff on concerns and issues 
• Feedback from management groups 
• Staffforums 
• Media analysis and tracking 
• Meetings 

Barrett Adolescent Strategy- Project Plan Page 14of15 

RPR.900.001.0080 EXHIBIT 51



This feedback will be used as the main driver for up-dating and continually improving the communication plan. 

Issues management 
Issues management will form a critical part of the SAC communication plan and should be based on the following platforms: 

Prevention of public media issues wherever possible 
This can be achieved by: 
• Avoiding the deliberate 'baiting' of likely opponents and instead focusing all information and communication on the positives of the BAC 

project and WMHHS. 
• Providing tangible examples or explanations rather than playing the 'blame game'. 

• Keeping focused on consistent delivery of key messages 
• Factually answering all questions from media and opponents. 
• Ensuring BAC staff and consumers are informed of the mechanisms available to address their concerns I issues, to avoid them going 

directly to the media with their concerns. 

Effective and timely management of issues as and when they arise 
This can be achieved by: 

RPR.900.001.0081 

• Agreeing a process for issues management in the media with the Health Minister's and Premier's offices to ensure there are no obstacles to 
a fast and timely response. 

• Preparing Q&As where possible for any significant issues that arise to ensure the HHS CE, Minister or Premier is prepared to answer all 
anticipated questions, and has a broad range of facts and figures at hand. 

• Seek agreement with the HHS CE on a case-by-case basis which media inquiries the CE is prepared to respond to by interview, or via 

written statement. 
• Preparing updated key messages for the HHS CE as issues flare to assist with responding to media inquiries. 

• Ensuring all media inquiries that are issues-related are responded to quickly. 

• Designating a suitable alternative spokesperson if the HHS CE is unavailable. 
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1. MEETING DETAILS 
Dav and Date 8.30am Wednesday 21 November 2012 

Via telelink: 

Venue Dial in:
Participant Passcode: 

Chairperson Sharon Kelly ED Mental Health and Specialised Services West Moreton 
Scribe: 

2. ATTENDEES: 

Chris Thorburn WMHHS Dr David Hartman Townsville 
Dr Leanne Geppert MHAOD Branch Dr Carv Breakey (proxy Dr Sadler) 
Michelle Bond Education QLD 
Dr Bill Kingswell MHAOD Branch 

3. APOLOGIES: 
Dr Trevor Sadler 

4. AGENDA 
,,_.; . .,,,~:m~ ~, 0t@~s_~-

4.1 introduction and confirmation of role 
of group 
4.2 draft Pro'ect Ian for discussion 
4.3 draft communication plan for 
discussion 
4.4 consumer and community 
consultation . 
4.5 membership update re expert clinical 
reference grou 
4.6 agreed communication points post 
meeting 

Naomi Ford - Rowdy PR 

Chris Thorburn 
Naomi Ford 

Sharon Kelly 

All 

Sharon Kelly 

Next meeting: to be advised 

Planning Group Agenda Barratt Adolescent Strategy 
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1. MEETING DETAILS 
Day and Date · 8.30am Wednesday 21 November 2012 

Via telelink: 

Venue Dial in: 
Participant Passcode: 

Chairperson Sharon Kelly, ED Mental Health and Specialised Services West Moreton 

2. ATTENDEES: 
Chris Thorburn WMHHS Dr David Hartman Townsville 
Dr Leanne Geppert MHAOD Branch Dr Cary Breakey (proxy Dr Sadler) 
Mlchelle Bond Education QLD Naomi Ford - Rowdy PR 
Dr Bill Kingswell MHAOD Branch 

3. APOLOGIES: 
Dr Trevor Sadler 

4. ACTIONS: 

4.1 Introduction and 
confirmation of role of grou 
4.2 Draft Project plan for 
discussion 
4.3 Draft communication 

Ian for discussion 
4.4 Consumer and 
communit consultation 
4.5 Membership update re 
expert clinical reference 
grou 
4.6 Agreed communication 

olnts ost meetln 

To invite Dr Sathis to be part of planning group 
Brief Dr Breake on recent issues 
Provide feedback to Chris Thorburn 

Provide feedback to Chris Thorburn 

Commence FAQs 

Develop draft TOR 
Seek Membership nominations 

Develop speaking points 

Next meeting: 8.30 am, 28 November 2012 

Planning Group Actions Barrett Adolescent Strategy 
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Naomi Ford 
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1. MEETING DETAILS 

2. ATTENDEES: 

Sharon Kelly 
Chris Thorburn 

8.30 - 9.30 am 
Wednesda 28 November 2012 

Via Te/eoonferenoe: 
Dial in: 
Participant Passcode: 

Conference Room N1 .11 
Administration Buifdin , The Park- Centre for Mental Health 

Sharon Kelly ED Mental Health and Specialised Services 
West Moreton Hospital & Health Service 

WMHHS 
WMHHS 

RPR.900.001.0087 

Pr Blll Kingswell Mental Health Alcohol & Other Drugs Branch 
Dr Leanne Geppert 
Dr David Hartman 
Dr Garv Breakey 
Dr Stephen Stathis 

Michelle Bond 
Naomi Ford 

3. APOLOGIES: 
Dr Trevor Sadler 

4. AGENDA 

4.1 Introduction of new member - Dr Stephen 
Stathis 

4.2 Project Plan 
• Communication Plan 
• Consumer and Community 

Consultation 

Mental Health Alcohol & other Drur:1s Branch 
Cllnical Director, Townsville 

(Proxy for Dr Sadler - WMHHS) 
Director, Child & Family Therapy Unit, Royal Children's 

Hospital 
Education Queensland 

Manager Director Rowdy PR 

Sharon Kelly 

Chris Thorburn/Naomi Ford 

Planning Group Agenda Barratt Adolescent Strategy 
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c- _- -VVest rvioreton Health Service _ - - - · _-- _ ~-- - . -_<:__c._~I~'i,_:~--~~z -'~-'?~-c-~1 

: .. -_ _ -!3A~_RETT_~DOLESCENT STRATEGY PLANNING GROUP."-~.:-::~~-=\~~-: (-~~Y~t~- ~---_ -

4.3 Terms of Reference Expert Clinical All 
Reference Group (discussion/confirmation) 

Next meeting: To be Advised 

Planning Group Agenda Barratt Adolescent Strategy 
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1. MEETING DETAILS 
Day and Date 8.30am Wednesday 5 December 2012 

Via telelink: 

Venue Dial In: 
Participant Passcode: 

Chairperson Chris Thorburn WMHHS 

2. ATTENDEES: 
Dr Cary Breakey (proxy Dr Sadler) Michelle Bond Education QLD 
Naomi Ford - Rowd PR 

3. APOLOGIES: 
Dr Trevor Sadler, Dr Leanne Geppert, Dr David Hartman, Dr Bill Kingswell & Sharon Kelly. 

4. ACTIONS: 

4. 1 Project Plan 

4.2 Stakeholder 
Engagement Plan 

4.3 BAC Newsletter 1 
4.4 TOR - ECRG 

Approved by Board 
Follow up to question - if the project plan is now a public 
document - NB advice subsequently sent by EDMH&SS 
that the Project Plan Is an Internal working document 
only. 

Additional feedback to be forwarded as required 
Naomi to add patients to internal stakeholders 
Follow up meeting to be held to discuss making plan 
o erational 
Noted 
Final draft noted. First meeting of Group to be held 
7/12/12 

Next meeting: 8.45 am, 12 December 2012 

Planning Group Actions Barrett Adolescent Strategy 
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1. MEETING DETAILS 
Dav and Date 8.30am Wednesday 12 December 2012 

Via telelink: 

Venue Dial in: 
Participant Passcode:

Chairperson Sharon Kelly, EDMH&SS 

2. ATTENDEES: 
Dr Cary Breakey (proxy Dr Sadler) Michelle Bond 
Naomi Ford Dr Bill Kingswell 
Dr David Hartman Sharon Kelly 
Chris Thorburn 

3. APOLOGIES: 
Dr Trevor Sadler, Dr Leanne Geppert & Dr Stephen Stathis 

4. ACTIONS: 

4.1 Feedback -
Minutes/Actions points from 
meetin s 
4.2 Expert Clinical 
Reference Group Update 

4.3 Media Protocol 
4.4 SAC Fact Sheet 2 

4.5 Implementation of 
Stakeholder Engagement 
Plan 

4.6 Other Business 

Followlng request from Dr Breakey- divergent views 
(when they occur) will be noted In the record of future 
meetin s 
summary of meeting notes (NB not endorsed minutes 
and not for further circulation) to be sent to planning 
group. 
Chair seeking approval from ECRG to have names 
released 
For noting - consistent with existing QH Media rotocols 
For noting - available on West Moreton HHS website 
Next Fact Sheet- aim for earl 2013 
Meeting to be held post planning group meeting to 
discuss Implementation 

For noting w BAC Staff meeting to be held toda 
Frequency of 2013 meetings - to become fortnightly 
Media update and Minister's visit update provided by 
EDMH&SS 

Next meeting: 1 O am Friday 18 January 2013 

Planning Group Actions Barrett Adolescent Strategy 
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Secretariat 

Secretariat 

Dr Leanne Ge ert 
All 
All 
Naomi Ford 
Sharon Kelly 
Chris Thorburn 
Naomi Ford 
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1. MEETING DETAILS 

2. ATTENDEES: 

Sharon Kelly 
Chris Thorburn 
Dr Bill Kingswell 
Dr Leanne Geppert 
Dr David Hartman 
Dr Cary Breakey 
Dr Stephen Stathis 

Michelle Bond 
Naomi Ford 

3. APOLOGIES: 
Dr Trevor Sadler 

4. AGENDA 

8.45 am - 9.45 am 
Wednesday 12 December 2012 

Via Teleconference: 
Dial In:
Participant Pass code:

Office of Director of Nursing, Administration Building, The Park- Centre for 
Mental Health 

Sharon Kelly 
West Moreton Hospital & Health Service 

WM HHS 
WMHHS 

Mental Health Alcohol & Other Drugs Branch 
Mental Health Alcohol & Other Drui:is Branch 

Clinical Director CYMHS Townsville 
(Proxv for Dr Sadler - WMHHS) 

Director, Child & Family Therapy Unit, Royal Children's 
Hospital 

Education Queensland 
Manager Director Rowdv PR 

4.1 Feedback - Minutes/Action Points from 

4.2 

4.3 

4.4 

4.5 

4.6 

4.7 

Meetin s 

Clinical Ex ert Reference Grou U date Leanne Ge ert 

Media Protocol Chris Thorburn/Naomi Ford 

SAC Fact Sheet No 2 Chris Thorburn/Naomi Ford 

Implementation of Stakeholder Engagement Chris Thorburn/Naomi Ford 
Plan 

Other Business 

Next Meeting To be confirmed 

Planning Group Agenda Barratt Adolescent Strategy 
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1. MEETING DETAILS 

2. ATTENDEES: 

Sharon Kelly 
Chris Thorburn 

10.00 am -11.00 am 
Frida 18 January 2013 

Via Teleconference: 
Dial in: 
Participant Passcode: 

Sharon Kelly 
West Moreton Hospital & Health Service 

RPR.900.001.0095 

WM HHS 
WMHHS 

Dr Blll Kingswell Mental Health Alcohol & Other DruQs Branch 
Dr Leanne Geppert 
Dr David Hartman 
Dr Trevor Sadler 
Dr Stephen Stathis 

Michelle Bond 
Naomi Ford 

3. APOLOGIES: 

4. AGENDA 

4.1 Feedback - Minutes/Action Points from 
Meetings 

Mental Health Alcohol & Other Drugs Branch 
Clinical Director, CYMHS Townsville 

Clinical Director, Barrett Adolescent Centre 
Director, Child & Family Therapy Unit, Royal Children's 

Hospital 
Education Queensland 

Manager Director Rowdv PR 

4.2 Clinical Expert Reference Group - Update, Leanne Geppert 
including feedback on the Terms of 
Reference and Consumer and Carer 
Representation 

4.3 Implementation of Stakeholder Engagement Chris Thorburn/Naomi Ford 
Plan - U date 

4.4 Other Business 

4.5 Next Meeting Friday 1 Febmary 2013 
10.00 am -11.00 am via teleconference) 

Planning Group Agenda Barratt Adolescent Strategy 
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Ouoo'ns(a11d Govilmmenl 
Barrett Adolescent Strategy 
Expert Clinical Reference Group 

Summary of Meeting - Friday 07 December 2012 

• Chair- Dr Leanne Geppert 
• Attendees: 

RPR.900.001.0097 

G // 

• Amanda Tilse, Operational Manager, Alcohol Other Drugs and Campus Mental Health 
Services, Mater Children's Hospital 

" Amelia Callaghan, State Manager Qld NT and WA, Headspace. 
• Dr Cary Breakey, Cllnical Director, Barrett Adolescent Centre West Moreton HHS Mental 

Health Service (Proxy for Dr Sadler) 
• Josie Sorban, Director of Psychology, Child & Youth MHS Children's Health Qfd HHS 
• Kevin Rodgers PSM, Principal, Barrett Adolescent Centre School, Education Queensland 
• Dr Leanne Geppert, Director, Planning & Partnerships Unit ,QH Mental Health Alcohol & 

other Drugs Branch (MHAODB) 
• Dr Michelle Fryer Chair, QLD Branch of the Faculty Child & Adolescent Psychiatry 

(QFCAP), The Royal Australian and New Zealand College of Psychiatrists (RANZCP) 
" Dr David Hartman Clinical Director, Child & Youth MHS Townsviile HHS Mental Health 

Service - joined the meeting at 10.00am 
• Emma Hart, Nurse Unit Manager, Adolescent Inpatient Unit And Day Service, Child & 

Youth MHS Townsvllle HHS Mental Health Service 
" Professor Philip Hazel, Director, Infant Child and Adolescent Mental Health Services, 

Sydney and South Western Sydney Local Health Districts, 

• Dr Ray Cash has not yet responded to the invitation to join the Expert Clinical 
Reference Group (ERCG), 

• Meeting schedule will be weekly, 1.5 hours in duration as from 09 January 
2013. 

1. Welcome and Introductions 
• ECRG consists of a multidisciplinary group who are experts In the field of 

adolescent mental health having expertise in psychiatry, nursing, allied 
health and education. 

• All invitees are keen to commit to participate and contribute. 
Independent clinical expert from interstate member; Dr Philip Hazel 
joined the group. 

2. Background 
• Brief background provided by the Chair noting historical context and 

current events leading to the establishment of this group. 
• Noted cancellation of Redlands capital works project, the redirection of 

capita I funds to other capital project and the hope that operational funds 
will remain for the use of child and youth mental health purposes. 

• Noted the condition of the current facility and its co-location with adult 
secure and forensic service. 
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Queensland Govemrnenl 
Barrett Adolescent Strategy 
Expert Cff nica/ Reference Group 

• Noted the Queensland Plan for Mental Health 2007-2017 (QPMH) and 
clear policy direction to ensure that young people are treated close to 
their homes In the least restrictive environment with the minimum 
possible disruption to theirfamllles, educational, social and community 
networks. 

3. Next steps 
• Task of the ERCG Is to recommend a statewide model of care for adolescents 

requiring longer term mental health care. 
• Governance Is provided by the Barrett Adolescent Strategy Planning Group. 

The Planning Group has developed a Project Plan under which the ERCG is 
identified. 

• West Moreton Hospital and Health Service (WM HHS) will be responsible for 
responding to consumers and their famllies and ensure that they are kept 
informed of plans and developments. WMHHS will work closely with the 
Director General and Minister for Health. 

4. Discussion points 
• Of the highest priority are the current consumers of BAC (and any future 

consumers) and what ls planned for them In the Interim while decisions and 
plans are being made. 

• Risk of dispersal of ell nlcal expertise and possible loss of th is expertise to 
Queensland with possible BAC closure. Noted that this has already begun to 
happen due to uncertain future of BAC. Erosion of confidence of consumers 
with staff due to lack of consistency and boundaries provided by 
inexperienced casual staff. 

·• ECRG members agreed that any model that Is recommended will retain the 
education component. The challenge is ensuring how this will be 
incorporated. 

• ECRG noted the endorsed Terms of Reference for the group and provided the 
following feedback to the Planning Group for consideration: 

o The TOR does not clearly artlculate the complexity and severity of the 
consumer group being addressed 

o Noted that the scope does not articulate alignment with current state 
models of service and frameworks. 

o Any model of care that is recommended will need to 'flt1 closely with 
state models of service and national mental health planning 
frameworks as future funding will be determined by these. 

o Noted that the timeframes Identified In the Project Plan are 
ambitious. 

• Concern was raised regarding an assumption that the current BAC model of 
care Is not contemporary. 

R:\Mental Health & Specialised Servlces\Executlve Director Mental Health & Specialised Servlces\Barrett Adolescent 2 
Centre\Surnmary of Meetlng__ERC6_07,12,12,doc 

RPR.900.001.0098 

EXHIBIT 51



Oueenslaild Governmenl 
Barrett Adolescent Strategy 
Expert Clinical Reference Group 

o It was noted that the current BAC model has been refined over many 
years to meet the needs of this cohort. Further that the model Is 
robust and comparable to International models. 

RPR.900.001.0099 

o Suggestion that rather than re-developing a new model, group should 
identify gaps and recommend innovative strategies to address these. 

o Chair noted that there have been a number of attempts to re-develop 
the current BAC model however the difference now is BAC cannot 
continue on the current site and there is no funding to build another 
BAC. 

• ERCG noted that this was an opportunity to start afresh with respect to 
model development. 

o It provides an opportunity to look at Innovative strategies and models 
such as using the Non government sector and developing partnerships 
and opportunities with other stakeholders. 

o Provides an opportunity to address service gaps for adolescents on 
the waiting list for BAC and for those young people that currently 
don't 'fit' such as those with developing chronic psychiatric disorders 
and intellectual disabilities etc. 

o ECRG acknowledged that there is a lot to learn from BAC model. The 
BAC day programme has been drawn on heavily to model the day 
programme for adolescents at Townsvllle Child and Youth Mental 
Health Service hence the ECRG should consider what components of 
the BAC model to take forward. 

• The profile of consumers accessing BAC has changed and the service Is not 
dealing with the same group or type of consumer as In the past. This may be 
as a result of increased access to child and youth acute units, 

111 In order to better understand the target client group, ECGR agreed that 
members needed to Inform themselves about the following: 
1. Service models for adolescents that have been developed Including; 

o Barrett Adolescent Centre Model of Service {MOS) 
o Draft Adolescent Extended Treatment and Rehabilitation MOS 
o Draft Acute Adolescent Inpatient Unit MOS 
o The Walker Unit MOS, Concord Centre for Mental Health, NSW 

2. Profile of current BAC consumers. 
3. Cumulative demographic profile of consumers in BAC over a period of 1-2 

years. 
4. Client profile of possible consumers that services would like to refer to 

BAC. 
5. Any BAC consumer or carer satisfaction surveys, 
6. Any Investigations of reports by students etc on longer term outcomes of 

BAC consumers. 
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Oueenslnnd Government 
Barrett Adolescent Strategy 
Expert Clinical Reference Group 

• The ECRG secretariat will disseminate these documents by 14/12/2012. 
Members will contribute to the package. 

• Discussion to determine the consumer profile was Initiated using the following 
domains: 

1. Age range 
2. Dtagnostlc profile 
3. Referral sources and pathway 
4. Complexities of presentation 

Age range 
• The current age criterion Is 13-17 years old. This Is seen as an artlflclal divide. The 

recommendation Is to consider the conceptual developmental age I.e. when the 
Individual beglhs to deal with adolescent Issues. 

• ECRG agreed that the lower age range should be retained at 13 years but upper age llmlt 
should be flexible. 

• Average age range now seen at BAC Is 15-16 year olds which has an Impact on the type 
of curriculum offered at the BAC school. 

• Agreement In principle that the presenting Issue rather than the age range flexfblllty 
should be the determinant at the higher age range. Further, that the developmental age 
of the young person rather than chronological age should be considered. 

• Noted a higher ratio of females to males at BAC. 
• Sexuallty and gender Issues need to be addressed both in the recommended model and 

at this stage of development. 

Other discussion points: 
• Noted again that any model of care that is recommended will need to 'fit' closely 

with state models of service and national mental health planning frameworks as 
future funding will be linked to these. 

• Possible scenarios for distribution of this service could Include; 
o One specific HHS funded to provide statewide service 
o Stand alone statewide service 
o Individual flexible funding packages within the Non government sector 
o Day programme places 

• A cost benefit analysis would be required for each proposed model. This is a high 
service user group. Noted that there Is no highly visible system cost to the 
population of adolescents and young people that are house bound, invisible and 
hard to find. There Is however, a 'huge cost to society'. Note also the impact of 
adolescent suicide on families. 

• % population that the service will meet needs to be defined. 

Meeting closed: 11.30am 

R:\Mental Health & Speclallsed Servlces\Executlve Director Mental Health & Specialised servlces\Barrett Adolescent 4 
Centre\summary of Meetlng_ERCG_07,12.12.doc 

RPR.900.001.D100 

EXHIBIT 51



Oual'inslanil Gnvemnie'ril 
Barrett Adolescent Strategy 
Expert Cf fnical Reference Group 

Summary of Meeting~ Wednesday 07 January 2013 

• Chair- Dr Leanne Geppert 
• Attendees: 

" Amanda Tilse, Operational Manager, Alcohol Other Drugs and Campus Mental Health 
Services, Mater Children's Hospital 

" Amelia Callaghan, State Manager Qld NT and WA, Headspace. 
" Dr James Scott, Consultant Psychiatrist, Early Psychosis Service, Metro North HHS 

Mental Health Service. 
" Josie Sorban, Director of Psychology, Child & Youth MHS Chlldren's Health Qld HHS 

RPR.900.001.0101 

" Dr Leanne Geppert, Director, Plannfng & Partnerships Unit ,QH Mental Health Alcohol & 
Other Drugs Branch (MHAODB) 

" Emma Hart, Nurse Unit Manager, Adolescent Inpatient Unit And Day Service, Child & 
Youth MHS Townsvllle HHS Mental Health Service 

" Professor Phillp Hazell, Director, Infant Chlld and Adolescent Mental Health Services, 
Sydney and South Western Sydney Local Health Districts, NSW 

" Dr Trevor Sadler, Clinical Director, Barrett Adolescent Centre, West Moreton HHS 
Mental Health Service 

• Apologies: 

• Dr David Hartman, Cllnlcal Director, Child & Youth MHS Townsvllle HHS Mental Health 
Service 

• Dr Miehe Ile Fryer, Chair, QLD Branch of the Faculty Child & Adolescent Psychiatry 
(QFCAP), The Royal Australian and New Zealand College of Psychiatrists (RANZCP) 

• Kevin Rodgers PSM, Principal, Barrett Adolescent Centre School, Education Queensland 

1. Welcome 
• Drs Sadler and Scott are attending the meeting for the first time. 

2. Previous minutes 
• Endorsed by Amanda Tilse and Josie Sorban 

3. ERCG Media Protocol 
• Members confirmed acceptance of medial protocol and will abide by this 

until conclusion of the ECRG. 
• A proposal from members to Include a Declaration of Interest statement 

was accepted. 

4. Communication 
• Nil of note 
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Barrett Adolescent Strategy 
Expert Cl/nica/ Reference Group 

5. Consumer and Carer representation 

RPR.900.001.0102 

• Recommendation for the inclusion of consumer and carer representation 
to be forwarded to the Planning Group for consideration. 

• Consumer representative should be nominated on the basis of being 
either linked to or have understanding of the target group and service 
profile. 

6. Target group/client profile 

• The ECRG used a structured approach to address service elements to be 
considered In developing a service model and determining the client profile. 

• Possible scenarios were discussed in the absence of the Barrett Adolescent 
Centre. 

o Devolution to current adolescent acute units. 
o Increase capacity and capability to manage this client group across the 

state. 
o Day programs 

• Discussion ensued regarding the relative merit of each option. 
• Noted that there may be two target groups or the same group with the 

option of two different treatment paradigms. 
• A draft table of service elements has been developed based on the 

discussions and will be considered by the ECRG at the next meeting. 

7. Service analysis across the adolescent mental health continuum 

• Noted that there was limited knowledge of current adolescent services across 
the health spectrum. 

• Agreement to commence a mapping exercise which will also assist in 
identifying gaps in service delivery. 

• A draft adolescent mental health continuum service analysis has been 
developed. The continuum Indicates at which point of the spectrum the 
services are located and hence clearly identifiable gaps. 

Meeting closed: 11.30am 

G:\Mental Health & Specialised Servlces\BAC\Expert Cllnlcal Reference Group\summary of 
Meetlng_ERCG_09.01.2013.doc 
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This protocol applies to media relations in regards to the Barrett Adolescent Centre Review. 

Scope 

The protocol incorporates matters pertaining to media, inclusive of inquiries, alerts, releases, press 

conferences, liaison with the media, internal approvals, liaison with the Minister's office and associated 

approvals, procedural matters, parliamentary questions and other activities. 

Purpose 

The purpose of this protocol is to establish clear guidelines for media management and liaison between West 

Moreton Health, BAC panel members, Queensland Health, the Minister's office and the media regarding the 

current BAG review. 

Statement of intent and understanding: 

Under the West Moreton Hospital and Health Board's direction, West Moreton will have direct control of 

operational media Issues. 

To ensure there are no competing messages being presented to media, the Chief Executive (CE) will ensure 

copies of all statements and responses are sent to corporate office and the Minister's office for their 

information. 

The CE of West Moreton HHS or clinical delegate will be the spokesperson. Members of the expert cllnlcal 

panel will not participant in media unless requested to by the Chief Executive. 

On matters requiring Ministerial approval. West Moreton HHS will ~oreton Health wiU 

defer to Queensland Health media unit,. oA matters requiring ministerial approval. 

Media requiring Ministerial approval includes:-

• State Government policy 

• potential to invoke political comment or contention 
' 

• significant funding or Infrastructure delivery 

Date: December 2012 
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To ensure there are no competing messages being presented to media, tho Chief E)Ceoutrvo (CE) will ensure 

oopies of all statements and responses are sent to corporate office and the Minister's office for their 

information. 

Tho CE of Wost Moreton HHS or clinioal delegate-will be the spokesperson. Members of the expert ollnioal 

~t-in media unless requested to by tho Chief Executive. 

If requests for media interviews on the topic of the BAG Review are received by panel members of their 

associated organisations, they should be forwarded to
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This protocol applies to media relations in regards to the Barrett Adolescent Centre Expert Clinical Reference 

Group. 

Scope 

The protocol incorporates matters pertaining to media, inclusive of inquiries, alerts, releases, press 

conferences, liaison with the media, internal approvals, liaison with the Minister's office and associated 

approvals, procedural matters, parliamentary questions and other activities. 

Purpose 

The purpose of this protocol is to establish clear guidelines for media management and liaison between West 

Moreton Hospital and Health Service (HHS), BAC Expert Clinical Reference Group, Queensland Health, the 

Minister's office and the media regarding the BAG. 

Statement of intent and understanding: 

Under the West Moreton Hospital and Health Board's direction, West Moreton will have direct control of 

operational media issues. 

To ensure there are no competing messages being presented to media, the Chief Executive (CE) will ensure 

copies of all statements and responses are sent to corporate office and the Minister's office for their 

information. 

The CE of West Moreton HHS or clinical delegate will be the spokesperson. Members of the Expert Clinical 

Reference Group will not participant In media unless requested to by the CE. 

On matters requiring Ministerial approval, West Moreton HHS will defer to Queensland Health media unit. 

Media requiring Ministerial approval Includes:~ 

e State Government policy 

e potential to invoke political comment or contention 

" significant funding or Infrastructure delivery 

If requests for media interviews on the topic of the BAC are received by panel members of their associated 

organisations, they should be forwarded t

Date: December 2012 

Quearisl~nd 
Government 
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Talking Points .. BAC project 

West Moreton HHS Chief Executive Lesley Dwyer 

What's happening? 

• No final decision about Barrett Adolescent Centre has been made. 

• West Moreton Hospital and Health Service is committed to 
ensuring adolescents have access to the mental hea_lth care they 
need. 

• This is not about cost cutting. 

• This is not about cutting beds. 

• Nor is it about the end of longer term mental health care for 
adolescents. 

• And, all recurrent funding for Barrett1s adolescent mental health 
care will continue well into the future. 

• This is about delivering contemporary models of care for young 
mental health consumers in an environment that is safe for them. 

• And in an environment that is closer to their homes. 

Why are we doing this? 

• Things have changed. The Park is no longer a suitable location for 
an adolescent mental health inpatient service. 
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• The Park has expanded in its capacity as a high secure forensic 
adult mental health facility. 

RPR.900.001.0108 

• This poses a risk for young people. This is not a suitable place for 
adolescents. 

• My goal is to ensure that the adolescents currently at Barrett 
Adolescent Centre are cared for in an environment that is best 
suited for them. 

• It is in the best interests of young people that they are not cared for 
in the same environment as adult mental health consumers who 
require high secure treatment. 

What now? 
• We have established c:ln expert clinical reference group to review 

various models of care to ensure we meet the needs of 
adolescents requiring longer term mental health treatment. 

• As a district, we will work closely with mental health experts. 

• We will ensure any new model of care for Queensland's 
adolescents is appropriate and based on best available evidence. 

• We will also work together with the community and mental health 
consumers to ensure they are kept up-to-date. 

• Queensland's youth will continue to receive the excellent mental 
health care that they have always received. 

• We want adolescents to be able to receive the care they need as 
close to their home as possible. 
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Barrett Adolescent Centre 
Is Barrett Adolescent Centre closing? 
No final decision about Barrett Adolescent Centre has been made. Adolescents requiring longer term 
mental health care will continue to receive the care that is most appropriate for them. 

What is happening? 
We are investigating alternative models of care to determine if there are better treatment options for 
young people in Queensland. 

Why is this happening? 
We want to ensure adolescents receive the best possible care that is evidence-based and closer to 
their home. The Barrett Adolescent Centre buildings are no longer able to support contemporary 
models of care for young people requiring longer term mental health treatment and rehabilitation. 

The Park - Centre for Mental Health has expanded in its capacity as a high secure forensic adult 
mental health facility. There are concerns that the Park is not a suitable environment for adolescents. 

What's happening to current Barrett Adolescent Centre consumers? 
All patients currently receiving care will continue to receive care in accordance with their treatment 
needs. Consumers and their families will be kept up-to-date on this work. 

Is this about budget cuts? 
No, this is not about cost cutting. All recurrent funding for Barrett's adolescent mental health care will 
continue well into the future. 

This is also not about cutting beds or ceasing longer term mental health care for adolescents in 
Queensland. This is about delivering contemporary models of care for young mental health 
consumers in an environment that is safe for them. And in an environment that is closer to their 
homes. 

What is the expert clinical reference group? 
The expert clinical reference group reports directly to the Barrett Adolescent Centre Planning Group. 
It will comprise up to 10 people from across Queensland (from both public and private health sectors) 
who are considered experts in the field of adolescent psychiatry. The members will have expertise in 
psychiatry, nursing, allied health and education. An independent expert from interstate will also be 
selected to join the group. 

Date: Ftiday, 30 October 2015 
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What's the role of the expert clinical reference group? 
The expert clinical reference group's task is to investigate a statewide model of care for adolescents 
requiring longer term mental health care. The group will provide recommendations to the Barrett 
Adolescent Centre Planning Group about these contemporary model(s) of care. 

The final model will be based on state and national mental health frameworks and be evidence" 
based. Most importantly this model(s) of care must be sustainable and align with statewide, service 
planning frameworks and funding models. 

When will a decision be made? 
A decision about Barrett Adolescent Centre will only be made once all recommendations from the 
clinical expert reference group have been considered. 

How will I be kept informed ? 
You will receive regular updates, such as this one, from the Planning Group. 

Can I have input into this process? 
Yes, you can forward your comments to IT1ititi.~ffi~1:$n'~~~!itlh1'lll 

ENDS 
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Barrett Adolescent Centre 
This Is our second Fast Facts newsletter which Is designed to l<eep you better informed about Barrett Adolescent Centre. 
If you would like more information or have queries, please email 

Kind regards 
Sharon Kelly 
Executive Director Mental Health & Specialised Services 
West Moreton Hospital and Health Service 

Has the expert clinical reference group been formed? 
YesT there are 11 members of this group from across Queensland and interstate, all of whom are 
experts in adolescent mental health. The members of the group have expertise in psychiatry, nursing, 
allied health and education. 

Has the clinical expert reference group met? 
Yes, the expert clinical reference group held its first meeting on 7 December 2012. 

Has the clinical expert reference group made any decisions about the future of Barrett 
Adolescent Centre? · 
No. This was only the first meeting, so no recommendations or decisions have yet been made 
·regarding Barrett Adolescent Centre. 

However, the expert clinical reference group has committed to investigating options for a statewide 
model of care for adolescents requiring longer term mental health care. The group will provide 
recommendations to the Barrett Adolescent Centre Planning Group and the final model will be based 
on state and national mental health frameworks 

Is a public private partnership being considered? 
All options for statewide model of care will be investigated by the expert clinical reference group. This 
may include partnerships with non-government organisations. 

Is it true that Barrett Adolescent Centre will close regardless of the recommendations by the 
clinical expert reference group? 
No final decision on Barrett Adolescent Centre has been made. What we are doing is investigating 
whether there are other models of care that can better meet the needs of Queensland adolescents 
who require longer term mental health treatment. 

When will a decision be made? 
A decision about Barrett Adolescent Centre will not be made until all recommendations from the 
clinical expert reference group have be~n con~idered. 

Date: Friday, 30 October 2015 

Queimsland 
GoViimmimt 
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What's happening with current the patients Barrett Adolescent Centre? 
The centre's current patients and adolescents requiring longer term mental health care will continue 
to receive the care that is most appropriate for them. 

Is it true that Barrett Adolescent Centre will not reopen after Christmas? 
No, all current patients will return to the centre for the treatment they require after their Christmas 
bmak · · 

How can I have my say? 
Please forward your comments to 

ENDS 
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Barrett Adolescent Centre 
Welcome to our first update on the Barrett Adolescent Centre for 2013. I hope you all enjoyed a happy and safe festive 
season. We will continue to provide you with this newsletter to ensure you are kept informed about Barrett Adolescent 
Centre .. If you would like more information or have queries, please email

Kind regards 
Sharon Kelly 
Executive Director Mental Health & Specialised Services 
West Moreton Hospital and Health Service 

What has the expert clinical reference group been doing ? 
The expert clinical reference group has now met twice and will continue to meet on a weekly basis. The group 
is preparing an analysis of adolescent mental health care requirements across the State. This will help the 
group determine best practice models of care for adolescent mental health needs for the future. This analysis 
will also identify gaps in current service delivery. 

Has the clinical expert reference group made any recommendations about the future of 
Barrett Adolescent Centre? 
No. Recommendations will not be made until after the group has considered the analysis of needs and 
requirements, as well as all possible options for a statewide model of care for adolescents requiring longer 
term mental health care. 

How can I be sure that this decision will not be rushed? 
We don't want to rush this. We want to get this right. That's why we will not make any decisions until after a 
thorough investigation of models of care. Before any decision is made, we want to determine if there is a better 
way we can meet the needs of Queensland adolescents who require longer term mental health treatment. All 
options for statewide model of care will be investigated by the expert clinical reference group. This may include 
partnerships with non-government organisations. 

There's been plenty of talk about budget cuts. Is this just another budget cut ? 
No, this is not about cost cutting. All recurrent funding for Barrett's adolescent mental health care will continue 
well into the future. This is also not about cutting beds or ceasing longer term mental health care for 
adolescents in Queensland. This is about delivering contemporary models of care for young mental health 
consumers in an environment that is safe for them. And in an environment that is closer to their homes. 

What's happening with current the patients Barrett Adolescent Centre? 
The centre's current patients and adolescents requiring longer term mental health care will continue to receive 
the care that is most appropriate for them. 

How can I have my say? 
Please forward your comments to

Date: Fl'iday, 30 Octobe1' 2015 

Q.ue(insland 
Government 
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ENDS 
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Barrett Adolescent Centre 
Welcome to our second update on the Barrett Adolescent Centre for 2013. We hope this newsletter helps keep you 
informed about Barrett Adolescent Centre. If you would lil<e more information or have queries, please email 

Kind regards 
Sharon Kelly 
Executive Director Mental Health & Specialised Services 
West Moreton Hospital and Health Service 

What has the expert clinical reference group been doing ? 
The expert clinical reference group has now met five times. The group is finallslng an analysis of adolescent 
mental health care requirements across the State. This will help the group determine best practice models of 
care for adolescent mental health needs for the future arid Identify gaps In current service delivery. 

What's next for the expert clinical reference group? 
Once the analysis of adolescent mental health care requirements ls complete, the expert clinical reference 
group will begin to workshop ideas for appropriate models of care. A consumer and a carer representative will 
be invited to Join this workshop to ensure the needs of consumers and carers are also included. 

Have any recommendations about the future of Barrett Adolescent Centre been made? 
No. No decisions will be made until all options for statewide model of care have been investigated by the 
expert clinical reference group. 

When will a decision be made ? 
No decision will be made until after the expert clinical reference group has made its recommendation on the 
best model of care for Queensland's adoles·cents who require longer term mental health treatment. This may 
include partnerships with non~government organisations. 

There's been plenty of talk about budget cuts, Is this just another budget cut ? 
No, this Is not about cost cutting. All recurrent funding for Barrett's adolescent mental health care will continue 
well into the future. This Is also not about cutting beds or ceasing longer term mental health care for 
adolescents in Queensland. This Is about dellverlng contemporary models of care for young mental health 
consumers in an environment that is safe for them. And in an environment that Is closer to their homes. 

Are young people going to miss out ? 
No. We want to make sure young mental health consumers receive the right treatment in the right place, at the 
right time. The centre's current patients and adolescents requiring longer term mental health care continue to 
receive the care that is most appropriate for them. 

How can I have my say? 
Please forward your comments to

Date: Friday, 30 October 2015 
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ENDS 
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MSS,004.007.0001 

This is th(;) first In a series of Fast Facts newsletters that will be developed on a regular basfs for 
consumers, famlll~s, staff and other qhlld and youth mental health seNlces In Queensla.nd. If you 
have any questions you would like answered please email

Kind regardi;; 
Sharon Kelly 
Executive Director Mental Health & Specialised SeNlces 
West Moreton Hospital and Health Service 

ls Barrett Adolescent Centre closing? . 
No final decision about Barrett Adolescent Centre (BAO) has been made. Adolescents requiting 
longer term mental health care wtll continue to receive the care that Is mo$t appropriate for them. 

What Is happening? 
We are investigating alternative models of care to determine Jf there are better treatment options for 
young people In Queensland. · 

Why is this happening? 
We want to ensure adolescents receive the best possible care that Is evldence~based and where 
possible, closer to their home. The BAG buildings are no longer able to support contemporary models 
of care for young people reqtJfring longer term ment~I health treatment ancf rehabllltatron. 

· The Park - Centre for Manta) Health will continue to expand Its capacity as a high secure forensic 
adult mental health facility. There are concerns that the Park is not a suitable environment for 
adolescents. · 

What'.s happening to current Barrett Adolescent Centre consumers? 
All patients currently receiving care will continue to receive care In accordance with their treatment 
needs. Consumers and their families will be kept up~to~date on this work. 

Is this about budget auts? 
This Is not about cost cutting. All funding for services provided by BAG will continue well Into the 
future. This Is also not about cutting beds or ceasing longer term mental health care for adolescents 
rn Queensland. This is about delivering contemporary models of cr;ire for young mental health 
consumers in an environment that is safe for them arid where possible closer to their homes. 

Date: Friday~ 30 November 2012 
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What Is the expert clinical reference group? 

RPR.~00.001.0118 

MSS.004.007.'doo2 

The expert cllnloal reference group consists of a multlsoipUnary group who are experts In the field of 
acjolescent mental health. The members have expertise In psychiatry, nurslng1 allied health and 
education. An Independent clinical expert from interstate will also be selected to join the group. 

What's the role of the expert clinical reference group? 
The expert ollnical reference group's task Is to recommend a statewide model of care for adolescents 
requiring longer term mental health care. 

What will the model of care. look Uke ? 
The final moc{el of care wfll be based on state and natlonai mental health frameworks and wlll be 
evldence~based. Most importantly this model of care must be sustainable and align with statewide 
and national service planning frameworks and funding models. 

When will a decision be made? 
A decision about Barrett Adolescent Centre will only be made once all recommendations from the 
clinical expert reference group have been .considered. 

How will J be kept Informed ? 
You will receive updates, such as this one on a regular basis. We understand the Importance of 
c:ommunloating with stakeholders. 

Can I have. input Into this process? 
Yes, you can fOiward your comments to

2 
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MSS.004.007.0003 

This Is our second Fast Facts newsletter which Is designed to keep you better inform~d about Barrett 
Adolescent Centre. If you would like more Information or have queries, please emall 

Kind reg~rds 
Sharon Kelly 
Executive Director Mental Health & Specialised Services 
West Moreton Hospital and Hei:\lth S~rvice 

Has the expert clinical reference group been formed? 
Yes, there are 11 mernbers of this group from across Queensland and Interstate, all of whom are 
experts tri adoles¢ent mental health. The members of the group have expertise in p$ychlatry, nursing, 
allied health and ·education. 

Has the cllnfcal expett reference group met? 
Yes, the expert clinical reference group held its first meeting on 7 December 2012. 

Has the cllnlnal expert reference group made ~ny decisions about the future of Barrett 
Adolescent Centre? 
Na. This was only the first meeting, so no ·recommendations or. decisions have ye.t been made 
regarding Barrett Adolescent Centre. 

However, the expert ollnlcal reference group has committed to investigating options for a statewide 
model of care for adolescents requiring longer term mental health care. The group will provide 
reoommendations to the Barrett Adolescent Centre Planning Group and the final model will be based 
on state and national mental health frameworks. The group meets again In early January 2013. 

Is a public private partnership being considered? 
All options for a statewide model of oare will be investigated by the. expert clinical reference group. 
This may Include partnerships with non~government organisations. 

ls It true that Barrett Adolescent Ce titre will close regardless of the recommendations by the 
clinical expert reference group? 
No final decision on Barrett Adolescent Centre has been made, What we-are doing ls tnvestig~ting 
whether th~re are other modelEl of care that can better meet the needs of QueehSland adolescents 
who require longer term mental health treatment. 

Date; Tuesday, i 1December2012 

o.u~EiMland 
Government 
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When will a det:ision be made? 
A decision about Barrett Adolescent Centre will not be made until all recommendations from the 
cllnioal expert ref~rence group have been considered. 

What's happening wtth the current patients at Barrett Adolescent Centre? 
The centre's current patients and adolescents requiring longer term mental.health care will continue 
to receive the care that is most appropriate for them. 

Is It true that Barrett Adolescent Centre wilJ not reopen after Christmas? 
No, all current patients will return to the centre for the treatment they require after their Christmas 
break. 

How can I have my $a.y? 
Please fotward your comments to 
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RPR.900.001.0121 
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Welcome to our first update on the Barrett Adolescent Centre for 2013. l hope you all enjoyed a happy and 
safe festive season. We will continue to provlde you with this newsletter to ensure you are kept lnfbrmed about 
Barrett Actolescent Centre. If you would llke more Information or have querfes, please email 

Kind regards 

Sharon Kelfy 
Executive Director Mental Health & Speol~llsed Service$ 
West Moreton Hospital and Health Service 

What has the expert ollnic~I referenc;:e group been do!ng ? 
The expert ollnloar reference grotJp has now met three times and wlll oontlnue·to meet on a fortnightly b~sls, 
with a nt,imber of tasks being workec;l on outside bf meetln{:J times. The group Is preparing an aMlysls of 
adolescent mental health care requirements across the State. This wlll help the group determine best praotloe 
models of care for adolescent manta.I health needs for the 1i.tture. This analysis wlll also ld~ntlfy gaps In current 
service delivery. 

Has the expert clfnJoaJ refer~nce group made any reoommendations about the future of 
Barrett Adolescent Centre-1 
No. Reoommendi3.tlons will not be m.ade untll after the group has con¢1dered th.e analysis of needs and 
requirements, as well as all possible options for a statewide model of care for a.dolesoents requiring longer 
term mental health oare. 

How can I be sure that this decision will not be rvshed? 
We don't want to rush this. We want to get this right. That's why we wlll not mal<e any decisions untll after a 
thorough Investigation of models of care. Before any decision Is made, we want to determine lf there Is a better 
way we oan meet the needs of Queensland adolescents who require longer term l'rtental hea.lth care. All 
options for statewide models of oare will be lnv13stlgi;tted by the expert ollnloal reference group. This may 
Include partnerships with non·gQvernment organisations. 

There1s been plenty of talk about budget outs. Is this just another budget cut ? 
No, this Is not about cost cutting. This Is also not about cutting beds or ceasing longer term mental health care 
for adolescents In Queensland. This is about delivering contemporary mbdels of care for young mental health 
oonsumers In an environment that Is safe for them and In an environment that Is as close as possible to their 
homes. 

What's happenfn.g with the ~are for current consumer~ ~t Barrett Adolesc.ent Cetttre? 
The centre's current oonsl,lmers wlll continue to receive the oare that Is niost appropriate for them. 

How can I have rrty say? 
Please forward your comments to 

Date: Ftlday, 1 Febium·y 2013 

<iu11anetand 
Government 
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Welcome to our seoond update on the Barrett Adolescent Centre for 2013. We hope this newsletter helps 
keep you Informed about Barrett Adol~soent Centre. If you would Ilka more Information or have queries, please 
email 

Kind regards 
ShEJron Kelly 
Executive Director Mental Health & Specialised Servfaes 
West Moreton Hospital and Health Service 

What has' the expert clinical reference group been doing? 
The expert ollnloal reference group has now m~t six tlmes. The group Is flnalislng an analysis of adolescent 
mental health care requirements across the State. Thi$ will help the group determine best practice models of 
care for adolescent mental health needs for the tuture and Identify gaps In current servJoe delivery. 

What's next t9r the expert clinical reference group? 
Once the analysis of adolescent mental health ot'lre requirements is complete, the expert ollnloal reference 
group will begin to workshop ideas for appropriate models of care. 

Have there been any ch~nges to membership of the expert clinical reference group? 
Consumer and carer representatives have been invited to Join the expert clinical reference group and wlll work 
with the remainder of the expert olfnloal reference group to determine a preferred model of care. 

Have any recommendations about the future of Barrett Adolescent Centre Ileen made? 
No. No decisions wlll l:ie made until all options f9r statewide model of care have been Investigated by the · 
expert ollnlcal reference group, 

When will a decision be made? . 
No decision wlll be made until after the expert cllnlcal reference group has made Its recommendation on the 
best model of care for Queensland's adolesoents who require longer term mental health treatment. 

When is it likely the expert cllnlcal reference group will determine a preferred model? 
The expert clinical reference group Is aiming to present Its- preferred model to the overarching Planning GrotJp 
and West Moreton Hospital and Health Service In lateAprll 2013. 

Are young people going to miss out? 
No. We want tp make sure young mental health consumers receive the right treatment In the right place, at the 
right time. The centre's current patients ~nd adolescents requiring longer term mental health care continue to 
receive the care that Is most appropriate for them. 

How can I have my say? 
Please forward your comments to

Date: Monday) 4March 2013 

QU<uinslarid 
Government 
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Welcome to our next update on the 13arrett Adolescent Centre for 2013. We hope this newsletter helps keep 
you Informed about Barrett Adolescent. Centre. If you would like more information or have queries, please 
email

Kl nd regards 
Sharon Kelly 
Executive Director Mental Health & Specialised Services 
West Moreton Hospital and Haalth Service 

What has the expert clinical reference group been doing? 
The expert cllnlcal reference group met tor the last time on 24 Aprll 2013, and has now submitted their seven 
recommendations to the overarching Planning Group. These recommenclatlons Identify the key components 
and considerations for how Queensland can best meet the mental health nE!eds of a~olesaents requiring 
longer term care. These recommendations will now be considered by the West Moreton Hospitt:il and Health 
Board1 and other key stakeho!deri>. 

Have any recommendations been made about the future of B.arrett Adole$oent Centre? · 
No deolslon will be made about Barrett Adolesoent Centre untll all the recommendations of the expert ollnlcal 
reference group have been carefully considered. 

When is it likely that a preferred model will be Identified? 
It Is appreciated that a decision Is needed as soon as possible. In the meantime, we wlll oontlr\ue with regular 
updates and aim to address your ql:lerles In a tlm~ly way. 

Are young people going to mtss out? 
No. We want to make sure young mental health consumers reoelve the right treatment In the right plaoe, at the 
right trme. The adolescents ourrently admitted to Barrett Adolescent Centre will continue to receive the highest 
quality oare that Is most appropriate f6r them. The care for these young people and th~lr families wlll oontrnue 
.to be a priority for West Moreton Ho$pltal and Health Servloe. 

How can I have my say? 
Please forward your comments to 

Date: Tuesday, 21 May 2013 
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Weloome to our next update on the Barrett Adolescent Centre for 2013. We hope this newsletter helps keep 
you Informed about Barrett Adolesoent Centre. To have your say or If you would like more Information, please 
emai

Kind regards 
Sharon Kelly 
Executive Director Mental Health & Speolall$ed Services 
West Moreton Hospital and Health Service 

Announcement about the way forward 
It was announced by the Honourable Lawrence Springborg1 Mfnlster for Health on 6 AUQUSt, 2013 that 
adolescents requiring extended mental health treatment and rehabllltatlon will receive services through a new 
range of contemporary service options from e~rly 2014. Young people reoelvlng oare from the Barratt 
Adolescent Centre (BAO) at that tlme wlll be supported to transition to other contemporary service options that 
best meet their lndlvldual needs. Children's Health Queensland wlJI assume governanoe for any new servloe 
options that are Implemented, as part of Its statewide role In providing healthcare for Queensland's ohlldr~n. 

Who h~s been consulted about the reoommendatlons of the Expert Clinloal Reference Group? 
The announcement oama following careful consideration of the seven recommendations from the Expert 
Olinloal Reference Group (EORG), and further consultation with a range. of stakeholders. West Moreton 
Hospital and Health Service have c:ionsurted Jn an ongoing way with the Mlnistar tor Health and Department of 
Healthi the Queensland Mental Health Commissioner, the Department of Education Training and Employmenti 
and Children's Health Queensland. These are some of the key stakeholders that will continua to support the 
next stage of Implementation for statewide adolescent extended treatment and rehabllltatlon service options. 

What Is the next step? 
An lmplementatian·Steerlng Committee will convene for the first time on 26 August 2013, chaired by Children's 
Health Queensland. Membership will inolude a oonsumer r.~presentatlve, oa.rer representatlvei senior . 
multldlsolplinary oiinlclan representation of public ohlld and youth mental health servloes aoross the State, non 
government organisation representation, and a representative from the Department of Health. Communlca.tton 
with stakeholders will continue to be a priority throughout this next phase of the strategy. 

How can we get the best outcomes In tile time frame we have? 
This strategy does not begin when the Steering Committee meets next week. A substantial amount of 
preparation and planning has been ongoing slnoe the ECRG began work In Daoember 2012. The seven 
ECRG recommendations will now provide a comprehensive foundation for the next phase of the s1rategy. This 
Is about Implementing the work already done by the ECRGl and fooussing our efforts on the final stages of the 
strategy so we are ready to deliver new servloe options by early 2014. 

What about the current consumers and staff of the Barrett Adole$cent Centre? 
It remains a priority for West Moreton Hospltal and Health Service to focus on providing support and 
Information to the a.dolescents1 their famllles and the staff of the BAO. There will be no gap to servlce provision 
for the young people ournmtly receiving care from BAO. , 

Date: Friday, 23 August 2013 

Queensland 
Governmant 
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Welcome to our next update on the B.arrett Adolescent Centre for 20·13, To have your say or If you would lll<e 
more Information, please email 

Kind regartjs 
$haron Kelly 
E><eoutiye Dlreotqr M~ntal He.alth & Speolallsed Services 
West Moreton Hospital and Health Service 

Announcement about the way 1orwar~ 
It was anno4noed by the Honourable Lawrence Sprlngborgr· Minister for Health on 6 August, 2013. that 
adolesoenti? requiring extended mental health treatment and rehabllltatlon will receive setvlces through a new 
range· of aontemporary setvloe opttons from early 2014. Children's Health Queensland (CHQ) wlll assume 
governance for the new setvloe options that are Implemented, as part of its statewide role In providing 
healthoare for Queensland'$ children. The developmen1 and Implementation of the new service option$ will be 
achieved through a statewld(;} projei;it ausploed by CHO, using the earlier work and recommendations of the 
Barrett Adolescent Centre (BAO) Strategy Expert Cllnloal Reference Group. 

Wha1 has happened since the announcement? 
An Implementation Steering Committee has been established within the statewide project and has met 
fortnightly since 26 August 2013. This d9mmlttee Is chaired by CHQ. Invited membership Includes a consumer 
re·prl'.isentatlve, carer representative. senior multldlsolpllnary ollniolan representation of publlo ohlltj and youth 
mental health services across the State, non government organisation representation, and a representative 
from the Di?partmant of Health. Working groups wlll address tlie key Issues of service model development and 
Implementation, financial and workforce plannlng1 and consumer and carer needs. A oommunloatlon strategy 
Is currently being developed by CHQ to ensure tha.t all stakeholders are kept Informed of progress within the 
projeot. 

What does this mean for the consumers, famllles and staff of Ehmett Adolescent Centre? 
It remains a priority for West Moreton Hospital and Health Servloe (WMHHS) to focus on providing safe cllnloal 
oare for the adolescents of BAO. WMHHS wlll oontlnue to consult with families about the oare needs of and 
options for their ohlldi and supporting BAO staff In the delivery of this oare. Whtie CHQ Is responsible for the 
develqpment of new servloe optJons for future adolescent mental health extended treatment and rehabllitalion, 
WMHHS remains responsible for services delivered by BAC. This means that as long as BAC oohtlnues to 
deliver servl0es, WMHHS will continue to have the responslblllty of providing safe ollnloal care for the 
consumers of SAC, and will continue to be responsible for supporting our staff In the dellvery ot these 
services. 

CJlnlcal Care at 13Ac 
Dr Anna Brennan, .a senior child and adolescent Psychiatrist, Is currently acting In the role of Ollnloal Dlreotor 
at BAO, Dr Brennan Is l~ading the multldlsolpllnary ollnloal team who are working with BAO consumers and 
their families to ensure that all young people are receiving safe and comprehensive care. 

Date: Th1,1rsday1 26 September 2013 

<luajnara11d 
Government 
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How ls education being qonsldered? 
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MSS.004.00'Z.0010 

It Is aoknowledged eduoatlon programs are important In the provision of oare to the adolescents. The 
Department of Education Training and Employment oontfnues to be consulted throughQUt the progression of 
the strategy. The Departtnent of Eduoatlon Tralnlrig and Employment Is committed to ensuring that effective 
and sound eduoatlon models will be available .for the adolescents both now and Into the future. 

Our oommttment to communication and support 
We will continue to provide regular oommunloatlon and updates to families wlth adolescents attending BAO, 
staff of BAO and other key stakeholders. This will be through a number of different strateglesi but will include 
monthly fact sheets, and where appropriate, personal phone calls, meetings and emails. We have also 
provided BAC parents/carers with the option of receiving regular phone calls from our Consumer Advocate, 
who can provide addltlonal support through the change process. CHQ are also preparing a range of stre,tegles 
to provide information and support to all of our key stakeholders regarding the statewide project, and they are 
progressing options for engaging BAO parents/carers more directly In the development of the new service 
models. 

Date: Thursday1 26 September 2013 

Quaenslaiid 
Government 
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Welcome to our next update on the Barrett Adolescent Centre for 2013. We hope this newsletter helps keep 
you Informed ~bout Barrett Adolescent Centre. To have your say .or If you would like more information, please 
email

Kind regards 
Sharon Kelly 
Executive Dfreotor Mental Health & Specialised Servloes 
West Mon~ton Hosplfal and Health Service 

Barrett Adolescent Centre Building 
We continue to work toward the end of Janur:lry 2014 to o~ase services from thi? Barrett Adolescent Centre 
(BAO) building. This is a flexible date that wlll be responsive to the needs of our consumer group and as 
previously stated, wlll depend 6n the availablllty of ongoing car:e options for eaoh and every young person 
currently at BAG. The closure of the bulldlng Is not the and of servloes for young people. WMHHS wlll enawte
that all young people have alternative optlQns In place before the closure of the BAC building. 

Clinical Care Transition Panels . 
A Cllnloal Care Transition Panel Is being planned for eaoh lndMdual young person at Barrett, to review their 
lndlvldual care needs and support transition to alternative service options when they are available and when 
the time Is right. The Panels will be chaired by Dr Anne Brennan, and wlll consist of a oore group of Barrett 
olinlolans and a Barrett school representative. Other key stakeholders {such as Housing, Child and Youth 
Mental Health outpatient services an~ non government servloe provide.rs) wlll be Invited to join the. Panel as Is 
approP,rlate to the particular needs of the. individual consumer oase that ls being discussed at the time. 

Statewide Project Update: Service Options Implementation Wol'king Group 
The Service Options Implementation Working Group (of the Statewige Adolescent Extended Treatment and 
Rehabllliatlon Implementation Strategy) met for the ftrst time on 1 October 2013. This half day forum was 
attended by a .range of multl-dlsolpflnary clinicians and service leaders from Child and Youth Mental Health 
Services from across Queensland (lnoludlng Sarrett), a carer representative and non government organisation 
representation. Feedback from the forum has suggested It was a very successful day. A second forum will be 
held within tlie next month. All current families and carers of Barrett have been emailed an hiVltatlon to provide 
written submissions on the development of the new service options moving foiward (for the consideration of 
the working group). 

Acting Nurs~ Unit Manager 
Mr Alex Bryce will be commencing as the Acting Nurse Unit Manager at Barrett from Monday 14 October 
201 a. This will allow Vanessa Clayworth to move tnto the Acting Clinloal Nurse Consultant role, and directly 
f?Wpport the ollnloal needs of the young people at Barrett and the progress of the Clinical Care Transition 
P~nels. 

Communication with DepE\rtment of Education, Training and E!mployment (DETS) 
WMHHS c::ontJnues to llalse dlreotly with DETE on a regular basis, keepln~ them up-to.date with ohanges and 
plans regarding Barre~t. DETE is qommitt~d to responding to the eduoatlonaf needs of eaoh young person at 
B:;irrett, and Wiii work with us on the Clinlcal Oare Transition Panels. 

Date: Thursday, 3 October 2013 
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Weloome to our next update on the Barrett Adolescent Centre for 2013. We hope this newsletter helps keep 
you Informed about Barrett Adolescent Centre (BAC). To have your say or If you would like more Information, 
please email 

Kind regards 
Sh~ron Kelly 
Executive Director Mental Health & Specialised Services 
West Moreton Hospital and Health Servleie 

Consultation Is O~going 
We have provided speolflo LJpdates recently to other mental health service providers In Hospltal and Health Services 
across the State, the Department of Communities Child Safety and Disablllty Services, and to the Commission for 
Children and Young People and Child Guardian. We have also met with. our colleagues from the Department of 
Education Training and Employment, and continued to engl;lge regularly with them through emalls and phone calls 
as Information comes to hand. 

Consultation with BAC Parents/Carers is a Priority 
The West Moreton Hospital and Health Service remains committed to ongoing consultation and support of 
SAC parents/carers during thts transition process. West Moreton clinicians and service leadi:lrs have met with 
parents/carers of the young people at BAO, to provide Information and seek their Input Into the changes that 
are occurring. Our ollnloal team ls In constant contact with the famllles of the consumers about their Individual 
care. We have also continued to disseminate personal emails and phone calls to the parents and carers with 
any new Information that comes to hand, and some parents/carers have also chosen to aooept the offer of 
regular contact with the Consumer Advocate of Mental Health and Speolallsed Services. 
It is extremely Important to engage the famllles of adolescents at BAC in a considerate and meaningful way 
throughout the transition process, and West Moreton continues to respond to feedback from the parent and 
carer group about how we can best do that. 

Statewide Project Update 
All current BAO parents and carers wera Invited by Lesley Dwyer, Chief Executive, West Moreton Hospital and 
Health Ser\lloe to submit a written submission to the statewide project, expressing their views and experiences 
regarding the current and future service options in Queensland for adolescents requiring extended treatment .and 
rehabilitation. One oolleotlve parent submission was received from several BAO parents/carers. The parents/oarars 
who contributed to the submission have also been Invited to meet with the Steerlng Committee of the Statewide 
Adolescent Extended Treatment and Rehabilltatlon Implementation Strate_gy on 4 November 2013 to present their 
submission. 

Service. Options Implementation Working Group 
Statewide members of this Working Group have been Invited to consider fictional adolescent case scenarios over 
the last couple of weeks, and to Identify service system gaps and barriers to providing comprehensive extended 
treatment and rehabilitation care at the looal level, The responses to this task will further enhance our understanding 
of how the current service system meets the need and demand of adolescents requiring this type of care, In addition 
to the Issues that require addressing. 

Date: Monday, 4 November 2013· 

Quaanahind 
Government 
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Barrett Adolescent Centre 
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Welcome to our next update on the Barrett Adolescent Centre for 2013. We hope this newsletter helps keep 
you Informed abqut Barrett Adolescent Centre. 
To have your say or If you would like more lnformatloni please email or 
go to http://www.health.qld.gov.au/westmoreton/htmf/bao/default.asR 

Kind regards 
Sharon Kelly 
Executive Olreotor Mental Health & Speolallsed Services 
West Moreton Hospital and Health Servloe 

Vlslt by a Leading Child and.Youth Mental Health E!xpert 
We wlll be hosting a vlst from a leadlng lnter~state Child and Youth Mental Health expert on the 1 O and 11 of 
December 2013. West Moreton HHS will be holding an Information session for lhe parents and carers of 
current patients of Barrett Adolescent Centre (BAG), providing them with an opportunity to hear about mental 
health services fer adolesoents In Vlotorla. Further details of the session will be sent to parents and oarers 
shortly. As part of the session, Children's Health Queensland (CHQ) HHS will also be presenting on elements 
of the fUture model of ca.re. 

Contaot from Exeoutlve Director, Mental Health and Specialised Services (MH&SS) 
Over the last week Sharon Kelly, Exeoutive Director, MH&SS attempted to personally call each of the parents 
and carers of current consumers at BAO. This was an Important precess for directly updating everyone with 
recent Information, and It was another valuable opportunity to hear about the experiences and needs of the 
current famllles of 13AC so that we can Incorporate feedback Into our change process. These phone oalls have 
been followed up with personal letters to the parents and carers to provide a refleotlon on the discussions held. 

Transitional Service Options for 2014 · 
. Following through with our commitment to ensure there Is no gap to service dellvery1 West Moreton HHS wlll 

work with other servloe partners to provide transitional services tor current BAC consumers and other ellglble 
adolescents while the future services are being flnal!sed. We are planning day program and supported 
accommodation options, with enhanced community mental health service provision for adolescents with 
extended care needs. We will Implement the programs In February 2014, whloh will also serve as a pilot tor 
the fUture service options being developed by OHQ HHS. We wlll keep you Informed of the progress of this 
work. 

BAC Hollday Program 
In order to provide additional support tor the adolescents of BAC over the coming school holidays, an activity~ 
based program focussing on the health needs of the consumers will be delivered aQross the 
December/January school break. West Moreton HHS wlll partner with a non-government service provider to 
develop and establish a targeted program for current BAC adolescents. More detail will be provided directly to 
families and consumers over the next couple of weeks. 

Date: Wednesday, 20 November 2013 

0,Ul)l)nsfnnd 
Government 
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Barrett Adolescent Centre 
Welcome to our next update on the Barrett Adolescent Centre for 2013. We hope this newsletter helps keep 
you Informed about Barrett Adolescent Centre. To have your say or if you would like more information, please 
email 

Kind regards 
Dr Leanne Geppert 
A/Executive Director1 Mental Health & Specialised Services 
West Moreton Hospital and Health Service 

Visit by Dr Sandra Radovlni, Leading Child and Youth Mental Health Expert 
On 10 and 11 December 2013 the West Moreton Hospital and Health Service (HHS) hosted a visit from Dr 
Sandra Radovini a leading child and youth mental health expert from Victoria. Parents and carers of current 
Barrett Adolescent Centre (BAC) consumers were invited to meet with Dr Radovini to discuss how Victoria 
delivers services for adolescents with complex and multiple mental health nec;ids. At this session, an update 
on the Interim plan for transitional service options was presented by West Moreton HHS (see more details 
below). Additionally, Children's Health Queensland (GHQ) HHS presented an Interactive session on elements 
of the proposed future model of care (thls can be viewed on the new GHQ website below). During her visit, Or 
Radovini also provided West Moreton HHS staff with a professional development session, and she presented 
at a child and youth mental health leaders professional networking dinner on the evening of 1 o December 
2013. Dr Radovlnl shared Invaluable details about her experience of working in child and youth mental health 
services In Victoria, and It was a wonderful opportunity to learn how Victoria has established new adolescent 
mental health services. 

New website for CHQ HHS 
A new website for Extended Treatment and Rehabilitation Services for Young People has been launched and 
can be accessed via: http://www.health.qld.gov.au/rch/famllies/cvmhs-extendedtreat.asp 

Transitional Service Options for 2014 . 
West Moreton HHS has received approval for Aftercare to be the non-government service provider for the 
transitional services planned to qommenoe In February 2014. Aftercare has extensive experience in providing 
similar youth supported accommodation services in Cairns and Sydney, and we will work together to develop a 
service model around supported residential care as a pilot for the new services being developed at a statewide 
level. As previously advised, the transitional services will be delivered in partnership between West Moreton, 
GHQ, Aftercare and the Department of Health. The focus will be on recovery oriented treatment for young 
people with severe and persistent mental health problems. More Information on the transitional services will be 
in provided In early 2014. 

BAC Holiday Program 
The BAG Hol!day Program is delivered as a partnership between Aftercare and the BAG team, and officially 
commenced this weel<. We have received wonderful feedback about the activities of rock climbing, arts and 
crafts and drum beat, and have welcomed working in partnership with the Aftercare team to provide some 
additional opportunities for the young people of BAG. This program has been offered to current BAG 
consumers Mondays through to Thursdays for the December 2013/January 2014 holiday period. For more 
information about the holiday program please contact Laura Johnson via or 
on 
Date: Friday, 20 December 2013 

9.ueensland 
Government 

EXHIBIT 51



RPR.900.001.0132 

EXHIBIT 51



RPR.900.001.0133 

Dear· 

Thank you for your letter/email dated xxx 

Please be assured that I, along with West Moreton Hospltal and Health Service, ?m committed to 
ensuring Queensland's adolescents have access to the mental health care they need. 

I have been advised that as yet, no decision about Barrett Adolescent Centre has been made. 
However, West Moreton Hospital and Health Service Is collaborating with an expert clinical 
reference group to review various models of care that meet the needs of adolescents requiring 
extended mental health treatment. A decision wlll be made at the outcome of this review. 

I have been assured that Queensland's youth will continue to receive the excellent mental health 
care that they have always received. The Hospital and Health Service will also work together with the 
community and mental health consumers to ensure they are kept up-to-date. 

Once again I thank you for your correspondence, A copy of your ema II/letter has been forwarded to 
West Moreton Hospital and Health Service for information and consideration. Should you have 
further queries, please done hesitate to contact [Insert a contact email/phone for the project]. 

Yours sincerely 
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1. Is Queensland Health considering closing Barrett Adolescent Centre at 
Waco I? 

• No final decision has been made regarding Barrett Adolescent 
Centre. 

2. If so, why and what options are being considered for current patients 
and those on the waiting list? 

• Adolescents requiring longer term mental health care will continue 
to receive the care that Is most appropriate for them. No final 
decision on Barrett Adolescent Centre has been made however we 
are investigating alternative models of care to determine If there 
are better treatment options for young people. 

As-ttte-Preje€1:-f:e-b1:1Hd a faclllty fer-yol:!l'l§-J9eeple req1:11rlng lont}el'-tel'ffi 
mentaHlealth treatmenHind rehabllltatlotr-afijaceAt to the Redlanes 
Hospital has ceased, It has beeome lmrmratlve that aA alternal:lve 
re~oraty, statewide-model(s) of care Is develo!ffifr.. 

3. How many patients are currently on the waiting list? 

• There are currently 10 adolescents on the waiting list. 

4. Wiil the faclllty still be open and operational In a years' time? 

• Longer term mental health care for adolescents In Queensland will 
still be provided In a year's time and well into the future. 

• lt Is not-possible to answer this q1:1estloA-f8§aftl!Ag-tlme frames 
tmt!l-we-l(Mw what the-eRflorsed--meael-of-eare-ls-afld-we have a plafl 
wlt!Hlme-ffames-te-im~emem-tlle-moael of care. 

5. If not wh and when will the facill close? 

RPR.900.001.0135 
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6. What options is the expert clinical working group assessing for patients 
currently receiving care? 

• The expert clinical reference group will provide recommendations 
regarding contemporary model(s) of care for medium to longer 
term mental health treatment and rehabilitation for adolescents In 
Queensland. 

• The final model will need to be evidenced based, sustainable and 
align with statewide, national mental health policy, service planning 
frameworks and funding models. 

.. All patients currently receiving care will continue to receive care in 
accordance with their treatment needs. 
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7. Why Is the centre not being transferred to a facility close to the 
Redlands Hospital In 2014? 

8. Are there security concerns at the current facility, and If so, what are 
they? 

We want to ensure adolescents receive the best possible care that 
Is evidence-based and closer to their home. The Barrett Adolescent 
Centre buildings are no longer able to support contemporary 
models of care for young people requiring longer term mental 
health treatment and rehabilitation • 

.._ e ar < - entre o ental Healt s e anded in its c as 

• 

a high secure forensic adult mental health facility. There remains 
concerns If this Is a suitable environment for adolescents. 

., ·•··.. Formatted1 Font: (Default) Tahoma, 12.pt 
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9. How much funding does the centre receive from the state government? · · · ·' : · ::· .. :· ·. ·' : ·:; · 

• Funding received for 2012/2013 ls $3.9M ;:;:~. ·'i~:::.:;,·~:;;,r:•::,:'.~,·.;?;:.)~~~( 

10. Wiii this amount be reduced over the coming year, and if so, by how 
much? 

• No, the funding for longer term mental health care for adolescents 
will continue. There is ne-ifltefttlon to reduce any fundil~g attached 
te-servlces provided b'f Barrett Adolescent Centre. _This fUndin§ 
plus some possible §rowth fUndift§-wlll-lie-t1sed to implemeffl;-afty 
future endorseel-model-ef care for yollfltteeple requiring IOA§8!' 
term mental health treatment and rehabllltatlotr. 
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Pages 137 through 138 redacted for the following reasons:
This document has been redacted in full in accordance with the Confidentiality Protocol published by the Commission on 12 October 2015 and the 
Order made by the Commissioner on 15 October 2015. 
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Department RecFind No; 
Division/HHS: 

Briefing Note for Noting 
DirectorMGeneral 

File Ref No: 

Requested by: WMHHS CE Date requested: 20/2/13 

SUBJECT: !=Jarrett Adolescent Centre 

Proposal 
That the DirectorMGeneral: 

Note the information 
And 
Provide this brief to the Minister for information. 

Urgency 
Routine 

Headline lssuesThe top issues are: 
• Significant negative media in the past 

Action required by: N/A 

• Planning Group and Expert Clinical Reference Group (ECRG) formed 
• Decision on future model of care yet to be determined 

Key issues 
3. ECRG to begin workshopping proposed new model of care on 27 February 2013. 

RPR.900.001.0139 
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4. Consumer and carer representatives have been invited to join ECRG to take part in workshop. 
5. A consumer and carer counsellor has been appointed to support these representatives. 
6. Proposed model of care to be presented to Planning Group in mid-April 2013. 
7. Stakeholder engagement plan progressing well with newsletters, face-to-face briefings, formal 

correspondence being used on a regular basis. 
8. No negative media coverage or negative stakeholder feedback received since Christmas 

2012 period. 

Background 

9. West Moreton Hospital and Health Service Board has endorsed a Project Plan which sets out 
a governance framework for developing an alternative model of care to for adolescents 
requiring longer term treatment. 

10. Barrett Adolescent Centre was to be relocated to a new unit which was to be built adjacent to 
the Redlands Hospital. It was to be commissioned in 2014. Due to environmental and other 
issues, the project could not proceed and has now ceased. 

11. The capital allocation previously attached to the rebuild of Barrett Adolescent Centre has been 
redirected to other Queensland Health capital priorities. 

12. This capital funding is currently no longer available for a rebuild of Barrett Adolescent Centre 
at an alternative site. 

13. The Barrett Adolescent Centre buildings are approximately 35 years old and are no longer for 
purpose. 

Attachments 
14. Nil 
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Recommendation 
That the Director~General: 

Note the information 
And 
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f Paae2 o 3 
Department RecFind No: 
Division/HHS: 
File Ref No: 

Provide this brief to the Minister for information. 

APPROVED/NOT APPROVED 

DR TONY O'CONNELL 
DirectorMGeneral 

I I 

Dlrector~General's comments 

Author Cleared by: (SD/Dir) 
<Name> <Name> 

<Position> <Position> 

<Unit/HSD> <Unit/HSD> 

<Tel number> <Tel number> 
<Date> <Mob number> 

<Date> 

NOTED 

To Minister's Office For Noting D 

Content verified by: (CEO/DOG/Div Head) 
<Name> 

<Position> 

<Unit/HSD> 

<Tel number> 
<Mob number> 
<Date> 
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Briefing Note 
The Honourable Lawrence Springborg MP 
Minister for Health 

Department RecFind No: 
Division/HHS: 
File Ref No: 

Requested by: WMHHS CE Pate requested: 20/2/13 Action required by: N/A 

SUBJECT: Barrett Adolescent Centre 

Recommendation 
That the Minister: 

Note the information. 

APPROVED/NOT APPROVED 

LAWRENCE SPRINGBORG 
Minister for Health 

I I 

Minister's comments 

NOTED NOTED 

Chief of Staff 

I 

RPR.900.001.0141 

Page 3 of3 

I 

EXHIBIT 51



RPR.900.001.0142 

EXHIBIT 51



Subject: Communications around Barrett Adolescent Centre 

From: "Sha1·on Kelly'' 

To: "Bill Kingswell" 
"David Hartman" 

11Jagmohan Gilhotra 11 

"Leanne Geppe1i11 

"Naomi Fol'd" 
"Sharon Kelly" 
, "Stephen Stathis" 

"Trevor Sadlel'" 

Cc: "Lesley Dwye1'11 "Peter Steer" 

Fri, 24May 2013 08:22:02 +1000 

Dear Planning Group Colleagues 

Over the last four days, West Moreton HHS has received a large number of 
Ministerials requesting that the Barl'ett Adolescent Centre (BAC) not 
close, and that this service continue to be available into the future. A 
number of these communications have standardised or common content, and 
it is possible that the recent Planning Group meeting or final meeting 
of the Expert Clinical Reference Group was a trigger for these Ministerials. 

Please note as members of the Barrett Adolescent Strategy Planning 
Group, that no decision has yet been made by the HHS regarding BAC, and 
that we will continue to provide stakeholdel's with updates as 
information comes to hand. In the meantime, it is important to remember 
that all information discussed within the ECRG and Planning Group 
forums remains confidential, and should not be disseminated or discussed 
outside the groups. To ensure consistency and accuracy of communication, 
it is essential that all information is disseminated through a single 
point, which is West Moreton HHS Executive. 

Regards 
Sharon 

Sharon Kelly 
Executive Director 
Mental Health and Specialised Services 

* 
* 
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*West Moreton Hospital and Health Service* · 
T:
E:
Chelmsford Avenue, Ipswich, QLD 4305 
PO Box 878, Ipswich, QLD 4305 
www.health.qld.gov.au <http:/fwww.health.qld.gov.au/> 

******************************************************************************** 

This email, including any attachments sent with it, is confidential and 
for the sole use of the intendedrecipient(s). This confidentiality is 
not waived or lost, if you receive it and you are not the intended 
recipient(s), or if it is transmitted/received in error. 

Any unauthorised use, alteration, disclosure, distribution or review of 
this email is strictly prohibited. The information contained in this 
email, including any attachment sent with it, may be subject to a 
statutory duty of confidentiality if it relates to health service matters. 

If you are not the intended recipient(s), or if you have received this 
email in error, you are asked to immediately notify the sender by 
telephone collect on Australia +611800 198 175 or by return email. You 
should also delete this email, and any copies, from your computer system 
netwo1k and destroy any hard copies produced. 

If not an intended recipient of this email, you must not copy, 
distribute or take any action(s) that relies on it; any form of 
disclosure, modification, distribution and/or publication of this email 
is also prohibited. 

Although Queensland Health takes all reasonable steps to ensure this 
email does not containmalicious software, Queensland Health does not 
accept 1·esponsibility for the consequences if any person's computer 
inadvertently suffers any disruption to services, loss of information, 
harm or is infected with a virus, other malicious computer programme or 
code fuat may occur as a consequence of receiving this email. 

Unless stated otherwise, this email represents only the views of the 
sender and not the views of the Queensland Government. 

********************************************************************************** 
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