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In the matter of the Commissions of Inquiry Act 1950
Commission of Inquiry Order (No.4) 2015
Barrett Adolescent Centre Commission of Inquiry

STATEMENT OF IAN GRAHAM MAYNARD

I, IAN GRAHAM MAYNARD, Deputy Chief Executive Officer, National Disability
Insurance Agency, Level 2, 45 Brougham Street, Geelong, Victoria do solemnly and
sincerely declare that:
1

On or about 21 December 2015 I received a Requirement to Give Information in
a Written Statement dated 17 December 2015 (Notice) issued to me from the
Barrett Adolescent Centre Commission of Inquiry. The Notice had been sent
under cover of a letter addressed to Paul Lack of Crown Law dated 17
December 2015. A copy of the Notice is attachment 'IGM-1 '
[[IMA.003.001.0026]] to this Statement.

2

This Statement is provided in response to the Notice.

3

As a preliminary point, I am no longer employed by the Queensland Department
of Health (Queensland Health) and do not have access to all of my notebooks,
emails or files as they remain with Queensland Health. I have been provided
with limited access to some documents. Accordingly, my responses are based
on my recollection and my review of the limited documents I have been
provided, which include documents supplied by the Commission, limited emails
from Queensland Health and my hardcopy notes.

4

It was my practice to keep notes of meetings and formal conversations in a
notebook. From the end of January 2014 until approximately November 2014, I
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kept these notes electronically in a tablet. In about November 2014, the tablet
was reset and the notes were lost and unrecoverable according to the IT
department at Queensland Health. From that point until approximately January
2015, I reverted to hardcopy notes. I have not been provided with copies of any
of my notes for the November 2014 - January 2015 period.
BACKGROUNDANDEXPE~EN CE

1.

5

Outline your current professional role(s) qualifications and memberships.
Please provide a copy of your current/most recent curriculum vitae.

In response to Question 1, my current professional role is Deputy Chief
Executive Officer of the National Disability Insurance Agency, a government
organisation established pursuant to the National Disability Insurance Scheme
Act 2013.

6

I hold the following qualifications:
(a)

Bachelor of Science (First Class Honours), completed in 1986 at the
University of Queensland Australia;

(b)

Advanced Management Residential Program, completed in 2004 at
INSEAD (France);

(c)
7

Australian Institute of Company Directors course, completed in 2011 .

I hold the following memberships:
(a)

Graduate Member of the Australian Institute of Company Directors

(GAICD).
8

A copy of my curriculum vitae is attachment 'IGM-2' [[IMA.001.004.2080]) to
this Statement .

2.

The Commission understands you held the position of Director General
Queensland Health from September 2013 to May 2015. Can you explain whether
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and to what extent that is accurate? And, with respect to your role in that
position, please:

9

a)

outline (generally) your key responsibilities, including working and
reporting relationships and the branches (or areas) which fell within your
respons ibility;

b)

provide a copy of your position description; and

c)

detail your role, responsibilities and involvement with respect to the
Barrett Adolescent Centre ('BAC~.

In response to Question 2, I held the position of Director General of Queensland
Health from 23 September 201 3 until 23 March 2015.

10

In response to Question 2 (a}, as Director General of Queensland Health, my
key responsibility was to oversee the Queensland public health system,
including advising the Minister for Health , leading the government's reforms to
Queensland's public health system and providing leadership and strategic
direction to the staff and delivery of public health services. To give an idea of
scale, the Queensland public health system:
(a)

was comprised of 17 hospital and health services, including more than
200 hospitals, community and primary health facilities;

(b)

services approximately 4.4 million Queenslanders, with 20 million total
occasions of service annually;

11

(c)

has approximately equivalent to 75,000 full time employees; and

(d)

receives an annual budget exceeding $13.5 billion.

My contract of employment was with the Premier. On a day to day basis, I
reported to the Queensland Minister for Health.

12

There were eight divisions within the Department of Health which reported
directly to me in 2013. I do not have the benefit of an organisational chart to
assist with precise branch names, but in 2013, the following individuals and
divisions reported directly to me:

3
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(1)

Office of the Director General - Executive Director, Susanne Le
Boutillier;

(2)

Health Service and Clinical Innovation Division - Deputy Director
General - Dr Michael Cleary;

(3)

Systems Support Services - Deputy Director General, Susan
Middleditch;

(4)

Health Commissioning Queensland - Deputy Director General, Philip
Davies;

13

(5)

Queensland Ambulance Service - Commissioner, Russell Bowles;

(6)

Health Renewal Taskforce - Chief Executive, Brett Heyward;

(7)

Health Service Support Agency - Chief Executive, Kathy Byrne; and

(8)

Information Technology - Chief Information Officer, Ray Brown .

In addition to the divisions within the Department, there were 17 health and
hospital services in Queensland. Although the CEOs of each of the Hospital and
Health Boards did not report directly to me, I worked with them in the course of
fulfilling my role.

14

Included in these positions is that of the Deputy Director General, Health
Services and Clinical Innovation (HSCI) Division, who assists the Director
General with his duties and reports directly to the Director General in respect of
Hospital and Health Services, the division relevant to the Barrett Adolescent
Centre. While I was in the role of Director General, that position was filled by Dr
Michael Cleary.

15

For day-to-day operations, I reported to the Minister for Health. We met weekly
to discuss key priorities for the week ahead .

4
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In response to Question 2 (b), attached as Attachment 'IGM-3'
[(IMA.003.001 .0042]] to this Statement is a copy of my position description that
was provided to my solicitor from Crown Law.

17

In response to Question 2 (c), I had no direct role or involvement in the SAC. At
the time I took up the position of Director General, the decision to close the SAC
had been made and announced and the operational and governance
requirements to manage this process had been put in place. These
arrangements are outlined at pages 6 and 7 of the October 2014 report titled
' Report: Transitional Care for Adolescent Patients of the Barrett Adolescent
Centre' (Investigation Report). It is convenient for me to reproduce the
diagram at page 6 of the Investigation Report as it summarises the process:
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I make the following comments about the process:
(a)

By reference to the diagram set out above, my role was that of
'Queensland Health'.

(b)

Children's Hospital and Health Board (the board responsible for
Children's Health Queensland (CHQ)) and the West Moreton Hospital
and Health Board (the board responsible for the West Moreton Hospital
and Health Services (WMHHS)) had responsibillty for the SAC and its
patients, including the procedure for its closure.

(c)

I had no direct visibility over the day-to-day operation of the process.
Rather the reporting process is set out below.
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(d)

The Chief Executive Officer of each of CHO (Dr Peter Steer) and
WMHHS (Ms Lesley Dwyer) reported to me as required. I had regular
opportunities to meet with both Dr Steer and Ms Dwyer should they
wish to raise any concerns with me. I do not recall any concerns being
raised by either Dr Steer or Ms Dwyer.

(e)

The Department's representatives on the Chief Executive and
Department of Health Oversight Committee (Oversight Committee)
were Dr Cleary and Dr Kingswell, who were very experienced clinicians.
I received informal updates from Dr Cleary and Dr Kingswell during the
tenure of this committee and relied on them to bring any issues to my
attention. I do not recall any concerns being raised by either Dr Cleary
or Dr Kingswell.

19

The usual practice for reporting matters to the Director General was for the
relevant division or board to prepare and issue me with a briefing note for me to
action or note. On average, I would receive between 40 to 100 of these briefing
notes a week. It was my practice to sign and date any briefing note and insert
any comments as required. If I had further queries, I would either note them on
the briefing note or follow them up with the relevant individual.

20

I specifically recall receiving 2 briefing notes prior to the closure of the BAC; 1
before Christmas 2013 and 1 just prior to the closure date. From the documents
provided by the Commission, it appears these briefing notes are attachments
'IGM-4' [(QHD.006.005.4217)] and 'IGM-5' [[QHD.005.001 .3216]] to this
Statement, respectively.

21

I also received occasional updates on the BAC from Dr Cleary and Dr Kingswell
as noted above. I do not recall the precise dates or content of these reports as
they would have been quick and informal discussions on an ad hoc basis as I

6
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saw Dr Cleary regularly. It was my usual practice to seek an update if I myself
received a request for an update from the Minister for Health.

3.

22

Identify and provide details of all other positions and appointments
(permanent, temporary, or acting) held by you in Queensland Health which are
not already detailed in response to questions 1 and 2 above.

In response to Question 3, I did not hold any other positions or appointments in
Queensland Health.

REPLACEMENT UNIT FOR THE BAC

4.

23

Look at the 29 June 2011 document entitled "Queensland Mental Health Capital
Program." That document is a table of figures and in the column entitled
"Barrett Adolescent Extended Treatment Unit (15)" the figures are: $10,291,637,
$5,836,795, $2,763,011 and $18,891,443. To the extent you can, explain each of
those figures. And, s tate whether under the program, the amount of
$16, 128,432 was then available for the Redlands unit and whether the then
estimated cost of that project was $18,891,443.

In response to Question 4, I do not recall seeing this document. It appears from
the face of the document that
(b)

$10,291 ,637 refers to the budget initially approved in Budget Paper 3
for the Barrett Centre Adolescent Extended Treatment Unit for the
2010/11 year;

{c)

$5,836,795 refers to the additional budget approved since Budget
Paper 3 was released;

(d)

$2,763,011 refers to the funding shortfall against the estimated cost
for the Barrett Centre Adolescent Extended Treatment Unit; and

(e)

$18,891,443 refers to the total estimated cost required for the Barrett
Centre Adolescent Extended Treatment Unit.

24

I do not know whether the amount of $16,128,432 was available for the
Redlands unit or whether the then estimated cost of that project was

7

Signed

o~

Taken

by:

--\---
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$18,891,443. The document is dated 2 years prior to my commencement as
Director General.
A copy of the Queensland Mental Health Capital Program is attached as

25

attachment 'IGM-6' [[MSS.002.007.0122]) to this Statement.

5.

State whether upon your commencement of the role of the Director General,
Queensland Health:
a)

the amounts allocated to the BA C under the Queensland Mental Health
Capital Program remained allocated to the BAC under that program; and

b)

if not, what if any briefings you received about how that money came to
be reallocated.

26

In response to Question 5, I do not recall what amounts were allocated to the
BAC and I do not recall having any briefings about the reallocation of the
money.

6.

State whether, during your time in the position of Director General, Queensland
Health:
a)

consideration was ever given to the following alternatives (and if so, when
and by whom and in what circumstances, and outline the reason(s)
why/why not):
I.

an alternative site for a Tier 3 service; and/or

ii.

implementation of the Model of Service prepared for Redlands at the
BAC or elsewhere; and/or

iii. refurbishment of the BAC;
27

In response to Question 6, I do not know whether consideration was ever given
to the items listed. The decision to close the BAC was made prior to my
commencement as Director General.

28

I have identified in my notebook that on about 1 November 2013, I had a
meeting with Dr Mary Corbett and Lesley Dwyer of West Moreton Hospital and
Health Services. I recall having the meeting with Dr Corbett and Ms Dwyer and
that its purpose was so that I could 'meet and greet' the relevant people at the

8
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West Moreton Hospital and Health Services and to discuss key agenda items. A
copy of my notes is attached as 'IGM-7' [[IMA.004.001.0022]].

29

At page 4 of those notes is the note 'Ban-ett strategy - relocation to new site'. I
do not recall this discussion point and I do not recall discussing any relocation
plans or options. At this time, I had been in the role of Director General for just
over 1 month and was having a lot of similar meetings with the various Hospital
and Health Services.

30

I recall having a conversation with Dr Cleary, at about the time the SAC closed,
about the rationale for closing the SAC and that I was informed by Dr Cleary:
(a)

there were concerns with the location of the SAC in that it was
situated on the same grounds as 'The Park" at Wacol, an adult
psychiatric hospital as treatment of young people in a co-located adult
facility was considered to be inappropriate;

(b)

research supported a model of care where individuals with mental
health issues were treated in a community setting rather than a group
home.

7. State whether, during your time as Director General, Queensland Health (or to
your knowledge, before your time as Director General) a decision had already
been made not to proceed with the Redlands unit (and, if so, when and by
whom and in what circumstances) such that the alternatives outlined above in
question 6 were not considered.
31

In response to Question 7, I do not know whether (or when) a decision had
been made not to proceed with the Redlands unit. I do not recall being briefed
with any information about opening a Redlands unit and if I had been briefed, I
would expect to see a briefing note.

8. Explain, to your knowledge, what projects or other initiatives, the funds (capital
and operating) originally allocated to the Redlands unit, were re-allocated and
spent.
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32

In response to Question 8, I do not have any knowledge of whether the funds
were reallocated and spent, nor how they were reallocated or spent.

QUEENSLAND PLAN FOR MENTAL HEALTH

9. Explain the relevance (if any) (and to your knowledge, upon commencing the
role of Director General Queensland Health) of the Queensland Plan for Mental
Health ('QPMH1 to:
a)

the development of the plan to construct the Redlands unit;

b)

the decision not to proceed with the Redlands unit;

c)

the decision to close the .B AC;

d)

the decision to close the BAC by January 2014;

e)

the decision to announce the closure of the BAC on 6 August 2013;

f)

any consideration (or lack of consideration) of a replacement Tier 3
service at an alternative location.

33

In response to Question 9, I was not involved in any of the decisions set out
above and accordingly cannot provide any detail on the relevance of the QPMH.
The explanation would be best provided by Dr William Kingswell, who was the
Executive Director of the Mental Health Alcohol and Other Drugs Branch at the
relevant time.

10. The QPMH refers to "Core Mental Health Services". Provide details (to the best
of your knowledge upon commencing the role of Director General, Queensland
Health) as to:

34

a)

the criteria for being a "core mental health service", and the implications
of being (or not being) classified as a "core mental health service" (and
provide copies of any applicable policy document(s));

b)

whether the BAC was a "core mental health service" and the reason(s)
why/ why not;

c)

whether the BAC was considered to be "hospital treatment" based on the
type of care provided (inpatient subacute bed-based intensive treatment
and rehabilitation services) and the reason(s) why/ why not (and provide
copies of any applicable policy document(s)).
In response to Question 10 (a), I do not recall reviewing the QPMH at the time
of my commencement in the role of Director General and accordingly cannot
provide any explanation. The explanation would be best provided by Dr William
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Kingswell, who was the Executive Director of the Mental Health Alcohol and
Other Drugs Branch at the relevant time.
35

In response to Questions 10 (b) and 10 (c), the decision to close the SAC had
been made prior to my commencement as Director General and it was due to
close within 4 months of my commencement. I am not able to provide an
explanation regarding its status as a 'core mental health service' or 'hospital
treatment', nor can I provide policy documents.

11. Explain the relevance (if any) of the "National Mental Health Service Planning
Framework" on decisions made with respect the BAC (and decisions relating to
the Redlands Unit to the extent you have knowledge of them), and state
whether you received a copy of the framework (and from whom, on what date,
and for what purpos e - and provide a copy).
36

In response to Question 11, I was not involved in the decisions set out above
and accordingly cannot provide any explanation. I do not recall receiving a copy
of the National Mental Health Service Planning Framework.

THE PARK

12. Explain the relevance (if any) of the redevelopment of The Park as an adult
forensic facility and/or the scheduled opening of Kuranda and opening of the
EFTRU facility, to:

37

a)

the initial plan to decommission the BAC and build the Redlands unit;

b)

the decision to not proceed with the Redlands unit;

c)

the decision to close the BAC;

d)

the decision to close the BAC by January 2014; and

e)

the decision to announce the closure of the BAC on 6 August 2013.
In response to Question 12, I was not involved in the initial plan to redevelop
The Park or decommission the BAC and accordingly cannot provide an
explanation. I commenced as Director General after the decision to close the
SAC had been made and announced.

EXHIBIT 83

IMA.900.001.0012

ST ATE-WIDE SERVICES

13. The Commission understands that the BAC provided a state-wide mental
health service. Provide details of:
a)

state-wide service plans relevant to the BAC (and provide copies);

b)

state and national policies, plans, and protocols, relevant to the
management and operation of the BAC (and provide copies);

c)

the relationship between the BAC, the Hospital and Health Services (HHS)
and the Department of Health, including, but not limited to:
i.

roles in relation to accountability, oversight and responsibility for the
BAC;

ii.

responsibility for the development and management of a state-wide
service, including which entity has the power to cease a state-wide
service;

iii. how state-wide mental health services were planned for and overseen
by Queensland Health (and provide copies of any documented
framework and/or planning documents);
iv. the role of a Hospital and Health Service with respect to state-wide
services and, in particular, the extent of control they have over the
service (if any);
v.

38

the role of the Mental Health Alcohol and Other Drugs Branch with
respect to the BAC.

In response to Question 13 (a) and 13 (b), I do not have access to any of the
documents and cannot provide any details or copies of the documents
requested. This query would be best directed to Queensland Health or Dr
King swell.

39

Question 13 (c) would be best directed to Dr Kingswell, given the BAC was in
the transition process (and governed by the structure set out above in response
to question 2) and closed 4 months after I commenced as Director General. I do
not hold any documents which would assist with the query.

40

That said, based on informal briefings with Dr Cleary I understood the
relationship between the BAC , Hospital and Health Services and the
Department of Health to be as follows:

12
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(a)

Children's Health Queensland (CHQ) was responsible for the patients
who were under 18 years of age and referred them to BAC, which was
under the control of West Moreton Hospital and Health Services
(WM HHS). Each of CHQ and WMHHS had an independent board
which was responsible for the oversight. The Board was accountable
to the Minister.

(b)

As to the state wide mental health services, the development and
management of those plans were the responsibility of the Mental
Health Alcohol and Other Drugs Branch. That Branch was
Queensland Health's expert advisory service for matters relating to
mental health, alcohol and other drugs and was headed by Dr
Kingswell.

41

In response to Question 13(c)(ii), I cannot reliably comment on which entity
would have the power to cease a state-wide mental health service without
reference to the relevant legislation and regulations.

14. The Commission understands that a number of state-wide clinical n etworks sit
within Queensland Health, one of which is the Mental Health Clinical Network.
Provide details as to:

42

a)

the role and function of the Mental Health Clinical Network and, in
particular, with respect to the BAC (before its closure);

b)

the role of the Mental Health Clinical Network (and any other Clinical
Networks) with respect to approving the model of care at BAC;

c)

any concerns raised during your time as Director General, Queens land
Health with respect to the model of care at the BAC (and provide details
as to by whom, when and what steps (if any) were taken to address those
concerns); and

d)

whether the Mental Health Clinical Network was responsible for approving
(or otherwise having oversight over) the model of care in place at the BAC
before its closure (and if sp, provide details as to the nature and extent of
the approval and oversight).
In response to Questions 14 (a) and 14 (b), I am not able to provide details on
the role and function of the Mental Health Clinic Network (MHCN) as it relates to

13
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the SAC. I had no visibility over that level of day-to-day operation of the SAC or
the role (if any) played by the MHCN in its governance. The SAC was in the
process of being closed when I commenced as Director General. This query
would be best directed to a member of the MHCN or Dr Kingswell.
43

In response to Question 14 (c), I do not recall any concerns being raised with
me prior to the closure of the BAC about the model of care at the SAC.
However, around the time of the closure of the BAC , I recall that Dr Cleary
informed me the treatment of patients with mental health illness was best
supported by a community-based model of treatment rather than a group home
(such as the SAC). I do not recall the specifics of the conversation.

DR SADLER

15. Explain whether you were briefed in relation to the decision to stand down the
Clinical Director of the BAC, Dr Trevor Sadler in early September 2013.
44

In response to Question 15, I do not recall being briefed on this decision. I
would expect there to be a briefing note or an electronic diary entry reflecting
such a briefing if one had occurred.

16. If you were briefed:

45

a)

provide a copy of all briefing notes in relation to this decision;

b)

provide a copy of any notes made by you in relation to briefings;

c)

state the reasons provided to you for the decision to stand down Dr
Sadler.
In response to Question 16, I do not recall being briefed and accordingly do not
have any documents or explanation to provide. I do not have any notes of such
a briefing.

CLOSURE DECISION

17. The Commission understands that the decision to close the BAC was
announced by the former Health Minister of 6 August 2013 during an interview
with the media. Upon your commencement of the position of Director General,
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Queensland Health, explain what briefings or other information was provided to
you concerning:
a)

the reason(s) for the decision to close the BAC;

b)

the name and position of persons involved in the decision (and the nature
and extent of their involvement);

c)

any consultation with experts and/or stakeholders (and when), and the
nature of the consultation.

46

In response to Question 17 (a), the decision to close the BAC was made prior to
my commencement as Director General and I do not specifically recall being
briefed on the decision or the procedure. However, I believe the briefing I
received is contained in the briefing note dated 27 November 201 3 at
attachment 'IGM-4' [[QHD.006.005.4217]].

47

In response to Question 17 (b), I understood the decision to have been a
government decision announced by the Minister and I do not know who else
may have been involved.

48

In response to Question 17 (c), I received any briefings from Dr Cleary and Dr
Kingswell, who were experienced clinicians. Again, I do not recall any specific
conversations about the BAC that occurred on my commencement in the
position of Director General.

DATE OF CLOSURE

18. Explain the nature and extent of your involvement and/or contribution to the
decision that the closure date for the BAC was to be January 2014. In the event
you had direct involvement with the decision that the closure date was to be
January 2014, give details of:
a)

the extent/and or nature of your involvement and/or contribution to the
decision and the names and positions of those other persons involved in
making the decision;

b)

the reason(s) as to why January 2014 was chosen for the closure of the
BAC;

c)

on what date the decision as to the closure date was made;

d)

any consultation with experts and/or stakeholders (and when}, and the
nature of the consultation;
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e)

what advice/views were given by those experts and stakeholders before
the decision, and how influential each of the perspectives was to your
decision- making and/or contribution to the decision;

f)

the existence of any flexibility with respect to the January 2014 closure
date, once set, or any reviews of that date; and

g)

how, when and to whom, you communicated the decision as to the
closure date (and for what purpose).

In response to Question 18, I did not have direct involvement or contribute to
the decision regarding the closure date for the BAC.

19. Did you consider the January 2014 closure date to be appropriate and outline
the reason(s) why/why not?

50

In response to Question 19, I do consider the January 2014 closure date to be
appropriate. I recall receiving an explanation from Dr Cleary that the January
2014 closure date had been selected for pragmatic reasons. Most of the
patients of the BAC would go home to their families over the Christmas break,
causing the BAC to shut down for the Christmas period . The intention was for
the BAC not to re-open in 2014.

51

I also understood that the January 2014 closure date was flexible. This is
articulated under heading 2 of the briefing note dated 27 November 2013 which
states:

'a flexible closure date of the end of January 2014 for the BAC
building has been announced. This date may change dependent on all
consumers having appropriate transition plans in place and continuity
of service delivery. '

20. Did you facilitate or attend any meetings regarding the closure of the BAC and
if so, with whom and on what date(s) and for what purpose?

52

In response to Question 20, I attended a meeting with the Director General of
the Department of Communities, Child Safety and Disability Services, who at
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the time was Michael Hogan. The purpose of the meeting was to discuss the
accommodation requirements of SAC patient(s).

21. Detail any processes that you were involved in (or were otherwise aware of),
with respect to communicating the closure decision to parents of BAC patients
(and their families) and BAC staff, and the nature of your involvement (and
when).
53

In response to Question 21 , I did not have any involvement with nor was I
aware of the process to communicate the closure decision to parents or staff. I
would expect such a communication to be undertaken by CHQ and WMHHS.

22. Did your office communicate with the Department of Education and Training
regarding the proposed relocation, rather than closure, of the BAC school? If
'yes', give details.
54

In response to Question 22, I do not know whether my office communicated
with the Department of Education and Training and I personally do not recall
communicating with the Department regarding the proposed relocation of the
SAC school. Any communications would be held by Queensland Health.

I do recall speaking to the Director General of the Department of Education and

55

Training, Jim Watterson, about the closure of the SAC school. Although I cannot
recall the exact date or content of the conversations, I do recall that the
conversations occurred in
The purpose of the
conversation was for me to seek information about the school and the closure. I
do not recall having any discussions about the SAC school prior to that time.

23. In the event you did not have any direct involvement or contribution to the
decision that the BAC's closure date was to be January 2014, explain:
a)

on what date, how, and from whom, you became aware of the decision
that the closure date would be January 2014;

b)

any reason(s) for the closure date that were communicated to you and
from whom, and by what means, and on what date; and

EXHIBIT 83

c)

56

IMA.900.001.0018

the extent to which you were aware of the existence of any flexibility with
respect to the closure date or any review mechanisms (and the source of
that understanding).
In response to Question 23, I refer to my response to Question 19 above.

TRANSITION ARRANGEMENTS

24. The Commission is aware that from November 2012 until January 2014, a
number of BAC patients were transitioned to alternative care arrangements.
With respect to these Transition Clients, to your knowledge:

57

a)

who had the monitoring and oversight role for the transition arrangements
for the Transition Clients;

b)

what feedback or advice did you receive (and from whom and when) in
relation to the progression of transition arrangements for Transition
Clients;

c)

did you meet with any of the BAC Transition Clients or their families I
carers in relation to their transition from the BAC and, if so, when and for
what purpose;

d)

were there any plans to review the transition arrangements and outline
what, (if any) such review(s) involved (and when, how and by whom they
were carried out).
In response to Question 24 (a), my knowledge of the direct monitoring and
oversight role for the transition clients is as set out in the Investigation Report
and as set out above in response to Question 2. I have reproduced the diagram
again for convenience.
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In response to Question 24 (b), I received the advice set out in briefing notes
attached as 'IGM-4' [[QHD.006.005.4217]] and 'IGM-5' [[QHD.005.001.3216]] to
this Statement. I expect that I would have received informal advice from Dr
Cleary and Dr Kingswell regarding the progression of transition arrangements
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and when the BAC was officially closed, but I cannot recall any specific details
of conversations and do not have any documents or my diary to assist.
In response to Question 24 (c), I did not meet with any transition clients or their

59

families I carers until well after the BAC closed.
In response to Question 24 (d), I do not know whether there were any plans to
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review the transition arrangements. This query is best directed to the chair of
the Chief Executive and Department of Health Oversight Committee or the chair
of the State-wide Adolescent Extended Treatment and Rehabilitation
Implementation Steering Committee.

25. Did you have any discussions with the medical or other staff at receiving
alternative services regarding the Transition Clients' arrangements, transition
plans, treatment plans, clinical and education needs, or other matters? If so,
explain the nature of these discussions, including the date on which they
occurred, with whom, and for what purpose.

61

In response to Question 25, I did not have any discussions with the medical or
other staff at receiving alternative services. It wou ld have been inappropriate for
me to seek, and for the service to provide, confidential information about a
patient.

26. Were you aware of any concerns regarding the transition of any Transition
Clients from BAC to an alternative service provider? If so:
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a)

detail any such concerns;

b)

if there were concerns, state who were these concerns expressed by and
to whom;

c)

on what date and by what means did you become aware of these
concerns; and

d)

what steps, if any, did you cause to be taken as a result of any such
concerns?
In response to Question 26, I was aware of concerns in respect of
as they had been raised in the briefing note dated 6 January 2014
(attachment 'IGM-5' [[QHD.005.001.3216]] to this Statement).

s;gned

/ 19

aken

by

----
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In response to Question 26 (a}, the concerns have been articulated in the
briefing paper, namely that suitable accommodation had not yet been sourced
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In response to Question 26 (b}, these concerns appear to have been expressed
by the West Moreton Hospital and Health Service as the WM HHS is recorded
as having drafted the briefing note.
In response to Question 26 (c}, I became aware of these concerns on about 6
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January 2014 as that is the date on which I reviewed the briefing note. The
briefing note recommended a meeting between myself and the Director General
of the Department Communities, Child Safety and Disability Services, who was
Michael Hogan at that time. I requested that my assistant Trish Nielson arrange
that meeting.
In response to Question 26 (d), I recall attending a meeting with Michael Hogan ,
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Dr Bill Kingswell and Sean Harvey on around 23 January 2014. Attached as
attachment 'IGM-8' [[IMA.001.001 .0590]] to this Statement is a copy of the
calendar appointment recording the meeting and attachment 'IGM-9'
[[IMA.006.001.0001]] to this Statement is a copy of the notes from that meeting.

27. State whether you were a member of the Chief Executive and Department of
Health Oversight Committee. If not, state whether any member of Queensland
Health was a member who later reported the outcome of meetings of the
committee to you. With respect to the committee:
a)

explain the function and responsibilities of the Committee with respect to
the BAC, including but not limited to:
i.

the decision to close the BAC;

ii.

the date for closure of the BAC;

iii. the BAC school;
iv. staff of the BAC and the BAC School;
v.

the arrangements made for Transition Clients; and
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vi. the development and implementation of service options.

67

In response to Question 27, I was not a member of the Oversight Committee. Dr
Cleary and Dr Kingswell were members of the Oversight Committee. Dr
Kingswell reported directly to Dr Cleary and Dr Cleary reported directly to me.
In response to Question 27 (a), the decision to close the BAC was made prior to
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my commencement in the role of Director General and accordingly I am not
able to reliably provide the explanations requested. The question is best
directed to the chair of the Oversight Committee.

28. The Commission understands that you attended a meeting of Directors General
concerning the transition arrangements for the patient on or about 22
January 2014. State whether that is correct, and specify:
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a)

what briefings and/or documents did you receive before the meeting, and
what was the effect of your briefing(s);

b)

with whom did you meet;

c)

what was the purpose of the meeting;

d)

why was the meeting necessary;

e)

what did each attendee say at the meeting, so far as you can recall; and

f)

if you, or anybody on your behalf recorded minutes or notes at or after the
meeting, provide a copy of the notes or minutes;

g)

what did the meeting achieve and how were the decisions (if any) made at
it given effect?

In response to Question 28, I recall attending a meeting with Michael Hogan
and Dr Bill Kingswell on around 23 January 2014. Attached as attachment 'IGM8' [{IMA.001.001.0590]] to this Statement is a copy of the calendar appointment
recording the meeting.
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In response to Question 28 (a), I received the briefing note dated 6 January
2014. I do not recall receiving further briefings, but I expect as Dr Kingswell
attended the meeting, he would have provided me with an oral briefing as well.

71

In response to Question 28 {b), I met with Mr Hogan, Dr Kingswell and Sean
Harvey. A copy of my notes from that meeting are attached as attachment 'IGM-
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9' [[IMA.006.001.0001]) to this Statement. For convenience, I have highlighted
the point where we started discussing the BAC.
72

In response to Question 28 (c) and 28 (d), the purpose and necessity of the
meeting was as set out in the briefing note - specifically that
needed assistance sourcing accommodation. It appears from the
briefing note dated 6 January 201 4 (attachment 'IGM-5' [[QHD.005.001.3216]])
I recall that by the

that the meeting related to
time the meeting occurred, only

remained at BAC. It appears from page 4 of

my notes that, at the time of the meeting,

73

had a placement at

In response to Question 28 (e), I cannot now recall exactly what each attendee
said at the meeting, but my recollection is that the discussion was as per my
notes.

74

In response to Question 28 (f), my notes are attached at attachment 'IGM-9'
[[IMA.006.001 .0001 ]) to this Statement. I do not recall whether Dr Kingswell, Mr
Harvey or Mr Hogan took notes.

75

In response to Question 28 (g), I do not recall any decisions being made in
respect of

nor do my notes suggest that there were any decisions made.

Rather, it appears from my notes that a decision had been made prior to the
meeting.

29. State whether you attended any other meetings with respect to Transition
Clients, and if so, answer the questions in 28(a) - (g) above for each.
76

In response to Question 29, I do not recall attending any other meetings with
respect to Transition Clients.

30. Look at the Briefing Note for Approval dated 20 November 2013. The subject of
the Note reads "Approval to fund Aftercare for the provision of residential and
day program mental health treatment and rehabilitation for adolescents across
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Queensland requiring extended care in the West Moreton Hospital and Health
Service catchment area from December 2013." In relation to the Note:
a)

do you recall reviewing the Note;

b)

do you recall approving the funding it requests;

c)

were you satisfied, on the basis of the briefing note, that "the Barrett
Adolescent Centre... will close by the end of January 2014 and this
transition plan will ensure there are no gaps to service delivery for
adolescent consumers while new service options are being developed by
Children's Health Queensland Hospital and Health Services ... ";

d)

if so, were you able to satisfy yourself that each Transition Client met the
eligibility criteria for Aftercare;

e)

were you aware of any Transition Clients for whom Aftercare could or
would not cater, such that other arrangements would need to be
identified;

f)

if so, what steps did you take or cause to be taken to ensure that such
Transition Clients were catered for?

77

In response to Question 30, I do not recall reviewing the note and I do not recall
approving the funding. I am confident that if I had received the note or approved
the funding , there would exist a signed briefing note.

31. Look at the Briefing Note dated for approval 25 November 2013 which states "In
consultation with Department of Health and CHQ HHS, West Moreton HHS has
commenced planning additional interim s ervice options for current BAC
consumers and other eligible adolescents across the state that would benefit
from extended treatment and rehabilitation. These interim options will be
provided as needed until the new services are available, ensuring no gap to
service delivery." Please:
a)

specify whether the 'interim options' referred to were those to be provided
by Aftercare;

b)

if not, what other 'interim options ' were contemplated;

c)

state whether you, or your Department sought advice from the Clinical
Care Transition Panel about the clinical needs of Transition Clients;

d)

if 'yes', what advice was sought and received, and how was that advice
reflected in:

e)

i.

the 'interim options' under development at that time; and

ii.

the replacement services under development.

if 'no ', why not?

23

Deponent
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78

In response to Question 31 , I do not recall reviewing this briefing note. I am
confident that if I had received the note or approved the funding, there would be
a signed briefing note. This briefing note appears to be an early draft

32. Look at the Briefing Note dated 27 November 2013. In relation to it:
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a)

in light of the "potential gap in services" adverted to in point 6, did you
give consideration to the appropriateness of postponing closure until
replacement services were established;

b)

what if any steps did you take to ensure that the interim services would be
clinically and therapeutically appropriate - please outline what advice you
received and your process of reasoning;

c)

if you took no steps, how were you satisfied that the available transition
services could in fact ensure there were "no gaps" in clinical or
therapeutic needs;

d)

explain the elements of what Queensland Health considered an
"appropriate" service to which existing BAC patients could transition;

e)

if those elements could not be satisfied by extant services in January
2014, could the flexibility of the closure date have extended up to the time
when the new model of care referred to in Point 7 under 'Key Issues' had
been "implemented."
In response to Question 32 (a), I do not expressly recall giving consideration to
the appropriateness of postponing closure.

80

In response to Questions 32 (b) and 32 (c), I do not recall taking any steps to
ensure the seNices would be clinically and therapeutically appropriate. I was
aware there was a transition procedure and a comprehensive governance
process in place managed by clinicians with expertise as to the appropriateness
of the services.

81

In response to Question 32 (d), I cannot provide an explanation of what
elements were appropriate for the existing BAC patients. Such an explanation
would be better directed to a member of the Client Care Transition Panel, who I
understand reviewed each transition client, or a member of the Chief Executive
and Department of Health Oversight Committee who had oversight over the
process.
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In response to Question 32 (e), having regard to the fact the closure date was
flexible, I believe that if the elements for a successful transition for each patient
could not be satisfied then the closure date would have been extended as
required.

33. Look at the Briefing Note dated 7 January 2014. In relation to it:
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a)

what if any 'close monitoring' did you undertake of the clinical
environment in line with the recommendation in the briefing note;

b)

did you make the notations on the briefing note;

c)

if yes~ what question did you have about the third bulleted item under
point 2 'Headline Issues', to whom did you address your question, and
what answer did you receive;

d)

explain how the Blueprint for Better Healthcare in Queensland stood in
relation to the QMPH;

e)

state whether, in your view, the flexibility of the closure date was affected
by the clinical and therapeutic inappropriateness (stated in Item 7 under
'Key lssues1 of having a
left in the BAC;

f)

state whether you sought or received any advice about the clinical and
therapeutic appropriateness of maintaining a small number of patients at
the BAC with a depleted staff, in January 2014.

g)

s tate whether you are aware what consultation was sought or received by
Dr Stephen Stathis, Dr Anne Brennan, and Dr Bill Kingswell (as indicated
in points 16 -18); and

h)

provide specific details of what media event is referred to in the Briefing
Note, and why it was considered appropriate to postpone it.

In response to Question 33 (a), I did not undertake any 'close monitoring'.
Rather, the close monitoring was being undertaken by those responsible for
managing the transition process. I would expect any serious issues to be
brought to my attention , because:
(a)

I had confidence in Dr Cleary and Dr Kingswell to escalate issues as
required; and

(b)

I had previously been notified when an issue regarding transition
arose (regarding accommodation).

Signed

5

Ta~en

b
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In response to Question 33 (b), I made most of the notations on the briefing
notes. Pages [[QHD.005.001 .3220]], [[QHD.005.001.3221 ]] and
[[QHD.005.001.3222]] together comprise a copy of the briefing note as it would

have been presented to the Minister's office.
85

In response to Question 33 (c), I do not now recall why I put the question mark
next to the third bulleted item under point 2 'Headline Issue'. If I had a question
which required an answer, I would have made a note of the question in the
'Director General's comments' box at page ([QHD.005.001.3222]] and sought a
response from the relevant person.
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In response to Question 33 (d). this question is best directed to someone with
more familiarity with QMPH such as Dr Kingswell.
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In response to Questions 33 (e) and 33 (f), I do believe the flexibility of the
closure date was affected by the appropriateness of having a

left

in the SAC. I sought advice from Dr Cleary and Dr Kingswell and they thought it
was a risk to have a

left in the SAC on the basis that the

would not have any peer companionship and it could be isolating . I do
not believe that the number of staff would have affected the closure date, as the
level of staff could be increased or decreased in line with the patient demand.
88

In response to Question 33 (g). I am not aware of what consultation was sought
or received by Dr Stathis, Dr Brennan or Dr Kingswell.

89

In response to Question 33 (h), the media event referred to is a public
announcement relating to the closure of the SAC. It was appropriate to
postpone this announcement as accommodation had not yet been sourced for
all of the transition clients and it was possible the SAC would need to remain
open past the end of January 2014 to meet the needs of clients.

s;gne
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TRANSITION CLIENT FAMILIES
34. Look at the Jetter written to you by

The letter includes the following issues:

a)

a perceived lack of recognition of the distress to patients, families and
carers after the closure decision;

b)

a perceived Jack of focus on patients, parents and carers;

c)

a disconnect between the Department's 'Blueprint for Better Health Care
in Queensland' and its placement of 'consumers' at the centre of patient
care, and the decision to close the BAC; and

d)

a failure to identify what the new model of care would be before the
decision to close the BAC was made.
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There is no response required for Question 34. However, I note that the date of
the email of 16 September 2013 is 1 week before my commencement as
Director General so it is unclear how or whether I received this email.
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I do not recall receiving it or its contents and I do not recall if I settled and
signed a response. If I had been asked to settle and sign a response, a briefing
note would have been prepared and I would have signed and dated that note at
the same time as the letter.

35. Look at the draft response prepared by Ms Laura Johnson, Dr Leanne Geppert,
Sharon Kelly, and Linda Hardy on your behalf. Pleas e provide a copy of the
final version sent to
Please state who settled this final version.

92

In response to Question 35, I do not have a final version of the document and
cannot provide assistance.

36. Look at a letter sent by you to
letter:

dated 12 January 2015. In relation to that

a)

state whether any other parents were contacted by Queensland Health to
make them aware of your offer to undertake a multidisciplinary review of
the care arrangements then in place for Transition Clients;

b)

state whether any such reviews took place, and if so, provide explain the
reviews and their outcome(s);

c)

state whether you or your Department considered the then current policy
"preventing young people over 18 accessing an ac ute mental h ealth bed
for adolescents ... "
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state whether you consid ered "a wider range of support for parents... " and
the outcome(s) of that cons ideration.
In response to Question 36 (a), I recall that all parents attending the meeting of
26 November 2014 received a similar letter. I have obtained copies of the letters
to other parents from the Commission, which are attached as attachment ' IGM10' [[QHD.003.001 .3298]], [[QHD.003.001.3300]], [[QHD.003.001 .3302]],
[[QHD.004.015.6230]], [[QHD.005.001.3227]], [[QHD.005.001.3239]],
[[QHD.008.003.8767]], [[QHD.008.003.8770]], [[QHD.008.004.0284]] to this
Statement.
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In response to Question 36 (b), I do not know whether any reviews took place. I
ceased being the Director General on 23 March 2015, although I was on leave
from 12 February 2015. To my knowledge, no reviews took place in the month
between the date of the letter to
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and my last date in the office.

In response to Question 36 (c), I recall asking Dr Kingswell to consider the
current policy but cannot recall any specifics of the conversation. I would have
taken notes of the discussion, which would be held electronically by
Queensland Health.
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In response to Question 36 (d), I do not know whether a wider range of support
for parents was requested as I left the role of Director General from 23 March
2015 (although again I was on leave from 12 February 2015). To the best of my
knowledge, no requests for support for parents were received in the month
between the date of the letter to

and my last date in the office.

37. Th e letter sent to
notes that you met with her personally. To the extent that
there are any documents prepared for, during, or after that meeting please
provide copies. Please also specify any other meetings you had with patient
families or carers of Transition Clients. If documents were created in relation to
such meetings, please p rovide copies.
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In response to Question 37, I have attached as attachment 'IGM-11 '
[[IMA.001.004.1888]] to this Statement the notes prepared of that meeting. I did
not have any other meetings with patient families or carers of Transition Clients.

INVESTIGATION AND REPORT UNDER THE HEALTH AND HOSPITAL BOARDS
ACT 2011
38. The Commission understands that on 14 August 2014 you set in train an
investigation under the Hospital and Health Boards Act 2011. Please state
whether that is correct.
98

In response to Question 38, I did set in train an investigation under the Hospital
and Health Boards Act and it appears from the instrument of appointment

[WMS. 0012. 0001.0337 4] that the date is correct. The instrument of appointment
is attached as attachment 'IGM-12' [[WMS.001 2.0001.03374]] to th is Statement
and the Investigation Report is attached as attachment 'IGM-13'
[[IMA.001.004.1949]] to this Statement.

39. Look at the Instrument of Appointment and Terms of Reference. Did you settle
the Terms of Reference for the investigation? Who else contributed to the
formation of the Terms of Reference?
In response to Question 39 , although I do not expressly recall settling the Terms

99

of Reference for the investigation , I would have done so.
100

I tasked Dr Cleary with preparing the Terms of Reference and accordingly he
would be in a better position to advise with certainty who else contributed to the
formation of the Terms of Reference.

40. Look at the Terms of Reference. It requires a report advising (among other
things) " ... if the healthcare transition plans developed for individual patients
by the transition team were appropriate and took into consideration patient
care, patient support, patient safety, service quality, and ... if these healthcare
transition plans were appropriate to support the then current inpatients and
day patients of the BAC post 6 August 2013 until its closure in January 2014 ".
Please specify:
a)

who determined the initial reporting date of 16 September 2014;
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b)

what extensions to the reporting date were requested (formally or
informally) (when and by whom);

c)

what response was given to any such requests (i.e. what requests were
granted or not granted);

d)

who made the decision to only investigate some, but not all Transition
Clients (including why/why not); and

e)

what was your opinion (if any) about confining the number of Transition
Clients for review.

101

In response to Question 40 (a), the initial reporting date was set in consultation
between me, Dr Cleary and Annette McMullan. It would have ultimately been
signed off by me.
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In response to Questions 40 (b) and 40 (c), I recall that an extension was
sought but I do not now recall any particulars. The report is dated 30 October
2014 and therefore I conclude an extension was sought and granted.
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In response to Questions 40 (d) and 40 (e), I was unaware that the investigation
did not include all transition clients. The Terms of Reference set out at clause 3
the scope of the investigation and I left it to the discretion of the investigators to
determine the best method of producing the required findings and
recommendations.

CORRESPONDENCE WITH DR SADLER

41. On or around 9 November 2014, you received a letter from Dr Trevor Sadler
regarding the closure of the BAC. The Commission understands that you
passed the letter to Dr William Kingswell to prepare a respons e. Did you review
or settle the response from Dr Kingswell? Please provide a copy of the letter
sent to Dr Sadler.
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In response to Question 41, I recall receiving the letter from Dr Sadler and I
recall passing it to Dr Kingswell to prepare a response.

105

I do not recall reviewing or settling the response from Dr Kingswell and I do not
have a copy of the final letter sent to Dr Sadler. I would expect that had I been
asked to settle or sign it, the letter would have come to me under cover of a
briefing note.

30
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OTHER

42. Explain any other information or knowledge (and the source of that knowledge)
that you have relevant to the Commission's Terms of Reference.
106

I do not have any additional information or knowledge to provide to the
Commission.

43. Identify and exhibit all documents in your custody or control that are referred
to in your witness statement.
107

In response to Question 43, the documents have been exhibited to this
statement.

AND I MAKE this solemn declaration conscientiously believing the same to be true and by virtue of
the provisions of the Oaths Act 1867 (Qld).
TAKEN AND DECLARED BEFORE ME A T GEELONG , VICTORIA on

4

I B-\7 ('

2016:

Declarant

4 9-~/'9,.....,

~0

Jtf

,r-..1A

(Witness name)

(Witness qualification)
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In the matter of the Commissions of Inquiry Act 1950
Commission of Inquiry Order (No.4) 2015
Barrett Ad olescent Centre Commission of Inquiry

Index to exhibits of the statement of Ian Graham Maynard

Bound and marked 'IGM-1' to 'IGM-13' are the exhibits to the Statement of Ian
Graham Maynard dated 1 February 2016.

Declarant

~l'ftf/t;:z ft/ 6 ~ /V£
(Witness name)
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(Witness qualification)
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In the matter of the Commissions of Inquiry Act 1950
Commission of Inquiry Order (No.4) 2015
Barrett Adolescent Centre Commission of Inquiry

Amended Index to exhibits of the statement of Ian Graham Maynard

Exhibit

Document

Document ID

Date

Pages

IGM-1

Requirement to give
information in a written
statement

IMA.003.001.0026

17 Dec 15

1

IGM-2

Curriculum Vitae of Ian
Maynard

IMA.001.004.2080

Jan 16

17

IGM-3

Role description

IMA.003.001.0042

Aug 11

23

IGM-4

Briefing Note dated 27
November 2013

QHD.006.005.4217

27 Nov 13

26

IGM-5

Briefing Note dated 6
January 2014

QHD.005.001.3216

6 Jan 14

29

IGM-6

Queensland Mental Health
Capital Program

MSS.002.007.0122

29 Jun 11

36 66

IGM-7

Notes of meeting with Dr
Mary Corbett and Ms Lesley
Dwyer

IMA.004.001.0022

1 Nov 13

37 36

IGM-8

Calendar appointment of
meeting with Michael Hogan
and Dr Bill Kingswell

IMA.001.001.0590

23 Jan 14

42

IGM-9

Notes of meeting with
Michael Hogan, Sean
Harvey and Bill Kingswell

IMA.006.001.0001

23 Jan 15

43

IGM-10

Letters to parents following
26 November 2014 meeting

QHD.003.001.3298
QHD.003.001.3300
QHD.003.001.3302
QHD.004.015.6230
QHD.005.001.3227
QHD.005.001.3239

12 Jan 15

46
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QHD.008.003.8767
QHD.008.003.8770
QHD.008.004.0284
IGM-11

Notes of the meeting on 26
November 2014

IMA.001.004.1888

26 Nov 14

64

IGM-12

Instrument of Appointment

WMS.0012.0001.03374

14 Aug 14

72

IGM-13

Report: Transitional Care for
Adolescent Patients of the
Barrett Adolescent Centre

IMA.001.004.1949

30 Oct 14
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EXHIBIT 83

IMA.900.001.0058

24

EXHIBIT 83

IMA.900.001.0059

25

EXHIBIT 83

IMA.900.001.0060

26

EXHIBIT 83

IMA.900.001.0061

27

EXHIBIT 83

IMA.900.001.0062

28

EXHIBIT 83

IMA.900.001.0063

29

EXHIBIT 83

IMA.900.001.0064

30

EXHIBIT 83

IMA.900.001.0065

31

EXHIBIT 83

IMA.900.001.0066

32

EXHIBIT 83

IMA.900.001.0067

33

EXHIBIT 83

IMA.900.001.0068

34

EXHIBIT 83

IMA.900.001.0069

35

EXHIBIT 83

IMA.900.001.0070

36

EXHIBIT 83

IMA.900.001.0071

37

EXHIBIT 83

IMA.900.001.0072

38

EXHIBIT 83

IMA.900.001.0073

39

EXHIBIT 83

IMA.900.001.0074

40

EXHIBIT 83

IMA.900.001.0075

41

EXHIBIT 83

IMA.900.001.0076

42

EXHIBIT 83

IMA.900.001.0077

43

EXHIBIT 83

IMA.900.001.0078

44

EXHIBIT 83

IMA.900.001.0079

45

EXHIBIT 83

IMA.900.001.0080

46

EXHIBIT 83

IMA.900.001.0081

47

EXHIBIT 83

IMA.900.001.0082

48

EXHIBIT 83

IMA.900.001.0083

49

EXHIBIT 83

IMA.900.001.0084

50

EXHIBIT 83

IMA.900.001.0085

51

EXHIBIT 83

IMA.900.001.0086

52

EXHIBIT 83

IMA.900.001.0087

53

EXHIBIT 83

IMA.900.001.0088

54

EXHIBIT 83

IMA.900.001.0089

55

EXHIBIT 83

IMA.900.001.0090

56

EXHIBIT 83

IMA.900.001.0091

57

EXHIBIT 83

IMA.900.001.0092

58

EXHIBIT 83

IMA.900.001.0093

59

EXHIBIT 83

IMA.900.001.0094

60

EXHIBIT 83

IMA.900.001.0095

61

EXHIBIT 83

IMA.900.001.0096

62

EXHIBIT 83

IMA.900.001.0097

63

EXHIBIT 83

IMA.900.001.0098

64

EXHIBIT 83

IMA.900.001.0099

65

EXHIBIT 83

IMA.900.001.0100

66

EXHIBIT 83

IMA.900.001.0101

67

EXHIBIT 83

IMA.900.001.0102

68

EXHIBIT 83

IMA.900.001.0103

69

EXHIBIT 83

IMA.900.001.0104

70

EXHIBIT 83

IMA.900.001.0105

71

EXHIBIT 83

IMA.900.001.0106

72

EXHIBIT 83

IMA.900.001.0107

73

EXHIBIT 83

IMA.900.001.0108

74

EXHIBIT 83

IMA.900.001.0109

75

EXHIBIT 83

IMA.900.001.0110

76

EXHIBIT 83

IMA.900.001.0111

77

EXHIBIT 83

IMA.900.001.0112

78

EXHIBIT 83

IMA.900.001.0113

79

EXHIBIT 83

IMA.900.001.0114

80

EXHIBIT 83

IMA.900.001.0115

81

EXHIBIT 83

IMA.900.001.0116

82

EXHIBIT 83

IMA.900.001.0117

83

EXHIBIT 83

IMA.900.001.0118

84

EXHIBIT 83

IMA.900.001.0119

85

EXHIBIT 83

IMA.900.001.0120

86

EXHIBIT 83

IMA.900.001.0121

87

