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being provided at the various forums she attends. Plan
IA to add JK to the spokesperson list.

* EH noted that the Background section states that
the BAC will close 31 January. Agreed to change
this to close at the end of January 2014, noting that
this is a flexible date and responsive to the needs
of the consumer group.

¢ Nil other comments regarding the CHQ
Communications Plan.

5. Matters for Discussion

5.1 Draft Service Model

e SS took the Committee through the elements of the
proposed model of care.

« [t was noted that the age range needs to be
extended above 17yo. Moving forward, half of
Grade 12 students will be 18yo. The majority of
mental health consumers also typically repeat a
year, extending them to 19yo. SS noted that the
CE Oversight Committee was sympathetic to this.

e LG advised that Bill Kingswell was also very
supportive of extending the age range for
adolescent services. They did not, however,
discuss how this would be funded.

o JK noted that this is an existing gap in the sector
and it wouldn't be appropriate to seek funds from
the adult mental health service but rather seek new
funding to provide for this age group.

o EH queried whether Redcliffe and Caboolture could
access the north Brisbane day program. SS
confirmed this was the intent of a north Brisbane
unit, and it could even accommodate the Sunshine
Coast if families were willing to travel. Likewise, the
south Brisbane day program could accommodate
clients further south and west.

¢ EH noted that access to transport should be
considered when determining the geographic
placement of services, such as proximity to trains,
etc.

e |t was agreed that flexibility is needed so
consumers can access day programs that are
closest to them rather than within the specific HHS
catchment they reside.

¢ One option proposed, to ensure this flexibility, is to
highlight a cluster approach in service level
agreements (versus a strictly HHS catchment-
based approach).

» [t was noted that the structure of service level
agreements will be critical in ensuring funds are
allocated to adolescent services once established.
Need to give further consideration as to how this will
be done.

s When discussing the Resi Rehab option, it was
noted that NGO capability needs to be developed to
provide this service and this will take time.

¢ JK noted that the Mental Health Plan is being re-
written so queried whether the FTE planning targets
are relevant. LG felt the targets were still relevant
to include as a reference, as the MH plan has not
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population.
6. Standard Agenda items

6.1

been re-written yet. However, it should be noted
that the model needs to be an outputs-based model
moving forward.

SS advised that the projected funding requirements
($17m) exceed current funds available and
therefore proposed services cannot be implemented
immediately, but rather will be rolled out over a
period of time.

JK noted, as a point of interest, that the Department
of Communities pays Qld Health $19m per annum
for the Evolve program, which focuses on a reduced
cohort as compared with the SW AETR target

Service Options WG Update

SS briefly covered the Case Scenarios and noted
that the responses provided by WG1 participants
informed the model of care.

noted that there was a gap in the preventive
side of service; however, there was a positive
correlation between consumers/carers’ responses
and the clinicians’ responses.

6.2

Clinical Care Transition Panels Update

LJ noted that the care panels are progressing —
they are undertaking significant intensive work
across the districts to develop individualised
transition plans.

BAC is now down to

Approximately six to seven day patients will finish at
the end of the school term.

It was noted that a day program or rehab activity is
important to help current consumers become more
independent.

School finishes on the 13" December, which will be
a significant milestone for the centre. This will be an
end point for education at the BAC building. EH
noted that farewell activities were underway and
also planned for the 13

There is no education input over the school
holidays.

The BAC Education staff are going to stay together
as a group, and are currently looking for a new
facility (with Yeronga as an option). They intend to
continue to support the existing BAC cohort going
forward (and other mental health students
identified). They are retaining the name Barrett
Adolescent School.

6.3

Financial and Workforce Planning WG Update

Noted that agreement was not reached between
WM HHS and CHQ HHS regarding the purpose and
ToR for the WG.

JK was unclear as to whether the WG members
were the most appropriate to comment on
workforce needs for future service options as there
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¢ Due to the time frames regarding new service
options, WM HHS is proposing to develop a
transition plan of services and retain governance for
these services until such time as consumers and
new service options are ready for transition to
occur.

e The first element is a time-limited, activity-based
holiday program at the Park in December 2013/
January 2014,

¢ As of the beginning of February 2014, WM HHS
proposes to establish a pilot day program and pilot
community outreach team, and, if feasible, a
supported accommodation option. All of which will
be located in the WM HHS catchment.

¢ The intention is to ensure there is no gap in
services provided to consumers.

¢ WM HHS presented the proposal to the CE
Oversight Committee and it was agreed action
needed to be taken.

e This work will align with the proposed service
models.

s The target group will predominantly be current BAC
consumers, and it is not intended that these
services will interfere with the transition plans under
development.

s | G noted that WM HHS needed to carefully
consider the partnership with Education Qld for
services provided moving forward — there will be

Item No | Topic Action Comm’ee | Due
member date
were no mental health representatives.
¢ LG agreed with JK and reiterated that WM HHS will
retain governance over the BAC workforce.
¢ LG noted that WM HHS will be handing over the
BAC operational budget. IA commented that CHQ | Follow up BAC LG 22/11
are still waiting on figures. LG agreed to follow up | operational budget.
lan Wright to have these sent through to CHQ.
o |t was agreed that the financial element of the WG
is still important but representation for the workforce
elements is no longer appropriate.
¢« JKand SS proposed that the WG is no longer
required. LG agreed with this position.
Recommended i ,
» Itwas agreed to disband the Working Group, with Advise Working IA 2211
separate work to be undertaken on workforce and Group '
financial elements on an as-needs-basis, with representatives of
progress reported back to the Steering Committee. | COmmittee decision
6.4 Risk Management
¢ Following the CE Oversight Committee on Friday
17" Nov, a new risk has been added to the risk
register: Availability of skilled workforce for future
service options.
6.5 Progress of key milestones and deliverables
e |A noted work is still underway on the Project Gantt | Circulate Project IA 02/12
and will be circulated out of session. Gantt out of
session
6.6 Other Business
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