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

AFFIDAVIT
Guiseppina (Josie) Rita Serban of 100 Grey Street, South Brisbane, Director of
Psychology Children's Health Queensland Hospital and Health Service, states on oath:

1.

I have been provided with a Requirement to Give Information in a Written
Statement dated 23 November 2015. Exhibit A to this affidavit is a copy of this
notice.

Background and experience

2.

I am currently employed as the Director of Psychology, Children's Health
Queensland Hospital and Health Service (Children's Health Queensland).
Exhibit B to this affidavit is a copy of my current curriculum vitae outlining my
qualifications and memberships.

3.

I have held the position of Director of Psychology, Children's Health Queensland
since June 2014.

4.

My role in this position is to provide professional and strategic leadership of the
psychology service within the Child and Youth Mental Health Service, Children's
Health Queensland including clinical services as requested. I also provide
strategic and professional leadership to other paediatric psychology services
within Children's Health Queensland including services within the Lady Cilento
Children's Hospital and the Child and Youth Community Health Service. Exhibit

C to this affidavit is a copy of my current role description.
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5.

I have worked as a psychologist with children and adolescents since 1975. During
this time, specifically between 1975 and 2006, my work involved case managing
children and adolescents who presented to the Child and Youth Mental Health
Clinics in which I worked. I am unable to state how many of these clients would
have been adolescents. My best estimate is around 30-50 percent. The degree
of severity of presentation varied between clients and ranged from adjusting to
new circumstances and school difficulties to childhood trauma and suicidal
ideation and gestures.

6.

In my view 'severe mental illness' means life threatening (for example when
adolescents are in the suicidal range) and/or complex illness profile such as
psychosis or co-morbid presentations of more than one concurrent mental health
diagnosis. I am unable to estimate what proportion of my clients who presented
to the Child and Youth Mental Health Clinics were classified as 'severe'. The
number that I treated up to 1996 would have been consistent with the typical
case load of a Child and Youth Mental Health clinician at any given time
(approximately 23 clients in total) and from 1996 - 2006 my caseload was
considerably less as I was also the team leader of a community clinic
(approximately 10 clients).

7.

Since 2006 I have held different positions which has reduced my involvement in
the direct clinical treatment of adolescents. However these positions, including
my current role, require the supervision of treating clinicians with varying levels
of experience with adolescent mental illness.

8.

My direct clinical service delivery past experience was with adolescents
presenting to a community clinic. I had some brief experience in a hospital-based
model of care for approximately 2 - 3 months in 2000 whilst on secondment at
the Royal Brisbane and Women's Hospital adolescent inpatient unit as part of my
work experience requirements for my Masters of Clinical Psychology. My first
professional position, in the mid-1970s, was in a youth hospital where the model
of care was a locked facility for young people. I was not involved in case
management in this facility.

9.

My personal experience of what is clinically appropriate for adolescents, based
on my own clinical practice and my supervision of other psychologists between
1975 until now, is that care should be provided as close as possible to the
adolescent's community and family to minimise disruption to the young person's
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life and development and to enable inclusion of the young person's community
supports. This can sometimes require access to hospital-based care when the
adolescent's environment cannot provide the conditions they need to keep them
safe.

Some

adolescents

also

need

access

to

short-term

supervised

accommodation, for example, youth hostels such as Sandgate House Youth
Emergency Service and The Lodge, Northgate.

Expert Clinical Reference Group
10.

In late 2012, I was nominated to be a member of the Expert Clinical Reference
Group by my line manager, Judi Krause, now the Divisional Director of Child and
Youth Mental Health Service, Children's Health Queensland. I cannot recall how
Judi informed me of my nomination. Exhibit D to this affidavit is a copy of my
letter of appointment to the Expert Clinical Reference Group dated 3 December
2012.

11.

My appointment commenced on 3 December 2012 and the first meeting of the
Expert Clinical Reference Group was held on 7 December 2012. I believe that
the last meeting I attended was held on 27 March 2013.

12.

I recall that the meetings were initially to be held weekly; after the first three
meetings in 2013, the meetings moved to fortnightly meetings. Exhibit E to this
affidavit is a copy of the draft agendas and minutes of the Expert Clinical
Reference Group meetings which I have identified in my records. I do not recall
if I attended all of these meetings.

13.

The meetings I attended were held at Butterfield Street, Brisbane. Dr Leanne
Geppert was Chair and I recall that the minutes were taken by an administrative
support officer; I do not recall that person's name.

14.

My role in the Expert Clinical Reference Group was to participate as a member
with experience and expertise in adolescent mental health. I did not have a formal
role description. My responsibilities were to read and comment on documentation
tabled during meetings by other members and participate in group discussions. I
did not present any documentation to the Expert Clinical Reference Group.

15.

The purpose of the Expert Clinical Reference Group was to provide
recommendations to the Planning Group regarding an alternative model of care
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to the Barrett Adolescent Centre. I understand that the recommendations of the
Expert Clinical Reference Group were provided to the Planning Group through
the Chair, Dr Leanne Geppert. Exhibit F to this affidavit is a copy of the Terms
of Reference for the Expert Clinical Reference Group.
16.

I do not recall the Expert Clinical Reference Group preparing a formal report and
have never seen a copy if one was prepared. I do recall seeing a power-point
presentation containing recommendations by the Expert Clinical Reference
Group which was provided after one of the meetings; I cannot recall which one.

Exhibit G to this affidavit is a copy of this power-point presentation.
17.

My understanding is that the scope of the Expert Clinical Reference Group was
to consider the service needs of adolescents at the more severe end of care,
including those who might have been referred to the Barrett Adolescent Centre
and develop an alternative model of care. The group was not a decision making
body and did not have a budget or specific powers.

18.

The constraints on the Expert Clinical Reference Group were that members could
not distribute documents to persons outside the group and members could not
have any contact with the media. A carer representative attended and
participated in meetings and the privacy of the carer representative was
protected, at that individual's request.

19.

The Expert Clinical Reference Group considered models of care detailed in
documents tabled at meetings. These models included (a)

The Oslo University Hospital 7-day stay unit which indicated a maximum
of 7 day inpatient stay with a preference for identifying and removing
obstacles to outpatient care. Exhibit H to this affidavit is a copy of the
Oslo model brochure provided to the Expert Clinical Reference Group.

(b)

The Mildred Creak Unit, London, which admitted children and adolescents
(7 - 14 years) for a six week assessment period and had capacity for
longer admissions. The maximum or average duration was not reported
in the literature provided. Exhibit I to this affidavit is a copy of a leaflet
regarding the Mildred Creak Unit.

(c)

The draft proposal of an adolescent (13

17 years) extended treatment

and rehabilitation centre model of service included attendance at Child
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and Youth Mental Health Service day program clinics (Monday to Friday),
inpatient beds for conditions that were more severe than could be
managed through day programs (level 2) and therapeutic residences (Tier
3) where the adolescent would reside in a group home and continue to
attend community and inpatient services as necessary until they could
return to their own family and community. Exhibit J to this affidavit is a
copy of the draft proposal prepared by the Child and Youth Sub Network.
20.

The recommendations provided by the Expert Clinical Reference Group were
those agreed upon by the group as a whole. I recall being provided with a draft
version of the recommendations by way of power-point/overhead which detailed
the different levels of services. I refer to Exhibit G of this affidavit. I recall that a
Tier 3 service was to be a residential model for those children whose mental
health illness was such that they could not be contained in a residential care
and/or acute bed setting, to be implemented when the funding became available.
I recall that there was strong support for such a model of service from the former
staff of the Barrett Adolescent Centre and also from the carer representative. I
also recall that the consensus amongst the Expert Clinical Reference Group was
that there would always be a small number of children/young people who required
a higher level of care and treatment than could be provided in a community
setting.

21.

I cannot locate, and do not recall ever seeing, a copy of a report by the Expert
Clinical Reference Group. On or around 8 May 2013, I received a draft copy of a
preamble and a draft table of proposed service model elements, copies of which
are Exhibit K to this affidavit.

22.

The Expert Clinical Reference Group considered Tier 3 to be an essential service
component because it was recognised that there are always a small proportion
of children/young people who continue with severe symptoms of mental illness
that cannot be assisted or contained by voluntary clinical services or family and
residential support. I recall that there was strong advocacy for this type of service
by the former staff of the Barrett Adolescent Centre and the consumer and carer
representatives who were part of the Expert Clinical Reference Group.

23.

A Tier 3 service was not implemented because there was no extra funding for it
and was considered to be a stretch goal. I believe that the Expert Clinical
Reference Group were informed by the Chair of the group that the funds available
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at that time for the new model of service was the amount that was allocated as
the Barrett Adolescent Centre operating budget. I do not now recall, if I was aware
at the time, what the figure was, or whether the figure was or was not actually
disclosed to the expert clinical reference group. I also understood that the Barrett
Adolescent Centre building was substandard and West Moreton Hospital and
Health Service could not afford to maintain it. The Redlands project had been
abandoned. I cannot now recall for what reason.
24.

A Tier 3 service was, and is, part of the plan to be enacted as funding becomes
available. My understanding was that this service would be for the whole of the
State.

25.

Two sub-acute beds were made available and kept in the inpatient unit at the
Mater Children's Hospital. Post amalgamation, this arrangement transferred to
the Adolescent Mental Health Inpatient Unit at the Lady Cilento Children's
Hospital. To my knowledge, these beds are still being held but have not been
used.

26.

I am not aware that there was a statement by the Expert Clinical Reference Group
that there was an unacceptable risk of closing the Barrett Adolescent Centre at a
time when a Tier 3 service was not available.

I note the minutes of the Expert

Clinical Reference Group meeting on 13 March 2013 which state that "an
alternative and feasible model needs to be endorsed before BAC can close".
27.

My recollection of this is that at the time of the Barrett Adolescent Centre closing
there was a nominated psychiatrist, Dr Anne Brennan, who was looking after the
needs of the Barrett Adolescent Centre patients. I was not aware of the clinical
condition of individual patients and so was not aware if a particular transition was
appropriate. My understanding is that the Barrett Adolescent Centre did not cease
operating until the last patient had been placed in suitable care. I also recall that
there were discussions around the time that the Barrett Adolescent Centre was
closing that there was only one remaining patient.

28.

As already stated, to my knowledge the sub-acute beds were held, and are still
available, for admission until a Tier 3 service becomes available.
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Planning Group
29.

My understanding is that the Expert Clinical Reference Group was intended to
provide clinical advice on an adolescent model of care to the Planning Group.
Interaction between the two groups was through the Chair, Dr Leanne Geppert.

30.

To my knowledge, the Planning Group did not appear to have a direct influence
on the Expert Clinical Reference Group's decision making.

31.

To my recollection, I did not receive a copy of the Planning Group's
recommendations. I do not have a copy of the Expert Clinical Reference Group
recommendations in my records other than the power-point presentation of the
Expert Clinical Reference Group (Exhibit G) and Exhibits K and L.

32.

Based on the power-point presentation, in my view the Expert Clinical Reference
Group sufficiently considered the service delivery model recommended for
adolescents.

33.

My email dated 22 April 2013 was sent in relation to comments on the final draft
table of the proposed service delivery model elements. Exhibit L to this affidavit
is a copy of this draft table.

34.

My comments relate to my view that residential care workers are generally not
professionally trained and should not provide therapeutic advice or care. This
boundary is sometimes difficult to maintain in practice settings, particularly if the
residential care workers do not respect it. This situation is in juxtaposition to the
Barrett Adolescent Centre which was staffed by a full suite of professionally
trained multi-disciplinary staff.

35.

I note that the service delivery model elements reflected that the "residential
component" only provides accommodation; it is not the "intervention service
provider".

36.

I do not recall receiving replies to this email and do not currently have access to
my emails from this period.

37.

I do not know whether any action was taken as a result of my email. I am aware
that my comments were entered on the feedback register along with comments
made by others. Exhibit M to this affidavit is a copy of the feedback register.
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Models of care

38.

I do not have the appropriate knowledge or information regarding the day to day
operation of the Barrett Adolescent Centre to offer expert comment on the
appropriateness and suitability of the facility. For example I am not aware of the
types of therapy used, day to day skill and disciplinary mix of the staff, the
complexity and risk profiles of the inpatients or the intake process used by the
Barrett Adolescent Centre during its operation.

39.

As part of the Expert Clinical Reference Group, I received a list of typical patient
presentations, submitted I believe by the Director of the Barrett Adolescent
Centre, Dr Trevor Sadler, outlining typical patient presentations. None of these
descriptions offered information as to the specific nature of the work performed
with those patients; I recall they were submitted as examples of the types of cases
that were treated in the Barrett Adolescent Centre. Exhibit N to this affidavit are
copies of these documents, namely, Barrett Adolescent Centre referrals from
Mater CYMHS (Child and Youth Mental Health Service) and patient profiles.

40.

I do not recall ever having a previous client who was a patient of the Barrett
Adolescent Centre, although it is possible that I may have had a client I wanted
to refer there. I have no direct experience of the Barrett Adolescent Centre's
therapeutic outcomes. My knowledge of the Barrett Adolescent Centre is limited
to supervision of my staff members and discussions with them.

41.

I was aware that there had been plans to replace the Barrett Adolescent Centre
with a similar facility at Redlands which did not go ahead. At the time of closure
of the Barrett Adolescent Centre there were two sub-acute beds available for use
at the inpatient unit of the Mater Children's Hospital and post amalgamation this
arrangement transferred to the Adolescent Mental Health Inpatient Unit at the
Lady Cilento Children's Hospital. As stated at paragraph 25 of this affidavit, these
beds to my knowledge have not been used.

42.

In my view the Expert Clinical Reference Group explained the most appropriate
model of care in its recommendations. I note that in these recommendations,
there is a Tier 3 recommendation for a type of medium hospital care for the
chronically unwell with a recommendation that each individual's care be reviewed
if stays in a hospital-based facility exceeds six months.
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43.

As I do not have knowledge of the therapeutic practices within the Barrett
Adolescent Centre, I cannot comment on whether it offered a contemporary
model of care. Having children removed from their community for a long period
of time in a hospital setting is a practice that contemporary mental health
practitioners have moved away from both internationally and nationally (for adults
as well) for many years.

44.

Modern mental health foci (including the Australian Mental Health Commission
recommendations and the Queensland Plan for Mental Health 2007-17) highlight
prevention of mental illness, inclusion (keeping people in their communities as far
as possible), and recovery (returning people to their normal lives). However, I am
aware that there are adolescents whose mental health is so poor that despite
being removed from their typical living arrangements to help them cope (e.g. via
supported residences), their illness remains somewhat intractable and difficult to
treat.

45.

In my view, the new service delivery model offers support to such young people
by the availability of the beds at the Lady Cilento Children's Hospital and the new
youth residence services. That does not mean that if funding was available a new
stand-alone service for such young people would not be appropriate. Should
funding become available it would be necessary to re-assess the need for such
a service, track the identified need against all of the available services at that time
and review current literature to identify models of best practice.

46.

I have no further information relevant to the Commission's Terms of Reference.

All the facts sworn to in this affidavit are true to my knowledge and belief except as stated
otherwise.

Sworn by Guiseppina (Josie) Rita
Serban on 11 December 2015 at
Brisbane in the presence of:

A Justice of the Peace,""e.
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In the matter of the Commissions of Inquiry Act 1950
Commissions of Inquiry Order (No.4) 2015
Barrett Adolescent Centre Commission of Inquiry
CERTIFICATE OF EXHIBIT

Exhibits A - N to the Affidavit of Guiseppina (Josie) Rita Serban sworn on 11 December
2015.
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and New Zealand
of 1-'C\ll"'hl:::Itr1ctc

Due Date

QHD.900.002.0059

EXHIBIT 119

Comrunications
Log_Master
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4.4

Service Model options

QHD.900.002.0060

EXHIBIT 119

Expert Clinical Reference Group

5 Butterfield St, Herston

LJ ........ ,.,.,..,....,,

Barrett Adolescent Centre School,
&
QH

1-u1uvc1L•v•

µ1,;:i,nn1rH'I

Barrett Adolescent

Teleconference:

Hazell, Director, Infant
and Adolescent Mental
Local Health Districts.
Dr Michelle
QLD Branch of the
Australian and New Zealand
of

Pc:-,,,.,.h,;,;:i+,.,;"'+"'

QHD.900.002.0061

EXHIBIT 119

Members present and on teleconference were "'0 '""'mc•n by the
Chair

1.2

Communication
3.2
Updates

Consumer and
carer
representation

Previous minutes

