


23.7 I recall there was also discussion about a service gap in North Queensland. The ECRG 

recommended a full range of community based services needed to be developed and 

recommended that if a decision was made to close BAC, this should not be finalised 

before these options were opened. 

23.8 There was never a view expressed to the meeting to the effect that 'BAC could not be 

closed until a Tier 3 is in place'. This was because: 

(a) The ECRG report identified reasons that BAC could not continue at The Park. 

The stated reasons were consistent with what had been reported to the WMHHB 

in the Agenda Papers briefed to the WMHHB since November 2012. The ECRG 

comprised a broad cross-section of mental health clinicians, consumer and carer 

representatives and key stakeholders, therefore this represented strong validation 

of the reasons for closure. The ECRG report supported that BAC could not 

remain open. 

(b) The ECRG identified that interim measures for the provision of care to patients 

was an option pending the development of a Tier 3 service option. 

(c) The Planning Group recommendations stated that models involving a State-wide, 

clinical bed-based service such as BAC are not considered contemporary within 

the National Mental Health Service Planning Framework. The Planning Group 

comprised a broad cross-section of the adolescent mental health services 

community including interstate members and as such its recommendations carried 

significant weight in my view. The Planning Group accepted the ECRG 

recommendations regarding a Tier 3 service with the caveat that it required further 

deliberation within the State-wide planning process. Importantly, the Planning 

Group recommendations stated that interim service provision could start 

immediately. 

23.9 It was beyond the expertise and the remit of the WMHHB to 'decide' whether a Tier 3 

service was or was not an appropriate model of care. Further, it was outside the power 

of the WMHHB to establish a Tier 3 facility as there was no funding to WMHHS to do so 

.... 
TIMOTHY CARL EL THAM 

� ........... ........ . 
14863766/1 page 29 of 46 

WMB.9000.0002.00029

EXHIBIT 50



and the WMHHB had no capacity to control what was established in other HHSs. 

23.10 From the perspective of the WMHHB: 

(a) Expert opinion endorsed that BAC should close, for reasons which were entirely 

consistent with the internal advice provided to the WMHHB by the Chief Executive 

and the Executive Director Mental Health and Specialised Services from 

November 2012. 

(b) The reports recognised that a Tier 3 service, in the form of an alternative physical 

facility, was not presently available and (presumably) would not be available in the 

short term. 

(c) The ECRG and the Planning Group both supported that 'wrap around' services 

could provide necessary support for the patients while further consideration was 

given to a Tier 3 service and what it might comprise. 

23.11 On that basis, the issue for the WMHHB was achieving reassurance that sufficient 

services would be available to patients if BAC closed before the opening of, or in the 

absence of, a Tier 3 service. The ECRG and the Planning Group confirmed it was 

possible to provide appropriate and safe services, so what the WMHHB wanted was 

detail of how that would be achieved. WMHHB supported closure of BAC contingent on 

detail being provided in that regard. 

(e) 

23.12 My understanding of the 'risk' referred to in the ECRG report is a risk, to then current 

patients of BAC and for patients who might have been admitted to BAC in the future if it 

remained operational, that community based care may not be adequate to meet their 

clinical needs. 

23.13 I am not in a position to state what understanding other members of the WMHHB may 

have had. 
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