
Clinical Care Transition December 20 l 

Status Report~ Barrett Adolescent Centre 
Clinical Care Transition Panel, October 20 l 

Status Report Barrett Adolescent Centre 
Clinical Care Transition Panel. Januarv 2014 

Status Barrett Adolescent Centre 
Clinical Care Transition Panel. November 2013 

Barrett Adolescent Centre Clinical Care 
Transition undated 

file notes and 

Email from Elisabeth Hoehn to Anne Brennan and 
Leanne re Clinical Care Transition Panels, 
dated 27.09.20 l 

Service Service 

West Moreton I West Moreton 

and Health Hosoital and 

Service Service 
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09.10.201 

144.5. Email from Leanne 
The Park - Bed Stats 
14.10.201 

144.6. Email from Kevin 

re 

to Anne Brennan re Education nlcinnmo lllPPfmn 

adolescents and parents, dated 

144.7. Email from Leanne to Anne Brennan 
others re BAC consumer transition planning 
dated 05.11.2013 

144.8. Email from Leanne 

BAC '-..lr'::ttP010 

Transition Service 
l 1.201 

process, 

dated 20. l 1.20 

table, dated 

Attachment l: AGENDA, Barrett Adolescent 
dated 15.07.201 

Barrett Adolescent Centre Clinical 
le/Meetin2 Note, dated J 12.201 

144. Minutes: Ban-ett Adolescent 
23.07.2013 

14. Minutes from BAC Stakeholder 
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28.10.2013 

Barrett Adolescent Centre Consumer 
Note, dated 18.12.20 I 

Barrett Adolescent Centre Transition Care 
dated l.12.20 

Barrett Adolescent Centre Consumer 
06.01.2014 

Document titled Consumer Contact. undated 

Barrett 

WMHHS Note re meetmg on 
10.201 

WMlIHS Note re meetmg on 
05.11.2011 

WMHHS t' 11e1 JVJeetm!Z r'lote re meetm!! on 

114 
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06.11.2011 

WMHHS 
07.04.2014 

Note re meet1ru?. on 

Email from Laura Johnson to Leanne 
re BAC Consumer 18 l dated 
14.08.20 with attached draft file note of 
on 18.12.2013 

Email from Laura Johnson to Leanne 
re Barrett Adolescent Centre Consumer 
060114, dated 06.01.20 with attached BAC 
consumer uodate 06.01.2014 

Email from Elisabeth Hoehn to Leanne 
BAC l 1213 draftn,,.,=•..-.. ~ 

Email from Laura Johnson to Elisabeth 
Hoehn and others re BAC Transition Care p1,.,.~n• ... ~ 

dated 12.12.20 
attachment re Barrett Adolescent Centre Transition 

on l l.12.2013 Draft 
Actions 

Email from Laura Johnson to Leanne 
BAC Transition Care Planning Meeting 111 l 

dated 12.12.2013, with attachment re Barrett 
Adolescent Centre Transition Care 
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on l l. 2.20 l 3 ~- Draft Actions 

L Email from Anne Brennan to Vanessa 
'L, ... .,"."'

1
' and others re Fwd: Barrett Adolescent 

elated 29. l 0.2013 

Email from Leanne to Laura Johnson 
from Clinical Consumer Transition Panel 

dated 02. l 0.20 l 

Email from Vanessa to BAC 
Staff re Transition Panels Outcomes and 

Care Planning documents, dated 14.11.2013 with 
attachment Transition and Care Plan list for"!'>.! .... ~: . .,~ 

Email from Leanne 
dated 31.10.20 

to Anne Brennan 

West Moreton 

145. Barrett 

I. Barrett Adolescent 
undated 

BAC '-'.tr<>tr>oor' 

Barrett Adolescent Centre 
Draft Minutes. dated 04.1220 l 

Barrett Adolescent Centre 

dated 02.12.20 l 3 

Various 

16 
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dated 15.01.2014 

Barrett Adolescent Centre 
Draft Minutes, dated 18. l 

145.6. Barrett Adolescent Centre 
Draft Minutes. dated 22.01.2014 

145.7. Barrett Adolescent Centre 
Minutes. dated 11.20 l 

145.8. Barrett Adolescent Centre 
dated 04.12.20 l 

45.9. Barrett Adolescent Centre 
dated 11.12.201 

I 0. Barrett Adolescent Centre 
dated 15.01.2014 

Barrett Adolescent Centre 
dated 18.12.201 

Barrett Adolescent Centre 
dated 22.01.2014 

Barrett Adolescent Centre 
dated 29.0l.2014 

Barrett Adolescent Centre 
undated 

BAC Issues 

117 
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46. 

146.8. 

and Health Service Executive 
dated 16.08.2013 

and Health Service Board 
dated 26.04.20 l 3 

11""''·"t"1 and Health Service Board 
, dated 25.01.20 l 

and Health Service Board 
, dated 29.11.2013, with 

attached West Moreton HHS Transitional Service 

1.1rw .... ;t .. i and Health Service Board 
dated 23J)8.2013 

~.1""'"';t ... i and Health Service Board 
dated 20.12.2013 

Adolescent :-.1nnPo\1 

Various West Moreton 24 

and 

Service 

l 18 
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and undated 

147 .. Memorandum from Judi Divisional 
Children's Health, to Dr Peter Steer, 
Children's Health re Adolescent 

Treatment and Rehabilitation site visits to 
dated 26.08.201 

14 7 .2. Adolescent Extended Treatment and 

Handover 

147.4. Barrett Adolescent Centre 
16.12.201 

147.5. Barrett Adolescent Centre 
19.12.2013 

l 4 7 .6. Barrett Adolescent ....:•r~t='"' 
20 

l Barrett Adolescent ...:;,.,,tarn. 

dated 14.11.2012 

Status 

Status 

West Moreton 
W""n;t<>l and tlealth 

Service 

119 
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from Dr Peter Steer. 

Children's rlealth 

lnvest1,gat1on - Barrett Adolescent Centre, 

for Children's Health vueensland 
Board tnn,,iinn 

,._.unvc'-'u minutes from for Children's liealth '-<uc:ensianu 

and I Icalth Board meeting 

and Health Board 1-{riphnu 

for Children's Health vueensland 1-lricnih:.I 

28.08.2014 

Dr Peter Steer, 

Health Service 

Chief 

20 
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and Health Service 

Redacted minutes from for Children's Health "<uce11~iaw.J Children's Health 
and Health Board """'''t;,"' 

Redacted document Barrett Adolescent 

Consumer Status 

Redacted and Health Board '-'rrn••"" 

Statewide Adolescent Extended Treatment and 

Rehabilitation Initiative 

Redacted Children's Health Queensland 

28.11.2013 

Redacted Children's Health Oueensland Hosoital and Health I November 

Service Board re Statewide Adolescent Extended 2013 
Treatment and Rehabilitation Initiative 

Redacted Children's 30.0l.2014 

l 1 
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Redacted Minutes of the Children's Health 
llncn;t •. ,1 and Health Board Meetin2 

Redacted Children's Health vueens1arn 

Service Board 

Treatment Initiative 

Chief Executive and 

r\.i.:::uaui.:::u minutes -- State-wide Adolescent Extended 

rP,1tnwnt and Rehabilitation lmnlcmentation <::trnfpcrv 

Committee 

''-u«vtvu Minutes State-wide Adolescent Extended 

rP"trnPnt and Rehabilitation 

Chief Executive and 

Health Service 

25 

17.10.201 

15. l l.20 I 

15.11.20 l 
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Committee 

168. 

State-wide Adolescent 09.09.201 '-t""r""' Committee 

170. 1,euacteu Minutes State-wide Adolescent Extended 09.09.2013 1:..:.'.tPPrinrr Committee 
,.,,,,t.,·rnnt and Rehabilitation 

- State-wide Adolescent 23.09.2013 '-tP»rmn Con1mittee 

n.l;UdCl!CU Minutes State-wide Adolescent Extended 23.09.2013 Steering Committee 
· .. ,,,.,t°''""1 and Rehabilitation 

State-wide Adolescent 09.10.2013 <...etc-r-rinn Committee 

r'i.;uaueu Minutes State-wide Adolescent Extended 09.10.2013 <...et""'"'"" Committee 
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18 

Treatment and 

Redacted State-wide Adolescent 

Extended Treatment and Rehabilitation lmplementat1on 

Redacted Minutes State-wide Adolescent Extended 

Treatment and Rehabilitation TmnlPrnPntc.tinn C:::.tr<th>nv 

Adolescent Extended Treatment and 

Brief 

11nc1-. 1t<> 1 and Health Service Status 

Clinical Care Transition 

Agenda~ State-wide Adolescent 

1,1;;ua1;;t1;;u Minutes State-wide Adolescent Extended 

'rP'.ltnwnt and Rehabilitation 

State-wide Adolescent 

Undated 

October 

2013 

04.11.2013 

04. l J.20 l 

18.11.2013 

and Health Service 

<..:tPPrino Committee j Children's J lealth 

StPPrmo Committee 

WMHHS BAC 

Clinical Care 

Transition Panel 

,1.,Prino Committee 

.....:tPPrmo Committee 

.....:tPPrmo Committee 

Queensland 

and Health Service 

Children's Health 

124 
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1'"'uav1cou Minutes State-wide Adolescent Extended 

'reatment and Rehabilitation 

and Health Service Status 

Clinical Care 

State-wide Adolescent 

Extended Treatment and Rehabilitation lmplernentat1on 

Redacted Minutes State-wide Adolescent Extended 

Treatment and Rehabilitation 

Redacted State-wide Adolescent 

Extended Treatment and Rehabilitation lmplementat1on 

State-wide Adolescent Extended 

Treatment and Rehabilitation Implementation ~1r<>1Pa\! 

Treatment and Rehabilitation 

and Health Service 

Committee I Children's Health 

BAC 

r<>nc.t.r.n Panel 

Committee 

"rPPrmu Committee 

stPPrmo Committee 

' 1 "''~rinn Committee 

"rPPrmo Committee 
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and Health Service Status 

Clinical Care Transition 

State-wide Adolescent 

t\.t:uc11.,;1c;u Minutes State-wide Adolescent Extended 
rP<lhYlf~nt and Rehabilitation 

and I Iealth Service Status Report -

Adolescent Centre Clinical Care Transition 

State-wide Adolescent 

December 

2013 

13.01.2014 

13.0 l.2014 

2014 

28.01.2014 

28.01.2014 
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Governance Committee 

Redacted 

Governance Committee 

Redacted meetmg 

Governance Committee 

Redacted lT'"'"'t"'o 

Governance Committee 

Governance Committee 

Governance Committee 

Governance Committee 

Minutes People's Extended Treatment and 

Rehabilitation Initiative Governance Committee 

19.12.2013 

09.0l.2014 

06.02.2014 

04.12.2013 

12.12.2013 

Committee 

YPETRl 

Governance 

Committee 

YPETRI 

Governance 

Committee 

YPETRI 

Governance 

Committee 

YPETRI 

Governance 

Cornmittee 

127 
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06.02.2014 

Governance '-"V"'""u'""' 

and Health Service Barrett 12.12.2013 

West Moreton and Health Service Barrett 18.12.2013 

Adolescent Centre Clinical 

Note 

A/Executive j I 0.01.2014 

Mental Health Alcohol and Other Drugs Branch to 

14.01.2014 

YPETRI 
Governance 

Committee 

Health Service 

and Health Service 

Children's Health 

and Health Service 

Children's I Iealth 

and Health Service 

Children's Health 

and Health Service 

25 

128 
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Email from Leanne Ueppert to 

Health 

Adamson

Children's 

I 0. I Barrett Adolescent Centre Consumers Review 

Email from Leanne Geppert to

14 

129 
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I I ea Ith Service 

13. Adamson, Children's 

Health u'"''"'""IU"'"' to Judi Krause and others

Week l Dec l 6th 19th 25 

Prnornrn Week Dec 23rd 24th 

Overview 

HHS Transitional Service Plan 

r'""t"'"'"t and Rehabilitation Model of Care 

130 
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Adolescent Parent Session 

'""l'-ll'-''-" Treatment and Rehabi I itation Services 

Plan Statewide Adolescent Extended Treatment 

Rehabilitation Implementation <:ctr~t.rn" 

.,'-\.W'-l'-'-' and untitled Plan document 

of Reference - Chief Executive and )pn5JritnPnf Of 

2.2013 

29.08.201 

08.05.201 

October 

2013 

Undated 

Undated 

17.10.2013 

West Moreton 

and Health 

Service 

Children's Health 

Barrett Adolescent 

Strategy Expert 

Clinical Reference 

I l 
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h1Pn::10ht Committee 

u•e>tmPnt and Rehabilitation 

of Reference Statewide Adolescent Extended 

Service Oouu11:-. 

Barrett 

l\ll<>n~lnPr SW 

!'.ll'ln-:>t--Pr _ S\V 

others re Financial and Workforce 

Adolescent Mental Health Initiative 

23.09.2013 

23.09.2013 

23.09.2013 

27.09.2013 

Draft Terms of Reference - Statewide Adolescent Extended I 24.09.2013 

Treatment and Rehabilitation Financial and 
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Workforce Pl<>nn111n 

Terms of Reference 

v .. uues, Minter Ellison re Health Service 

~ Barrett Adolescent 

Records from Life Without Barriers for

Records from Adolescent Inpatient Unit and 

Records from The I 

Admissions l. and 3 

Centre 

l lealth Service 1est1gat1on Barrett Adolescent 

13.03.2014 

18.09.2014 

Children's I 

Queensland 

133 
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240. 

Model of Service 

l'--'·-;,1u1.,11t;, Guide to the

Hosoital Records 

l-iosp 1 t" 1 

Kristi Geddes. Minter Ellison 

2014 

Undated 

05.05.201 

and Health 

29 

134 
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of Barrett Adolescent Centre ''""t;ontc and Undated 

201 

and Health Service 

Health Service 

l. CIMHA Records 

I liosp1•~• 

and Health and Health Service 

Service 
Further CIMHA Records 

Mental Health Records 

General Records 

135 
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~ 

Records for

1. CIMHA records 

and 

l lealth Service 

'-J\.:C\.1u1;;::i, Minter Ellison 

n\11•cturnttnn - Barrett Adolescent Centre 

Case Coordinator's Role for Barrett Adolescent Centre 

and Health Service Mental 

The Park Centre for Mental 

f'l<>nn1nn P"'"lz"'"" - "rool Kit 

The Park Centre for Mental Health - Individual Care 

Checklist: Adolescent 

Extract from titled The Barrett Adolescent Centre 

Information for 

Extract from document titled The Barrett Adolescent 

30 
and Health 

Service 

136 
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~··""'•rn~ for Parents and Carers 

vu .. 1.11::-.w11u Health Procedure - Inter-district Transfer of 

Health Consumers within Southern\ nJL.LIL ... 1'111lJ 

Service Districts, Division of Mental Health, 

West Moreton Health Service District 

Moreton Hospital and Health Service Procedure, 

Health Divisional Inter and Health 

Transition of Care of Mental Health Consumers 

u"0 ·~:•~ 1 and Health Service to another 

extract from document titled The Barrett Adolescent 

Information for Parents and Carers 

for Nurse Unit Barrett 

\dolescent Unit, The Park Centre for Mental Health 

Annn_;~,;,,., for Clinical Nurse Consultant, Medium 

L.11a2.11osis. The Park Centre for Mental Health 

1 
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and Health Service BAC Staff 

,_Jc:uuc::-:,, Minter Ellison 

re 

Access Manual 

un,,ri.n•ncs Pre-referral Guidelines~ Child and Youth 

Health Services (CYMHS). Children's Health 

10.201 

31 

Undated l 

Undated 

5.09.2014 

138 
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r\.11 '1.11ager, A ftcrcare 

Concern re Health 

Clinical Practice 

31 

139 
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Expert Clinical Review Report: Transitional Care for 
Adolescent Patients of the Barrett Adolescent Centre 

Authorisation 

Scope and Purpose 

were to: 

1.1 

TSK.900.001.01193EXHIBIT 117



2.1 ma 

relation to: 

2.1.1 The in which administration or public 

sector health with particular regards to the matters identified 

'-'"'""'"'"'"''.._.. ..... ..., ...... and and 

2.1.2 matter course 

Process 

1. 

2. 

3. 

14. 

4. 

to over 2 

Context 

• 

• 

• 

• 

i iH.<--LH,.•v .-.· .. ~f>C>C'C' to .UJ.\.-Hi'-'+•• 

current BAC was developed. 

concentrated and focussed process of managing the 

to 

consumers carers. 

a 

4 

individual 
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0 

• 

• 

• 

• 

• 

• 

• 
CHQ 

Branch. 

• WMHHS and Chief 

• 14 . 

• 

0 

• 

• 

• 

• 

• a 

an 
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• 

• 14 

• transitional care for 

0 

0 

outcomes. 

o outcomes if 1s seen 

as an administrative event. 

o It is better to undertake care m context 

0 

• 

• 
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was not 

Findings 

• 

• 

Coordinators . 

• 
0 

0 

• 
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Committee recommendations which were to parents 

• 

• 

• The inevitable challenges arose during this process, such as the changes in 

the and 

• 

to care, nor 

• 
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note 

• 

• 
0 

0 

• 

• 
0 

appointment of 

that and did not a on the 

• 
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)( 

Policy Directive 

Transfer of Care from Mental Health Inpatient Services 

Document Number PD201 

Publication date 14-Nov-2012 

Functional Sub group 

Summary This sets out the and safe transfer of a 
mental health consumer's care across health It 
vv•...lv'-";;;J on the care needs of consumers who are to 

of care or who are on 
unit The sets out the 

Replaces Doc. No. Mental Health Inpatient Services 

Author Branch Mental Health and and Office 

Branch contact Jane 

Applies to Local Health Board Governed 

Director-General 

Chief Executive Governed 
Network Governed 

Audience Mental health 

Distributed to 

Review date 14-Nov-2017 

Manual Patient ",.,..,,,.,.,....,..,... 

File No. 

Status 

based. 

NSW Ambulance 
Procedure Centres 
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Health 

TRANSFER OF CARE FROM MENTAL HEALTH INPATIENT SERVICES 

PURPOSE 

of care for consumers; and 

for Adult Mental Health Inpatient 
to include Child and Adolescent 

It maps a 

Facilitate better access to mental health care, care, 
services. 

MANDATORY REQUIREMENTS 

and 

This to all inpatient mental health facilities. It requires all Local Districts to 
in that are based the 

Local Health District implementation 
Local Health Districts the Justice and Forensic Mental Health ""'"'T.,.,,.....r.,. 

Health Network and the Children's Network must have local 0011c1E~s 
with the and ....... !""\.,.....'"",... 

Mental Health service evaluation 
LHD and Health Network mental health services must monitor and evaluate their 
of care on a basis. 

Training and orientation 
LHD I Health Network mental 
safe transfer 

IMPLEMENTATION 

Roles and responsibilities of the NSW Ministry of Health: 
• Provide and assistance for the of this 
• Monitor and review the 

Roles and responsibilities of LHD Chief Executives: 
• and resources the 

• care 

and 

res for 
staff. 
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Roles and responsibilities of the LHD Director of Mental Health: 
• of of care and leave and that 

Are consistent with the state-wide and 

Include protocols for a consumer's transfer of care to the outside 
of usual hours, at weekends and holiday periods. 

• a transfer of care checklist to ensure that all of the are carried out. 

of the 

• Ensure the and for transfer of care are ·~~~r~-~ 
orientation programs for new clinical staff. 

•Ensure transfer of care monitored across their services and 
on results is to 

• on directive's 

Roles and responsibilities of hospital, facility, clinical stream, unit managers and 
heads of departments: 
• the for mental health transfer of care. 

• Ensure that the and/or other health care and 
support services participate in the process of for transfer of care as 

•Evaluate with the for transfer of care 

• monitor and evaluate local transfer processes in line with the and 
for transfer of care and to Director of Mental Health. 

Roles and responsibilities of all clinicians: 
• Ensure their work are consistent with the safe and 

effective transfer of care processes. 

Key Performance Indicators 
of Care as set out in this 
mental health outcomes: 

• Reduce re-admissions 28 

• Increase the rate of 

REVISION HISTORY 

ATTACHMENT 

directive aims to two state to 

a NSW mental health 

for Adult Mental Health 

Transfer Care 

Ith 
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Transfer of 
- Standard GOVERNMENT Health 

PROCEDURES 

Issue date: November 2012 

PD201 
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1. BACKGROUND 

About this policy 

care or who are on 
treating team's ro<:'n,-,.-,,.._ 

ensure continu 

unit. 

Health 
PROCEDURES 

sharing, and 
the transfer process. 

Transfer of care 1 is a standardised process for efficient and 
effective transition of oe(Jo1e with a mental illness between and from 
the of the continuum of care that starts with the n<-:>n.:n,n 

Effective transfer of care is delivered 
consumer needs and inter-linked with other ~r"::.nr·10 c 
consumer, a collaborative 

to the range of mental health 

of 

to 

to 

nrl\l''JT= sector. A number consumers under the 

Transfer of care to the '"''"'""'"'"""""' 
of the Mental 

the Mental Health Review 

need for a 
need to work '"'''"'"'(""\'"' 

and 

when 

The NSW Health and reference manual for Care Coordination from Admission to Transfer 
5) set out standards and a framework for 

,...,,_,..,,,,_., care which are to the mental 
This mental health transfer of care the 

in PD201 5 and direction for clinicians 
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The previous was written r"'"''~,-,,rc::i"" 
Adolescent Mental Health (CAMHS) services are surJSL)ec;1a11 

different requirements from those on the care of adults. 
Health for Older People (SMHSOP) services are 
particular requirements. is some between 

The nr,.._,.._,..,,.,, 

care processes. 
refers to the process involved in 

Scope of policy 

care; 
of care from a mental health 

where the mental consumer's care 

Another service: 
• Public mental health 

• 
• 

2. The 

• 
• 
• 
• 
• 

3. 

Ith 

a 

nnrn\H->n leave as a transfer of care situation and identifies the basic 
and a of leave in the 

transfer consumers either to an 
under 

and set out are relevant to forensic and 
transfer of care for these n".>TIC>!"'ITC' that are 

a consumer's transfer a mental health 
this 

purposes as 
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Main definitions 

Authorised Medical Officer as in the Mental Health Act 

Carer is a person involved in the care of the consumer but is not only the 
defined the I Health Act 2007. Other carer/s may include 
friends. 

Consumer refers to a person under the care of a NSW LHD Mental Health Service. The term 
is used in this document when associated with status. 

Continuity of care involves a 
the consumer's health needs and 

connected and coherent 
context. 

s4.1 the Mental Health Act 2007. 

Primary carer has the same as the Mental Health Act 2007 

Transfer of care the transfer of and 
a mental health consumer to another person or 

Transfer of Care Plan refers to a tailored UU\J!~C''--"·~ 

for the information the consumer, carers, commu 
services to promote of care and 

to the consumers and care 
rnr.r.rTtnrt the consumers care and r~r'"' '"~' 

Health Network/s refers to Local Health 
Network and the St Vincent's Health 

The 

islative and Policy context 

has been informed of NSW 
The also into effect coronial recommendations 

transfer of care issues and those of other formal from the 
the context of the recommendations made 

acute care services NSW 

See 6 details. 

2 

to 
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2. SAFE, EFFECTIVE AND EFFICIENT TRANSFER OF CARE 

Continuity of care is one of the cornerstones of clinical 
governance within between services and 

confident staff with the resources to work in 
consumers and carers at all in their care. The 

and common "n1'=" 1
" 

services consumers and their carers 
ensure that transfer of care between is 
order to outcomes for the consumer. 

1. Principles for Transfer of Care 

To ensure and 

Admission and transfer of care are 

transfer of care is based on the 

a continuum of care. 

The consumer and their 
care. 

are at the centre of care and are n,...,,,.,.n, ........ ,... in 

Clear and 
minimises 

care, other 
is more effective 

efficient information 

Standardised and monitored transfer of care processes 

2.2. Summary of Essential Actions 

a health consumer's care: 

• to 
sexual 

• Conduct a mu a care coordinator. 

• date for transfer . 

• estimated date carers, and other 

• and conditions for 
the consumer, those for the consumer whilst 

based health and recovery services. 

• the r>':lY"Tlr'lr>'3Tlr> 

2 
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• Prior to transfer to the 

o Discuss the consumer's transfer readiness and needs at a team 

o Ensure a consultant review has been conducted 

modifications to of risks and other in the Transfer of 
Care Plan; 

Provide consumer with 

The Transfer of Care Plan is a package of documents that together provide comprehensive 

information for the consumer, family/carers community based health professionals and 
other service providers involved in the consumers ongoing care and support. Components of 
the package should be tailored to the recipient's needs. For example, information provided 
to another mental health professional who will be resuming the person's care may not 

include emergency contact details but this would be important information for the consumer 
or primary carer. 

When developed for a consumer returning to the community, the consumer's right to 
privacy must be considered and any information provided to support services must be 
directly related to their service role. The package would be expected to set out advice such 
as emergency follow up appointments, support service arrangements, detection 
and management of possible and medication It should: 

• Include the Transfer/Discharge Summary, 

• Be guided by and recovery 

• Be written in 

• Ensure that the to is r ... ..-. .. -.ul"\H.Jon 

consumers and carers. 
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2.3 Procedure for Transfer of Care to another Inpatient Service 

and is transferred to another 

Local Health Districts have the 
transfer to another 
the standards 

• Documentation 

o Full 

0 

0 

service 

on consumer's 

case summaries and 

and .-,-..r,,--, 1""1!<' 

units meet all the 

risk assessment and management 

o care 

o Medication details 

• irement to the other service to 

treatment has been 

and ures for 
section 2.1 above and 

and criteria 

unit's 

• Documentation the unit shows that staff have informed the 
carer/relatives, the GP and other ,..,rt,.., .... ,... .. ,.., 0 

transferred to the other service. 

• Transfer of Care Plan documented in medical record 

• Medical file up 

• Ward 

• Consumer's name board 

• details recorded 

• Treatment sheet file 

• Valua 

• to service at 

• MH-CoPES to 

• 
4 a 
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Procedure for Transfer of Care to the Community 

transfer of care is good admission and with 
consistent senior staff support throughout the process. 

The decision to transfer a consumer rests the consultant in discussion with the 
team. 

from a mental health 
set out in section 2.1. 

for effective transfer of care to the 
".,'"""'-"' that in some for 

of the detailed n.-,....,-..r.,... 

section 2.4. for advice. 

are detailed on the 
for brief acute 

may not be 

the 

It is 

See 
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Six stages for effective transfer of care for mental health 
consumers returning to the community. 

STAGE 1: Initial Planning for Transfer of Care - Inpatient Unit 

• Admission assessment 
sexual rnH"\l,.-,oT"'"\'f"I'"'"" nr\ICT1ClC"T 

adherence to treatment, cultural and 

• review and a 

of the transfer of care process are 

• Within 72 hours of admission to an acute unit, document an 
taking into account assessmentinformation related to 
accommodation1 support with 

support with and any risks at that time. For 
(PECCs) the EDT is to be documented within 24 hours of 

• care coordinators and 

• Conduct regular reviews of adjust where appropriate. consumer, primary carer, 
community mental health and other relevant parties informed of the progress. 

• Make referrals and seek OY'\t"l'"'.lnrOYY\O of 

* I EDT' to the term EDD 

l 
STAGE 2: Planning for Transfer tothe Community 

• a Transfer of Care Plan* with the consumer, the 
carers, corn based health and 

o Detail as 

and 

A schedule of medical follow up 

contact numbers 

Consumer self 

Crisis 

in transfer 

carer if 

all 

support 

• 

programs. 

~~·-~~~·~··~ other ea rers 

ea which service 
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and formalises the of each provider 
The consumer and carer should be involved in this action. Other carers 
as 

Mental Health (MH} Clinical Documentation - Care Plan module and the Consumer Wellness Plan 

module may be used to document components of this package. 

Note: Section 2.5 - Leave from jnpatient units; Care Planning 

STAGE 3: Preparation for Transfer of Care 

• Take into account status Treatment Order 
or Child Protection Issues. 

• Where necessary, arrange for the relevant mental health team make ................ r • ..., ... ,,.... .... to 

the Mental Health Review Tribunal to the Tribunal's Kit 
which details the application process and legal requirements of Tribunal orders. 

• Contact and book appointment/s for follow-up with the appropriate health 
mental health team, relevant health ,..,.....,,...,_,T .• '"'"' 

• Ensure that nTrno!nTC is commensurate with 

of consumer to adhere to the care and functional,....,,..,..,,..,, ... , 

• Make referrals to relevant other service 
to and ensure that the other service 

and the measures are reviewed 

• 

• Provide information to consumers on the 

• 
programs. 

health assessment and examination in 
record in the MH-Clinical Documentation 

Link to MH Clinical Documentation Modules 

level of 

STAGE 4: Confirming Readiness for Transfer of Care (within 24-48 hours of transfer) 

• 24-48 hours to transfer of care, 
either face to face or via The review is to be discussed 

carer and documented in the clinical record. 

the 

health 

asked 

how 

peer 
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• Ensure that the General IJl'"":l!TT•·nn•--.. ::ir 

o Have service contact details 

0 action if a consumer fails to 

Know how to seek care 

In situations where the consumer will be transferred to a without onsite mental health 

care rural hospital), the team must ensure that inter-hospital and 

admission referral to the local mental health 
been made. 

• Document 

Specify the 

o Include clear advice about: 

recent changes to clinical 

medication 

any relevant risks 

the follow up plan 

contact details of 

notified of transfer date 

details of scheduled 

o Indicate whether or not a 

Note: Section 2.4 Consumers at Risk 

STAGE 5: At the point of Transfer of Care 

• Check medication 
accordance with 

Discuss arrangements for 

carer or other 

whether were 

Others 

to the consumer or carer in 

of medication with consumer and 

with the consumer's consent. 

• Ensure that ea rer and the Transfer of Care and 
Consumer Wellness Plan. If the consumer is under 16 years ensure that the consumer 

""""''""carer understand the 

• Provide a copy the care carer. In circumstances 

where the consumer opposes access to such information to a carer, it 

be necessary to the carer's access to certain information that is essential for the 
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a 
• Provide relevant information leaflets to 

• 
• With the consumer's agreement, 

involved in 
of Information to recovery 

• a copy of the 12 
and other health professionals who will provide care. Where appropriate and in 
Health Clinical 

o Current Care Plan 

o The Transfer of Care Plan 

o Consumer Wellness Plan 

o Physical Examination module. 

• Place copies of the Transfer of Care Plan and 

STAGE 6: Assertive follow-up- Community Mental Health Service 

• 
or at 

0 

It may also be worthwhile 

• the consumer does not attend 

• 

2.4.1 Short mental health inpatient stays 

2 
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some circumstances where 
health services need to establish a for transfer 
care for these admissions. 

2.4.2 Monitoring 

precesses to the of 
care. a transfer care ,.._,..,,,,,..,.to ensure that all 

of the process are carried out as far as See Attachment 3 for a 

Transfer of care and outcomes for consumers must be 
evaluated with other mental health continuous 

processes. See Attachment 4 for a of a self assessment tool to 
care process 

2.5 Leave from Inpatient Units 

return to the 

risk of suicide. 

Decisions to grant leave should be made in the context of treatment goals and strategies in the 
consumer's treatment plan. Leave decisions need to take into account the risks and expected 

of the of the consumer, their and carers. but are not 
limited to, risk of harm to self and others any child and the likelihood 
and consequences of substance abuse. 

LHD mental health services must re-examine leave to ensure address: 

• Specific criteria and purpose for leave 

• and documentation of a leave plan 

• and consultation with 

• for all consumers to documented risk assessments and risk 
which are considered and referenced in 

• Procedures to follow where: 
0 admitted persons 

consumers seek leave 

for leave are made after hours, at short on when the 
team is not nrO,L'C.l--,T 

• 

Post-leave feedback about any issues of concern 
the leave 

Mechanism for "'""T-":::>'"' 1= reviews 
o Post-leave consumer search in accordance with local search and 

0 

and 

• Processes 
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leave and return 

Note, the additional transfer of care for a mental health ,....,....,,..,.,.,,..,,..., 
ward are not set out in this and must with the t'"\r.C"'r\IT,..,I 

When approved leave is provide the consumer, and where appropriate, 
carer/s, with simply written care instructions setting out medication and 
supervision requirements, contact details, arrangements for crisis support, 

consumer's activities and ·:HT 1• 00 n 

see page 15. 

2.5.1 Management of planned leave 

Leave planning 

Where well in advance in the context of treatment and 
in consultation with the consumer and carers this is 

The leave plan 

a statement of its purpose 

and return times 
. escorted, whether the consumer should d 

ror·n1rin measures to manage 
domestic the 

, and 

r»'.:l'rlOr"'IT must be an authorised medical officer -

and relevant clinical staff. 

Preparation for 

The consumer's 
leave, 

TSK.900.001.01218EXHIBIT 117
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• 

a 

a 
health care record. 

Provide details the 

communication 
member friend who has 
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care team to ensure after hours 
intervention in crisis situations. 

record of the short leave and any changes in the consumer's 

available to the consumer 

the team and any 
for the care of the person 

the consumer and process 
rlLJl'...l\fC•". Staff must be alert to the reasons a consumer 

of of mental 
state . 

• of leave relies on the nv • ..,,,....,... .. t ..... f:tru'"I that the consumer 
a adult at all times this should 
consumer and the carer/s. If the carer is or unable to take on this .. ,....c-nr.n 

decisions leave should be and documented. 

• to granting leave to involuntary patients who should a 
if This will include and 

instructions risks and of escorted leave, and the circumstances and 
contact details for the mental health unit should the staff need to be contacted. 

• of unescorted leave of less than an for to go to the 
team should have a clear leave that follows the identified 

above. the consumer the clinical staff need to be assured that the person is 
able to the nature of the leave. The clinical staff also need to be that the 
person can is them that risks are 
known and can be contained within the limited nature of this leave occasion. Details of 
short leave must be recorded in the consumer's health care record. 

Handover process on return 

events the 
other matters 
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the mental health staff members have been involved in 
assessment and interventions must be 

clinician or documented in the record on the 

In accordance the LHD search , and for the safety of the person, other consumers, 
and consumer should be searched for items on their return 

2.5.2 Procedures for locating missing patients 

leave must address the needs both and consumers 
and. 

• that mental health must follow if a consumer 

leave as or 

and is considered to be at risk of harm to self or others 

• return the consumer to the unit 

and medical 

and 
accordance with the Act 

o Procedures to detain and return a voluntary patient under s19 or s22 of the Mental 
Health Act 2007 where the person is considered to be at risk of harm to self or 
others 

not to detain the person, around the to request a 
welfare check 

of relevant incident documentation 
On the consumer's return to the 

c;-a;:,;:,1:;;:,;:, his/her mental state and risk status 

factors that contributed to the 
incident. 

umers at to self or 

2.6.1 Risk of harm to self 

Tf'\ll/"'\\Al'lnr1 return to the 
are as times of increased risk 
must take into account these risks to 
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The risk assessment and time it is conducted must be notes. If the 
transfer this must be in mental health 

to which the consumer is being for 

A of mental health consumers will be at risk of suicide or self harm and will 
care when that risk is elevated. Once that level of risk has been , further 

the environment may not be the treating team to offer 
... .-c<.>r 11

·
1

• ..... to ensure that the person has appropriate 
the risk minimised. the 

any current and risk of self 
and service who is care, 

with recommendations of how to manage the risk and access 

have been for •=nn1r'" n.'.:l.-1r""\rtc of their return to the 
to cope, should be assessed risks should be 

Consult NSW Health's Suicide and Protocols Health 
Units. 

the consumer is known to have access to a 
a to NSW and Firearms 

should consider the need to 
to copy at Attachment 

2.6.2 Risk of harm to others 

to transfer a further assessment of risk of harm to 
contact with the consumer, must be conducted. 

Based on this risk assessment and others conducted du 
must be documented in the Transfer of Care Plan and 
Documentation module. The consumer's readiness to return to the 
be reconsidered. 

risk to 

at this time shou 

CMO service with information about the client that is 
to their service the nature and of 

If the consumer is known to have access to a and there is an level of risk to 
staff are to a Notification to NSW Police and Firearms Form 

to copy at Attachment 

N SW Hea Ith staff who 

make a decision 

1300 480 420 
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7 Transfer of care for specific circumstances 

2. 7.1 Voluntary admissions 

under the Mental Health Act can leave 
request at any time. LHDs should establish managing the transfer 

outside of usual at weekends or 

There be times 
medical advice, 
treatment. In 
decision 

• Ascertain person to leave to formal 

• that the person discusses reasons and up 
consultant or the on-call 

• and medical to ensure that a 

of care. 

is 

at their own 
care to the 

as soon 

• the carers who are relevant to the clinical 
discussion about the situation. 

• Assess mental status and any the person, the 
officer should review with the or on-call 
decide whether the person may leave 'against medical advice'. 

• Services in 

• Liaise with the local mental health service CAMHS or SMHSOP as 
) ensure assertive up 24 hours transfer 

of care . 

• 

• If, after an authorised medical officer 
to be detained in the mental health the detention 
2007 0 The authorised medical officer must document the reasons for the 
of the medical record. 

2. 7.1 Involuntary admissions 

person and the carer must be informed. 

the consumer, 
and take into 
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The rationale for the CTO, and the consumer's and in relation to 

it, must be so that can be understood the consumer and carer. 

Best would indicate that the consumer be included in the of 

the CTO care plan. 

Under the MHA a person held involunta the Mental 

Health Review Tribunal 

The of a consumer the criteria of disordered' under the 

MHA 2007 must with section 31. The Act also a re-assessment 

of any consumers detained as disordered' are examined an AMO at least 

once every 24 hours. 

2.7.2 Consumers on Community Treatment Orders 

A Order the 
Mental Health Review Tribunal authorises treatment a person in the 

The 

0 

0 

A CTO can be an ,.....,,""'"''"t'"'•"'+ ,...,,..,mr.t"\r.or•r in the Transfer of and is 
the mental health that will the treatment. 

factors indicate an 

of 
active 

of the acute 

rehabilitation needs 

for a CTO may be 

treatment to 

associated recovery and issues, 

care coordination and 

into an 

o Past 

of poor treatment response or 

of poor adherence to the care a CTO, and 

risk of harm to self or others. 

the must consider in a 
transition to the 

aev,e101oea the CTO 

must allocate a case manager to the consumer. This should occur in the admission so that 
the case manager can commence with the consumer 

to of care. The case manager should be involved in the CTO 
to as to whether the CTO is of 

Tribunal of the ,..,,,.,,.,,,,...,._.,..,., 
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3. TRANSFER OF CARE FOR SPECIFIC POPULATION GROUPS 

3.1 Children and adolescents 

for the transfer of care, referred to at the of this 
rinr'"'"::>C' should be mind when with children, 

are: 

• and 

should take account 
the nature and 

It is mandatory to involve the child or adolescent's 
of care if are under 16 years of age and 

where the Minister or or 

3.1.1 Multisystem approach to Transfer of Care Planning 

for transfer of care of and adolescent a 
goal is to child or with education and 
a structured Transfer of Care need to be taken into consideration: 

Safety and 

needs 

• for life 

and social connectedness 

School and Education 

institutions is an 
Clinicians should liaise with 

to 
of the Health 

enhancement 

3.1.2 Additional requirements when an adolescent is in an adult inpatient unit 

CAMHS staff should facilitate care transitions to and unit and contribute to 
. Adolescents admitted to an adult be 
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3.2 Older people 

identified elsewhere this document must be followed 
of care for older In for older with 

or severe behavioural disturbance associated with dementia or other brain 
consideration should be to: 

health and mental health 

0 a risk to the 

to remain in the current 

o Risk of harm to self or others. 

Risk abuse. 

severe behavioural 
, the consumer's accommodation 

uirements for referrals to care 

homes or Assessment Teams. 

o older under of care 

It is essential to consider consultation with the LHD's Mental Health 
Services for Older the admission and in relation to transfer 
of care planning for expert advice on the care and treatment issues for this group of 
consumers. 

In the carer of the older person is also consideration be 
to 

3.3 Consumers caring for infants, children or adolescents 

Prior to transfer of care, information rnnr:irri••rtl"'! 

the As:3essmem 
mori•f"""' record. 

consumer's to care for their children such as: 

o Changes in accommodation or level of"~'"'~'" 

and 

for transfer of care to the 

care, and 

0 

For further 
Framework for Mental Health Services 2010 

there are concerns about the 
the transfer of care: 

• Other services 

the 

the 
on the 
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• A Services must be there is a risk 
section It is recommended the consumer's nominated transfer 
of care refers to the Guide. 

3.4 Pregnant consumers 

for transfer of care for consumers who are should include the 

• Ensure the consumer is connected a General Practitioner and services. 
Assist if 

• Due to the of liaise Safe Start 
consultation liaison the consumer's consent. 

• 

3.5 Aboriginal and Torres Strait Islander People 

Clinicians should be to and social factors of 
Aboriginal and Torres Strait Islander 
people have had contact with 
mistrust. This may be for 
disorders. The NSW Aboriginal Mental Health and Well 
outlines the for mental health service n='"'c"r" 

Health staff should liaise with 
Mental Health 

• liaison who can engage additional for the consumer 
elders and commu members. 

• Ensure are taken to 

• Refer the services 

• Establish 

• 

• 

0 

stressors 

consumer so chooses. 

transfer of care. 

at the 

of transfer of care accompany 

person 
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to cope, should be 

3.6 Consumers from Culturally and nguistically Diverse 
Backgrounds 

The transfer of care and 
as outlined in the 
should be aware of their own 

CALO consumers with and rCir•nOT'T 

to understand the r\O.lrC'r.rt':>! 

CALO consumers may 
connect the consumer and their 

Consider a 
mental health 

Mental 
for carers and consumers in their 

The Transfer of Care Plan should take into account the Tr'lllr\'"''",... factors: 
and another 

o Barriers to health services due to difficulties 

Awareness of available services 

, to 

Stressors the process to mainstream Australian culture 

0 

Access to translated material at 

For further the 
<...:tr""'.ltc:.,..,,,..,C' to Meet the Needs of Carers 

CALO consumers and their 

Access to translated material 

sumers 

and any 

Diverse Carer Framework: 

are involved, for clarification of the and 
considered in the of mental health care, 

staff LHD 

advisable to 
and Trauma 
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NSW Health and ADHC have (PD2011 1) to 
access and quality of service and mental 

illness. G to the MOU outline processes and to clinical practice and 
,....,,,...,,,...,r,n that should be taken between the two in the 

of services to consumers. 

addition to the standard nrr\~O.rlf 

• Include worker accommodation 
or advocate in the transfer 

• 

• 

• Consider whether case 

the 

3.8 Consumers with Accommodation Needs 

For mental health consumers, secure, stable, 
the recovery and is essential in their mental and 

health This the of Transfer of Care Plans that address the 
and accommodation needs of the individual and ensure that connections to 

to the information about the 

Assessment a consumer's and accommodation needs must be part of 
for the return to the If referrals to a service that can assist 

with accommodation and accommodation su in advance of the 
consumer the unit. 

Mental Health Services must maintain contact 
of local the L"-J''''"'" 

care needs of 
are homeless. 

Mental Health facilities should also refer to the to PD2011 15 Care 
Coordination: From Admission to Transfer of Care in the Public Health The 

sets out issues for the transfer of care 
the 
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Appendix1: lmpleme 

Assessed 

2. D D D 
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2: D ure on 

consulted about and 
the reasons to their and 
about release of information, this should be discussed with 

made to resolve the concerns the context of,..,,......,.,,.....,,.... 
Health Act 2007 and NSW nrn,,.., 0

,, 

include: 

• Health L-Jrr\\11r1n 

Under the Health Records and 
other health 

• 
While 

may need to be to ensure a safe and 

to 

or occur 
must have a reasonable 

consented to the service 
service with the 

consumer. In a where there may be safety concerns for the consumer 
and others, relevant assessment information may be provided if there is a serious and 
imminent of harm or the information is necessary order to allow the to 
the relevant service. 

• Families and 
carers must be included in the transfer of care under the Health 

with consent it may be to involve other members of the family or carer 
network. A person 18 may not exclude a from about them 

In circumstances a into care of and/or 
carers, and carers should be with relevant information to manage the 

care where there is consent or a reasonable expectation on the 
This a written copy of the Transfer of 

''"'""'"' ............ ,., .... ,..,. ..... and care instructions at a later time. 
such as information about the 

the 

'"''"'r"'m' ntr"•'"tTfr•rt with 

have any concerns about 
Patients. 

make 
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The law also allows for 
for 

0 

evidence in court. 
Please refer to the 

lacks 0 ""'"'~/"'!1"\/ 

stands in the shoes of the 
the lacks 

'""''''r<r,,-, to State and Commonwealth for 
notifiable diseases or where there are 
concerns. 

health information to be disclosed to other third in certain 

rch 

Manual for these 

2 
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nd 3: 
community 

Attach 
TRANSFER I DISCHARGE CHECKLIST black pen 

Admission I MRN: 
date: 

Sex: Male 

for to the 

identification label or 
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services (public mental health 

I TRANSFER I DISCHARGE CHECKLIST 

h ist er 
.... ,,.. .. ,.., .. ,...psychiatric hospital, 

Attach identification label or 

MRN: 

Family 
Name 

black pen 

f---P_ri_m_a_ry"---n_u_rs_e_: _______________ -----1 First Name: 

Consultant on dischar e: 
DoB: Sex: M I F 

Registrar on discharge: 

• 

• Medication details 

Staff have informed: 
• carer/relatives 

• GP 

I Transfer of Care Plan documented in medical record 

2 
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Appendix 5: If 

The service has documented 
I staff in day to 

I The 
I the 

There is evidence that the 
the consumer, and where 

and·""""" 

- consumer and 

was 

m Tool onitoring of 

for transfer of care to 

on 

Care Plan was collaboration with 
carer, other carers, external 

Care Plan takes 

, carers and 

2 
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dix 6: Notification to NSW Police and Firearms Registry 

NOTIFICATION TO NSW POLICE AND THI~ FTRRARMS REGISTRY 
PURSUANT TO SECTJON 79 OF THE FIRRARMS ACT 1996 

s79 of the flrearms Act 1996 provides for the notifJca11on to the NSW Poiice Commissioner by certain 
health professionals are of the opinion that a to whom have been 
services may a to their possession a firearm. this 
hearth means a Medlcat Nurse, Registered Psychologist, 
Counseflor or Social Worker. 

A. part1culm circumstance involves high risk mental health known to have access to fireorms. The 
Director-General, NSW Health, has written to Area Health lo ask that these cases health 
orr:tctit:ioners advise as soon as before the patient is rlfo,-.h<:irr,.,.,.1 

s79 protects the clinician from criminal or civi! action in respect of breaching 
cllnlclans should inform that if the c!infcian becomes aware urn 
firearm the police may be '"'1·"',."'\"(j 

Process for notifying NSW Police of risk concerns; 
1. Ring Local Area Command Officar to discuss the matter, 
2. Fax this completed fonn to Area Command Duty Officer. 
3. Fax this completed form to NSW Firearms R~gistry: 02 6670 8550 

Attention: Manager Review and Assessment NSW Firearms Registry, 

Soctal 

Date of Birth: 

Mobile: _______ _ 

support legal process or action needed to protect 

2 
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d 7: islation and Policy 

ACTS 
Mental Health Act 2007 
Children and 

and Information Act 2002 

POLICY 

Information Bulletin - KEEP THEM SAFE - Making a 

Memorandum of between the NSW 
NSW Health in relation to the School-Link Initiative 

Mental Health Clinical Documentation Modules 

Multicultural Mental Health Plan 2008-2012 

NSW 
2010 

SAFE START 

Details 

Mental Health Services 

of Education and Training and 

between NSW 

Mental Health Services 

& Mental Illness - MOU & 

2 
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PLANS 

• 
• Increase the rate of 

Caring Together: The Health Action Plan 
made Garling following his 

recommendations to 
• with the NSW Health 

• information to be 
care 

• 97 refers to Estimated Date of 
way that is consistent with care 

with the 

from a NSW mental health unit 

for NSW response to the recommendations 
into Acute Care Services in NSW 

of care include: 
of transfer of care 

or their carer on transfer of 

and a 

• 1 05 refers of health services to facilitate transfer of care and the 

NSW Homelessness Action Plan 2009-2014 
d from health facilities. This 

• 

• 

for 
of transfer 

and ensure that 
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··: 

Document ID DDWMProc201000447 

lnter--dlstrict Transfer of Mental Health Consumers within South 
Queensland Health Service Districts 
Division of Mental Health 
Darling Downs - West Moreton Health Serv;ce District 

1 Purpose 

This procedure describes the processes for by which 
mental health consumers of South Queensland Health 
Service Districts receive an efficient; consumer focused 
transition of care between mental health seNloes. 

2 Scope 

It is well established that mental health consumers are at an 
Increased risk of harm during periods of transition. South 
Queens/Md Health Service Dlstrlots are committed to an 
agreed procedure to ensure the comprehensive management 
of consumer trarn?lt!on between mental health services. This 
procedure olar!Hes and standardises the roles, expectations 
and responslbll!Ues of transferring and receiving services ln the 
management of mental health consumer transitions between 
services. 

PRINCIPLES 
During the transfer of oare of mental health consumers 
between services: 

• The cultural needs the consumer and their carers be 
acknowledged and respected (See APPENDIX A). 

o Mental health services will work collaboratlvely to ensure a 
consumer focused transition of care. 

• transfer process, including time It takes to 
complete 1 wlll be consistent with consumers1 recovery I 
care I treatment e.g. efforts made to support the 

access to care network If they 
remote area are transferred out of 

area. 
Some transfers consumer care may require a 
care arrangement for a period of time. 
If a c!lnlcal difference of opinion occurs regarding the 
ongoing management of a consumer transferring between 
districts, the consultant of the receiving service has the 
final decision responsibility for the ongoing care. 
Allowances· ·for· consumers mental 

Paga1of11 
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3 Procedure: 

Note regarding the transfer of cllnicaf information: 

The steps required to transfer consumers between servlces wlll vary dependent upon the service 
type the consumer is transferring from and to. For transfers of consumers between sill service 
types, the following (most recent) Information Is required (when It exists): 

Consumer demographic information (demographic information generated from 
CIMHA Is also acceptable) 

• Consumer Intake form 
• Consumer assessment assessment attached (for 

ass:esfi:mAntA'. pariloularly Family Developmental History and Assessment) 
Recovery Plan (Note: the recovery plan has 3 sections: 1) recovery - consumer 
focused; 2) Individual care I treatment plan - service I duly care focused; 3) relapse 
prevention plati). 
An individual oare I treatment plan generated from the care planning module In CIMHA ls 
also acceptable. 

• Consumer End of Episode/ Discharge Summary 

Clinical documentation be on the Queensland Health Mental Health standardised 
suites of ollnlcal documentation forms. Notes written non MH staff ED o!lnlolans) be 
recorded In other formats. 

In the event that these forms have never been completed by the transferring service, the 
Consumer End of Episode/Discharge Summary is mandatory from Inpatient service providers, the 
Intake f assessment Information is mandatory from ACT I ED services and the Consumer End of 
Episode I Discharge summary Is a minimum requirement from community Service Providers 
(Including MIT services). These forms therefore must be completed by the transferring service 
prior to transfer unless exceptional circumstances exist (e.g. emergency transfer from rural ED 
where no after hours mental health staff to complete standard suite of documents) 
Documentation In these must Include: 

• Risk Screen (If not on Intake or assessment form) 
Medical Officer RN If initial MH not been 

• MHA 2000 documentation (If applloable) 
• Medical Assessment & Clearance 

should forward olinical documentation to the 
r.· 0

h
0 t 0

" of oare consumer. 

Note regarding mandatory steps for any transfer of consumer care: 

• The receiving details follow up appointment details must In 
the consumer1s transferring ser.,ilce medical record prior to transfer. 

• Unless a consumer not grant permission for mental health providers to 
,l.rl .. l···v•--·t1GiH1nlliles, .. p11v1 .... 1.v •. ~11"U .transfer-of..~Lconsumer!s. care, .. the 

transferring service Principal Service Provider (PSP) or equlvalent1 must notify (at 

Qu 

TSK.900.001.01239EXHIBIT 117



Queensland Health Procedure: Insert Title 
rit HiM5¥ i: me ¥' ';\::.<~~;uJ::~:,_:;:~).t;!,1.·;.\\':1;1..:\v:-rl' .. }'~'\~i} WA E # it §Mt ; f ·:,,\,•::r.:-'::· .. :.::1:::;),'(f;~1.,~~·-',\1~.'!!;1 

the minimum) and preferably consult with the consumar•s carers and famHy 
regarding the pending transfer of care. 

1. Transfer of Community Voluntary Mental Heafth Consumers 

1.1 Consumers choosing not to engage with the Community MHS within their destination 
District 

1.1.1 The transferring contact the receiving service to advise of: the oonsumerfs 

1.1.2 

relocation to the receiving district; and, the ClMHA reference number (when avallable) 1 

for Information only. 

In 

1.2 Consumers choosing to engage with private sector support services In their destination 
District 

1.2.1 With consumer consent the ollnlcal Information above wm be provided to relevant 
mental health service provlder/s e.g. GPsr private psychiatrists, NG01s. The 
transferring wlll document contact with the follow up care providers In the 
consumer's record prior to case closure. 

1.2.2 ~ ... Yl,..,,.... 1n°1 Service Provider (PSP) from the transferring service will oontaot the 
""";"

1111
•
1 n their relocation, to confirm and document that they engaged 

QQ!'\llf'i:::tQ In their destination 

1.2.3 If the consumer h8s not engaged with cllnlcal I support services as planned! the 
transferring PSP determine If further action Is required. If the consumer 
requires follow Queensland Health Services, refer to procedure 1.2 for 
voluntary consumers 2.0 for involuntary consumers. 

1.3 Consumers choosing to engage with the Community MHS In their destination District 

1. 3.1 The contact receiving service their Intake officer/team 
leader (rural services), and wlll forward the Information noted above (Page 2). 

1.3.2 
t"iot.ovw""'"" the follow up care which provided 

dissemination of cllnlcal handover Information). 

1 

the consumer as soon as Is required 
but no later than 14 days. If any consumer to wait 

receiving service for longer than Is cl!nlcally 
continue to provide care the transition 

as negotiated between transferring and receiving 
i'lelt'\t'1r!~nh 1n° 11 \ 1 impractical for the transferring service to provide face 

-·---- -lr'l-H:\~A-·tri:rn~!fl(ll'I · · n•::>r.:::> .. r..nnc:. --•no -COnSUmer- m0V6S--into-thelr--destfnatiOn-dlstrlcti"-the---- ·· -­
Or video llnl< transition care as an 

01'\t'l,t'\lt\1!rY\OY!t with the rOt"L:ll\llr1rt l::'Clnllr>c 
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Note: When a consumer is transferred oeuNeem services an Inpatient episode 
of care, face to contact Is mandatory 7 days of d!scharge from the Inpatient 
unit 

2. Transfer of care for involuntary mental health consumers 

2.1 Transfor of care of involuntary consumers under the MHA2000, who are not forensic 
consumers 

2.1.2 for of care of consumers MHA20001 

are not forensic is the same as for voluntary consumers with 
exceptions that: 
• appropriate must be transferred. This includes the 

treatment plan (all consumers) and making contact with the receiving districts MH 
Act Coordinator to advise of transfer and legal status. 

o The consume(s forensic history must be forwarded by the transferring service with 
the other clinical Information required. 
In the event that the transferring service Is providing transition care for up to 14 
daysi If the consumer breaches the conditions of their treatment plan (e.g. Is non 
compliant with medication), the transferring service will manage this clinloal Issue 
during the transition period. If the transferring service requires access to local 
nelworks (e.g. emergency services) they may make contact with the receiving 

this Information. 

2.2 Transfer of an Involuntary consumer from an Inpatient service to a community service 

2.2.1 For lnter~d!strlct transfer of an Involuntary consumer from an Inpatient servlce to a 
community service, the following requirements also apply: 

Consultant to consultant liaison/team leader (rural contact is required 
to discharge the transferring service, 

• If a case manager In the receiving service is not allocated at the time of transfer. 
the interim PSP Is the team leader of the receiving service team. 

• The Nurse Unit Manager of the service Is liaising with 
case leader of the prior to consumer transfer. 

discharges. 

2.3 Me1Hal Health Act Administrator (MHAA) 
• When receiving notification of a transfer of an ITO via CIMHA facHlty, the receiving 

0
,,.,.,.,,,.,,.... MHM with the Team of the team to establish If the 

process has been and the consumer has been to the service. 
the the service PSP 
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3, Transfer of care for forensic mental health consumers 

3.1 Proaadure for forensic consumer under the MHA2000 

3.1.1 The procedure for transfer of care of forensic consumers under the MHA2000 Is the 
same as for Involuntary consumers above, with the exceptions that: 
• The District Forensic Liaison Officers (DFLO) from the transferring and receiving 

services will be In contact with one another throughout the transfer process. 
• The DFLO from the transferring service will faoflltate the transfer from the 

transferring end (and therefore w!ll be the person who be making 
with the receiving service). 

• from transferring service may continue to share care / liaise with the 
receiving service DFLO regarding the consumer's care for up to 3 months (as 
negotiated between the transferring and receiving dependent upon cllnloal 
need). It be necessary to negotiate a shared care transition plan which 
Includes risk management. The transition plan will provide guidelines to manage 
Issues of non oompllance and Indicate who Is responsible for managing the 
consumer should a psyohlatrio emergency arise. The Intention of the transHlon 
plan Is to ensure: consistency and continuity of care; and that the consumer Is 
sullably monitored and ls unable to avoid follow up as a result of not attending 
appointments 1 or being absent without leave or frequently moving address. The 
duration of the transition plan should be for a maximum period of three months and 
should be ended as soon as the receiving service Is ollnloa!ly confident that they 
have sufficient understanding of the consumer to no longer require transferring 
service support. 

• The State-wide Director of Mental Health (DOMH) must authorise (vla written 
authorisation) the transfer of forensic consumers from one Authorised Mental 
Health Service (AMHS) to another AMHS. The transferring AMHS wlll commence 
completf on of the Request for Transfer - o/asslf/ed/forens!oloourt order patient 
form (an authorised Doctor only can complete some sections of this form). This 
form Is then provided to the new AMHS for their completion. On final completion, 

form Is faxed to DOMH. 
• The DOMH must be satisfied that appropriate fo!low"up arrangements are In place 

for the consumer and that the transfer has been accepted by the Clinical 
Director/Administrator (or equlvalent In rural areas) of the receiving service, This 
includes of an authorised psychiatrist to the consumer prior to the 
transfer of the order. 

• Until the DOMH transfers the order to the new AMHS the transferring AMHS 
remains responsible for the consumer's treatment as prescribed In the treatment 

Including taking actions when the consumer Is non-compliant 
treatment plan. occur with assistance from the receiving 

to access local !f required In geographically Isolated areas. 
• must forwarded by the transferring service to 

transfer of forensic consumers MHRT report -
and LCT of forensic 

page - Query IPS - CIMHA). 
may request extra documentation from the TrDrlC!ft:lr"rlt"lrl 

to assist development of follow up care plans. Th ls may include: 
• Medico legal Reports (238 Report, current LCT plan and condlt!ons). 
• Crisis Management Plan . 
• 
• 

Page 6of11 
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3.2 Transfer of care for 'Specral Notification of Forensic Patients" (SNFP) mental 
consumers 

3.2.1 The procedure for transfer of care of SNFP oonsumers under the MHA2000 Is the 
same as for forensic consumers above, with the exceptions that: 
• The Cllnlcal Director (or equivalent) of the transferring service wm contact the 

Cllnloal Director (or equivalent) of the receiving service to Inform them of and 
discuss the pending transfer. 

3.3 Transfer of care for Involuntary/Forensic consumers on short term travel 

Note: MHA2000 Chapter 8 transfer" does not specifloaUy 
address the Issue of hollday or Interim oare delivery for hor<:~r.nC! MHA2000 are 
holldaylng Queensland form treating Is 
Consideration of the rights must made determining nl"IYIYl"\Y\ .. ln+n 

management of this Issue. 

Key Issues to address will but are not limited to: 
• Length of planned holiday period 
• Dlstanoe between and home district 
• Conditions of !eave 

Medloal!on prescription and nrh,,., 1,.., 1"'h·.-.11,....1"1 

• Treatment required 
• Social supports required 

According to Forensic Patient Management Policy end Procedures, (Queensland Forensic 
Mental Health Service), in addition to permanent transfer, Forenslo Order movements may be: 
short term (a couple of nights, for example a holiday); and, regular short terms {for example, 
visiting relatlves In another District). Regardless of time length for Forensic Order 
movement, the following level of Information should be provided to the receiving 
DFLO and Dlstrlct: 

Request for transfer; Classified/Forensic/Court order patient. 
• Written Authorisation from Director of Mental Health (DMH). 
• Standardised suite of forms ~ Consumer Demographics1 of Consumer 

Consumer and Drug Ase:esE;mern 
Summary Page_. (CIMHA). 

4. Transfer of Consumers to a MHS Inpatient Unit 

4.1 Consumers presenting to the Emergency Department who require inpatient 
and reside In another District 

4.1.1' 

4.1.2 

4.1.3 that is requlred 1 the ass:i:MH~mo district contact 
the consumer's district of origin and notify them of the presentation 
their status. 

4, 1.4 Pending bed avallablllty and not withstanding any other 
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metropolitan area, districts will fao!lltate the acceptance of transfers from 0800hrs to 
2000hrs. These transfers should be planned to be completed prior to 2300hrs. 

4. 1.5 If there ls no bed available at the consumers district of origin or a safe transfer Is 
possible at the time, the consumer should be admitted to an appropriate ward and 
treatment commenced until such time as a bed In the consumer's district of origin 
becomes available. 

The transfer of 
record as noted 

documentation Is to be recorded In 
(Page 2). 

consumer's medical 

4.2 Consun10rs presantlng to a rural service Emergency Department who require Inpatient 
admission 

Note: In in South Queensland are part of a District Inpatient beds. 
However, the service with the Inpatient beds may be some distance from the rural service 
needing to admit a consumer. Jn the first lnstanoe1 a rural service should always try and admit 
consumers to their own district (this Is an Intra rather than Inter district transfer). In 
olroumstanoea where a rural service Is unable to admit consumers to a bed In their own 
district) a bed In another District receiving service wlll need to be found and the following 
applies: 

4.2.1 Followlng the that admission is required! the assessing district wlll contact 
receiving d!strlct1 through the receiving Acute Care Team and notify them of the 

consumer's presentation, their status and need for admission. The receiving service 
wlll make contact with the refevant psychiatrist to confirm and support admission to 
the Inpatient unit. All relevant papervvork related to an Involuntary admission (e.g. 
recommendation request for an assessment forms and request for police escort) 
with be completed by the on site medical officer and mental health worker (during 
business hours). 

4.2.2 Pending bed ava!lability, receiving district receive the required material for 
admission and accept the consumer within a two hour period (between 0800hrs and 
2300hrs). Transport arrangements are the responsibility of the transferring district. 
Within rural areas transfers should Ideally occur during business hours. The above 
hours are to be seen as flexible and able to be negotiated between services taking 
Into account the needs of the consumer1 the avallablllty of resources and the 
ablllty of the transferring service to maintain the safety of consumer and staff In 
the facility prior to transfer. 
If for any reason! the rural transferring service Is not able to affect the transfel' 
Immediately, the 11home11 mental health service should put In place strategies to assist 
In maintaining consumer safely the transfer can occur. These str€ttec11es 

Include but not be limited to: .. 
• Access to a or for 
• or review if required 
• about the most appropriate mode 

4.2.3 available at the receiving district or at other suitable rac1111t1E)S 
1 r 01

·""
110nr to consumers only) or a safe transfer ls not possible at the time 
transferring fac!llty has the capacity to ensure the safety of the consumer and 

staff, the consumer should be admitted to an appropriate hos·pltal ward and treatment 
commenced, with consultation from the 11horne11 Inpatient psychiatrist until such time 
as a bed In the Inpatient unit available. 

who present or are presented to an 
Authority to Return to another District 

Department and are on an 
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4.3.1 Consumers that are brought to the Emergency Department on an Authority to 
from another Authorised Mental Health Service are to assessed 
presentation. 

4.3.2 It Is expected that the service who has issued the Authority to Return document 
make available all Information to faollltate this assessment. 

4.3.3 If, following assessment the consumer requires admission, refer to section 4.1. 

4.4 Temporary transferring of Inpatient care to another District durlng bad shortage 

4.4.1 have agreed to provide for the temporary care of consumers 
other districts these districts are experiencing bed shortages, Prior to this 

the local MHS should make every attempt to the consumers In their 
options to be considered are: 

• Assertive community treatment 
• 

10utlying' appropriate consumers to a medical bed wlth speolallst mental health 
support in order to make an acute MH bed available 

• Overnight management of the consumer In the Emergency Department, with 
specialist mental health support. 

4.4.2 following process Is to occur to fac!lltate all lnler-d!strlot due to local bed 
avallablllty shorlages: 

• The delegated MHS Bed Manager from the transferring district wlll make contact 
with each delegated MHS Bed Manager within SQHSD to assess availability of 
beds. 

• Pending bed avallablllly the receiving district wlll receive the referral and accept 
the person within a two hour period. 

• Documentation to accompany the transfer is as above (section 4.1.5). 

4.4.3 fnter~dlstrlot transfers due to bed availability should occur within business hours 
whenever possible. Transfers outside of business hours are at the discretion the 
Consultant on call and must take In to account the avallablllty of medical and nursing 
staff to safely faollltate the transfer In both transferring and receiving services. 

4.4.4 It Is preferable that a consumer requiring Inpatient care 

4.4.6 

NOT be transferred to district, due to 
• Aoute nature of their mental state. 
• Likelihood of requiring high doses of medication 

physloal health status. 
• Identified benefit of ready access to their 

4 Supporting Documents 

Dependency area 

compromise 
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5 Definition of terms 
Torm 

Queensland 
Private Health 
Care Sector: 

SQHSD: 

DOMH: 

MHS 

SNFP 

MHA: 

CIMHA 

Daffnltlon Souroe 

Hea!th Care services South Queensland 
which a.re not Queensland · Service Dlstrlots 
Health provided: 

Director Mental Health South Queensland Health 
Service Plstrlots 

Mental Health Service 

Special Notification 
Forensic Persons 

Mental 2000 

South Queensland Health 
Service Districts 

South Queensland Health 
Service Districts 

South Health 
Service Districts 

South Queensland Health 
Service Districts 

Sea also 

NII 

Nil 

NII 

NH 

NH 
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