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6.2

6.3

7.2

TERMINATION

If the State is of the oplnion that ~

(a) the University is not complying with the terms of this Agreement; or
(b) the objectives of the Services are not being met; or

(c) the objectives are unlikely to be fulfilled; or

(d) the Funding iz not being epplied for the purposes of the Services,

the State may give 14 days’ written notice to the Universlty requiting the University to
comply with the terms of this Agreement. If the University does not remedy the breach in
accordance with the terms of the notice, the State may withhold funding or immediately
terminate this Agreement by written notice to the University, after which the State will be
relieved of all and any liability to pay moneys to the University.

Termination of this Agreoment pursuant to this clause will be without prejudice to any other
rights the State may have against the Univetsity.

Termination of the Primary Funding Agreement will result in the Termination of this
Agreement.

ENTIRE AGREEMENT

The terms of the agreement between the parties are those set out in this Agreement and the
Primary Funding Agreement, and no written or oral agreement, arrangement or understanding
made or entered into prior to the Commencement Date will in any way be read or

incorporated into this Agreement.

The University acknowledges that in entering this Agreement it has not relied on any
statement, representation, warranty or condition made by the State in respect of the subject

matter of this Agreement.

COSTS

Each party will pay their own costs, (including legal costs), expenses and disbursements of
and incidental to the preparation, execution and stamping of this Agreement,

Any stamp duty payable on this Agreement will be paid by the University.

EXECUTION

The parties shall execute 2 copies of this Agreement, with each perty retaining an original
copy.
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SCHEDULE 1

THE SERVICES

" Dire

BV

Purpose:

The Chair of Child and Adolescent Psychiatry provides leadership and clinical direction for
child and youth mental heaith services consistent with best practice and emerging evidence,
The position also supports and contributes to the education of mental health professionals, and
the development of child and youth mental health service systems at the Queensland

Children’s Hospital.

Details of Services to be pravided:
The Chair of Child and Adolescent Psychiatry is required to maintain a close relationship

between Queensland Health, &s the primary provider of mental health services across the state,
and the University of Queensland, a recognised institution of excellence in the field of mental
health training and research, In addition, the Chair is required to provide specific deliverables
that advance child and youth mental heslth services across Queensland.

For the contract period of 2011 — 2014, the key deliverables of the Chair of Child and

Adolescent Psychiairy are:

1. Provision of expert leadership in the ares of child and youth mental health issues
at state and national level

1.1. This requires active and regular participation in the Statewide Queensland Health
Child and Youth Advisory Group under the Statewide Mental Health Network.

1.2, This requires active and regular participation on relevant mental health reform
committees and working groups af a state and pational level,

2.  Maintaining a close relationship with the Directors, Managers and Policy Officers

tasked with planuing, developing and implemeniing the child and youth mental
health systems and services at the Queensland Children’s Hospital.
Opening in late 2014, the Queensland Children's Hospital will be the major specialist
children’s hospital for the state, as well as provide genetal health care to children in the
local inner-Brisbane community., Queensland Health will deliver an integrated and
holistic suite of services from the Queensland Children’s Hospital, including best-
practice child, adolescent and family mental health services.

2.1, This requires active and regular participation in the Statewide Queensland Health
Child and Youth Advisory Group, in addition to formal mechenisms created to

plan Queensland Children’s Hospital services,

3. Support the planning, provision and waintenance of quality training and
education for child and youth mental health professionals from all relevant
disciplines.

3.1, This requires active and regular participation in the development of workforce
development strategies, projects and training programs for the child and youth and
general mental health workforce - actioned through the Queensland Centre for
Mental Health Learning and the Workforce Development Workgroup of the

Cma Queensland Health Child and Youth Advisory Group,

Kim Woolgar

ﬁi}g Community Services Unit
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4. Provision of expert clinical direction for the Child and Youth Mental Health
Service consistent with best practice and emerging evidence.

4.1. This requires the provision of expert consultation, information and advice
regarding evidence based assessment and intervention within child and youth
mental health to Queensland district mental health services - actioned through the
Statewide Queensland Health Child and Youth Advisory Group.

Certified
Kim Woolgar
., ; Unpit
Director Community Servu:e_g~ 5}11 I
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SCHEDULE 2
TIME FRAME FOR SERVICES

CHS.900.003.0107

Commencement Date: 01 July 2011

Completion Date; 30 June 2014

C8-OR UNIQ-V6 2008 08 14
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EXHIBIT 81
11
SCHEDULE 3
REPORTS
1. The University must provide to the State periodic activity reports to the Contact Officer

2

3.

detailed in Schedule 5 for the following periods —

(a) Six Monthly Activity Reports for each year that details uctions and outcomes relating
to each of the deliverables outlined in Schedule 1 as follows:

July - December to be submitted by 31 January

January ~ June to be submitted by 31 July
(b) Six Monthly Financial Reports for each year as follows:

July - December to be submitted by 31 January

January — June to be submitted by 31 July
Reports must be in writing.

In each Report the University must verify progress in respect of the Services, including the
level of success in meeting stated objectives or milestones and inolude a detailed accounting

of the expenditure and acquittal of the Funding,
The last Report must be delivered to the State within 30 days after the Completion Date.

The last Report must incorporate all matters relevant to the expenditure of the Funding,
including a certificd income and expenditure statement from the Senior Accountant

(Research and Commercial Service).

CS-OR UNIQ-V6 2008 08 14
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SCHEDULE 4
SCHEDULE OF PAYMENTS TO BE MADE TO THE UNIVERSITY BY THE STATZ

Funding (GST EXCLUSIVE):  $1,040,073

Payable as follows: Tn quarterly installments for each financial year (1 July to 30

June) following full execution of the Agreement by both

parties:
2011/2012 Financial Year: $346,691
2012/2013 Financial Year: $346,691
2013/2014 Financial Year: $346,691

Certified
Kim Woolga¥
Director Community Services Unit”
2.5 L
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SCHEDULE 5

ADDREES OF PARTIES

CHS.900.003.0110

The State
Name;

Position:

Address:

Telephone:

Facsimile:

The University
Name:
Position:

Address:;

Telephone:

Facsimile:

Mr Bill Stewart

Senior Director
Health Services Purchasing & Logistics Branch

Level 6
Anzac Square Building

200 Adelaide Street
BRISBANE QLD 4000

Professor David Wilkinson
Head — School of Medicine
Mayne Medical School

288 Herston Road, Herston
BRISBANE QLD 4006

CS-OR UNIQ-V6 2008 08 14
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CONTACT OFFICERS
The State
Name; Ms Marlene Berry
Position: Manager — Community Services Unit
Health Services Purchasing and Logistics Branch
Address: Level 4
Anzac Square Building
200 Adelaide Street
BRISBANE QLD 4000
Telephone:
Facsimile:
The University
Name: Professor Graham Martin
Position: Director, Child and Adolescent Psychiatry and Clinical Director,
Children"s Health Services, Royal Children’s Hospital, Child and
Youth Mental Health Service,
Address: University of Queensland
K Floor, Mental Health Centre
Royal Brisbane and Women's Hospital
Herston QLD 4006
Telephone:
Facsimile:

3-OR UNIQ-VG6 2008 08 14
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SCHEDULE 6

INTELLECTUAL PROPERTY

6.1

6.2

6.3

6.4

6.5

Unless otherwise specificd in Schedule 6A, title to and Intellectual Property Rights in all
Material (“Project IP”) will vest in the State in accordance with clauses 6.2 and 6.3.

Title to and Project IP, including each and every stage of design and production of it, will
upon its creation be fransferred to the State without need for further assurance,

This Agreement does not affect Intellectual Property Rights in Existing Material but the
University grants, and will ensure that relevant third parties grant, to the State a paid up non-
exclusive, non-transferable license:

(@) to use, reproduce and adapt for its own use;

(b) to perform any other act with respect to copyright; and
(c) subject to the prior written consent of the University, to manufacture, sell, hire or

otherwise exploit a product or process or to provide a service or to license a third
party to do any of those things in respect of, the Existing Materiul but only as part of
the Project IP (and any further development of that material).

Each Party grants to the other Party:

() royalty-free and licence fee-free, non-exclusive licence for the term to use and copy
the Project IP for the purposes of performing the Services and the Agreement; and

(b) a petpetual, irrevocable, royaity-free and licence fec-free, non-exclusive licence to

use, copy and modify the Project IP for their own Internal Purposes. For the
purposes of this clause, “Internal Purposes” means non-commercial internal rescarch,
development, testing and the internal operational puiposes of a Party including in
respect of the University its teaching and academic purposes. For the avoidance of
doubt, Internal Purposes shall not include:

(i) the sale or provision of the relevant intellectual property to any third party nor
its incorporation in amy product or process directly or indirectly provided to &

third party;
(i)  the right to sub-licence the relevant intellectual property;

(iii) allowing the relevant intellectual property to be placed in the public domain
(exoept as required at law); or

(iv) Commercialisation of the relevant intellectual property.

Upon the expiration ot earlier termination of this Agreement, the University will deliver to
the State a copy of all records and Project IP, and if necessary, transfer or have transferred
any Intellectual Property Rights to the State or the parties in accordance with this

Agreement,.
CS-OR UNIQ-V6 2008 08 14
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6.6

6.7

6.8

6.9

6.10

6,11

6,12

6.13

CHS.900.003.0113
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Subject to clause 6.4, the University will ensure that Project IP and records are used, copied,
supplied or reproduced only for the purposes of this Agreement.

Prior to commencing work in relation to the Project IP, the University will obtain from every
person, who is not an employee of the University, and who is to create Project IP, and
provide to the State, a writien assignment from that person of any Intellectual Property
Rights which may vest in that person as a result of that person performing the work.

If any Project IP is produced or reproduced in an electronic format, the University must
delfver it to the State in a format approved in writing by the State.

If any Project IP is produced or reproduced in an electronic format or stored electronically,
the University must not store it on a foreign computer without keeping the ourrent version of
the Project IP on separate media as specified and delivering it to the State at the intervals

specified,

The University must not produce, reproduce or store Project IP in such a way that it is mixed
with, attached to or indistinguishablo without the use of & computer from material that is not

the subject of this Agreement,

For the purpose of this clause, “foreign computer” means a hard disk or other gimilar device
to & computer that is not the property of the State.

Intellectual Property Rights in records supplied to the University by the State for
reproduction or guidance remains vested in the State. The State grants the University a right
to use these materials for the purpose of providing the Services, for the life of this Funding

Agreement,

Each Party agrees to obiain for the other Party an enforceable, irrevocable and unconditional
written consent from each of ifs respective employees or coniractors/agents and students
creating the Project IP, which is a consent to any conduct of the Parties that would otherwise
infringe that anthor’s moral rights (as defined in the Copyright Act 1968) in the Project IP
including consent for the parties, their licensees and successors in title to;

(a)  make alterations to or deletions from the Project IP, and
(b)  use the Project IP in a manner that does not identify the author.

Commercialisation of Intellectaal Property

6.14

6.15

6.16

The University and the State will shere the income from any commercialisetion of the
Project IP in the portion specified in Schedule 64,

The University and the State will review Project IP to determine whether or not It is capable
of commercialisation,

If the Project IP is commercially viable the State at ifs own cost may et its election
commetcialise the Project IP and the parties agres to pay the commercialisation income as
provided in clause 6.14 and the University agrees to co-operate with the State of Queensland
1o complete all documentation required for the commerciatisation,

C8-0R. UNIQ-VE 2008 08 14
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6,17

6,18

6.19

CHS.900.003.0114
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If the State does not commercialise the Project IP under clause 6,15 within 12 months from
the end of the Funding petiod, then the University is entitled in its discretion to
commercialise by itself &t its own cosi and as it considers fit in which case the State shall
share in the income from the commercialisation according to the proportions as provided in
clause 6.14 provided that in the event the State elects to contribute towards
commercialisation costs of the Project [P such costs will be paid out from the

commercialisation income in priority to any other payment of this income,

The Parties acknowledge that it is desirable for students enrolled in Australian universities to
be involved in the activities of the Project. The University shall be responsible for ensuring
that student involvement is consistent with the terms of this Agreement,

Any agreement entered into with students relating to the Project shall also be consistent with
the following principles;

(a)  copyright in a student’s thesis shall belong to the student;

(b)  any restrictions on the right of a student to publish his/her thesis shall only be such as
are reasonably necessary in the circumstances;

(¢}  theright of a student to have any thesis examined must not be inhibited; and

(@ it is scceptable to require each examiner of the thesis to provide appropriate
acknowledgements of confidentiality so as to protect Confidential Information.

SCHEDULE 6A
The University and the State will own the Project IP as tenants in commeon in cqual shares,

Unless agreed otherwise, the University and the State will share income derived from the
commercialisation of the Project IP (clause 6.14) on an equal basis of 50% each.

CS-OR UNIQ-V6 2008 08 14
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SCHEDULE 7
INSURANCE

1. Public Liability Insurance $20 million per event with an aggregate of $20 million per year.

2. Professional Indemunity Insurance $20 million per event with an aggregate of $20 million per
year.

CS-OR UNIQ-V6 2008 08 14
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SCHEDULE 8

GST STATUS & ABN AMENDMENT FORM

CHS.900.003.0116

This form is to be nsed by the University to notify Queensland Health of any anmendment to the
University’s GST Status or ABN (refer to Clause 5.7).

1,

University Detalls:

1.1
1.2
13
i4

University Name:

Postal Address:

Physical Address:

Contact Details:

14.1
1.4.2
143
144
14,5
1.4.6

Name;

Position:
Phone 1:
Phone 2:

Fax:
Email:

2.  Australlan Business Number (ABN) if applicable:
2.1 Ifthe University hes an ABN number already, please stato it and proceed to the Section 3,

3

-

4,

22 Has the University applied for an ABN
2.3 Does the University intend to apply for an Ausivalian Business Number (ABN)?

Yesd Ne O

Yes] No O

2,4 [f the University does not intend to apply for an ABN, Is the University exempt under the NEW tax legislation?
Yes I No O

24.1  IfYes, please sttach a copy of ATO confirmation of the tax exempl status,

&

Goods and Services Tax (GST) Registration
Is the University registered for GST? Yes O No [I Ifyes, go to Scotion 3.4

Has the University been registered for GST but not yet received confirmation from the Avstralien Taxation
Office? Yes O No O

3.3 Isit intended to register the University for GST? Yesd No O

If the University is reglstered or required to be registered for GST purposes, the University agrees to the GST
conditions detailed in section 5 of this Funding Agreement including Queensland Health issuing Recipient
Created Tax Invoices (RCTT) and Reclpient Created Adjustment Notes (RCANS) in respect of all taxable
supplies made by the University to Queensland Health,

3l
32

34

I coniirm the above details ave correct or have been amended as reguired,

Name (print):

Position:

Secretary & Bursar

Signature:
Date:

€8-0R UNIQ-V6 2008 08 14
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THE PARTIES HAVE EXECUTED THIS AGREEMENT ON THE DATES APPEARING BELOW,

Signed for and on behalf of the

the STATE OF QUEENSILAND
this 2¢ dayof /%VI/ 2011

B //é/// %Mﬁ%’\s

T (full namo)
Neil Castles

Deputy Director-General
Finance, Procurement and Legal Services
Department of Health

i (signature)

VVV\JVV\-JV\—'\JVV\JVV

who is a duly authorised officer

in the nresence of:

i {/ 7 (Witness)" Vv o :

Signed for and on behalf of the
the UNIVERSITY OF QUEENSLAND
this ~ | day of Navewoer2011
by

(full name)

Exg et ivE: O1EECToE BPER sizfot S )

(Position)

(signature)

VVUU\JV\-’VVV\JVV\JV

who is a duly authorised officer

in the presence of:

e e

(ot Certified
Jennifer Robin Smith Kim Woolgai
Director Community Servieés“Unit
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Quieensland
‘ % Government
WEST MORETON HOSPITAL AND HEALTH SERVICE
ST R omntiroe 8 S Thé Parlt-Centre fﬂf Mﬁﬁ&l - — —
e e £ e 6 ”. " ! Endquirles: §S Daalel
e BARRETT ADOLESCENT CENTRE Telephone:

0 August 2013

-y et
o fF T o5

Hello

The recent uncertainty around the future of the Barrett Adolescent Centre has been a
challenging afid coticeining one, and in the face of your own adversities I sincerely thank you
for your support and patience during this time. After an extensive review process a decision
tWpat ¢ has been made to continue the extended care mental health services for adolescents, However
; we will not continue at the current site and it is hoped that by the beginning of 2014, the
: process of transitioning to the new site will commence, Attached you find a message from the
District Executive Director for Mental Health and Specialised Services for cur District (West
Mc&cton),aswellasfa,ctshoet.mediastawmelnmqﬂwrwommdmionsﬁmth:miew

~process.

I wanted to reassure you that no restrictions have been issued on current adolescents who are
on the waiting list and that they will be transferred over to the wait list for the service at the
new site, The new site has not yet been determined but it is proposed that it will continue
within the South East Queensland area,

If you have any questions, please feel free to contact me in the first instance, then Dr Trevor
Sadler ot the Nurse Unit Manager.

Kind regards

b e SR E-Laniel
2L Comnunity Liaison

et

T Offiee/Tostal ‘Telephone; Facsimfo No:
Bamett Adolescent Centre
/= The Patk ~ Cantro for Mentel Heslik
Locked Bag 500
SUMNER PARK BC Q 40M4
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VWEH WISTONGH HOBEIEAl SAd He sith Sorvibe Enguires fo; M Sharon Kefly
4 s our Ref: 13050

’ lurﬂmme'um[yourla ?mumbirlieurmmly:bn tha. Wailllst 10 redelve; assessiant of cars.from, s
e BartetbAdbloloentC 9&3‘1‘ Park Cantrs for Mental Haaith, \With this ii-mind, | woulld ike t provide. you
L e \Vtﬂ)!h Wﬂ!ﬁhnjhe Adolescant Centre Strategy, an behalf of West Moreton Hospilal and Health

m e-govermance fredolescent menta) haslth extended treatmantand retablitation Wil be meving o
Chiidren's, Health. Quasngiand,

s Identified f:an anneu nt sadfiar Mis wask by West Moteton Hosgitsl and Health S8ervice Chief
Expoutive Lests nyer M%dm‘a Healih, auamsland Chief Executive Dr Peter Stier, adoleschrits
exien | Yregiimient and m habsifitation Wik regeive séirvicss through & new range of

' ammmmm early2014, Yaliag people care frerm Barrstf Adofescent Ceritie
atthig hew;a%w fo tgnaition o other mtempomy care options thal ti&st.meet thelr individual

Y-FPP.:

mpmmly wgdaun West Morston Hoyphal and Hedlih Serviee continiies to-ha o ensire that
mefital heﬁl'th axm d freatinent and'retrablfitation will recelva the most eppropriate
&tﬁw Wit wrk with ymmfnlnmnrw ydurﬁmtm A additiée; to-your [ocal
: mm ﬁa !mt adolescent fo-dccess the m’ﬁm care,'whisther that be
eI SO Aliotescant Gahtra of an altemative-optiol tat best thelr riesde,

Bur dlinlpfaris wil be contacting you over tha next week to disouss the Inforriation proyided kiday and to
redehsitier vour Spedfic needs I this context, We.will also-be contacting the sarvics provider who referyed.
you o Bael} Adplescent Genlre to'infordi thein of the'announcarents thade,.

Fair fiirthise Information about Barrelt Adolesoerit Centre and the planninig: for hew stale-wide sarvica. options

it gdléscant fvehtal heelth sxtsfided irsattnen] snd rehabliitation, blease find dttached a madla stalement, a

copy of the seven expert dlinical referance group recommandations submitied to the Wast Mafaton Hoépital
‘Health Board, and a FAQs sheel.

ST L Ifyel trave @ny furiher quieries, pléase-do not hesizate ko contact e on.

 Youhtosrely

"Shargry Kell U

oS N — [ 1.1 (7))
Mel anﬂa & eclartoed Sorvices
e M08 MotRtON Hqspltal and Health Seryige

.. SAugust2013
Offige == Postl Phone
The hak G’qnh'q_’for Mental Heglth Locked Bag 500,

Admin/stration Buliding: Ghr Ellerton Driveand  Sominer Perk BC,
Wolston Park Road, Wacel, Qid-4076 Qlid 4074

e
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West Moreton Hospital and Health Setvice
Children’s Health Queensland Hospital and Health Senvice

Media Statement

e GAugustEoid
Statewide focus cn adolescent mental health

Statewide governance around mental health extended treatment and rehabilitation
far adolescents will be moving o Children's Health Queensiand.

West Moreton Hospital and Health Service Chief Executive Lesley Dwyer and
Children's Health Queensland Chlef Executive Dr Peter Steer foday sald
adolescanis requining extended mental health traatment and rehabilitation will
receive services through a new range of contemporary service options from early
204 .o

Ms Dwyer said the young pecple who wera receiving care from Barrett Adolescent
Centre at that ime, would be supported to transition fo other contemporary care
options that best meet their individual needs.

She said West Morefon Hospital and Health Service had heard the voices of staff,
...consumers and their families, and engaged an expert clinical reference group over
the past eight months,

"After faking Into consideration the recommendations of the expert clinical reference
group and a range of other kay issues in national and state mental health service
delivary, the West Moreton Hospital and Health Board determined that the Barrett
Adolescent Centre is no longer an appropriate model of care for these young

paople,” Ms Dwyer said.

“The board also determined that a number of altemative models will be explored
over the coming months under the leadership of Children's Health Queensland.

‘It is important to put the safety and individual mental heaith needs of these
adolescents first by providing the most contemporary care options available to us in
the most suitable environment.

“It is time for a new statewide modsl of care. We are also striving to provide services
e closer to home for these young people, so they can be nearer to thelr famliies and
e ... soclal.networks,” Ms Dwyer said.
Dr Steer said as part of its statewide role to provide healthcare for Queensland’s
children, Children’s Heaith Queeinsiand would provide the governance for any new
model of care.

105
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-

“This means that wa will werk closely with West Moreton HHS a5 well as other
hespital and hesalth services and non-gavernment agencies tn ensure there are new

p—— X L placa by early 2014," Dr Steer said.

.-..."This model of care may lnciudle both inpatient and community care components.

TR ,__'Understandmg what options are needed has aiready begun with the work of the
. . ... expertciinical reference group, and now we can progress this further and Implement
. """the best options for these young peopie,” he sald.

crmemeeen e "This 18 a positive step forward for adolescent mental health care in this state,” Dr
et S‘tae sa‘d

‘To view the expert clinical reference group recommendations visit

hitp/www.health.qld gov.au/westmoreton/htmi/bac/

ENDS . .. .

e e Media contact:

R i Wast-iforeton Hospital and Health Service -
' Children’s Health Queensland -

iné
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i West Moreton Hospltal and Hedlth Service :
Chlldren's Heclith Queenstand Hospital and Health

Service

Caes)) Queensland
1 Government

S 3hn el What s the Barrett Adolescent Centrs (BAC)?

il - Barrett-Adolescent Centre is a 15-bed ihpatient service for adolescents requiring longer term
mental heaith treatrent. It Is currently locatad within The Park — Centre for Mantal Heaith
campus. The Park will be a secure forensic adult mental health facility that provides acute

and rehabliftation services by December 2013,

This ongoing redevelopmant at The Park means this is no longer a suitable placs for
adolescents with complex mental health needs.

What Is happening to BAC?
ol Barratt Adolescent Centre will continue to provide care to young people until suitable service

options have been determined. We anticipate adolescants requiring extended mental health
treatment and rehabllitation will receive sarviess through a new range of contemporary

sarvice aptions from early 2014,

An expert dlinical reference group has determined thet adolescents require speciaksed and
appropriate cara options where they oan be as close as possibie to their community, familles

and suppart systems. West Moreton Hospitel and Health Service will work clossly with
hospital and health servicee acrosa the state, as well as other mental health care providers

to ensure appropriate care plans are in place for ail adolescents who require care.

We will aiso work together with the community and mental health consumers to ensure their
. neads are met.

\Who was in the expert clinical reference group?
Members of the axpert clinical reference group comprised adolescent mental health experts
from Queensland and interstate, & former BAC consumer end the parent of a current BAC

consumer.

What will happen to the consurners currently being treated at BAC?

West Morston Hospital and Health Servics s committed to ansuring no adolescent goes
without the expert mental health care they require. The goal Is to ensure our youth are cared
for in an envirenment that Is bast suitad for them. It s in the bast interests of young psople
that they are not cared for [n the same environment as adult mental health consumers whe

7 require high secura care,
T coordinators and alinicians will work closely with the consumers, famllies and services
to ensure that the appropriate care and support is provided for them.

What happens If thera are not anough spaces for young people In other services?
The implementation group wiit consider all the available sanvices and any extra services that

mlght be required to support this particular group of adoiescants,

What ‘wii happen to the young peopie currently waiting for a place in BAC?
e - [Egeh individual adolescent that has been referred to the BAC and is currently on the waiting

ltst for care will be considered on an individual basis. Cliniclans will work with local and

statewide services to determine how their needs can be best met in a timely manner,

How-can the Quesnsland Government know thls [s the best option for the young
pecple of the state?

K
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9 H
fHesy <

This decision has been aamfully considered and the recommendations made by an expert
ciinioal reference group. The expert ciinical reterence group considerad a range of oplions
"and recommended a number of sirateglas to betfar support the adolescent neads. Thease

. _Hmegla!wnrm‘cluﬂa bottt inpatient and community based services.
and how long wil! it take, to transfor the existing consumers to

‘Wﬂw
T - other services or facliities?
o R 2 P me_govamamo of the adalescent mental health service has been handed to the Childron's
T T Helth Quigenstand Hospital and Health Service and an Implementation group wil progress
~{he. next step, This group will use the expert clinical reference group recommendations, and

""T‘,.'.ff.‘_fj.ff"':"f '{[ " broaer consulaton,t kisnily and develop the senics optons

Wannﬂdpatsﬁatmufﬂmeophmwmbeavaﬂabh by early 2014.

e e vost buliing axspolea?
No, this is about the safety and wellbeing of young Queenslanders in need of mental heaith

support services and treatment, The Queensland Government has committed a further 2
milllon dollara to support the naw models of care and services.

What happans to the fundlng proviously allocated to BAC?
Funding that would have besn aliocated to BAC will be dispersed appropﬂauy to the

. organisations providing the new services or treatment as part of the Implementation group
decision making,

Wil Jobs be lost?
" Wast Moreton Hespitsl and Health Service wili work closely with erch individual staff

i e~ migmber who: is affected to |dentlfy options avallable to them. The hospltal and heaith service
i is-committed fo following appropriate human resource processes.

What about the aducation services?
The Department of Eduoation, Tralning and Employmen is committed to continulng

" education plans for all BAC consurners.

How can | contribute to the Implementation process?
The Implementation group will include on their membership a range of stakeholders inciusive

of famliles, carers and consumers. As the strategies are developad ongoing consultation will
oceur to enstire the bast possibie care for our adolescants in the most appropriate setting.

......
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Recommendations Submitted to the West Moreton Hospital and Health Board

ECRG Recommendations

2)

Fusther work will be required at a statewide level to translate

these concepts into a model of service and to develop implementation
and funding plans.

Hannlng Group Recommendationg -
Accapt with the following considerations.
The responsibility for this task at a statswide leved sits with the Mentsl

Health Alcohol and Ofher Drugs Branch and the Children's Heaslth
Services. A collaborative partnership is proposed.

b}

Formal planning including consultafion with stakehoider groups
will be required,

Accept with the following considerations.

This body of work should ba incorporated into the statewide planning and
implementation process (as above). .

Narrid P a4t 1 4 Aoy s 1T
o | ‘4(‘ tll '-J"Al‘{{“:‘.'.;“!li.\ |

ECRG Recommendation

Planning Group Recommendation

A Tier 3 service should be priciitised to provide extanded
treatment and rehabilitation for adolescents with severe and
persistent mental iliness.

Accept with the following considerations.

Further werk is needed o detail the service model for 2 Tler 3. Modeis
involving a statewide, clinical bad-based setvice (such as the Barrett
Adolescent Centre) are not considered contemporary within the Nafional
Mental Health Service Planning Framework (in draff). However, there are
eltemative bed-based models Involving clinlcal and non-clinical service
components {e.g., Y-PARC in Victoria) that can be developed in
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 E0Ra Recommendation

» Planinin GmuﬁRecmnmandaﬂon i
@eenslemdtomeetm remu’emantufﬂsracmmmd ﬁoé.

Contestabillty reforms ih Queensland may-allow for this s}arvioe
componernt to be proviéer agnosfic.

A
1

'.! ‘ :

ECRG Recommendations

Plaaiﬂgg_sroup Recommendations -

a} Safe, high quality service provision for adolescants requiring
extended treatment and rehabilltation requires a Tier 3 service
altemative fo be available in a timely manner if BAC is closed.

Accept.

b} Interim service proviston for current and ‘wait list consumers of
BAC while Tier 3 setvice options are established must.priorilise the
neads of each of these individuals and their familles/carers. "Wrap-
around care’ for each individual will be essential.

Accept with tha following considerztions,

While this may be a complex process for some consumers and their *
individual needs, it was noted that this course of actlon could start
Immediately, and that it was feasible. The petenfial to utifise current BAG
operational funds (temporarily) to ‘wrep-aroursd’ each consumer's retumn
fo thelr local community was noted as a significant banefit.

The ralevant local community showdd play a lead role in the discharge of
the consumer from BAC and their retuir to home. The lacal services
need to be consutted around thelr ability to provide ‘wrap-around’ cars.,

) BAC staff (clinical and educational) must receive individual care
and case management if BAC closes, and their specialist skill and
knowledga must be recognised and maintained.

Accept.

The ECRG and the Planning Group strengly supported this
recommendation.
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ECRG Recommendation

Plasinlng Group Rezommendation

a)

'‘Up to 12 months' has been identifled by the ECRG as 3
regsonable duration of freatment, but it was noted that this depends
on the availability of effective step-down services and a suitable
community residence for the young person. It is important to note that
like all mental health service provision, there will be a range in the
duration of admission.

Accept with the follo*mg considerations. :
This issue requires further deliberation within the statewide plannmg
process.

The duration of treatment needs some parameters to be set, huwever

this is primarily a clinical issue that is considered on 2 case-by-case basis
by the treating team and the consumer.

rnanlircdiaecanti=! YR ey
5h ~~—!_.<,},J|(\_:,A_‘.,l~.x.5’. .ll...b., DRRSESTHROC

ECRG Recommandations

Pianning Group Recommendations

Access fo on-site schooling {including suitably quallfied
educators), is considered essential for Tiers 2 {day programs) and 3.
It Is the posifion of the ECRG that a Band 7 Specific Purpose School
(provided by Department of Educafion, Training and Employment) is
required for a Tier 3 service,

Ac'capi with the following considaerations.

Tha Planning Group recommends remcving “Sand 7" from the ECRG
recommendation. All educational services need o be evaluated by
Department of Education, Training and Empioyment (DETE) on a case-
by-case basis, taking Into consideration service model, location, student
numbers and complexity.

The Planning Group suppoits the statement that educational resources
are essantial to adolescent extended trestment and rehabilitation
sendcas.

The Planning Group recommends consultatlon with DETE once a
statewide model is finalised.

=
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EcReRsmmandaﬁons 5 thn ing Group Reeommendatlons 4t
b)  Asian aside, consideraion ‘should mlso be given fo the | Accapt with the following consideration.

establishment of a: mu'lb-alte statewide education service for
children/adolescents in acute units {(hub and spoke model).

Thie Planning Group rebommmds this statement should be chqnged o
read as; l

Strong consideration should be given to tha estabﬁshmeatofa multi-site,
statewide educalion service for children/adolescents in acite units (hub
and spoke modaf).

ECRG Recommendations Planning Group Recommendations -

a) Itis considered vital that further consultation and planning is Accept with the following consideration.

conducted on the best service moded for adolescent non- .

government/private residential and therapeutic sarvices in community Note that this service could be provider agnostic.

mental health. A pilot site is essantial.
b} Govemnance should remain with the local CYMHS or treating | Accept.

mental health team.
c) It Is essential that residentlal services are staffed adequately and | Accept.

that they have clear service and consumer oufcome targeds.

i; CHS.900.003.0128
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befora the range of service opfions in Townsville are opened and
avallable to consumers and their familles/carers.

ECRG Recommendations thﬁrﬂm@mmmn&ﬁom :
a) Local seivice provision to North Queensiand should be | Accept.
addressed immediately by ensuring a full range of CYMHS services
are available in Townsville, including a residential community-based
service. |
b) If a decislon Is made {0 close BAC, this should net be finallsed | Accept.
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