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{a) State whether this Is correct and if it Is, explain what the posltion of a ‘Policy

Custodian’ entailed, Including your role and responsibilities in developing the

Guideline,

(b) Explain the instructions that were given to you and by whomi, In reiation to

developing the Guideline,

(c) Explain the steps you took to action the development of the Guideline.

(d) Please identify any other people who were involved in the development of the

Gulideline and the nature of their roles and responsibilities,

11, The Commission understands that the Guldeline was developed following the October
2014 release of the Report. Explain how the findings of the Report and the positive
learnings from the BAC process In relatlon to good quélity transitional planning were
Incorporated into the Guideline, and what steps you took to ensure that the Guideline

adequately reflected these findings and positive learnings,

12. Page 10 of the Report states "there were numerous examples of the BAC staff working
in a collaborative way with recelving agencles, as evidenced by the number of times
young people were escorted to the other ogencles, the detalled discussions and
documentation in relation to risk management, maintaining contact post-transfer of
care and joint working by staff across the agencies. These activities would be considered
best-practice in transitional care and In the maln oppear to have been implemented.”
Please Identify how and where each of the following factors (which the Report Identified

as belng hest-practlce in transitional care) have been Incorporated Into the Guideline:
{a) The number of times young people were escorted to other agencies,
{b) Detalled discussions and documentatlon In relatfon to risk management,

(c) Maintaining contact post-transfer of care.

{d) Joint working by staff across agencies.
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13.

14,

15.

ey Aoy g

Page 8 of the Report states that the “process of transitional planning occurred in an
atmosphere of crisis” which “contributed to the complexity of the situation” but did “not
appear to have detrimentally affected the process of transitional care planning for the
patients”, Page 3 of the Guldeline states that "the timing of transition needs to attempt
to ensure that the uctual transition does not occur during a crisls period for the young
person”. Explaln why the Guideline states that it is best practice not to conduct
transitions in an atmosphere of crisis when the Report suggests that transitioning
patients In an atmosphere of crisls does not detrimentally affect the process of

transition care planning.

Page 2 of the Guidellne states that “/n developing this guideline acknowledgement is
given to the work of the Agency for Clinlcal Innovation In New South Wales and Trapeze,
the Sydney Children’s Hospitals Network, which produced the document: Key principles
for Transition of Young People from Poedlatric to Adult Health Care” ("the AC and
Trapeze document”), The Commission understands that the AP} and Trapeze document
focuses on adolescents who have survived chronic physical conditions which arose

during chlldhood, State whether to your knowledge, this is correct, and please answer

the following questions:

{(a) Why and how was the ACI and Trapeze document chosen to assist In the

development of the Guideline?

(b) How is the ACI and Trapeze document relevant to transitions for child and

adolescant mental health patients in Queensland?

Why do the principles and best practice elements for the transition of care for young
people from the Guidellne mirror the key principles in the ACI and Trapeze document?

In particular, please explain:

(a) How Incarporating the key principles from the ACI and Trapeze document into the

Guideline assists In Implementing the findings of the Report?
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{b} Who (to your knowledge) made the decision to place such significant weight and
emphasis on the ACi and Trapeze document when developing the Guldeline and

what {to your knowledge} was the basls for this decision?

16, The Commission encloses corraspondence from West Moreton Hospital and Health
Service which is relevant to the Repert. The Commission understands from this
correspondence that there were no specific policies, procedures or guidance provided
to staff in implementing transitions for BAC consumers during the transition period, and
that staff were expected ta employ “business as usual” transitlon practices which were
described In the Queensland Health documents titled /nter-district Transfer of Mental
Health Consumers within South Queensiand Health Service Districts (which was in effect
between 9 November 2010 and 12 May 2014) and [nter Hospital ond Heolth Service
Transitlon of Care of Mental Health Consumers from one Hospital and Health Service to
another (which was In effect from 13 May 2014) (“the Inter-District transfer
documents”). The Commission encloses the Inter-District transfer documents, Given
that the Report recommends on page 12 that positive learnings from the BAC process
be distilled Into “the deveiopment of a state policy (or review of the current transfer of

care policy)”, please answer the following questions:

{a) Who made the decision to implement the Report’s recommendation by developing
the Guldeline ("o state policy”) as opposed to reviewing the Inter-District transfer
documents (“the current tronsfer of care policy”)? To your knowledge, how and why

was this declsion made?

(b) What is the relationship between the Inter-District transfer documents and the
Guldeline? To what extent, if any, Is the content of the Inter-District transfer

documents reflected In the Guldeline?

17 Pleasa confirm whether the Guideline Is now finailsed and if sp, when this occurred, If

the Guideline is not finalised, please explain (to your knowledge) when it is expected to
he finallsed.
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18, Ifthe Guidellne Is finallsed, In relation to the document titled Action Plan; implementing
the recommendation from the Report Transitionol Care for Adolescent Patients of the

Barrett Adolescent Centre {“the Action Plan”), please answer the followling questions:

(a) Who are the “key stakeholders” who were Identified for consultation and

Invalvement In the review process?

{b) What feedback was recelved from these "key stakeholders” and how was this
feedback incorporated Into the final Guideline?

(c} Explain the flrst and second round consultations which occurred in relation to the

Guldeline and what was involved In those cansultations.

{(d) Has the audit of the Implementation of the Guldeline which was scheduled to occur
in December 2015 been completed? If so, what was the outcome of the audit?

19. Explain any other information or knowledge (and the source of that knowledge) that

you have relevant to the Commission’s Terms of Reference.

20. Identify and exhiblt all documents in your custody or control that are referred to In your

witness statement,
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i Currlculum Vitae

Name: Janet Martin

Address:
Telephone:

Current Position: A/Director Clinical Governance
Office of the Chief Psychiatrist
Mental Health Alcohol and Other Drugs Branch

Career Summary:

My passion for mental health care is evidenced through a 25 year history working In a variety of clinical, policy,
project/program management and strategic leadership roles In Queensiand Health. After graduating with a
Bachelor of Occupational Therapy In 1990, | worked in inpatient and community-based mental health services
for 10 years, during which time | gained a Masters of Business Administration and worked as a Team Leader of
two large community-based multi-disciplinary mental health teams. | moved Inte Queensland Health
Corporate Office (the then Mental Health Branch) 15 years ago, and have since undertaken a variety of policy
development and project/program management roles, including strategic leadership roles. Even though no
longer providing direct clinical intervention, it is Impartant to me to work in roles where | can have a positive
impact on the mental health care of consumers, carers and families.

Tertlary Educatlon:

1950 Graduated Bachelor of Occupational Therapy
1991 Received First Class Honours {B. Occ Thy)
1998 Graduated Masters In Business Administration {Professional)

Employment History

| Sept 2013 - Current Director Clinical Governance
3 Office of the Chief Psychiatrist
. Mental Health Alcohol and Other Drugs Branch
I
Responsible for the leadership, supervision and coordination of clinical governance
activities initiated by the Mental Health Alcohol and Other Drugs Branch.
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Oct 2012 - Sept 2013 | Manager Clinical Governance
Office of the Chief Psychiatrist
Mental Health Alcohol and Other Drugs Branch

Provides strategic leadership and Input to a range of system manager service
improvement activities in mental health alcohol and other drugs services, Assist the
Chief Psychiatrist in the consultation, development and coordination of statewide
clinical governance activities, policies, implementation standards and guidelines,
Undertakes high-level tasks related to administration of the Mental Health Act

' 2000,

] i
Oct 2007 — Oct 2012 | Manager {Integrated Care Team) (AO8)

Strategic Policy Unit

Mental Health Alcohal and Other Drugs Directorate

’ The Integrated Care Team developed mental health policy and implemented
‘ programs that contributed to Integrating and Improving the continuum of clinical
mental health treatment and care. This was achieved through engagement and
collaboration with mental health consumers, carers and their families, and the
I establishment of effective partnerships with private and public service providers in
’ . both the government and non government sectors, |

| The Manager’s role provided high level advice and support for the development and '

| implementation of mental health policy and government prioritles, particularly :
progressing the initiatives of the Queensiand Plan for Mentol Health 2007-2017.
The position was responsible for the management of 7.0 FTE staff and two cost

centres.

H
E

Jan 2005 -Oct 2007  Principal Project Officer (Mental Health Therapeutic Services) (A7)
' Chiid Safety Unit, Queensland Health

; The purpose of this position was to manage a complex, strategic and state-wide

| mental health therapeutic services project within Queensland Health that
! contributed to achieving children safety reform agenda recommendations, within
" agreed timeframes and resources, and to guallty standards. The position provided
projeci-related advice and support to the project's Queensliend Health and
interdepartmental governance structures (including project sponsor, higher |
authorities, and project teams) and other relevant stakeholders internal and
external to Queensland Health. The role included planning, distribution and
monitoring of an $11 million budget.

' The project was the implementation of the Evolve Therapeutic Services program
! which consists of seven multi-disciplinary child and youth mental health teams
i providing intensive therapeutic interventions to children on child protection orders.

10
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| July 2004 —Jan 2005 | Senior Project Officer (Mental Health) {AO8)
Central Zone Management Unit, Queensland Health

Mar 2004 — July 2004  A/Team Leader (Structural and Services Reform and Strateglc Partnerships Teams)
(AOS)
Mental Health Unit
{Secondment)

5
H

Mar 2001 ~ Mar 2004 ' Senior Project Officer {Mental Health) (AOS)
Central Zone Management Unit, Gueensiand Health

Including 3 months Acting Team Leader (Mental Health), Central Zone
Management Unit (AO8)
, October 2003 - January 2004}

| | |

Oct 2000 — Mar 2001 | Senlor Project Officer (Hospital Redevelopment Team) (AO6) |
; Mental Health Unit

- May 2000 -~ Oct 2000 Senlor Occupational Therapist (PO4)
{Part time Job Share)
| Division of Mental Heaith
Princess Alexandra Hospital Health Service District

Agp 1909 - May 2000 | Maternlty leave

Mar 1997 — Aug 1999 Team Leader (Mental Health Teams} {PO4)
Princess Alexandra Haospital Health Service District

[ Jan 1994 — Mar 1897 ' Senior Occupational Therapist (PO4)

l. Division of Mental Health

" Princess Alexandra Hospitai Health Service District
!

Including 3 months Acting Manager Occupattonal Therapy (POS)

Apr 1991 —-Jan 1994  Occupational Therapist (Mental Health) !
Princess Alexandra Hospital
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| July 1990 - Apr 1991 | Occupational Therapist (Acute Psychiatry)
| Belmont Private Hospital
| (Job Share 0.5 FTE}

JMA.900.0001.0037
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Gueenzland
Gavernment

Hsalih Service and Clinical Innovation Division
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Job ad reference:

Role title: Director - Clinical Governance Unit
Status:

{PermanentTemporary)

{Full-time/ Part-Time)

{Casual)

Unit/Branch:

Division/District:

Location:

Classification level: HPS

Salary level: $116 450 - $120 543 per annum
Closing date:

Contact:

Telephone:

Online applications: www.health.ald qov.awworkforus or www.smartjobs gld.gov.au
Fax application:

Post application:

Deliver application:

About our organisation

Queensland Health's purpose is to provide safe, sustainable, efficient, quality and responsive
health services for all Queensianders. Our behaviour is guided by Queensland Health's
commitment to high levels of ethics and integrity and the following five core values:

= Caring for People: We will show ¢ue regard for the contribution and diversity of all staff and
treat all patients and consumers, carers and their families with professionalism and respect.

« Leadership: We will exercise [eadership In the delivery of health services and in the broader
health systesm by communicating vision, aligning strategy with delivering cutcomes, taking
responsibility, supporting appropriate govemnance and demonstrating commitment and
consideration for people.

* Partnership: Working collaboratively and respectfully with other service providers and
partners is fundamental fo our success.

Accountabllity, efficiency and effectiveness: We will measure and communicate our
performance to the community and govemments, We will use this information to inform ways
to improve our services and manage public resources effectively, efficiently and economically.

* Innovation: We value creativity, We are open to new ideas and different approaches and seek
to continually improve our services through our contributions to, and support of, evidence,
innovation and research.

Ta find out more about Queensland Health, visit www health.gld.gov.au
August 2011

JMA.900.0001.0039
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Purpose

The position Is responsible for the leadership, supervision and coordination of clinical governance
activities initiated by the Mental Health Alcohol and Other Drugs Branch.

The position is responslble for the supervision, coordination and evaluation of clinical governance

activities Initiated by Mental Health Alcohol and Other Drugs Branch,

Your key responsibliities
Fulfil the responsibilities of this role in accordance with Queensland Health's core values, as

outlined above.

s Provide leadership in the particlpation and provision of expert clinical advice to health partners
in the development of mental health services clinical governance framework.

= Ability to incorporate and integrate the specifics of the interface between; mental health and
the alcohol and other drug sector, mental health across the lifespan, consumer and carer value
and cultural diversity including the Abaoriginal and Torres Strait Islander peoples agenda.
Agcountability for the professional and operational leadership and govermnance of the Office of
the Chief Psychiatrist, Clinical Governance Unit.

« Ensure effective human resource management services including payroll, personnel, and
workplace health & safety services in accordance with industrial awards, legislation, policies,
and directives,

» Lead and manage the development, co-ordination, implementation and evaluation of strategic
and state-wide Initiatives to innovate and reform Mental Health clinical practice and service

delivery systems.
» Develop and manage the implementation of annual Office of the Chief Psychiatrist, Clinical

Governance Unit business plan.

Oversee and manage the implementation of 2 Mental Health Patient Safety Strategic Plan, in
accordance with the National Mental Health Standards 2010 and the Queensiand Plan for
Mental Health,2007-2017

v Develop staff competencies by developing, supporting and implementing appropriate training
programs and personal development programe as required. Ensure regular evaluation of
relevant, viable and contemporary research, education and training activities are occurring.

= Provide expert clinical advice and support to team leaders, clinicians, managers on acfivities
which will continually Improve mental health clinical practice and service delivery systems
according to best practice, state and national frameworks and standards.

Contribute to multidisciplinary staff clinical supervision, as appropriate to the role and
professional qualifications of the incumbent.

* Provide authoritative advice and submissions and reports to the Chief Psychiatrist and
Executive Director on mental health services policy and procedures.

= Participate as a member of the Mental Health Alcohol and Other Drnugs Branch Executive team
and provide leadership in the crganisation's development.

* Represent the Mental Health and Other Drugs Branch on State-wide and Natlonal committees
in partnership with consumer and carer groups, govemment and non-government service
providers and the community to develop effective, innovative and strategic Hospital and Health
Service (HHS) responses to the needs of people with mental hegith disorders.

» Manage the Cffice of the Chisf Psychlatrist Clinical Governance Unit as per Human Resources
and Financial delegations, and hokdl acceuntability of the Unit's Cost Centre Codes.

+ Establish and maintain effective communication, promote negotiation strategles and
parinerships with ail the key stakehoiders.

Quallfications/Professlonal registration/Other requirements

» Possession of an allied health qualification from a recognised tertiary institution and eligible for
registration (where applicable) or membership or accreditation of the relevant allied health
professional body/association in one of the following professions; nursing, audiology, medical
imaging, exercise physiology, nutrition and dietetics, occupational therapy, pharmacy,
physiotherapy, podiatry, psychology, soclal work, speech pathology.

« Appointment to this position requires proof of qualification and/or registration with the
appropriate registration authority, including any necessary endorsements, 1o be provided to the
employing service prior to the commencement of duty.

= While not mandatory, a post-graduate qualification in management or leadership or previous
advanced level management expsrience would be well regarded.

To find out more about Queensland Health, visit www.hieaith.gld gov.ay
August 2011
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Professional post-graduate qualifications in relevant clinical mental health related field.

Are you the right person for the job?7

You will be assessed on your ability to demonstrate the following key atiributes. Within the context

of the responsibilities describad above, the ideal applicant wiill be someone who can demonstrate

the following:

+ Demonstrated ability to provide expert leadership across professional, clinical and operational
governance domains

* Demonstrated experience in the management of mental health service delivery with proven
ability in financial, human resource, information management.

* Demonstrated ability to lead and manage multidisciplinary service units

«  Demonstrated ability to supervise and manage staff in line with quality human resource
management practices including workplace health & safety, employment equity, anti-
discrimination and ethical behaviour.
Extensive knowledge and demonstrated ability in the concepts and application of strategic
management and erganisational change.

= Demonstrated knowledge of health information systems and the measurement of healin
outcomes within & health environment.

= Highly developed communication, negotlation, and interpersonal skills, particularly in a cross-

cultural environment,

How to apply
Pieasa provide the fellowing information to the panel to assess your suitabllity:

Your current CV or resume, including referees, You must seek approval prior to nominating a
person as a referee. Referees should have a thorough knowledge of your work performance
and canduct, and it is preferable to include your current/immediate past supervisor. By
providing the names and contact details of your referee/s you consent for these people to be
contacted by the selection panel. If you do not wish for a referee to be contacted, please
indicate this on your resume and contact the selection panel chair to discuss.

+ A short response {(maximum 1-2 paiges) on how your experience, ability, knowledge and
personal qualities would enable you to achleve the key responsiblities

About the Health Service District/Division/Branch/Unit
Health Services and Clinical Innovation Division

The Health Services and Clinical Innovation Division delivers statewide clinical support and
coordination functions to assist the Hospltal and Health Services (HHS).

The Division is responsible for:
Statutory functions related to public health, private health licensing, and mental health, as

required under relevant legislation
Statewlde coordination and monitoring of health protection; disease surveillance, prevention,
and control; alcohol and other drug; and mental health services

- Advice and support services to maximise patient safety outcomes; and clinical process
improvement te help resolve and improve patient access to care across Queensland and
improva the health systam efficiency and performance
Pravision of statistical information to enable decision-making, clinical improvement, monitoring
and evaluation of health services, and for reporting against natlonal agreements and other
requirements
Development of strategies fo meet the future clinician workforce challenges
Provision of advice and coordination, workforce development and support, including education
and fraining, and performance and produclivity monitoring, for nursing, medical, allied health

and dental professions.

The Division also delivers the statewide services of:
- coordination of eeromedical and other clinical transport across HHS boundaries

emergency ceordination and response in crisis situations
support for the victims of offenders with & mental ilinegs and/or intellactual disability who have

committed serious violent offences.

To find out more about Queensland Health, visit waww.hsaith.ald.gov.ay
August 2011
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Organ and tissue donation; and blood management

The Divisicn is comprised of three Branches:
Chief Health Officer Branch
Mental Heaith, Alcohol and Other Drugs Branch
Heaitn Systems innovation Branch

The offices of the Principal Medical Officer, Chlef Nursing and Midwifery Officer, Chief Dental
Officer and Chief Alliad Health Officer are also located within the Health Services and Clinical

Innovation Division.

Mental Health Alcohol and Other Drugs Branch

The Mental Health Alcohol and Other Drugs Branch is responsible for setting the strategic policy
and planning direction for mental health reform in Queensland, leading mental health legisiative
policy analysis and development, and supporting the Director of Mental Health’s statutory
functions. The strategic priorities of the Directorate are set in accordance with the National Mental
Health Strategy, particularly the Fowrth National Mental Heaith Plan 2009-2014, the COAG
National Plan for Mentai Health 2008-2011, the National Standards for Mental Health Services
2010, the Queensland Heaith Strategic Plan 2007-2012 and the Queensland Plan for Mental

Health 2007-2017.

The Office of the Chief Psychlatrist

Protscts and promoteas the rights of people with mental iliness by fulfilling the statutory
responglbilities of the Director of Mental Health and leading Mental Health Act implementation and
reform. The Office also supports Hospitals and Health Services to dellver optimal mental health
consumer outcomes through the development and coordination of clinical governance activities.

Pre-employment screening

Pre-employment screening, including ¢riminal history and discipline history checks, may be
undertaken on persons recommended for employment. The recommended applicant will be
required to disclose any serious disciplinary action taken against them in public sector
employment. [n addition, any factors which could prevent the recommended applicant complying

with the requirements of the role are to be declared.

Roles providing health, counselling and support services mainly to children will requirs a Blue
Card. Please refer to the Information Package for Applicants for details of employment screening
and other employment requirements.

Salary Packaging

To coniirm your eligibility for the Public Hospital Fringe Benefits Tax (FBT) Exemption Cap please
contact the Queensland Health Salary Packaging Bureau Service Provider — RemServ via
telephone 1300 30 40 10 or hitn://www.remserv.com.au.

Disclosure of Previous Employment as a Lobbylst

Applicants will be required to give a statement of their smployment as a lobbyist within one (1)
month of taklng up the appointment. D»etaﬂs are available at

ov.auflibrary/d ent/policy/lobbyist-disclogure-policy.pdf

Probation

Employees who ars permanently appointed fo Queensland Health may be required to underiake a
period of probation appropriate to the appointment. For further information, refer to Probation HR

Policy B2 hitp/Awww.health.ald.qov.au/hmpolicies/resourcing/b 2.pdf

To find out more about Queensland Health, visit www heafth.gld gov.au
August 2011
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Chief Psychiatrist (MMO14) |

Legisfative Unit
Assistant Director (DS02)

Clinical Govermnance Unit

Director, Chnical Governance Unit (HPS) ‘__
3 Palcy, Systems and

Stafutory Adminisiration Campliance Stream
‘ Stream
Manager, Clinoal -] ‘ _____ Manager, Policy, Systems
Govemance (AOB) I Manager, M(HAA ogz)immhahon oy i (ACB)
——— glmlcal 'Govemame (AGT) | ‘SenlorMHA Liasan Officer
(ACT)
) ey ——w
 Prncipal Project Officer Senior MHA Liason Officer
i Clirucal Governanca (AOT) . (AQT)
R N
e _ l
r—— Senior MHA Liznson Offoar —
L B e o GT) — (AO7) I Prineipai Project Offcer, Systama
L ety T LTI e TN T — ._:“ cu“m {AO"‘{_ -
| Sorior MiA Limwson Ofocer AN P
(AQT) Senior Project Oificer
¢ SN R (AQ&)
el 806)
— Program Support l . MHA AdinmllttatorA(AOﬁ g
Officer (AO4) - 4
Administration Officer

To find out more about Queanstand Health, visit weny health.gld gov.au
August 2011
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Govamiment

Enquires to:  Ms Janet Martin
Acting Diractor, Clinlcal

Govemance
Merilal Health Alcohol and Other
Drugs Branch
s Ref:
1 0 APR 2015

MiLeon Atkinson-MacEwen

Health Ombudsman

Office of the Health Ombudsman

PO Box 13281 George St
BRISBANE QLD 4003

Dear Mr Atkinson-MacEwen

Thank you for your letters dated 23 Decernber 2014 and 12 March 2015, In relation to
section 226(3) Notices to Require information under the Health Ombudsman Act 2013 pertaining
to your investigation concerning the Bairett Adolescent Centre (BAC). | thank your office far
provldir‘;?n extansions to the dus date for provision of this information and apologise for the delay in
responding.

Please accept the following Information as mv statement In respanse to questions ralsed In
relation to complaint reference numbei

1. A statement outlining the total number of individual patients of the BAC who required
transition care planning due fo the BAC closure.

Public announcerment of the closure of the BAC was made on 8 August 2013,

Good clinical practice requires that discharge planning is commenced at the time of admission,
and further developed over the period of admission. Therefore, a porticn of the patients Ih the BAC
on 6 August 2013 were already on a recovery trajectory that included discharge or transition prior
to the announcament of BAC closure. Relevantly, all patients were provided with individual plans
for discharge or transition that relatsd to thelr care needs and alternative care oplions (if required).

The actual date of closura of the BAC was flexible, based on sach patlent having the most
appropriate aliemative care options (if cngoing care was required) In place,

Office

18” Floor

Quaeansland Mealth Bullding
147 - 183 Charlatie Sirsat
BRISBANE QLD 4000
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3. Details of any significant remedial or improvement action being undertaken by
Queensland Health In response to Identifled issues or concerns raised in relation to the
wmm'ﬁmmnmmmwmnmmwmm

omqumzm,mpmmwmmmmmwﬂ
section 190(1) of the Hospllal and Heaith Act 2011 1o provide expert advice, regarding the
mmkammmﬁrmlwmusam{ﬁugm%wmmﬁnm
wwwmwwmm.mmmmu "s met patients’ and familes’

The heaith service Investigation report, Transitional Care for Adoléscent Patients of the Barrett
Adolasvent Cenlra, found that the transition team and clinical staff of the BAC acted accarding to
best practice standards refating to clinical planning for BAC patients and their trarisition out of the
centre. The reporf also found that the patient plans were appropriats, no consumer was lost, to
follow-up and no important part of care was lost during the transition period.

JMA.900.0001.0080
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A letter dated 12 January 2014 from the then Director-General of Queensland Healih to the
parents/guardlans of former BAC patiants included the following statement:
. 8 multidiseipiinary revisw of the care afrangemnants: now in place for the group of yotng
‘peaple who transitioned Tfrom the BAC. | am aware a number of them are now succéssfully
placed in- care arrangements with support from a range of public, privale and rion-
government providers. | would not seek to disrupt those arrangements. However if a parent
of any of this group. Is not safisfled with the support they are recelving; the Department of-
Health will arrange a multidisciplinary review of thelr chiid's care elther in the public or private
systam.
| am aware that the familles of two young people have sought and received support from their
local Hospital and Health Servies, Childten's Health Quesnsiand and the Departrrient of Haalth in
gccessing additional speclatist mental health care from both private and public services.

4, A statement as to whether or not the recommendation has bsan fully accepted, plus
accountablility and timeframe for implamentation of the recommsndation.

One recommendation was made by the haslth service inveatigators in thelr report Transilional
Care for Adolescent Patients of the Barratt Adolesgent Centre The recommendation states that
transitional mental health care for yeung peopie Is internationally recognised as a. complex and
often difficult process and paar outcomes such as disengagsment fram care are weil documented.

The Barrelt Adolescent Cenlre process demonisirates positive learnings In relation to good quality

fransitional planning. ! is recommendad that these learnings be considered for distiflation Info the
development of a state policy thal suppoeris mental health trensition for vuinerable young peaple.

This recommeandation has been fully accepted and its implementation is addressed balow in items
S5and B,

5. A copy of any Queensiand Health action plan or implementation pian addressing the
recommendation made In the final Invastigation report entitled ‘Transitional care for
Adolascent Patlents of the Barrett Adolescent Cernitre’ dated 30 October 2014 (page 12).

Please find enclosed & copy of the action plan for implementing the recommendation In the report
Transitional care for adolescent patients of the Barmet! Adolesecent Centrs (attachment 1).

6. A statement as to who in Quesnsland Health Is responsible for oversighting or
maonltoring the Implementation of the raport’s recommendation,

The Hosplial and Health Boards Act 2011 states thal the Chief Executivé's functions inciude 'to
monitor and promote Improvernents in the quality of health services delivared by the Services' and
'to monitar the performance of 8ervices, and take remedial action when performénce does not
meel the expectad standard”, Hospital and Health Services have functions Including ‘to monitor
and imprave the quality of health services delivered by the Service, Including, for example, by
implementing national clinical standards for the Servlee’.

The Mental Health Alcohol and Other Dirugs Branch, Depariment of Health, is drafting a guideline
for Hoepital and Heaith Senvices to support the transiion of vuinerable young people requiring
mental health services, Hospltal end Health Sevices across the State will be consulted in the
development of the guidsline. Once finalised, it s the responsibilty of Hospital and Health
Services to ensure that local policies, procedures and practices are amended or develeped as
required to implement the guideline, The Mental Health Alcohol and. Other Drugs Brarich will ausciit
implementation of the guideline by Hospital and Health Services six months after the guideline has

been endorsad.

JMA.900.0001.0081
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7. A (marked-up) copy of any revised stato pelicy ({transfer of care policy) that supports
mental health transition for vulnerable young people (If availabls).

Please find attached the first draft of the Guideline on the transition of care for young pecple
receiving mental health services currently under development (aftachment 2). Hospltal and l{eaith
Services have not yet heen consulted on its contéents. Consultation on the draft will commence by

the end of April 20156,

Should your officers require further information, the Department of Heaith's contact is
Ms: Janet Martin, A/Director, Mental Health Alcohol and Other Drugs Branch, on felephone

Yours sincerely

Dr Michael Cleary
Acting Director-General
Queensland Health
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Title ~ Report: Transitional Care for Adolescent Patients of the Barreti Adolescent
Centre (BAC)

Incoming request

The Director-General has requested a summary of the report in preparation for its public
release. Media and Communications will prepare a media statement.

Reeponse for Deputy Director-General clearance
Background
« On 6 August 2013, the Minister for Health announced the closure of the BAC.

« A process for managing the transition of individual patients from the care of the BAC to
alternative options commenced In September 2013 with the expectation that the
service would close in January 2014,

« On 14 August 2014, the Director-General appointed investigators to provide expert
clinical review in relation to:

o the governance model put in place within Queensland Health to manage and
oversight the healthcare transition plans for the then current inpatients and day
patients of the BAC prior to its closure.

o the adequacy of healthcare transition plans developed for individual patients to
meet the needs of the patients and their families.

* The investigators were invited fo make recommendations in relation to the ways in
which the management, administration or delivery of public sector health services, with
reference to learnings from the closure of the BAC, can be maintained and improved.

Summeary of report findings

* The investigators found that both the governance model managing and providing
oversight to the healthcare transition plans for the patients of the BAC prior to its
closure and the transition plans for individual patients were appropriate.

« The investigators acknowledged the complexity of tha transition planning process due
fo the highly complex patient cohort, the atmosphere of crisis created by ths:
announcement of the closure and the standing down of the sanior leader of the sery

Great state. Great opportunity, =
Govemment
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due to an unrelated matter and the time pressure from the deadline of the BAC
closure.

» The investigators found that:

o good clinical care received the highest priority, and communication between the
clinical team, the young people and their family/carers was careful, respectful,

timely and maintained.

o transition plans were thorough and comprehensive, and that the transition
process, which included intensive support for the young person, comprehensive
communication and documentation, maintenance of post-transfer contact, and
joint working between agencies, was best practice.

o no young person was lost to care, nor were any core components of care
missing.
o the govemance mode! supported collaborative decision making at the local

level, facilitated authoritative decision making and action, provided an
appropriate pathway for escalation of issues, and involved patients and their

carers in decision making.

Recommendation of the report

The investigaters recommend that the positive learmnings in relation to good quality
transitional planning inform the development of a state policy that supports mental health
transition for vulnerable young people.

Recommendation in relation to release of the report

The report is structured as a 12 page report with 138 pages of appendices. Appendix F
contains de-identified profiles of the seven young people transitioned out of the BAC
between September 2013 and January 2014. Despite the report containing de-identified
information in relation to young people, the small number of young people involved would
be easily identifiable. Therefore, it is recommended that only the main body of the report

(pages 1-12) is publically released.
It is recommended that the one recommendation contained in the report is supported with

the Mental Health Alcohol and Other Drugs Clinical Network being asked to lead a project
for the development of statewide guidelines that support mental health transition for

vulnerable young people.
It is recommended that prior to any public release of the report that;

« the CEO and Mental Health Director West Morton HHS and all other HHS
which received consumers referred on by the transition be contacted io
inform them of the contents of the report.
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+ The relatives of the three consumers who have suicided since transition be
contacted and invited to meet face to face with a senior Officer of the
Department e.g. Dr Cleary, Dr Kingswell or A/Prof Allan to inform them of
the content of the report. T'his mesting to be facilitated by the HHS contacts
who have been dealing with these families.
Comments from DDG HSCI:
L .
Author: Janet Martin
A/Director, Clinical Governance
Mental Health Alcohol and Other Drugs Branch
31 October 2014
Cleared by: Dr John Allan
Chief Psychiatrist
Mental Health Alcohol and Other Drugs Branch
2 November 2014
Cleared by Dr Michael Cleary

JMA.900.0001.0085

Chief Operations Officer, Department of Health and
Deputy Director-General, Health Service and Clinical Innovation

<Date>

K:AMHD\OCP\Correspondence\Briefs\2014\SDLO_BAC report.doc
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From: OCP-MHACDB

Sent: Tuesday, 5 May 2015 3:92 PM
To: CHQ_HHS; DDHHS; MD0O5-MetroSouthHSD; MD06-GoldCoast-HSD; MD07-SouthWest-HHS;

MDOS-WestMoreton-HSD; MD13-CentralQLD-HSD; MD4-CentralWest-HSD; MD16-MetroNorthHSD;
MD20- MD21-Torres&Cape-HHS; MD22-MtIsa-HSD; MD23-Mackay-HSD;
MD25- SC-HHS-Officlal-Corro; WBHHS-HSCE

Cc: Adrian Gane; Alison Overland; Anand Choudhary; Andrew Brownlie; Ann Thorp; Bill KIngswell;
Bobbie Clugston; Brett Emmerson; Bronwyn Mitchell; Bronwyn Trathen; Caitlin Ritchings; Carly
Mclean; Caroline Furlong; Chantal Duca; Chris Lilley; Christine McDougall; Ed Heffernan;
ED_MHAODD; Ed_mhsmetrosouth; Ellssa Waterson; Fay Anley; Fiona Keamey; Fiona McAuliffe;
Fraun Flerchinger; Gail Robinson; Gail Rosie; George Plint; Glllian Yearsley; Grace Matthews; Heleh
Glazier; JACQUI BAILEY; Janet Ceron; Janet Martin; Jeremy Hayllar; Jill Mazdon; Jill Steele; Joanne
Hull; John Allan; John Rellly; Judi Krausie; Karen Brown; Karlyn Chettleburgh; Kathryn Turner; Kees
Nydam; Kellie Evans; Keryn Fenton; Lauren Somers; Letitia Keal; Lindsay Farley; Lisa Fawcett; Lucille
Griffiths; Marie Kelly; Mark Fairbaim; Mark Scanlon; Maxine Burrows; Melissa Ramsden; Michae! Catt;
Mike Coward; MIMHS-ACDMH; Monica O'Neill; Naeem Jhetam; Naoml| Russell; Narelle Butler; Nicole
Joyce Allen; Pankaj Relan; Paul Sheehy; Raymond V Hom; Robyn Bradley; Robyn Eastwell; Ruth
Fieldsoe; Samuel Schefe; Sandra Kennedy; Sharon Kelly; Shirley Wigan; Sophie Mudge; Stacey
Paterson; Stacey Schultz; Stephen Stathis; Tanya Griggs; TCHHS-SOUTH-MHATODS; Terry Stedman;
Thomas John; Tinisha Bouchereau; Vikas Moudgil; Judl Krause; Darren

Neilile
Subject: DUE COB 22 May 2015 feeback re: Guidelines far the transition of care for young people

receiving Mental Health services

Good afterncon

Please find attached request tor teedback on the Guidelihes for the transition of care for
young people receiving Mental Health Services,

Please forward your feedback to by the COB 22 of
May 2015,

Kind regards

Bronwyn Mitchell
AfProgram Support Officer
Office of the Chief Psychiatrist | Mental Heaith Alcohal and Cther Drugs Branch | HSCI

Depariment of Health Queensland Government
Leval 1. 15 Butterfield Street Marston Qld 4008

vaww.health.gid.gov.au
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