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·' 

(a) State whether this Is correct and If It Is, explain what the position of a 'Policy 

Custodian' entailed, lnclludlng your role and responslbllltles In d eveloplng the 

Guideline. 

(b} Explain the Instructions that were given to you and by whom, In relatlon to 

developing the Guidellne .. 

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

(d) Please identify any other· people who were Involved In the development of the 

Guldellne and the nature of their roles and responsibilities. 

11. The Commission understands that the Guideline was developed following the October 

2014 release of the Report. !Explain how the flndfngS of the Report and the positive 

learnings from the BAC procE!SS In relation to good quality transltlonal planning were 

Incorporated Into the Guideline, and what steps yau tool< to ensure that the Guideline 

adequately reflected these findings and posltlve learnings. 

12. Page 10 of the Report states '''there were numerous examples of the BAC staff working 

In a collaborative way with n'!ce/vlng agencies, as evidenced by the number of times 

young people were escorted to the other agencies, the detal/ed dlsc11ss/ons and· 

documentation In relatlon'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 c£Jre and In the main appear to have been Implemented," 

Please Identify how and where each of the foll owing factors (which the Report Identified 

as being best-practice In translltlonal care) have been Incorporated Into the Guldellne: 

(a) The number of times youn1g people were escorted to other agencies, 

(b) Detailed discussions and documentatlon In relation to risk management. 

(c) Maintaining contact post-tl'ansfer of care. 

(d) Joint working by staff across agencies. 
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13. Page 8 of the Report states that the 11process of transitional planning occurred In an 

atmosphere of crisis" which "contributed to the complexity of the situation" but did "not 

appear to have detrlmentolfy jeffec:ted the process of transitional care planning for the 

patients''. Page 3 of the Guideline states that "the timing of transition needs to attempt 

to ensure that the actual trom;ltlon does not occur during a crisis period for the young 

person''. Explain why the Guideline states that It Is best practice not to conduct 

transltfons in an atmosphere of crisis when the Report suggests that transitioning 

patients In an atmosphere of crisis does not detrimentally affect the process of 

transition care planning. 

14. Page 2 of the Guideline states that •in developing this guide/Irie acknowledgement Is 

given to the work of the Agency• for CJ/nfcal Innovation Jn New South Wales and Trapeze, 

the Sydney Children's Hospitals Network, which produced ,the document: Key principles 

for Transition of Young PeoplE1 from Paediatric to Adult Health care" (~he AC and 

Trapeze document"). The Commission understands that the API and Trapeze document 

focuses on adolescents who have survived chr<:1nlc physical conditions which arose 

during childhood. State whethe1r to your knowledge, this Is correct, and please answer 

the following questions: 

(a} Why and how was the .ll1CI and Trapeze document chosen to asslst In the 

development of the Guldelirie? 

(b) How Is the ACI and Trap1eze document relevant to transitions for child and 

adolescent mental health pc:rtlents In Queensland? 

15. Why do the principles and best practice elements for the transition of care for youns 

people from the Guideline mlrrnr the key principles In the ACI and Trapeze document? 

In particular, please explaln: 

(a) How Incorporating the key p1rlnclples from the ACI and Trapeze document Into the 

Guideline assists In Implementing the findings of the Report? 
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, . . 
~ 1 : ; ' I : • • . ' 

{b} Who (to your knowledge!) made the decision to place such significant weight and 

emphasis on the ACI and Trapeze document when developing the Guldellne and 

what (to your knowledge) was the basis for this decision? 

16. The Commission encloses cCJrrespondence from West Moreton Hospital and Health 

Service which Is relevant t1:i the Report. 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 exp~cted to ernploy "business as usual" transition practices which were 

described In the Queensland Health documents tltled lnter·dlstrlct Transfer of Mental 

Health Consumers within Soui~h Queensland Health Service District$ (which was In effect 

between 9 November 2010 ;:1nd 12 May 2014) and Inter Ho.splta/ and Healtlr Service 

Transition of Care of Mental Health Consumerr; from one Hospital and Health Service to 

another (which was In effoct from 13 May 2014) ("the lnter"DlstrJct transfer 

d~uments"). The Commlsslc~n encloses the lnter·Dlstrlct transfer documents. Given 

that the Report recommends on page .12 that positive learnlngs from the BAC process 

be dlstflled Into "the development of a state po/Icy (or review of the current transfer of 

care po/lcyJ', please answer the followln.g questions: 

(a) Who made the dec::lsion to lmpl.ement the Report's recommendation by developing 

the Guideline ("a state policy") as opposed to reviewing the Inter-District transfer 

documents r"the currenttrunsferofcare po/Icy")? To your knowledge, how and why 

was this decision made? 

(b) What is the relationship between the Inter-District transfer documents and the 

Guideline? To what extent, If any, Is the content of the Inter-District transfer 

documents reflected In the! Guldellne? 

17 Please confirm whether the Guideline Is now flnallsed and If so, when this occurred, If 

the Guideline is not finalised, please explain (to your knowledge) when it Is expected to 

be finalised. 
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: · .. ~ :. ; : ' 

18. If the Guidellne Is finalised, In relatlon to the document titled Action Plan: Implementing 

the recommendation from thie Report Transitional Care for Adolescent Patients uf the 

Barrett Adolescent Centre ("the Action Plan"), please answer the followlng questions: 

(a) Who are the "key stak1eholders" who were Identified for consultation and 

Involvement In the review process? 

(b) What feedback was received from these "key stakeholders" and how was this 

feedback incorporated Into the final Guldeflne? 

(c) Explaln the first and second round consultations which occurred In relation to the 

Guldellne and wnat was Involved In those consuttatlons. 

(d) Has the audit of the Implementation of the Guldellne 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 exhibit all documeints In your custody or control that are referred to In your 

witness statement. 

I,. t . .··. 
' •. : : ·~·· ... ..... ~ . : ~ 

f'2QP. s ,.,rs 
. .... t . .. .. 

.. - . . . . . ~ _......_......__ 
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Name: 

Address: 

Telephone: 

Current Position: 

career Summary: 

Janet Martin 

A/Director Clinfcal Go1ifernance 
Office of the Chief Psychiatrist 
Mental Health Alcohol and Other Drugs Branch 

My passion for mental health care is evidenc:ed through a 25 year history working 11'1 a variety of cllnical, policy, 
project/program management and strategic: leadershlp roles In Queensland Health. After graduating with a 
Bachelor of Occupational Therapy In 1990, I worked In Inpatient and community-based mental health services 
for 10 years, during which time I gained a M<asters of Business Administration and worked as a Team Leader of 
two large community-based multi-discipli1r1ary mental health teams. I moved Into 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 ~rovidi11g direct clinical intervention, it is Important to me to work in roles where I can have a positive 
Impact on the mental health care of consum1:?-rs, carers and families. 

Tertiary Education: 

1990 Graduated Bachelor of Occupational Therapy 
1991 Received First Class Honours (IB. Occ Thy) 
1998 Graduated Masters In Buslnes:s Administration (Professional) 

Employment History 

· Sept 2013 - Current Director Cllntcal Go11ernance 
Office of the Chief P:sychiatrist 

: Mental Health Alcohol and Other Drugs Branch 

Responsible for the leadership, supervision and coordination of cllnJcal governance 
activities initiated by the Mental Health Alcohol and Other Drugs Branch. 
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Oct 2012 - Sept 2013 Manager Clinical (;overnance 
l 

I 
Office of the Chief Psychiatrist 
Mental Health Alcohol and Other Drugs Branch 

' 

! 
I 

Provides strategic lleadershlp and Input to a range of system manager service I 
improvement activities In mental health alcohol and other drugs services. Assist the 
Chief Psychiatrist i11 the consultation, development and coordination of statewide 
clinical governance1 activities, policies, implementation standards and guidelines. 
Undertakes high-level tasks related to administration of the Mental Health Act 

I ' 2000. 
___ j 

Oct 2007 - Oct 2012 : Manager {lntegrat11!d care Team) (AOS) 

I 
Strategic Polley Unl't 
Mental Health Alcoihol and Other Drugs Directorate 

The Integrated Cc:1re Team developed mental health policy and implemented 
programs that contributed to Integrating and Improving the continuum of clinical 
mental health tre;:1tment and care. This was achieved through engagement and 

I collaboration with mental health consumers, carers and their famllfes, and the 
J establishment of e1rtectrve 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 priorities, partlcularly 
progressing the initiatives of the Queensland Plan fot Mental Health 2007-2017. 
The position was responsible for the management of 7.0 FTE staff and two cost 
centres. 

Jan 2005 - Oct 2007 Principal Project Officer (Mental Health Therapeutic Servfc:es) (A07) 
Chlld Safety Unit, Qiueensland Health 

The purpose of thl!s position was to manage a complex, strategic and state-wide 
mental health thi~rapeutlc services project within Queensland Healt h that 

, contributed to achieving children safety reform agenda recommendations, within 
1 

· agreed tlmeframes and resources, and to quality standards. The position provided I 
project-related advice and support to the project's Queensland Health and 
interdepartmental gover nance structures (Including project sponsor, higher . 

. authorities, and project teams) and other relevant stakeholders internal and 
external to Queen!sland Health . The role included plannlng, distribution and 
monitoring of an $1:1 million budget. 

The project was th•~ lmplementatlon of the Evolve Therapeutic Services program 
which consists of seven multi-disciplinary child and youth mental health teams 
providing intensive therapeutic Interventions to children on child protection orders. 

2 

j 
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I July 2004-Jan 2005 ,. Senior Project Offl'cer (Mental Health) (A06) 
Central Zone Manci1gement Unit, Queensland Health 

Mar 2004 - July 2004 A/Team Leader (St:ructural and Services Reform and Strategic Partnerships Teams) 
(AOS} 
Mental Health Unit 
(Secondment) 

Mar 2001- Mar 2004 Senior Project Offker (Mental Health) (A06) 
Central Zone Management Unit, Queensland Health 

Including 3 months Acting Team Leader (Mental Health), Central Zone 
Management Unit (A08) 

; October 2003 - January 2004) 
' 

! Oct 2000 - Mar 2001 . Senior Project Offlc:er (Hospital Redevelopment Team) (A06) 

1 Mental Health Unit 

, May 2000 - Oct 2000 Senror Occupatlon;nl Therapist (P04) 
{Part time Job SharE!) 
Division of Mental Health 

~ Princess Alexandra Hospital HeaUh Service District 

Aue l:l!J•J - IVLW )l,)(liJ l Maternity lea'lle 
. ' ~ 

Mar 1997 - Aug 1999 Team Leader (Mental Health Teams) (P04) 
Princess Alexandra Hospital Health Service District 

I 

I Jan 1994 - Mar 1997 · Senior Occupatlonall Therapist (P04) 

Division of Mental Health I 

l 
I 

Apr 1991 - Jan 1994 

Princess Alexandra Hospltal Health Service District 

Including 3 months J\ctlng Manqer Occupattonal Therapy (POS) 

Occupational Therapist (Mental Health) 
Princess Alexandra Hospital 

3 
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I July 1990-Apr 1991 

L __ 
OccupatJonal Therapist (Acute Psychiatry) 
Belmont Private Hc::ispltal 
(Job Sl1e:trt! 0.5 HE} 

------------ -· ·· ------' 

4 
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Queem~!aru.f 
Govcmmf.'nt 

Job ad reference: 
Role tltle: 
Status: 
{Permanent/Tern porary) 
(Full-time/ Part-Time) 
(Casual) 
Unit/Branch: 
Division/District: 
Locmlon: 
Classlffcatfon level: 
Salary level: 
Closlng date: 
Contact: 
Telephone: 
Onllne appllcatlons: 
Fu application: 
Poat appllcatlon: 
Dellver appllcatlon: 

About our organisation 

Health Service and Cllnlcal Innovation Division 

Director - Clinical Governance Unit 

HP6 
$116 450- $120 543 per annum 

www.h•*llth.gld.gov.autworkforus or www.smartlobs.aktgov.au 

Queensland Health's purpose is to pro1vide safe, sustainable, efficient, quality and responsive 
health services for air Queenslanders. Our behaviour is guided by Queensland Health's 
commitment to high levels of ethics and integrity and ttle following five core values: 

• Caring for People: We wlll show due regard for the contribution and diversity of all staff and 
treat all patients and consumers, c~irers and their families with professionalism and respect 

Leadership: We wfll exercise leadmshlp In the delivery of health services and In the broader 
health system by communicating vi1&1on, aligning strategy with delivering outcomes, taking 
responsibility, supporting approprlalte governance and demonstrating commitment and 
consideration for people. 

• Partnership: Working co/laborative1ty end respectfully with other service providers and 
partners is fundamental to our success. 

Accountablllty, efffclency and effiscttveness: We will measure and communicate our 
performance to the community and governments. We will use this lnfonnation to Inform ways 
to Improve our services and manag19 pobllc resources eff~ly, efficlenUy and economlcalty. 

• Innovation: We value creativity. W1e are open to new ideas and different approaches and seek 
to continually Improve our services 1th rough our contributions to, and SUPPort of, evidence, 
Innovation and research. 

To find out more about Queensland Health, vlsJt www.,heaftb.ald.aov.au 
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Purpose 
The posltJon Is responsible for the lea:derehlp, supervision and coordination of clinlcal govemance 
aatlvlUes initiated by the Mental Healtlh Alcohol and Other Drugs Branch. 
The position is responsible for the slJlpervlslon, coordination and evaluation of clinical governance 
actMties lnluated by Mental Health A~oohol and Other Drugs Branch. 

Your key responslbllftles 
• Fulfil the responsibilities of this rc>le in accordance with Queensland Health's core values, as 

outlined above. 
• Provide leadership in the part1clp;:1tfon and provision of expert clinlcal advice to health partners 

in the development of mental health services ciinical governance fram~rk. 
Ability to incorpora1e 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 Aborfglnal and Torres Strait Islander peoples agenda. 
Accountability for the professional1 and operational leader8hip and governance of the Office of 
!he Chief Psychiatrist, Cllnlcal Governance Unit 
Ensure effective human resourCie management services including payroll. personnel, and 
workplace health & safety servicetS in aooordance with Industrial awards, legislation, policies, 
and dfrectrves. 

• Lead and manage the development. co-ordination, implementation and evaluation of strategic 
and state-wide Initiatives to innovate sod reform Mental Health cllnlcal practice and service 
delivery systems. 

• Develop and manage the implementation of annual Office of the Chief Psychiatrist, Cllnlcal 
Governance Unit bv!Slness plan. 

=- Overt;ee and manage the lmpleme~ntatlon of a Mental Hearth Patient Safety Strategic Plan, in 
accordance with the National Mental Health Standards 2010 snd the Queensfand Plan for 
Mental Health.2007-2017 

.. Develop staff competencfes by de~veloplng, supporting and implementing appropriate train ing 
programs and personal development programs as required. Ensure regular evaluation of 
relevant, viable and contemporary research, education and training activities are occurring. 

.. Provide el!J)ert clinical advice and support to team 9eaders, clinicians, managers on activities 
which will continually Improve me~ health clinical practice and service deltvery systems 
according to best practice, state and national frameworks and standards. 
Contribute to multidlsclpllnary staff cnnicai supervision, as appropriate to the rofe and 
professional qualifications of ttie ln1cumbent. 

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

.. Participate as a member of the Mentel Health Alcohol anct Other DnJgs Branch Executive team 
and provide teaderahfp In tfla organisation's development. 

• Represent the Mental Health and Other Drugs Branch on State-wide and National committees 
in partnership with consumer and carer groups, government and non.government servlce 
providers and the community to de·11elop effective, Innovative and strategic Hospital and Health 
Service (HHS) responses to the ne1!tds of people with mental health disorders. 

" Manage the Office of the Chief Psy·chlatr1st Clinical Governance Unit as per Human Reaources 
and Financial delegarlons, and holcl aoeountabiltty of the Unit's Cost Centre Codes. 
Establish and maintain effectN•~ oommunlcatfon, promote negotiation strategies and 
partnershf ps with an the key stakeholders. 

Quallffcatlona/Profess lonal regist:ratf on/other requirements 
Possession of en allied health qualiificatton from a recognised tertiary InetltUClon and ellglble for 
registration (Where applicable) or membership or accreditation of the refavant allied health 
profass'onal body/assoofation in or1e of the fo6owing professions; nursing, audfofogy, rnocllCal 
Imaging, exerci!fe physrology, "'Jtrltfon and dietetics, occupational therapy. pharmacy, 
physiotherapy, podiatry, psycholog~r. social work, speech pathology. 
Appointment to this position requires proof of qualification and/or registration with the 
appropriate registratJon authority, including any necessary endorsements, to be provided to the 
employing service prior to the commencement of duty. 

• While not mandatory, a pos1-gradu1ate qualification ln management or leadership or previous 
advanced level management experience woUld be well regarded. 

To find out more about Que1ensland Health, visit www.health.gld..o.ov.au 
Augusl 2011 
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F>rofesslonal post-graduate qua.lifi1cations In relevant clinical mental health related fleld. 

Are you the right person for the ,lob? 

You will be assessed on your abllity tc1 demonstrate the following key attributes. Within the context 
of the responsibllitie15 described aboVEt, the Ideal applicant wm be someone who can demonstrate 
the following: 

Demonstrated ability to provide ei1Cpert leadership across professional, clinical and operational 
governance domains 

• Demonstrated experience ln the management of mental health service delivery with proven 
abfrity In financial, human resourCE1, information management. 

• Demonstrated ability to lead and manage multldlsciplinary service units 
Demonstrated ability to supervise and manage staff in line with quality hum9n resource 
management practices includin~1 wor1<place health & safety, employment equity, anti­
discrimination and ethical behaviour. 
Extensive knowledge and demonstrated ability in the concepts and appllcatlon of strategic 
management and organisational clhange. 

• Demonstrated knowledge of hea1fth information systems and the measurement of health 
outcomes Within a health environment. 

" Highly developed communication, negotiation, and Interpersonal skills, partlcularly in a cross­
cultural environment. 

How to apply 

Please provide the toUowlng fnformatic:m to the panel to assess your suitability: 

Your current CV or resume, including referees, You must seek approval prior to nominating a 
person as a referee. Referees shcruld have a thorough knowledge Of your work performance 
and conduct, and it is preferable to include your currentfrmmediate past supervisor. By 
providing the names and contact d1atails of your referee/s you consent for these people to be 
contacted by the selectlon panel. If you do not wish for a referee to be contacted, please 
indicate this on your resume and C(:>ntact the selection panel chair to discuss. 
A short response (maximum 1-2 pe1ges) on how your experient:e, ability, knowledge and 
personal qualltles would enable you to achieve the key responslbllltles 

About the Health Service DlstrictlDlvlslon/Branch/Unit 
Health Servfce.s and Cllnlcal Innovation Division 

The Health Services and Clinical Innovation Division delivers statewide clinical support and 
coordination functions to assist the Ho11pltal and Health Services (HHS). 

The Division is responsfble for: 
Statutory functions related to public health, private health llcenslng, and mental health, as 
required under relevant legislation 
Statewide coordination and monitoring of health protection: disease survelllance, prevention, 
and control; alcohol and other drug;: and mental health $ervices 

~ Advice and support sen1ices to mmdmfse patient safety outcomes; and clinical process 
improvement to help resolve and f mp rove patient access to care across Queensland and 
Improve the heaftJi system efficienc:y and performance 

• Provision ofstatistlcal Information tc> enable decision-making, clinical Improvement, monitoring 
and evaluation of health services, a1nd for reporting against national agreements and other 
requirements 
Development of strategies to meet t:he future cliniolan workforce challenges 
P.rovlsion of advice and coordination, workforce development and support, lncludlng education 
and training, and performance and productivity monitoring, for nursing, medlcal, alUed health 
and (tental professions. 

The Division also delivers the statewide services of: 
coordination of aeromedicsl and other clinical transport across HHI:> ooundartes 
emergency coordination and respo111se in crisis situations 
support for the victims of offenders with a mental illness and/or intellectual disability who have 
committed serious violent offences. 

To find out more about Queensland Health, visit www.hsaith.gk:l.qoy.aM 
Auguai 2011 
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Organ and tissue donation; and blood management 

The Division Is comprised of three Br.anches: 
Chief Health Officer Branch 
Mental Health, Ab>hol and Other Drugs Branch 
Health Systems innovation BrallCln 

The offices of the Principal Medical Officer, Chief Nurstng and Midwifery Officer, Chief Dental 
Officer and Chief Allied Health Officer are afso located within the Hearth Services and Clinical 
Innovation Division. 

Mental Health Alcohol and Other D1rugs 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 healttl leglslative 
policy analysis and development, jiJnd 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 tha Fourth Nstlon1tl Mental Ht1slth Plan 2009-2014, the ~OAG 
National Plan for Menta; Health 2006-2011, the National Standards for Mental Health Servioes 
2010, ths Queens/end He~lth StratE1gic Plan 2007-2012 and the QuseMland Pian for Mental 
Health 2007-2017. 

The Office of the Chief Psychiatrist 
Protects and promotes rhe rights of J>E!Ople with mental Illness by fulfilfrng the statutory 
responslbllitlee of the Director of Ment,al Health and leading Mental Health Act Implementation and 
reform. The Office also supports Hos~•ltals and Health Services to dellver optimal mental health 
oonsume1 outcomes through the development and coordination of cllnfcal governance activities. 

Pre-employment screening 

Pre-emplOyment screening, Including j~m1na1 hietory and discipline history checks, may be 
undertaken on persons recommended for employment. The recommended applicant will be 
required to disclose any serious disclpllnary action taken against them in public sector 
employment. In addition, any factors which could prevent the recommended appllcant complying 
with tfle requirements of the role are tc1 be declared. 

Roles provkllng health, counselling and support services mainly to children will require a Blue 
Csrd. Please refer to the lnfonnatfon J::>ackage for Applicants for details of employment screening 
and other employment requlraments. 

Salary Packaging 

To conflnn your eligibility for the Public: Hospital Fringe Benefits rax (FBD Exemption Cap please 
contact the Queensland Health Salary Packaging Bureau Service Provider - RemServ via 
telephone 1300 30 40 10 or httc:f/www.remserv.com.au. 

Dlaclosure of Previous Employm~;:nt as a LobbyJst 

Applicants will be required to give a stattement of their employment as a lobbyist within one (1) 
month of taking up the appointment Clletails ~re avaflabfe at 
httc://www,psc.qld.gov.au/library!docunnent/pollcy/lobbyist-disclosure-po!icy.!Xtf 

Probation 

Employees who are permanently appointed to Queensland Health may be required to undertake a 
period of probation appropriate to the appointment. For further information, refer to Probation HR 
Policy B2 http://www.health.gktgov.au/hrnol!cies/resourcrng!b 2,pdf 

To find out more about Que1ensland Health, visit www,health.a!d.go~.JY 
August201 1 
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...... 
c.o 

Chief Psychiatrist (iviM014) 

I Clinical Governance Unit Legi$a~e Unil 

Director, CHnical Governance Unit (HP6) 

Manager, Chmoel I 
Governance {A08) 

! P·nriapal Proiact otfu:er · 1----, CllnK:al Gowmance (A07) 

PnnctPat ProJect Otrloer 
--, Cluucal Oovemance (A07) 

, Principal Project Offar 
Governance (A07) 

Senk:ir Project Officer 
- Ctlnia:ll Governance (A06) 

Program Support 
Officer (A04) 

statutory Administration 
[

Assistant Director (D . 2) 

Stream 

Manager, MHA Adnunstn1bon 
(A08) 

Senior MHA l.u;rison 0Htcer 
(A07) 

Senior MHA lJ1mon Ofbr 
(A07) 

seriili Mi-IA 1..mon oit.oor 
(M'JT) 

t 
Senior MHA Lial&On OftiQK' 

(A07) 
.r.:. 

- .. -~ 

- - Senior MHA Pihiln.ntor 

-f·~~-~~~~) 

To find out more about Queensland Haalth, visit \!fYIW.health.qld.aov.au 
Augusl2011 
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Manager, Policy, Syst~ 
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PrlAclPat P0ticy' Offtc8r. Stat\JtOfy 
Policy (!\07) 

~ . 
SernOr Poky Qtk.# 
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1 0 APR 201& 

Mi" Leon .Atklnson-MacEWe.n 
Health Ombudsman 
Office of the Healtn Ombudsman 
PO Box 13281 George St 
SRISBANE Qlp 4oo3 

Dear .Mr Atklriso~wen 

Enquiries to: Ms Jan$t Martin 
ActlrJg .Directo.r, Clflllcal 
Governance 
Milirilal Health Alcohol and Other 
01\JQs Branc:h . 

Tetept'lone~ 
Fiia Ref: 

Thank you for your lettere dated 23 December .2014 arid 12 March 2015, In retatlon .to 
section 226(3) Notices to Requlre lnfo1rmaticn under the Health Ombudsman Act 2013 pertaining 
to your lnvestlgatlbn conce,mlng the :Barrett Adolescent CMrtre (BAO). I thank your offlee for 
providing extanllons to the ·due. date for provision of this fnforml!tlon and apologise for .the· delay In 
re~pond1ng. 

Plea$.0 accept fhe foBowlng lnform~tlon as my statement Jn rei;!p¢nse to questions raised tn 
relatlon to complaint reference numbe

1. A statmn&nt ouihning th1t totlll n1umber of tndMdUal patients of the BAC who requtred 
tra~sltlon care plannlng due to the BAC cloaura. 

Public announcement or· the closure of lthe BAC waB·made Off6 August 2013. 

Good cllnle1il practice requires th·at die;cherge planning is -oommenc::ed at the time of admission, 
an(I fu_rther developed over the period cf adtnlssitm. Therefore, a portion of the patients In ttle BAC 
on 6 August 20'13 were alreadt on a rEtcovety traJedtory that mcluded diseharge or trantltlon prior 
to 1he snnouncement of SAC closure. Relevantly, all .patfente ~re pi:ovlded i;vlth fndlvldµai pfJ;ms 
for Qischarge or-transition that re!atsd tc> their care needs and altemetlye care op(Jons (If re(j.ulted}. 

The actual date· of ol08ura of the 13.A,C was flexible, t>ased on eaCh patient havino the most 
appropriate altematlva care options (If oingoJng care was required) In pJace. 

Office· 
10°' Floor 
Queensland Health Bulkllng 
147 - 163 Charlotte Sl$et 
BRISBANE QLD 4000 
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3. Details. pf ·any s1g'1°lflca:nt remt~dlal or lmprowment a·ctton being undertaken by 
Queanaland Health .Jn response i:o ldeiltlfled iuues. or Goncerne ralee.<t In relation to the 
transffion and· car., phmn.Jng me11emers undertalQ!n foUowtn.e the deofafon to close the 
BAC. . 

on 14 A~gust 2014 .. the Dlre¢or-Generaf appointed thfe& hsalth ~rv!Qe investtgat~ t1nder 
s.ectlcm 190{1) of the Hospital end fie.filth ~rds Act 2011 to provide expert advlee, regarding the 
way the transltlon for BAC's lnpaHeJitu at that time were managed by Q~ensl~nd Health, and 
adequacy of patients' transition plans, ·tn®dlng wh~ther the p[ans met .pattents' ant famDJes' 
needs. 

The hEtatlh servioo Investigation repodt.. Tmnsltlonal Care tor Adofssaant Patients· df the Barrett 
Adoleaoent Contra, found that the :tFam~ition tear:n and clmfcat staff of the BAC' acted according to 
best practice standards relating to clin~cal plannin];i fpr BAC patients 'Ql'Jd their transition out of the 
centre. 1he repOrt -aJso found that the patient-plans were ·appFoprlate1 no consumer w.as- lost. to 
follow-up and no- Important part of care was lost duririg 1he· tnmsttfon period. 

2 
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A fetler d~ted. 12 Janu~ry 2014 ·fr.om the· then Oit.e:ctor-Oenerat Of aus.e:nBland H~th to the 
parents/guardians of former BAC patie1nts lncJ.uded the followmg S.tatement 

... a multJdtscfpflnary review of ~he care ao-ange'™'nts:now Jn place fer the 9J'OVP. of young 
people who transitioned 'from the BA<;:: l am aware ii n1:1mber ~f them, are ntf# e~~fUlly 
placed In· care arrangements with support, frorn ~ r:anse of p1.11:l11G, pJ1v~~ i;rnd noo­
govemment provlden1. 1 would no1~ seek to Cll$1'U~ ~host arrangeme.rrts. ~r 1r 'a pat~nt 
of any of thls group Is not saflsflEld with the SU,PPQrt ·they ill'$ reoeMng; ~e Oepattrrient .of 
Health Will arrange· a multkfisciptlm;iry review of tl'lelf c:hlld's c;are either In ·\ha public or prtva~ 
s.yatem. . . 

I am aware that the tamiiles of two y:oung peopfe have. aought a.nd recefyed $1lppPrt from their 
local Hospital ·and HeaHIJ Servioo, Chnldten•o: Health Queensland and th& Department ·Of Haalth In 
accessing addltlOhaJ specialist m&ntal health care ·fr«!;\ both-pri• and public sef,\llces. 

4. A statement as to whether or n1ot the ~OfJlmendatton tms been fully accepted, pl,U1$ 
accountablllt)' and tfmetrame for tmplementatton of the rec-c~mmendatlon. · 

One tec.ommend.atlon was made by t:he heallli serVkle lrweatigators In their report TransltfQnal 
Care for Adolescent Petient11 of the Bam~m. Adoleaqenl C611tre The reoommenc,,tatton ~is~ that 
transitional mental health ca.re fQt young people I~ ln(6maflobaUy riK;ognieed as -s. eomplex 11nd 
often dlffiault process and poor outcomes l!JUt/t & ·dlssngtJgtiment from care are wen documenU,d. 
The. Barrett A<:JoJesc~nt cen~ proce~i cJsmonstrat~ posllivs te~rn}Jtgs lrt relation to gOOd quattty· 
transll10nal planning. It f.s '1'9commendQd ' hat these Joocntnga be oonBidered fat dlslfllsJlon ./nfo the 
development of a state polio/ thm s1.1pJJio1fs ms.ntat heahh transition for vutnsrsbfe f.CX(ng fJlKJP/9. 

Thi$ recommendatton· h'ae been fillly ac,cepted and fts lmplementati~n Is addre~ be aN fn items 
5 and6. 

51 A oopy of any Qu~nsland Heaflf1 action ·plan or: ·1rnplementatfon pf an ~ddroulnQ the 
nn:ommendatlon made In the f11nat lnvestlgatf~ report .entlU~d 'Trans~nal care for 
Adoies~1Jt Patient& bf the B'a~tC:AdoJesC.tmtCentre' dated 3'0'0ctober 2014(page12). 

Pl~a$e find enclosed a· copy of the aotfon plel'I for lnip!ementlhg the te·G<nnmendatioll tn. the report 
Transltlonsl oere for fldo/asosnt peflenl~s of thi, Ba'/T'Stt Adolescent Q9nfr& fQ~;wh,ment 1'). 

6. A &taterneht as to Who In Queensland Health fa. respDnsi~ for ovareig!)Ung or 
ma"ltoring the lmplementaUon oi; the rQport!J· reGommendatiC)n. 

The Hospli81 and Httallh Boards Act 2011 stat~s that the Ct;ifef Executive's functlarfli include 'to 
monitor and promote ·improvements tn the quanty of heal.it! services ctettvared by the SeNfoes' end 
'to monitor the perf ormanoe Qf ServlCEt~. and take remedl~ ootlon. When pertbrtnence doe8 not 
meet the •Xpected standar~. Hospltal and Health SefVk:es· haVe functions Including 't-o monltor 
and improve the quality of h~lth eel'.'ilice~ <;feUvered by lt$ Servk)e, lnclu<t;ng, for example, by 
lml)lemenbng n~tional clin!Cal sfandard~1 for ttie Serv!oo'. 

The Mental Health /\l~hol ~d Other Ctrugs Br~11ch, Dapartmetrt of .Health, ·ts drarnng a guldelloe 
for Ho&pltal and Health &!Nfces to support the trarniltfan of vulnerable young. people requiting 
memaf health services • .H~pltal end Health ServlQe& a.cross the $tat& Wiii be consulled Jn the 
development of .~ guiderme. once flnallsed, it ls the teep01'\albllW of Hospnal al1d He81th 
SerVloes to .ensure that local pollCles, procedures and pract1c~ are ~ende.d or developed ~s 
required to lmplelr\ent the gvid~line. Th~ Mental Heai.ttl .AleoliQI .and. Other Drugs Brar.ten ·Will a!JQlt 
Implementation oflhe guideline bY Ho.spUal and Health Services six. month!J llfl.IW the gutdeline h~ 
been endt;>rsed. 
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1. A (marked-up) copy of imy rev!Hd atato potlcy (tmnsfer o1 aare poUcy) ·that suppl:)~ 
mental health trati~ltlon for vulm~rablo young people (If avalrab.le). 

Please find attachect the first draft of the Gtiideiihe 011 lhe trstrtSltlon of care for young poopJe 
recefvlng mental heaHh S(JfV/OtJs. currently under developm&nt (~t'tfichtnent 2). Hospttar ahd liealth 
Services hav~ not yet been consulted on its cohtents. Consultation on the draft wm comml'Jnae by 
1he end of April 2015. 

Should your officers re.quire further information, the. Department ·Of Health's coota« Is 
MS: J.ane1 Martin, NDfrector, Mental Health .Alcohol and other Drogs 'Branch, on telephone 

Youra sincerely 

Dr Michael Cleary 
Acting Director-General 
Qu~n·•tand Health 

4 
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Titla - Report: Transitional Care1 for Adolescent Patients of the Barrett 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 Oirector-Ge~neral 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 20141 the Direc1tor-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 t:o its closure. 

o the adequacy of healthcare transition plans developed for Individual patients to 
meet the heeds of the pati1ents and their families. 

The investigators were invited to make recommendations in relatlon to the ways in 
which the management, administration or delivery of public sector health services, with 
reference to learnings from the cllosure of the BAC, can be maintained and Improved. 

Summary of report findings 

• The investigators found that bc:>th 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 fc:>r indlvfdual patients were appropriate. 

• The investigators acknowledged the complexity of the transition planning process due 
to the highly complex patient cohort, the atmosphere of crisis created by 
announcement of the closure and the standing down of the senior leader of the se 

Grsat state. Great opportunity. 
QaeenllmniJ 
G0\11!111ment 
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due to an unrelated matter a1nd 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 ag,3ncies, was best practice. 

o no young person was lc>St to care, nor were any core components of care 
missing. 

o the governance model !~upported 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 Investigators recommend that the positive learnings In relatlon 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 pa1ge report with 138 pages of appendices. Appendix F 
contains de-identified proflles of thte 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 fs 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 Otheir 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 p1ublic release of the report that; 

• the CEO and Mental Health Director West Morton HHS and ell other HHS 
which received consumers referred on by the transition be contacted to 
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. fhis meeting to be t'acflitated by the HHS contacts 
who have been dealing with these families. 

Comments from DOG HSCI: 

----------· ------------------·----

--~----~·--------~-----------~~--~~---~ 

Author: 

Cleared by: 

Cleared by· 

Janet Martin 
A/Director, Clinical Governance 
Mental Health AJcohol and Other Drugs Branch 

31 October 2014 

Dr John Allan 
Chief Psychiatri1:it 
Mental Health Alcohol and Other Drugs Branch 

2 November 2014 

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

<Date> 

K:\MHD\OCP\Correspondence\Briefs\2014\SDLO _BAC report.doc 
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P.om: OCP-MHAODB 
Sent: Tuesday, 5 May ZOlS 3:42 PM 
To: OiQ_HHS; DDHHS; MOOS-M~1>uthHSD; MD06-Goldeoast-HSD; MD07·SouthWest-HHS; 
MD09-WestMoreton-HSD; MD13<entn:ilQUHiSD; M014-0mtra1West-HSD.: MD16--MetroNorthHSD; 
MD20· MD21-Torres&Cape-HHS; MD22·Mtl.sa-HSD; M023-Mackay-HSD; 
MD25- SC-HHS-Officlall-O:>rro; WBHHS-HSCE 
Cc: Adrian Gane; Alison OVerland; Anand Choudhary; Andrew Brownlie; Ann Thorp; Biii Klngswell; 
Bobble Ougston; Brett Emmerson; Broinwyn Mltcflell; Bronwyn Trathen; Caitlin RtOChlngs; Cal1y 
McLean; Caroline Furlong; Chantal Duca; Oiris Lilley; ChrJstfne McDougall; Ed Hefl'eman; 
ED_MHAODD; Ed_mhsmetrosouth; Elissa Waterson; Fay Anley; Fiona Kearney; Fiona McAullffe; 
Fraun Rerchlnger; Gail Robinson; Gail Hosie; George Plint; GllUan Yearsley; Grace Matthews; Helen 
Glazler; JACQUI BAILEY; Janet Ceron; Janet Martin; Jeremy H21yll21r; Jiii Mazdon; Jiii Steele; Joanne 
Hull; Jofln Allan; John Rellly; Judi Kra~;e; 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 Fairbairn; Mark Scanlon; Maxfne Burrows; Melissa Ramsden; Mfchae! Qrtt; 
Mike Coward; MIMHS-ACOMH; Monica O'Neillj Naeem Jhetam; Naomi Russell; Narelle Butleri NiCOle 
Joyce Allen; Pank21J Rehm; Paul Sheehyj Raymond v Hom; Robyn Bradley; Robyn Eastwell; Ruth 
Fjeldsoe; Samuel Schefe; Samra Kenmldy; Sharon Kelly; Shlrley Wigan; Sophie Mudge; Stacey 
Paterson; Stacey Schuftl; Stephen statl1Is; Tanya Griggs; TCHHS-SOUTI-1-MHATODS; Terry stedman; 
Thomas John; Tinlsha Bouchereau; Vlk.as Moudgll; Judi Knluse; Darren 
Neill le 
SUbJect: DUE COB 22 May 2015 feebaick re: Guldellnes for the transition of care for young people 
receiving Mental Health services 

Good afternoon 

Please find attached request tor t~cidbock on the Guidelines for the transition of care for 
young people receiving Mental Hea1lth Services. 

Please forward your feedback to by the cos 22 of 
May 2015. 

Kind regards 

Bronwyn Mitchen 
Af Program Suppo1t Officer 
Office of the Chief Psychiatrist I Mental Heatth Alcohol and other Drugs Branch i HSCI 
Department of Health Queensland Gove1mment 
Level 1, 15 Butterfield Street Herston Old 4000 

~~attti.Qkl.goy.au 
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