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nroviding that, There is significant distocation for famities who have to take their
yvoung family member to access those particular services and sometimes fora long
period of thine, When [ became the Minister for Health Twas not impressed hy the
decision of the previous goveriment to close the Barrett centre and simply to seek to
replace it with a centre at Rediands. I put that on hold pending further advice and
consideration of the matter involving the Queensland Mental Health Connnissioner. It
thakes sense that we take a service like this and expand it across the state so it can be
provided closer to where the young person tives. The reality is that we do have a
arowing demand, There has been the establishment of a clinical expert comiittee that
invalves paychiatrists and psychologists from within Queensland and interstate,
residents of the Batrelt cenlre and parents of residents of the Barrett centre. We take
our advice from them. Anyone in Queensland who can say today that we have
properly and adeqguately mel the needs of young people with complex mental health
needs by the utilisation of the current system is absolutely ignoring the fact that it is
falling short of what we need. That cxpert panel is working towards a final decision on
the model of care for the early part of 2014 and the transition ol thuse young people
into that particular model of care which may involve in-patient, complex treatment
and support from the department of education for the educational needs of those
young people with complex mental health neads,  can assure this House that none of
those young clients cuprently there will be left in the lurch. They will be properly
accommmodated and locked after, and there will be additional capacity for others—

7 August 2013, First Session of the Fifty-Fourth Parliament

The simple reality is this; (the Barrett Centre) is a youth mental health facility and we
ave trying te build more mental health facilities for our young people around
Queenstand.

1 September 2013, Brishane Times

Gueensiond’s whole-of-government upproach to mental health and substance misuse combined
with widespread community input Is delivering beteer outcomes for patients and their fomities.
Health Minister Lawrence Springborg said at the start of Meatal Health Week it was Imporkant
to highlight the role cormunities across Queenstand would play in the fuiire direction of menia i
health. “On 1 july 2013 we established an independent Queensland Mental Health
Commission (QMHC) to allow us to deliver better sevvices,” Mr Springbary said. "“{he
theme of Mental Health Weeld this year is 'We're all in this together’ and Queensland’s
Mental Health Commissioner Dr Lesley van Schoubroel has been travelling the state
to hear people’s thoughts how we can better subport those living with mental illness.
P really pleased communities ave taking a leadership vole, and appreciate theiv
efforts to support people with mental iliness and help keep them weil. The future of
mental health in Queensiand will reflect this community spirit, while ensuring
resources and frontline government services are where they need to be.” Mr Springborg
sadd Queensiand communities were remurkably resilient, and the government would continue to
focus on strengthening frontline services, while recogiising the inportance of housing,
education and empfoymient services, as well as social inclusion, While discussions aboui new
directions are underway, the goverinment is conéimuing to provide resources to improve existing
services including: « §130.35 million capitol funeing jor 17 projects to improve unid upgrade
mental health fucilities@s sivengihening prevention and early intervention by working with
three new Headspuce centres in Queeinsland?e more facilities for people who need treatment,
with a $10 million inentaf health cave jucility for Caivns and more Community Care Unifs across
the statefle ¢ review of the Mente! Health Act.,

8 Qctober 2013, My Sunshine Coast
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We all know the devastating impacts mental health can have on the communily,
particularly in rural areas. We all know the statistics. We can’t say this publication
{Glovehox guide ro mental health] is going to change all that but i it helps one person
suffering from a niental illness then it will all be warthwhile.

23 Qetober 2013, Goondiwindi Arqus

Health Minister Lawrence Springhorg stid more cowld be dane to help peopie wha live with
hental health concerns. | think we can do a lof more than we ave cunrrently doing. The
stalistics are very scary. We want Queensfanders to know it is okay {o scek help,
Collectively we need to take our support to a whole new level and this website goes
along way to achieving that.

31 October 2813, Northern Star

PREMIER CAMPBELL NEWMAN'’s STATEMENTS ON MENTAL
HEALTH

Hospital in tie Home, the practice of providing home-based care at hospital standards,
is another priorvity, as is the creation of an indegendent Mental Health Comunission
for Queensland,

February 2013, Premier’s Message, Blueprint for Better Healthcare in Queensiand
pl7 of the Blueprint again states that “Queenstand’s first independent Mental Health
Commission will be established.”

{1t should be noted that under the Qld Mental Health Commission Act 2013, that the QMHC was
set up NOT as an independent body but under the direct control of the Health Minister ie.

A R N LRI DO R AL 54

Please be assured that 1, along with the WMHHS, am conumitted to ensuring
Queensland’s adolescents have access to the mental health treatment and care they
need.

15 March 2013, Letter to Alison Earls, Initiator of ‘Save Barrett’ petition

. the government is establishing the Queenstand Mental Health Commission {QGMIHC)

for commencement by mid-2013. The QMHC will drive meuntal health reform in
Queenstand and will work to achieve better health outcomes for people with mental
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iliness, The QMHC will support greater ceoperation across the government and on-
government sectors, along with an increased focus on outcomes, recovery, and
community wellbeing, 1t will also be empowered {o recommend changes or
improvements fo make sure out mental health services are delivering the right
support where it is needed.

24 April 2013, Letter to Alison Earls, Initiator of ‘Save Barrett’ petition

~.what we are deing in Health. We have a blueprint for Health that we released back
in February this year. ... Why are we doing these things? Because we want the best
free public health and hospital system in the nation. Mothing but the best will do for
this government. That is what we are doing lor Queenslanders. [ am afraid that at the
moment it appeats that the message is not quite out there in the Queensiand
cotRmunty. :
31 October 2013, First Session of the Fifty-Fourth Parliament |

We support the national reform agenda to ensure young people are treated closer to E
their homes in the least restrictive environment, and with minintum possible
disruption to their tamilies, educational, social and community networks.

‘The National Mental Health Service Planning Framework clearly recommends
community-based and non-acute care settings for the care of mental health
conswumers, particularly young people”. What is important to understand is that the
Barrett Centre building {s very old and was not veally designed to house a school or
adolescent’s accommodaiion. The Australian Council of Health Care Standards has
reconmmended that the Rarrett Adolescent Centre does nol meet current standards or
future standards for contemporary models of care for young people . We are working
to strengthen the nental health sector. Queensland Health spends approximately $1.0
Billion per year on mental health services, {t's an extremely important area.

Premier’s Team on Campbell Newman's Facebook Page

vl
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HEALTH MINISTER LAWRENCE SPRINGBORG’s
STATEMENTS ON MENTAL HEALTH

The Mental Health Commission will be happening in Queensiand sometime in the next
few months and that will take key responsibility for the co-ordination of and also
advising government with regards to expenditure of mental health funds here in
Queensland. We are going almost beyond this particular stage of what is an
epidemically fast-approaching pandemic, when it comes to mental health. If you're
looking at any one year, the figures say this, 1 in 5 people have a mental health
incident in their life. 1 in 2 have a serious mental health incident and we are not
necessarily getting the outcomes for the [unding we are putting into those areas.
Sometimes what we are finding, [ think, is something that’s more self-serving and not
necessarily being able to be measured in positive outcomes.

August 2012, Speech to Health Media Club

Mr Springherg said he and the West Moreton Hospital and Health Service were "committed to
ensuring Queensland’s adolescents have access to the mental health care and
treatinent they need. ... Any revised model of care will ensure that Queensland's youth
will continue to receive the excellent mental health care that they have always
received. Mr Springborg said patients, fumilies and the wider community would be updated on
any decisions to do with the centie.

25 March 2013, Queensland Times

IFyou look at all of our rescarch you see that that is the cohort of people who are at
very real risk and have a proportionately high level of mental health issues. So we
have to make sure we get the right mix of inpatient facility or supported facility, as has
been available at the Barrett for a long period of time. Then we need to look at
whether we should be working more with the private sector and not-for-profit sector
on how we can provide imore community options—as we do with tens of millions of
dollars of public money each and every year, engaging on community options. [ am
very keen on that because | think that is where we need to move to with regard to our
treatment, rehabilitation and support options in the future. Having said that, it is alse
Important to understand, as the honorable member does, that there is the need for
some capacity that exists in a facility such as Barrete. There is no doubt aboutit. ... )
have actually made it a priority, right across the service providers—making sure the
Commonweaith is in the tent, the not-for-profit providers are in the tent and our HHSs
are in the tent in terms of dealing with this. We have a disparate and fragmented
systen. That is a matter [ have discussed with the commissioner, | have said to her
that I would like to have her policy direction about how we can better knit together
the state’s $1 billion effort in the area of mental health policy to provide us with
holistic guidance around the place.

24 July 2013, Estimates - Health & Community Services Committee - Health

Mental health is of enormous concern in owr community not only in adults but also in
young people. As the honourable member would be well aware, we contribute about
$1 billion to support people who have mental ilness in Queenstand. Unfortunately, it
is an area of not only rising concern but also rising need in this state. The honourable
nember would also be very much aware that in his own area there are people who
are routinely required to seek the assistance of the Barrett centre located within the
confines of The Park because itis the ouly facility at the moment which is capable of
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providing that. There is significant dislocation for families who have to Lake their
young family member to access those particular services and sometimes for a long
period of time. When I hecane the Minister for Health T was not impressed by the
decision of the previous government to close the Barrett centre and simply to seek to |
veplace it with a centre at Redlands. T put that on hold pending further advice and

consideration of the matter involving the Queensland Mental Health Commissioner, It

makes sense that we take a service like this and expand it across the state so it can be ,;
provided closer to where the young person lives. The reality is that we do have a

growing demand. There has been the establishment of a clinical expert committee that
involves psychiatrists and psychologists from within Queensland and interstate,
residents of the Barrett cenlre and parents of residents of the Barrett centre. We take
our adlvice from thenm. Anyone in Queensland who can say today that we have
properly and adeguately met the needs of young people with complex mental health
needs by the utilisation of the current system is absolutely ignoring the fact that it is
falling short of what we need. That expert panel is working towards a final decision on
the mmodel of care for the early part of 2014 and the transition of thuse young people
into that particular model of care which may involve in-patient, complex treatment
and support from the department of education for the educational needs of those
young people with complex mental health needs.  can assure this House that none of
those young clients currently there will be left in the lurch. They will be properly
accommodated and looked after, and there will be additionat capacity for others—

7 August 2013, First Session of the Fifty-Fourth Parlfament

The simple reality is this; (the Barrett Centre) is a youth mental health facility and we :
are trying to build more mental health facilities for our young people around
Queenstand. :

1 September 2013, Brishane Times

Queensiand’s whole-of-government approach to mental health and substance misuse combined
with widespread compmumity input is delivering better outcoimnes for patients and their famifies.
Henlth Minister Lawrence Springboig said at the start of Mental Health Week it was important
to highlight the role cominunities across Queenstund would play in the futire direction of mental
fieafth. “On 1 july 2013 we established an independent Queensland Mental Health
Commission (QMHC) to allow us to deliver better sevvices,” Mr Springborg said. “The
theme of Mental Health Weel this year is ‘We're all in this together’ and Queensiand’s
Mental Health Connmissioner Dr Lesley van Schoubroek has been travelling the state
to hear people’s thoughts how we can better support those living with mental illness.
F'm really pleased communities are taking a leadership role, and appreciate their
efiorts to suppaort people with mental illness and help keep them weil, The future of
mental health in Queenstand will reflect this community spirit, while ensuring
resources and frontline government services are where they need to be.” Mr Springhorg
said Queenstand communities were remarkably resilient, and the gavernment would continue to
focus on strengthening frontline services, while recognising the importance of housing,
education and emplovment services, as well as social inclusion. While discussions ahout new
directions are underway, the government is continuing to provide reseurces to improve existing
services imncluding: « §130.35 million capital finding for 17 projects to improve and upgrade
mental health fucilities@s strengthening prevention and early intervention by working with
three new feudspace centres in Queensland@e more facilities for people who need treatment,
with ¢ $10 million mental health care facility for Cairns and more Copmmunity Care Units across
the stutele a review of the Mental Health Act,

8 October 2013, My Sunshine Coast
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We all know the devastating impacts mental health can have on the community, :
particularly in rural areas. We all lknow the statistics. We can't say this publication
[Glovebox guide to mental health] is going to change all that but if it helps one person :
suffering from a mental illness then it will all be worthwhile.

23 October 2013, Goondiwindi Argus

Health Minister Lawrence Springborg suid more cowld be dane to fielp people whe live with
mentol health concerns. | think we can do a lof more than we are currently doing, The
stalistics are very scary, We want Queenslanders to know it is okay to scek help.
Collectively we need to take our support to a whole new level and this website goes
along way to achieving that,

31 October 2013, Northern Star

PREMIER CAMPBELL NEWMAN's STATEMENTS ON MENTAL
HEALTH

Hospital in the Home, the practice of providing home-based care at hospital standards,
is another priority, as is the creation of an independent” Mental Health Commission
for Queensland,

February 2013, Premier's Message, Blueprint for Better Healthcare in Queensiand ?

p17 of the Blueprint again states that "Queenstand’s first independent- Mental Health
Commission will be established.”

(It should be noted that under the Qld Mental Health Commission Act 2013, that the QMHC was
set up NOT as an independent body but under the direct control of the Health Minister i.e.

i
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Please be assured that |, along with the WMHHS, am committed to ensuring
Queensland’s adolescents have access to the mental health treatment and care they
need.

15 March 2013, Letter to Alison Earls, Initiator of ‘Save Barrett’ petition
.. the government is establishing the Queensland Mental Health Commission {QMHC)

for commencement by mid-2013. The QMHC will drive mental health reform in
Queensland and will work to achieve better health outcomes for people with mental
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iliness. The QMHC will support greater cooperation across the governinent and oti-
government sectors, along with an increased focus on outcomes, recovery, and 1
community wellbeing. It will also be empowered to recommend changes or
improvements to make sure out mental health services are delivering the right
support where it is needed.

24 April 2013, Letter to Alison Earls, Initiator of ‘Save Barrett’ petition

..what we are doing in Health. We have a blueprint for Health that we released back
in February this year, ... Why are we doing these things? Because we want the best
free pubdic health and hospital system in the nation. Nothing but the best will do for
this government. That {s what we are doing lor Queenslanders. | am aftaid that at the
moment it appears that the message is not quite out there in the Queensland
community.

31 October 2013, First Session of the Fifty-Fourth Parliament

We support the national reform agenda to ensure young people are treated closer to
their homes in the least restrictive environment, and with minimum possible
disruption to their families, educational, social and conmnunity networks, !
The National Mental Health Service Planning Framework clearly recommends
community-based and non-acute care settings for the care of mental health
consumers, particularly young people’. What is important to understand is that the
Barrett Centre building is very old and was not really designed to bouse a school or
adolescent’s accommodation. The Australian Council of Health Care Standards has
recommended that the RBarrett Adolescent Centre does nol meet current standards or
future standards for contemporary models of care for young people’. We are working
to strengthen the mental health sector. Queensland Health spends approximately $1.0
Billion per year on mental health services. It's an extremely important area.

Premier's Team on Campbell Newman’s Facebook Page
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HEALTH MINISTER LAWRENCE SPRINGBORG’s
STATEMENTS ON MENTAL HEALTH

The Mental Health Commission will be happening in Queensland sometime it the next

few months and that will take key responsibility for the co-ordination of and also

advising governiment with regards to expenditure of mental health funds here in

Queensland. We are going almost beyond this particular stage of what is an

epidemically fast-approaching pandemic, when if comes to mental health. i you're

looking at any one year, the figures say this, 1 in 5 people have a mental health

incident in their life. 1 in 2 have a serious mental health incident and we are not

necessarily getting the outcomes for the [unding we are putting into those areas.

Sometimes what we are finding, [ think, is something that's more self-serving and not 3
necessarily being able to be measured in positive outcomes.

August 2012, Speeckh to Health Mediu Club

Mr Springhoryg said he and the West Moreton Hospitel and Health Service were "committed to
ensuring Queensland's adolescents have access to the mental health care and
treatinent they need. ... Any revised model of care will ensure that Queensland's youth
will continue to receive the excellent mental heatth care that they have always
received. MrSpringborg said patients, familles and the wider community would be updated on
any decisions to do with the centre.

25 March 2013, Queensland Times

IFyou loolc at all of our rescarch you see that that is the cohort of people who are at
very real risk and have a proportionately high level of mental health issues. So we
have to make sure we get the right mix of inpatient facility or supported facility, as has
been available at the Barrett for a long period of time. Then we need to look at
whether we should be working more with the private sector and not-for-profit sector
on how we can provide more community options—as we o witl tens of millions of
dollars of public money each and every year, engaging on community options. 1 am
very keen on that because I think that is where we need to move to with regard to our
treatment, rehabilitation and support options in the future. Having said that, ir is also
important to understand, as the honorable member does, that there is the need for
some capacity that exists in a facility such as Barrett. There is no doubt about it. .., ]
have actually made il a priority, right across the service providers—making sure the
Commonwealth is in the tent, the not-for-profit providers are in the tent and our HHSs
are in the tent in terms of dealing with this. We have a disparate and fragmented
system. That is a matter [ have discussed with the commissioner. | have said to her
that § would like to have her policy direction about how we can better knit together
the state’s $1 billion effort in the area ol mental health policy to provide us with
holistic guidance around the place.

24 July 2013, Estimates - Health & Community Services Committee - Health

Mental health is of enormous concern in our community not only in adults but also in
young people. As the honourable member would be well aware, we contribute about
$1 billion to support peeple who have mental illness in Queenstand. Unfortunately, it
is an area of not only rising conicern hut also vising need in this state. The honourable
member would alsa be very much aware that in his own area there are people who
are routinely required to seek the assistance of the Barrett centre located within the
confines of The Park because it is the ooly facility at the moment which is capable of
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providing that, There is significant dislocation for families who have to take their
young family member to access those particular services and sometimes for a long
period of time. When I became the Minister for Health T was not impressed by the
decision of the previous government to close the Barrett centre and simply to seek to
replace it with a cenlre at Redlands. | put that on hold pending further advice and
consideration of the matter involving the Queensland Mental Health Commnissioner. It
makes sense that we take a service like this and expand it across the state $0 it can be
provided closer to where the young person lives. The reality is that we do have a
growing demand. There has been the establishment of a clinical expert committee that
involves psychiatrists and psychologists from within Queensland and interstate,
residents of the Barrelt centre and parents of residents of the Barrett centre. We take
our advice from them. Anyone in Queensland who can say today that we have
properly and adequately met the needs of young people with complex mentai health
needs by the utilisation of the current system is absolutely ignoving the lact that it is
falling short of what we need. That expert panel is working towards a final decision on
the model of care for the early part of 2014 and the transition of those young people
into that particular model of care which may involve in-patient, complex treatment
and support from the department of education for the educational needs of those
young people with complex mental health needs. 1 can assure this House that none of
those young clients currently there will be left in the lurch. They will be properly
accommodated and looked after, and there will be additional capacity for others—

7 August 2013, First Session of the Fifty-Fourth Parliament

The simple reality is this; (the Barrett Centre) is a youth mental health facility and we
are trying to build more mental health facilities for our young people around
Queensiand,

1 September 2013, Brishane Times

Queenstand’s whole-of-govermment upproach to mental health and substance misuse combined
with widespread compunity input is delivering better outcomes for patients and their families.
Health Minister Lawrence Springborg said at the start of Mental Health Week it was important
to highlight the role conumunities across Queensland would play in the future divection of mental
health. “On 1 July 2013 we established an independent Queensland Mental Health
Commission (QMHC) to allow us to deliver better services,” Mr Springborg said. “The
theme of Mental Health Week this year is ‘We're all in this together’ and Queenstand's
Mental Health Commissioner Dr Lesley van Schoubroek has been travelling the state
to hear people’s thoughts how we can better support those living with mental illness.
Pm really pleased communities are taking a leadership role, and appreciate their
efforts to support people with mental illness and help keep them well. The future of
mental health in Queensland will reflect this community spirit, while enswring
resources and frontline government services are where they need to be.” Mr Springhorg
said Queensland communities were remarkably resilient, and the government would continue to
focus on strengthening frontline services, while recognising the importance of housing,
education and employment services, as wefl as sociel inclusion. While discussions aboul new
directions are underway, the government is continuing to provide resources to improve existing
services including: « $130.35 million capitol fimding for 17 projects to improve and upgrade
mental health focilitiesls strengihening prevention and early intervention by working with
three new Headspuce centres in Queensiand®e more facilities for people who need treatment,
with a $10 iniltion mentuf health care facility for Cairns and more Conununity Care Unils across
the statells q review of the Mental Health Act.

8 October 2013, My Sunshine Coast
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We all know the devastating inpacts mental health can have on the communily,
particularly in rural areas. We all know the statistics. We can’t say this publication
[Glovebox guide to mental health] is going to change all that but if it helps one person
suffering from a mental illness then it will all be worthwhile.

23 October 2013, Goondiwindi Argus

Health Minister Lawrence Springborg said inore could be done to help people who five with
mental health concerns, [ think we can do a lot more than we are currently doing. The
stalistics are very scary. We want Queensianders to know it is olay to seek help.
Collectively we need to take our support to a whole new level and this website goes
along way to achieving that.

31 actober 2013, Northern Star

.

PREMIER CAMPBELL NEWMAN'’s STATEMENTS ON MENTAL
HEALTH

Hospital in the Howme, the practice of providing home-based care at hospital standards,
is another priovity, as is the creation of an independent: Mental Health Commission
for Queensland,

February 2013, Premier’s Message, Blueprint for Better Healthcare in Queensland

pl17 of the Blueprint aguin states that “Queensland’s first independent: Mental Health
Commission will be established.”

" (1t should be noted that under the Qld Mental Health Commission Act 2013, that the QMHC was
set up NOT as an independent body but under the direct control of the Health Minister i.e.
. . s L porid e 7
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Please be assured that |, along with the WMHHS, am committed to ensuring
Queensland’s adolescents have access to the mental health treatiment and care they
need.

15 March 2013, Letter to Alison Earls, Initiator of ‘Save Barrett’ petition
.. the government is establishing the Queensiand Mental Health Commission {QMHC)

for commencement by mid-2013. The QMHC will drive mental health reform in
Queensiand and will work to achieve batter health outcames for people with mental
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illness. The QMHC will support greater cooperation across the government and on-
governnient sectors, along with an increased focus on outcomes, recovery, and
community wellbeing. 1t will also be empowered to recommend changes or
improvements to make sure out mental health services are delivering the right
support where it is needed.

24 April 2013, Letter to Alison Earls, Initiator of ‘Save Barrett’ petition

..what we are doing in Health. We have a blueprint for Health that we released back
in February this year. ... Why are we doing these things? Because we want the best
free public health and hospital system in the nation, Nothing but the best will do for
this government. That is what we are doing for Queenslanders. | am afiaid that at the
moment it appears that the message is not quite out there in the Queensiand
commnunity.

31 October 2013, First Session of the Fifty-Fourth Parliament

We support the national reform agenda to ensure young people are treated closer to
their homes in the least restrictive envivonment, and with minimum possible
disruption to their families, educational, social and connnunity networks,

The National Mental Health Service Planning Framework clearly recommends
community-based and non-acute cave settings for the care of mental health
consumers, particularly young people’. What is important to understand is that the
Barrett Centre building is very old and was not really designed to house a school or
adolescent’s accommodation. The Australian Council of Health Care Standards has
recommended that the Barrett Adolescent Centre does nol meet current standards or
future standards for contemporary models of care for young people . We are working
to strengthen the mental health sector. Queensland Health spends approximately $1.0
Billion per year on mental health services. It's an extremely important area.

Premier’s Team on Campbell Newman's Facebook Page
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Children’s Health Queensiand Hospital and Health Service .

Terms of Reference

Young People’s Extended Treatment and Rehabilitation Initiative (YPETRI)
Governance Committee

The purpose of the Young People’s Extended Treatment and Rehabilitation Initiative (YPETRI)
Governance Committee (Governance Committee) is to:
= Develop a pilot service model of residential rehabilitation for young people (16 - 18 years) with i
mental health problems that may benefit from extended mental health treatment care in a
community setling.

= Contribute as relevant to the preparation of a contractual service agreement between service
partners of YPETRI House.

* Provide strategic and operational governance for the ongoing delivery of services through
YPETRI House, during the pilot period from February to December 2014, to ensure that
milestones and key deliverables of the initiative are met in the required timeframes, and that all
accountabilities are fulfilled.

» Establish a multidisciplinary Referral Panel that will receive and triage statewide referrals into
YPETRI House.

* Provide governance to the risk management process and associated mitigation strategies of the
pilot initiative, and escalate in a timely manner to the Adolescent Mental Health Extended ;
Treatment Initiative (AMHETI!) Steering Committee and/or Chief Executives of Children’s Health i
Queensland and Aftercare.

= Prepare and provide update reports to the to the AMHET! Steering Committee and the Chief
Executives of Children’'s Health Queensland and Aftercare, as required.

= Provide an escalation point for the resolution of issues and barriers associated with the delivery of
quality services by YPETRI House.

* Prepare an evaluation of the pilot program following its conclusion in December 2014.

Guiding principles
The Health Services Act 1981
Fourth National Mental Health Plan
Queensiand Plan for Menfal Health 2007-2017
Mental Health Act 2000

Committee members are individually accountable for their delegated responsibility and collectively
responsible to contribute to advice provided by the Committee to the Chair in the interests of a whole-of-
service position.

The Committee will endorse all key deliverables for approval by the Chief Executives of Children’s Health
Queensland and Aftercare.

Decision Making:

+« Recommendations of the Governance Committee will be by majority and will be made in writing to the
AMHETI Steering Commitiee.

s [f there is no group consensus in relation to critical matters, the co-Chairs will jointly escalate the
issue/s to the AMHET! Steering Committee and/or Chief Executives of Children’s Health Queensiand
and Aftercare (whichever is appropriate to the issue at hand).

» Decisions {(and required actions) will be recorded in the minutes of each meeting.

Date of endorsement; $3/03/14  Date of review: 11/G9/14 Page 10of 3

7 Queensland
! Government
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= Children’s Health Queensland Hospital and Health Service

Meetings will be held fortnightly on Thursday from 3.30pm for one hour duration unless otherwise
advised.

In addition, the Chair may call additional meetings as necessary to address any matters referred to the
committee or in respect of matters the committee wishes o pursue within its Term of Reference.

Attendance can be in-person or via teleconference.
The Governance Committee is life limited for the duration of the pilot of YPETRI House until December

2014, The Chair will advise the Committee members approximately one month prior to the dissciution of
the Governance Committee.

5. Membership. -
{ Medical Director CYMHS, CHQ HHS Co Chair

National Operations Manager Afiercare Ce Chair
Project Manager AMHET!, CHQ HHS Member
[ | Service Manager Aftercare Member
~t AfDirector of Strategy MHSS, West Moreton HHS Member
A/Director Planning and Partnership Unit, MHAOD Branch Member

Membership will take into account issues associated with confidentiality and conflicts of interest
(including contestability).

Chair:

The Committee will be co-chaired by the Medical Director of CYMHS CHQ and the National Operations
Manager of Aftercare (or their delegate). The delegate must be suitably briefed prior to the meeting and
have the authority to make decisions on behalf of the Chair.

Each Chair will hold their seat for two quarters of the 12 month period ~ January, February, March
(Aftercare) / April, May, June (CHQ HHS) / July, August, September (Aftercare) / October, November,
December {(CHQ HHS).

Secretariat:
The Secretariat will be provided by CHQ, who will facilitate the provision of the:

. i Venue
{ e Agenda
~ |« Minutes of previous meetings
s Briefs for any agenda items that require endorsement by the Chair three (3) working days prior to the
meeting.
Proxies:

Proxies are not accepted for this Governance Committee, unless special circumstances apply and
specific approval is given for each occasion by the Chair.

Other Participants:
i The Chair may request external parties to attend a meeting of the committee. However, such persens do
i not assume membership or participate in any decision-making processes of the committee. :

Quorul
{ The quorum will be half the number of official committee members plus one.

Queensland
Government Sags

Date of endorsement: 13/03/14  Date of review: 11/09/14 Page 2 of 3 %ﬁ
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Children’s Health Queensiand Hospital and Health Service :

The Governance Committee provides the following:
= Reports (verbal and/or written) to the AMHET! Steering Committee and/or the Chief Executives of
Children’s Health Queensland and Aftercare, as required,

. Performance and Reporting S L
Performance will be determined by the purpose and functions of this TOR being met within the required
timeframes.

The Secretariat will coordinate the endorsement of status reports and other related advice to be provided
te the AMHETI Steering Committee and to the Chief Executives of Children’s Health Queensland and
Aftercare, as required.

Members are expected to respond to out-of-session invitations to comment on reports and other advice
within the timeframes outlined by the Secretariat. If no comment is received from a member, it will be
assumed that the member has no concerns with the report/advice and it will be taken as endorsed.

Members must acknowledge and act accordingly in their responsibility to maintain confidentiality of all

Document history

1.0 02/12/13 Senior Project Officer, MHSS, West Initial Draft
Maoreton HHS
1.1 14/01/14 Senior Project Officer, MHSS, West Incorporated initial feedback
Moreton HHS
1.2 31/01/14 Senior Project Officer, MHSS, West Incorporated feedback
Moreton HHS
1.3 09/03/14 A/Director of Strategy, MHSS, West Transferred to CHQ template. Reflected
Moreton HHS changes in Committee roles and
responsibilities, and estabiishment of
Referral Panel.
Final 11/03/14 Secretariat, YPETRI Governance Finalisation of feedback,
Committee

Previous versions should be recorded and available for audit.

Date of endorsement: 13/03/14  Date of review: 11/08/14 Page 3of 3 affiy
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“L.G-20”
From: Laura Johnson
Sent: 18 Dec 2013 10:43:19 +1000
To: Leanne Geppert
Subject: BAC_Consumer_Meeting_181213
Attachments: BAC_Consumer_Meeting_181213.doc
Hi Leanne,

As requested piease find the draft file note from the meeting this morning.

Thanks
Laura

Laura Johnson
Project Officer - Redevelopment
Mental Health & Specialised Services

The Park - Centre for Mental Health
Administration Building, Cnr Ellerton Drive and Wolston Park Rd, Wagcol, QLD 4078
Locked Bag 500, Sumner Park BC, QLD 4074

www_heaith.gld.gov.au
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Date/l.ocation:

8.45am 18 December 2013. Meeting with teleconference option.

Attendees:

CHQ*: Dr Peter Steer {CE) Assoc Prof Stephen Stathis (Clinical Director),
Ingrid Adamson {Project Manager SWAETR

West Moreton: Linda Hardy (A/CE Leanne Geppert (A/ED, MHSS), Dr
Anne Brennan (A/Clinical Director BAC).

Discussion:

10.

11.

12.
13.

Action Taken / Decisions:

14.

15.

Minister Office needs to be updated and briefed on discussions.
Urgent correspondence received from (Ms A Earls) through MD0S
that needs to be addressed regarding young people being
transitioned earlier then expected from BAC.

It is no longer viable or safe for young people to stay in BAC. The
young people will receive better care outside of BAC.

The transition process does not just happen over night it takes place
over a period of time. It is not safe to commence transitions at end
of January 2014,

A closure date had to be set but was not set on clinical need.
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16

17. Linda Hardy to provide briefing to Lesley Dwyer.

18. Contact to be made with Ministers Adviser as a matter or urgency.
Briefing to be provided on the rationale behind decisions regarding
consumers at BAC. Update Peter Steer on details of briefing.

19. West Moreton and CHQ to formulate a response {o urgent
correspondence (Ms A Earls). Leanne Geppert to forward
correspondence to Peter Steer.

Qutcome:
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“LG_21 ”
From: Leanne Geppert
Sent: 18 Dec 2013 13:14:28 +1000
To: Laura Johnson;Stephen Stathis;Elisabeth Hoehn;Peter Steer;Ingrid
Adamson;Linda Hardy;Anne Brennan
Subject: BAC_Consumer_Meeting_181213
Attachments: BAC_Consumer_Meeting_181213.doc
Hi all

these are the draft notes from this morning's meeting - please let me know if there are any
amendments required, regards, Leanne

Dr Leanne Geppert
Acting Executive Director
Mental Health & Specialised Services

West Moreton Hosoital and Healih Service
T:
M
E:

The Park - Centre for Mental Health
Administration Building, Cnr Ellerton Drive and Wolston Park Rd, Wacol, QLD 4076
Locked Bag 500, Sumner Park BC, QLD 4074

www.health.gld.qov.au

138



WMS.9000.0004.00184
EXHIBIT 55 WMS.5000.0002.00015

Date / Location: 8:45am 18 December 2013. Meeting with teleconference option.

CHQ*: Dr Peter Steer (CE), Assoc Prof Stephen Stathis (Clinical Director), Ingrid
Adamson (Project Manager SWAETR)

Attendees: West Moreton: Linda Hardy (A/CE), Dr Leanne Geppert (A/ED, MHSS), Dr Anne
Brennan (A/Clinical Director BAC)
Discussion:

1.

2.

3.

() a4

5.

6.

7. Minister’s Office (senior advisor) needs to be updated and briefed on discussions.

3. Urgent correspondence received from (Ms A Earls) through MDO09 that needs to be addressed
regarding young people being transitioned earlier then expected from BAC. Unanimous
recommendation not to meet with Ms Earls — address via standard written correspondence

P pathway.

R Key issues — a closure date was set as 2/2/14, however, clinical needs of inpatients will be the
primary drivers associated with transition plans of individuals and it may be that there are no
inpatients at a time prior to 2/2/14. The holiday program will be delivered as planned. There is no
gap to service provision — the individual consumers are having their care needs met.

Action List:

10.

11.

12.

13. Linda Hardy and Leanne Geppert to provide briefing to Lesley Dwyer.

14, Linda Hardy and Leanne Geppert to seek options for joint CHQ and WM briefing of the Minister's
Adviser as a matter of urgency and communicate options. Briefing to be provided on the rationale
behind decisions regarding consumers at BAC.

15, West Moreton and CHQ to formulate a response to urgent correspondence (Ms A Earls). Leanne
Geppert to forward correspondence o Peter Steer.

Page 1 of 1
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BAC Holiday Day Program 16 Dec 2013 — 24 Jan 2014 together for social and exustional welloting
Implementation Plan
Action Responsibility Timeframe Qutcome Other
Recruit Program Manager Aftercare 2 Dec 2013 Appropriately qualified and Strong child and youth clinical
(PM) competent PM recruited background and good management
and leadership skills required.
Establish HDP Governance Aftercare and QH 2 Dec 2013 Relevant staff identified and | Brief Terms of Reference,
Group engaged in the Governance membership and frequency of
Group. meetings agreed upon.
PM to devetop HDP in Program Manager AC with 9 Dec 2013 Outline of 4 day per week Program to include a balance of

consultation with QH staff,
BAC clients and based on
client profile and diagnosis

support of QH staff

{9am -3pm) HDP developed
and agreed upon by all key
stakeholders as per
Attachment 1,

therapeutic, sacial and recreational
activities, including a weekly group
for families and carers.

Two Support Staff recruited

Program Manager AC

9 December 2013

Suitably qualified support
staff recruited.

Staff with good community mental
health experience, group facilitation
and/or youth work.

Appropriate WH HHS staff
member identified and

engaged to support the HDP.

WM HHS

9 December 2013

Suitably qualified and
knowledgeable staff
member allocated by WM

Time allocated by the staff member
to HDP may vary from full day to
part days.

Induction and orientation of
Aftercare and QH staff

Aftercare NOM and WM HHS
ED MH

10 December 2013

Staff inducted and
orientated to program,
Aftercare and WM HHS

Qualified session facilitators
identified and engaged for
the duration of the HDP.

Program Manager AC

13 December 2013

All relevant session
facilitators engaged and
external social and
recreational facilities sources
and tentatively booked.

Aftercare will engage some staff
internally e.g. art therapist, music
tutor, community development
officer, etc,

Need to determine availability of
external session facilitators over the
Christmas holiday period and cost.

w6 Dl
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BAC HDP Commences

Program Manager and
Support Staff AC and session
facilitators

16 December 2013

Clear, concise, well-
structured and forward
tooking day program
implemented.

Need to identify appropriate space
at the BAC or The Park to run HDP.

Client satisfaction survey
developed and completed on
a weekly basis by
participants.

Pregram Manager AC

Satisfaction survey
developed by the 16t Dec
and completed by
participants at the end of
each week.

High response to satisfaction
survey; participants satisfied
with HDP and providing
insight into what they are
not benefiting from; and
review of future HDP
activities based on
satisfaction survey feedback.

Need to review existing QH and
Aftercare client satisfaction survey
tools.

ldentify an appropriate

Program Manager ACin

16 December 2013

Outcome data collected,

outcome measure to be collaboration with QH staff. | 6 January 2014 compiled, reviewed and

administered at the 24 lanuary 2014 presented to Governance

commencement, half way Group and to inform ongoing

through and end of HDP. development of program.

Program concludes with Program Manager 24 lanuary 2014 Positive completion of the

social function where HDP and benefits recognised

participants, families/carers by participants,

and staff are invited and families/carers, and staff,

participants are awarded a Create a positive

graduation certificate. environment for moving to
Phase 2 of the projectie. a
community residential with a
day program.

HDP Reviewed Governance Group and PM 30 January 2014 Review documented and a

report provided to WM HHS
CEQ and Board and Aftercare
Board.
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[ATTACHMENT 1]
Example BAC Holiday Day Program Weekly Planner 9am - 3pm (Week 1)
Monday 16 Dec Tuesday 17 Dec Wednesday 18 Dec Thursday 19 Dec Friday 20 Dec
Sam 9am Optional Groups 9am Optional Groups 9am 9am

¢ [ntroduction to staff and
program

« [cebreaker activities so
participants know each
other better and staff

s+ Complete Qutcome

s Art Therapy

»  Music— playing, writing,
recording {visit studio at
ADORS at Mater)

s Self-care/management

* [mpact of drug and
alcohol missus and
abuse on MH

¢ Tennis games at
local Tennis Centre

+ Family/Carer Group
- Understating M

- Self-Care

- Support Services

- etc

measure
10.30 Morning Tea 10.30 Morning Tea 10.30 Morning Tea 10.30 Morning Tea 10.30 Morning Tea
11.00 11.00 11.00 11.00 Optional Groups

¢ Drum Beat Session

+ Healthy Eating —
Nutrition — preparing
lunch

* Roller Skating at
Bundamba Skateway

s Sexual Health

¢ Small Group Tutoring —
e.g. creative writing or
writing poetry

12.30 Lunch/Free time

12.30 Lunch/Free time

12.30 Lunch/Free time

12.30 Lunch/Free time

1.30 Optional Groups:

*  Mindfulness
s Bodylmage

1.30

Visit Headspace |pswich and
meet staff, learn about
eHeadspace and meet youth
Advisory Group Members.

1.30 Optional Groups

s Understating Ml
s Maintaining Good
Mental Health

1.30 Optional Groups

* Ffinding employment
+ Returning to
School/TAFE/UNI

e Complete satisfaction
Survey
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[ATTACHMENT 1]

Other potential groups (some gender specific and others not) that may be run in subsequent weeks:

» Trauma

e Two Wheels — Bike Repair
* Fishing

s Bush walking

¢+ Job readiness

o Yoga
¢ Zumba
e Gym

WMS.9000.0004.00188
WMS.0016.0001.15933
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WM HHS Adolescent Residential and Day Program February 2014
Implementation Plan

144"

Action Responsibility Timeframe Outcome Other
Initiate establishment of Program Manager Aftercare | 6 January 2014 Clear plan development for Draw on learnings and evaluation of
Residential and associated establishment of a Aftercare’s TOH! in Cairns and
Day Program community residential and Kurinda in Sydney, and the YPARC in
associated day program with | Victoria. Community engagement
detailed costings to present | strategy developed and a local
to the Governance Group. agencies advisory group established.
Expand existing BAC Holiday | WM HHS, Aftercare and 17 January 2014 Relevant staff identified and | Terms of Reference, membership
Day Program Governance other relevant agencies engaged in the new and frequency of meetings reviewed
Group to oversee Phase 2 of | within the local and Governance Group. Youth and agreed upon. identify
the initiative specialists from the State- representation, community integration strategy with !.E
wide youth agencies. and Carer involvement in mainstream services during holiday o
decision making season. 'é;
Suitable community based Program Manager 31 January 2014 An appropriately zoned Finding a large, suitably zoned, and =
residential Tacility with up to residence leased and a series | suitably priced residence close to
5-6 bedrooms identified, of community integration public amenities may be challenging.
leased and furnished. and therapeutic
Suitable Day Program interventions developed
developed based on client within a day program and
assessment and skill agreed to by all key
acquisition needs, and the stakeholders.
learnings from HDP
Residential and Day Program | Program Manager AC 31 January 2014 Staff roster and staff to Need to decide if the residence will
staffing and roster client ratio developed and be 3, 4 or 5 beds; the optimum
developed endorsed by Governance number of staff to residents across
Group. the three shifts; if the night shift will
include both a stand up and sleep
over; if there will be on call
provisions and by whom?
Appropriately qualified staff | Program Manager AC 7 February 2014 Suitably qualified and
recruited for residential and experienced staff recruited
day program. and able to start within a
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fortnight.

Appropriate WH HHS staff
member identified and
engaged to support the
Residential and Day Program
on an ongoing basis.

WM HHS

7 February 2014

Suitably qualified and
knowledgeable staff
member allocated by WM
HHS

Staff member may spend up to 4
hours daily at the residential
working with individuals and/or
participating in or leading some day
program activities.

induction and orientation for
all staff

Aftercare NOM, WM HHS ED
MH and other relevant staff
and agencies.

13-14 February 2014

Staff inducted and
orientated to program,
Aftercare and WM HHS

A clear indicted program needs to
be developed to ensure that staff
are able to hit the ground running.

Operation and clinical
governance policies and
procedures developed

Program Manager

21 February 2014

Policies and procedures
endorsed by Governance
Group

Draw on existing policies and
procedures utilised by TOHI,
Kurinda, Headspace, YPARC,
WMHHS, etc.

Qualified session facilitators
identified and engaged for
sgme activities within the
Day Program.

Program Manager AC

21 February 2014

All relevant session
facilitators engaged and
external social and
recreational facilities sources
and tentatively booked.

Aftercare will engage some staff
internally e.g. art therapist, music
tutor, community development
officer, etc.

Need to determine availability of
external session facilitators over the
Christmas holiday period and cost.

Residential and Day Program
commence

Program Manager and Staff
employed by AC, WM HHS
staff member and session
facilitators

28 February 2014

Program fully ready to take
residences and to commence
day program. .

identify an appropriate
outcome measure/s to be
administered at entry into
residence and
commencement of Day
Program.

Program Manager ACin
coliaboration with WMHHS
staff member,

28 February 2014

Outcome data collected,
compiled, reviewed and
presented to Governance
Group and to inform ongoing
staff practice and program
management.

Explore options for external
evaluation of the Program
with local Universities or
QCMHR.

Governance Group and PM

28 March 2014

Evaluator engaged at the
commencement of the
program; evaluation
methodology agreed; and
ethical clearance etc.
achieved.




e
I N

WMS.9000.0004.00191
EXHIBIT 55 WMS.5000.0010.00023

“LG-24"

Draft (2) YPETRI Residential Modei of Service togeiter fov sgsial dnal oninit wllling

Young Person’s Extended Treatment & Rehabhilitation
Initiative (YPETRI House}
MODEL OF SERVICE

1. What does the Service intend to achieve?
Young people with mental health issues frequently encounter more than their fair
share of problems, especially in maintaining family relationships, getting full-time
work, and finding a stable place to live. The YPETRI short-term residential program
seeks to address these problems by providing a suppor commodation service
for young people who have mental health issues and who have become isolated
from their families or require support outside of the fz The service also
assists with family/relationship restoration, schooling “and oth ills training, in
addition to learning about how to achieve and supportgood mental he

issues, with the main goal of achieving
home, or other accommodation options,
services and life skills traini

« Armrange, coordinate and st
people to maintain good ments

m mental health problems and mental disorders.

S coﬁtribute to:

* assisting young people to maintain hope and progress in their recovery, and
to live with mental health issues where such issues persist in the long term

e supporting young people and their families/carers, including facilitating
smooth transition to other appropriate services

» reducing the need for inpatient admissions

« assisting young people to maintain or regain engagement in developmentally
appropriate learning or vocational tasks

YPETRI MODEL OF SERVICE 1
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Draft {2) YPETRI Residential Model of Service wigtner £z ol vinal ek

» working with young people to develop their personal support systems, and
live successfully within their community

s decreasing stigma and discrimination within the local community and reducing
barriers to social inclusion for young peopie.

YPETRI House will be able to:
+« provide safe, high quality support and interventions that
practice principles and reflect evidence based car

» provide information, advice and support to youn peop

educational/vocational services, other non-go
and community groups

in recovery from mental health issues and
'ople, their families/carers and the wider community

2. Who is the Service for?
The YPETRI House is for young people aged 16-21 years of age, who are
experiencing mental health issues which are impacting on their capacity fo live
independently in their community.

Young people engaged with YPETRI will present with a range of moderate to severe,
persistent mental health difficuities and/or disorders, who require specialised and
skilled service responses. Many young people will also present with peer, family and
social functioning problems, which can exacerbate mental health problems and
disorders.

YPETR! MODEL OF SERVICE 2
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3. What does the Service do?

The key compcnents of the YPETRI

Residential

WMS.9000.0004.00193

WMS.5000.0010.00025

are defined here. These

components are essential for the effective operation of the YPETRI residential

service,
KEY COMPONENT KEY ELEMENTS COMMENTS
3.1 311
WORKING WITH Strong partnerships are developed with Clear and regular contact
OTHER SERVICE  cofher local health and mental heaith and communication
PROVIDERS service providers, headspace, as well as processes are maintained.

with education services, the Depariment
of Communities, Child Safety and
Disability Services (DCCSDS), other
NGOs and community support services.

31.2

When more than one service provider is
involved in service delivery, YPETRI will
participate in discussions regarding the
youngd person’s care, as required.

3.1.3

As specific needs and goals are
identified, young people and their
families/carers will be assisted in
accessing an appropriate range of non-
clinical support structures.

314

GPs may be involved as the primary
service providers for young people across
the entire diagnostic range.

YPETRI MODEL OF SERVICE

Formal agreemenis such as
memorandums of
understanding are
developed where possible.

Joint planning will occur for
the development of
programs to better meet the
needs of young people and
their families/carers

Collaborative relationships
will be developed with key
clinical and non-clinical
support services, such as
housing, welfare,
educational and vocational
support, child protection,
justice and recreational
service providers.

Young people will be
encouraged and supported
to engage with a GP, if not
already, either directly or
through headspace.
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KEY COMPONENT

KEY ELEMENTS

COMMENTS
3.1.5
There is active engagement with a range  Young people will be
of primary health care providers to meet encouraged and supporfed
the general health care needs of young to engage with appropriate
people. primary health care
providers, as required.
3.18
Young people receiving treatment in the Roles and responsibilities of
public, private and NGO mental health each agency involved will
sectors (e.g. by psychiatrists, be negotiated and clearly
psychologists and other mental health established to ensure best
care teams/services) are supported to practice
continue this engagement.
317
To ensure effective communication, Relationships will be
YPETRI will engage the assistance of developed with the following
appropriate services when young pecple  services:
have specific needs (e.g. sensory = interpreter services
impairment, transcultural needs). ¢ hearing
impaired/deafness
« t{ranscuitural mental
health
« indigenous mental
health
31.8
YPETRI will develop strong links with Partnerships with local
local hospital emergency departments, mental health services/
mental health acute care teams and teams will be developed
mental health inpatient units so that and supported.
service accessibility is supported.
3.2 3.21
REFERRAL, All referrals will be via a single point of Clear information regarding
ACCESS AND entry. local referral pathways to
TRIAGE YPETRI will be available to

3.2.2

Referrals will be tabled and discussed at
a Panel, convened between Aftercare and
Queensland Health and consisting of
appropriately qualified staff.

YPETRI MODEL OF SERVICE

young people, their
families/carers and other
service providers.

YPETRI referrals will be
fully discussed at Panel
meetings and a decision
made based on a number of
factors inciuding need, level
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KEY COMPONENT

KEY ELEMENTS

COMMENTS

323
Consent to referral will be obtained.

3.24

A decision is made at Panel meetings
regarding the most appropriate services
(YPETRI and/or other) o meset the needs
of the young person.

3.25

Young people unable to be housed
immediately in YPETRI will be supported
appropriately.

YPETRI MODEL CF SERVICE

of risk, alternative supports
available, goals of
placement, and current
House occupancy.

The young person’s consent
to referral must be noted on
the referral form, and signed
by the young person.

Young people presenting
independently will be asked,
where capable, to provide
infarmed consent. The
young person will be
encouraged to involve
parents and/or guardians in
knowledge of treatment
however; the best interesis
of the young person are
placed above any parental
right to be informed.

This decision will take into
account

- the nature of the problem
- the acuity and severity of
the young person’s mental
health issues

- the complexity of the
candition (including
comorbidity)

- the extent of functional
impairment

-the level of distress
experienced by the young
person and/or family/carers
- the availability of other
appropriate services.

Younge peaplée requiring an
immediate residential or
inpatient response will be
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KEY COMPONENT KEY ELEMENTS

COMMENTS

managed by Queensland
Health.

Young people waiting for
placement in YPETRI
House will be supported
and offered access to the
YPETRI daytime living skills
program. This will be
managed by Aftercare, in
collaboration with
Queensland Health,

3.3 3.3.1

ASSESSMENT YPETRI will complete a comprehensive,
ongoing assessment with each young
person. Routine assessments will be
timely, reflecting the needs of individual
young people.

3.3.2

Assessments will initiate a collaborative
discussion, between YPETRI and the
young person’s treating CYMHS team, of
treatment and recovery goals, including
the young persons’ goals, strengths,
resilience, and capacity for self-
management. The assessment should
also include collateral information from
family/carers and other service providers,
including mental health providers, GPs
and schools.

333

Initial and ongoing assessments will
include both risk assessment and drug
and alcohol use assessment,

YPETRI MODEL OF SERVICE

An ongoing assessment will
explore the young person's
strengths and goals,
barriers fo improvement,
and the young person and
family/carer perception of
progress toward recovery
goals.

YPETRI will facilitate and
support, where indicated,
psychological, cognitive,
functional, vocational, social
and physical aspects of the
young person’s functioning.

A formulation of the
circumstances, symptoms,
relationships and co-
morbidities, as well as the
contributing, maintaining
and protective factors, will
be developed and
contribute to planning.

Risks identified are
incorporated into a risk
management plan.
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KEY COMPONENT KEY ELLEMENTS COMMENTS

3.34

Assessment will involve input from all key
service providers, family/carers, and
significant others where appropriate.

3.35

Physical and dental health will be
routinely assessed, managed and
documented.

3.36

Risk assessments will be conducted at
referral, assessment and as clinically
indicated. Risk assessments will include
an assessment of risk to self and others.

YPETRI MODEL OF SERVICE

Young people with co-
morbid drug and alcohol
issues and mental health
issues will be eligible for
entry to YPETRI. Alcohal
and drug use education will
be provided, as part of
maintaining health and well-
being

Relevant information will be
sought and recorded with
due regard for the young
person’s right to privacy.

Documented evidence of
physical and oral health
assessments or referral will
be in the young person's
file.

Clinical alerts (.g9. medical
conditions, allergies) must
be documented in the
young person's file.

Young people will he
actively supported to access
primary health care services
and health improvement
activities.

Any potential health issues
identified will be discussed
with the young person.

All risk assessments will be
recorded in the young
person's file, and will be
used to formutate a risk
management plan,
developed in collaboration
with the young person'’s
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KEY COMPONENT
freating CYMHS team.
Risk management protocols
will be consistent with
Aftercare policy. NEED TO
ADD HYPERLINK
3.3.7
The outcome of assessments will be Efforts will be made fo
communicated to the young person, ensure communication of
family/carers, and other stakeholders as the results of assessments
appropriate, in a timely manner, and with  is provided within three
due respect for the young person’s right business days.
to privacy.
338
Child safety concerns will be addressed in  Child safety protocols will
accordance with Aftercare policy. be consistent with Aftercare
potlicy. NEED TC ADD
HYPERLINK
3.3.10
At the time of acceptance to YPETRI, a Information on YPETRI,
general information pack about the compliments/complaints
service will be available for young people  processes, and young
and their families/carers. person rights and
responsibilities will be
provided to all young people
in an accessible manner.
3.4 3.41
REVIEW Team review meetings will be held Meetings will be attended

fortnightly.

YPETR! MODEL OF SERVICE

by the Service Manager and
all rostered staff, as well as
the young person’s treating
CYMHS case manager.

There will be an established
agenda for discussion of
young people, with concise
documentation of the
content of the discussion
and the ongoing plan of
care recorded on the young
person’s file.
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3.4.2

All referrals will be discussed at the next
scheduled Panel meeting, as soon as
possible after referral.

3.43

Ad-hoc reviews will occur as required fo
review newly accepted young people, to
address complex issues or following a
critical event

YPETR! MODEL OF SERVICE

The Service Manager wili
take responsibility for
ensuring that assessments
and management plans are
adequate and fully
completed by the young
person’s key worker, in
collaboration with the
treating CYMHS team.

A review will provide an in-
depth, resilience and
recovery-ariented review of
the young person.

The opinions and
observations of the young
perscn, family/carers and
other service providers/
stakeholders will be
included and considered in
reviews.

Qutcomes of reviews will be
discussed with the young
person and their
family/carers. Any care
planning or changes to
recovery plans will involve
the young person.

The Service Manager will
take responsibility for
ensuring that new referrals,
assessments and
management plans are fully
completed.

The Service Manager will
take responsibility for
ensuring that assessments
and management plans are
fully completed.
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344
Each open case and the individual A review will provide an in-
service plan will be discussed at formal depth, recovery-criented
case review meetings at intervals of no review of the young person.
longer than two weeks, or when indicated.
3.5 3.5.1
RESILIENCE & A single comprehensive and Recovery plans will take
RECOVERY individualised recovery plan will be intc account relevant
PLANNING developed with every young person, in contributing, maintaining

collaboration with their treating CYMHS
team and YPETRI.

3.5.2

The recovery plan is reviewed as needed,
and at intervals of no longer than two
weeks. Review of progress and planning
for future goals, as well as exit from the
program, will be integrated into the
recovery plan.

YPETRI MODEL OF SERVICE

and protective factors,
developed from the
comprehensive and
collaborative assessment.

All services delivered by
YPETRI are based on the
principles of resilience and
recovery.

YPETRI considers how the
concepts of resilience and
recovery apply to young
people and their
families/carers. This
includes acknowledgement
that recovery takes into
account developmenial
processes.

A copy of the most current
recovery plan will be kept in
the young person's file.

A review of the recovery
plan can be initiated by a
young person, or by any
stakeholder, including team
members and
families/carers.

Reviews of recovery plans
will be performed in
collaboration with the young
person.

Where clinically relevant,
some components of the

155




EXHIBIT 55

Draft (2) YPETRI Residential Model of Service

attercare

tospetiney Jov ascial dnad eanstzoiatt willlesy

WMS.9000.0004.00201
WMS.5000.0010.00033

KEY COMPONENT KEY ELEMENTS COMMENTS
review process will include
objective measurement
tools, including but not
limited fo, outcome
measures.

3.5.3

Every effort will be made to ensure that Where conflicting goals

recovery planning focuses on the young exist this will be clearly

person's own goals. outlined in the young
person's file and recovery
plan, and addressed in a
way that is most consistent
with the young person’s
goals, resilience and values.

354

Recovery planning will be developed in Young people will contribute

partnership with every young person. as much as possible to
every aspect of their
recovery plan.
Young people are strongly
encouraged fo take
ownership of the recovery
plan,
Any changes to the
recovery plan will be
discussed and changed in
partnership with the young
person, their family/carers,
and relevant service
providers.

355

Recovery plans will be developed in

consultation with all relevant aspects of

the young person’s support and service

networks.

3.6 3.6.1
INTERVENTIONS Interventions, reviews and follow up Wherever possible, young

processes will occur in a manner which
ensures safety and meets the young
person's individual needs.

3.6.2

YPETR! MCGDEL OF SERVICE

people will be encouraged
and supported to access
services in their community
of origin.
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Interventions are guided by assessment
and formulation processes, using a
developmentally appropriate,
biopsychosocial approach, in
collaboration with the young person’s
treating CYMHS team.

3.6.3

Young people will be supported to access

a range of biopsychosocial,

YPETRI MODEL OF SERVICE

This will fake into
consideration the strengths
and resilience within the
individual, their family and
their community.

The consent of the young
person to disclose
information, and (where
needed) to involve
family/carers in treatment
planning and delivery, will
be sought in every case.

Information sharing will
occur in every case uniess
a significant barrier arises,
such as inability to gain
appropriate lawful consent

Informed consent must be
documented in the young
person’s file, detailing that
the young person/guardian
understands the treatment
plan and that the guardian
agrees to support the
provision of ongoing care to
the young person in the
community.

Education and information
will be provided to the
young person, family/carers
and significant others at all
stages of contact with
YPETRI.

A shared understanding will
be fostered for all aspects of
treatment, including risk
management, with explicit,
documented evidence of the
shared understanding in the
young person’s file.

A range of short term,
evidence-based, brief

i2
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developmentally and culturally
appropriate interventions which address
the young person’s individual needs.

Efficacy of treatment and progress will be
reviewed and evaluated throughout the
episode of care.

3.6.5

Administration of prescription and non-
prescription medications will be
supervised in accordance with relevant
Aftercare pclicy and risk management
practices. NEED TO ADD HYPERLINK

YPETR!I MODEL OF SERVICE

intervention models and
techniques may be utilised
to increase resilience to
cope with mental health
issues.

Group interventions will be
available.

Interventions will be based
on resilience, recovery
principles and best practice.

Interventions will include
relapse prevention
strategies, assistance in
accessing educational/
vocational services,
psychoeducation, and
assistance in accessing
psychosocial supports.

YPETRI will demonstrate a
focus on strengths,
connectedness, personal
involvement, personal
chaoice, resilience, and
empowerment, and
increasing the young
person's confidence in
accessing the mental health
system and other
community services and
supports.

The medication goals of the
young person will be
integrated with evidence
based clinical freatment
guidelines, and remain the
responsibility of the
prascriber and the young
person.

Where needed, education
and strategies focused on

medication compliance and
adherence will be provided.

13
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3.6.6

Access to interventions to improve the
physical health of young pecple will be
facilitated.

All young people will receive
information about physical
health issues.

Young people will be
supported to access primary
health care and health
improvement services.

3.7 3.71
TEAM APPROACH A multi-skilled team approach will be The young person and
provided. family/carers will be
informed of the team
appreach to care upon entry
to YPETRI (and at other
times when needed).
3.7.2
Clear clinical and operational leadership The Service Manager has
will be provided for the YPETRI team. the responsibility for
leadership of the team.
3.7.3
Rosters will be managed to ensure The Service Manager has
effective use of resources and to support  responsibility for ensuring
staff to work in a safe and effective that rosters are managed
manner. efficiently and effectively,
3.74
Specific skills and knowledge will be
utilised as appropriate in all aspects of
service provision.
3.8 3.81
CARE Ce-ordination of care is an essential A range of agencies will be
COORDINATION element of an effective service delivery involved in supporting the

system, ensuring that each young person
is able to access the services they need,
when they need them, and generally with
one identified worker accountable for co-
ordinating service provision,

3.8.2
All young people will be assigned a key
worker upon entry to YPETRI.

YPETRI MODEL OF SERVICE

young person, including
YFETRI staff, the treating
CYMHS team, GPs, other
health providers, and other
NGOs.

The key worker will be
clearly identified and

14
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3.8.3

Effort will be made to assertively link
young people and their families/carers
into appropriate services.

recorded in the young
person’s file.

The key worker has primary
responsibility for the co-
ordination of care, including
working with the young
person on goal-setting,
recovery and exit planning.

Collaborative relationships
will be developed with other
service providers, including
schools, primary health
care, housing, welfare,
aducational and vocational
support, justice and
recreational service
providers.

3.9 3.9.1

CONTINUITY OF Clear information is provided for young

CARE people, families/carers and referral
sources about how to contact the service
(and/or other supports) across a 24 hour,
seven day period.

3.9.2

The young person’s key worker, treating
CYMHS team, and other service
providers, will be clearly identified in the
young person’s file, and communication
maintained throughout YPETRI service
provision.

YPETR! MCDEL OF SERVICE

This will be documented in
the young person’s file.

Service publications and
relevant information
documents will include this
information from a broader
perspective.

Documented crisis
management plans will be
kept in the young person’'s
file.

The process for sharing
information will be explicitly
documented for each young
person.

Strategies to ensure
continuity of care include
good communication,
coordination, collaboration,
and continual reassessment
between the key worker, the
YPETRI team, the young
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person, family/carers, the
young person’s freating
CYMHS team, primary care
providers and other service
providers.

393

A team response is provided for planned  The team response will be

and crisis interventions, and is not clearly documented in the

dependent on the key worker's Yyoung person’s recovery

availability. plan and crisis management
plan.

3.94

Queensland Health Mental Health Service links are

Services acute care and/or extended established with acute

hours teams may provide a time-limited carefextended hours teams

backup service for YPETRI young pecple  and locat emergency

who require an out-of-hours psychiatric departments te ensure

crisis response, access to acute menial
health crisis support outside
working hours.

310 3.10.1

EXIT PLANNING

Exit ptanning is considered from first
contact with the young person and their
family/carers, with support time-limited.

3.10.2

Exit will occur within 3 months, or when
the young person is at a stage of recovery
when they have graduated to needing
less intensive care and have supports in
place to manage in their community.

3.10.3

Young people will be exited in a timely
manner, consistent with the individual
recovery plan.

3.10.4

Exit planning will incorporate strategies
for relapse prevention, crisis management
and clearly articulated service re-entry
processes.

YPETRI MODEL OF SERVICE

Exit planning will be a
routine component of
recovery planning and each
review process.

The decision to exit a young
person is at the discretion of
the Service Manager, in
consultation with the key
worker and team, and in
cansideration of time limits
for service provision.
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3.10.5

Comprehensive liaison will occur with all
other service providers who will contribute
to the young person’s ongoing care.
Wherever possible, service providers
responsible for the provision of ongoing
care will be involved in exit planning.

Families/carers will be
routinely, directly involved in
exit planning wherever
possible.

The key worker is
responsible for ensuring
that letters are sent to key
service providers within one
week of exit from YPETRL

Exit letters will indicate
relevant information
including progress of care,
recommendations for
ongoing care, and
procedures for re-referral.

YPETRI will suppart the
young person to arrange
appointments with other
relevant service providers
prior to exit.

Relapse patterns and risk
assessment/management
information will be provided
where available.

Follow up direct contact with
the young person by iheir
key worker will occur, o
ensure appropriate linkages
have been made and the
young person has settled
into their community,

3.11
COLLECTION OF
DATA , RECORD
KEEPING AND
DOCUMENTATIO
N

3.114

YPETRI will enter and review all required
information into CareLink, and in the
young person’s file, in accordance with

Aftercare policy.

3.11.2

YPETRI will utilise a range of routine
outcome measures, as prescribed by

YPETRI MODEL OF SERVICE

ADD HYPERLINK TO
POLICY

Routine outcomes data is
presented at reviews, to
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Aftercare.

3.11.3
All contacts, processes and recovery

planning will be documented in the young

person’s file and on Carelink.

3114

All record keeping will comply with
legislative requirements and Aftercare
policy, including for the retention and
disposal of records.

3.11.5

Records in the young person's file will be

kept legible and up to date, with clearly
documented dates, times, and author
name.

3.11.6

Auditing processes will monitor the quality

of record keeping and documentation
(including written external
communications), and support relevant
staff skill development.

3.11.7
There will be a single hard copy file for
each young person.

review progress and plan
future goals.

Results of outcomes are
routinely discussed with
young people.

Progress notes will be
consecutive within the file,
according o date.

Public Records Act 2002
Right to Information Act
2009

Information Privacy Act
2009

NEED TO ADD
HYPERLINK TO
AFTERCARE POLICY

Personal and demographic
details of the young persan,
their family/carers/guardian
and other health service
providers will be kept up to
date.

The Service Manager will
be responsible for the
regular audils of
records/files.

The written record will align
with any electronic record.

312

MENTAL HEALTH
PEER SUPPORT
SERVICES

3.121

All young people and families/carers will
be offered information and assistance to
access peer support services.

Peer support services may
be provided by internal or
external services.

YPETRI MODEL OF SERVICE
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4. Related Services:

YPETRI will operate as part of a complex, multi-system environment aimed at
supporting young people with mental health issues. YPETRI adopts a
developmentally informed approach, promoting collaboration with relevant
government and non-government agencies to maximise cutcomes for young people
and their families/carers, in a time-limited manner.

YPETRI will naturally have crucial interactions with Queenstand Health Mental Health
Services (hoth through governance, referral pathways to Panel,;and collaborative
care with CYMHS treating teams) and headspace, as well:as developing linkages
and partnerships with other key services and organisation uding:

» Education Queensland and other education praviders,

s+ Department of Communities (including Child 'Safety Se

Services), s

alcohol, tobacco and other drug servic
private mental health service provid
other NGOs,
other Aftercare programs (e.g. PHaMS)
specialist health clinics for young people,
primary health care providers and networks,
government and non-goy
counselling and parent supy
housing and welfare service

s and Disability

The YPETRY
a time, w1th the

been established with a staffing ratio of 2:4 fulltime staff on
nsure maximum support for the young people, whilst also
quality effective service. YPETR! is staffed by a muiti-skilled
{ Support Workers, and team members include a range of allied
health and community services workers. Professional specialist areas are contributed
through the team, and where necessary via other service providers, to tailor
treatment planning and interventions. A roster of available casual staff also supports
the House. Supervision and ongoing professional development are necessary
components of maintaining a skilled mental health workforce within YPETRI. As
such, all staff are expected to engage and participate in supervision and ongoing
professional development, as well as mandatory training. Dedicated time is available
for supervision and ongoing professional development for YPETRI staff. Staff are
supported to maintain their own health and wellbeing, avoid burnout, and to access
career development guidance.

YPETRI MODEL OF SERVICE 19
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7. Staff Training:

Staff will be provided with continuing education opportunities, mandatory training,
supervisicn and other support mechanisms to ensure competence. All training will be
based on best practice principles and evidence based treatment guidelines, and
underpinned by a recovery framework.

All staff, including the Service Manager, will receive supervision, both operationally
and clinically (as required). This supervision will be provided: by appropriately
qualified and skilled staff within Aftercare and/or Queensiand Health, or via an
approved external provider.

Education and training should include {(bu wnt
orientation training for new staff

e ac_',:,le\}ed. This includes:
overnance, leadership and oversight

supervision including  performance

management,
+ liaison with mental health services, external organisations and community
groups.

In YPETRI, formal team meetings will be held monthly, and case review meetings wili
be held fortnightly. The review meetings will be the forum at which newly accepted
referrals are discussed. Formal case reviews will occur at least fortnightly, and both
will be attended and chaired by the Service Manager.

YPETRI MODEL CF SERVICE 20
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The YPETRI Service Manager reports organisationally to the National Operations
Manager, Aftercare. Reporting on organisational key performance indicators, budget
integrity, strategic planning and direction, and operational issues is required on a
regular basis.

The YPETRI Service Manager also has reporting accountability to the YPETRI
Governance Committee. This Committee membership comprises of representatives
from Aftercare and Queensland Health (West Moreton HHS, Children's Health
Queensland HHS, and Mental Health, Alcohol and Other Drugs Branch), whose main
purpose is to provide strategic, clinical and operational govel ahce of the Young
Person’s Extended Treatment and Rehabilitation Initiative. M tmgs are held weekly
and the Service Manager is expected to provide regu ing and feedback to
these meetings.

back decks with ample room for yo ng 3
activities, and have space for ‘chill out/quiet’

10. YPETRI functions best when:

s there is an explicit understanding and attitude that young peopie can and do
recover from mental health problems and mental disorders,

o there is an adequate skill mix within the team, with expertise and knowledge
regarding working with young people with mental health issues, and
necessary interventions being demonstrated by the majority of staff,

» the service has strong and effective warking refationships with mental health
services and primary care supports,

« the service has a good general knowledge of and contact with local
resources,

YPETRI MODEI. OF SERVICE 21
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the service occupies a stakeholder position in the community, and is able to
respond to local issues relevant to service delivery for young people with
mental health issues,

clear and strong clinical and operational leadership roles are provided,

there is clear and expiicit responsibility for a specified population and clear
links to specified organisations,

collaborative care arrangements are in place across different service
providers, and shared recovery plans are utilised,

strong internal and external partnerships are established and maintained,

the service is regularly reviewed and assertively managed, ™

all staff are provided with professional support, supervision and training.

July 2014.

YPETRI MODEL OF SERVICE 22
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Briefing Note for Noting
Direclor-General
Raquaslad by: CEs, Chlldran'a Heallh Dala reguastad: Aellan raquired by:

Queonatand and Wast Moreton Hospita!
and Health Sorviges

SUBJECT: Closurs of the Barrett Adolescent Centre and status of new adolescent
mental health services

Proposal
That the Director-General:

Note the closure of the Barrett Adolescant Cantre (BAC),

Note the status of new adolescent mental health extended treatment and rehabilitation
services

And

Provide this brief to the Minister for Information.

Urgency
1. Urgent — to provide the Minister with an update on tha closure of the BAC, and the current
status of the adolescent mental health sxtended fraatment initiative, .

Headline Issuses
2. The iop issues are:
s Al remaining BAC consumers have heen discharged, and whsre relevant to indlvidual
need, have transiitoned to alternate care oplions.
+ As of 31" January 2014, the BAC has now offlclally clossd.
+  Children's Health Queensland Hospital and Health Service {CHQ HHS) has commenced
imptementation of new adolescent mental health services to ensure no gap in service.

Blueprint How does this atign with the Blueprint for Better Healthcare In Queensland?
« Providing Queenstanders with value In health services — value for taxpayers’ money.
» DBetter patlent care In the community selting, utilising safe, sustainable and responsive
service models — dellvaring best patient care.

Key issues

4, All BAC consumers have heen discharged. Consumers requiring ongoing care havs besn
supportad to transition to allemative care options that are appropriate far thelr individual
needs,

6. Consumers raquiring ongoing care are helng suppotted by services provided through (or as
close to) their local HHS, and Involve a range of service providers such as publlc, private
and non-govemment organlsations. These care packages have been supported and
coordinated by the acting Clinical Director of BAC. CHG will continue fo provlde ongoing
stpport as required to ensure thare s no gap to service provision.

8. Consistent with project oblectives, CHQ will establish an enhanced, contsmporary
accesslble service for the young peopls of Queensiand.

7. In addition, the followling services are currently being established:

a. A 5-bed Residentlal Ashabllitation Unit at Greensiopes.

b. From eatly February 2014, the Mater Hospital will provide two Interim subacute
inpatient beds unill new funding 1s sourced for a longer term bed-based oplion in the
Lady Cilento Children's Hospltal,

- WMS.1007.0044 00001
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WHHHS

Flle Ref No:

¢. Recruliment processes for a Slatewlde Panel, six Assertive Mobile Quireach Services
(AMYQS) Teams, and iwo Psychlatrisis are underway, with the first appointments
being made from March. The AMYOS Teams will be located In north Brisbane, south
Brisbane, Townsville, Darling Downs, Gold Goast, and Redcliffe/Cabooliure.

d. A new Day Program Unit will be established In north Brisbane by June 2014. This wili
be In addition to existing Day Program Units located at the Mater Hospital,
Toowoomba, and Townsvilie,

e. Further investigation belng condusted Into an opportunity to construct a new Step
Up/Step Down Unlt In Calms uiillsing funding Identifled by the Mental Health, Alcoho!
and Other Drugs Branch.

8. The above services are also supported by existing community Child and Youth Mental
Heaith Services, and seven acute Inpatient units located throughout Queenstand (RCH,
RBWH, Mater, Logan, Robina, Teowoomba, and Townsvllle),

9. The flest phass of service Implementation wili ulllise existing recurrent funding from the BAC
and the ceased Rediands Project. Implementation of the full proposed model of care is
dependent upon new operational and capital funding, A business case, seeking racurrent
funding for service Implementation over a four year timeframe, will be submitted to the
Dapartment of Health Service Agresment Unlt through the next Relationship Managemant
Group Meeting on the 14th February 2014,

10. Once operational, the Chalr of CHQ HHS proposes to make a medla announcement
regarding the services avallable 1o the communlly across Queensland, and seeks the
minlster's interest In participating in this announcement.

Background
11. In August 2018, the Minister for Health announced that adolescents requiring extencled

mental health treatment and rehablfitation will recsive services through a new range of
contemporary service options from early 2014, CHQ HHS Is responsible for the governance
of the new service options to be Implemented as part of Itg statewide role in providing
healthcare for Queensland's children,

12. The Minister for Heaith and West Moreton HHS Board gave a public commltment to ongolng
provision of safe and comprehensive cflnical cars for BAC consumers during the transition
to ihe new statewlde adolescent extended treatment and rehabllitation services,

Consuttation
13, This brief has been prapared in collaborajlon belween representativos from Children's

Health Quesnsianc and West Morston Hospital and Health Sarvices,

14, Michael Cleary, Depuly Diractor Generat Health Service and Cllnlcal Innovation Divislon,
and Bill Kingswell, Executive Director, Mental Health Alcohol and Qther Drugs Branch, have
been kept Informed of Interim seyvice planning and future modal of cars developmenis
through participation on the Chief Executive and Deparlment of Health Oversight
Commlitea,

Altachments Nil,

Recommentdiatlon
That the Director-General:

Note the closure of the Barrell Adalescent Centre (BAC).

Note the status of the future adolescent mental health extended freatment and rehabllitation
services

And

Provlde this brlef to the Minister for Information,
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Briefing Note

The Honourable Lawrence Sptingborg MP

Minlister for Health

Requesled by: CE, Wast Moraten Data raquested: 24 Janwary 2014 Action requlrad by: 29 January 2044

Hosplizl and Heaith Servica

SUBJECT: Update on the Barrett Adolescent Centre

Recommendation
That the Minlster:

Note that all inpatients and day patlents of Barrett Adclescent Centre (BAC), West Moreton
Hospital and Health Service (HHS) have been dischargsd to appropriate care optlons,

Note closure of the Barrett Adclescent Centre on 31 January 2014.

Note the status of the new adolescent mental health exlended treatment and rehabllitation
sarvices belng established:

f. A B-bed Residential Ashabilitation Unit at Gresnslopes,

g. From early February, the Mater Hospltal will provide interiim subacute Inpatient bads
untlt new funding |s sourced for a longer term bed-based option In the Lady Cilenio
Childran’s Hospital.

h. Raecrultment processes for a Statewide Fanel, six Asseriive Mobile Outreach Service
(AMYOS) Teams, and two Psychlatrists are underway, with the first appolntments
haing made from March. The AMYQOS Teams will be located In nerth Brisbane, south
Brisbane, Tovmaville, Darling Downs, Gold Coast, and Redgliffe/Caboolture.

I. A new Day Program Unit will be establishad In north Brisbane by June 2014. This will
be in addiflon fo existing Day Program Unils located at the Mater Hospltal
Toowoomba, and Townsvills.

- Further Investigation being conducted into an opportunity to construct a new Step
Up/Step Down Unlt in Calrns wlilising funding Identified by the Mental Health, Alcohol

and Other Drugs Branch,

y} Note the first phase of service Implemantation will wtilise existing recurrent funding from the
- BAC and the ceased Redlands Projecl. lmplementation of the fuli proposed modet of care Is

dependant upon new operational and capltal funding. A business case seaking recurrent
funding for service implementation over a four year timeframe will he submitted.
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~

Anne Brennan 29/1/14
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Barrett Adolescent Centre Consumers Review 03/03/2014
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Dr Anne Brennan has called the young person or a family member or one of their
treating team to ascertain their current level of functioning and to ensure all ex BAC
consumers are receiving appropriate level of care in the community. Significant issues
are highlighted.

Waitlist and Assessment List consumers were reviewed throughout February.
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