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providing that. There is significant dislornl:iun for families who have to lake their 
young family member to access those particnlar services and sometimes for a long 
period ofl:ime. When f lwc:an1e the Min isl er !'or ffo:ilth f was nol impressr'd hy the 
decision or the previous government to close the Barretl centre and simply to seek to 
repl<1ce it with a centre at Redlands. f put thal on hold pending further advice and 
consideration of the matter involving the Queensland Me ma I Health Connnissioner. ft 
makes sense tk1t we t;1kc a service like this and expc;1HI it across llw state so it can be 
prnvided closer to where the young person lives. The reality is that we do have a 
growing demand. There has been \.he establishment: of <l clinical expert committee that 
involves psychiatrists and psychologists from within Queensland and inlcrstalc, 
residents of the Barrell: centre and parents or resident·s or the Barrett centre. We take 
our <1dvice from them. Anyone in Queensland who can say today that we h;we 
properly and adequately met the needs or young people 1.vith complex mental health 
needs by the utilisation of the current system is absolutely ignoring the !';1ct" that it is 
foiling short ofwh;1t we need. That expert p<rnel is working towards a f'in;1I decision on 
the model of care for the early part of 2014 and the transilio11 of Ll10se young people 
into that particular model ol'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. I can assure this House that none of 
those young clients currently there will be left in the h1rt:h. They will be properly 
acrnmmudatecl anci looked after, and there will IJe additional e<1pacity for othcrs-

7 August 2013, First Session of tile Fifty-Fourtl1 Parliament 

The simple re>1lily is t·his; [the Barrett Centre) is a youth mental health facility and we 
arc trying to build more mental health facilities for our young people around 
Quc<rnstand. 

1 September 2013, Brisbane Times 

Queensland's w/10/e-ofgovemment approach to menwl /Jca/t:/1 mid substance misuse COlllbined 
ivith tvjdespread co1111nunit)1 inp11t ;,,,,~delivering better 011tco;nesj(J," p(ltfents an(f lheir_{oniilies. 
flea/th Minister Lawrence Sµringborg said al. the sl.w'I. of1Wental Ilea/th Week ii· was importo111.· 
L'a li~f.}hl ~qht the role cuinnuinities across Quee11 . ..,-/a11d 1vou/d plo_y in the ji1U1re direclion of· 111ent:al 
/Jeallh. "011lJuly2013 we established an independent Queensland Mental Health 
Comrnissi on (QM H CJ l.o "llow us to deliver 1;,,Lte r services," Mr .\)wing!Jorg said. "The 
theme of Mental ilealth Weck this year is 'We're '111 in this together' and Qucensl;md's 
Mental Health Commissioner Dr Lesley van Schoubroek has been lrnvelling the stcil:e 

to hear people's thoughts how W<-' can better support those living with rnent<il illness. 
J'rn J"eally pleased communities are taking a lc<1clership role, and appreciate 1·1Jeir 
efforts to support people with mental illness and help keep them well. The futltre of 
rncnt:aJ health in Quecnshrnd will reflect l.his community spirit, while ensuring 
resources ilJHI frontline governmenl services arc where they need to be." Mr Swingh01:q 
said (211ee11sla11d co1111n11nities ivere ren1arkablv resilient, and the r1ove1·11nu!nt 1voufd continue to 
/Ocus on st:re11[Jtheni119 jj·ontline services, 1vhilc reco,qnisins1 the iinporl"ance of housin/J, 
education and en1p/r~y1nc11L services~ ns 1.11efl a ... ,. .'»ociol inclusion, Mlfiilc discussion) ubuur 11e1v 
directions Ol'e unde11.t1qy, the govern1ne11t i_.;,· cunti11ui119 to provfde resources to fn1prove existill/J 
services fncludin,q: • $130.35 million capil:o/ ji11u/i11y jt>r I 7 proiects to improve and upg1w/e 
n1cnt:al health facilities['!Jr; .'ll/'e11_c1ihe11in,q prevention ond earfv interve11t;ion bJ' i·vorkin,q \·Vith 
three 11e1v 1-Jeudspace ce11t,res in Qtu?ei1slondf!J a n1ore j(u:i/ itie.'·; j'nr people i.vho 11ecd treatnH-:11 t, 
i,v/l"h a $1 0 iii iii ion 1nentul henlrh care jf.-tcili1J1 flu· Cail'ns and JJiore Con11nunil)' CCI re lJn il.\' ucross 
the statef!lo a revie1v of the ll/ienta/ fleallh Act 

8 OctofJel' 2013, My Sunshine Coast 
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We all know the devastating impacts mental licalth can have on the commu11il.y, 
parl.iculal'iy in rural areas. We all know tile statistics. We rnn'l say this pulilication 
/(//nvebox guide to n1ental health] is going to change all that but if it hc~lps one person 
suffering from a mental i!lness then it will all be worthwhile. 

23 October 2013, Goondiwi11di Argus 

I Jen Ith :\'f fnister Lfnvrence Spring/J(n:q so id 1nore could /Je done to help pl!Op/e \.v/Jo I ive ivith 
me11lal health co!lcems. I think we C<lll do a lot more than we a1·e currently doing. The 
slalislics arc very scary. We want Qtteensi<1nders to knuw it is okay Lo seek help. 
Collectively we need to take our support to <1 whole new level a1HI this website goes 
along way to achieving thct. 

31 October 2013, Nortllem Star 
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PREMIER CAMPBELL NEWMAN's STATEMENTS ON MENTAL 
HEALTH 

llospital in Lite Horne, tlie µractice of providing lwme-llased care at hospital stantimds, 
is another priority, as is the creation of an independent Menl<li Health Commission 
for Qneensland. 

Febrnmy 2013, Premier's Message, Blueprint for Better Healtllcare i11 Quee11sla11d 

p.17 of the B/11epri11t again states Uwt "(}ueensland'sjirst independent Mental Her1/t.h 
r:ommission will be established." 

{It should be !lated that under the Qld Mental Health Commission Act 2013, that the QMHC was 
set up NOT as all independent body but under the direct control of tile Health Minister i.e. 

,·; ~- i . .' .''' ': 

. ': ·''• ·. :.'." 
}.; i:·· . :• ... ,,,; .. "' "'i 

'·',' ) 

Please be assured that I, along with the WMHllS, am committed to ensuring 
Qu1,ensland's adolescents have access to the mental health treatment and care they 
need. 

15 March 2013, Letter to Alison Earls, lllitiator of'Save Barrett' petition 

... lhe government is esrnlllishing the Q.u1,,cnsland Mental Health Commission (QMHC) 
for commencement by mid-;wn. The QMHC will drive mental health reform in 
Queensland and will work to achieve better health outcomes Cot· pcopl(' with mental 
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illness. The QMHC will suppo1·t gre<1tcr coo1H!l'atio11 across the government and on­
government secto1·s, along with an increased focus on outcomes, 1·ecovery, and 
community wellbeing. It will also be empowered lo recommend changes or 
impmvt:ments w make sure nut mental health services are delivering the right 
support where it is needed. 

24 April 2013, Letter to Alison Earls, fllitiator of'Save Barrett' petition 

.... what we are doing in Health. We have a blueprint for Health that vve relc<iscd back 
in February this year.· ... Why are we doing 1·1Jese things'! Recause we want the best 
Ji·ee public health and hospital system in the nation. Nothing bui the best will do for 
this government. That is what we are doing J"or Queenslanders. I am afraid that at the 
moment it appc<H"S that the message is not q1.1ite out tliere in the Queensland 
community. 

31 October 2013, First Session of tlie Fifty-Fourtl! Parliament 

We support the natiomil reform agenda to ensure young people are treated closer to 
their homes in the least restrictive environmenl, and with minimum possible 
disrnption to their J";imilies, eclucational, social and community networks. 
The National Mental llealth Service Planning Framework clearly recommends 
comrnttnity-basecl and non-acute care settings for the care 01· 111ental health 
consumers, particularly young people·. Whal is important to understand is that the 
Barrell: Centre building is very old and was not really designed to house a school or 
adolescent's :iccommodai ion. The Attstralian Council of Health Care Standards has 
rccomrnendcd that the Barrett fldolesccnt Centre does not meet current standards or 
future standards for conlempnrary models of care for young people . We are 1Norking 
to strengthen the mental heallh sector. Queensland llealth spends approximately $1.0 
Billion µer year on mental health services. It's an extremely important area. 

Premier's Team 011 Campbell Newman's Faceboof< Page 
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HEALTH MINISTER LAWRENCE SPRINGBORG's 
STATEMENTS ON MENTAL HEALTH 

The Mental lfoalth Commission will be happening in Qneensl;:incl sometime in the next 
few months and that will take key responsibility for the co-ordination of and also 
advising government with rcgarcls 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 ii: comes to mental health. Jfyou'rc 
looking at any one year, the figures say this, 1 in 5 people have ;:i mental health 
incident in their life. l in 2 have a serious mental health incident and we are not 
necessarily getting the outcomes for the funding we are putting into those areas. 
Sometimes what we are finding, I think, is something that's more self-serving and not 
necessarily being able to be measured in positive outcomes. 

August 2012, Speecll to Healtll Media Club 

Mr Springhorg said he a11d the West Moreton /~/ospita/ and Neal th Service were "committed to 
ensuring Queensland's adolescents have access to the mental health care and 
treatment they need .... Any revised model of care will ensure that Queensland's yo nth 
will continue to receive the excellent mental health care that they have nlways 
received. Mr Springboi:q snid potie11t.1~ ji1milies a11d the wider community 1vould be updated on 
any decisions to do with the centre. 

25 Marcll 2013, Queensland Times 

If you loo!< at all of our research you see that that is the cohort of people who are <1l: 
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 lllore 1Nilh llw private sector and not-for-profit sector 
on how we can provide more 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 l 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 also 
important to understand, as the honorable member does, that there is the need for 
some capacity that exists in a facility such as Ba1Tett. There is no doubt about it .... l 
h<we actually mctde it 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 J-!HSs 
are in the tent in terms of dealing with this. We have a disparate and fragmented 
system. That is a matter I have discussed with the commissioner. I 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 a1·ea or 111e11tal health policy to provide us with 
holistic guidance around the place. 

24 July 2013, Estimates- Healtll & Comm1111ity Services Committee - Health 

Mental health is of enormous concern in our community not only in adults but also in 
young people. f\s the honourable member would be well aware, we contribute about 
$1 billion to support people who have mental illness in Queensland. Unfortu1rntely, it 
is an area of. not only rising concern but also rising need in this state. The honourable 
member would also be very much aware that in his own area there are people who 
are mu tinely required to seek the assistance of the Barrett cent.re located within the 
confines of The P<irk because it is the only facility at the moment which is capable or 

1 

EXHIBIT 55



125

WMS.9000.0004.00170
WMS.0016.0001.01407 

DOC.1023.0028.00649_001 

providing that. There is significant clislorntion for families who have to Lake Lheir 
young family member to access those particular services and sometimes for a long 
period oftinw. When I became the Minisl(·!r for Health I was not imp1·essed by the 
decision oft:he previous government to close the Barrett centi-e and simply to seek to 
replace it with a centre at Reel lands. I put that 011 hold pending further advice and 
consideration of the matter involving the Queensland Mental Health Commissioner. It 
makes sense that we take a service like t.h is and expa1Hl it across the state so it can be 
provided closer to where the young person lives. The re;iiity is that we do have a 
growing demand. There has been the establishment ofa clinical expert committee that 
involves psychiatrists and psychologists from within Queensland and interstate, 
residents of the Barrell centre and parenls or 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 mental health 
needs by the utilisation of the current system is absolutely ignoring the fact that it is 
foiling 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 or Lhuse 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 
yollng people with complex mental health needs. l 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 othcrs-

7 August2013,FirstSession of tile Fifty-Fourth Parliament 

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

1 September 2013, Brisbane Times 

Q11eens/and's whole-ofgovemment approach to mental hca/t:h and s11bsta11ce misuse co111bined 
with widesprend commw1ity input is delivering better 011tcomes fi!r patients and theirj(1mi/ies. 
fleall"h Minister Lawrence Sprin9borg said at the start: of1Wental Ilea/th Week it was important 
ta h(qhlight the role communities across Queensland would ploy in the ji1l!lre direction of mental 
health. "On 1July2013 we established an independent Queensland Mental Health 
Commission (QMHC) to ail ow us to deliver better services," Mr Spring/Jory said. "The 
theme of Mental Health Week this year is 'We're all in this together' and Qut~ensland's 
Mental Health Commissioner Dr Lesley van Schoubroek has been travelling tile state 
to hear people's thoughts how we can better support those living with mental illness. 
I'm 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 ensuring 
resources ;rnd frontline govern rnent services are where they need to be." Mr Spring/Jo1:9 
said Q11eens/Ql)c/ communities were renwrlw/J(v resilienl~ and the government would continue to 
forns on st:rnngthening ji"ontline services, while recognising the importance ofhousin,q, 
education wu./ employment services, as well ns socio/ inclusion. While disc11ssiom obo11t.11ew 
directions are unde11.vay, the govern1nent is cunti11uin9 to provide resource . ..,· tu fn1prove existi11,q 
seivices including:• $13035 million rnpitoljimdingfor J 7 projects to ;mprovc ond upgmde 
mental health facilitiesfiJ• slrengihening preve11tion and early intervention by working with 
three new Neculspoce centres in Queenslandm• mol"e facilities for people who need treatment, 
with a $.IO million mentof health corefocility for Caims and more Community Care Unils across 
the statefil• a review of the Mental flea/th !let. 

8 October 2013, My Sunshine Coast 
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We all know the devastating impacts mental health can have 011 the communily, 
parliculal"iy in rnral areas. We all know the statistics. We can't say this publication 
/"G!oveboxg11ide to nwnt,.,/ lwnlth] 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 

/lea/th Minister Lawrence Springboq1 snid more could be done to he!µ people who live with 
mentol he(1/th cnncems. l think we can do a lot more than we are currnntly doing. The 
Sl<1listic' are very scary. We want Queensl<:\ndcrs to know il is okay to seek help. 
Collectively we need to take our support to a whole nevv level and this vvebsite goes 
along way to achieving that. 

31 October 2013, Northern Star 

PREMIER CAMPBELL NEWMAN's STATEMENTS ON MENTAL 
HEALTH 

Hospital in llie Horne, the practice of providing hoine-based care at hospital standards, 
is another priority, as is the creation ofan independent' Mental Health Commission 
for Queensland. 

Februmy 2013, Premier's Message, Blueprint for Better Healthcare in Q11ee11sla11d 

p.l 7 of the Blueprint again states that "Queensland's first illdepe11de11t•· Mental Hea/l:h 
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 tile Health Minister i.e. 

"}' ,! ,,._. 

Please be assn red that. I, along with the WM HIJS, am committed to ensuring 
Queensland's adolescents have access to the mental health treatment and care they 
need. 

15 Marci! 2013, Letter to Aliso11 Earls, Initiator of'Save Barrett' petition 

... the government is establishing the Q.ueensland Mental Health Commission (QMHC) 
for commencement by rnicl-:W13. The QMHC will di-ive mental health reform in 
Queensland and will work to achieve better health outcomes for people with mental 
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illness. The QMHC will support greater cooperation :1cross the government and on­
governrnent sectors, along with an increased focus on outcomes, recovery, and 
comnmnity wellbeing. It will also be empowered to recommend changes or 
improvements 1·0 make sure out mental health services are delivering the right 
support where it is needed. 

24 Ap1·i12013, 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'/ Recause we want the best 
free public health and hospital system in the nation. Nothing but the best will do for 
this government. That fs what we are doing ror Queenslanders. lam afraid 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 natiomrl reform agenda to ensure young people an' treated closer to 
their homes in the least restrictive environment, and with minimum possible 
disruption to their families, educational, social and community networks. 
The National Mental Meal th 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 l1ouse <1 school or 
adolescent's accommodation. The Australian Council of Health Care Standards has 
recommended that the Barrett Adolescent Centre docs nol meet current standards or 
future standards for conternpoi-ary 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 Facebool< Page 
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HEALTH MINISTER LA WREN CE SPRINGBORG's 
STATEMENTS ON MENTAL HEAL TH 

The Mental Health Commission will be happening in Queensland sometime in the next 
few months and that will take key responsibility for lhe 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 ii: comes to mental health. lfyou'rc 
looking at any one year, the figures say this, 1 in 5 people have a mental health 
incident in their life. l in 2 have a sel'ious mental health incident and we are not 
necessarily getting the outcomes for the fonding we are putting into those areas. 
Sometimes what we are finding, I think, is something that's more self-serving and not 
necessarily being able to be measured in positive outcomes. 

August 2012, Speecll to Healtll Media Club 

Mr Springho1y said he and the West Moreton tfospital and Nealth Service were "committed to 
ensuring Queensland's adolescents have access to the mental health care and 
treatment 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 Springb01;q .mid patients;j(1111i/ies and the wider community 1vou/d be updated on 
any decisions to do with the centre. 

25 March 2013, Queensland Times 

If you look at all of our t·escarch you see that that is the cohort of people who ilre at 
very real risk and have a prnportionately high level of mental health issues. So we 
have to make sure we get the right mix of in patient 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 n1ore with the private sector and not-for-profit sector 
on how we can provide more community options-as we do with tens of millions of 
dollars of public money each and every year, engaging on community options. I am 
very keen 011 that because I think that is where we need to move to with regard to our 
treatment, rehabilitation and support options in the foture. Having said that, ii: is also 
important to understand, as the honorable member does, that there is the need for 
some capacity that exists in a facility such <IS Ba1Tett. There is no doubt about it. ... I 
h;we actually made ii. a priority, right across the service providers-making sure the 
Commonwealth is in the tent, the not-for-prnfit prnviders are in the tent ancl our I-IHSs 
are in the tent. in terms of dealing with this. We have a disparate and fragmented 
system. That is a matter I have cliscussccl with the commissioner. I 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 at·ea or mental health policy to provide us with 
holistic guidance around the place. 

24 }11/y 2013, Estimates- Health & Commzmity Services Committee - Health 

Mental health is of enormous concern in our community not only in adults but also in 
young people. f\s the honourable member would be well aware, we contribute about 
$1 billion to snpport people who have mental illness in Queensland. Unfortunately, it 
is an area of not only rising coucern but also rising need in this state. The honourable 
tnember would also be very much avi1are tliat in his own area there are pcoplf~ who 
are routinely required to seek the assistance of the BatTctt centre located within the 
confines of The Park because it is the only racility at the moment which is capable of 
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providing that. There is significant clislorntion for families who have to lake their 
young family member to access those particular services and sometimes ror a long 
period oftinw. When I became the Minisler for Health I was nol impn~sscd by the 
decision of the previous government to close the Barrett centre and simply to seek to 
replace it with a centre at Redlands. I 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 ofa clinical expert committee that 
involves psychiatrists and psychologists from within Queensland and interstate, 
residents of the Barrelt cen Lre and parents or residents of the Barrett centre. We take 
our advice from them. Anyone in Queensland who can say today that we have 
properly and adeqltately met the needs of young people with complex mental health 
needs by the utilisation of the current system is absolutely ignoring the fact tl1at 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 or those young people 
into that particular model of care which 1m1y involve in-patient, complex treatment 
and support from the department ol' education for the educational needs of those 
young people with complex mental health needs. I 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 adtlitiotrnl capacity for others-

7 August2013, 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 
Queensland. 

1 September 2013, Brisbane Times 

Queenslond's whole-ofgovemment approach to me11tal haa/l:h a11d st1bsta11ce misuse combined 
with widesprend comm1mity inpt1t is delivering better outcomes ji!1· po ti en ts and lheirji11nilies. 
flea/th Minister Lawrence Spring/J01-g said at tile start of Mental Ilea/th Week it was import.ant 
to highlight the role commw1ities across Queensland would play in the ful!lre di1·eetion of mental 
health. "On 1July2013 we established an independent Queensland Mental Health 
Commission (QMHC) to allow us to deliver better services," MrSpringhorg said. "The 
theme of Mental Health Week this year is 'We're all in this together' and Queensland's 
Mental Health Commissioner Dr Lesley van Schoubroek has been travelling the stcil:e 

to hear people's thoughts how W<~ can better support those living with mental illness. 
I'm really pleased communities are taking a leadership role, and appreciate their 
efforts to support people with mental illness and help keep them well. The r·utltre of 
mental health in Queensland will reflect this community spirit, while ensuring 
resources ;rnd frontline government services are where they neecl to be." Mr Spri119/Jo1:9 
so id (jueensland co11111w11ities were remarkab(v resilient, a11d the 9ovemment would continue to 
focus on stre119thenin9 ji·ontline se1vices, while recog;iising the importance ofhousin,q, 
education and employment service.1; as well as social inclusion. While discussions aboul. new 
directions are unde11,vay, the govern1nent is continuing to provide resources tu in1prove existi11,q 
se1vices including: • $130.3 5 mi/lion capital jim<iing for I 7 projects to improve and upgrnde 
mental health focilities0• slre11glhening prevention and ear(v intervention by working with 
three new Headspace centres in Queensla111llcl• morefaci/itiesjhr people who need treatment, 
with a $.10 million mentof health care facility for Cai ms and more Community Care U11ils ocross 
the statei!l• a review of the Me11tal flea/th !let. 

8 October 2013, My S11nsl!i11e Coast 

2 
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We all know the devastating impacts mental health can have on the community, 
parlicularly in rural areas. We all know the statistics. We rnn't say this publication 
/Cloveboxg11ide to mental he11/th) 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 

Ilea/th Minister Lawrence Spri11ghoq1.wiid more could be done to he/µ people who live with 
mental health concems. I think we can do a lot more than we are cul'l"ently doing. The 
slalislic:, ;m~ very scary. We want Queenslanders to know it is okay to seek help. 
Collectively we need to take our support to a whole new level mid this website goes 
along way to achieving that. 

31 October 2013, Northern Star 

PREMIER CAMPBELL NEWMAN's STATEMENTS ON MENTAL 
HEALTH 

Hospital in Lile Horne, the practice of providing l10i11e-based care at hospital standards, 
is another priority, as is the creation of an independent' Mental Health Commission 
fat· Queensland. 

Febrnmy 2013, Premier's Message, Blueprint for Better Healthcare in Quee11sla11d 

p.17 of the Blueprint again states that "Queensland's first independent - Mental Healt:h 
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 tlle Health Minister i.e. 

Please be <1ssurecl that l, along with the WM HllS, am committed to ensuring 
Queensland's adolescents have access to the mental health treatmenl and care they 
need. 

15 Marc/1 2013, Letter to Alison Earls, Initiator of'Save Barrett' petition 

... lhe government is establishing the Queensland Mental Health Corn1nission (QMHC) 
for commencement by rnid-:W13. '!'he QMHC will drive mental health reform in 
Queensland and will worlz to achieve better health outcomes for people with mental 
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illness. The QM I-IC will support greater coope1·atio11 across the government and on­
government sectors, along with an increased focus on outcomes, recovery, and 
community wellbeing. lt will also be empowered to recommend changes or 
improvements l"O 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'/ Recause we want the best 
free public health and hospital system in the nation. Nothing but the best will do for 
this government. That fs what we are doing ror Queenslanders. I am afraid that at the 
moment it appeat·s 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 natiomrl reform agenda to ensure young people are treated closer to 
their homes in the least restrictive environmenl, and witl1 minimum possible 
disruption to their families, educational, social and community networks. 
The National Mental He:ilth Service Planning Framework clearly recommends 
community-based and non-acute care settings for the care of mental health 
consumers, particularly young people'·. Wbat is important to understand is that the 
Barrett Centre building is very old and was not really designed t.o 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 pcopl<e·. 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 011 Campbell Newman's Facebool< Paye 
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Children's Health Queensland Hospital and Health Service 

Terms of Reference 
Young People's Extended Treatment and Rehabilitation Initiative (YPETRI) 
Governance Committee 

ii. . Pur ose ana Eunctions • 

[ 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 
! mental health problems that may benefit from extended mental health treatment care in a 

community setting. 
• 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 
Queensland and Aftercare. 

• Prepare and provide update reports to the to the AMHETI 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. 
L-·-··--·-··-························································-·-···········-·-··-················································-·········--------·-·······-··-·--······························································-·····--···················.: 

2. Guiaing principles 
• The Health Services Act 1991 
• Fourth National Mental Health Plan 
• Queensland Plan for Mental Health 2007-2017 
• Mental Health Act 2000 

i i ..................................................................................................................................................................................................................................................................... , 

3. Autnori 

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. 

' l 
l 
l 
j 
' i 

The Committee will endorse all key deliverables for approval by the Chief Executives of Children's Health I 
l 

Queensland and Aftercare. ' 
l 

Decision Making: I 
• Recommendations of the Governance Committee will be by majority and will be made in writing to the ! 

AMHETI Steering Committee. i 
• If there is no group consensus in relation to critical matters, the co-Chairs will jointly escalate the ! 

issue/s to the AMHETI Steering Committee and/or Chief Executives of Children's Health Queensland ! 
and Aftercare (whichever is appropriate to the issue at hand). i 

• Decisions (and required actions) will be recorded in the minutes of each meeting. i 
•••••••••••••••••••••••••••••••••••••••••••••••••••.•••••.••.••••.•......••.••.•••••••••••••••••••••••••••••••••••••••••••••••••••.....•.......•........•••••.•••••••••••••••••••••••••••••••••••••••••••••••••••••••••.•.....•....•.••••••••••••••••••••••••••••••• .! 
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Children's Health Queensland Hospital and Health Service 

· 4. Ere ·uency of meetin s . · . . · • . ~ . · · · · ·. · • 

i Meetings will be held fortnightly on Thursday from 3.30pm for one hour duration unless otherwise 
i advised. 
i 
j In addition, the Chair may call additional meetings as necessary to address any matters referred to the 
j committee or in respect of matters the committee wishes to pursue within its Term of Reference. 
' 
' i Attendance can be in-person or via teleconference. 
! 

i 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 dissolution of 
!. the Governance Committee. , 
·························-···························································································-····--------····································-·-·--·-······································---·-············································j 

i Medical Director 
i National Operations Manager 
! Project Manager 
j Service Manager 
! NDirector of Strategy 
! NDirector 

' 

CYMHS, CHO HHS 
Aftercare 
AMHETI, CHO HHS 
Aftercare 
MHSS, West Moreton HHS 
Planning and Partnership Unit, MHAOD Branch 

Co Chair 
Co Chair 
Member 
Member 
Member 
Member 

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

' i Chair: 
! The Committee will be co-chaired by the Medical Director of CYMHS CHO and the National Operations ! 
t Manager of Aftercare (or their delegate). The delegate must be suitably briefed prior to the meeting and ! 
j have the authority to make decisions on behalf of the Chair. i 
! Each Chair will hold their seat for two quarters of the 12 month period - January, February, March ! 
! (Aftercare) I April, May, June (CHO HHS) I July, August, September (Aftercare) I October, November, j 
[ December (CHO HHS). [ 
. ' 
j Secretariat: 
! The Secretariat will be provided by CHO, who will facilitate the provision of the: 

.i • Venue 
:[ • Agenda 
) • Minutes of previous meetings 

' 

' • Briefs for any agenda items that require endorsement by the Chair three (3) working days prior to the ) 
meeting. ) 

' i Proxies: i 
! Proxies are not accepted for this Governance Committee, unless special circumstances apply and i 
t specific approval is given for each occasion by the Chair. i 
: i 
\ l 

! Other Participants: t 

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

6. Quorum 

i The quorum will be half the number of official committee members plus one. 
L ................................................................................................................................................................................................................................................................... ; 

Date of endorsement: 13/03/14 Date of review: 11/09/14 Page 2 of 3 
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[ The Governance Committee provides the following: 
· • Reports (verbal and/or written) to the AMHETI Steering Committee and/or the Chief Executives of ! 

Children's Health Queensland and Aftercare, as required. ! 
: .................................................................................................................................................................................................................................................................... : 

8. Elefformance and Re orting · 

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

' i The Secretariat will coordinate the endorsement of status reports and other related advice to be provided 
[ to 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 
i 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. 

t 

' ' ' ' ' ' ' 
I 
' [ Members must acknowledge and act accordingly in their responsibility to maintain confidentiality of all ! 

i .. i.~f°.r.r:ri.~.ti_°.~.t~~t i~-~°.~.i-~--~~-~--~-~~li~~°..r!l.~i~:........... . .... .............. .. . ....................... .. .......... . .. J 

Document history 

1.0 02/12/13 

1.1 14/01/14 

1.2 31/01/14 

1.3 09/03/14 

Final 11/03/14 

Senior Project Officer, MHSS, West 
Moreton HHS 

Senior Project Officer, MHSS, West 
Moreton HHS 

Senior Project Officer, MHSS, West 
Moreton HHS 

A/Director of Strategy, MHSS, West 
Moreton HHS 

Secretariat, YPETRI Governance 
Committee 

Previous versions should be recorded and available for audit. 

Date of endorsement: 13/03/14 Date of review: 11/09/14 

Initial Draft 

Incorporated initial feedback 

Incorporated feedback 

Transferred to CHQ template. Refiected 
changes in Committee roles and 
responsibilities, and establishment of 
Referral Panel. 

Finalisation of feedback. 
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From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Leanne, 

"LG-20" 

Laura Johnson 
18 Dec 2013 10:43:19 +1000 
Leanne Geppert 
SAC_ Consumer _Meeting_l81213 
BAC_Consumer_Meeting_l81213.doc 

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

Thanks 
Laura 

Laura Johnson 
Project Officer - Redevelopment 
Mental Health & Specialised Services 

T:
E

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

WNW.health.qld.qov.au 
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Date/Location: 

Attendees: 

CL1 

Discussion: 

l .. 

Action Taken I Decisions: 

WMS.0016.0001.16494 

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

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. Minister Office needs to be updated and briefed on discussions. 
9. Urgent correspondence received from (Ms A Earls) through MD09 

that needs to be addressed regarding young people being 
transitioned earlier then expected from BAG. 

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

11. 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. 

12. A closure date had to be set but was not set on clinical need. 
13.

14

15
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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 

Outcome: consumers at BAC. Update Peter Steer on details of briefing. 
19. West Moreton and CHQ to formulate a response to urgent 

correspondence (Ms A Earls). Leanne Geppert to forward 
correspondence to Peter Steer. 

2 
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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;lngrid 
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 Hospital and Health Service 
T:
M
E:

The Park - Centre for Mental Health 
Administration Building, Cnr Ellerton Drive and Walston Park Rd, Wacol, QLD 4076 
Locked Bag 500, Sumner Park BC, QLD 407 4 

www.health.qld.qov.au 
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Date I Location: 

Attendees: 

Discussion: 

WMS.5000.0002.00015 

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

1. 

2. 
3. 

4. 

5. 

6. 

7. Minister's Office (senior advisor) needs to be updated and briefed on discussions. 
8. Urgent correspondence received from (Ms A Earls) through MD09 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 
pathway. 

9. 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 to Peter Steer. 

Page 1 of 1 
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Action 
Recruit Program Manager 

(PM) 

Establish HDP Governance 
Group 

PM to develop HDP in 
consultation with QH staff, 
BAC clients and based on 
client profile and diagnosis 

Two Support Staff recruited 

Appropriate WH HHS staff 
member identified and 
engaged to support the HDP. 

Induction and orientation of 

Aftercare and QH staff 

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

WMS.0016.0001.15913 

afte 
BAC Holiday Day Program 16 Dec 2013 - 24 Jan 2014 

Implementation Plan 
Responsibility Timeframe Outcome 

Aftercare 2 Dec 2013 Appropriately qualified and 
competent PM recruited 

Aftercare and QH 2 Dec 2013 Relevant staff identified and 
engaged in the Governance 
Group. 

Program Manager AC with 9 Dec 2013 Outline of 4 day per week 
support of QH staff (9am -3pm) HDP developed 

and agreed upon by all key 
stakeholders as per 

Attachment 1. 

Program Manager AC 9 December 2013 Suitably qualified support 
staff recruited. 

WM HHS 9 December 2013 Suitably qualified and 
knowledgeable staff 
member allocated by WM 

Aftercare NOM and WM HHS 10 December 2013 Staff inducted and 

EDMH orientated to program, 
Aftercare and WM HHS 

Program Manager AC 13 December 2013 All relevant session 

facilitators engaged and 
external social and 
recreational facilities sources 

and tentatively booked. 

togetV\ey for soci"l """-" ev~otco>\lll wellbecv.g 

Other 
Strong child and youth clinical 

background and good management 
and leadership skills required. 

Brief Terms of Reference, 
membership and frequency of 
meetings agreed upon. 

Program to include a balance of 
therapeutic, social and recreational 

activities, including a weekly group 
for families and carers. 

Staff with good community mental 

health experience, group facilitation 
and/or youth work. 

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

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. 
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BAC HDP Commences Program Manager and 16 December 2013 Clear, concise, well- Need to identify appropriate space 
Support Staff AC and session structured and forward at the BAC or The Park to run HDP. 
facilitators looking day program 

implemented. 
Client satisfaction survey Program Manager AC Satisfaction survey High response to satisfaction Need to review existing QH and 
developed and completed on developed by the 16'h Dec survey; participants satisfied Aftercare client satisfaction survey 
a weekly basis by and completed by with HDP and providing tools. 
participants. participants at the end of insight into what they are 

each week. not benefiting from; and 
review of future HDP 
activities based on 
satisfaction survey feedback. 

identify an appropriate Program Manager AC in 16 December 2013 Outcome data collected, 
outcome measure to be collaboration with QH staff. 6 January 2014 compiled, reviewed and 

administered at the 24 January 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 January 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 project i.e. 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 
CEO and Board and Aftercare 

Board. 
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[ATIACHMENT 1] iji.ijiij .. 1.iijfjefl.fij 

Example BAC Holiday Day Program Weekly Planner 9am - 3pm (Week l} 

Monday 16 Dec Tuesday 17 Dec Wednesday 18 Dec Thursday 19 Dec Friday 20 Dec 
9am 9am Optional Groups 9am Optional Groups 9am 9am 

• Introduction to staff and • Art Therapy • Self-care/management • Tennis games at • Family/Carer Group 
program • Music- playing, writing, • Impact of drug and local Tennis Centre - Understating Ml 

• Icebreaker activities so recording (visit studio at alcohol missus and - Self-Care 

participants know each ADORS at Mater) abuse on MH - Support Services 
other better and staff - etc 

• Complete Outcome 
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 - • Roller Skating at • Sexual Health 
Nutrition - preparing Bundamba Skateway • Small Group Tutoring-
lunch 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 

l.30 Optional Groups: 1.30 1.30 Optional Groups l.30 Optional Groups 

• Mindfulness Visit Headspace Ipswich and • Understating Ml • Finding employment 

• Body Image meet staff, learn about • Maintaining Good • Returning to 
eHeadspace and meet youth Mental Health School/TAFE/UNI 
Advisory Group Members. 

• Complete satisfaction 
Survey 
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[AlTACHMENT 1] 

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

• Trauma 

• Two Wheels - Bike Repair 

• Fishing 

• Bush walking 

• Job readiness 

• Yoga 

• Zumba 

• Gym 
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Action 

Initiate establishment of 
Residential and associated 
Day Program 

Expand existing BAC Holiday 
Day Program Governance 
Group to oversee Phase 2 of 
the initiative 

Suitable community based 
residential facility with up to 
5-6 bedrooms identified, 
leased and furnished. 
Suitable Day Program 
developed based on client 
assessment and skill 
acquisition needs, and the 
learnings from HDP 
Residential and Day Program 
staffing and roster 
developed 

Appropriately qualified staff 
recruited for residential and 
day program. 

WM HHS Adolescent Residential and Day Program February 2014 

Implementation Plan 
Responsibility Timeframe Outcome 

Program Manager Aftercare 6 January 2014 Clear plan development for 
establishment of a 
community residential and 
associated day program with 
detailed costings to present 
to the Governance Group. 

WM HHS, Aftercare and 17 January 2014 Relevant staff identified and 
other relevant agencies engaged in the new 
within the local and Governance Group. Youth 
specialists from the State- representation, community 
wide youth agencies. and Carer involvement in 

decision making 
Program Manager 31 January 2014 An appropriately zoned 

residence leased and a series 
of community integration 
and therapeutic 
interventions developed 
within a day program and 
agreed to by all key 
stakeholders. 

Program Manager AC 31 January 2014 Staff roster and staff to 
client ratio developed and 
endorsed by Governance 
Group. 

Program Manager AC 7 February 2014 Suitably qualified and 
experienced staff recruited 
and able to start within a 

WMS.1003.0003.00326 

Other 
Draw on learnings and evaluation of 
Aftercare's TOHI in Cairns and 
Kurinda in Sydney, and the YPARC in 
Victoria. Community engagement 
strategy developed and a local 
agencies advisory group established. 
Terms of Reference, membership 
and frequency of meetings reviewed 
and agreed upon. Identify 
integration strategy with 
mainstream services during holiday 
season. 
Finding a large, suitably zoned, and 
suitably priced residence close to 
public amenities may be challenging. 

Need to decide if the residence will 
be 3, 4 or 5 beds; the optimum 
number of staff to residents across 
the three shifts; if the night shift will 
include both a stand up and sleep 
over; ifthere will be on call 
provisions and by whom? 
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fortnight. 

Appropriate WH HHS staff WM HHS 7 February 2014 Suitably qualified and Staff member may spend up to 4 
member identified and knowledgeable staff hours daily at the residential 
engaged to support the member allocated by WM working with individuals and/or 
Residential and Day Program HHS participating in or leading some day 
on an ongoing basis. program activities. 

Induction and orientation for Aftercare NOM, WM HHS ED 13-14 February 2014 Staff inducted and A clear indicted program needs to 
all staff MH and other relevant staff orientated to program, be developed to ensure that staff 

and agencies. Aftercare and WM HHS are able to hit the ground running. 

Operation and clinical Program Manager 21 February 2014 Policies and procedures Draw on existing policies and 
governance policies and endorsed by Govern a nee procedures utilised by TOHI, 
procedures developed Group Kurinda, Headspace, YPARC, 

WMHHS, etc. 

Qualified session facilitators Program Manager AC 21 February 2014 All relevant session Aftercare will engage some staff 
identified and engaged for facilitators engaged and internally e.g. art therapist, music 

some activities within the external social and tutor, community development 
Day Program. recreational facilities sources officer, etc. 

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

Residential and Day Program Program Manager and Staff 28 February 2014 Program fully ready to take 
commence employed by AC, WM HHS residences and to commence 

staff member and session day program .. 
facilitators 

Identify an appropriate Program Manager AC in 28 February 2014 Outcome data collected, 
outcome measure/s to be collaboration with WMHHS compiled, reviewed and 

administered at entry into staff member. presented to Governance 

residence and Group and to inform ongoing 

commencement of Day staff practice and program 
Program. management. 

Explore options for external Governance Group and PM 28 March 2014 Evaluator engaged at the 

evaluation of the Program commencement of the 
with local Universities or program; evaluation 

QCMHR. methodology agreed; and 
ethical clearance etc. 
achieved. 
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Young Person's Extended Treatment & Rehabilitation 
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 relationsqip~. getting full-time 
work, and finding a stable place to live. The YPETRI short-\?'.dn residential program 
seeks to address these problems by providing a support'r:~C~~commodation service 
for young people who have mental health issues and wtioJmay;have become isolated 
from their families or require support outside of the f~\fiily hom;~,,.The service also 
assists with family/relationship restoration, scho9liqg qnd other;f~ills training, in 
addition to learning about how to achieve and supporfgood mental health. 

The key functions of the YPETRI Housear:~t9: > {''.if;}.r> 
• Provide short-term accommodation fof\¥9ung pe,ople with menl<11' health 

issues, with the main goal of achieving infl.epe,~dence to return to the family 
home, or other accommodation options, l::>y,·p_roviding a range of support 

• :::::::. a:o:~:~n::~lsat::in~~;~;,::~:::o: a
0

(;:~~~ of' services for young 
people to maintain good mental healtlJ'ani:f llbeing 1} 

• Support the)r,ap~ition for you~~·;pe,6&i:'~~ iiv active participants in their 
communitylof 6rigip.: · 

There is a deV~lq~rnenta1'1~dus of care, ~ltl;l '!n emphasis on holistic care involving 
families, carers andorganisatjoris across the;youth sector. 

,'<', ,','"'',',-','/,'-,,"'' 

The 1 ;serYiGEi°(i~ pro~i~~~: wi~~i~ ~\~~gd~ery-oriented approach that emphasises 
iqdividual strerig~q~, builds X!7~ilience and enhances opportunities for social inclusion. 

,'(PETRI operates.gnthe prerqi~!;.Jhat, given the appropriate supports, young people 
· c;in:and do recoverfrd!)'l mentill"health problems and mental disorders. 

Y~~+~I House fun:~i~hs co~tribute to: 
• proyiding highq~ality care to young people with a focus on building resilience, 

foste,r:iqg individual wellbeing, and assisting in the recovery of an appropriate 
develOphJEJ,l)!al trajectory 

• 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 

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

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

YPETRI House will be able to: 
• 

• 

• 

• 

• 

• 

• 

provide safe, high quality support and interventions th'!\.'il~n10Dstrate best 
practice principles and reflect evidence based care · 

provide information, advice and support to youngf'~~~~1~c')· 
offer information and advice to other healthge'rvi:~ provid~~~"Y\ 
establish effective, collaborative par!~~i~~hips with.pueensland ~~~lth;•mental 
health services/teams, headspace,· local Qe_alth S~!)(i£eS, and other ser\tice 
providers and stakeholders e.g. General P~~~t!Jioners (GPs), 
educational/vocational services, other non-government organisations (NGOs) 
and community groups · .·· 

establish a detailed underst~~d'(i;•9 ()flgcal reso~;~~Wfo,r;;the support of young 
people with mental health issUEJ,S · · · · · 

appropriately.irwolye young peoplE) al-lci their'f~r)iiiies/carers in all aspects or 
support · · · · 

suppOFtfG~hold th~•·yi~hts of young ~@()pie to make informed decisions and to 
actively participate Jnt.hei.r recovery · · 

8bg~~ypppe'.~Ji~~i~~=~~(~h~1i~~·in recovery from mental health issues and 
disorders to young 'pepple, their families/carers and the wider community 

:K ::'\:::,_::>_- - ---"':-',;{,;>::;:-;-<::-)' 
• promote ani:f a~vocate for improved access to general health care services 

•·· •.. for young people 

• • ~UpP()rt health~~omotion, prevention and early intervention strategies for 
young.p,~oplE)_:··· 

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 to live 
independently in their community. 

Young people engaged with YPETRI will present with a range of moderate to severe, 
persistent mental health difficulties 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. 

YPETRI MODEL OF SERVICE 2 

EXHIBIT 55



148

WMS.9000.0004.00193

WMS.5000.0010.00025 

afterca 
Draft (2) YPETRI Residential Model of Service 

3. What does the Service do? 
The key components of the YPETRJ Residential are defined here. These 
components are essential for the effective operation of the YPETRI residential 
service. 

KEY COMPONENT 

3.1 
WORKJNG WITH 
OTHER SERVICE 
PROVIDERS 

KEY ELEMENTS 

3.1.1 
Strong partnerships are developed with 
other local health and mental health 
service providers, headspace, as well as 
with education services, the Department 
of Communities, Child Safety and 
Disability Services (DCCSDS ), other 
NGOs and community support services. 

3.1.2 
When more than one service provider is 
involved in service delivery, YPETRI will 
participate in discussions regarding the 
young 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. 

3.1.4 
GPs may be involved as the primary 
service providers for young people across 
the entire diagnostic range. 

YPETRI MODEL OF SERVICE 

COMMENTS 

Clear and regular contact 
and communication 
processes are maintained. 

Formal agreements 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. 

3 

EXHIBIT 55



149

WMS.9000.0004.00194

Draft (2) YPETRI Residential Model of Service 

KEY COMPONENT 

3.2 
REFERRAL, 
ACCESS AND 
TRIAGE 

KEY ELEMENTS 

3.1.5 
There is active engagement with a range 
of primary health care providers to meet 
the general health care needs of young 
people. 

3.1.6 
Young people receiving treatment in the 
public, private and NGO mental health 
sectors (e.g. by psychiatrists, 
psychologists and other mental health 
care teams/services) are supported to 
continue this engagement. 

3.1.7 
To ensure effective communication, 
YPETRI will engage the assistance of 
appropriate services when young people 
have specific needs (e.g. sensory 
impairment, transcultural needs). 

3.1.8 
YPETRI will develop strong links with 
local hospital emergency departments, 
mental health acute care teams and 
mental health inpatient units so that 
service accessibility is supported. 

3.2.1 
All referrals will be via a single point of 
entry. 

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 
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COMMENTS 

Young people will be 
encouraged and supported 
to engage with appropriate 
primary health care 
providers, as required. 

Roles and responsibilities of 
each agency involved will 
be negotiated and clearly 
established to ensure best 
practice 

Relationships will be 
developed with the following 
services: 

• interpreter services 
• hearing 

impaired/deafness 
• transcultural mental 

health 
• indigenous mental 

health 

Partnerships with local 
mental health services/ 
teams will be developed 
and supported. 

Clear information regarding 
local referral pathways to 
YPETRI will be available to 
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 including need, level 

4 
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KEY COMPONENT KEY ELEMENTS 

3.2.3 
Consent to referral will be obtained. 

3.2.4 
A decision is made at Panel meetings 
regarding the most appropriate services 
(YPETRI and/or other) to meet the needs 
of the young person. 

3.2.5 
Young people unable to be housed 
immediately in YPETRI will be supported 
appropriately. 

YPETRI MODEL OF SERVICE 
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COMMENTS 

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

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

Young people presenting 
independently will be asked, 
where capable, to provide 
informed consent. The 
young person will be 
encouraged to involve 
parents and/or guardians in 
knowledge of treatment 
however; the best interests 
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 
condition (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 people requiring an 
immediate residential or 
inpatient response will be 

5 
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KEY COMPONENT 

3.3 
ASSESSMENT 

KEY ELEMENTS 

3.3.1 
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. 

3.3.3 
Initial and ongoing assessments will 
include both risk assessment and drug 
and alcohol use assessment. 

YPETRI MODEL OF SERVICE 
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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. 

An ongoing assessment will 
explore the young person's 
strengths and goals, 
barriers to 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. 

6 
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KEY COMPONENT KEY ELEMENTS 

3.3.4 
Assessment will involve input from all key 
service providers, family/carers, and 
significant others where appropriate. 

3.3.5 
Physical and dental health will be 
routinely assessed, managed and 
documented. 

3.3.6 
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 
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COMMENTS 

Young people with co­
morbid drug and alcohol 
issues and mental health 
issues will be eligible for 
entry to YPETRI. Alcohol 
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 (e.g. medical 
conditions, allergies) must 
be documented in the 
young person's file. 

Young people will be 
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 formulate a risk 
management plan, 
developed in collaboration 
with the young person's 
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KEY COMPONENT 

3.4 
REVIEW 

KEY ELEMENTS 

3.3.7 
The outcome of assessments will be 
communicated to the young person, 
family/carers, and other stakeholders as 
appropriate, in a timely manner, and with 
due respect for the young person's right 
to privacy. 

3.3.8 
Child safety concerns will be addressed in 
accordance with Aftercare policy. 

3.3.10 
At the time of acceptance to YPETRI, a 
general information pack about the 
service will be available for young people 
and their families/carers. 

3.4.1 
Team review meetings will be held 
fortnightly. 

YPETRI MODEL OF SERVICE 

WMS.5000.0010.00030 

COMMENTS 

treating CYMHS team. 

Risk management protocols 
will be consistent with 
Aftercare policy. NEED TO 
ADD HYPERLINK 

Efforts will be made to 
ensure communication of 
the results of assessments 
is provided within three 
business days. 

Child safety protocols will 
be consistent with Aftercare 
policy. NEED TO ADD 
HYPERLINK 

Information on YPETRI, 
compliments/complaints 
processes, and young 
person rights and 
responsibilities will be 
provided to all young people 
in an accessible manner. 

Meetings will be attended 
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. 

8 
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KEY COMPONENT KEY ELEMENTS 

3.4.2 
All referrals will be discussed at the next 
scheduled Panel meeting, as soon as 
possible after referral. 

3.4.3 
Ad-hoc reviews will occur as required to 
review newly accepted young people, to 
address complex issues or following a 
critical event 

YPETRI MODEL OF SERVICE 

COMMENTS 

The Service Manager will 
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-oriented review of 
the young person. 

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

Outcomes 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. 

9 
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KEY COMPONENT 

3.5 
RESILIENCE & 
RECOVERY 
PLANNING 

KEY ELEMENTS 

3.4.4 
Each open case and the individual 
service plan will be discussed at formal 
case review meetings at intervals of no 
longer than two weeks, or when indicated. 

3.5.1 
A single comprehensive and 
individualised recovery plan will be 
developed with every young person, in 
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 
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COMMENTS 

A review will provide an in­
depth, recovery-oriented 
review of the young person. 

Recovery plans will take 
into account relevant 
contributing, maintaining 
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 developmental 
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 

10 

EXHIBIT 55



156

WMS.9000.0004.00201
WMS.5000.0010.00033 

afterca 
Draft (2) YPETRI Residential Model of Service 

KEY COMPONENT 

3.6 
INTERVENTIONS 

KEY ELEMENTS 

3.5.3 
Every effort will be made to ensure that 
recovery planning focuses on the young 
person's own goals. 

3.5.4 
Recovery planning will be developed in 
partnership with every young person. 

3.5.5 
Recovery plans will be developed in 
consultation with all relevant aspects of 
the young person's support and service 
networks. 

3.6.1 
Interventions, reviews and follow up 
processes will occur in a manner which 
ensures safety and meets the young 
person's individual needs. 

3.6.2 

YPETRI MODEL OF SERVICE 

COMMENTS 

review process will include 
objective measurement 
tools, including but not 
limited to, outcome 
measures. 

Where conflicting goals 
exist this will be clearly 
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. 

Young people will contribute 
as much as possible to 
every aspect of their 
recovery plan. 

Young people are strongly 
encouraged to 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. 

Wherever possible, young 
people will be encouraged 
and supported to access 
services in their community 
of origin. 

11 
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KEY COMPONENT KEY ELEMENTS 

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 

COMMENTS 

This will take 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 unless 
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 
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KEY COMPONENT KEY ELEMENTS 

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 policy and risk management 
practices. NEED TO ADD HYPERLINK 

YPETRI MODEL OF SERVICE 

COMMENTS 

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 
choice, 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 treatment 
guidelines, and remain the 
responsibility of the 
prescriber and the young 
person. 

Where needed, education 
and strategies focused on 
medication compliance and 
adherence will be provided. 

13 
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KEY COMPONENT KEY ELEMENTS 

3.6.6 
Access to interventions to improve the 
physical health of young people will be 
facilitated. 

3.7 3.7.1 
TEAM APPROACH A multi-skilled team approach will be 

provided. 

3.8 
CARE 
COORDINATION 

3.7.2 
Clear clinical and operational leadership 
will be provided for the YPETRI team. 

3.7.3 
Rosters will be managed to ensure 
effective use of resources and to support 
staff to work in a safe and effective 
manner. 

3.7.4 
Specific skills and knowledge will be 
utilised as appropriate in all aspects of 
service provision. 

3.8.1 
Co-ordination of care is an essential 
element of an effective service delivery 
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 

WMS.5000.0010.00036 

COMMENTS 

All young people will receive 
information about physical 
health issues. 

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

The young person and 
family/carers will be 
informed of the team 
approach to care upon entry 
to YPETRI (and at other 
times when needed). 

The Service Manager has 
the responsibility for 
leadership of the team. 

The Service Manager has 
responsibility for ensuring 
that rosters are managed 
efficiently and effectively. 

A range of agencies will be 
involved in supporting the 
young person, including 
YPETRI staff, the treating 
CYMHS team, GPs, other 
health providers, and other 
NGOs. 

The key worker will be 
clearly identified and 
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KEY COMPONENT 

3.9 
CONTINUITY OF 
CARE 

KEY ELEMENTS 

3.8.3 
Effort will be made to assertively link 
young people and their families/carers 
into appropriate services. 

3.9.1 
Clear information is provided for young 
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. 

YPETRI MODEL OF SERVICE 

WMS.5000.0010.00037 

COMMENTS 

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, 
educational and vocational 
support, justice and 
recreational service 
providers. 

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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KEY COMPONENT 

3.10 
EXIT PLANNING 

KEY ELEMENTS 

3.9.3 
A team response is provided for planned 
and crisis interventions, and is not 
dependent on the key worker's 
availability. 

3.9.4 
Queensland Health Mental Health 
Services acute care and/or extended 
hours teams may provide a time-limited 
backup service for YPETRI young people 
who require an out-of-hours psychiatric 
crisis response. 

3.10.1 
Exit planning 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 

COMMENTS 

person, family/carers, the 
young person's treating 
CYMHS team, primary care 
providers and other service 
providers. 

The team response will be 
clearly documented in the 
young person's recovery 
plan and crisis management 
plan. 

Service links are 
established with acute 
care/extended hours teams 
and local emergency 
departments to ensure 
access to acute mental 
health crisis support outside 
working hours. 

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 
consideration of time limits 
for service provision. 
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KEY COMPONENT 

3.11 
COLLECTION OF 
DATA,RECORD 
KEEPING AND 
DOCUMENTATIO 
N 

KEY ELEMENTS 

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. 

3.11.1 
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 

WMS.5000.0010.00039 

COMMENTS 

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 support 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 their 
key worker will occur, to 
ensure appropriate linkages 
have been made and the 
young person has settled 
into their community. 

ADD HYPERLINK TO 
POLICY 

Routine outcomes data is 
presented at reviews, to 
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KEY COMPONENT 

3.12 
MENTAL HEALTH 
PEER SUPPORT 
SERVICES 

KEY ELEMENTS 

Aftercare. 

3.11.3 
All contacts, processes and recovery 
planning will be documented in the young 
person's file and on CareLink. 

3.11.4 
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. 

3.12.1 
All young people and families/carers will 
be offered information and assistance to 
access peer support services. 

YPETRI MODEL OF SERVICE 

COMMENTS 

review progress and plan 
future goals. 

Results of outcomes are 
routinely discussed with 
young people. 

Progress notes will be 
consecutive within the file, 
according to 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 person, 
their family/carers/guardian 
and other health service 
providers will be kept up to 
date. 

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

The written record will align 
with any electronic record. 

Peer support services may 
be provided by internal or 
external services. 
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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 outcomes for young people 
and their families/carers, in a time-limited manner. 

YPETRI will naturally have crucial interactions with Queensland Health Mental Health 
Services (both through governance, referral pathways to P~n~f,;~nd collaborative 
care with CYMHS treating teams) and headspace, as well.;.as developing linkages 
and partnerships with other key services and organisation;;.ir:ipl~.ding: 

• Education Queensland and other education providers, <>p, 
• Department of Communities (including Child Safety Setvlp~s and Disability 

Services), • · ·. 
• alcohol, tobacco and other drug services;· 

: ~~~veart~~~~~al health service provi~j{~·~ >t 
• other Aftercare programs (e.g. PHaMS),'· •,, c"Xi '··. 
• specialist health clinics for young people, · '•.:<; 
• primary health care provid~rs and networks, '>:'>c 
• government and non-gox~~~m~nt communitYc.b~sed youth and family 

counselling and parent supp~_rtis~_ryices, , 
• housing and welfare services'.i•~nd ;,;£1/;~•; • . .<? · 
• transcultural and Aboriginal and.Torres Straltislander services. 

-'.'\ -< / '''-;".-,','-"'",''"'-'-', 

5. Caseload: 

The YPETRl"HB'~~~:.has t~~(~~apacity to saf~1y~ccommodate up to 4 young people at 
a time, with the opp9rtun.i!)l.,;fo,r.up to 4 m()re young people to engage in the day 
program.without residing in tne house; •. , .• 

... . ·. ,,t : r '~:,fff;i_-::.:.:.~.-;;;_), 
,•::.'ft:.Workforce: 

>:'::(;;:::>\\, ','\'.!!:·;;~~; __ ,~>/' 
The'(l',?ETRI House h~§ been established with a staffing ratio of 2:4 fulltime staff on 
every 'sP:if!.: This is to,;~nsure maximum support for the young people, whilst also 
ensuring a.~a.fe and hjgh quality effective service. YPETRI is staffed by a multi-skilled 
team of Adol,%~.cent·Support Workers, and team members include a range of allied 
health and co"rT)munity services workers. Professional specialist areas are contributed 
through the team, and where necessary via other service providers, to tailor 
treatment planhing 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. 
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7. Staff Training: 

Staff will be provided with continuing education opportunities, mandatory training, 
supervision 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
1 

both operationally 
and clinically (as required). This supervision will be provicje,d by appropriately 
qualified and skilled staff within Aftercare and/or Queensland Health, or via an 
approved external provider. 1'?:• 

YPETRI will have dedicated time and resources for 5~~~c::i~~-~pd supervision, in 
addition to adequate staffing numbers. Education <!J"ld.training will in.ptude a focus on 
strategies and mechanisms to foster meanin9ful participation of young,people and 
families/carers across service delivery, implementation and evaluation. · 

Education and training should include (buf~ill0~~~.pe lirrnt~d \o): 
• orientation training for new staff ••:.'.'-.;/;: .· · · • 
• promotion, prevention andearly intervention sfr?\egies to build resilience and 

promote recovery and soci'!J_.~pd emotional wellb.1\pg for young people 
• developmentally appropria!Ev~s~e,,s,§ment and inter\ie,f"llions 
• risk assessment and manage!Ilenl;i'!Acl ~~sociated pl~lining and intervention 
• evidenced based practice in ser'ice d7}iV€lf'I'.• •.. • • ; 
• child safely ses¥ices training 0. 3 . . >•{'-'. 
• knowledg1,<:>fful~· health diagnpses and presentations 
• commupjcation an • .terpersonal p~pcesses. · 

s. Tt:i!-lm'-anct S,ervi2~ Gov~~r1~~2'Eii~· 
TR~·Servic;·~~g~ge,r is~~~()w~ta~le for the direct management of the service and 

•;,thi;i.team to ensure•tq~t appropdati{services are delivered efficiently, and that service 
peffqqnance indicatof;;•are ac9ieved. This includes: 

····~ ·~B.roviding clini~f\governance, leadership and oversight 
• •qg.e,rational m~pagement (including day to day clinical support and 

coli.~flltation t9,staff); 
• resou~p~.· pu.dget and administrative management 
• systerTl~•i)Jaintenance 
• staff ):lperational/administrative 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 will 
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. 
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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 ~rC!nch), whose main 
purpose is to provide strategic, clinical and operational gove;rnanc.e of the Young 
Person's Extended Treatment and Rehabilitation Initiative. ¥e;etings are held weekly 
and the Service Manager is expected to provide regular rep()rting and feedback to 
these meetings. · 

,--::'_\:<~--;:,:':_-_::,:':;"'' '' 

9. Hours of Operation and Physical Emfironment: 

The YPETRI House operates 24 hours a d~y, j·g~ys a w$~k, .365 days a y~~r. 
The House is based within a traditional 'Queensl~~~~~-high-set dwelling. It occupies 
both levels of the property, with bedr()pms and bathro6ri;i\l;Pn both levels, as well as 
staff offices on the upper level. Both leve;l~.}lso have large.9()'1)!11on living areas and 
back decks, with ample room for young PE!Ople, to socialise;, participate in program 
activities, and have space for 'chill out/guiet' \i!lle. 61arge shared kitchen/meals area 
can accommodate a9tivities around livi11g §kills (co()King, food preparation, etc) as 
well as a communal gatherjng space. · · 

It is located in·~~;ensl=~~~g;an inner-cityi)Brisbane s~burb, and is in close proximity 
to both the Materq:hildren'~'.Hospital and th·~~rincess Alexandra Hospital, which are 
serviced by well-estC!.Rlieheg !TIE!Q!C!I health services for young people, including after­
hours .teams.Jhe Hou~~is locatedwitbinthe Children's Health Queensland Hospital 
ancj Health Servi9e (Quee;qsJ.and Health): 

i"Jbe YPETRI hou~ili.~.also ,,_;el\~~er\/iced by local community support groups and non­
gmi,e;rnment organisatigns, including HeadSpace and PHaMS. It is in close proximity 
to aXr<!nge of comm~nity services and within walking distance of a number of 
metropqlitan public transport systems. 

'---:::<:-;:;:)-;-;:'<,, _,:;£}:>' 

10. YPETR:;~~~:i:ns best when: 

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

• 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 working relationships with mental health 
services and primary care supports, 

• the service has a good general knowledge of and contact with local 
resources, 
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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 explicit 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 ~lld maintained, 
the service is regularly reviewed and assertively marn;iged, 
all staff are provided with professional support, super\ti§ion and training . 

11. Review: 

This Model of Service Delivery will be reviev.1ed. 
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Deoartment Recl'lnd No: 
Division/HHS: CHQHHS 

Briefing Note for Noting 
Director-General 

Requested by: CE:s. Children's H&Rllh Dato requested: 
Guoonaland and West Moreton Hoapllal 
and Hoalth services 

WM HHS 
File Ref No: 

Aollon required by: 

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

Proposal 
That the Director-General: 

Note the closure of the Barrett Adolescent Centre (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 the closure of the BAC, and the current 

status of the adolescent mental health extended treatment lnltlallve .. 

Headllne Issues 
2. The top Issues are: 

• All remaining BAC consumers have been discharged, and where relevant to individual 
need, have transitioned to alternate care options. 

• As of 31'1 January 2014, the BAC has now officially closed. 
• Children's Health Queensland Hospital and Health Service (CHQ HHS) has commenced 

implementation of new adolescent mental health services to ensure no gap in service. 

Blueprint How does this align with the Blueprint for Better Healthcare In Queensland? 
• Providing Queenslanders with value In health services - value for taxpayers' money. 
• Better patient care In the community selling, utilising safe, sustainable and responsive 

service models - delivering best patient care. 

Key Issues 
4. All BAO consumers have been discharged. Consumers requiring ongoing care have been 

supported to transition to alternative care options that are appropriate for their Individual 
needs. 

5. Consumers requiring ongoing care are being supported by services provided through (or as 
close to) their local HHS, and Involve a range of service providers such as public, private 
and non-government organisations. These care packages have been supported and 
coordinated by the acting Clinical Director of SAC. CHQ will continue to provide ongoing 
support as required to ensure there Is no gap to service provision. 

6. Consistent with project objectives, CHQ will establish an enhanced, contemporary 
accessible service for the young people of Queensland. 

7. In addition, the following services are currently being established: 
a. A 5-bed Residential Rehabilitation Unit at Greenslopes. 
b. From early February 2014, the Mater Hospital will provide two Interim subacute 

Inpatient beds until new funding Is sourced for a longer term bed-based option In the 
Lady Ciiento Children's Hospital. 
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Deoartmenl RcoFlnd No: 
Division/HHS: CHQHHS 

WM HHS 
File Ref No: 

c. Recruitment processes for a Statewide Panel, six Assertive Mobile Outreach Services 
(AMYOS) Teams, and two Psychiatrists are underway, with the first appointments 
being made from March. The AMYOS Teams will be located In north Brisbane, south 
Brisbane, Townsvllle, Darling Downs, Gold Coast, and Redcllffe/Caboolture. 

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

e. Further Investigation being conducted Into an opportunity to construct a new Step 
Up/Step Down Unit In Cairns utilising funding ldenllfled by the Mental Health, Alcohol 
and Other Drugs Branch. 

8. The above services are also supported by existing community Child and Youth Mental 
Health Services, and seven acute Inpatient units located 111roughout Queensland (ROH, 
RBWH, Mater, Logan, Robina, Toowoomba, and Townsvllle). 

9. The first phase of service Implementation will ut/llse existing recurrent funding from the BAO 
and t11e ceased Redlands Project. Implementation of the full proposed model of care ls 
dependent upon new operational and capital funding. A business case, seeking recurrent 
funding tor service Implementation over a four year tlmoframe, will be submitted to the 
Department of Health Service Agreement Unit through the next Relationship Management 
Group Meeting on the 14th February 2014. 

1 o. One.a operational, the Chair of GHQ HHS proposes to make a media announcement 
regarding the services available to the community across Queensland, and seeks the 
minister's Interest In participating in this announcement. 

Background 
11. In August 2013, the Minister tor Health announced that adolescents requiring extended 

mental health treatment and rehabilitation will receive services through a new range of 
contomporury service options from early 2014. GHQ HHS Is responsible for the governance 
of the new service options to be Implemented as part of Its statewide role In providing 
healthcare tor Queensland's children. 

12. The Minister for Health and West Moreton HHS Board gave a public commitment to ongoing 
provision of sate and comprehensive cllnlcal care for BAO consumers during the transition 
to tile new statewide adolescent extended treatment and rehabilitation services. 

Consultation 
13. This brief has been prepared In collabora!lon between representatives from Children's 

Health Queensland ancl West Moreton Hospital and Health Services. 
14. Michael Cleary, Deputy Director Genera! Health Service and Clinical Innovation Division, 

and Bill l<lngswell, Executive Director, Mental Health Alcohol and Other Drugs Branch, have 
been kept Informed of Interim service planning and future model of care developments 
through participation on the Chief Executive and Department of Health Oversight 
Committee. 

Attachments Nil. 

Recommendat!on 
That the Director-General: 

Note the closure of the Barrel! Adolescent Centre {BAO). 
Note the status of the future adolescent mental health extended treatment and rehabilitation 
services 
And 
Provide tlils brief to the Minister for Information. 
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APPROVED/NOT APPROVED 

IAN MAYNARD 
Dlrector·General 

I I 

De,,artment ReoFlnd No: , :: 

Division/HHS: CHQHHS 
WMHHS 

Fiie Ref No: 

NOTED 

To Minister's Office For Noting D 
Director-General's comments 

Co~Author Content verified by
CEOIDDG/Dlv He 

Peter Steer 
tor Chief Executive '· 

Olflce of Strategy Managamenl Managemenl Chlldren's Heallh Queensland Hospital 
Chlldren's Health Ouoensland Hospllal Children's Health Queensland Hospllal and Health Service 
and Healt11 Service and Heatlh Service 

c_ ______ --l 

4 Februar 2014 xx Fobrua 2014 xx Fobrua 2014 

'------------..1-------··------"-----------~ 

Oo-Aulhor 

Menial Heallh and Specialised 
Services 
West Moreton Hospital and Heallh 
Service 

4 Februar 2014 

Menial Health ond Specialised 
Services 
Wost Moreton Hospllal and Health 
Service 

xx February 2014 
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Briefing Note 
The Honourable Lawrence Sprlngborg MP 
Minister for Health 

... 
Denarlment RecFlnd No: 
Division/HHS: CHQHHS 

WM HHS ·-·· 
File Ref No: 

Reque&!ed by: CC, West Moreton 
Hospl1al and Heaflh Service 

Onto requ estod: 24 January 2014 Aollon required by: 29 Januaty 2014 

SUBJECT: Update on the Barrett Adolescent Centre 

Recommendation 
That the Minister: 

Note lhat all Inpatients and day patients of Barrett Adolescent Centre (BAC), West Moreton 
Hospital and Health Service (HHS) have been discharged to appropriate care options. 

Note closure of the Barrett Adolescent Centre on 31'1January2014. 

Note the status of the new adolescent mental heallh extended treatment and rehabllltatlon 
services being established: 

f. A 5-bed ResldentJal Rehabilitation Unit at Greenslopes. 
g. From early February, the Mater Hospital will provide Interim subacute Inpatient beds 

until new funding Is sourced for a longer term bed-based option In the Lady Ciiento 
Children's Hospital. 

h. Recruitment processes for a Statewide Panel, six Assertive Mobile Outreach Service 
(AMYOS) Teams, and lwo Psychiatrists are underway, with the first appointments 
being made from March. The AMYOS Teams will be located In north Brisbane, south 
Brisbane, Tol'msvllle, Darling Downs, Gold Coast, and Redcliffe/Caboolture. 

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

). Further Investigation being conductecf into an opportunity to construct a new Step 
Up/Step Down Unit In Cairns utilising funding Identified by the Mental Health, Alcohol 
and Other Drugs Branch. 

Note the first phase of service Implementation wlll utilise existing recurrent funding from the 
BAO and the ceased Redlands Project. Implementation of the full proposed model of care Is 
dependent upon new operational and capltal funding. A business case seeking recurrent 
funding for service implementation over a four year tlmeframe will be submitted. 
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APPROVED/NOT APPROVED 

LAWRENCE SPRINGBORG 
Minister for Health 

I I 
Minister's comments 

Briefing note rating . 
1 2 3 

NOTED 

4 

'· ., . ,·:.· .·: 

Denartment RecFlnd No: 
Division/HHS: CHQHHS 

WM HHS -
Fiie Ref No: .. 

NOTED 

Chief of Staff 

I I 

5 
1 e (poorly wrlUen, flllfe value, and unclear why brief was submlUed). 6::: (concise, key pofnts are explarned well, mal<os sense) 

Plqose NQfA· All ta.tings wlll be tecorded and wm bo used to Inform execuU\le perlormanca. 
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Brief Consumer Transition Summary 

1 

"LG-26" 

2 

WMS.0011.0001.00098 

3 

4 

5 

6 

EXHIBIT 55



174

WMS.9000.0004.00219

7 
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4 

WMS.0011.0001.00100 

5 

Anne Brennan 29/I /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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