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Requested by: DJrector, CHnfcal Govurnance 

~ Oeparjment 0 MJnleter'a omce 
SUBJECT: Guldellne for the transition of care for young people receiving mentar health 
services 
lssue(s) 
1. The Guldenne for the transition of care for young people receiving mental health services 

(the Guideline) provkles clear direction on the process, goals, and lmplemerrtaHon strategies 
for the provision of effective trans.nional eare planning and management to meet the mental 
health needs of vufnerable young people (Attachment 1). 

2. On 19 Juna 2015, the Mental He11lth Alcohol and Other Drugs Clinical Network 
recommended the Guidefina for s1pproval. 

3. Once approved, th" Guideline rs to be published on the department'& lntemet site: 
https:l/www.health.gld.gov,aWqhpoRcy/defau1t.aso 

4. Once published, a brief to the Oln~ctor-General wtll be submitted requesting approval far 
Director-General communfoation Ito the Hospital and Health Services regarding the 
Guideline and expectations for b Implementation. 

Background 
5. On 14 August 2014, the Dlrector-13eneral appointed Investigators to provide expert clrnicaJ 

review in relation to: 
a. the governance model put In place Within Queensland Health to manage end 

oversight the healthcare tn!lneftlon plans for the then current Inpatients and day 
patients of the Barrett Adollescent Centre (BAC) prior to Its closure, and 

b. the adequacy of healthoan~ transHlon plans developed for Individual patrents to meet 
the needs of the patients and 111&;- farnl lies. 

6. The Investigators recommended u~at the positive leamlngs in relation to good qllality 
transitional plann1ng Inform the devstopmerrt of a state policy that supports mental health 
tran~ition for vulnerable young pec:1ple, 

7. ln response to the Report Transitional Care for Adolescent Patients of the Barreu 
Adoleecent Centre, October 2014, the Department of Health agreed to develop and 
implement a guideline for the translUon of can:. for young people receiving mental health 
services, with a review of the lmplE~merrtation of the Guldellne to be undertaken by the 
Mental Health Alcohol and Other t>rugs Branch. 

a. Consultatlon OCCJ.11Ted with all Hos1~1tar and Heatth Services (HHS), the statewide Child and 
Youth Mental Health Alcohol and Other Drugs Cllnlcal Group ancl the Mental Health Alcohol 
and Other Drugs Clinical Network. 

9. On 23 December 2014, the Health Ombudsman wtote to the Dlrector--General reque~tfng 'a 
copy of any Queensland Health action plan or lmplementatioo plan addreggfng fhe 
recommendation made In the final investigation report'. 

10. In Aprll 2016, the Dlreclor-General wrote to the Health ombudsman stating that the 
recommendation of the Report hes been fully accepted and providing a copy of the draft 
Guideline and action plan for imp/ementJng the recommendation. 

11 . Following further correspondence from the Health Ombudsman dated 1OJuly2015, th$ 
Director-General provided a final C:c)py Of the Guideline to the Health OmbUdaman on e 
August 2015. 

12. On 27 AugU8t 2015, the Health Ombudsman advised of his decision to clo$$ the BAC 
inveatioation as 'the matter le belnQ1 dealt with by another appropriate entity', SUbeequent 
communication With lhe Office of the Health Ombudsman confirmed that thetr office would 
not be requrrlng any further informa,tfon In relatton to the Guldellne or 'ts Implementation. 

Conaultatlon 
13. Queensland Health Hospital and Health Service& 
14. Statewide Chlld and Youth Mental Health Alcohol and Olher Drugs Clinical Group 
15. Mental Health Alcohol and otner Drugs Cftnlcal Network. 
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D61>artment RecFlnd Ho: CE000091 
Division/HHS: CEO 
Fne Ref No: 

Recommendations 
16. Approve the Guideline for the transition oi ca.re for young peopie receiving mental health 

services (Attachment 1 ). 
17. Approve the publlcation of the Guiidel!ne and sign lhe Policy coversheet {Attachment 2) 

Attachments 
18. Attachment 1: Guideline for the transition of care for young people receiving mental health 

services. 
19. Attachment 2: Request for publicatlon on the Department of Health internet site. 

e/NOT APPROVED 

Dr Biii Klngswell 
Executive Director 
Mental Health Alcohol and Other Drugs Branch 
21/09/2016 

Executive Director's comment 

]

Author Cleared by: C eared ; 
lynele WEgner Bernadette Klopp Associate Profssaor John 
f-:--:::=-'""""~~-=-..,..,,.=--+:"::"-:-~~-=~~·~---!-..-:::,.,-~-::-::--=---:-:-~~--tN~=n'--___,,.........,~~~~ 
A/Principal Project Offlcer NManager, Cllrical A/Olractor, Cllnlcal GovemanM Chief P1yalletrfst 

Cllnlcal Govemanoe 
Team, Office of lhe Chief 
Psychlali1st, M81'11&! 
Hsallh Alcohol and Other 
Dru Branch 

Governance 
Office of the Chief Offioe of lhe C!'ilof Paydilalrii.t. Menlat Hearth Alcoh and 
Psycflratrtst, Mental H<!Mth Mental HeeJlh AlcQhol end Olher Drugs Brench 
Alcohol and Other Oru1gs Other Drugs Branch 
Branch 
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Document Number# <lneett number here> 

Gui .~lint> for the transiti1on of cate for young people re-calving 
mental heaUh services 

1. Purpone 
This 'Guideline provides recomtnendlatlons to support pubfic sector mental health ~rvices 
in tne provision of effective .~nsftl()oaf care planning' and management 'f<l .i'TietJt:tt-ie mental 
health needs. of vulnerable young :peopte. 

0 

This Guideline provides lnformatJort for all employees,. contractors and OQnsultallt$ within 
the Department of Health .and Hosi>rtal and Health Servtoes Jnvolved ln the trans~lon. of 
young people fr.om chtld an(I yatith mentaJ hea1th services (CYMHS) to .other parts of the 
.mental healtlls~tem, tncl!-!din9 bu~ not'IJm~d t~. tr$J1$ferfr.om a: 

CYMHS aervlce to a·n adult mental hplth servree 

• speciallst and/or more· intensive ment" heatth ssrvlpe to a fess Jntansive ~erv1C$., for 
exampie, Evolve Therapeutic .S6'Vlces to a Community CYMH$. 

o CYMHS to snQther CYMHS rn a dlfferent geographical area 

CYMHS to a Gener-' PractfUoner or other prh'l:lary health cate ptovidet, private 
pra~oner or non-ga-gernment oq;ranls:aflon. 

2. Related documents 
Authorising Poftcy and St.ndalrd/s: 

5 National Standard~ for Mental Hea~h Services 2010 

• National Safety and Quality HEtalth Service Stal1Pards ·2012 

• National Practlce Standards for Vie Men~ Health Workfor~ 2013 (part1cularly 
star'ldatd 8: Transtuons In Care•) 
Mental Heallh Act 200·0 

Q H<;>sp/tal and Health Bofirds Act 201'1. 
Procedures. GuldeJJnea and Protocols•: 

o lnfonnstion sharing between nflental health workers, consum~, caters. faniJly and 
sJgnffi.cant others (Qu$6nsfand Health 2011) 

" Guiding printjptoa for admiss.ion to Queensiand Health ch!rd and youth mental 
health acute inpatient q-nlts 

• Guiding princlples for the management of adolescents in Queensland H~atth . adult 
acute mental health lhpa~ient units. 

• o.~ 
'CioVttllment 

ton No.: 1; EffGclfwt From: i1 Sepfember21il'ill !'aa• 1ot7 
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Department of Heatth: Guk!ellne fc»· Che ttana.rtion of oare for yourrg people receiving mental 
health .ervlees 

Forme a~d tempJafes: 

• Statewide .suite of cllnlcai documentation. 

;s. Guidallne fo·r tt:e inmsiti<m c;i cGre for ·your.g people r.gcelvlng ment~I 
healch aervicea 

BackgFound 

Adoleecence and yoling adulthood is a particularly important time tor mental health 
intervention. The prevalence of adoles.cent .mtmtal health prob1ems fn Australta is 
substantial, apGounting for ,more than ha.If of1he disease burden In this age groUP. Of-the 
to~al population of young peapfe 894;,d between 13 and 16 years of~. 1i Is estimated that 
10% have mental health needs and 2.3% have. a savere mental illness\ In Queensland 
1his accounts for 8,060 young peopl1e with severe and peraiStent·mental illness2. 

Prfmary. diagnoses for tllis volnerabls group- of young peopfe are flkety to indµr,ie psyC:f'lQttc 
iJlnesse,a, ·severe mood dtso.rders, 1satfng disorders and compleJ( trauma witfi ifetm.fts fn 
psyohos~lal ~.ncti.oning. This 9roup may also include ,yo.un.g people pr-e~ntfng with s.ocl:al 
avordance, dlsar~anised behavJour, emergJng personality v:ulnetabfJity SAd ri8k of setr­
flann ot suiei~e. Some may expener~ family dysfuncoon. 
TM lmportsru:e of transitioning vultif&rable people from CYHMS to other support Sf!lrv~ces 
Is crttlcal to -ensure pontinuity ot oarie and avoid prev~ble pOQr outcomes. Tra11S1ticming 
yoUnEJ people, who may be at r1a~:, from on~ level Qf -care to an~ among muJtlple 
provldera an·d across, settings can -~3 a ~pl~ task. Poor transitioning can lead to the re­
emergence of symptoms of mental he.afttl problems or lnh$SSe&, mental health eri~t 
requirements. for admission, poor SE\tlsfactlon With ca~. unmet need.$, medical or 
treatment errors, and a higher burden of cost 

The key alms of transition planning stre to ensure·that: 
• servfce provision ls matched as cf,osely as posslbl~ to the need8. of tl)e,young person 

and delivered by the most ar>prop1iate service's to meet those needs 

• the young person and their faml!y1'ca~r are the key de"Cislo.n;.makers regaJctJng the 
services they receive · 

care is dallvere.d ·across a' c;iynamlc-contif)a.um of spe:ciallet. and porTI.afY level serv.jces 
With decfslons based on the. neEld~1 and Wishes of the _youn0: person and' their 
family/carer and .not serv.loe boundatles 

• processe& are In :place to Identify £md respond early -should the.-young person 
expefience crisf$·or re~emergence ·of a mental health concern. 

Optimal transltlon wlll lnvolve ade.quitte planl'11ng·, good CQtnmvniQation between :all s~e~ 
providers, the ycUng person and ··kefy family members or· ·carers, and ·oontlriulty of· care. 
Transition between 8'$rvfce pro\lkfea1· often occlirs within the cOfltext of a yo.ung person's 
movement to independence from th1e'lr famfty· of- orf9tn/ caregivers anci t.here'Wre ha&. 1he 
~ntlal ·to be a vulnera~le tlme·fQr all ypt:Jn~, people. 

1 Genetal Epliiemlalo°Q)I dal;ll piDvldad IJy Vie Manlal .Health, Alcehol ttnd otllec Dtus• B1811el\ 
irAullth\llQii Blireau or Stillliti~. 20~ 1, Cdnlus of Popl1111loo aod l:iou~n!J 
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Department of Heatttr. GuldeSlne foir th~ tr.nsltlon of care 'i'Or young r.>eoplfi receMn" mental 
h&alth services. 

Context 

This Guideline ~s devetopad following the November 2014 i"etea~e of the report 
T~ns/flonal Car~ for Adolescent f 1811911ts of 'the Bartett Ado/tJseent Celftm. The reporfs 
recommendatiori States that •tfa111.sltkmJI mental health care far young people /$ 
./ntemationally recognised· et$ a co1mp/ux and· often· d/ffl_oult pror;&s$ anc! ,,Oor Qutcomfttt 
such ss dis.engagement -from cam· !Jf9 Wf;ft documemle<f. T/18. Barrett.. Ado~t. Gentle 
procsss demonstrates posl/fve l"sming$ iii roltltkin tci good quallty trattsiiional planning". 
This Guideline capture$ these teatri1lligs. 

In dev~lopfrrg thls GwdeJir.e, acknowledaement fs given to the work of the Agency tor 
Clinical Jnnovmion in ·New south Wales,_ ·rra,,~e. the SY'dney Cniklren's H~pttals 
Network WhJch prodt1~d· 1he document: Key Pri(r<;iples- for Ttens/tlon of Young People 
from Paecjlafri<;· to. Adul/ .Hee/th Oarfl and the New Zealand Department of Health. 
TrsrrsiHon P/aooing Guidelihes for ~ntant, Ch/Id BtTd Adolescent Mehta!- Heslfh!Aleohof and 
Other Drugs S9rvlctJs 2014. 

P-r:lnclple.a and best ptactlce element$ fQr the tran itlon of.,:.-.-. fetr yeung people 

A aystemati'c and formal t~nsltfon process 

The development and dpournantatf1im of a ft>rmal tr~n&ltton p~ce~e fottns ttie b88ls of a 
ccmtemporary approach. ~ the tran:si~on of car~ for young ·people. This· w111 include steps 
Involved In a smooth transition ahd lhe: development of an in.divld.ual tran·smoo Plttn. 'THe 
transltron plan should be developed and communicatad to ~Y &takehok:lers invol"'-d !n the 
young person's care ·and oommunicsted to the- young person In a. -cl$velopmentally 
appropriate way. lhe muJttdlsofplln~ry 1ear:n need~ to be awa~ of their delegated 
reap9nslbtntle~ for variou$ pa~ ·Of (lne fransitk;>n proceae .. Time'ftamas· wm be dt:Wetoped to 
r&flf3cl .an Individual approach to .transtflon and _pr-0vide for e Qreduat and _generous 
tim.eframe refleetlva of tht't young: p.elfaon's needs. The prooess should recagnl~ that pQor 
handover~ end the loS& o.f ·supportive .and sometimes long term relationshlps dlJe to the 
cha~lng ·cif Gare arrangements, can have a negative inipaet· .. on a .young person's mental 
health. FPrmal transition p~nnlng he~lps 1o mitigate iheee risks. 

Services lnvdlved in the transitlonlng1 ofyoung people need to have.: 
• documented transition guidelines and policies whmt:i are acce~l>le to all Involved In 

the transition · 

" clear referrar p~hWays 

• a focuJ -whfch Is ·developmentally ~prai:;rlate .. 

In developing tranfaltlon plans, Including the level and scope of 8erJices to be provided, It is 
·tmportant to acknowledge populatkm groups with speclal needs. such groups include, but 
are riot limited to, young· p$0ple with a. htstory of trauma, abuse and/or neg1ect or who ~re 
in the care of the Department of Communltle~. Child Safety a!'ld OlsabUJty Sel'\1ices. 

Early preparation 

A Y91.tng person requiring transltton needs to be tdentffled as early as posslble. Evidenoe 
suggests .that identlflcatlon Ideally o~urs (where. p~~ble and eppropJi.ate} six months 
prior to the actual transition. Th.a ii:lentJllcafton procesa Witt Involve ·nQtffyfryg the young 
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O~partm~t of ffealth: Guldellne for the transition of care for young people recetVlll$J mental 
haelth services 

person, their famfiy and or carers, ~ind servloe$, .fnofl!ding cultural support servrces where 
relevant. of the tmp~ndllig tr~llSftlon.. · 

The young person most be lnvohted In aH decision making prooeas~ regardfng the 
transltton. SUl:>porting and enablfng· their de.cisi.On makihg hi this et:trly phase wlH help to 
manage the. young person·~ expectations Which will a&islst In mlnimtsJhg the. ·stress and 
impaqt of the· transition when It occu1ra. 

Pre~ratipn will inYQlv~: 

• 1dentlfication of all stakeholder& 

.. negotiating service options with the young pertSoli and their family er cater 
0 aelecting the most suitable seJvfce option aild ensuring rt$ avatlabifity 

de.valopme11t of plans-.:thesa. need to be formalisecf and documented highlighting 
any specfal needs oftha- young person 

• In advance of the transition, introduction of the young person to the. ,receiving 
Setvle& Ot care arrangemerit Hnd their key COh1BCt, ~UOh Ss the person re$ponsJble 
for teceiving thtt yc.ung person 

'8 tocus on recovery and .relapH prevEmfton. 
The timing of the transition, where poaslble, needs to avord any crisis the young person 
may be experlendnQ fntj.udrng oonskferatlon of r:elapse of symptoms. 

ldentificatl<m ofa lp~I transition <::QordinatorifacUltate>r 

The rt>le of transtOoo c"°rdinator withiln the tra:nsition'irig t~ WiU be identified ~t the onset 
of .transition planning and is responsible for the- ptannJng and. coordirtation of the transition 
process. The tranftftion t(:iordlnatot nrn.1st ha~e suffidiellt ·sen.IOrity to 'factntete authoritative 
decistoo rnaldng and action. 

The transitlon coordinator or lead professional responsible, ·for th~ tl'Qflsftlol1 needs to 
ensure that 

o the young person wilt e.xperien~ continuity of care throughout the transftion 

• clear and regular communic:atlon occurs with all Ertakeholders, and that all 
communication· Is understood!; this may include a requirement that all written 
communication l8 followed up verbally 

• a le$d profes~onal or local transition· key eontact i& ldtmtifie<J in the recelv.ing 
servloe/care arrangement and •all plans and oommunlcatfon involves lhfs p.eraon. 

Good communioatrm 

Clear, effeottve and timely communication between all relevant ·&taket1olders is essential to 
effective transition, Aspect$ of good c()mrnunfcatlon lnclud&: 

• kfentlff catJon of afl. those ~J~ve.nt to th~ tra~mon process 

openness, tranSPar~nw .. e-0lfaboratiol'.I. and a wiUingnese to work together 

• a cultum of working with the young p.erst1n an~ thelr: family or carer which Is 
reflecten in all Interactions 

V.arsloo No.: 1: e~ From: 2t SeD~r ze16 
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Dsp·artmont of Hearth: Guideline for tho trsn-ettJon of·c11re for young peopfe ·receiving mental 
health sel'Vloee 

~ developmentafly appropriate fangu~ f.md -$1yla~e. of .-cQrlll11unlaatJ~ .• This Wllf 
be .c.fim>rent for the yaung p~n •. ~r family or carer ~ l~ $61Vlce and 
professlo11t111& Involved in .the1 Yo.ung perac:m~ · oate. This may involVe sc>cial media 
modes df communication 

astabllshed systems fOr joint .corrunun~cm between all p$rties 

• oqmprehensKte written communic4tlon-tn a for:mf;lt and level that all rel.event parties 
Understand Age and lite.racy .level appropriate comm4nicatiQn toot& mu.st be used. 

~ sensitivity and r&spon$ivenes1s to the needs of Ab¢ffglnal" et'ld Torres Strait ls.lander 
people 

attematlves to meet the communication naedit of those from culturally and 
lingUlst.lc.aUy aiverse backgrounds 
th~ YQUllQ perspn and ~mUY,fcarer's p~cy m~t ~ respa.cted and qonfldsntlality 
obligations adh~ to 

• all oommunlcatrons and lhfonmtfon shared are documents:d In the ·young pel'Sotl;s 
clinfoal reoord. 

Information to a8$lst prafEt$~Ohats. understand their ctmfictentiality obligations can be 
sourced from the Hosp/ts/ and HEra/th Boards Act 2011 and the lnfOrmEl.tt® ~haring 
Qetween mental health worker~, consumers.; carers, famlry and $fgrUfloant others 
dccument. 

lndJvidual traneitton plan . 
.NI young people lle8d .an indMduaUsed transition p an whfch ~ developed rn partnership 
with #Te ·yotJng person ·and famlly/a•rer~ All the re~ant people- need a copy of tM plan 
and need to und~tand all fue. e.lemem~ of th~ pian. 

Managing .an effectfve translttol'! l)roc;ess with a young pe.r~·n inv~lves ~. ~IT1pr$h~msive 
assessment whk:h includes the. f.ollo~iltig components: 

• the young person's mental hei~lth 

o the young person's physical tu~lth 

psychosocial needs includJng ~~upport for famUy/camrs 
cultural and. spiritual neeqs 

pharmaGOloglcal and therapeutic Interventions 

" edl.ie$ttonal and vocational requirement$ 

housing and accommodation nreeds. 
Transition can be a challer19ing time and may pte.cJp:ltate a crisis, so Jt ls importahf to be 
aware of ear1y warning signs of dl$tre.&a ~nd develop ·corresponding management 
strategtes. The youn{I peJ.Son, famny• or carer an~ .the re~Mng ~tvice are to be made 
aware of these· risks· Including slgm1 of distress or deterioration in the young person's 
mental h.eafth. It ls Jm:partant to identify 3hd work ·With the young person's. strengths to 
a~eist In makll'l.9 the transition a poa.itirve ~perlence. 

Pu•6 
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D.epartment of HeaHh: Gµfc$&11ne for th& translHon of car~ fOJ'.YQUft11 peopkt 1eceMng· mental 
· health aeP/loes 

Thorough Jnvestigatfon and idenflfl<~t.iOn of sui~~ble ~pooing ~rvlp~ and coordhw.t~d 
G.81'$ Will oce.ur Jn oo"llaborat10n with 1ih& young person and therr farnlly and or carer. 
Encourage-and enable youn9 peciple to self>.mana_ga 

The pro~s of teachlng and enc:ouraging young people to self-manage;_ be ~ctlvefy 
~ngaged In decfs!c:m maldng, be. f~e -to advoaate for themsetv~~ ~d n~Vfga.te thelr 
envttonments· must be carefully planned ia.nd developmentlllly approptiate. Equi~lanoy Qf 
service Is to be adopted only wflete it iS demoDstrated that this level -of service needs tQ be 
maintainsd~ 

The young person n~·~ to be given opportunlf:res to setf..fll81lage arid negotiate their care 
requirements in a safe and supportive environment. Transition may be a time of 
hefght&ned emotions and lh.efefore opportunities ere to be encouraged pefure the 
transftfon oooors ~a that the youn~ 1:terson has SGm& positiye ex:psrl~ces at _achfeving or 
negotiatin.g options. Self-r.nanagem£11r'lt Includes assl:sting the young person to Identify sJgns 
of d~~ress within ·themselves ·ancl Jmplementlng strateg~ to actiV.ety manage any 
symptQm deterioration. Actively engaging the young person. in developm~nt of th·ese 
strategies will assist In ensuting tf1at the yo~ng person wilf u~e them. 

When the young person's needs ar-E1 ·conlf,llex and "t~tr capacity. tQ self-manage is Umlted, 
greater empbasi$ on ttie-ongolng role of family and oarers In tfle ·transffion process sho\Jlt.j 
be consrdeted. 
Follow up and evaluation 
Fol!pw up fs essent(al to ensure young people have effectlvely engaged wrth the receiving 
care. arrangement. · · 

Contact is to be maintained with the young person from thelr' 0t:igftlaJ service after 
transitibn. This contact can be 9radua1iy reduced as .the young person sattlea rnto their 
new environment. When ~U partie:s agree tliat the tra~itlon has b.een successfully 
completed, contact can be ~a$eQ. This must be well prep~cl f9r. and. undetstOt>d J;y the 
young person and their family or car~1r. 

Monitoring and evaluation of the young person's. out¢ornes aftef" t~i'l~ition ~ requtred to 
lnfonn future planntng; Future plann1ing. may be 'for another transition the ·young_ person 
may need to face, for e~mple as thefr service needs ·change Or' as they recover. Thfs 
monitoring and ~valuli\tron i:nay als1D ass.1st to lnfonn futur~ planntng· for ·other youna 
people. 

Monitoring and evaluation Is to occur by both the ·transferring and receiving service until 
the transition Is. completed a11d contact with the ortglna1ing service Is no longer requited. 

Monltortn·g and evaluation -after trane~tfQn t~ to be undertaken by the r.e.eeMng service. 

5. Review 
This Guideline is di.le fut review on: (Note; ~ate tq. be. inserted upon endorsement) 

Daw of Last Review: Not ·applicable 
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·0opartment of Re.alth: Gutc!etlne for the transrt.lon Of care for young. poo.ple receiving mental 
hsalth .-Vices 

.6.. Bue!nes.e Area Contact 
Mental Health Alcohol and Other Drugs Branch 

1. Definitions of terms USE'd In the poUcy ·~md su·pportln.t;; dqcumoofs 

Term l)eflnltlon i Elmtanation I r;>-~it~tts. S.ourc& 
" 

young Any person receiving a.· n)ental .health servlte from a 
people chlld ""d youth mental sarvll~e or a service that 

ta~eb yollf\g people, e.g. a~~clallSt youth Mrvtcea 
¥.Ii an aoe ranae of 16-24 vel;\rS, 

parent Refers tQ the- parentts) ot person(s} lhat take tegsl Tf\e Royal Aostra~sJan. Co)leglt. Of 
a~or responslbUlty fdr lhe adolescent and provides direct Physlctsn~ {RACP) •. Stan~rds for care 
~r oere. This inclt.ides. bff'th peirenl&, step parents, of ol:IUd~n e~ ado!~~ In Heallh 

adopted patents, foster PBF.ents, legal guardlans, 5er:vlOlJS aQO.S1 Pa!X(iatrla! ~na. Chllci 
custodial parents or .ottier appropilate prtmary care Health DMston, ~ACP, Sydney 
alve~. Auslralla. 

transfer The act of mov¥1g the young 1>erson rrom one eara 
factlltv to another or to another care ~naement 

transltlbn 'Ths process and period of changing care 
arr~ements for a ~ung [!er&on. 

8. Appfoval and lmpleman1tation 
Polley Cuatodian: 

Director, Clinical Governance, Mentall Health' Alcohol and other Drugs Branch 
Reaponstble Executive Team Member: 
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