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Department RecFind No:
Division/HHS
File Ref No:
Background
11. In August 2013 the Minister for Health announced that adolescents requiring extended

12.

13.

mental health treatment and rehabilitation will receive services through a new range of
contemporary service options from early 2014. Children's Health Queensland Hospital and
Health Service (CHQ HHS) is responsible for the governance of the new service options to
be implemented as part of its statewide role in providing healthcare for Queensland’s
children.

The Minister for Health and West Moreton HHS Board gave a public commitment to ongoing
provision of safe and comprehensive clinical care for BAC consumers during the transition
to the new statewide adolescent extended treatment and rehabilitation services.

A flexible closure date of the end of January 2014 for the BAC building has been
announced. This date may change dependent on all consumers having appropriate
transition plans in place and continuity of service delivery.

Consultation

14.

15.
16.

Dr Stephen Stathis, Clinical Director, Child and Youth Mental Health Services, Children’s
Health Queensland HHS.

Dr Anne Brennan, A/Ciinical Director, BAC, West Moreton HHS.

Dr Bill Kingswell, Executive Director, Mental Health Alcohol and Other Drugs Branch.

Financial implications

17.

There are no financial implications.

Legal implications

18.

There are no legal implications.

Attachments

19.

Nit.
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Pepartment RecFind No:
Division/HHS
File Ref No:

Recommendation
That the Deputy Director-General

Note the urgent accommodation issues for two inpatients at the Barrett Adolescent Centre
(BAC) and escalate to the Deputy — Director General, Department of Communities, Child Safety
and Disabilities.

APPROVED/NOT APPROVED NOTED

Dr Michael Cleary
Deputy Director-Generatl

/ {

Deputy Director-General comments

Author Cleared by: (8D/Dir} Content verified by: {CEQ/DDG/Div Head)
l.aura Johnson Leanne Geppert Linda Hardy
Project Officer A/Executive Director AfChief Executive
Mental Health and Mental Heaith and West Moreton Hospital and Health
Specialised Services Specialised Services Service
West Moreton Hospital  West Moreton Hospital
and Health Service and Health Service
18 December 2013
December 2013 December 2013
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From: Sharon Kelly
Sent: 7 Aug 2013 11:11:02 +1000
To: George Plint;Anand Choudhary;Brett Emmerson;Brett

McDermott;Catherine Oelrichs;David Crompton;Ed Heffernan;Erica Lee;Fraun
Flerchinger;Gail Robinson;Jacinta Powell;lanet Bayley;lason Kidd;Jenny Flynn;leremy
Hayllar;lill Mazdon;loe Petrucci;iudi Krause;Karlyn Chettleburgh;Keryn Fenton;Kevin
McNamara;Linda Bailey;Lindsay Farley;Lisa Fawcett;Loma Bunton;Mark Fairbairn;Mark
Fakes;Matira Taikato;Melanie Kaplun;Mike Coward;Monica O'Neill;Naeem Jhetam;Neeraj
Gill;Sandra Kennedy;Shirley Wigan;Stephen Stathis;Terry Stedman;Thomas John;Tenya
Plumb;Vikas Moudgil

Cc: Bill Kingswell;Michael Cleary;Leanne Geppert;Lesley Dwyer;Marie
Kelly;Sharon Kelly

Subject: progression of the Barrett Adolescent Strategy

Attachments: WMHHS-CHQ BAC 130805.pdf, FAQ BAC.pdf, Expert Clinical

Reference Group Recommendations July 2013.pdf

Good morning,

I wish to provide you with further information in regards to the progression of the Barrett
Adolescent Strategy following announcements last evening.

The West Moreton Hospital and Health Board considered the documentation put forward by
the Planning Group in May 2013 and all seven recommendations made by the Expert Clinical
Reference Group {ECRG) with the additional comments from the planning group were
accepted. Further key stakeholder consultation was then conducted with the Department of
Health, the Queensland Mental Health Commissioner, the Department of Education Training
and Employment, and Children’s Health Queensland.

The work of the ECRG, the Planning Group and the subsequent consultation process has
enabled us o progress the Strategy to the next phase. As identified in an announcement
yesterday, adolescents requiring extended mental health treatment and rehabilitation will
recejve services through a new range of contemporary service options from early 2014.
Young people receiving care from Barrett Adolescent Centre at that time will be supported to
transition to other contemporary care options that best meet their individual needs.

Importantly, our goal in West Moreton Hospital and Health Service continues to be to ensure
- that adolescents requiring mental health extended freatment and rehabilitation will receive the
most appropriate care for their individual needs. We will also continue to provide information
and support as needed fo staff at the Barrett Adolescent Centre. The fransition process will
be managed carefully to ensure that there is no gap to service provision.

For further information about Barrett Adolescent Centre and the planning for new statewide
service options in adolescent mental health extended treatment and rehabilitation, please
find attached a media statement, a copy of the ECRG recommendations submitted to the
West Moreton Hospital and Health Board, and a FAQ sheet.

iIf you have any further queries, please do not hesitate to contact me on

Regards

Sharon

Sharon Kelly

Executive Director

Mental Health and Specialised Services
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West Moreton Hospital and Health Service

The Park - Centre for Mental Health
Administration Building, Cnr Efierton Drive and Wolston Park Road, Wacol, Qld 4076
Locked Bag 500, Sumner Park BC, QId 4074

www.health.gld.gov.au
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West Moreton Hospital and Health Service

Expert Clinical Reference Group Recommendations
Barrett Adolescent Strategy
July 2013

Government
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- Adolescent Extended Treatment and Rehabilitation Services (AETRS)
- Recommendations Submitted to the West Moreton Hospital and Health Board

ECRG Recommendations

Planning Group Recommendations

a)

Further work will be required at a statewide level to transiate
these concepts into a model of service and {c develop implementation
and funding plans.

Accept with the following considerations.

The responsibility for this task at a statewide level sits with the Mental
Health Alcohol and Other Drugs Branch and the Children's Health
Services. A collaberative parinership is proposed.

b)

Formal planning including consultation with stakeholder groups
will be required.

Accept with the following considerations.

This body of work should be incorporated into the statewide planning and
implementation process (as above).

ECRG Recommendation

Planning Group Recommendation

a)

A Tier 3 service should be prioritised to provide extended
treatment and rehabilitation for adolescents with severe and
persistent mental iliness.

Accept with the following considerations.

Further work is needed to detail the service model for a Tier 3. Models
involving a statewide, clinical bed-based service (such as the Barrett
Adolescent Centre) are not considered contemporary within the National
Mental Health Service Planning Framework (in draft). However, there are
alternative bed-based models involving clinical and non-clinical service
components {e.g., Y-PARC in Victoria) that can be developed in
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ECRG Recommendation

Planning Group Recommendation

Queensland to meet the requirement of this recommendation.

Contestability reforms in Queensland may allow for this service
compoenent to be provider agnostic.

ECRG Recommendations

Planning Group Recommendations

a) Safe, high quality service provision for adolescents requiring
exiended treatment and rehabilitation requires a Tier 3 service
alternative to be available in a timely manner if BAC is closed.

Accept.

b) Interim service provision for current and ‘wait list' consumers of
BAC while Tier 3 service options are established must prioritise the
needs of each of these individuals and their families/carers. ‘Wrap-
around care’ for each individual will be essential.

Accept with the following considerations.

While this may be a complex process for some consumers and their
individual needs, it was noted that this course of action could start
immediately, and that it was feasible. The potential to utilise current BAC
operational funds (temporarily) to ‘wrap-around’ each consumer's return
to their local community was noted as a significant benefit,

The relevant local community should play a lead role in the discharge of
the consumer from BAC and their return to home. The local services
need to be consulied around their ability to provide ‘wrap-around’ care.

c) BAC staff {clinical and educational) must receive individual care
and case management if BAC closes, and their specialist skill and
knowledge must be recognised and maintained.

Accept.

The ECRG and the Planning Group strongly supported this
recommendation.
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ECRG Recommendation

Planning Group Recommendation

a)

‘Up to 12 months' has been identified by the ECRG as a
reasonable duration of treatment, but it was noted that this depends
on the availahility of effective step-down services and a suitable
community residence for the young person. It is important {¢ note that
like ali mental health service provision, there will be a range in the
duration of admission.

Accept with the following considerations.

This issue requires further deliberation within the statewide planning
process.

The duration of treatment needs some parameters to be set, however,
this is primarily a clinical issue that is considered on a case-by-case basis
by the treating team and the consumer.

FCRG Recommendations

Planning Group Recommendations

Access tfo on-site schooling (including suitably qualified
educators), is considered essential for Tiers 2 (day programs) and 3.
It is the position of the ECRG that a Band 7 Specific Purpose School
(provided by Department of Education, Training and Employment) is
required for a Tier 3 service.

Accept with the following considerations.

The Planning Group recommends removing “Band 7” from the ECRG
recommendation. Al educational services need to be evaluated by
Depariment of Education, Training and Employment (DETE) on a case-
by-case basis, taking into consideration service model, location, student
numbers and complexity.

The Planning Group supports the statement that educational resources
are essential to adolescent extended treatment and rehabilitation
services.

The Planning Group recommends consuftation with DETE once a
statewide model is finalised.




EXHIBIT 124 Y WMS.0011.0001.03773

WMS.9000.0005.00345

ECRG Recommendations Planning Group Recommendations

) As an aside, consideration should also be given to the | Accept with the following consideration.
establishment of a multi-site, statewide education service for

childrenfadolaseents in acuts unis (hub and spoke model). The Planning Group recommends this statement should be changed to

read as;

Strong consideration should be given to the establishment of a muilti-site,
statewide education service for children/adolescents in acute units (hub
and spoke model).

ECRG Recommendations Planning Group Recommendations

a) It is considered vital that further consultation and planning is Accept with the following consideration.
conducted on the best service model for adolescent non-
government/private residential and therapeutic services in community
mental health. A pilot site is essential.

Note that this service could be provider agnostic.

b) Governance should remain with the local CYMHS or treating | Accept.
mental health team.

c) It is essential that residential services are staffed adequately and | Accept.
that they have clear service and consumer outcome targets,

vig
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ECRG Recommendations

Planning Group Recommendations

Local service provision to North Queensland should be
addressed immediately by ensuring a full range of CYMHS services
are available in Townsville, including a residential community-based
service.

Accept.

b)

If a decision is made to close BAC, this should not be finalised
before the range of service options in Townsville are opened and
available to consumers and their families/carers.

Accept.
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West Moreton Hospital and Health Service
Children's Hedlth Queensland Hospital and Health

Service

What is the Barrett Adolescent Centre (BAC)?

Barrett Adolescent Centre is a 15-bed inpatient service for adolescents requiring longer term
mental health treatment, It is currently located within The Park — Centre for Mental Health
campus, The Park will be a secure forensic adult mental health facility that provides acute

and rehabilitation services by December 2013.

This ongoing redevelopment at The Park means this is no longer a suitable place for
adolescents with complex mental health needs.

What is happening to BAC?

Barrett Adolescent Centre will continue to provide care to young people until suitable service
options have been determined. We anticipate adolescents requiring extended mental health
treatment and rehabilitation will receive services through a new range of contemporary

service options from early 2014,

An expert clinical reference group has determined that adolescents require specialised and
appropriate care options where they can be as close as possible to their community, families
and support systems, West Moreton Hospital and Health Service will work closely with
hospital and health services across the state, as well as other mental health care providers
to ensure appropriate care plans are in place for all adolescents who require care.

We will also work together with the community and mental health consumers to ensure their
needs are met.

Who was in the expert clinical reference group?
Members of the expert clinical reference group comprised adolescent mentai health experts

from Queensland and interstate, a former BAC consumer and the parent of a current BAC
consumer.

What will happen to the consumers currently being treated at BAC?

West Moreton Hospital and Health Service is committed to ensuring no adolescent goes
without the expert mental health care they require. The goal is to ensure our youth are cared
for in an environment that is best suited for them. It is in the best interests of young people
that they are not cared for in the same environment as adult mental health consumers who

require high secure care.

Care coardinators and ciinicians will work closely with the consumers, families and services
to ensure that the appropriate care and support is provided for them.

What happens if there are not enough spaces for young people in other services?
The implementation group will consider all the available services and any extra services that

might be required to support this particular group of adolescents.

What will happen to the young people currently waiting for a place in BAC?

Each individual adolescent that has been referred to the BAC and is currently on the waiting
list for care will be considered on an individual basis. Clinicians will work with local and
statewide services to determine how their needs can be best met in a timely manner.

How can the Queensland Government know this is the best option for the young
people of the state?

WMS.0011 .0001.03712i
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This decision has been carefully considered and the recommendations made by an expert
clinical reference group. The expert clinical reference group considered a range of options
and recommended a number of strategies to better support the adolescent needs. These
strategies will include both inpatient and cormmunity based services.

What is the process, and how long will it take, to transfer the existing consumers to

other services or facilities?
The governance of the adolescent mental health service has been handed to the Children’s

Health Queensland Hospital and Health Service and an implementation group will progress
the next step. This group will use the expert clinical reference group recommendations, and
broader consultation, to identify and develop the service options.

We anticipate that some of those options will be available by early 2014.

Is this a cost cutting exercise?
No, this is about the safety and wellbeing of young Queenslanders in need of mental health
support services and treatment. The Queensland Government has committed a further $2

million dollars to support the new models of care and services.

What happens to the funding previously allocated to BAC?
Funding that would have been allocated to BAC will be dispersed appropriately to the
organisations providing the new services or treatment as part of the implementation group

decision making.

Will jobs be lost?
West Moreton Hospital and Health Service will work closely with each individual staff

member who is affected to identify options available to them. The hospital and health service
is committed to following appropriate human resource processes.

What about the education services?
The Department of Education, Training and Employment is committed to continuing

education plans for all BAC consumers.

How can | contribute to the implementation process?

The implementation group will include on their membership a range of stakeholders inclusive
of families, carers and consumers. As the strategies are developed ongoing consultation will
occur to ensure the best possible care for our adolescents in the most appropriate setting.
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ueensland
overnment

West Moreton Hospital and Health Service
Children’s Health Queensland Hospital and Health Service

Media Statement

=)

6 August 2013

Statewide focus on adolescent mental health

Statewide governance around mental health extended treatment and rehabilitation
for adolescents will be moving to Children’s Health Queensland.

West Moreton Hospital and Health Service Chief Executive Lesley Dwyer and
Children’'s Health Queensland Chief Executive Dr Peter Steer today said
adolescents requiring extended mental health treatment and rehabilitation will
receive services through a new range of contemporary service options from early
2014.

Ms Dwyer said the young people who were receiving care from Barrett Adolescent
Centre at that time, would be supported to transition to other contemporary care
options that best meet their individual needs.

She said West Moreton Hospital and Health Service had heard the voices of staff,
consumers and their families, and engaged an expert clinical reference group over
the past eight months.

“After taking into consideration the recommendations of the expert clinical reference
group and a range of other key issues in national and state mental health service
delivery, the West Moreton Hospital and Health Board determined that the Barrett
Adolescent Centre is no longer an appropriate model of care for these young
people,” Ms Dwyer said.

“The board also determined that a number of alternative models will be explored
over the coming months under the leadership of Children's Health Queensland.

“It is important to put the safety and individual mental health needs of these
adolescents first by providing the most contemporary care options available to us in
the most suitable environment.

“It is time for a new statewide model of care. We are also striving {o provide services
closer to home for these young people, so they can be nearer to their families and
social networks,” Ms Dwyer said.

Dr Steer said as part of its statewide role to provide healthcare for Queensland’s

children, Children’s Health Queensland would provide the governance for any new
mode| of care.

319



EXHIBIT 124 WIMS.0011.0001.03848

WMS.9000.0005.00351

“This means that we will work closely with West Moreton HHS as well as other
hospital and health services and non-government agencies to ensure there are new
service options in place by early 2014,” Dr Steer said.

“This model of care may include both inpatient and community care compoenents.
“Understanding what options are needed has already begun with the work of the
expert clinical reference group, and now we can progress this further and implement
the best options for these young people,” he said.

“This is a positive step forward for adolescent mental health care in this state,” Dr
Steer said.

To view the expert clinical reference group recommendations visit
htip://www.health.ald.qov.au/westmoreton/html/bac/

ENDS

Media contact:

West Moreton Hospital and Health Service
Children’s Health Queensiand -
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