Dr Paul Robertson Report: External Review Operationalising
the Model of Service for the Statewide Adolescent Extended
Treatment Centre (July 2019)
Background
The new statewide Adolescent Extended Treatment (AET) subacute service component being developed
in Queensland for young people has no precedent in Australia. As part of the model of service (MOS)
development activities led by Queensland Health’s Mental Health Alcohol and Other Drugs Branch
(MHAODB), Dr Paul Robertson was engaged as an external consultant in March 2019 to provide
independent clinical and expert advice on operationalising the MOS.
Advice was requested to take into account:
1.
2.
3.
4.

fidelity to the model
safe delivery of services
integration of services
flexibility to meet the unique needs of the cohort of young people that might use the service in the
future.

Dr Robertson’s April 2019 report, External Review Operationalising the Model of Service for the Statewide
Adolescent Extended Treatment Centre advises on both the AET MOS (for 12 residential inpatient beds)
and Day Treatment MOS (for 10 day treatment places in an integrated Day Program) to inform the staffing
profile of the new state-wide AET Centre (AETC). Dr Robertson was provided key documentation to
review prior to meeting with a range of stakeholders in Brisbane (on 8 and 11 March 2019) and visiting the
AETC construction site.

Key Points from Robertson 2019 Report
•
•
•
•

•
•
•

The consultation process for the development of the AETC has been very good and development of
the MOS is on track to appropriately describe the function of the statewide AETC.
There are currently many potentially unknown variables relevant to operating the AETC and therefore
it is prudent to be initially conservative with staffing - but the risk of overestimating initial staff numbers
required for the AETC is acknowledged.
Planning be based on full occupancy for the most efficient use of resources.
Research and evaluation will be especially important. In addition to ongoing evaluation of the AETC,
a substantial, funded review should occur two years post commencement to revisit current unknowns,
including relationship with other subacute components (e.g. Youth Step Up Step Down services and
Assertive Mobile Youth Outreach Services), cohort characteristics and outcomes.
Integration of service delivery to the local cohort (day treatment places in a Day Program) and statewide cohort (residential inpatient subacute beds) is recommended and should be supported by a small
leadership team to encompass both cohorts.
Differentiating subacute and acute facility role requirements (especially for nursing) will be important
in maintaining model integrity but potentially challenging.
Importance of the service being outward looking and engaged with other service components.

Next Steps
The MHAODB notes the key points and that the report provides both practical and systemic advice for the
future operation and function of the AETC. The report provides an expert and useful guide for Children’s
Health Queensland in commissioning of services in its role as operator of the AETC and to the MHAODB
in its role overseeing child and youth mental health policy and planning.

