Metro North Mental Health

., M of Authoaed erta Hedth Sorise = - -

Directive

Acute aduit mental health
wards have been locked

A plan for minor capita! works
to better secura the ward
environments has been
completed

If a plan for minor capital
works has not yet been
completed, will it ba completed
before the end of March 20147

Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Patients potentiaily subject to
section 131A Qld MHA 2060
that have either absconded or
attempted to 2oscond have
been reviewed and notification
to the Director of Mental
Heaith has occurred as
raquired

Great state. Great opportunity.

= Raqu.ii'e.ci 'r;e's:pt':ﬁ.sa —

Yes

If no, please advise the number of
wards that remain open.

No

No

If no, explancition rmist be
provided

Detall must be previded

{e.g. the following siaffing
arrangemenis have been put in
Place fspecify) 1o ensure access
to feave is not restricted for
voluntary patients, visitors,
patients with approved leave)

Yes

if no, explanation must be
provided

DOH-DL 1.3/14-028: socumen 1

“Dally updats

Forall advise:
ChangENGiEhanys

{f changes, detail must be provided

Bix out seven wards are now
closed, West Wing at MNMH-TPCH
15 not closed until capital works
completed. Currently consumers on
{TOs who are admitted to east wing.
Requests to Engineers have been
forwarded. At TPCH it comes 1o
$38,850. Quotes for Caboolture
Hospital awaited.

Depends on availability of
contractors,

Nursing staff are managing as best
they can to open doors for
consumers and visitors in a timely
manner. It is not possible to
guarantee this without the requested
additional resources of 26 FTE at a
cost of $1,725,000 annually.
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Queensland
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Have any menitoring

conditions been applied bythe No

Director of Mentai Heaith as a

result of the above review? I ves, detail of any monitoring
+ condition musi be provided

The Director of Merital Health

has been advised when a Yes

patient potentially subject to

monitoring has not been {f no, explanation must be

placed on monitoring provided

conditions.

Systems have been put in A proformia is sent to the CE on
place to ensure briefings are Yes business days for consumers on an
being provided to HHS CE in ITO who AWOP and an ATR has
the event an involuntary If no, explanation must be beern issued.

patient absconds from an provided

acute adult inpatlent facility.

Update on implementation of Director of Mental Healti: Directive to reduce occurrences of in-patients
absconding from AMHS -2-
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Update on implementation of Director of Mental

Health Dlrectwe.-t: educe-eccurrences of in-patients

Metro North Menta! Health

)
|
|
=

- Name of Authorised Mental Health Service

Directive

Acute adult mental health
wards have been locked

A plan for minor capital works
to better secure the ward
anvironments has been
completed

If a plan for minor capital
works has not yet been
completed, will it be completed
before the end of March 20147

Methods your service has
implemented for managing the
movement of voluniary
patients, visitors and patients
that have leave approvals in
and out of wards

Patients potentially subiect to
section 131A Oid MHA 2000
that have either absconded or
attempted to abscond have
been reviewed and notification
to the Director of Mental
Health has occurred as
required

Great state. Great opportunity.

Regquired response

Yes

If no, please advise the number Gf

wards that remain cpen.

No

No

If no, explanation must be
provided

(e.g. the following staffing
arrangements have been put in
Place (specify) to ensure access
te leave is not restricted for
voluntary patients, visitors,
patients with approved leave)

Yes

Ifno, explanation must be
provided

DOH-DL 13/14-028: cocumen

Daily update 3012 2013

For all advise:
P it i’

if changes, deiail must be provided
Six out seven wards are now
closed. West Wing at MNMH-TPCH
is-not closea undil capital works
completed. Currently consumers on
ITOs who are assessed as
moderate to high risk of absconding
are admitted to East Wing.
Requests to Engineers have been
forwarded. At TPCH it comes to
$38,950 for IT related costs,
engineering costs are yet to be
obtained.

Quotes for Caboolture Hospital
awaited.

Depends on availability of
contractors.

Nursing staff are managing as best
they can to open doors for
consumers and visitors in a timely
manner. It is not possible to
guarantee this without the requested
additional resources of 26 FTE ata
cost of $1,725,000 annually.

Queensland
Government



Have any monitoring

conditions been applied by the No

Director of Mental Heaith as a

result of the above review? If yes, detail of any monitoring
condition must be provided

The Director of Mental Health

has been advised when a Yes

patient potentially subject to

monitoring has not been If no, explanation must be

piaced on monitoring provided

conditions.

Systems have been put in A proforma is sent to the CE on
place to ensure briefings are Yas business days for consumers on an
being provided to HHS CE in iTO who AWOP and an ATR has
the event an involuntary If no, explanation must be besn issued.

patient absconds from an provided

acute adult inpatient fagcility.

Update on implementation of Director of Mental Health Directive to reduce occurrences of in-patients
absconding from AMHS -2
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30 December 2013
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Pepartment of Heallh

Update on implementation of Director of Mental
Health Directi
conding

£z
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_.raduaa..uﬁg_gg rrences of in-patients

Acute adult mental healith
wards have been iocked

A plan for minor capital works
to better secure the ward
environmeants has been
completed

If a plan for minor capital
works has not yet been
completed, will it be completed
before the end of March 20147

Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Patients potentially subject to
section 131A Qid MHA 2000
that have eithar absconded or
attempted to abscond have
been reviewad and notification
to the Director of Mental
Health has occurred as
reguired

Great state. Great opportuni

Yes

If no, please advise the number Of

wards that remain open.

No

No

If no, explanation must be
provided

Batal miistEe Brovidsd

(e.g. the following staffing
arrangements have been put in
Dlace (specify) to ensure access
to leave is not restricted for
voluntary patients, visitors,
patients with approved leave)

Yes

If no, explanation must be
provided

7144@2% Document 7

If changes, detail must be provided

Six out seven wards are now
ciosed. West Wing at MNMH-TPCH
is not closed until capital works
completed. Currently consumers on
iTOs who are assessed as
moderate to high risk of absconding
are admitted to East Wing.
Requests to Engineers have been
forwarded. At TPCH it comes to
$38,850 for IT related costs,
engineering costs are yet fo be
obtained.

Quotes for Caboolture Hospital
awaited.

Depends on availability of
contractors.

Nursing staff are managing as best
they can to open doors for
consumers and visitors in a timely
manner. [t is not possible to
guarantee this without the requested
additional resources of 28 FTE at a
cost of $1,725,000 annually.

Government



Have any monitoring
conditions been applied by the
Director of Menta! Health as a
result of the above review?

The Director of Mental Health
has been advised when a
patient potentially subject to
monitoring has not been
placed on monitoring
conditions.

Systems have been put in
place fo ensure briefings are
being provided to HHS CE in
the event an involuntary
patient absconds from an
acute adult inpatient facility.

No

If yes, detail of any monitoring
condition must be provided
Yes

If no, explanation must be
provided

Yes

If no, explanation must be
provided

TR gy g el el DS REE L g B g e e TR d i % 5 s 3 AT e e W L s T 2 L il

Aproforma is sent to the CE on
business days for consumers on &an
ITC who AWOP and an ATR has
hegn issued.

Directive to reduce occurrences of In-patients

DOFRFESES/ T 023, cocumercs
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Beparimen! af Heallh

Update on implementation of Director of Mental

Health Directive t

ce occurrences of in-patients

e,

absconding from AMHS N

-
|

b

- Townsviile Mental Health Service

Directive

Acute adult mental health
wards have been locked

A plan for minor capital works
to better secure the ward
environments has been
completed

If a plan for minor capitai
works has not yet been
completed, will it be completed
before the endof March 20147

Methods your service has
implementad for managing the
movement of voluniary
patients, visitors and patients
that have leave approvals in
and out of wards

Great state. Great opportunity.

DOH-DL 13/14-028vecumen 1

Required response - Daily update
For 2l advise: 23.12.13
Chiggalbe, thange

if changes, detail must be provided

Mot completely

The front door has been
locked. However, the doors
that open to the court yards
remain uhlocked due to the
fire risk that exists as the
doors that need to'be locked
o secure the unit do not
automatically opein on a fire
event. An updated Fire
Evacuation Plan has bieen
developed for the locking of
the doors, however this has
not been approved due to
ongoing fire safety concerns.

Nes- plan in place, with some
initial work completed
(temparary fencing).
However, major works
required for permanent
tencing

Not applicable

If no, explanation must be
provided

The Unit has developed and
implemented a statement for
voluntary consumers
regarding their rights in a
locked unit, provided to
consumers on admission.
Signage has been posted at
all exit/entry points regarding
the process of leaving the unit
for voiuntary consumers.

Government



Patients potentially subjectto  Nes

section 131A Qld MHA 2000

that have either absconded or  If no, explanation must be
attempted to abscond have provided

been reviewed and notification

to the Director of Mental

Health has occurred as

required

Have any monitoring No

conditions been applied by the

Director of Mental Health as a  If yes, detail of any monitoring
result of the above review? condition must be provided
The Director of Mental Health Nk appiitabic

has been advised when a

patient potentially subject to If no, explanation must be

monitoring has not been provided
placed on monitoring

conditions.

Systems have been put in Nes

place to ensure briefings are

being provided to HHS CE in If no, explanation must be
the event an involuntary provided

patient absconds from an

acute adult inpatient facility.

Update on implementation of Director of Mental Health Directive to reduce occurrences of in-patients
absconding from AMHS

DOH-DL 1.3/14-028 cocomen 11
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Update on implementation of Director of Mental

Health Directive toreduce occurrences of in-patients

absconding fron

n AMHS

"'I-u.\_

i
fe

Townsville Mental Heaith Service

Dirsctive

Acute adult mental health
wards have been locked

A plan for minor capital works
to better secure the ward
environments has been
completed

If a plan for minor capital
works has not yet been
completed, will it be completed
before the end of March 20147

Methods your service has
implemeniad for inanaging the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Great state. Great opportunity.

Required response

M5t completaly

The front door has been
locked. However, the docrs
that open to the court yards
remain unlocked dua to the
fire risk that exists as the
doors that need ic'be Iocked
fo secure the unit-do not
automatically open.on a fire
event. An updated Fire
Evacuation Plan has baen
developed for the locking of
the doars, however this has
not been approved due to
origeing five safety concerns.

Mes- plan in place, with some
initial work completed
(tzmporary fencing).
rlowever, major works
required for permanent
fencing

If no, explanation must be
provided

The Unit has developed and
implemented a statement for
voluntary consumers
regarding their rights in a
locked unit, provided to
consumers on admission.
Signage has been posted at
all exit/entry points regarding
the process of leaving the unit
for voluntary consumers.

DOH-DL 13/14-028socumen 1

Daily update

For all advise: 24.12.13
BhargefMp change |
Note, next update will be provided on -
ine 30.12.13

If chorges, detail must be provided

All deors have now been locked and
wing based nursing ensures that fire
regulations have been met. Longer
term solution is to change doors to
electronic to enable automatic
opening onto court in the event of a
fire.

Will also need to include changes to
doors, airlock, HDU, windows

=
Queensland
Government



Patients potentially subjectto  Né&
section 131A Qld MHA 2000

that have either absconded or  If no, explanation must be
attempted to abscond have provided

been reviewed and notification

to the Director of Mental

Health has occurred as

required

Have any monitoring No

conditions been applied by the

Director of Mental Health as a  If yes, detail of any monitoring
result of the above review? condition must be provided

The Director of Menta! Health &t applicabie
has been advised when a
patient potentially subject to If no, explanation must be

monitoring has not been provided

placed on monitoring

conditions.

Systems have been put in Nes Policy estabiished with

place to ensure briefings are communication, marketing
being provided to HHS CE in  Ifno, explanation must be monitoring and accountability
the event an involuntary provided strategies.

patient absconds from an
acute adult inpatient facility.

Update on |mplementation of Director of Mental Health Directive to reduce occurrences of in-patients
absconding from AMH

DOH-DL 1.3/14-023 socunen
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Update on implementation of Director of Mental

Health Directive to reduce o

c@ences of in-patients
4

Townsvitle Memtal Health Service

Directive

Acute aduit mental health
wards have been locked

A plan for minor capital works
to better secure the ward
environments has been
completed

If a plan for minor capital
works has not yet heen
completed, will it be completed
before the end of March 20747

Methods your selvice has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Great state. Great opportunity.

Required response

Mot completely

The front door has been
locked. However, the docrs
inat open to the court yards
remain unlocked dus to the
fire risk that exists as the
doors that need {c be locked
to secure the unit do ot
automaticaliy open or: a fire
event. An updated Fire
Evacuation Plan has been
developed for the locking of
the doers, however this has
not been approved due to
oniqoing fire safety concerns.

Nes- plan in'piace, with some
initia! work completed
(temporary fencing).
However, major works
required for permanent
fencing

If no, explanation must be
provided

The Unit has developed and
implemented a statement for
voluntary consumers
regarding their rights in a
locked unit, provided to
consumers on admission.
Signage has been posted at
all exit/entry points regarding
the process of leaving the unit
for voluntary consumers.

DOH-DL 13/14-028socumen 1s

Daily update

For zil advise: 30.12.13

Change

Note, next updzte will be provided on
ihe 2/01194

If changes, derail must be provided

Al doors have now been locked and
wing based nursing ensures that fire
requiations have been met. Fire
Audit conducted on the 27"
December, with updating of the
Evacuation Plan being completed.
Longer term solution is to change
doors to electronic to enable
automatic opening in the event of a
fire.

There has been one occasion of
absconding over the temporary
fence on the 26" December, with
the consumer being returned to the
unit.

Will also need to include changes to
doors, airlock, HDU, windows

No Change

e

Queenstand
Government



Patients potentially subjectto  Ne5 No Change
section 131A Qid MHA 2000 _

that have either absconded or  If no, explanation must be

attempted to abscond have provided

been reviewed and notification

to the Director of Mental

Health has occurred as

required

Have any monitoring No No Change
conditions been applied by the

Director of Mental Health as a  If yes, detail of any monitoring

result of the above review? condition must be provided

No Change

Tne Director of Mental Health
has been advised when a
patient potentially subject to If no, explanation must be

monitoring has not been provided

placed on monitoring

conditions.

Systems have been put in Wes Policy established with

place to ensure briefings are communication, marketing
being providedto HHS CE in  Ifno, explanation must be monitoring and accountability
the event an involuntary provided strategies.

patient absconds from an
acute adult inpatient facility.

Update on Implementation of Director of Mental Health Directive to reduce occurrences of in-patients

DOE-DL 13/1.4-023 socomen -
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Department ol Hezl

Update on implementation of Director of Mental
Health Directive to reduce occurrences of in-patients

S

absconding from AMHS =

—

L

 Townsville Mental Healt Service

Directive

Acute adult mental health
wards have been locked

A plan for mincr capital works
o better secure the warg
environmerits has been
completed

If a plan for minor capital
works has not yet been
completed, will it be completed
before the end of March 20147

Great state, Great opportunity.

Required response

Yes

inftial work completed
(temporary fencing).
However, major works
required for permanent
fencing, changes to doors, an
airlock, HDU, windows.

e - -....-—

Not appiicable

If no, explanation must be
provided

DOH-DL 13/14-028vocumen 1

Daily update

For 2il advise: 02!01!14

Chanrge

Note, next upda’ce will be provided on
ihe 03701714 -

If charges, detail must be provided

Al doors have now been locked and
wing based nursing ensures that fire
requiations have been met. Fire
Audit conducted on the 27™
December, with updating of the
Evacuation Plan being completed.
Longer term solution is to change
doors to electronic to enable
automatic opening in the event of a
fire.

There has been two occasions of
absconding over the temporary
fence to date. Engineering have
conducted a review and have been
able to structurally modify the fence
to decrease the ability of
absconding over the fence.

it was also identified by staff that
foliage in this area created an
obstruction to the line of
observation. Foliage has been
trimmed so this is no longer an
issue.

No further changes.

No Changes

Queensland
Govermnmerit



Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvais in
and out of wards

Patients potentially subject to
section 131A Qid MHA 2000
that have either absconded or
attempted to abscond have
been reviewed and notification
to the Director of Mental
Healih has occurred as
required

Have any monitoring
conditions been applied by the
Director of Mental Health as a
result of the above review?.

The Director of Mental Health
has been advised when a
patient potentially subject to
monitoring has not been
placed on monitoring
conditions.

Systems have been put in
place to ensure briefings are
being provided to HHS CE in
the event an involuntary
patient absconds from an
acute adult inpatient facility.

The Unit has developed and
implemented a statement for
voluntary consumers
regarding their rights in a
locked unit, provided to
consumers cn admissicn.
Signage has been posted at
all exit/entry points regarding
the process of leaving the unit
for voluntary consumers.

Wes

If no, explanation must be
provided

Mo

If yes, detail of any mnonitoring
condition must be provided

Nt spalfsabie

If no, explanation must be
provided

res

Policy estabtished with
communication, marketing
monitoring and accountability
siraiegies.

No Change

No Change

o Change

No Change

No Change

Update on Implementation of Director of Mental Health Directive to reduce occurrences of In-patients
absconding from AMHS

DOH-DL 13/14-028 socumen 2
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Update on implementation of Director of Mental

Health Directive to reduce occurrences of in-patients
absconding from AMHS ~__

t
i

Towrnsville Mental Health Service

Directive

Acute adult mental health
wards have been locked

A pian for minor capitai works
to better secure the ward
environments has been
completed

If a plan for minor capital
works has not yet been
completed, will it be completed
before the end of March 20147

Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Patients poteniially subject to
section 131A Qld MHA 2000
that hava eithe! absconded or
attempted 1o atyscond have
been reviewed and notification
to the Director of Menta!
Health has occurred as
required

Great state. Great opportunity.

Requireci response

Yes

ff&s- pian in piace, with some
initial work completed
(temporary fencing).
However, major works
required for permanent
fencing, changes to doors, an
airlock, HDU, windows.

Not ap;liosbis

If no, explanation rriust be
provided

The Unit has developed and
implemented a statement for
vaoluntary consumers
regarding their rights in a
locked unit, provided to
consumers on admission.
Signage has been posted at
all exit/entry points regarding
the process of leaving the unit
for voluntary consumers.

If no, explanation must be
provided

DOH-DL 13/14-028 secumen

Daily updale

For zil advize: 06/01/14

Change

Note, next updaie will be provided on
ine 07/01/14

If charges, detail must be provided

No further changes

NG further changes.

No Changes

No Change

No Change

Quaenshmd
Govermment



Have any monitoring No No Change
conditions been applied by the

Director of Mental Health as a  Ifyes, detail of any monitoring

result of the above review? condition must be provided

The Director of Mental Health Mot applicable No Change

has been advised when a
patient potentially subject to
monitoring has not been
placed on monitoring
conditions.

Systems have been put in
place to ensure briefings are
being provided to HHS CE in
the event an involuntary
patient absconds from an
acute adult inpatient fagility.

If no, explanation must be
provided

Ves
Policy established with
communication, marketing
monitoring and accountability
strategies in process.

Update on implementation of Director of Mental Health Directive to reduce occurrences of in-patients
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Update on implementation of Director of Mental

Health Directive to reduce occurrences of in-patients

Lrepartment el Heal th

absconding from AMHS

As discussed with DMH, the template wiii be updated when additional information comes to hand, or
matters change. In the absence of an update, no change should be assumed.

j Name of Authorised Mental Health Servize
“Directive

Required response Dailv updaté
Forall advise: .
LhargsNe ctiangs

If changes, detail must be provided
Acute adult mental health
wards have been locked Yes. All acute adult mental
health wards at Toowoomba
Hospital have been locked,
at their main entry/ exit
doors as required urider the
order made under sezction
483AE (2) e. This occuried
following installation of
electronic swipe card
access fast week.

If no, please advise the number of
wards that remain open.
A plan for minor capital works
to better secure the ward
environments has been
completed

Further minor capital works
are piannzd—namely a
tigher fence around one
unit and airlocks
(anicrooms) to the units.

If a plan for minor capital

works has not vet been Yes it is anticipated this

completed, will it be completed
before the end of March 20147

Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have ieave approvals in
and out of wards

Great state. Great opportunity.

DOH-DL 13/14-028:socunen s

timeline will be easily
achieved.

All voluntary patients have
been issued a letter
outlining they are free to
leave, and to approach a
relevant staff member to
facilitate this exit. This letier
was previously jorwarded tfo
DMH.

tand

Government




Patients potentially subject to
section 131A Qld MHA 2000
that have either absconded or
attempted to abscond have
been reviewed and notification
to the Director of Mental
Health has occurred as
required

Have any monitoring
conditions been applied by the
Director of Mental Health as a
result of the above review?

The Director of Mental Health
has been advised when a
patient potentially subject to
monitoring has not bezen
placed on monitoiing
conditions.

Systems have been put in
place to ensure briefings are
being provided to HHS CE in
the event an involuntary
patient absconds from an
acute adult inpatient facility.

| am advised that patients
risk of absconding is
routinely assessed. | note
the report from the DMH for
Toowoomba on ATR and am
advised that few {possibly
one) were inpatients in
AMHU.

Furthermore the criteria
published by the then DMH
A/Prof Gilhotra on 18 March
were well known to the
service,

Nevertheless, whilst the
contents of the memo
HC2361 signed by DMH on &
December 2013 (received 9
December) were available to
the EDMH, it is unclear to
me the review required on
p2 has been completed.
Accordingly, | have today
personally discussed this
with the Medicai Dirzctor
and requested the raview be
done asap. As it is received,
| will update the DMH.

If no, exnlanation must be
provided

Not as yet.

If yes, detail of any monitoring
condition must be provided

The DMH is advised of all
abscondees. The patients
who meet the criteria for
notification to the DMH as
restated in memo HC2361
will be notified to the DMH
before any approved leave.

If no, explanation must be
provided
Yes

If no, explanation must be
provided

Update on Implementation of Director of Mental Health Directive to reduce occurrences of in-patients
absconding from AMHS
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Beaparment ol Health

Update on lmplementatlon of Director of Mental

| Health Blrecyme tor 'ce..ﬁ - currences of in-patients

As discussed with DMH, the template will be updated when additiona! information comes to hand, or
matters change. In the absence of an update, no change should be assumed.

- Name of Authorised Mentai Health Service

' Directive Required response Daily update

For all advise
Change/No

ﬂnange

If changes, detail must be provided

Acute adult mental health

wards have been locked Yes. All acute adult mental
heaith wards at Toowoomba
Hospital have been locked,
at their main entry/ exii
doors as required under the
order made under section
483AE (2) e. This occurred
following installation of
electronic swipe card
access last week.

If no, please advise the number of
wards that remain open.
A plan for minor capital works

to better secure the ward Further minor capital works
environments has been are pianned—namely a
completed higher fence around one

unit and airlocks
(antercoms) to the units.

If a plan for minor capital

works has not yet been Yes it is anticipated this
completed, will it be completed timeline will be easily
before the end of March 2014? achieved.

Methods your service has All voluntary patients have
implemented for managing the been issued a letter
movement of voluntary outlining they are free to

patients, visitors and patients leave, and to approach a

that have leave approvals in relevant staff member to

and out of wards facilitate this exit. This letter
was previously forwarded to
DMH.

Great state, Great opportunity.

DOH-DL 1.3/14-023 secsmeni 2 o



section 131A Qid MHA 2000
that have either absconded or
attempted to abscond have -
been reviewed and notification
to the Director of Mental
Health has occurred as
required

Have any monitoring
conditions been applied by the
Director of Mental Health as a
result of the above review?

The Director of Mental Health
“ has been advised when a
patient potentially subject to
monitoring has not hean
placed on monitoring
conditions.

Systems have been put in
place to ensure briefings are
being provided to HHS CE in
the event an involuntary
patient absconds from an
acute adult inpatient facility.

I am advised that patients
risk of absconding is
routinely assessed. | note
the report from the DMH for
Toowoomba on ATR and am
advised that few (possibly
one) were inpatients in
AMHU.

Furthermore the criteria
published by the then DMH
A/Prof Gilhotra on 18 March
were well known to the
service.

Nevertheless, whilst the
contents of the memo
HC2361 signed by DMH on 6
December 2013 (received 9
December) were available to
the EDMH, it is unclear to
me the review required on
p2 has been completed.
Accordingly, | have today
personaily discussed this
with the Medicai Dirocior
and requested the review be
done asap. As It is received,
| will update the DMH.

If no, explanaiion must bz
provided

Not as yet.

If yes, detail of any monitoring
condition must be provided

The DMH is advised of all
abscondess. The patients
who meset the criteria for
notification to the DMH as
restated in memo HC2361
will be notified to the DMH
before any approved leave.

If no, explanation must be
provided
Yes

If no, explanation must be
provided

"Updated 24 December 2013: Peter

Bristow-—on information from Dr
Gill.

irective to reduce occurrences of in-patients
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Deparlatent of Hed

Update on implementation of Director of Mental

Health Directive o educeaog\urrences of in-patients
absconding from AMHS

’ - Princess Aléxandrd Hospifal Authorised Mental Healthi Service
Logan-Beaudesert Authorised Mental'Health Service

| Bayside Authorised Mental Health Servicr:
=

Directive - Required response Daily update

For all advise:
initial Notification

If changes, detail must be provided
Acute adult mental health

wards have been locked Yes

A pian for minor capital works  In progress Minor works have been completed,

to better secure the ward however permanent environmental

environments has been changes require services of a

completed architect. Tender process in
progress.

If a plan for minor capital Yes

works has not yet been
completed, will it be completed
before the end of March 20147

Methods your service has An extra Assistant in
impiemented for managing the. Nursing (AIN) has been
movement of voluntary egmployed for the morning

patients, visitors and patients  and afiernoon shift to
that have leave approvals in faciiitate access to and from
and out of wards the ward.

Patients potentially subjectio  Yes, any high risk
section 131A Qld MHA 2000 consumers are being
that have sither absconded or  managed in Princess

attemptedto abscend have Alexandra Hospital Acute
been reviewed and notification Observation Area as this is
to the Director of Mental the most secure unit within
Health has occurred as Metro South Hospital and
required Health Service Mental

Health facilities.

Great state. Great opportunity.

DOH-DL 13/14-028:socumens:

Quesd
Government



Have any monitoring

conditions been applied by the Not Applicable
Director of Mental Health as a

result of the above review?

The Director of Mental Health  Not Applicable
has been advised when a

patient potentially subject to

monitoring has not been

placed on monitoring

conditions.

Systems have been put in Yes
piace to ensure briefings are

being provided to HHS CE in

the event an invoiuntary

patient absconds from an

acute adult inpatient facility.

Update on implementation of Director of Mental Health Directlve to reduce occurrences of in-patients
absconding from AMHS
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[repartmen o] Reatt

Update on implementation of Director of Mental
Health Dlrectwet reduce occurrences of in-patients

, Narne of Authorise¢ Mental Health Service
! Wide Bay HHS ~ Bundaberg and Maryborough WHU

Directive

Acute adult mental health
wards have been locked

A plan for minor capital works
to better secure the ward
environments has been .
completed

If a plan for minor capital
works has not yet been
completed, will it be completed
before the end of March 2014?

Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Patients potentiaily subject to
section 131A Cidd MHA 2000
that have either absconded or
attempted 10 abscond have
been reviewed and notification
to the Director of vienial
Health has occlrred as
required

Have any monitoring
conditions been applied by the
Director of Mental Health as a
result of the above review?

Great state. Great opportunity.

. Required response

fes

Voluntary patients, visitors and
patients with ieave approval are
required to ask nursing staff
when they wish to leave the
ward.

Nursing staff escort person
through the main exit.

Nil occurrence

Not applicable

DOH-DL 13/14-028vocunen s

Daily updatz

For ali 'idwse
Changs™e change

If chianges, detail must be provided
Yes, the entrance doors are locked
however full security will require
adequate fencing of the outdoor
sourtyard areas

is presently under discussion at the
HHS level however the plan is
incompiete as yet.

It is anticipated at this stage that the
work could be completed by March.
Funding will be required

Queensiand
Goverriment



The Director of Mental Heath
has been advised when a Not applicabls
patient potentially subject to

monitoring has not been

placed on monitoring

conditions.

Systems have been put in i
place to ensure briefings are  K&§
being provided to HHS CE in

the event an involuntary

patient absconds from an

acute adult inpatient facility.

Prepared by: George Plint
Executive Director
Wide Bay Mental Health Service WBHHS

07/01/14

Cleared by: pamg
osition titke
Eranch/unit litle
kelephene no.
tiate

Document Name: Documeznit8

Update on implementation of Director of Mental Health Directive to reduce occurrences of In-patients
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Gepartmental Hedlth

Update on implementation of Director of Mental

Health Directwe t' educengcurrences of in-patients

abscn__l ding

- Name of Authiorised Merital Health Service

Sunshine Coast
Directive Required response Daily update: 06/01/14
For all advise:
No channe
If changes, dziail must be provided
Acute adult mental health Yes
wards have been locked Nes
2 Dnmgna d units ie LGE and GE are
Ifno, please advise the hotilccked
number of wards that
remain open. Temporary additional outlier area (MHOU)
reopened Monday 30/01/14 and is also
locked
Aplan for minor capital works
to better secure the ward Not required
environments has been
completed
If a plan for minor capital S N/A
works has not yet been Not applicable

completed, will it be completed

before the end of March 20147 N\ /

Methods your service has all tm@‘ be LGE, GE and MHOU

implemented for managing tre’ nvided All persons (not staff with swipe access)
movement of voluntary have to be let out of LGE, GE and MHOU.
patients, visitors and patients  (e.g. the following staffing  Staff at staff station check appropriateness

that have leave approvals in arrangements have been  of those requiring/requesting to exit

and out of wards put in place (specify) to

ensure access to leave is MHOU

not restricted for Note that consumers in this area have

voluntary patients, been and are generally stable consumers

visitors, patients with and oiten voluntary due to the unsecured

approved leave) general ward type environment, this area
is utilised as a sub-acute predischarge
area.

Great state. Great opportunity.

DOH-DL 13/14-028:vocunenss

Queensland
Government



Patients potentially subject to - Yes
section 131A Qid MHA 2000  WeE

that have either absconded or

attempied to abscond have If no, explanation must be

been reviewed and notification provided

to the Director of Mental

Health has occurred as

required

Have any monitoring o Not applicable
conditions been applied by the  [ibt applicahie
Director of Mental Health as a

result of the above review? If yes, detail of any
monitoring condition must
be provided
The Director of Mental Health Nol applicabis

biot dbplivabie

has heen advised when a
patient potentially subject to

monitoring has not been If no, explanation must be

placed on monitoring provided

conditions.

Systems have been put in - Yes

place to ensure briefings are s

being provided to HHS CE in {Mental Health Leadership team member
the event an involuntary If no, explanation must be -~ who is notified will forward advice to CE)
patient absconds from an provided

acute adult inpatient fagcility.

Update on implementation of Director of Mental Health Directive to reduce occurrences of in-patients
absconding from AMHS 9.
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Beparimrenl ol Hedlh

Update on implementation of Director of Mental

Health Directive to reduce accurrences of in-patients
absconding from AMHS

Please complete the below template for your AMHS:

- Name bf Authoriséd Mental Healih Service

Sunshine Coast
= = St
Directive "Required response Daily update: 07/01/14
For ali advise:
Chiange
Acute adult mental health R Yes
wards have been locked Yes/No
2 Designated units i.e. LGE and GE are
If no, please advise the both locked.
number of wards ihat
remain open. MAQU is not a designated mental health
unit and is part of a medical ward. This
outlier unit is outside of the scope of this
report, as such this Health Service has
determined that this part of the medical
ward should not be locked.
As per previous updates, consumers in
this area are stable and often voluntary
due to the unsecured general ward type
environment, this area is utilised as a sub-
acute predischarge area.
A plan for minor capital works -~ Not required
to better secure the ward NesWo/Not tequited
environments has beeri
completed
If a plan for minor capital e NA
works has not vet been Yes/NoNof applicabile

completed, will it be completed
before the end-of March 2014?  If no, explanation must be
provided

Great state. Great opportunity.

DOH-DL 13/14-028socunen s
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Government



Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Patients potentially subject to
section 131A Qid MHA 2000
that have either absconded or
attempted to abscond have
been reviewed and notification
to the Director of Mental
Health has occurred as
required

Have any monitoring
conditions been applied by the
Director of Menta! Health as a
result of the above review?

The Director of Mental Health
has been advised when a
patient potentially subject to
monitoring has not been
placed on monitoring
conditions.

Systems have been put in
place to ensure briefings are
being provided to HHS CE in
the event an involuntary
patient absconds froman
acute adult inpatient facility.

Petatl must be
provided

{e.g. the following staffing
arrangements have been
put in place (specify) to
ensure access to leave is
not restricted for
voluntary patients,
visitors, patients with
approved leave)

Nes/tio

If no, explanation must be
provided

WesiNo/MNot applic-ble
If yes, detail of any
monitoring condition must
be provided

Ves/Ne/Not applicable

If no, explanation must be
provided

if no, explanation must be
provided

LGE and GE

All persons (not staff with swipe access)
have to be let out of LGE, GE and MHOU.
Staff at staff station check appropriateness
of those requiring/requesting to exit

Yes

iNot applicabie

Not applicable

Yes

(Mental Health Leadership team member
who is notified will forward advice to CE)

Update on implementation of Director of Mental Health Directive to reduce occurrences of In-patients

absconding from AMHS
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Bepartmentol Heal

Update on implementation of Director of Mental
Health Directive to.reduce. occurrences of in-patients
absconding from AMHS '

Piease complete the below template for your AMHS: Mackay

S ] Hamenfﬁﬁ'ﬁﬁﬂseclﬂenwlﬂeaith Service

|

Directive Reqmred response Daily update

For ali advise:

mzameiha caange

if changes, detail mus: be provided
Acute aduit mental health -
wards have been locked Ves

If no, please advise the number of
wards that remain cpen.

A plan for minor capital works —

to better secure the ward Ne

environments has been

completed

If a plan for minor capital -

works has not yet been Wes

completed, will it be completed

before the end of March 2014?  If rio, explanation must be
provided

Great state. Great opportunity.

DOH-DL 13/14-028) securen

Queland
Government



Methods your service has o Al voluntary consumers

implemented for managing the and consumers who have
movement of voluntary approved leave are
patients, visitors and patients required to be released
that have leave approvals in from the ward by their
and out of wards allocated nurse.

Involuntary consumers are
required to comply with
their LCT order. Voluntary
consumers indicate how
fong they intend to be out
of the ward prior to
leaving.

= Nursing staff or Allied
Health staff members are
responsible for signing the
LCT orders. The staff
member who signs the
LCT order cpens the door
to allow the consumerto
leave.

* Voluntary consumers are
let out of the ward by their
allocated nurse.

* On a consumers feturn to
the ward the
Administration staff open
the door from their office
and the consumer
presents at ihe nurses
station.

* Visitors sign a Visitor log
pricr o entering the ward
and sign out when leaving.
All visitors comply with the
ward visiting hours (unless
other arrangements have
been made) and
administration staff let
them enter and leave by
opening and closing the
door from the
Administration office.

Patients potentially subject to o

section 131AQid MHA 2000  Nes

that have either atisconded or

attempted tc abscond have Ifno, explanation must be
been reviewed and noftification provided

to the Director of Mental

Health has occurred as

required

Have any monitoring -

conditions been applied by the b

Director of Mental Heaith as a

result of the above review? If yes, detail of any monitoring
condition must be provided

Update on implementation of Director of Mental Health Directive to reduce occurrences of in-patients
absconding from AMHS
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The Director of Mental Health

has been advised when a Not applicabls

patient potentially subject to

monitoring has not been If no, explanation must be
placed on monitoring provided

conditions.

Systems have been put in

place to ensure briefings are ~ Ngs

being provided to HHS CE in

the event an involuntary If no, explanation must be
patient absconds from an provided

acute adult inpatient facility.

Update on implementation of Direcior of Mental Health Directive to reduce occurrences of in-patients
absconding from AMHS
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Update on implementation of Director of Mental
Health Directive to reduce occurrences of in-patients
abscoending from AMHS '

-

Fleass corileloihe Baltw traplate Ve A

" Acute aduit h:;-'éﬁta-i;h;éiﬁi -
wards have been locked en

Ifno, please advise the number of
wards that remain open.

A plan for minor capital works

to better secure the ward Ne

environments has been

completed

If a plan for minor capital

works has not yet been

completed, will it be completed _

before the end of March 2014?  If no, explaration must be
provided

DO BB A 402 Brssermenay e S
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Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Patients potentiaily subject to
section 1374 Qld MHA 2000
that have either absconded or
attempted to abscond have
been reviewed and notification
{o the Director of Mental
Health has occurred as
required

Have any monitoring
conditions been applied by the
Director of Mental Health as a
result of the above review?

» All voluntary consumers
and consumers who have
approved leave are
required to be released
from the ward by their
allocated nurse.
Involuntary consumers are
required to comply with

“their LCT order. Voluntary
consumers indicate how
long they intend to be out
of the ward prior to
leaving.

s Nursing staff or Allied
Health staff members are
responsible for signing the
LCT orders. The staff
member who signs the
LCT order opens the door
to allow the consumer o
leave.

¢ Voluntary consumers are
let out of the ward by their
allocated nurse.

e On a consumers refurn 1o
the ward the
Administration stafi open
the doar from their office
and the consumer
presents at the nurses
station.

o \Visitors sign a Visitor log
prior to entering the ward
and sign-out when leaving.
Aii visitors comply with the
ward visiting hours {(unless
other arrangements have
been made)and = -
administration staff let
them enter and leave by
opening and closing the
door from the
Administration office.

fYes

If no, explanation must be
provided

fin

If yes, detail of any monitoring
condition must be provided

D ﬁ;@@ﬁﬂ@)}lﬁ@ M@Z% Directive to reduce occurrences of in-patients
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Beparlmentel Health

Update on implementation of Director of Mental

Health Directive tOJeduce ‘occurrences of in-patients

absconding %rom AMHS

Please complste the below template for your AMHS: Mackay

Lo _ ‘Name of Authorised iMentat mwnjpﬁem«;b . = 1
Dir;ctive Required response Dal'y updA#e s i
or all advise:
»hamma thange
if changes, detail must be provided
Acute adult mental health _ No Change
wards have been locked Nes

If no, please advise the number of
wards that remain open.
A plan for minor capital works » No change
to better secure the ward Ne
environments has been
completed

If a plan for minor capital No change
works has not yet been Nes
completed, will it be completed
before the end of March 20147  If ao, expionatior raust be
provided

Great state. Great opportunity.

DOH-DL 13/14-028)secumen s

Queenslnud

Government



Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Patients poteniially subject to
section 131 A Qid MHA 2000
that have gither abisconded or
attempted 1o abscond have
been reviewed and notification
to the Director of Vental
Health has occurred as
required

Have any monitoring
conditions been applied by the
Director of Mental Health as a
result of the above review?

Update on |mplementat|on of Director of Mental Health Directive to reduce occurrences of in-patients

absconding from AM

» All voluntary consumers No change
and consumers who have
approved leave are
required to be released
from the ward by their
allocated nurse.
Involuntary consumers are
required to comply with
their LCT order. Voluntary
consumers indicate how
long they intend to be out
of the ward prior to
leaving.

» Nursing staff or Allied
Health staff members are
responsible for signing the
LCT orders. The staff '
member who signs the
LCT order opens the door
to allow the consumerto
leave.

o Voluntary consuimers are
iet out of the ward by their
allocated nurse.

* On a consumers feturn to
the ward the
Administration stafi open
the door from their office
and the consumer
presents at ihe nurses
siation.

s - Vigitors sign a Visitor log
pricr o entering the ward
and sigh out when leaving.
All vigitors comply with the
ward visiting hours {unless
other arrangements have
baen made) and
administration staff let
them enter and leave by
opening and closing the
door from the
Administration office.

No

If no, explanation must be
provided

No change

If yes, detail of any monitoring
condition must be provided

DOHDL 13/14-023 socunens



The Director of Mental Health

has been advised when a Not applicakle

patient potentially subject to

monitoring has not been If no, explanation must be
placed on monitoring provided

conditions.

Systems have been put in o

place to ensure briefings are Nes

being provided to HHS CE in

the event an involuntary If no, explanation must be
patient absconds from an provided

acute adult inpatient facility.

Update on implementation of Director of Mental Health Directive to reduce occurrences of in-patients
absconding from AMHS
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Departmen! ulHealth

Update on implementation of Director of Mental

Health Directive to reduce occurrences of in-patients
absconding from AMHS

Please complete the below template for your AMHS: Mackay

E o I Name of Authorised Mental Hezlth Service e
Directive Reqhiré;i re;r;onse ; Daiiy i.lpdate |

For all advise:

If changes, detail must be provided
Acute adult mental health

wards have been locked Nes
If no, please advise the number Of
wards that remain open.

A plan for minor capital works

to better secure the ward No

environments has been

completed

If a plan for minor capital =

works has not yet been Nes

completed, will it be completed

before the end of March 2014?  If ao, expicnatior: must be
provided

Great state. Great opportunity.

DOH-DL 13/14-028vocumens: o




Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Patients poteniially subject o
section 131A Qid MHA 2000
that have sither absconded or
attempted to abscond have
been reviewed and notification
to the Director of Mental
Health has occurred as
required

Have any monitoring
conditions been applied by the
Director of Mental Health as a
result of the above review?

* All voluntary consumers
and consumers who have
approved leave are
required to be released
from the ward by their
allocated nurse.
involuntary consumers are
required to comply with
their LCT order. Voluntary
consumers indicate how
long they intend 1o be out
of the ward prior to
leaving.

¢ Nursing staff or Allied
Health staif members are
responsible for signing the
LCT orders. The staff
member who signs the
LCT order opens the door
to allow the consumaerto
leave.

* Voluntary consumers are
let out of the ward by their
allocated nurse.

* On a consumers return o
the ward the
Administration staff open
the door from their office
and the consumer
piesents at the nurses
station.

* Vigitors sign a Visitor log
pricr io entering the ward
and sign out when leaving.
Allvieitors comply with the
ward visiting hours {unless
other arrangements have
obaen made) and
administration staff let
them enter and leave by
opening and closing the
door from the
Administration office.

Mes

If no, explanation must be
provided

No

If ves, detail of any monitoring
condition must be provided

Update on implementation of Director of Mental Health Directive to reduce occurrences of in-patients
absconding from AMHS
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The Director of Mental Health

has been advised when a Mot appficablée

patient potentially subject to

monitoring has not been If no, explanation must be
placed on monitoring provided

conditions.

Systems have been put in -

place to ensure briefings are ~ Nés

being provided to HHS CE in

the event an involuntary If no, explanation must be
patient absconds from an provided

acute adult inpatient facility.

Update on implementation of Director of Mental Health Directive to reduce occurrences of In-patients
absconding from AMHS
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Prepared by: Anne Qosterbroek
Clinical Nurse
Mackay Mental Health Unit
4885 5713
3141213

Cleared by: Kim Bradley

Nurse Educator

Mackay Mental Health Unit
plephang no: 48855713
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Document Name: Document8

Update on Implementation of Director of Mental Health Directive to reduce occurrences of in-patients
absconding from AMHS
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Cepartment of Heatlh

| Update on implementation of Director of Mental

Health Directive to reduce occurrences of in-patients

absconding from AMHS

Piease complete the below template for your AMHS: Mackay

[ . Narrie of Amhmrsggmml Health Service
L_ _— - - . e ) =
Directive ' Requured response Dally update
or afl advise: .
daanﬂhm» c’aangg

If changes, detail must be provided
Acute adult mental health
wards have been locked

If no, please advise the number of

wards that remain open.
A plan for minor capital works
o better secure the ward Ho
environments has been
completed

If a plan for minor capital ——

works has not yet been Kes

completed, will it be completed

before the end of March 20147  If 1o, explanation. niust be
provided

Great state. Great opportunity.

D@ H=D ":. 13/14=©23I Document 57
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Methods your service has
implemented for managing the
movement of voluntary
patients, visitors and patients
that have leave approvals in
and out of wards

Patients potentially subject to
section 131A Gid MHA 2000
that have either absconded or
attempted io abscond have
been reviewead and notification
to the Director of Mantal
Health has occurred as
required

Have any monitoring
conditions been applied by the
Director of Mental Health as a
result of the above review?

¢ All voluntary consumers
and consumers who have
approved leave are
required to be released
from the ward by their
allocated nurse.
Involuntary consumers are
required to comply with
their LCT order. Voluntary
consumers indicate how
long they intend to be out
of the ward prior to
leaving.

* Nursing staff or Allied
Health staff members are
responsible for signing the
LCT orders. The staff
member who signs the
LCT order opens the door
to allow the consumer to
leave.

* Voiuntary consumers are
let out of the ward by their
allocated nursz.

» On a consumers return to
the ward the
Administration staff open
the door from their office
and the consumer
presents at the nurses
station.

¢ < Visitors sign a Visitor log
priar to eniering the ward
and sign out when leaving.
All visitors comply with the
ward visiting hours (unless
other arrangements have
been made) and
administration staff let
them enter and leave by
opening and closing the
door from the
Administration office.

No

If no, explanation must be
provided

Nil patients have absconded

If yes, detail of any monitoring
condition must be provided

Update on implementation of Director of Mental Health Directive to reduce occurrences of in-patients

absconding from AMHS
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The Director of Mental Health
has been advised when a
patient potentially subject to
monitoring has not been
placed on monitoring
conditions.

Systems have been put in
place to ensure briefings are
being provided to HHS CE in
the event an involuntary
patient absconds froman
acute adult inpatient facility.

Update on implementation of Director of Mental Heaith Directive to reduce occurrences of in-patients

absconding from AMHS
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Hot applicable

If no, explanation must be
provided

If no, explanation must be
provided
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Update on implementation of Director of Mental Health Directive to reduce occurrences of In-patients
absconding from AMHS
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Director of Mental Health Directives — Redusing Inpatient Absence Withaut Permission
Fortnightly Update ~ For Fortnight anding 141112014
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Updates have been recelved from all Hospital and Health Services with adult acute inpatlent facilitles {i.c. 22 HHS in
total). The Information provided below is a summary of the self-report by the HHSs.

1. Acute adult mental health units operating as locked units

Eight Hospital and Health Services (HHS) have fully implemented the locked door policy, with their adult mental
health units now operating as lockad units,

Three HHS have partially implemented the locked door pol icy and are awaliting capitai works to b completed
prior to fully implementing the directive to aperate as a locked unit.

2. Minor capital works resulting from locking units

One HHS has indicated that capital works are not required at their adult meniai health unit,

Ten HHS have indicated that a plan for all/remalning capital works has bean comipleted, or will be completed by
April 2014. However, four did not provide a completion date, and this will ba darified before the next fortnightly
report,

3. Managing exit/entry for voluntary patlents, visitors and paticnts with leave epprovai
Ali HHS have indicated that they have:

1. processes in place to manage patient exit/re-entry to the wid/s in line with their voluntary/involuntary
status; and

2. processes in place to ensure patients z2n« visitors are aware of their rights and requirements for
leaving/returning to the ward.

4. Compliance with DMH policy - monitoﬁ.‘:_g conditions and notification of forensic patient LCT

Seven HHS have indicated that all their forensic patiants have been reviewed to ensure tompilance with the
policy.

Four HHS have indicated that they are in toe process of reviewing their forensic patients for this purpose.

5. Briefings to HHS Chief Executives In relation to patient absence without permission (AWOP)

Nine HHS have confirmzd that they have processes in place to brief the Hospital and Health Service {(HHS) Chief
Executive regarding inpatient AWOP avents.

Two HHS are still developing a pracess to brief thelr HHS Chief Executive regarding inpatient AWOP events.
6. AWOP nolification processes followed as required by DM policy
In the precading fortnight {L.e. 31/12/13 to 13/1/14 Inclusive) there have been 66 AWOP events. Of these:
e 28 evenis reiated to an inpatient
o 38 events related to a community patfent

DOH-DL 1.3/14-028: socumen 1




In all AWOP events relating to an Inpatient, the treating psychiatrist/psychiatrist on call was immediately notified.

In all instances where the patient was a forensle, classified or other high risk patient, the DMH was notified by
phone and email about the AWOP event.

in ail AWOP events relating to an inpatient, a brief was provided to the HHS Chief Executive. It Is noted that some
services have indicated that briefing their Chief Executive is a time consuming process and in some instances, the
patient has returned to the facility prior to the brief being completed. Further, some services are informing the
HHS Chief Executive via an email rather than using the briefing template provided to reduce the time taken to
inform them of the AWOP event.
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Authorised Mental Health Service: Caims AMHS Date completed: 14/01/2014

1. Acute aduli mentol health uniis operating as locked unlts
X Implemented
D Partially Implemented - full implementation dependent on capital works
Other. Specify:
Comments:

2. [flpor capital vorks resulting from locking umits

Not applicable — no capitai works required
Capital werks completed

Plan for all/remaining capital works com pleted
Plan for all/remaining capital works In progress — pending cestings, yuotations etc. Anticipated
completion date:
Other, Specify;

Comments: Plan to be developad and submitted by March 2034

= 100

=

3. Managing exfifentry for voluntary patients, visitors and patients witl; leave approval

X Processes are in place to manage patient exit/re-entry to the ward/s in line with their
voluntary/finvoluntary status
-4 Procasses are In place to ensure patierts and visitors ave aware of rghts and requirements in relation to
leaving/returning to the ward
El Other. Speciy; _— BN
Comments:

4. Complionce with'DMIf policly - monitoring conditions and notification of forensic patient LCT

X All forensic patlents hava boen reviewed to ensure corhpliance with the policy, as required by DMH memo
dated 6/12/13 (attached)

D All forensic patienis are in the process of being reviewed
D Other. Spachy;
Comments:

Briefings to HF!S Ciief Executives in relation to patlent chsence without permission {AWOP)

D Processes are being developed to ensure the HHS Chief Executive is briefed on all inpatient AWOP
D Other. Specify:
Comments N/A }r\

U”Z&g E Processes are In place to ensure the HHS Chief Executive is briefed on all inpatient AWOP
ol
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5, AWOP notification processes followed as required sy DMH policy

In the preceding fortnight (L.e. 31/12/13 to 13/1/14 indusive} there have been 2 AWOP events. 10f these:
events related to an inpatient

2 events related to a community patient

Was the treating psychlatrist/psychiatrist on call Immediately notified of all Inpatient events?

D Yes

4 No
If‘No’, provide explanation:
ITO category changed from community to In-patient as beoth dients required nt
P

Was the BMH notified by phone and emall about all events relating to , ckassified patient, or other

high risk patient?

D Yes
O w

If ‘No’, provide explanation: 8/A ; é
Was the HHS Chief Executive briefed on all inpatient even

D Yes
D No
If ‘No’, provide explanation: NfA

t to: dmh@health.qld.gov.au
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 Director of Ments! Healih Directives ~ Reducing' Inpul.lant Absence Wjﬂ;uut Pdfinl;llu“hl.
Forinightly Update ~ Dues COB 14:%51;

Date completed: 14/01/2014
1. Acute adult memtal heaith uniks aperating as locked units

“/ Implemented
D Partially implemented ~ full implementation dependent on capital works
. Other. Specify:

Comments:

2. Minor ceplial works resuiting from locking unfes

Not applicable - no capltal works required
Capital works completed
Plan for ail/remaining capital works completed

\dag

Plan for all/remaining capital works in progress — pending costings; quotations etc. Anticipated
completion date: End of February

D Other. Specify:
Comments: Minor Capital works to change fence height surrounding lnpatient Unit

3. Managing exii/entry for voluntary patients, vistiors annd patients vifth leave approval

‘/ - Pracesses are in place to manage patsnt exii/re-entry to the ward/s in line with their

volurtary/involuntary status

‘/ Processes are in place to ensure patients and vistoors are aware of rights and requirements In relation to
leaving/returning to the ward

D Other. Specify:

CormmrenisesAll consumers wanting to leave the unit must mequest to leave through the Shift Coordinator anly. A
- ~~—pampiiet has been developed for Voluniary Chnsurhers providing Information about the locked unit and
their rights.

4. Compiianee with DMM poficy - monfRoring concitions and notification of forensic patient LCT
V/ All forensic patienis have been reviewed to ensure compllance with the policy, as required by DMH
memo Jated 6/12/13 {attached)
D All forensic patients are In the process of being reviewed
D Oiher. Spedify:
Comments: There are currently 9 Forensic Consumers that potentially fit this criteria {see Attached)

5. Brisfings to HHS Chief Executives in reletion to peifent absence without permission (AWOP)

DO

v Processes are In place to ensure the HHS Chief Executive s briefed on all Inpatient AWOP

l'j " Processes are being develeped to ensure the HHS Chlef Executive is briefed on all inpatient AWQP

EI other. Specify:
Comments: M

H - D L 13/14:©2%I Document 6

L
.




6. AWOP notification processes followed as required by DMH pelicy

In the preceding fortnight (Le. 31/12/13 to 13/1/14 inclusive) there have been 3 AWOP events. Of these:
1. Events refatad to an Inpatient

2. Events related to a community patient

Was the treating psychiatrist/psychlatrist on call Immediately notified of all inpatient events?

‘/ Yes
D No
If ‘No’, provide explanation: i

2B

N4

Was the DMH notified by phone and email about all events relating to a foren %. ified patient, or other
high risk patient?

v Yes
O w \/
If ‘No’, provide explanation: i /V
(/a4
Y

Was the HHS Chief Executive briefed on all inpatient events?
Vo ves
D No

if ‘No’, provide explanation:

e ]raiest

c eted form to be sent to; dmh@health.gld.gov.au




Authorlsed Mental Health Sevwice: Darling Downs  Date complsted; 14/01/20i4

L Acuts scill meatcl health ualts cparating as locksd umnits

3 implemented

E/ Partialiy Implemented — full implementation dependent on capltal works

D Other. Specifi
Commutiis;

2. Adinor caplial works resulting frov fociing units

D Rot applicable — ao capital worls required
E Capital worls completed
[ pian for alifremaining capitsl works comgleted

E, Plan for all/remzining capltal works il progress — pending costings, quotations ete. Anticipated
completion date;

D Other. Specify:
Comments:

3. Memaging éxitfontry for voluntary poatients, visirs ong patients with letve opproved

ﬁ, Processes are In place tc manage patient exiifre-aniry to the ward/s in line with their

, voluntary/involuntary status
E’ Pracesges era In place to ensurs pationts antl visitors are awaye of rights and requirements in rejation to
leaving/returning to the ward
B other Specify;__

Comments:

4. Complicnee with DIWH poilar - menliring conditions and notifeation of foransic pokient LCT
g Al forensis patients have been revlewed to 2nsura compliance with the poiley, as raquired by DidH
memo dated 6/12/15 {sttsiched) '
All foreqste patients are In the procass of being reviewed
1 other. specit:
Commerits;

5. Brafings to HHS Chief Execwilves i refetion tv potient ghsence wiiowt permission IAWGP]

&{ Processes ans In piace to ensure the HHS Chief Executive Is Briefed on all Inpatient AWOP
U Processes are delng developed o ensure the HHS5 Chiaf Executive Is briefed on af inpatiest AWOP
[ other. speaty:

Comments;,

-
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& AWIOP sotificotion processes followed as required by DN policy

In the preceding fortnight {i.e. 31/12/13 to 13/1/14 inclusive) there have been O AWOP events. Of these:
" _avents related to an inpatient

o eupms related to 3 community patlent

tMas tha treating psychiatrist/psychiatrist on call Inmediately notified of ail inpatisnt evants?

O e
D No
1f ‘No’, provide explanation: "l\l\l P(

¥ifes the DMH notifled by phone and emall about all events relating to a forensic patient, classified patient, of other
high risk patiant?

O v

O &

if 'No’, provide explanaticn: N‘! P‘

Wasthe HHS Chiaf Executive briefed on all inpatient events?

E Yes
D No \
i ‘N, prowlde explanation: N r!“t’ *

fur 1 ig Compleld T5hn to be sent to: dmh@heaith. qid.qov, o

= T = L R e
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‘Director of Mental Heaith Directives — Reducing Inpatient Absence Wimuut Pm-nlulon
Formlghﬂy Updauw- bue c@l 14/1/2014

Authorised Mentzl Health Service: __ Gold Coast Date completed: 14_/01_/2014

1. Acgrie odult mental health unlis cperating os locked units

¥ “implemented

D Partially implemented — full impiementation dependent on capital works
D Other. Specify:

Comments:

Unft — Pandanus {GCUH):

Currently there Is some remedial work underway with the contractors for GCUH to address Issues with door locks and
suitabiiity.

Entry Doors now resolved.

Fire Doars belng finalised.

Entry and exit is by allocated swipe card for staff and manual access controlled by staff for cunsumers and visitors.

15 Min obs_ervatlons are in place.

Unit — Melaleuca (GCUH):
Currently there Is some remedial work underway with the contracisrs for GCUH to address issues with door locks and

sultablltty.
Entry Doors now resolved.

Fira Doors being finalisad.
Entry and exit Is by allocated swipe card for staff and manual access conirolied by staff for consumers and visitors.

15 Min obsetvations are in place.

Acute Adult Unit (Robina):
External Courtyard requires constant supervision or to ba locked if supervision cannot be provided, Quote baing

obtained to increase the height of the courtyard fence;

Acute Young Adult (Robina):
External Courtyard requires constant supervision or to be lacked If superviston cannot be provided. Quote heling

obtalned to Increase the helght of the caurtyard fence.
oinc unct2.  Milnor capitel works resufting from locking units

m, Not applicable — no capltal works required
' D Capiial works completed
g{?!'an for all/rem@!ning capital works completed

D Plan for all/remalning capital works in progress — pending costings, quotations ate, Anticipated
complstion date:

D Other. Specify: :

Comments: Detall ‘as shove’ & afl units will require a review of locations of Manuazl Call polnts (Break glass alarms ~

Fire} in respect to having them replaced with key activated alarms to prevent patients breaking the alerm &
automating the release of fire doors enabling a4t.

3. AManaging exit/entry for veluntary patients, visitors and patients with feave approval

¥. Processes are in piace to manage patlent exit/ra-entry to the ward/s In fine with their voluntary/involuntary
status
“"’Frocesses are in place to ensure patients and visitors are aware of rights and requirements In relation to

‘ Ieavlnglretumlng to the ward

D Other. Specify:
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o  Manage patient exit/re-entry to the ward/s In line with their voluntary/involuntary status —

Business hours — clinical staff review each patient’s MHA status & leave authority before allowing them to exit

the unit. Unit recaptionists & clinlcal staff manage the flow of visitors Into and out of the unit.

After Business hours Intercom accass at front doors to contact the unit. Nugsing staff manage entry and exit.

Some of the intercoms do also have video capacity to see who is catling.

¢ Processes are in place to ensure patients and visitors are aware of rights and requirements In relation to
leaving/returning to the ward -~ All consumers admitted to the units are provided with their statement of
rights in accordance with the act. All consumers are advised the unit is locked and there Is a notice on the
front doors.All consumers with an LCTO have a complete explanatlion of the limits and conditions of this from
their treating team and their nurse on each pecasion of utilising this leave.

4. Compliance with DMH policy - monltoring conditions and net{fication of forensic patient ICT

L
% Al forensic patlents have been reviewed to ensure compliance with the policy, ss required by DMH memo

%éted 6/12/13 (attached)
D All forensic patients are In the process of being reviewed
D Other. Specify:
Comments:_. )

5. Briefings to HHS Chief Executives in relation to patient absznce without permission (AWOP)

Processes are in place to ensure the HHS Chief Executiva is briefed nn all inpatient AWOP

Processes are being developed to ensure the HHS Chief Execitive Is briefed on ail inpatient AWOP

D Other. Specify:
Comments:

rtne wensiga! hatad  waAta g

o oy L, e a0 Unit, C.
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6. AWOP notificztion processes foliowed as required by DMH policy

In the preceding fortnight {Le. 31/12/13 to 13/1/14 inclusive) there have been __10_AWOP events. Of these:
2 avents refated to an Inpatfent

—8__eventsrelated to 2 community patient

Was the treating psychiatrist/psychlatrist on call inmediately notified of all Inpatient avents?

1
", Yes

oo
D No

if ‘No’, provide explanation: : AN

Was the DMH notified by phone and email about all events relating to a forensic patiert, ciassiied patient, or other
high risk patient?

Ej;vi":')_‘!es
I we

If ‘Ne’, provide explanation:

Was the HHS Chief Executive briefed on ail inpatient events?
?"/Yes
O n

If 'No’, provide explanation:

Completed form tc be sent to:
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Date compleded: _/__J2014
1 Acute adult mentaf heolth urits operating as jocksd umits

gApIemmted
Partfally implemented — full implementation depandent on capital works

. Other. Specify:
, /i ,

Cam

2.7 Minor coplted works resvltng from locking uinfs

D Not appticable — o capital works required
ﬂ‘ Capltal works compieted
Plan for affremaining capitel works cnmplaud

D Plan for ail/remalning capital worls in progress — periging eost\narl, Guotstions ete. Anticipated
completondates ==

D other Spedfy'

Menaging exitfentry far vokurtary potieats, visltors sm'paﬂmtswﬂbhwmw! /23 i -
D R are in place to manage patient exit/re-entry to the ward/s In line with thelr
WMUWW status

Processzs are in plece to ensurs patients an visitors are aware of rights and requirements in relation to
leaving/returning to the vord

£ mmmz;m--mmmmmmqmmmm
I3 Apsorensicpationts have been reviewsd to ensure compliance with the policy, as required by DMH
M mo dated 5732729 (attachad)
All foransic patients arg In the process of being reviewed
Other. Specify:

s WW&WWMW&MWMWMW)

PrmesesaremplaoetoemummeHHSChiefEuewﬁuelsbﬂefedonaIlmpmentAWOP

Processes are being developeti to ensure the HHS Chief Exacutive s briefed on all Inpatient AWOP

L otherspeciys_
Commants:.

DOH-DL 13/14-023vocuren 1
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& AWOP notification processes Jollpwed ws required iy D2/IH policy

I the praceding fortnlght {l.e. 31/12/13 to 13/1/14 Inclusive) thera have been _(7) _ AWOP events, Of these:

42 events related to an inpatient '
events related to a community patient

Was the tresting psychiatrist/psychlatrist on call immediately notified of all inpatient events?

ot u wgfé}%ﬂm paﬁgn{:.h;

Was the HHS Chief Exetutive hrfefed on afl inpatient events?

O ves
D No M/‘A’
If 'No', provide explanatior:
to; gyhC, + Completed form to be sent to: dmh@health.ald.gov.au M

-
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Authorised Mental Health Service: Mackay HHS, Date complatad: 15/01/2014

1 ?Juftmm!mmemmd units

Implementead
D rartially implemented ~ full implementation dapendent on capital works
D Othar. Specify:
Comments:,

2 Minor caplted wearks resuliing from focking unfiis

.rf_l Not applicable — no capital works required
E] Cagital works completed
B{ #las For ailframaining capital works completed

* Pian for all/ramaining capital works in progress — perding costings; quotations etc. Anticipated
compietion date: “F! 3'-# =

L] other. specify:

Comments:

3. yw-g exit/entry for voluntary patienis, visitors and patleais with leave approval
Processes are In place to rmanage patient edtfre-zotry to the ward/s In line with their

i( voluntary/involuntary status
Procasses are in place to ansira potients amd visitors are awere of rights and requirements in relation to
jeaving/returning 1o the viedd

D Ciher, Specify:
Camments: .

4. fompllance with OMH paBicy - monitoring contifticss and notificution of farensic patlent LCT
E, All forers!c patlenis have been reviewad to ensure compliance with the pelicy, as required by DMH
memo duted 6/12743 {attached)
E A¥ forensic patlents are in the process of being reviewsd
G Cther. Spanif:
Comments:

5 ?ammscnmmm;pmmnmmﬁmmmmmmmawom

Processes are in place to ensure the HHS Chief Executive Is briefed on all Inpatient AWOP
l:l Processes are being developed to ensure the HHS Chief Executive Is briefed on all inpatient AWOP
[] Other. Speclfy;
Comments:

DOH-DL 13/14-028, socumen 15
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6. AWOP notification processes followed as reguired by DMH golicy

In the preceding fortnight (L.e. 31/12/13 to 13/1/14 Inciuslve) there have been E 2 AWDP evenis. Of thesa:
events related to an inpatlant

~ avents related {0 a community patient

Was the treating psychiatrist/psychiatrist on cali immediately notified of alt inpatient events?

0 ves
O n

If *No’, provide explanation: _ e _ 7L

\Was the DMK notified by phone and email about all avents relsting to a forensic batiznt, classifled patient, or other
high sisk patiemt?

7 ves
D No

If "t8o’, provida explanation; LA

Was the HHS Chief Exacutive briefed on all inpatient events?

i:l Yas
G No

IF*No’, provide explanaﬁon:___d\ B

e s - W‘* g
RS Completed forn: to be sent to; dmh@li ﬁ‘tﬁ.gld.gov.au ;Q Ll
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'IDlrm:tnr of Mental HMIm Dlﬁm - Reducing Inpatient’ Abaonm Wlﬂ:ﬂﬁf_ ﬁ‘ﬁn £
qutnlghﬂy Update — Due COR 17i/2614
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Authorised Mental Heaith Service: Metro North Mental Health  Date completed: _14 / 01 /2014
1. Acute adult mental heolth units operating os locked units
D Implemented

v Partially implemented - full implementation dependent on capital works

D Other. Specify:;

Comments - ___MNMH-TPCH East Wing locked since 15 01 14, West Wing rematns epen tiue v construction issues.
TPCH Engineering Department are obtained costs. Therefore & of the 7 AAMHIU zrz jocked

MNMH-TPCH Information Technology costs obtained= 539,950

2. Rinor cagital werks resulting from locking units '

D Not applicable — no capital works required
D Capital works completed
i:j Plan for all/remalning capital werks completad

o Plan for all/remaining capital works in progress — pending costings, quotations etc. Other.

Specify;
Comments:_ MNMH-TPCH Anticipated completion data;_ March 2014, dependent upon contractor
MNMH-RedCab___Fence perimeter height to be incressed= $8%,000.T costs to be obtained

3. Managing exdi/entry for voluntary patients, visitors and patients with leove approval

v Processes are in place to manage patient exi/re-antry to the ward/s in line with thelr
voluntary/Involuntary status
v Processes are in place/to ensure patients and visitors are aware of rights and requirements In

relation to leaving/returning to the ward
E Other. Specify:

Comments:__ Nursing staif are managing as biest they can to open doors for consumers and visitors ina
timely manrer. it is not possible te guarantee this without the requested additional resources of 26 FTE at a
cost of $1,725,000 annuaify.

4,. Compllance with DMK policy - monltoring conditions and notification of forensic patfent LCT

¥ Allforensic patients have been reviewed to ensure compliance with the policy, as required by DMH memo
dated 6/12/13 (attached)

D Ali forarisic patlents are in the process of belng reviewed
D Other. Speciiy;
Comments:

5. Briefings to HHS Chief Executives In refotion to patfent absence without permission (AWGP)
v - Processes are In place to ensure the HHS Chief Executive is briefed on all inpatient AWOP
D " Processes are being developed to ensure the HHS Chief Exacutive is briefed on all inpatient AWOP
. D Other. Specify:

Comments:
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6. AWOP notification processes followed ms required by DAMH pollcy

In the preceding fortnight (Le. 31/12/13 to 13/1/14 inclusive) there have been 15_AWOP events. OF these:
7. events related to an Inpatient {note from inpt AWOP —3 pts have not returned)

r—

8___events related to a community patient (note 2 AWOP pts have not returned)

Was the treating psychlatrist/psychiatrist on call Immediately notified of all Inpatient events?

v Yes
O x
If ‘No’, provide explanation:

Was the DMH notified by phone and emai! ahout all events relating to a forensic: patient, classified patient, or other

high risk patient?
v Yes

D No

_If ‘N¢’, provide explanation:

Was the HHS Chief Executive briefed on all Inpatient events?

v Yes
0w
If ‘No’, provide explanation:

w % Rt Completed fomy to be sent to: dmh@heaith.qld.cov.ay
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Logan-Beaudesert Authorised Mental Hezith Service

Bayside Authorised Mental Health Servica

Date completed: 14 /01 /2014
1. Acute odiit mental heaith units cperating as iveked unfrs

E Implemented

D Partially implemented - full Implementation dependent on capital works
E:I Other. Specify:
Commeants;

2. Minor capital worls resufting from iocking units

D Not appilcable - no capital works required
D Capital works completed
D Plan for all/remaining capital works completed

Plan for all/remalning capltal works in progress - pendirg costings, quotations etc. Anticipated
completion date: April 2014

D Other. Specify:

Comments:

3. Managing exii/entry for voluntary paiients, visitors and patlents with feave  apgroval

E Processes are in piace to manage patient exit/re-entry to the ward/s in ilne with thelr
voluntary/invoiuntary siatus

o |

Processes are in place to enswie patients and visitors are aware of rights and requirements in relation to
leaving/ratarning to the ward

D Other. Specify:

Comments:

4. Compliance with DM policy - monitoring conditions and notification of forenslc patient LCT

D All forensic pattents have been reviewed to ensure compliance with the policy, as required by DMH
memo dated 6/12/13 (attached)
Al forensic patients are in the process of belng reviewed
D Other. Specify;
Comments;

DOH-DL 13/14-028) securen 1




5. Briefings to HHS Chief Executives in relation to petiznt absence without permission (AWOP)

D Processes are in place to ensure the HHS Chief Executlve Is briefed on all inpatient AWOP
w,
Processes are being developed to ensure the HHS Chief Executive Is briefed on all inpatient AWOP

D Other. Specify;
Comments:

6. AWOP nuiification processes followed as required by DMH policy

In the preceding fortnight (l.e. 31/12/13 to 13/1/14 inclusive) there have been 1% AWOP evenis. Of these:
9 events refated to an Inpatlent

9 events related to a community patiant

Was the treating psychiatrist/psychiatrist on call immediately notified of all inpatient events?
D Yes
M No

If ‘No’, provide explanation: As per dot point five, processes are stifl being updated / developed and being
provided to staff. A monitoring process is being dleveloped to enxble accurate collection of compliance data.

Was the DMH notified by phone and email about ali évents reiating to a forensic patient, classified patient, or other
high risk patient?

M Yes
D No

If ‘No’, provide explanation:

Was the HHS Chief Executive briefed on all Inpatient events?
D Yes
M
if ‘No', provide explanation: In some instances patients had returned to the inpatient service prior to the
completion of the brief. It is noted that the briefing requirement can take some tirne to complete. Our

Service advises the HHS Chisf Executive by e-mail with relevant information as soon as practicable prior to
the brief being completed.

Completed form to be sent to: dmh@heaith.qld.qov.au

D
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i Director of Mlnhrl Health Dirsctives - Ruﬂupinnﬂnplﬂihthb&-‘-mbﬂ Hffﬁ&lﬁﬁ' £
Ferinightly Upﬁah -Bus coB ‘lﬂ‘ﬁmu

Authnrlsed Mental Health Service: Sunshine Coast Hospital and Health Service  Date completed:
14/01/2014

1. Aculz edult mentol health units operating as focked unfts

Iimplemented
D Partially implemented - full implementation dependent on capital works
D Other. Specify:

Comments:

2. Minor copital works resulting from locking units

IE Not applicable - no capital works required
D Capltal works complated
D Plan for ail/remalning capital works completed

Pian for all/remaining capital works in progress — perding costings, quotations etc, Anticlpated
completion date:

D Other. Specify:

Commaents:

3. Managing exit/entry jor voluntary patients, visitors rind patients with leave approval
Processes are in place to manage patient exiv/re-eity to the ward/s in line with their voluntary/involuntary
status

@ Processes are in place to ensura patients and visltors are aware of rights and requirements in relation to
leaving/returning to the ward

U Qther, Specify:

Comments:

4. Compliance with DAZH poiitst - monttoring conditions and notification of forenskc patient LCT
All forensic patients have been reviewed to ensure compliance with the policy, as requirad by BMH memo
dated £/12/13 (attached)
D Ali forensic patients are in the process of being reviewed
D Other. Spedity:
Comments:

5. Briefings to HHS Chief Executives in relation to patient absence without permission (AWOP)

[X] erocesses are in place to ensure the HHS Chief Executive Is briefed on all inpatient AWOP
D Processes are being developed to ensure the HHS Chief Executive is briefed on all inpatient AWOP
D Other. Specify: ped .

Comments:
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-§. AWOP notification processes followed as required by DMH pollcy

In the precading fortnight (i.e. 31/12/13 to 13/1/14 inclusive) there have been 1 AWOP event. Of these:
__1_events related {o an inpatient
_ events related to a community patient

Was the treating psychiatrist/psychiatrist on call immediately notified of all inpatient events?

Yes
O w
If ‘No’, provide explanation: ”
RN
~
Was the DMH notified by phone and emall about all events relating to a foren t, classified patient, or other
high risk patent?

D Yes
E No

If ‘No’, provide explanation: __Not a forensic consumer / ﬁ
0

\/V
Was the HHS Chief Executive briefed on all Inpatient evenis?

EYes
O we

if ‘No’, provide explanation:

A e linp .

Cornpleted form to be sent to; dmh@health.gld.gov.au
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Girscior of iheatai Hesith Dirsotives - Rediding Inpatient Abaphos Without Permission
Fortnightly Updats — Dus COB '
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Authorfsed Menta! Health Service: Townsville Date completed: 14/01/2014

1. Acuie adult mentel health units opercting @s focked unles

impiemented
Partially implemented - full inplementation dependent on capital woris
Qther. Specify:, . .
Comments: Work stiil to be completed to achieve a secure locked unit indude Alriocks, Fermanent fercing changes
and Linit Redesign.

2. Hinor copltel works resuiting from locking univs

Not applicable ~ no capital worlts required
Capital works complated
Plan for all/remaining capital works compieted

Plan for all/remaining cap'tal works in progress — pendiag costings, guotatfons etc. Anticlpated
completion data: To be advised.

Other. Specifin___

Comments: Temporary fence Installed in the Court Yard and keypad changrs completed. Quotes are In progress for
remnalnder of capital works raquired.

3. DRicnaging extt/entry for voluntory potieats, visitors and pasiaris with kove approval

0 gooo

d Processes are in place to manage patient axit/re-eatry to the ward/s in Ine with thalr
. " valuntary/involuntary status

Processes are in place to ensure patients and visitors are aware of rights and requirements In relation to

leaving/ratuming to the ward
Comments: Nil

4 Compliance wkth DNGY pollcy - monitoring conditions and rotification of forensk; patient LCT

All forensic patients have been reviewed to ensure compiiance with the palicy, as required by DMH
memo dzced 6/12/15 {attached)

All furensic patients are In the process of being reviewed

id  Othier. Spiicity _
Comiments: Progress being followed up by Med!caf Director,

S. Briefings to HHS Chisf Executives in refation to potient absence without permission (AWOP)

IE/ Processes are in place to ensure the HHS Chief Exacutive Is briefed on all inpatient AWOP

D Procasses are being developed to ensure the HHS Chief Executive is briefed on all Inpatient AWOF

D Other. Specifyx
Comments: In place and befng followead,
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6 AWOP notification processes followed as required by DMH policy

in the preceding fortnight (i.e. 31/12/13 to 13/1/14 indlusive} thers have been 8 AWOP events, Of these;
4  events related to an inpatient (2 from AAMHIU & 2 from CCU)
4  events related to a community patlent {2 of thase were from the Mt Isa HHS)

Was y‘emu psychlatrist/psychiatrist on call immediately notified of all inpatlent events?
Yas

D No

if ‘No’, provide explanation: NA

Was the DMH notified by phone and email about all events relating to a forenslc patient, classtfied patient, or other
high risk patient?

Yes

O

If "Mo", provide explanation: NA

Was the HMS Chief Exacutive briefed on all Inpatient events?

Yes

D No

If ‘No’, pravide explanation: NA

Completed form 10 be s2at to: dmh@health ald.gov.au
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1. Acute aduR mental heofth urits aperating as locked units

X Implemented

D Partially Implemented ~ full implementation dependent on capital works

D Other, Specify;
Comments:

2. Minor capital works resuiting from locking unfes

D Not applicable - no capital works required
[ capitat works completed-

D Plan for all/remaining capltal works'comp!eted

X Pian for allfremaining capital works In progress - pending costings, quotatlons etc. Antlcipated
completfon date:

D Other. Spedify:
Comments: Dependent on identifying a source of funding

3. Managing exit/entry for voluntary patients, visiiors and pqﬂerm with leave opproval
X - Processes are in place to manage patient exit/re-entry to the ward/s In iine withthelr
voluntary/involuntary status

D Processes are in place to ensure patlents and visitors are aware of rights and requirements In
relation to leaving/returning to the ward

D Other. Specify; £

Comments:

4. Compliance with DMH poficy - manitaring conditions and notification of forensic patient LCT

1
D All forensic patients have been reviewed to ensure mmpllance with the pollcy, as requ!red bv
DMH memo daiad 6/12/13 (attached)

X #d forensic patients are in the process of being reviewed
D Other. Spacify:

Comments:

5. Briefings to HMS Chief Executives in relation to patient absence without permission (A wopj

X Processes are in place to ensure the HHS Chief Executive Is briefed on all Inpatient AWOP

D Processes are being developed to ensure the HHS Chlef Executive is briefed on all inpatfent
Awop

D Other, Specify;

Comments:

DOH-DL 13/14-023)vocunen s
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& AWOP notlfication processes followed as required by DM policy

in the preceding fortnight {i.e. 31/12/13 to 13/1/14 inclusive) there have been AWOP events. Of these:

—2 gvents related to an inpatient
&__events related to a community patient

Was the treating psychiatrist/psychiatrist on call inmediately notified of alf inpatient events?
X Yes

D No

If ‘Ne?, provide explanation:

Was the DMH notffled by phone and- emall about all events relating to a forensic patiert, classified patient, or other
high risk patient?
X Yes

D No

If ‘No’, provide explanation:

Was the HHS Chlef Executive briefed on all Inpatient events?
X Yes

D No

If “No’, provide explanation:

Completed form ¢c be sent to: dmh@health.gld.gov.au

b

Dr-Terry Stedman
Director of Clirlsal Sarvices %

i
R

o | |
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I. Director of Mental Health Directives — Reducing Inpatient Absance Wlﬁmﬂ PWWHH
Fortnightly Update — Due COB 4:i1/2014

TR N e oo om o S N T L 1 "-’-'.....-.--...I.----.-‘.--"".---..-r_-F-‘.-"-’.'ﬁ“.-.‘i‘.
-----._.----.D.l-------—-—-----'pyot-'-I---‘-..-.I.-----.-b.kq,...,_‘-.'-'i .

Authorised Mental Health Service: Wide Bay & Fraser Coast IMHS Date completed 14/01/2014

1. Acute oduil meral health unlts operating as locked unfts

E Implemented
Partially Implemented - full implementation dependent on capital worles
Other, Specify:

Comments: The entrance doors are locked however full security will require adequate fencing of the outdoor
courtyard areas

|___| Not applicable -~ no capital works required

L__| Capltal works completed

D Plan for all/remaining capltal works completed

IZ Plan for all/remaining capital works in progress ~ pending costings, quctations etc. Anticipated
completion date: 31/03/2014

D Other. Specify:

Comments: itis anticipated at this stage that the work coulr! be completed by March. Funding will be required

3. Managing exit/entry for voluntary patlents, visftors and pasients with lzove approval

B Processes are In place to manage patient exit/re-entry to the ward/s in #ine with their

voluntary/involuntary status
X Processes are in place to ensure patlents and visitors zre aware of rights and requirements in relation to
leaving/returning to the ward

[:I Other. Spedfy:

Comments: Voluntary patients, visitors and patients wich leave approval are required to ask nursing staff when
they wish to |eave the ward. Mursing staif escort person through the main exit.

. 4. Compliance with DMfpests prionoriny conditions and notification of forensic gatient LCT

D Al forensic patients have been revimwed to snsure compliance with the policy, as required by DMH
memo dated 6/12/13 {attached)
All forensic patients are in the process of being reviewed

X Qther. Specify: Partially compiete

Comments: Bundeperg compiste / Fraser Coast in procass
5.  Briefings to }S Chisf® Executfves In relation to patient absence without permission (A WwoP)

XI  Frocesses sire In piace to ensure the HHS Chief Executive Is briefed on all inpatient AWOP
Processes are being daveloped to ensure the HHS Chief Exacutive Is briefed on all inpatient AWOP

|:| Other. Specify:
Comments:
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6. AWOP notificotion processes followed as required by DMH policy

in the preceding fortnight {i.e. 31/12/13 to 13/1/14 inclusive} there have been 1 AWOP evenis, Of these:
0 events refated to an inpatlent

1 events re{zted to a community patfent

Was the treating psychiatrist/psychiatrist on call immediately notified of all inpatient events?

E__I Yas
D No

X]  NotApplicable
if 'No’, provide explanation:

Was the DMH notified by phone and email about ali events relating to a forensic patlent, class patient, or other
high risk patient?
}14 Yas

i ] o

D Mot Appiicable

If ‘No’, provide explanation: : ; \%
Was the HHS Chief Executive briefed on all inpatient wen&%

[T es
T

[X]  NotApplicable

If 'No’, provide explanation: @/

Compl nt to: dmh@health.gld.gov.au
Funpg, 8 - o AlL - RIS

. iy . N
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Department of Health

MEMORANDUM

o HSCI RECORDS
27 bov 113

Chief Executive, Hospital and Health Services
Administrators, Authorised Mental Health Service

bl te EU]

Copies to:
Clinical/Executive Diractors, Authorised Mental Health Services | QLD HEALTH
From: Dr Bill Kingswell Contact No: 3324 9538
Fax No: 3328 2519
Director of Mental Health
Subject: Practice guideline issued under sections 308A and 493A of the Mental Health

Act 2000 in relation to inpatients of mantal health services
Fils Ref: Wl poo2ass

As you may be aware, on 5 November 2013 | met wilh the Clinical and Execttive Direcfors of
authorised mental health services regarding involuritary patient absences without permission
from inpatient facilities. Attached are the agreed outcomes from this meeting (Aftachment 1).

This memorandum is fo advise that, in accordance with ssctions 309A and 483A of the Mental
Health Act 2000, ! am 1ssuing the following practice guidelines for the management of involuntary
patients while inpatients of authorised mentai heaith services:

1. All involuntary inpatients must have an assessment of risk of absconding undertaken on
admiesion and at regular intervals throughcut admission. Current involuntary inpatients
that do not have & documented risk assssement must have this compietad as a matter of
priority.

2. Clinical strategies to mitigate ‘and manage absconding risk must be developed and
documented for all involuntary patients assessed as medium/high risk of absconding.

3. Action fo be taken [n responss to an absconding event must be decumented for ail
involuntary patients.

4. Risk assesszment/s and proposed management and response strategles must be ratified
by the freating psychlairist.

Attached is # lferature review undertaken by my office that may assist with assessment and
managemant of abssending risk (Attachment 2).

Existing policy relating to absence without permission and limited community treatment as set out
in the MHA Resource Guide confinues fo apply. In parlicular, | draw your attention to
requirements to notify my office of limited community treatment for forensic patients in specified
circumstances in order that the need for monitoring conditions can be considered (Aftachment 3).

Your assistance in ensuring this practice guideline is complied with in your Hospital and Health
Service is appreciated.

| —

Dr Bill Kingswell
Director of Mentza] Haalth
19/11/2013
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AWOP information (llteraturs review)

for AWOP: :
Eeag;;";ment with being an involuntary patient, their freatment or negative

relationships with staft

m g

Fear of hospital setting or of other patienis

Feeling trapped and confined .

Having household responsibilities, worrying about security of home
Feeling isolated from relatives and friends, homesick

a8 " @

or psychiatric symptoms play a role, however findings indlcate thal there
?:eél';gj Stat:,.a“; an additiona! or rational reason for the petient absconding. Often
ﬁafl'éhtg ave 8 combination of reasons for absconding (e.. discontent with situation
and wanting to see family).
two primary rationales for absconding:
Ther;a Lk soor?ding in rasponse to an event or incident (6., not being approved
{pave, confrontation with staff or patient etc), or

» @hsconding with a purpose (e.g. to visl friends, substance misuse efc).
Thera gre two primary types of ebsconding events:

& gden or opportunistic absconding (more conimon), or

'« plérned absconding. .
Moal abscanding events occur within the firsi three weeks of admission.

Fl'ft.x'.:rﬁanpﬂﬂentﬁ with schizcphrenta appesr to have the highest rates of absconding

I——_
-

petent absconds, they are moie likely to abscond again, and small numbers

“ean account for repeated absconding episodes.

i resolircas towards higher risk patients (new admissions, young

istory of absconding, voicing thoughts about wanting to leave)

w with patient after an absconding event to ascertain why they

- can this need then be met differently?

o1+ of how 'bad news' is delivered to patients {e.g. leave not approved
fo minimise "reactive” ahsconding

oial contact etc for patient who abscond for particular purpose of
Aryis/family (e.g. via phone contact, visiting or targeting those patients

s8d leave)

hg why certain leave levels are approved to patients to assist with
why some patlents may be able to come and go from the ward

ng In and out book for patients eccessing leave to develop

ity accountability to patients leaving the ward

# shift changes to ensure continuous monitoring of higher risk




The Act also provides that limited community treatment is limited to
escorted limited community treatment.

The administrator must ensure the information system is updated fo

E reflect:
— ¢ the details of the approval given by the Court; and
¢ the details of any subsequent limifed communily treatment plan issued
by the authorised doctor.

4. Dlrector may require monitoring condition for
patient undertaking limited community treatment
(s131A)

The Director may require that a monitoring condition be aprlied to a
freatment plan for a classified patient, a forensic paii2nt or a patient
detained under.a section 273(1)(b) order for the puiposes of the patient
undertaking limited community treatment.

4.1 What is a monitoring conditica?

A monitoring condition that is required by the Director fo be applied to a
patient’s treatment plan for the purposes of the patient undertaking limited
community treatment is distinct from conditions applied by the treating
doctor or the Tribunal and Ig intended to support the risk management of
particularly high risk patients. Examples of the types of monitoring
conditions that may be required by tha Director are:

¢ the application of 2 GPS locaiion device whila the patient is
undertaking limited community treatment:

¢ specific phone contact requirements (for example, the patient must
carry a mobile phone ai all times while on limited community treatment,
and must phone the authorised mental health service at regular,
specified intervals);

¢ supervision requirements regarding with whom the patient may
undertaie limited community treatment; and

+ specific requirements regarding places to which the patient may or may
stot travel while on limited community treatment.

4.2 Guiding principles

Chapter 8 | Limited community trastment 8-18
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Forms

___ Respuce Guide (2010)

The general principles for administration of the Act and exercising powers
and performing functions under the Act apply in relation to a requirement
for a monitaring condition to be applied to a patient's treatment plan. In
addition, the following principles also apply:

+ a monitoring condition may be required by the Director only if it is the
least restrictive mechanism tc address the risks associated with the
patient accessing limited community treatment;

+ a monitoring condition may be required by the Director only if therz is
no altemative avenue for addressing the risks assoclated with the
patient accessing limited community treatment,

¢ consultation regarding the potential clinical impzct on the patient of a
monitoring condition must occur as outlined below piior to 2
requirement being issued;

+ the monitoring condition must be reviewed regulariy by the treating
team, the Director and independently by the Tribunal, and

+ regular reporting on the clinical impact of the monitoring condition must
OCCUT.

4.3 Applying a monitoring condition

A monitoring condition may only be applied to a treatment plan by the
Director under the following circumstances:

¢ where the patient's forensic history indicates a need for increased
monitoring;

o atcritical points of lirited community treatment change (for example,
transitioning from éscoried to unescorted limited community treatment);

o where there are significant issues identified in relation to the patient .
accessing limited cormmunity treatment (for example, the patient is
assessed as high risk for absconding or violence); and

¢ ifthere Is no atemnative mechanism to manage the identified risk.

Noilfication to the Director of Mental Health about authorisation of
unescorted limited community treatment

To fachlitate consideration of the need for a monitoring condition, the
Director must be notified at least one (1) week prior to a special
notification forensic patient or other forensic patient where there are
concerns about high risk or contentious issues in relation fo the patient
being authorised to access:

¢ their first episode of unescorted limited community treatment;

Chaptor 8 | Limited communtty treatment 918
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¢ unescorted limited community freatment after a period of cancelled or
ceased unescorted limited community treatment (for example, the
patient's unescorted limited community treatment approval was
revoked by the Tribunal and subsequently reinstated, or the treating
team ceased limited community treatment following an absent without
pemmission event six (6) months ago but intends to reinstate
unescorted limited community treatment after successfu periods of
escorted limited community treatment); and

¢ unescorted limited community treatment after a recent significant
incident (for example, an incident of violent behaviour in ive inpadznt
facility).

High risk or contentious issues in refation to a forensic patient may
include:

¢ clinical issu@s, for example recent or multiple pericds of being absent
withoui permission:;

¢ community interest, for example his{ory of serious offences of high
likelihood of atiracting police attertion if alssent without permission; and

+ Kknown victims concems.

The limited community treatment events outlined above, and the
notification to the Director must be approved by the Ciinical Diréctor of the
relevant service.

Notification to the Director must be approved by the Clinical Director of the
relevant authorised menta! healh zervice and is given using the
notification .to Director of Mantal Feaith about LCT event form.

Hili ]

The Director will nota the information provided and will contact the Clinical
Director if further information or follow up regarding the patient is required.

Consultation hefore condition is appled
Before 4 requirement to apply a monitoring condition is made by the
Director, consultation with the relevant treating clinician and/or the

administrator of the authorised mental health service will occur. The
consiltation must address:

# whiat has already been done to manage any identifled risks for the

reiavant patient;
¢ any ciinical impact that the application of 2 monitoring condition may
have; and
Ghapter 8 | Limitad community freatment 8-20
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~ Resource Guide (2013)

+ how a monitoring condition may be used (for example, management
plannhing, imeframes) to support the patient's access to limited
community treatment.

Details of requirement by the Director of Mental Health

A requirement for a monitoring condition to be applied must deatail the
following information:

+ the following patient details:

name;

date of birth;

involuntary status; and

authorised mental health service;

0 © © ©

the type of monitoring required;

broadly, the reason that the monitoring condition is required;
the maximum time period for which the requirement is in force;
minimum review intervals for the menitoring condition; and

> & & & *

any other relevant details.

Notifications

The Director will notify the reievant administrator of the requirement for a
monitoring condition: io be applied to a patient's treatment plan by written
notice.

Responsibilities of administrator

Relevarit administrators must ensure the requirement to apply a
monitoring condition is included in the patient's freatment plan and is given
effect. This includes:

4 communicaiing with the affected patient about the requirement and
ensuring the patient understands the implications of the condition;

¢ /riotifying the patient's allied person (if the patient consents fo the
disclosure of this information); and

+ reporting to the Director about the clinical impact of the condition.

4.4 Review and reporting

Ghapter 9 | Limited community freatment 9-21
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Administrators must report to the Director on a regular basis (in
accordance with the minimum review intervals specified by the Director)
about the impact of a monltoring condition. This report must include
consideration of clinical implications for the patient.

The Director will review the need for a monitoring condition on a regular
basis.

Regitlar review mechanisms for relevant patients

Administrators must establish mechanisms within their sefvics to ensure
that the following matters are regularly reviewed for forensic, classified
and section 273(1)(b) order patients to assess the need for a monitoring
condition:

¢ forensic history and ongoing related risk iseves which indicate a nesd
for increased monitoring;

¢ critical points of limited community treatment change; and

+ historical incidents relating to limited community treatment access (for
example, successful or unsuccessfu! liried cornmunity {reatment
periods).

In addition, the Director will review the need fora monitoring condition for
relevant patients through:
¢ nofifications to Dirsctor of Mensal Hegith about LCT event forms;

+ regular monitoring of the adninistration of limited community treatment
for the following classes of patient:

o forensic/classHied/seciion 273(1)(b) order patients in medium secure

facilities;
o forensic/classified/section 273(1)(b) order patients in high secure
facilities; and

+ alternativa mechanisms (for example, limited communlty treatment
approvals, Tribunal reviews and decisions, absent without permission
notificaiions and serious incident reporting).

Chapter 9 | Limited communily treaiment 9-22
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Department of Health 8;'5:,':,,,.;:,1

MEMORANDUM |

To: Ms Julie Hartiey-Jones, Chief Executive, Caimns and Hinterland Hospital and

) Health Service
Mr Len Richards, Chief Executive, Central Quesnsland Hospital and Health
Service
Dr Peter Bristow, Chief Executive, Darling Downs Hospltal and Haalth Sarvics
Mr Ron Calvert, Chlef Exacutive, Gold Coast Hospital and Healih Service
Mr Kerry McGovern, Ghlef Executive, Mackay Hospitai and Health Service
Mr Malcolm Stamp, Chief Executive, Metro North Fespital 2nd Heslth Service
Dr Richard Ashby, Chief Executive, Metro South Hospitz and Health Service
Mr Kevin Hegarty, Chief Executive, Sunshine Coast Hoapital aind Health Service
Mrs Julia Squire, Chief Executive, Townsville Hospital and Health Service
Ms | esley Dwyer, Chisf Executive, West Morsion Hospitai and Health Service
Mr Adrian Pennington, Chisf Exacutive, Wide Bay Fiospital and Health Sarvice

Copiesto:  Dr Bill Kingswell, Executive Director, Mantal Heaith Alcohol and Other Drugs

Branch
Dr Lesley van Schoubroeck, Mentai Heaith Comenissioner
From: Dr Michael Cleary, Deputy Director Genersl, /~ Contact No: 3405 6181
Heaith Service and Clinical Innovation
Subject: Patient absence without permissian - securing adult acute inpatient
facliitles
File Ref: HC002349

Since my memorandum dated 25 Oclober 2043, the Department of Health has continued to
monitor the number of patients absenting themseives without permission from adult acute mental
health inpatient units. As you would zppreciate, the absences pose a risk for patients and places
a burden on the Queensland Polics Service, who are required to locate the patients and return
them to hospital. | am gratefui of the acfivilies that have been iaien by Hospitai and Heaith
Services in thig area sinca the recent forum convened by the Mentai Health Alcohol and Other
Drugs Branch.

However, given this situation and the risks that are posed 1o patients absenting themselves
without permission and fo¥fowing discussiong at recent forums, | wish to confirm that all adult
acute mental health inpatient units that are currently not locked are to be locked from
15 December 2013,

To give ‘effact to this requirement entry and egress points would need to be locked from
15 Decembsr 2613. In the event you cannot meet this requirement, | would be grateful it you
could complete and retumn the attached seolf-assessment to enable consideration of essential
minor capital works. The self-assessment form should be submitted to

ED _MHAODD®@health.qld.gov.au as soon as possible, and no later than 11 December 2013,

| am also aware that the Direclor of Mental Health has amended the practice gukieline issued
under section 309A and 493A of the Mental Health Act 2000 in relation to inpatients of mental
health services. The Director of Mental Health's memorandum and related guidelines will follow
shortly. One aspect of this practice guideline that 1 would like to highlight for you is that in
addition fo the normal notification of absence without leave to the Director of Mental Health that

Hospital and Health Services mental health services are also required to formally brief their Chief
Executives in relation to all inpatient absence without permission.

D@ H - D L 13/14:©23| Document 10




As part of the package of measures currently being explored to assist mental health services
mitigate the risks posed to patients who absent themselves without permission a program is
being established that will aliow for the allocation of five monitoring devices to each adult acute
mental health unit. | will provide an update on this program es information becomes avaliable

| note that it will be important to develop a communication strategy within your Authorised Mental
Health Service to ensure that staff, patients and carers are awars of these changes. Ms Hayley
Beck, Acling Manager Communications, will be able to provide any assistance you may need in
relation to your communications requirements. Ms Beck can be coritacted by telephone on
3234 1574.

Thank you for your assistance in relation to thls matter,

Dr Michael Cleary

Deputy Director-General

Heailth Service and Clinlcal Innovation
8/12/2913

DOH-DL 1.3/14-028 cocomen 11
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Department of Health

MEMORANDUM

Chief Executives, Hospital and Heaith Servicas

Coples to: Deputy Diractor-Generel, Health Servics and Clinical Innovation
Administrstors, Authorised Mental Heaith Sarvices
Clinical/Executive Diractore, Authorised Mental Health Sarvicss

From: Dr Bil! Kingswell, Director of Mental Contact We: - 3328 9538
‘Hestth
Director of Mental Health Order under section 493AE(2){=} Piental Health Act
Subjoct:
2000 (Qid)
Flls Raé: HCD02389

Further to the memorandum issued by the Deputy Director-Genaral on 8 Decsmber 201 3, | order
that, subject to the matters set out below, the main enirv and exit doors to all acute mente] haalth
inpatient units be locked oh and from 15 December 2043,

The purpose of making this order is to prevent involuntary patients from abssnting themseives
from the units without permission and cauelng a seilous risk (o thelr own Iife, health or safety or a
serious risk to public safety.

The order should be applied with that purpsse i raind.

In particular, voluntary petients, visitors, persons who are not Involuntary patients or inveluntary
patients who have a valid basls for riepaiting the wnit (such as a Jeave entilement) should ba
allowed to move freely in and out «f tha unite (and through any exit or eniry doors which are
otherwise lockad) subject to all appropriats sieps being taken to ensure that persons who do not
fall into one of these categories do not depart the unit.

The appropriate steps which will nead to be taken to enable such movement in and out of the units
will depend on each facilly.

For example, a staff raambher might hiaed to be located at or near the door at all tmes between
7am and 11pm to cheok sacii person's identification (preferably photograghic identification)
against a llat of involuntary patients to ensure that the person is not an involuntary patient,

The safety of paiients, staff and visitors to the unit is also of critical Importance. To that and, this
order should not be carvied out if this has the conseguence that any legisiative requirement is not
complied with by tiw faciity such aa the Fire and Reecue Service Act 1990 (Qld) and the Bullding
Fire Safsty Regulation 2008 (Qld).

Rather, the facllity should take alf necessary steps to carty out any necessary works or arrange for
the attendance of additional staif to enabla the faciity to coniply with the leglslative requirements
0 as o anable ¥ {0 comply with this crder. That should ke done by no later than March 2014 If

posaibia.

Further, appropriate steps should be taken o ensure that an involuntary patient is not left alone in
an area within the facllity with the effect that they ara kept in seciusion within the meaning of
section 162J Mental Health Act 2000 (Qld) applies uniess allowsd under Chapter 4A Part 2 of that
Act.

DOH-DL 13/14-023vocuren 1
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t take this opportunity o remind all mental hesalth services to consult with their local Occupationel
Health and Safety Units to ensure that appropriate fire safety arrangements and evacuation
procedures are in piace.

if vou mquine darrﬁcatlonmws mather plsasa contact me on 3328 8538 or or

Dr Bl Kingswell
Direcior of Manial Health
1371272013
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Department of Health i « }' 833:3&‘%’?#

MEMORANDUM

Coples to: Deputy Director-General, Health Service and Clinical Fnnovation
Administrators, -Authorised Mental Health Services
Clinical/Executive Directors, Authorised Mental Health Sejvices

From; Dr Bill Kingswell, Director of Mental Contact bo: 3228 9638
Health
-Subject: Addendum to practice guldeline lssued under section 30%A and 493A of the

HMantal Health Act 2000 In relation to Inpatients of manted health services
Flie Rex HC002381

Further to my comrespondence of 18 November 2043 (Atiachment 1), this memorandum ls to
advise of additional requirements for the Mmanagement of involuntery patisnts recaiving treatment
in @ mental health inpatisnt factity.

Absence without permission — notification reguiemenis

As agreed at tha mental health Clinical/Exscutive Direciors mesting on 5 November 2013, my
office Is reviewing the paflfent absence without permission (AWOP) flipchart. Finaflsation of fhis
document is pending clarification from the Quieensiend Police Service (QPS) about streamiined
communication processes, :

In the interim, please note the folinwing changes at ans to taks effact Immediately In reiation to
AWORF from an Inpatient facility:

» the treating psychlatrist or psychiatrist on call must be notified of all AWOP from an
inpatient facility (notification is ctavently to an authorised doctor or peychiatrist)

+ I after hours, the tisaiing peyohlatrist or peychiatrist on cal! must phone the Director of
Mental Health on ¢zl If the patient s a classifled or forensic patlent, or another Involuntary
patient that the psychiatrist considers high risk (this task Is not be delegated unless thers
are axtraordinzry circumstances).

Absence withoui pormisston - brieflngs to the Hospital and Health Service Chief Exscutive

Yeu will be farliar with established Departmental notiffication end communioation processes
relefing fo petisnt ebsency without permission that ware provided in guidelines issued by
Associate Profeszor Jagmohan Glihotra, then Dirscior of Mantal Hesith, on 18 Merch 2013
(Attachment 2).

In order to ensure that Hospltal and Health Service Chief Executlves are effectively able to
monitor and manage issuee relating to patlent absence without permission, a briefing to the
Hospital and Health Servica Chisf Executive must be provided in all ciroumstances where a
patient is absent without permiselon from an Inpatiant faclity. The briefing format is a matter for
local determination.

The requirements for briefing the Director-General remain unchanged. That is, Chlef Executives
should provide a brief based on a case by case assessment of whether the matter warrants the
Director-General's attention. In the cvent that a briefing o the Director-General i deemed
appropriate, the attached template has been developed to facilitate the process (Attachment 3).

DOH-DL 13/14-028 socumen 15




Limited community treatment monltoring provisions

As identified in my previous correspondencs, my office Js to be notitled prior to authorisation of
unescorted limited community treatment (LGT) for forenelc patients in cerlaln circumstances.
Specifically, this nofification is required at leest 7 days in advance of a special notification
forensic patient or other forensic patient where there are concerng about high risk or contentious
issues having LCT authorised in the following circumstancas:

» apatient who is to undertake their first episode of unescorted LCT;

« a patient who Is to recommence unescorted LCT after a previotis bericd of unascorted iCT

‘was cancelled or ceased; of '
o a patient who Is to undertake unescorted LCT after a receri significant incident.

For clarity, the Director of Mental Health's policy identifies that ‘'high risk or contentious issues’ In
relation to a forensic patient may include:
« clinical Issues; for exampls, recent or multiple pericds of being abesnce withaut permission;
« community interest; for example, history of serious offences or filgh likelihood of attracting
police attention if absent without permission; end

« known victim concems.

The limited numbers of notifications that have besn receiverd by my office indicate that the policy
is not being adhered fo in all circumstances. Therefore, 1 would appreciate your assistance in
ensuring that all forensic patients who have accessed unescorted LCT since March 2013 be
reviewed to ensure that notification haz bsen made i the above dircumstances. If a required
notification has not been made, my office is 1o be Irrmediately advised uelng the Noltification fo
the Director of Mental Health aboul LCT event form (Attachment 4) with a covering emall to
MHA2000@health.qld.gov.au to expdaln the circurastances of non-compilance with the Director

of Mental Health's policy.

In particular, | request thet specific atfention be given to patients with & history of recent or
multiple eplsodes of absense withoul pennission, To facliitate this review, the attached report
identifies all forensic peticots =t your service, and sels out the history of absence without
permission for each patlent {Avechment 5).

if you require clarffication on the above matters, please contact me on 3328 95638 o
or email Bill. Kingswellg@hsalth.qld.gov.au.

AR
\Nh'! , h«anrwﬁ *

Dr Bill Kingzwall
Director of Mental Health
6/1212013
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Department of Health
MEMORANDUM

Chief Executive, Hospital and Health Services

Coples to: Administrators, Authorised Mental Health Service
Clinlcal/Executive Diractors, Authorlasd Mental Health Ssrvices

% Queensland
Y Government

From: Dr Bill Kingswell Confact No: 3323 95328
Fax No: 3328 9619

Director of Mental Health

Subject: Practice guideline issued under sections 308A and 493A of the Mantaf Health
Act 2000 In relation to Inpatients of mental heakh gsivicas

Flle Rof:  HC poass

As you may be aware, on 5 November 2013 | met with the Clinica! and Executive Diractors of
authorised mental health services regarding fnwolaniary patisnt absences without permission
from inpatient facilltiss, Attached are the agreed outcorriss from this msating (Attachment 1).

This memorandum is to advise that, in accordance with sections 300A and-493A of the Mental
Health Act 2000, 1 am issuing the following praciice guldelinzs for the management of involuntary
patients while inpafjents of authorised mentei heakh servicas: e

1. All involuntary inpatients must have an dseeseient of riek of absconding undertaken on
admission and at regular Intervais throughout admisslon. Current Involuntary inpatients
that do not have a documeniad risk assessment must have this completed as a matier of
priority,

2. Clinical strategles to miiigatz and manage absconding risk must be developed and
documented for all involuntary patients assessed as medium/high risk of absconding.

8. Action fo be taken In responee to an absconding event must be documented for all
involuntery patianis.

4. Risk assessiient/s and proposed management and response strategies must be ratified
by tha treaiing psychilatrist.

Afteched is i fterature review undertaken by my office that may assist with assessment and
managemertt of abscondiry Hek (Attachment 2).

Existing policy relaiing to absence without permission and limited community ireatment as set out
in the MHA Resource Guide continues fo apply. In particular, | draw your attenfion fo
requirements to notify my office of limited community treatment for forensic patients in specified
circumstances In order that the need for monitoring conditions can be considered (Attachment 3).

Your assistznca In ensuring this practice guldaline is complied with In your Hospital and Heafth
Sarvice |s appreciated.

|

Dr Bill Kingswell
Director of Mentai Haalth
18/11/2013
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Guidelines for Hospital and Health Service Chief
Executives - Patients absent without permission
under the Mental Health Act 2000

Overview

= This policy sets out requirements in relation to:

- communication betweaen the Hospital and Health Service [HHS) Chief
Execufive, the Director of Mental Health (DMH) and the nlreauru:rmal,
Department of Health when a patient is abeent without perission - refer
PART A - Notitication and communication requinvments

- disclosure of information o the media regarding a patient’s shsence
ihcluding decision-making by the HHS Chief Executive, and communication
beiween the HHS and the Queensiand Police Servics {QP35) — refer PART B
- Public disclosure of Information.

o This policy Is to be read In conjunction with:
- the Paﬁents absent without pelmissmn ﬂlpchart (AYOP Fhipchart), availabie

- the Mantal Heah‘h Act 2000 Rmume Guiab {M!4A Resource Guide),
Chapter 10, available at . -
hitp://aheps.health.ald. gﬂ au/mhalwidocurnantsfires chapiter10.pdf

Key contacis
D of f Hoalth

» During business hours (Monday io Friday - 8am to 4.00pm)
Phone: 3328 9899

Emall: MHA2000@health aid.gov.au
Fax: 3328 9819 s g

» After business hours (DM op-call)
Phone
Emeil: dmh@heaith.qld.gov.au

Fediac 40,0 - )

Office of Direvfor Cenaral
Phone: 3234 1570 (diverts to mobile after business hours)

Email: sdio@health.qld.gov.au

% R T b T T L T - SR g
,,_M_Ly_ - gy S 3
Guidelines for I-lonpilnl and Hnlth Sevlce Chlel‘ Execuﬂm Patients ahaent\mhout permilssion
Approvel dete: 18 March 2013

Laad updated: 18 Mirch 218
1asumd by s Director nf Manin Healih under sections 3094 ad 4534 of Bro Menta! Henlfr Act 2000

Page o4t
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Key resources

AWGCP Flipchart Auimhalidfrisildm

MHA Resource Guide hitp:faheps heatth.aid gov.ai/mhahyiesoume guide htm
MHA Foims:

= Requirement fo retum

« Auttiority fo retum

» Notificatian to DMH -
abgernce

» Nofification to DMH - refum

ey for dlsciosur @nd - st ateps. health. gl gov.awmhalufemplates. him
Coren oty SWeN™S. bty s hoaith 1 ov.aufoidocsioont guideines.odt

Deparimerttal briefing nttp:igheps.health
fernplates

OV,
templateshimifemplates.htm

Gmﬂm ror Huaplw and Hﬂﬂl S&Mu cmu Execuiives - Menl: lhsnnt!lllmut pmniss!un
Apprarel dakar 18 Mok 2013
Lt upcclad: S8 Agerh 2078
mwnmdm Huehh under sralions 564 atyl 4934 of the ke lesln At 2000

Vg 2ot
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PART A

Notification and communication requirements — patients
absent without permission under Menial Health Act 2600

Overview
e  Clinical staff are to follow the notification requirements as set out ir the AWOP
Flipchart. The AWOP Flipchart requires that the Director of ientai Health (DMH)
and the Chief Executive, Hospital and Health SBervice (CEHHS) aie roilinely
notified about the absence without permission of:
- clasgified patients
« forensic patients {including Special Notification Forensic Paiients (SNFP))
- inpatianis of the high sectire unit
- inpatients of a secure mental health rehebilitation unit (i.e. also known as
medium secure units)
- other patients assessed as high rigk,
s Notification to the DMH and CEHHS is, at minimum, by way of the following
documients:
- Notification fo Director of Mentai Health — Unauthorised absenes of a patient
(dmh.507notice, version 2, March 2013); and
- Authorfly to retunty (dmh.505.add, versior 4, March 2018).
= The Director-General’s office requiras nofification of a patient's absence without
permission if the patient fs:
~ @ classified patient
- aforensic patient who is an inpatient at a mental health facility at the fime of
absence i.e. excluding those residing in ths community
- any other, patlem where the circumstances of al::sqe:lI wannrrt attention.

¢ Nufification to"*{e l‘!h‘«utor-Generﬂznl’es office will be manhged gﬂmanw through the
DMH and must identiiy:

- the putient's Mental Health Act status e.g. classified patient, forensic patient

- the duration cf that status e.g. when the ferensic order was made

- the offences relating to that status e.g. the index offence/s upon which the
forensic order was based

- tha Agthorised Mental Health Service responsible for the pafient

- the facillty from which the patient s absent e.g. high secure, acute inpatient
unit, eic

- whether the patient was accessing limited community ireatment (LCT) at the
time of becoming absent, and If so, the level of LCT e.g. escoried,
unescoried

3 ¥ = = ——— - S R
= pt— R, S S e e R — —

EMH&MHMHWHM&M”GHHW - Patienta absant without permission
Approvel dete: 18 March 2013

Lasl updnd: 16 March 2073
by the Dirnoiar of Mental Hiwiih under sections 308A and ASSA of the Mants! Haall At 2600
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- i the patient was accessing LCT, the immexdiate history of that level of LCT
e.g. duration of approval, whether this Is the first time accesssd

- relevant clinfcat Informertion including clinlcal risk assessment,
* The respective responsibfiities of the DMH and the CEHHE i relton fo a

patient’s absence without permission and retum from absence without permission
ame set out bejow and represented In the communicatior; pathway flowcharts

(Flowoharts 1 and 2).

Director of Menta] Heath

*  On recelpt of nofification of a palient's absences without pemission, the DMH will:

- maka & preliminary assessment of the clrcumstunices of the patient's
absence based on available Informerion

~  notify the Senior Departmental Llaisun Officer (S1ILO) If the patient is:

- a claseifisd patient
- a forsnsic patient who was an inpatient at'a mental heaith faolfly at the
time of absonce
- gnother patient as deenied spproprise
=~ in netifying the 8DLO, sduse whether the sirturristances of the patient's
absence warranis parficular aftention and, whare appropriate, recommend
"eny additional action required .

-~ In notifying the 8DLD, copy ihe communication & the CEHHS and
FPESC@heafth.qld.gov.au — an emalt accourt that aulomatically Torwards ta
the DMH, the Exgcutive Direstor, Mental Health Aloshol and Other Drugs
Branch, the Depuiy Director-Ganeral, Health Service and Clinleal Innovation

i and the Exeeutive Diiecior, Uffioe of the Diegior-Geners. ]
ntmbec. e Iy addiion, ¥ & Forerisitr ihfotmation Order (FIO) or Classified Patient Information

Order (CPI0j} is made In respent of the patient, the DMH will faise with the Victim

Support Eeivice regarding the need to nofify the FIQICPIO recipient of the

patiert’s zbesoca withou! permission.

* On ressipt of nofification of a patients refum from absence without pemmission,

the CadH vill:
if the absmrice was highfighted as warmnting effantian and notice of the
pudlent's refurm has niot yat bash ghven by (o the SEHHS - Inform the SDLO
of the pafient’s retum with & copy to FPESCOhesEh.old gov.at

- if nolification of absence without penmission was given o a FICACPID
reciplent - adviae the Victim Support Setvice of the patient's retum,

T R A A R R s D Tt i o s~ TE B
- 4%;: tap 2 b el T e A G B e e ey — =% : L=t &
Cuidafinres for Hospital and Health Service Chief Exacutives - Patisnts shesnt without permiasion
Approvel date 40 Mewh 2003
Lot apdoled: 96 Karcth 2012
Issted by the Dirucior of ilertal Haahth tindor isctiors S0SA 200 253N of tha B! Mool At 200
Figedor et
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Chlef Executive - Hospital and Health Service

»  On recelpt of notification of a patient’s absence without permission, the CEHHS
wilk:

- ensure all relevant steps in the AWOP Flipchart have baon followed
including issuing of relevant documentstion fo, and sommunication with, the
QP8

- assass the need for disclosure of patient information o the mecia fo facilitate
ihe patient’s focation and return - refer PART B — Public disziosure of
information

- brief the Director-General's office via SDLO if;

- a patient absence warrants particules attention, or
- any nc:’ircumstanoe where disclosure of patiéent information to the media is
intended

« i briefing SDLO, copy the communication to EPESC@health.qld.gov.au.

s CEHHS are encouraged to contact {tie DMH if clarification or advice about palicy
requirements, content of briefs, ete. is requlred,
= On receipt of hotification of a patient’s retumn frum absence withoutpermission, the
CEHHS wiil:
~ ftthe absence was hlghllghled as wasranting attention and notice of the
patienfs return has rict yst been given by to the DMH - inform the SDLG of
the patient’s retum
- where relevant, adviss of significant issues arising from the patient's
absence e.g. patient charged with setious offence
D I b b - bopy mmmmmﬁg&wﬂh«uﬂLOto PE_SC@h“!ﬁ! g OOV, ggq T

P N m

& E = Pt R, Tt Lt LS e s e e
VS e e o ._..'_!.__ ‘g et s oy R P T " e
. B T e o S e 5 i 2
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Guldellnes for Hnsplhl and Health Servica Chief Executives - Patlents nbsentwlthout permlsslon
dai 18 March 2012

18 March 201
llndbyllnbbmufﬂmw Heailh Lnder sedions SDek wd 4834 of the Menlal Henlll Ad 2000
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Flowchart 1 - Communicsiion pathway — Involuntary patient absent without permission

| Pafient sheant wihout petmissian |

Clinics} skt follow AWOP Flipaheyt
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V&3 i the peiient la & casaffisd of forsnslc Fipchagt have besn fo by the HHB
patient and an FIO or CPIO is in place + assews need for publis disclosure of patient
- rty SDLO If the patient s infoimation ant ensu faison
~ £ classified pafisnt with QPS reganiing disclosure to the media
~ & forerwic inpagient (including SNFP) - notity SDLO/provide Depertmental brist i
- anothar palisnt se deemed approprieie " - the GEHHS considers the circumetances
- madmmmwmmmm of the patisnt's absenod warrante the
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Flowchart 2 - Communication patiwey — Return of involuntary patient sheent
without permission

[ Patient retumed from absance without permission |

X

¥

AWOP Filipohart

Chnioa) etaff folow AWQF Fllpchiart
requims DMH and CEHHS o be nobified of mtym of A blacsiied
mnmm anm;;dbrﬂafah!thmed&mm:wﬂ, ora

v

| Motitication to DMH |

¥

[ Noﬂmw;tpcﬁl-n-ls |

L

IDMH to: CEHSS to:
. "pive notice of retumn to VSS if nofification + nolily SDLO of retm If patient was highlighted
of ebsence was made to FIOICPIO um%mmmmdm
reciplant given by DNIH), Inaluding advice of eignificant
- natify SDLO of retum If patient was Issues arising from the patiant's absence If
highlighted as weranting atientiop ° relevant
(unlgse notice already given by CEHHS) 1 — . - GO the FPESCihealth.ald gov.gu in
- (G the CEMHS and communication to 8DLO
FPESCEhealth.aid.oov i n ~ emeds stetement was Issuad, ensure
communication to SDLO approptiate liaison with QPS armifor media
i
A l LSO )k
B
SDLO o ensure appropriate information is
l conveyed fo Director-Genesal

d.gov.au automatically farwards fo DMH, EDMHAQDB, DDGHSC! and EDODG

AWOP — nbsetite Without pormitsion
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Public disclosure of information— patients absent without
permission under Mental Health Act 2000

Legislative considerations

* Public disclosure of nformation about 2 patient who fa absent without peemiesion
must have regard {o the Hospital anvd Health Boards Act 2011 (HHBA) provisions
relating to disclosurs of patient information and the Mentil Haa'th Adt 2000
{MHA) provisions relating fo publicafion of patient infimiation.

Disclosure of information under the HHBA

* The HHBA prohibits the disclosure of confidenfial patisnt inforrnation fo another
person, unless one of the exteptions provided in ths HHEBA apply. Relevant
axceptions include:

- distlosure to leesen or prevent seriuus riek to e, nealth or safety (s147), or
- disciesure in the pulylic interest (s780)

* Disclosure under sither of the abovs provisions requines the written authorisation
of the Chiafl Executive, Hespital 9iid Heaith Servics (CEHHS).

»  Further information about disclosurs wnder these provisions Is set out In the
HHBA Confidentiality Guidelines avaiable ot
hitp:/Awww.health.gld.gov.su/folldosslcont _guidelines pd

Pubiication of informaticii under tho MHA

* The MHA prohibits the publishing (L.e. publish to the public by way of falevision,
newspaper, radio, the Infernst or othar communication) of cartain information
about mental health patierds. Specifically, it is an offence to publish:

«wurswi avdegisian of the Mental Health Gourt in relation to a eharge (e.g. that the -~ -«
nind -~ person washwag not of unsound mind, 'a forensle order was made) within - #--mu., ..
spevifiz pericds (8524) or
a repivt of a procesding of the Mental Health Review Tribunal, or the Menta)
Health Court in relation to an appeal against & Tribunal declsion (8525).

»  Itis ziso an offence o publish information that identifies, or may lead fo the
ideniification of, a persun who has been a party o proceedings in the Tribunal or
e appeal in the Mextel Health Cotrt, or a yaung person who has been g parly o
any orocseding under the MHA (8598). However, publicafion of this information
Is not an offence if the Director of Mental Health (DMH) has given writien
autharisation fior the publication.

« The DMH wsy only authorise the publication if the DMH believes:
- publication I necessary to lessen or prevent a serlous riek to individual iife,
heafth or safely, or public safety, or
- publicetion fa in the pubfic interast.

PR ST, TR e o e P P I e ] T T e N e o 3

R gL SRt &
Grildslives for Hoapifal and Health Service Chlaf Execatives - Pattents absent without permission
Appees] aker 18 March 2008

Lest updeied: 18 Morch 2013

lesused by the Clnschor of Monisi Health sirider sectiorn SIEA and S05A, of s Miprtiel Hoalth Act 2006

Page & ol 41!
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‘The DMH has delegated the power to authorise publication of patient information
to all GEHHS. This power cannot be sub-delegated fo another persan, but can be
undertaken by someone who is temporarlly acting in the CEHHS position.

Operaticnal issues
General principles/considerations

Public disclosure of information relating fo a patient who is elssent without
permisslon i to be detsrmined on a case by case basis, hiaving regard to the
patient’s clinical needs and issues of patient and community safety.

Public disclosure / media assistance to locate en individua! will be considered in
all circumstances where olinical assessment indicates « rnedigm to high risk of
self harm or harm to others.

Assegsment of risk and the need to publicly discioae patient information is to
ocour immediately upon the patient becoming alssent 2nd should be ongoing for
the duration of the absence (e.g. risk may increass over tims).

Where thete is identified risk to the safsly of a specific individual, the processaes
for nofifying that person (via police) as set out in the MHA Rescurce Guide apply
i.e. the need to.notify an individuszd is independent of broader public disclosure
detarminations, .

Public disclosure of patient infoimaton represents a significant infringement of a
health service consuier's right to privacy. In circumstances whers it is deemed
necessary to publish Infetmation, the jnformation approved for publication must
be strictfy limited to that which is nesded to manage risk and favilitate the
patient's prompt retumn,

The paiient’s family and/or key supporis are typically contacted by HHS staff in
the:60untie of frying o locate a patient. These individuals should, as far as
pbssible, be informed when a public disclosure regarding the patient's absence is
intended.

Authorisation of disciosure/publication

-]

The Chief Exccutive’s decision to authotise publication of patient information
mue{ be iri writing. The written authorisation should clearly set out the information
that may ve published including, if necessary, a current photograph of the patient.
A template as been developed to facilitate the written authorisation required
under the HHBA and the MHA. The Authority for Disclosure and Publication
template is provided at Attachment 1 and @ completed example at Attachment 2.
An slectronic version of the template is avallabie at

hitp:figheps. heatth.ald.gov.au/mhaiufempiates. htm.
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Information disclosed 10 the public should, as far as possibie, be limited to the
patient's name and general Information about the elrcumstances e.g. *Ms X has
been receiving mental heafth care amd Is required o refurn fu hospfSal for ongoing
traatment. Motnbers of the public are asked lo not approach Ms X end san
cantact XOUX with information reganding her whereahouls,’ ,

In circumstances where it is deemed necessary to provids more delatied
information about the person’s status (¢.g. the fact that the pesson is a forensic
patient), the CEHHS shauld snsure that no other publication resirictions apply

(Le. 8524 and s62b). F necessary, advice can be sought from ths DMH.

The CEHHS declsion to authoriss publicafion wiif usually be based on 'serious
risk to individual Ife, health or safety, or public safely’, ¥f this test is not met but
the CEHHS belleves that publication Is ‘in the public interast’, the GEHHS must
consult with the DMH priar to authotising publication.

Liaison with Queensiand Police Service

*

Glinical staff ane o follow the pmcesses for notifing ard Talsing with the
Queensiand Polics Service (QPE) about a patient's absence without penmission
ag set out in the AWOP Flipchart.

-VWhere 1 need/potential need 4o dislase infarmation to the media is identificd,

additiona! lialson hetween the Hospital zid Health Seirvice (_HHS) and QPS will
be requirad,

Each HHE and QPS dfefrict will have an established key contact sind & bagk up
posfiion fo assume meponsibility for lizieon about disclosure of Information to the
media, The CEHHE shauid ensiirar

-~ applopriate HHS ofiicers are identified {a.g. Clinical Director, Executive
Director) as tha kay confact and back up N

- the QPS key euntact and back up ars known to the nominated HHS officers.

The need for disclosuia of information to the media may be initiated by fhe QPS
or the HHS. The CEHHS must he informed If QP8 identify that media disclosure
is/may bé requined and the reasons — even if the GEHHS has alresdy decided riot
io authorise disclosure.

In civouralancss whens the GEHHS authorises disclosure, the HHS key confact
will liaive with tha QPS key confact and provide informiation as authordeed. The
QPS key contact is responsibie for providing the information 1o the QPS Media
and Pubiic Affairs Branch for communication ta the media.

Ly
s Tk %

Guiltiellnea for Hospital and

Approval date: 1B larch 2013

18 parch 2013

iy
By the Wireolsr of Elarttal Hecli mdberasnbam SORA auck KB of dus Bl Pl Ack 5000
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Flowchart 3 — Public disciosure of patient information

| Patlent shsent without permission

|

Ciinical staff follow AWOP Flipchart

CEHHS Is notified of absence of & classiiod palient, a
forensic patient, an lnpatfont of a high ormedium secure
L, qamﬁmﬂoﬂ:«uﬂsaammdmhlahm

-

Assessment by CEHHS In relafion fo public disclosire

~  whelerthere Ja a nooznt MHC or Count of Appaal
preceading for the patien (cen only be disclosed

!

78 days after the deolsion Is gver; or after &rlal If

the persorn eievis 1o o o bial)™ - OPS Key Contact fo provide

of patient information
CEHHS decision fa be informed by:
- olinfeygl tisk assessrhent
~ where relevent, Issues ralsed by QPS via liaison
between HHS and QPS Key Confacls
Deteminetion made by GEHHS Determination made by CEHHS that public
that public disclosure of patient disclzgura of pafient Information s
informafion §s not required requtred;
- {a prevent a serious risk to the Jife,
J health or safefy of the patient, or the
wublle, or
oSt reviow and mont ./} the pubkc ntarest.
absance and reassess .
NE: constlfation with DMH required for
disclosime decisian as required, publc intarsst disciosura
! Information dieslossd muet orly be the iAlmurs | CEHHSfo:
tequired to manage identtfied risk and faxtEiate the At - delarmine what information s to be
patient's yeturn to the AMHS. E disclosed =
Standard Information fhat can o disclosed: E - potoplete Authonlly for Disclosure and
~  petetins . ; - inform SDLO vf intendad disclosure
- mmmwprﬁm{mma E (Refer Flowshart 1 — Communication
~  riskls i gensral terme) H pathway)
~  requirament fo refurn to menal heaith sevioe for 1
treatment (in guieral ierme) ' Caaer
TRALY- 4 } :
f adddifional information {e.3. ivoluniary status, ! S Key Contsct to:
detalls about MHE proceedings or datislons) s i - liaisa with QPS Key Coptast
deemed necassiry W discloss, CEHHS fo coreider; | - provide QP& Key Contact with
~  whelher thevs i 2 cyent MHC or Court of Appeal | Information as authorised in Autharily
provecding forihe patient (cannol by disclosed)™ for Disclosure and Publicafioh
:
:
i

T

. information ae authorised in Authorily
NB -~ tha GEHHS cannct privvide defalls of MHRT for Disclosure and Publicalion
ﬁm“wb“mm%m - to QPS Merdla and Publiic Affalrs
Bl MW’h mm' wldﬂ
m""’m‘”, Branch Tor release to media agenciea
won gections 524 and 525 of Mental Health Act 2000
DMH-on-Call can be contacted for advice - or DMH@heslth.ald.gov.au
AWOP — alsant witiout pormbesion HHS - Houpltal wnd] Houllh Ganvice
ﬁfﬂuhﬁ_ pithsh %-MMM
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ATTACHMENT 1

tospital and Heslth Boands Act 2071 — Seclion 147
Mandal Healh Act 2000 — Seciion 536

Authority for Disclosure and Publication of Information to Lassen or Prevent
Serfous Risk to Life, Heaith or Safety, Public Safety or Publlc Inferest

This Authorily is given this <Ireert date> day of <kmert month>, ~insert year> by <insert Chisf
Exacutive's ful] naree> , Chisf Exscufive for the purposes of ssclion 147 and 180 of the Hasphel
and Health Boards Act 20171 and &s authorized delegate of tha Diretter of Manial Health for the
purposes of section 528 of the Menfal Hoalth Act 2000.

1. You ave In recaipt of information that is subject to the statutory dity of confidentiality under
section 142 of the Hospital and Hoakth Boerds Act 2011. In additioty, this information s
eubject to tha publication resfrictions set out in section 528 of tha Aental Health Act 2000.

2. Forthe purposes of section 147 and 160(1) of the Hospital and Health Boards Act 2011
and section 526 of the Menfal Heallh Act 2000,1 believe on masonable grounds the
diesiosure and publicetion of the information;

a. ls necassary to asalst in lessaning or preventing a ssrious risk fo:
i life, health or sefety of a person, or
. public safety, or

b. is inthe public inferest,

3. Accordingly:
a. in accordance with smelion 147 and 180(1) of the Hospital and Health Boards Act
2011, | heraby authosise:
Jettigd o @ the officars listed in lterm, Luwf the Scheduls attached to this Authority, to
dlecicas

» the information described in itam 2 of the Schedule
= fothe parsons, officers or entities listed In item 3 of the Schedule
= for the purposes listed in tem 4 of the Schedule; and

b. inaccordance with section 526 of the Mental Health Act 2000, | hersby authorise:
v ihe publicafion of the information described in ltem 2 of the Schedule
* by the pemons, officers or entilies listed in fem 3 of the Schedule
* forthe purposes listed in item 4 of the Scheduie.

4, ThisAu&mﬂy’isaﬂedivaﬁomhdatanﬂ]hdammeﬂt,andiavalidforthadmaﬂonof
the purpose desacribed in Hem 4 of the Schedule.

------------------------------------

Chief Exacutive and Authorised
Delagate of Director of Mental Health

D@ H - D L 13/14:©23| Document 29




Schedule

ltem 1 | Sﬁmﬂmﬁmm“ <insert names or titles of officers>

ftam 3 &”ﬁ?&“&'ﬁ?ﬁﬁ&mﬁ Mﬁm or titlas of persans or
pubilish the information organisation>

ftem & ) may bs m :::: gunatbjli:l?ad <insert aeseription of purpose>
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ATTACHMENT 2

Hospiial and Health Boards Acf 20%1 — Bgcéon 147
Merdzf Heelth Act 3000 - Saclion 525

Authority for Disclosure and Pubiication of Information o Lesgen or Prevent
Serlous Risk to Life, Health or Safety, Public Safety or Public infersei

This Authority is given this 10th day of May, 2014 by Mary Louise Smith, Chisf Executive for the
puposes of esslion 147 end 160 of the Hospitel and MHealth Bosrds Ant 3079 and ay suthorized
delagate of the Director of Mental Health for the purpoess of section 528 of the Mental Haalth Aot
2000.

1. You are in racaipt of information that !s aubject to the gtafutory duty of confidentisiity under
saction 142 of the Hosplte! and Health Bosrds Act 201%. In adufiiion, this information is
subject to the publication restrictions sat out in saction 528 of ins Menlal Health Act 2000,

2. For the purposes of szotfon 147 and 160(1) of the Hospitel srid Health Boards Act 2011
andsecﬁanszsufmemnta!HeeIthmm,tbe!iaueunmasouablagmunﬁme
disciostre and publicsition of the information:

2. {8 hecossary to agslst in jesesning or preventing a s=rous risk to:
. e, healih ar safely of a pereon, oF
ii. public safely, or

b. is inthe public interest.

3. Acoordingly:
a. in accordance with section 147 and 780(1) of the Hospital and Health Boards Act
2011, | hereby aythoriss:
aneaee the officers listed in Item 1 of the Schedule gttached to this Authorily, 1o
disclose

= the irfformation described Iri iem 2 of the Schedule
* ftothe persons, officers or entities listad in item 3 of the Bchedule
» —ior the purpbees iisted in item 4 of the Schedule: and

b. inaccordarioa with section 526 of the Mante! Health Aot 2000, | hereby authortss:
*._ihe publication of ths Information described In iiam 2 of tha Schadule
= by the persons, officers or entiiies listed in item 3 of the Schedule
= for the purposes listed in ftem 4 of the Schediie.

4. This Authority s effective from the date of this dacument, and is valld for the durstion of
the purpose described In iem 4 of the Scheduls.

Fassbaginnrnnnnann oy TaspesuarRuRAVET

Chief Executive and Authorised
Dalegate of Direcior of ¥lenfal Health
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Schedule

= Clinical Director, Brisbane Mental Health

iem 1 Health servioe employess Service
authorised to disciese information | = Exaculive Director, Briehane Mertal
Heatth Servico

* Tam Grant has been receiving mental

health cars and is req.ired fo ratum o
. hospital for ongaing ireatmignt.
fem2 | Information authorised to be = Membere £ the publio are asked to not

isclosed and published approacii Mr 23zt and should contact
QP$ with infeimation ragarding hia
whereabouts.
= Attacheri photograph of Mr Grant.

Persons t6 whom infortiation may | = Quesisiand Folica Service officars,
em 3 be disclesed and are authorised to troluding media and communications staff

publish the information s/ Media agencies
o4 | FHPORe for which information = /Ta fadiftate Mr Grant’s location and refumn
may be disoloset and published to the health service,

y Ent At ydint

T
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Dot acks

Page 10f4_
Department RecFind No:
Division/HHS:
Flle Rof No:
Briefing Note for Noting
Director-General
Requested by: Dato requested: Action requirsd by:

SUBJECT: Absence without permission — {Patient name) - (lnvoluniary status) — (name
of Authorised Mental Heaith Servica)

Proposail
That the Director-General:

Note

Or/And

Provide this brief to the Minister for information. (If this brisf Is going to the Minlster please
complete the final page of the briefing template - the hief will come back fo you [f this
is not completed, if it is not going to the Minister piease delste the Ppags).

Urgency
1.

Headline lssuas .

2.

The top issues are:
L
[ ]
[}

Blueprint

3.

How does this align with the Biuaprint for Bettar Heaithcare In Queensiand?

Koy issues

4.

[dentify the circumstances of the patient's AWOP (i.e. whether the patie nt absconded from an
inpatient facility, falled to return from unescortad LCT, etc), and provide & brief description of
what occurred (e.g. "The patient absconded through the main entrancs o the mental health
unit while domestic staff were delivering meals. Security was immediately nofified but could
not locate the patient on the hospitzl grounds.?)

Provide the date and deialls of the most recently documented risk assessment (i.e.
immediately piior to the patient's AWOP). In relation to absconding risk, identify the clinical
sfrategies smployad to mitigate/manage risk and the agreed actions Ih responss fo an
absconding evant {i.e. a8 required by DMH practice guidsline issusd on 19/1 1/2013)

Provide a summary assessment from the treating psychiatrist about the patient’s absence and
related risk issues.
Outline actions taken in response to the patient's AWOP including:
o action taken to locate the patient, notify next of kinfrelevant others, etc; and
o confim that processes established in the Direcior of Mental Health's policy relating to
petient's AWOP have been followed.

QOutfine the treating psychiatrist's proposed management of the patient om return from AWOP.

Advise, where relevant, any actions taken/proposed to address system ic issues arising from
the incident (e.g. 'Meal delivery processes are being reviewed to minimise the likelihood of re-
occurrence.’}
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Page 2 of 4

Department RecFind No:

Division/HHS:

Flle Ref No:

Background
10. Include background information about the patient's involuntary status. For example:
s For forensic patients include:
« whether the patient is a special notification forensic patient
date forensic order was made
index offence/s to which the order relates
Immediate past LCT arrangements
history of AWOP
s For classified patients include:
o date of classified patient admission
« charges to which the classified status relates and whether the patlent has been
remanded in custody or sentenced for the charges
¢ immediate past LCT arrangements
¢ history of AWOP
.« For ITO patients include:
e date I[TO made
e category of ITO immediately prior {0 Authority to retumn being issued
o If relevant, inmediate past LCT awangzments
s history of AWOP
11. include relevant clinical background including for exarnple:
« diagnosis
« duration of contact with mentai health seniices _
» significant clinical history &.g. non-compliance with treatment, use of illicit substances,
etc e

Consultation
12.

Attachments
13.
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Recommendation

That the Dlrector-Generai:

- Note
Or/And

Page 3 of 4

Department RecFind No:

 Division/HHS:

File Ref No:

Provide this brief to the Minister for information.

APPROVED/NOT APPROVED NOTED

IAN MAYNARD

Director-General

1 i
To Mirister's Office For Noting [

Director-General's comments V¢
Author Cleared by: (SDIDIr) Conieat verified by: (CEO/DDG/Div Head)
<Name> <Name> <Name>
<Position> <Position> <Position>
<Unit/HSD> <Unit/tHSD> <Unit/H8D>
<Tel humber> <Te! numbar> <Tel number>
<Date> «Maly number> <Mcb number>

«Datex <Data>
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Page 4 of 4

Department RecFind No:

Divislon/HHS:

| File Ref No:

Briefing Note
The Honourable Lawrence Springborg MP
Minister for Health

Requested by: Date requested: Action required by:

SUBJECT:

Recommendation
That the Minister:
Note

APPROVEDINOT APPROVED NOTED NOTED

LAWRENCE SPRINGBORG
Minister for Health. Chief of Staff

I / 1 !

Minister's comments

Briefing note rating

1 2 3 4 5
1 = (pooily written, little valus, and unclear why brief was eubmitted). 5 = (concise, key points are explained well, makes sense)

Please Neje: All ratings will be recorded and will ba used to inform executive performance.
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S, e

Notification to Dirsctor of Mental Health
About LCT event

Mental Health Act 2000 Queensland

The Diractor of Mantal Health must be rotified of proposed ungacorted LCT fer a special notification forensic
patient (SNFP) or other forensic patient whens there are high risk or contentious fssues in relation to tha patiant if:
= the patient Is accessing unescorted LCT for the first time;
o the patientis having their unescorted LCT reauthorised after a period of cancalled LCT; or
=  the patient e having thelr unescorted LGT reauthorised after an incident.

Nofification must be provided at feast one (1) week pricr 1o the planned LCT avent.

BLGCKLETTERS _Patient's detalie
The petisntbeing | Given namels | Family name B
Date of birth O or  Age
Current treating AMHS _
Provido treating | Cument AMHS > specity Authorised Menta! Hezith Ser/ice |
AMHS and Unit —
eztoln L(:un'ent Unit =  spechy ]
Current treating team detalls
r (& haicils:
u traing | Psychiairist | /| fGontact dete |
Gumdetals | pgp; : | Cordzict detas: B
Notification Events
| am Informing the Diractor that the abovementionad patient s balng:
1. suthorieed to acoess their irst episoda of unescorted 1-CT [ Yes ONe - . ]
boxfemy “PUCABI® | 2. mauthorised o acoess unescorted LCT afier a pariod of cancalled or ceased LCT 1] Yes ONo |
L 3. authorised to acosss unescorted ) CT after a recent significant incident . OYes [ No
_Mental Heaith Review Tribunai Stetus
Providodstalla  Date of iast Mental Health Review Trbunal hearng 7/ |
Mark [El applicable | What level of LCT was appraved by e hierrziHealth Review Tribunal at the patient's last hearing?
oe) [J Escorted [ Unescortad/ /] Ovemight  [J More than overnight
Cilnicai information attachments
 Planss attach the fo:!mqr.‘ng ciitical documnentation to this application:
Hark W spplicablo *  Risk assdasment O *« |CTPlan a
box{es) Most récant MHRT Repért 0 e  Crisis Intervention Plan 0
Prepared by : '
Health service Signature Print name
employee Date [ / Designation
Aporoved by
| am safisfied that the notification Is In order and that the appropriate clinical documentation fe aftached.
Signature Print name
Clinteal Director
_ Date /
_TO: _ Diractor of Mentai Health
Noted by
‘The abowve information ie noted.
Direetor of Montal | S'Onature Print nams
Healih . Date /7 /
dmh.Notica LCT svent vorsion 2 May 2613
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Department of Health D Quee
MEMORANDUM
To: - Chief Executive, Hospital and Health Services

Chairs, Hospital and Health Service Boards

Copies to:  Administrators, Authorised Mental Health Service
Clinical/Executive Directors, Authorised Mental Health Services
Deputy Director-General, Health Systems and Clinical innovation Division

From: Dr Bili Kingswel! Contact 5328 8538
No:
Director of Mental Health Fax No: %328 9619

Subject: Update regarding guidelines issued under sections 209A and 493A of the
Mental Health Act 2000 in relation to inpatients of mental health services

File Rof: HC002454

As you are aware, a directive was issued in December last year requiring all aduit acute
inpatient wards to be locked from 15 Decamber 2013. Further. to this, on 17 December
2013, | issued guidelines under the Menta! Health Act 2000 in relation to achieving this
directive (Aftachment 1) i i

The urgency with which these guideiines were issued and enacted did not provide me
with an opportunity to fully convey the impetus for the directives at that time. For this
reason, there was uncertainty regarding the dirsctives which was not aided by the
unfortunate manner in which the: directive was reported on in the media.

| would like to fake this opportunity to clarify the purpose of these directives. First and
foremost ine securing of acute wards is aimed at improving patient care. In particular, the
directive and guidelines have been Issued following a number of conceming incidents
regarding involuntary patients absconding from inpatient facilities. It is important o note
that this directive has not been issued in isolation. Rather, securing wards is part of a
number of strategies to improve patient management Including increased clinical
oversight, local escalation processes and improving assessments of risk

Of particular concern from services and the general public has been the impact of
securing wards on voiuniary patients. As you are aware, acute inpatient wards cater for
both involuntaty and voluntary patients and it is critical that all patients are managed in a
manner that is conducive to their clinical needs. | am aware that services have
developed focal processes to ensure that voluntary patienis are not inadvertently
impacted by these changes, including for example consumer consent forms and local
communication strategies. [ would be happy to share examples of these for services who
have not yet implemented such responses.
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| wish also to reiterate that | am available to discuss any concerns you may have
regarding the implementation of this directive as required. i have already met with
Clinical and Executive Directors to discuss implementation of the directive and will
continue to liaise with services in this regard.

Finally, | would like to take this opportunity to thani you for your assistance in complying
with this directive under difficult circumstances. The manner in which services weare able
to respond to the request without impacts to patient care is highly commendabie.

If you have any questions regarding this matter, please contact my office on 3328 9540.

W

Dr Bill Kingswell
Director of Nental Health
Q 101/2014

Attachment — Guidelines issued under section 309A and 493A
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Policy and practice guideline for Hospital and Health
Service Chief Executives — Securing adult acute
mental heaith inpatient units

Overview

This policy and practice guideline is issued under sections 309A and 493A of the
Mental Health Act 2000 (‘the MH Act’). It relates to the securing of gdult acute mental
health inpatient units as required by the Director of Mental Health pursuant to an
order made under section 493AE(2)(e) of the MH Act (Action director rmay teka for a
significant matter and related risk).

This policy and practice guideline sets out requirements in relation to securing adult
acute mental heaith inpatient units effective on and from 15 December 2013.

Purpose

The purpose of making this policy and practice guideline is 1o prevent involuntary
patients from absenting themselves from adult acute mental health inpatient units
without permission and causing a serious risk i their own ife, health or safety or a
serious risk to public safety.

This policy and practice guideline should be applied with that purpose in mind.

Policy and practice guideline

Further to the memorandum issued by the Deputy Director-General, Health Service
and Clinical Innovation, on 6 December 2013, and to the order made on 13
December 2013, this policy and practice guideline requires that, subject to the
matters set out below, the main entry and exit doors to all acute mental health
inpatient units be locked ori and from 15 December 2013.

However, voluntary patients, visitors, persons who are not fnvoluntary patients or
involuntary patients who have a valid basis for departing from the unit (including a
lsave entitlement) should be aliowed tc move frealy in and out of the units (and
through any exit or entry doors which are otherwise locked), subject to all appropriate
steps being taken to ensure that persons who do not fall into one of these categories
do not depart from the unit.

The appropriate steps that need to be taken to enable such movement in and out of
the units wili depend on each facility.

For example, a staff member might need to be located at or near the door at all times
between 7am and 11pm to check each person’s identification (preferably
photographic identification) against a list of involuntary patients to ensure that the
person is not an involuntary patient. Consideration should be given to compliance

————

i . S —

Guidelines for Hospital and Health Service Chief Executives — Securing adult acute mental health inpatient units
Approval date: 17 December 2013

Last updated: 17 Decernber 2013

tssued by the Diraclor of Mental Health under sections 3094 and 483A of the Mantal Health Act 2000

Page1of 3
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Mental Health Act 2000

with the requirements of Part 7 (Confidentiality) of the Hospital and Health Boards Act
2011 (Qld) in selecting the appropriate person to perform such a role.

Consideration should also be given to ensuring that persons who have a valid basis
for departing from the unit if the door is unattended at any time are zble to make
arrangements to depart when they wish to do so or are otherwise made aware of the
circumstances in which they will be able to depart the unit.

The safety of patients, staff and visitors to the unit is also of critical importance. To
that end, this policy and practice guideline should not be carried out if this has the
consequence that any legislative requirement is not complied with by the facility.

For example, each facility must ensure that it compiies with the Fire and Rescue
Service Act 1990 (Qld) and the Building Fire Safety Segulaiion 2008 (Qld). All mental
health services should consult with their local Gecupaticnal Health and Safety Units
to ensure that appropriate fire safety arrangernents and evacuation procedures are in
place.

The facility should take all necessary steps to cariy out any required works or
arrange for the attendance of additional staff to enable the facility to comply with all
legislative requirements (to be identified by each facility) and this policy and practice
guideline, by no later than March 2014 if possible.

For example and depending on the facility, 2 staff member may need to be located at
or near the door at all times during tie dav and night to ensure compliance with
legislative requirements reiating to evacuation for fire.

Further, appropriate steps will need o be identified and taken io ensure that an
involuntary patient is not left alone in an area within the facility with the effect that
they are kept in seclusion within the meaning of section 162J of the MH Act applies
unless allowed under Chapter 4A Part 2 of the Act.

Key contacts
Director of Mental Health

«  During business hours (Monday to Friday - 8am to 4.00pm)
Phone; 3328 9540

Email: MHA2000@health.qgld.gov.au
Fax: 3328 9619

Guidelines for Hospital and Health Service Chief Executives — Securing adult acute mental health inpatient units
Approvah date: 17 December 2013

Last updated: 17 December 2013

lssued by the Director of Mantal Health under sections 309A and 4934 of the Mental Health Act 2000
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Key resources

Mental Health Act 2000

https://www.legislation.gld.gov.au/LEGISLTN/CURRENT/M/MeriaiI—I_e@IthAOQ.p_df

Hospital and Health Boards Act 2011 (Qid) Confidentiality guidelines {update
pending)

http://www.health.ald.gov.au/foi/docs/conf_guidelines.pdf

Guldelines for Hospital and Health Service Chief Executives — Securing adult acute mental health inpatient units

Approval date: 17 Dacember 2013
Last updated: 17 Decamber 2013
Issued by the Director of Menta! Health under sections 309A and 493A of the Mental Health Act 2000
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Graph Two - Incidence of AWOP* for FO Inpatients
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From: Biil Kingswell

Sent: Friday, 13 December 2013 1:17 PM
To: Sdlo; news

Subject: ITOs

-HI

in 12-13 there were

6508 Invoiuntary Treatment Orders issued

3145 authority to return documents Issued

The ATRs related to 1522 patients (absconded more than once)
Approx 60% were Issued in relation to inpatients.

We had notificatlon on 15/11/13 that a patient thought to be a significant risk to the community ftad absconded.
He was returtied by QPS 17/11

Absconded agaln 19/11

Returned by QPS 21/11

Absconded 22/11

Returned by QPS 23/11

Discharged 24/11 (?why given advice of Identified high risk)

Picked up by QPS same day 24/11 and retumed to a different meritul health facillty.

cheers Bl K
Kind regards

Dr William John Kingswell
Executive Director
Mental Health Alcohol and Other Drugs Branch

Health Service and Clinlcal Inrovation Division | Department of Health
Level 2, 15 Butterfiald Stroet, Hersion QLD

P: 3328 9538

F: 3328 9126

E: blll_kingswef@heslth.qld.gov.au

1
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From: Lindsay Farley

Sent: Tuesday, 10 December 2013 5:34 PM

To: Bili Kingswell; ED_MHAQDD

Ca Thomas John

Subject: Self Assassment Form

Attachments: State Audit. Secuirty Systems MHIU.10.12.13.pdf
Dear Bill

We can secure our unit and have aiready implementad this. | noticed that the DDG's raamo rerjuested that we
complate the tool If we were not able to secure the unit but | have completed (and aitached an aud!i for our inpatient
unit) as there are gaps which require identification.

Key aress for us would be HDU refurbishment to use the space in a more therapautic mzinner, no eir locks, gates are
chalned and pad-locked, all sur patient bed-rooms have 2 doors but Importantly the doors irto the courtyard are not
able to be electronically secured. We also have limited video monitoring

if we fooked at the key factors of being able to lock our entry / egress that as s base s2sms inadequate without
financial / capital works when you look at a total package and really a change of raodsi.

Kind Regards,
Lindsay

Lindsay Farley

Director

Central Queensiand

Mental Health Alcohol & Other Drugs Divislon

i
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HHS -
Security Systems Mental Health Facilities
System Type of Facility Secure Locks Comments
Key Electronic .
Perimeter Fence Wooden and Iron Requlres HDU No Quotes cbtained through BEMS for fence
Corrugated Fence. | modification | vehicle / modification / repiacement (HDU)
or upgrade / | courtyard Improved quick access locking for both
replacement | LDU access gates wouid reduce risk of absconding
gates when gates are open.
HDU fencing is woodan.
Front Door Nil air-locks on Learning and Yes Yas No Alr iecks at external doors
Daors .
Al fock—externaldoor | ZXEMal doors D:::Iopme:t NUM progressing additional Proximity
Alr lock — internalldoor Air lock between r need access for Leaming and Development Area
HDU & LDU upgrat’i‘e to control egress. Entry through into
Dual proximity and f ;:?;:::{”  Inpatient Untt to remain keyed.
Key locking ‘ ‘ Alr-locks would require Small Capltal /
7 o Minor Works Projects to externai doors
Windows Windows secured Secure No Fixed No Fixed | Windows sealed / fixed shut, if determined
. o % A some may be forced open in LDU .
Reception Area for The inpatient Unit No Door Door Unit philosophy has been to not to eniclose
Visitors/Family Reception area has the reception. The unit philosophy has
an open counter consistently ensured some of the lowest
o seclusion / restraint rates in country.
Reception Egress Egress may be Yas Yes HDU Upgrade to Activity Officer’s Office Egress
through either HDU Door 1o an elecironic push button exit
or; Activity Office would help emergency egress as an option.




Personal Duress Alarm Yes, Rockhampton Yes N/A N/A Quotes obtained 1o upgrade to a system
System inpatient Unit & with a higher level of security.
Community MH /
CYMHS building ,
Electronic Security - No No N/A N/A This could be considered If it could be
Intruder Detectlon implemented within the context of the
Unit’s position within the hospital campus.
Electronic Security — Yes, main doors / No No No Yes, apart from external gates. 1 HDU
Access Control but not patient entrance & courtyard gates & LDU Gate.
doors into external All patient bezdroom areas into courtyards
courtyards or zre keyed and need to be key locked at
external gates night for security. This may be a costly
upgrade worth considering with a major
upgrade, eg provision of ensuites.
Electronic Security — Yes, partial, non- No Yes Yas Partial, outpatient reception area &
Close Circuit TV monitored Inpatient Unit external, side entrance door.
TV monitor in Nursing Station
System does not meet AS (not monitored
or recorded).
Electronic Security - No—-GPS (?) No No No At this time no consumer has been
UPS identified as requiring UPS

Does your adult acute unit curently have capacity to lock access point/s

a) without|alteration: No, 2 gates access / egress gates HDU and LDU plus the courtyard gate which have chains and locks we

can secure the unit electronically and patient bedroom doors Into courtyards.

b} with minor alteration Note: The gates need upgrading to meet higher security / entry or egress, the chains also pose a risk
should d' high risk consumer manage to grab chains for use as a weapon.

) with more extensive capital works: It is recommended that at the minimum the High Dependency Unit area be upgraded to

reduce risk of AWOP and safety of entry by police, ambulance or prison services to support safe transfer patients (Classified /

DOH-DL 1'8/ 14-023
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Forensic ¥ High Risk).

The 2 gates access / egress gates HDU ardd LDU plus the courtyard gate which have chains and locks we can secure the unit

electronitally and patient bedroom doors into courtyards require consideration with a larger upgrade such as provision of
ensuites [/ Improved bathroom [ toilet facilities.

The HDU has not been upgraded for over 10 years, it Is cramped, fencing is inadequate, there is no surveillance monitoring or
recording. Conslderation around redesign for better space use / security may support safety and reduce risk of AWOP
especially at higher risk times whizn transfers occur in or out of the HDU with QPS, QAS or Prison Services.

For further clanification or info ase contact Lindsay Farley, Director CQ MHAODD on 49206101 / _,.._QE_
Signed by . Date & o/

Lindeay Farlay
Directoy
©Q Mental Health Aleohol

and Othar Drug Division
(COMHAODD)
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From: Karlyn Chettleburgh

Sent: Tuesday, 10 December 2013 5:41 PM
To: Bill Kingswell

Subject: Self Assessment template

Dear Bill

Foilowing our conversation I can confirm that all 4 acute adult mental heaith Inpatient units managed by Gold Coast
Hospital and Heaith Service can be locked and will meet the requirements of a locked vait without any alteration
being required.

I understand that I am not required to complete the Security Self Assessment under these Jrcumstarices.

Kind regards, Karlyn
Karlyn Chettieburgh
General Manager Mental Health & Integrated Care

Gold Coast HospRal and Health Service
Ph: 07 56877001

DOH-DL 13/14-028: vocumens
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From: Alan Mayer

Sent Thursday, 12 December 2013 4:18 PM
To: 8ill Kingswell; Marie Kelly

Ce Shona Warren

Subject: Logan Acute Security

Hi Bill and Marie,

Spoke to Shona this afternoon and she has advised that they would have the Unit "all lockzd up™ as far as doors and
windows are concetned, but that the courtyard fences/screens need addressing.

In line with your comments on aesthetics, the "normal" approach would be to go through the HIB process of
engaging an architect to do a design, get the HHS to approve same and then call tendiers @tz etc e, and under our
normal pracedures of Checklists and Approvals processes I would guesstimate that tie finished product would be
handed over In approx 2 to 3 months.

The other consideration would be funding - do you have any idea where this funding wiil coime from?

I will try to get to Jason Flenley to see if he has any advice on funding, and if there is any way to fast-track this
work (Glenn is away this week),

Regards,

Alan.

Alan Mayer

Director, Mentai Health Program
Systems Support Services
Health Infrastructure Branch
Department of Health

L5, 200 Adelaide St, Bre.
P:3006 2846 M:

1
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From: Lindsay Farley

Sent Friday, 13 December 2013 5:44 PM

To: 8ill Kingswell

Ce: Len Richards; Nik Fokas; Rod Boddice; Thomas John
Subject: feedback on fire and building safety compliance
Dear Bifl

[ am writing to advise that we have discussed the Issue in relation to fire & bullding with OHES. They belleve we are
compliant and will conduct an audit on Monday afternoon.

As the mode the building operates due to the requirement to kack doors | would suggest thai wz are partially
compliant in relation to bullding certification against the building code due to the mattzrs 'dantified within the
assessment completed earlier this week.

We are compliant with the direction to lock doors as required

Please do not hesitate to contact me should you require further information

Kind Regards,

Lindsay

Lindsay Farley

Director

Central Queensland

Mental Health Alcohol & Other Drugs Division

1
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From: Shirley Wigan

Sent: Friday, 13 December 2013 3:02 PM
To: Bilf Kingswell; Peter Bristow
Suibject: Final Letter

Attachmenrts: Untitled.pdf

PLEASE FIND ATTACHED THE FINAL LETTER THAT WILL 6IVEN
TO PATIENTS AS OF TODAY.

THANKS
SHIRLEY

i
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Enquiries to: WMWM&M

Telephone: (61 7) 4616 5200
Facsimiia: (81 7} 4646 5233
OurRef: MHDoorst31213

Dear

i am wnifing o advise you that Depariment of Health has announced thet all 18 of the state's Acute
Adult Mental Health inpalient faclities are fo be sacured. The inatruction hes lean made in raeponse o
the high rumber of peeple absconding whilst they are on ordsis mads under the Mental Health Act
raquiing them # remain or refum fo suthorised menial health faciities, such as the Toowoomba

Hosplal,

Bamal, Acule Mental Health Unit will become a losked weand from Sunday 15 December 2013, in
accordence with this instruction.

However, voluntary patients such as yourself, have the right & raquest the doars fo the Bamal, Acute
Mental Health Unit be opaned at your request for your access, of for you io leave, Siaff are aware of
this, 30 pleass approach & nurss or affied hazdth stalf member If you wish {0 leave.

i you have sny questions or concems in relatior fo this matter, or would like further clarification on how
this Instruction will impact on you personglly, Mr Mek Kennedy, AMNursing Direcior is able io assist
you. Mark can be called on 4816 5486 or let one of the staff know, and they wilt contact Mark.

Yours sincerely

e din

Shirley

Exocutive Direntor Nicuial Hoalth & ACDS
Division of hental Health

Dariing Dearis Hospital and Health Sarvice

IXIATB

Mental Healih Servive

Rachey Stroel Tooweombz

PMB 2 Toowoemba

Queangland gueo Austmlia
Telophotit 44 7 atas oup
FavelwmBin <51 7 46286 dago
vew.health.oqld govau/daiingdowns

AN Eq 109 536 143
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From: Brett Emmerson

Sent: Friday, 13 December 2013 3:29 PM

To: Bill Kingswell

Co Arriold Waugh; CE_MNHS; Jacinta Powell; Keryn Fenton; Nathan Dart
Sublect: FIRE SAFETY COMPLIANCE

Dear Bill

As requested MNMH <an confirm our three wards at RBWH, two wards at TPCH and tvo wards at Caboolture Hosp.
are compliant. Please be aware as In previous communication, TPCH will only be closing one ward Infially.

regards
Brett

Dr Brett Emmerson

Exacutive Director

Metro North Mental Health

Metro North Hospital & Health Service
J Floor Mental Health Centre

Royal Brisbane & Women's Hospital
Qld 4029

Phone: 07 36361104

Fax; {7 36368063
Emall: Brett Emmerson@health.gld.gov.au

1
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From: Terry Stedman

Sent: Friday, 13 December 2013 2:37 PM
To: Bill Kingswell
Subject: Fire Safety Ipswich Mental Health Unit

The District Flre Safety officer has confirmed that the Ipswich Mental Heaith Unit has building certification which
permits its operation i a secure mode (le locked). All automatic fire doors and policies are in place.

Regards

Terry

Dr Terry Stedman

Director of Clinical Services

The Park: Centre for Mentai Health
Cnr Elletton Drive and Wolston Park Rdd

Wacol Q 4076

Ph 32718545 Fax 32718544

email terry stedman@health.gid.gov.au
lth.gld.gov.

SEE WEBSITE FOR CHANGED ROAD ACCESS

RTI Document 14
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From: Shirley Wigan

Send: Friday, 13 December 2013 3:41 PM

Ta: Bill Kingswell; MD08-DarfingDowns-HSD

Subject: Pwd: Security Provisions - AMHU

Attachments: Security Provisions - AMHU; Locking of Jarrowair Courtyard; Locking Of Bamal Ward

INFORMATION AS REQUESTED-

S0 PREVIOUSLY IDENTIFIED. JARROWAIR IS ALREADY SECURE
BUT WILL REQUIRE UPGRADING AND THIS UWIilL OCLUR OVER
THE NEXT FEW WEEXS.

AS IDENTIFIED BAMAL WARD WILL BE SECURE/ A3 FROM
SUNDAY L5TH AND OHeS & FIRE COMPLIANT.  THE
COURTYARDS OF BOTH WARDS NOT S6. T HAVE ATTACHED
MANAGEMENT PLANS FOR BOTH COURTYARDS UNTIL THE
RECTIFICATION WORKE ARE COMPLETE.

SHIRLEY

1
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From: Mitchell Williams

Sent: Friday, 13 December 2013 3:30 PM
Te: Peter Bristow; Shirey Wigan

Cee Michael Loan; Nicole Relph
Subject: Security Provisions - AMHU

Hi all

Further to yesterday's email -

1. The doors can be safely locked on Sunday - the doors comprise electric mortice locks which feed back to the fire
system. OH&S have endorsed the solution.

2. Swipe cards are being installed on Monday

3. Alr locks to Jarrorwir (speliing?) and Bamal - Bamal will be installed first over the next couple of weeks. The other
air lock will require relocation of the deor to the staff lunch room with a new entr2rice to be created. Some minor
Joinery reconfiguration to the existing kitchen is required.

4. Fencing - Contractor out next week to provide options.

Mitch

Mitchell Willams

Diractor Infrastructure and Flanning | Darling Downs Hospital and Heaith Sarvica
p: 4699 8791 | m:
e: miichell Ith.qld.gov.a

1
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From: Daniel Aldons
Sent: Friday, 13 December 2013 3:25 PM
To: Agron Kruger, Adrian Kearton; Adrian Woods; Andrew Deuble; Anthony Faraker:

Bethany Matteo; BHH CNO); Cassandra Garner; Christopher MILES; Corey Urquhart;
David Haydon; David Joyce; David Mendels; Deborah Lamkin; Donna Luci: Elizabeth
Shaw; Francis Schibrowski; Furhen Igbal; Gail Turner; Graeme Thomson; Graham
Mellsop; Graham Stark; Greg Phitlips; Greg Neilson; Hayley Cox; Jacquellne Gill;
James Thorpe; Jamie Wann; Janelle Flavel; Jason Briese; Jadie Parsons; John Gesler:
Julie Giacosa; Karen Campbell; Karin Decker; Katelyn Shezring; Kathryn Clancy;
Katrina Rowe; Kaye Camcross; Kellie Gutterson; Kylie Eshmar; Luke Sprong; MARK
KENNEDY; Meghann Maddem; Merelyn Dowdie; Narelle Costello; Wazanine Vojdani;
Neeraj Gill; Nick Net; Nithya Somanathan; Philip Evans; Prasoon Gupte; Rebecca
Smallcombe; Sally Young; Samue! Suarez; Sanrra Bakerwarner; Sandra Bowyer;
Sandra Phillips; Santosh Prabhu; Sarah-Jane Auchter; Shane Brennan; Shirley Wigan;
Simon Barritt; Sims Brent; Stella Holz, Stephen Henriessy; Steve Bendall; Susan
Mulckey; Vicki Munro; Victoria Layton; Warren Williams; Wynita Sheehan

Subject: Locking of Jarrewair Courtyard
Attachments: Jarrowair Security Memo.pdf
Good aftemoon,

Many of you would be aware of the Health Minister's recent directive regarding the locking of Acute Mental Health
Units. For your Information and dissemination please see the Memorandwin attached regarding the implications of
this directive for Jarrowair. The measures listed In the ‘lemorandum wiii be in effect untll the courtyard fencing has
been Improved to the required standard.

Thanks,

Dan Aldons

Nurse Unit Manager

Jarrowalr - Acute Mental Healfth Unit
Darling Downs Hospltal and Health Servicr:
Telephone: (07) 4616 5312

Fax: (07) 4616 5344

Email: Danie! Aldons@heaith.gid.qov.au

1
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Department of Health

MEMORANDUM

To: Jarrowair Nursing Staff
Mark Kennedy — Acting Nursing Director - AMHU
Graham Stark — Acting Manager — Acute & Commiinity
Greg Neilson ~ Nursing Dirsctor
Shirley Wigan — Executive Director Mental Health
Copies to:  Dr Prasoon Gupte — Clinical Director MH
Dr Neeraj Glll - Director of Clinical Seivices Mid
Kaye Carncross — Director of Nursing MH
Team Leaders — Adult, Older Persons, SWIFT and ACT

CNO - BHH
From: Dan Aldons Contagt 46816 5312
NUM ~ Jarrowair/HDU :::x No: 4616 5344
Subject: Locking of Jarrowair Courtyard
File Ref:

BACKGROUND
Lawrence Springborg, the Minisier for Health, has issued a directive that all Acute Mental
Heatlth Units in Quesnsiand will be locked from Sunday 15 December 2013.

ISSUE

Following an assessment of the Jarmowair Unit a decision has been made that the
Jarrowair courtyard does not mest the security requirements of the Minister's directive
and as such access to the couriyard will be restricted from 15 December 2013.

Until the perimeter fence of the courlyard is upgraded to the required standard the
following measures will bs put in place:

+ The door to the courtyard will be locked with staff key access only.

« Patient smoking and other access to the courtyard will be on an hourly basis for
16 minutes (commencing at 0830hrs and finishing at 2030hrs) with nursing staff
unlocking the courtyard door for voluntary patients and ITO patients with feave
provislons (either escorted or unescorted) only.
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« Pafients who have isave entitiements must have these signed or endorsed by the
Consultant Psychiadrist.

» Nicotine replacement therapy Is to ba actively encouraged. _

» Patients can retain their tobacco products unless the producte need to be held in
the Nurse's Station for safety reasons (i.e. smoking in bedrooms, bathrooms or on
the ward).

Your assistanoe in relation to the above is appraciated.

Dan Aldons

Nurse Unit Manager .
Jarrowair and the High Dependency Unit
Darling Downs Hospital & Health Service
13/12/2013
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From: David Joyce
Sent: Fricay, 13 December 2013 1:27 PM
To: Aaron Little; Adrian Kearton; Alexandra Blonski; Andrew Gordon; Angela Kair; Caron

Cummigs; Casey Noonan; Catherine Clare; Christopher MILES; Deidre Ross; Diana
Bryant; Gabrielle Mclennan; Graeme Thomson; Janelle Flavel; Jennifer Waterson;
Julie Glacosa; Julie Kinnear; Karin Decker; Kathryn Clancy; Kerry Wolsid; Kylie
McNulty; Leah Reen; Leanne Wasthead; Malgorzata Wolnicki; Maria Bowater; Mark
Padget; Mavis Duncan; Merelyn Dowdle; Michele Kilgour; Mikaela Chauntler; Milbi
Kottarathiparambil; Naomi Poetschka; Peter Lewis; Rebrcca Russell; Regina Francis;
Sally Young; Sandra Phillips; Sandra Willls; Sarah-Jane Auchtzr; Sharlene Padget;
Stella Holz; Steve Bendalil; Susan Head; Virginia Suacez; Werran Wililams

Ce: Carla Ruffini; Christine McGuire; David Haydon; Donna Luci; Gail Tumner; Graham
Stari; Greg Neilson; Jamie Wann; Kaye Camncrass; MARK KENNEDY: Michelle
Lingard; Neeraj Gill; Philip Evans; Prasoon Gupie; Shane Brennan; Shirley Wigan

Subject: Locking Of Bamal Ward
Attachments: Untitled.pdf
Importance: High

Good afternoon,

Please see the attached Memorandum In relation to Bamal beconing a locked ward as of 15 December 2013.
For your information and dissemination please.

Many thanks

David Joyce

Nurse Unit Manager
Bamal Ward

Acute kenial Health Unit
Toowoemba Hospital

07 46185400

1
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Darling Downs Hospital & Health Service

MEMORANDUM

To: Bamal Nursing Staff

Mark Kennedy - Acting Nursing Director - AMHU
Graham Stark — Acting Manager — Aoute and Community
Greg Nallson ~ Nursing Director/Project Manager #4H CAIRE

Shirley Wigem — Executive Director MH

Copies to:  prprasoon Gupte — Clinical Director MH ,:;,
Dr Neeraj Gill ~ Director of Clinical Services MH
Kaye Camcross — Director of Nursing MH e
Team Leaders — Adult, Older Persoris, SWAFT and ACT
CNC - BHH
Contact No: 46185400
From: David Joyce NUM Bamal AMRU
Fex No: 46185411
Subject: LOCKING OF BAMAL ‘WARD
File Ref: Ref Number
Background
The Bamal Ward -~ AMHU Yoowoomba will become a locked werd on 15% December 2013 as] =
per the Minister’s State-wide Dirsctive. i

issues e,
o
=

Until the Bamal entrance door is’'made swipe access and the new perimeter fence s installed,
the following mesigares will be put in place:

¢ the Bama! entrance door will be locked and staff key activated

+ the Bamal and Bamal Older Pereons Unit courtyard doors will ba locked and staff key
activated

© patient smoking and other access fo Bamal and Bamal Older Persons Unit courtyard
areas will be on an homiyhuisfoﬂsmlnum(oommenoingatoesmwsandfhhhhg
at 2030tws) with nursing staff unlocking the courtyard door for voluntary pefisnts and
ITO patients with unescorted LCT leavs provisions only

Grezt state. Great opportunily.
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== Darling Downs Hospital and Heaith Setvice hee

nicotine replacement therapy is to be actively ancouraged

patient visitors will need to access the ward via the AMHU reception desk
patiant visitors will need to utilise the Bamal visitors rooms only

ensure that the fwo doors between the Bamal wand arez and the Bamal Older Persons|
Unit are closed and locked at all imes of the day

+ patients can retain their tobacco producis unless the products need to be held In the
nurses station for fire safely reasons (ie smoking in bedrooms, bathrooms or on the{
ward).

® ¢ 0o @
.
‘ij;t‘ b iy

Your assietance in relation 1o the above is appreciated.

David Joyoe
NUM Bamal ~ AMHU
Darling Downs Hospltal and Health Service

1312 12013

Version Control information: Page2of 2

Fla path IEESGNE Dol
Prinkext copwes of this docurment or part thereof ahould not bu celed upon =3 a curont referenios documeant.
ALWAYS refor to the alectronic copy for ihe (atest version.
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From: Katie Eckersley

Sent: Friday, 13 December 2013 3:45 PM
To: Bill Kingswell

Subject: Metro South Update
Attachments: comprtf,001

Hi Bill

All Metro South Acute MH inpatient units will lock at 8pm on Sunday 15th December. ! helievs we will be fully
compliant with the building and fire reguiations but have sought for decumented confirmation which 1 will forward
to you on receipt.

Please note that whilst our units will be locked, they can not be considered seciire uniil various capital works
projects are completed. Aithough some temporary measuras have been put In piace this weak, ft will not be possibie
for the majority of this work to be undertaken until the New Year.

Kind regards
Katle

1
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5 -~ = Metro South Health »
Metro South Addiction and Mentat Heslith Services

(Affix identification labe! hera)
_ URN:
Consumer Consant Form Family name:
Inpatient Services Given name(s):
Address:
Date of birth: Sex) (M OF O3

Acute mental health units in Queensland are locked environmentz.
If you are a voluntary consumer, you are free to come and go from the unit,

Staff will assist with opening the doors when you are entering and exiting the unit unless
there are concerms for your safety. If there are coricerns for your safety, a further
assessment may be undertaken.

If you are a consumer managed under the Mental Heaith Act 2000 as an involuntary
consumer, you may still be entitled to periods of leave fiom the unit. Leave arrangements
should be discussed with your treating doctar.

During periods of peak activity there miay be a shert delay in unlocking the door. Your
patience is appreciated at these times.

I, , DOB / /
understand that | am:

3 a voluntary consumer 3 an involuntary consumer

and that if | am entitled to leave the unit, | can request staff open the door for my entry

and exit.

I acknowledge that during periods of peak demand thers may be some delay experienced
but that staff will make efforts to minimise this inconvenience.

Consumer to sign: Date:
Statutory health attorney (if applicable): . Date:
Clinician to sign: Date:

Name of clinician:

Gresat state. Great epportunity. Version No: MSAMHS.V1. Effective date: [13 December 2013]
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From: Monica O'Neill

Sent: Friday, 13 December 2013 2:30 PM
To: Bill Kingsweli

£c Brett Emmerson

Subject: Red/Cab Fire Compliance
Importancae: High

Hello Bl

I can confirm our wards meet the necessary fire compliance in order for them to ba locked.

Kind Regards

Monica

Monica O'Nelll

Diractor

Metro North Mental Health - Redcliffe Caboolture
Matro North Mospital and Health Service

Ph 07 5316 5656

Fax 07 5316 5660

1
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