Mark Wood
m

From: Andrew Bibb

Sent: Thursday, 8 November 2012 4:31 PM

To: Clare Mildren; Neil Hamilton Smith; Jake Smith; Lawrence Springborg; Cameron
Thompson; Mark Wood

Subject: FW: condition of BAC dot points as requested

Attachments: Barrett Adolescent Condition Report.doc; HPID02710_MINENDS_1.pdf

Importance: High

See attachments - this is the description of the state of disrepair at Barrett should we need it

Andrew Bibb |Senior Policy Advisor/Electorate Liaison
Office of the Minister for Health

The Hon Lawrence Springborg, MP

147-163 Charlotte Street, Brisbane, Qld, 4000
Telephone:\ |

E-Mail: andrew.bibb@ministerial.gld.gov.au

Attached is the advice from WMHHS re: Barrett Centre and the signed
Redlands.

gancellation of the facility at

attached is a condition assessment that would bring the byilding ¥ livable condition but would not allow the
building to continue its life for any significant time into thi 3ase contemporary models of care,

Regards
Sharon

Sharon Kelly
Executive Director
Mental Health and Specialised Services

West Moreton Hospital and Health Service \\
T: A~

E: sharon_kelly2 @health.ald.gov.au
Chelmsford Avenue, Ipswich, QLD
PO Box 878, Ipswich, QLD 4305

www.healfth.gld.gov.au

This emall, including any a
or lost, if you receive it and

is confidential and for the sole use of the intended recipient(s). This confidentiality is not waived
led recipient(s), or if It Is transmittad/received in error.

Any unauthorised uss, alteration, disclegue, distribution or review of this email is strictly prohibfted, The information contained In this email,
including any atiachment sent with it, maybe subject to a statutory duty of confidentiality if it relates to health service matters.

If you are not the intended recipient{s), or if you have received this email in error, you are asked to immediately notify the sender by telephone
collect on Australia +61 1800 198 175 or by retum email. You should also delete this email, and any copies, from your computer system network
and destroy any hard copies produced,

If not an intended reciplent of this email, you must not copy, distribute or take any action{s) that relies on it; any form of disclosure, medification,
distribution and/or pubiication of this email Is also prohibited.

Although Queensland Health takes all reasonable steps to ensure this email does not contain maticious software, Queensland Health does not
accept responsibifity for the consequences if any person's computer inadvertently suffers any disruption to services, loss of information, harm or s
infected with a virus, other maliclous computer programme or code that may occur as a conssqusnce of receiving this email.

Unless stated otherwise, this email represents only the views of the sender and not the views of the Queensland Govemment,
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West Moreton Hospital and Health Service

Report on the Condition of the Barrett Adolescent School and
Accommodation

EXECUTIVE SUMMARY

This report has been prepared due to the expectation that the Adolescent School and
Accommodation in Barrett C (school) & D (accommodation) is to remain on The Park site for
the foreseeable future.

Both Barrett B & C buildings are in approximately of 35 years old and were not originally
designed or built to house a school or adolescents accommodation. Gemuine redevelopment or
capital investment in Barrett B & C had been avoided in the 2000 @ gdevelopment of The
Park as the service was destined to be relocated. It has now been 12 vedy e the 2000 major
site redevelopment and Capital Works Delivery Program has can puild of an alternative
site at Redland Bay.

¥
G

In consideration of the relocation of the Adolescent Menta]
have been maintained with a short term view and subsequet

infrastructure challenges to ensure they remain fit for purpdse
INTRODUCTION @
The purpose of this report is to identify capitabor Teédevelopment level works which are

necessary to allow the Adolescent Mental € to effectively operate from the Barrett
Adolescent site for the foreseeable future,

ondition Assessments are the basis for the
to, represent a longer term maintenance view as

A recent inspection and the tri-a
comments below. Values may bhé

old and generally the physical structure of the
awhen considered against the mandatory Building Code of

Barrett C requires a number of sections of insulation repaired.
Barrett D requires additional possum/vermin proofing.

C:\Documents and Settings\pottingd\Local Settings\Temporary Internet Files\Content.Outlook\DS46G2 Y 5\Barrett Adolescent Condition
Report.doc Page 1 of 1 9 June 2008
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External Walls (EWZZ)
Both buildings have brick exteriors in sound condition.

External fascias of the buildings contain asbestos. The asbestos sheeting was repainted
approximately five years ago. It is due for a clean and repaint by in lieu of removal to
ensure the integrity of the encapsulation of the asbestos fibres.

Barrett D requires soffit repairs adjacent the visitors entrance.

Windows General (WWZZ)
A large number of window panels have been changed t
breakages. Barrett D windows requires servicing, reseali
windows.

External Doors (DOZZ)
External doors and trims on both buildings re
prolong their life.

quire/a level of servicing and painting to

Wall Finishes General (WFZZ)
The buildings appear to have been intern

of the school building walls is ge @W
is in need of a repaint. ‘

Floor Finishes (FFZZ)
Floor coverings, especia
replacement all floor coverings

gpainted around 2000. The internal painting
sovnd condition. The accommodation building

A the school building are in poor condition. In lieu of total
oquire cleaning and some areas require replacement.

Both buildin, tos backed vinyl.

C:\Documents and Settings\pottingd\Local Settings' Temporary Internet Files\Content. Outlook\DS46G2Y 5'\Barrett Adolescent Condition
Report.doc Page 2 of 2 9 June 2008
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Ceiling Finishes (CFZZ)
Ceilings in both areas require replacement and/or repair.

The perforated ceiling tiles in the accommodation building have been identified as
containing asbestos.

Fitments (FTZZ)
Many cupboards throughout the buildings are original. In general they are in fair
condition.

Cupboards associated with the adolescent bedrooms are due fi acgrnent,

Air Conditioning (ACZZ)})
Generally air conditioning systems are function cprre
years old and due for replacement.

t are approximately 10

Fire Protection (FPZZ)
The fire sprinkler system throughout is 35
working it is foreseeable that the pipework
pipework failure can be expected.

d. Although the system is currently
e end of is expected lifespan and

The current fire protection panel is er, supported by the manufacturer and requires
replacement as currently only secon! d spare parts can be sourced.

Lights and Power (LPZZ)
Although many bedroom iy
large portion of the electrical infra
This includes:

ittings have been upgraded to ‘safe’ fittings there is a
ructure which requires upgrades/replacement,

Fléctrichl circuit breakers
yical eatthing

C:ADecuments and Settings\pottingd\Local Settings\Temporary Internet Files\Content.Outlook\DS46G2Y 5\Barrett Adolescent Condition

Report.doc Page 3 of 3 9 June 2008
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Bonna De Brenni

From:

Eonts Friday, 16 November 2012 9:20 PM
Ta: Heaith

Subject: Re: Barrett Adolescent Centre closure
Hi as requested my postal address is

I look forward to a response.

Kind regards

Sent from my iPhone

On 16/11/2012, at 8:21 AM, Health <Heslth@ministerial.qld.gov.au> wrote:

Thank you for your email to the Honourable Lawrence Springborg

If you wouid like to provide an opportunity for the Minister to resp
postal address and your comrespondence will be actioned a;

Wa appreciate the fime you have taken to contact our off
Kind regards
Office of the Minister for Heatth

E-mail: health@ministerial ald.gov.ay
Phone: (07) 3234 1191 | Fax: {07) 3220

Proson:
Szni: Thursday, 15 November 2012 12:58 PM)
Ta: Health; Southern Downs

Subjsct: Barreit Adoles

ure

Dear Honourzble Lawi 2 Shtingborg
I would like to email

Centre for iMental oyee of the Batvett Adolescent Cantre I am deeply saddened
that this has evep beel nﬂdered especially as the young people are in desperate nead of high
level quzltty m ey AS you may be aware the adolescents that receive treatment at
Barrett are un ed Tor appropriately within the community and acute settings, hence their

S wrthm a residential setting. Therefore, the option to re-place them within
exiremely Inappropriate setting with their needs heing quite different from
those admitted there, Also, this will add further straln to the walting lists thzt aiready exist within
this setting.

The staff of the Barrett Adolescent Centre are highly trained and dedicated to the wellbeing of the
voung people they care for. I hope you will consider not only the young people impacted, their
famiiies and friends but also the many staff that have been instrumental in providing the many
patents admiitted to Barrett Adolescent Centre since its opening a life and a future.

Flezse re-consider this dedsion to aliow for the best possible care for our most vulnerable
adolescents.

Kind redgards

Thig email, together with any attachments, is intended for the named
recipient (s) only; and may contain privileged and confidential

1
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Ainformation, If received in error, you azw asked to inform the sender as
quickly as possible and delete this ewail and any copies of this from your
computer system network.

If not an intended recipient of this email, you must not copy, distribute
or take any actlon{s) that relies on it; any form of disclosure,
modification, distribution and /or publication of this email is alsc

prohibited.

Unless stated otherwise, this email represents only the wviews of the
sender and not the views of the Queensland Goveroment.

Please consider the environment before printing this email.
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13 November 2012

Hon Lawrence Springborg MP

Minister for Health

GPO Box 48

Brisbane Qld 4001

health@rministerial.gld.gov,au @
Dear Minister

Proposad ¢losure of the Barrett Centre

As an employee at the Barrett Centre, | wish to draw to @on to the proposed closurz of
this important facility.

The Barrett Adolescent Centre School has oper: adolescerit ward of the Park Centre for
Mental Health at Wacol for 30 years. (tisanin Adglescent Psychiatry Unit where young
people with severe mental health issug e\aCe reatment and services, including important
learning and vocational apportunities

As you inay be aware, in his evidence at the Shild Protection Cammission of Inquiry, Dr Brett
McDermott, executive directgraf the Mater Child and Youth Mentai Health Service indicated that
the Barrett Centre would loded in December.,

The school was conta dia outlets on Thursday afternoon and told that a decision had been
taken by the Government to clo ¢ Barrett Centre. Subsequently, we have seen media reports
that the West M uspital 2and Health Service has indicated that a final dacision to close the

facllity has not g

Howevar, to date, ¢ hool, staff or students have had no official contact from the Department to
indicate the future of ouf centre or the service we provide,

Students, parents and staff at the school are very distressed - not only at the prospect of the closure
of the school, but also the manner in which this information has been transmitied and the lack of an
apparent plan for continuation of this vital service.

The way that this process has been conducted is unacceptable and has caused extremie distress to
vulnerable youing peonle and their families.

DOH-DL 14/15-012: socumen 7



Rumours of the closure of the Barrett Centre have also concernad the focal community. To date,
almost 3000 people have signed an online petition which was Initiated by a member of the
community over the weekend.

it is vital that, as Minister, you ensure that the young people, staff and families associated with the
Barrett Centre have some certainty and security around any decisions that may have been taken or
may be taken in the future in relation to this facility.

The Barrett Centre plays a critical role in the health, safety and recovery of children and young
people at risk. The way that this process has been conducted indicates that h of these
young people and the future of the staff is not a priority for your Governm

i yvou would ltke to discuss this matter with me, please contact me o ils above,

Yours sincerely @

DOH-DL 14/15-012: socumens



Mark Wood
m

From: Sdlo <SDLO@health.gld.gov.au>
Sent: Wednesday, 21 August 2013 1:01 PM
To: Mark Wood

Cc: Susanne LeBoutillier

Subject: Barrett lines

Importance: High

Hi Mark,

We have received the update Barrett Adolesence Centre info. Let me know if this doesn't hit the mark?

Many thanks
Simone

Whilst making the decision, the West Moreton Hospital and Hea considered
documentation put forward by the Planning Group in May 2 d. 11 recommendations
made by the Expert Clinical Reference Group (ECRG). Furt: keholder consultation was
ntal Health Commissioner,

The work of the ECRG, the Planning Group an
us to progress the Strategy to the next phase,
of Health, adolescents requiring extended me,
services through a new range of contempora
receiving care from Barrett Adolescent
contemporary care options that best

jcg joptions from early 2014, Young people
ime will be supported to transition to other
vidual needs.

Importantly, the goal in West Moreton ital and Health Service continues to be to ensure
that adolescents requiring mental health ded treatment and rehabilitation will receive the
most appropriate care for thej idual needs. We will also continue to provide information and
support as needed to staff e Ba dolescent Centre. The transition process will be
managed carefully to ens there s no gap to service provision.

Simone Ryder
AfSenior Departmental Liaison Officer
Office of the Director-General

Ph: :
Mob

This email, including any attachmerits sent with it, is confidential and for the sole use of the intended recipient(s). This confidentiality is not waived
or lost, if you receive it and you are not the intended recipient(s}, or if it is transmitted/received in error.

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited. The information contained in this emat,
including any attachment sent with it, may be subject to a statutory duty of confidentiality if it relates to health service matters,
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If you are not the intended recipient(s), or if you have received this email in eror, you ere asked to immediately nofify the sender by telephone
collect ot Australia +61 1800 198 175 or by return email. You should also delete thls email, and any coples, from your computer system network
and destroy any hard copies produced.

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies on it; any form of disclosure, modification,
distribution and/or publication of this email is also prohibited.

Although Queensland Heatth takes all reasonable steps to ensure this email does not contain malicicus software, Queenstand Health does not
accept responsibility for the consequences if any person's computer inadvertently suffers any disruption to services, loss of information, harm or is
infected with a virus, other malicious computer programme or code that may occur as a consequence of receiving this email.

Unless stated otherwise, this email represents only the views of the sender and not the views of the Queensland Govemment.

2
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i1% plovember 2012

Har Lawrance Springborg
GPQ Rox 48

BRISBANE QLD 4001

Dear Mr Soringborg

I am wifiing to express my concerns about the repo oril iing clesure of the
Barreit Adolescent Cen;re | am & child and adolescen t who has besn a past
director of [ M {( /] | &nd the

ent and rehsbilitation to the
an ithout this facility, there will be
Q th 88 young Queenslanders and

The Barreit Centre provides medium to lof e
most seriously mentally ill adolescents in Qu <
an enommous gap in the care that can be provid:

their families. The acute inpatient units ‘ rvie the same care as the Barrett ac
thev are driven by perfommance indicsators ag short lengths of stay. The mentsl
hezlth problems that troubls adolegtent to the Barrett will not respond to brief
admissions and comimunity care, /G aking, these are young paople wtio have

abuse throughoui childhood or they have a
o other treziments.,

sither experienced cngoing and e
serious menial illnese that is refracton

The Barrefl centre play impartant role in preventing these young pecple from
suicidal acts or aliernaiively itling offences that resuli i lengthy incarceration. |
urge you to carefully ider the problerns that will arise if this facility ie clossd without
an eallemnative medi inpatient unit to provide ongoing care to these very

vulinerzble gdoles
Youre S Jlnoerem

N

Page 1 of 1
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Mark Wood
m

From: Sdlo <SDLO@heaith.gid.gov.au>

Sent: Monday, 15 July 2013 9:39 AM

To: Mark Wood

Cc: Susanne LeBoutillier; Jo Toghill

Subject: BRO57157 - Barrett Adolescent Strategy Meeting

Attachments: BRO57157 MDO9 - BARRETT ADOLESCENT MEETING.doc; BRO57157 MDQ9 -
ATTACH 1.doc; BRO57157 SPP - ATTACH 2.doc

Importance: High

Hi Mark,

Please find attached brief BRO57157 - Barrett Adolescent Strategy Meeting. There i eting to be held today at
4pm with the Minister, and Dr Mary Corbett, Chair and Lesley Dwyer, CE, West Mo 4

The hard copy is progressing through to your office now. @
Many thanks
Simone

Simone Ryder
A/Senior Departmental Liaison Officer
Office of the Director-General

Ph:
Mo

)

@/@

This email, including any attachments sent with it, is codfidentia sole use of the intended recipient(s). This confidentiality is not waived

r if it is transmitted/received in error.

Any unauthorised use, alteration, disciosure, distrbution or review df4his emall is strictly prohibited. The information contained in this email,
including any attachment sent with it, may be s 0 a statutory duty of confidentiality if it relates to health service matters.

this emall in error, you are asked to immediately notify the sender by telephone
collect on Australia +61 1800 198 175 o emall. Yoli should also delete this emall, and any coples, from your computer systemn network
and destroy any hard copies produce:
If not an intended recipient of this &

ail, you must not copy, distribute or take any action(s) that relies on it; any form of disclosure, modification,
distribution and/or publication o g

s also prohibited.

Although Queensland Healh take i i easonable steps to ensure this email does not contain malicious software, Queensland Health does not
accept responsibility for the conseQuenses if any person's computer inadvertently suffers any disruption to services, loss of information, harm or is
infected with a virus, other maficious corypyter programme or code that may occur as a consequence of receiving this email.
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[ Deparment ResFind No: — BROG716T
Diviefon/HHS: __ ~ WD0g

Wﬂ!ﬂﬂﬂmmm”mm File Ref No: | WD0820130151 |

Briefing Note for Noting
The Honourable Lawrence Springborg MP
Minister fﬂr'H&alth -

Reguasted by: Lesley Dwysr, Chief Exacuﬂve. Date requested: & Juiy2018 * Action required by: 45 July 2013
Waest Morston Hnspilnl and Health Servies: .

SUBJECT: Barrett AdaleseentStrategy Mesting

Recommendation
That the Minister:

Board Chair, Chief Exeeutwe and Executive Dlrector of M‘
stages of the Barrett Adolescent Sirategy.

of the Expert Clinical
f the Barreit Adolescent

Ceﬂtre dependent on altemative appmprrate care provi long [ e adolescent target group

Note There is significant patient/carer, commitilty, t alth sector and tedia interest
~about a tfimely decision regarding the futur rett Adolescent Centre. A
comprehensive communication plari has been devels

ages of the Strategy has been limited to
&rvices and Department of Health.

LAWRENCE SPRINGB
Minister for Health

Minister's comments

Brisfing note rating ' o

1 2 3 4 5

1 = (poorly written, litfe value, and unclear why brief was submitted), 5 = {concise, key points are explained well, makes sense}
__e_gg_ejm_l e: Al'ralings will be recorded-and will be used to inform exacutive performance

DOH-DL 14/15-02.2: vocuren 1
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E%QGFNT Department RecFind No: | BROS7157_
SRS S b N Division/HHS: ' MD09

File Ref No. MD09201301581
Briefing Note for Noting 12 JuL 208
Director-General
Requésted by: Lesley Dwyer, Chief Date requested: 8 July 2613 Action required by: 15 July 2013
Executlve, West NMoreton Hoapitat-and '
Health Service

SUBJECT: Barrett Adolescent Strategy Meeting

Proposal
That the Director-General:

Provide this brief to the Minister for information.

Urgency

1. Urgent - There is growing concern amongst stakeholders/of the Barrett Adolescent Strategy,
including patients and carers, to receive nunication about the future of the Barrett
Adolescent Centre (BAC).

Headline Issues.
2. The top issues are: '
+ The West Moreton Hospitgl 2
Expert Clinical Reference ¢
* \West Moreton Hospital &
alternative, appropriate careNpr

with the Minister for Health

4 He: ;;Zrd cohsidered the recommendations of the

Aay 2013.
aith Bodrd approved the closure of BAC dependent on
dyisions for the adolescent target group and the meeting

Blueprint

3. How doeés this aligp with the rint for Better Healtticare in Queensiand?

+ providing Qugenslanders with value in health services — value for taxpayers money; and
« better patierit‘care inthe.community setting, utilising safe, sustainable and responsive

service medels — delivering best patient care.

Key Issues
4. There is sign

ghificant patient/carer, community, mental health sector and media interest about a
decision regard

g the future of the BAC.
5. A comprehensive communication plan has been developed

8. The Department of Health is urgently progressing planning for Youth Prevention and Recovery
Care (Y-PARC) services to be established in Queensland by January 2014 This service type
would provide an alternative care option for the adolescent target group currently accessing
BAC.

Background
7. BAC is a 15-bed inpatient service for adolescent mental health extended treatment and
rehabilitation that i1s located at The Park ~ Centre for Mental Health (the Park),

DOH-DL 14/15-012 socumen 1
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| Department RecFind No: BR067167
Diviston/HHS: MDO8
File Ref No: MD0820130151

8. The BAC cannot continue to provide services due to the Park becoming an aduit secure and
forensic campus by 2014, and because the capital fabric of BAC is no longer fit for purpose.
Alternative statewide service options are required.

Consultation

8. Consultation about the proposed next stages of the Strategy and board decision for closure
has been Ilimited to Dr Peter Steer, Children's Health Services; and
Dr Tony O'Connell, Director-General, Dr Michae! Cleary, and Dr Bill Kingswell, Health
Services and Clinical Innovation, Depariment of Health.

10. A short verbal briefing has been provided to the Queensland Commissioner for Mental Health,

Dr Lesley van Schoubroeck.

11. Agreement has been reached that the Strategy will be finalised through apariership between

West Moreton HHS, Children’s Health Services, and the Depart of

Attachments )
12. Attachment 1:  Agenda Barrett Adolescent Strategy.
Attachment 2:  Issues and incident Management Pian BAC.

@
&
N
&
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Department RecFind No: BR057167
Division/HHS: MD08
File Ref No: MD09201301561

Recommendation
That the Director-General:

Note a meeting has been scheduled for 4pm on Monday 156 July 2013, between the Minister
for Health, Dr Mary Corbett, Chair, West Moreton, HHB, Lesley Dwyer, Chief Executive, West
Moreton, HHS, and Sharon Kelly, Executive Director, Mental Heakh and Specialised Services,
West Moreton, HHS, to discuss the next stages of the Barrett Adolescent Strategy.

Provide this brief to the Minister for information,

=]
APPROVEDINOT APPROVED NOTED
,é‘/ / @%?

R TONY O’CONNELL
Director-General

I B A

Director-General's comments

PN

m inister's Office For Noting E/
2

\z/ )
NN
/740 s
({ /——7
N/
N
\ -
Author Y %Cleared by: (SD/DIr) Conlent verified by: (CEQ/DDG/Div
Head)

Dr Leanne Geppert Sharon Kelly Lesley Dwyer
A/Dlractor of St Executive Director Chief Executive

Mental Health & Specialised.Services, Menta! Health & Specialised West Moreton HHS

WM HHS Services, WM HHS
L 1 | —
8 July 2013 uly 12 July 2013
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Oluenm".em
Barrett Adolescent Strategy
Expert Clinical Reference Group

Proposed Service Model Elements
Adolescent Extended Treatment and Rehabilitation Services (AETRS)
Preamble

Mental health disorders are the most prevalent illnesses affecting adolescents today. OFf particular
note is the considerable evidence that adolescents with persisting and severe symptomatology are

those most likely to carry the greatest burden of illness into adult life, D@

pjte this, funding for
of disease that exists.

In the past 25 years, a growing range of child and youth m
established by Queensland Health {and other service provide
needs of children and adolescents. These services de
treatment interventions across the spectrum of mental
continuum, provide care options 24 hours a day, se

ress the mental health
al heaith assessment and
and need, and as a service
eek. No matter where an
access a Child and Youth Mental
via direct access through their
Hospital and Health Service, or through telehealth . Day Programs have been established
for adolescents in South Brisbane, Toowoom sville. Acute mental health inpatient
units for adolescents are located in Nort e, Logan, Robina, South Brisbane and

' u . A statewide specialist multidisciplinary
ehabilitation program (The Barrett Adolescent Centre
¢ for Mental Health (TPCMH) for adolescents
gvete, persistent mental iflness. This service also offers an
and non-BAC consumers of West Moreton Hospital

assessment, and integrated treatmeny z
[BAC]) is currently delivered at The
between 13 and 17 years of age with
adolescent Day Program for BAC consume
and Health Service.

Consistent with state an ianal mental health reforms, the decentralisation of services, and the
reform of TPCMH site adult forensic and secure mental health services, the BAC is
unable to continue arating i current form at TPCMH. Further to this, the current BAC

2l for the provision of mental heaith services for adolescents {and
their families/care equiring extended treatment and rehabilitation in Queensiand.
Consequently, an ExpertZlinical Reference Group (ECRG) of child and youth mental health
clinicians, a consumer representative, a carer representative, and key stakeholders was convened
by the Barrett Adolescent Strategy Pianning Group to explore and identify alternative service
options for this target group.

Between 1 December 2012 and 24 April 2013 the ECRG met regularly to define the target group
and their needs, conduct a service gap analysis, consider community and sector feedback, and
review a range of contemporary, evidence-based models of care and service types. This included
the potential for an expanded range of day programs across Queensland and community mental
health service models delivered by non-government and/or private service providers. The ECRG

v5 Endorsed by ECRG 08.05.2013
Page 1of6
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Otmen mn'.am
Barrett Adolescent Strategy
Expert Clinical Reference Group

have considered evidence and data from the field, national and international benchmarks, clinical
expertise and experience, and consumer and carer feedback to develop a service model elements
document for Adolescent Extended Treatment and Rehabilitation Services in Queensland. This
elements document is not a model of service — it is a conceptual document that delineates the key
components of a service continuum type for the identified target group. As a service model
elements document, it will not define how the key components will function at a service delivery
level, and does not incorporate funding and implementation planning processes.

The service model elements document proposes four tiers of servj ision for adolescents
requiring extended mental health treatment and rehabilitation:
= Tier 1 - Public Community Child and Youth Mental Health Serviees g);

= Tier 2a — Adolescent Day Program Services (existing + new);
= Tier 2b — Adolescent Community Residential Service/s {new

= Tier 3 — Statewide Adolescent Inpatient Extended Trea habilitation Service (newy).

The final service model elements document produced t of constraints associated with
funding and other resources {e.g., there is no capi ing available to build BAC on ancther
site). The ECRG was also mindful of the curpent p conyext and direction for mental health
services as informed by the National Mental Po 008) which articulates that ‘non acute
bed-based services should be community basea er possible’. A key principle for child and
youth mental health services, which is og' y“all members of the ECRG, is that young
people are treated in the least restrictive ‘envj ent possible, and one which recognises the

on
need for safety and cultural sengitivity, e minimum possible disruption to family,
educational, social and community'p orks:

{

community mentat—health clinics, day programs and acute inpatient units, it was strongly
articulated tha rerservice types are not as effective in providing safe, medium-term
extended care anghrehabilitation to the target group focussed on here. It is understood that BAC
cannot continue inits>eurrent form at TPCMH. However, it is the view of the ECRG that like the
Community Care Units” within the adult mental health service stream, a design-specific and
clinically staffed bed-based service is essential for adolescents who require medium-term
extended care and rehabilitation. This type of care and rehabilitation program is considered life-
saving for young people, and is available currently in both Queensland and New South Wales (e.g.,

The Walker Unit).

The service model elements document (attached} has been proposed by the ECRG as a way
forward for adolescent extended treatment and rehabilitation services in Queensland.

v5 Endorsed by ECRG 08.05.2013
Page 2of 6
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Dueenslaudc.'mnenl
Barrett Adolescent Strategy
Expert Clinical Reference Group

There are seven key messages and associated recommendations from the ECRG that need to

underpin the reading of the document:

A. Broader consultation and formal planning processes are essential in guiding the next steps

' required Jor service devalopment, adknowledging: that services need to align with thel
National Menta! Haalth Service Planning framework

ment, not a model of
eted as part of the

" The proposed service model elements document is a conceptual doet
service. Formal consultation and planning processes have not bee
ECRG course of action.

= |n this concept proposal, Tier 2 maps to the Clinical Services ability Framework for Public

and Licensed Private Health Facilities Version 3.1 (CSCF) Leve r 3 maps to CSCF Level
6.
Recommendations:
a) Further work will be required at a statewide lev e these concepts into a model
of service and to develop implementation and fi ns.

b) Formal planning including consultation wi ke groups will be required.

[1. Inpatient extended treatment and rehh' care (Tler 3) Is an essential senvice
component

* |t is understood that the combin& fay program care, residential community-based care

ified as a potential alternative to the current BAC or

whose needs cannot be safely and effectively met
es (as represented by Tiers 1 and 2).

through alternative

by severity and persistence of illness, very limited or absent
and_engagement, and significant risk to self and/or others. Managing
acifte inpatient units does not meet their clinical, therapeutic or

community sup
these young §
rehabilitation needs:

s The risk of instituticnalisation is considered greater if the young person receives medium-term
care in an acute unit (versus a design-specific extended care unit).

= Clinical experience shows that prolonged admissions of such young people to acute units can
have an adverse impact on other young people admitted for acute treatment.

* Managing this target group predominantly in the community is associated with complexities of
risk to self and others, and also the risk of disengaging from therapeutic services.

v5 Endorsed by ECRG 08.05.2013
Page3of6
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Duaenshnwe..lmenl
Barrett Adolescent Strategy
Expert Clinical Reference Group

Recommendation:

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

F. AInterim service provision if BAC closes and Tier 3 is not available is associated with risk

= |nterim arrangements (after BAC closes and before Tier 3 is established) are at risk of offering
sub optimail clinical care for the target group, and attention shoul en to the therapeutic
principles of safety and treatment matching, as well as efficient u esources {e.g.,
inpatient beds).

= |n the case of BAC being closed, and particularly if Tier 3 {s(n ediately available, a high

priority and concern for the ECRG was the ‘transitioning’ o rept BAC consumers, and those
on the waiting list.

= Of concern to the ECRG is also the dissipation and los g¢ialist staff skills and expertise in
the area of adolescent extended care in Qu dNEBAC closes and a Tier 3 is not
established in a timely manner. This includes bo icd| staff and education staff.

Recommendations:

b} Interim service provision foy’c

4. Duration of treat

h\By the ECRG identified a weak and variable evidence base for the
afion of treatment for inpatient care of adolescents requiring mental health
gnt and rehabilitation.

» A literature séa
recommendé
extended tre

= Predominantly, duration of treatment should be determined by clinical assessment and
individual consumer need; the length of intervention most likely to achieve long term
sustainable outcomes should be offered to young people.

= As with all clinical care, duration of care should also be determined in consultation with the
young person and their guardian. Rapport and engagement with service providers is pivotal.

Recommendation:
a) ‘Up to 12 months’ has been identified by the ECRG as a reasonable duration of treatment,
but it was noted that this depends on the availability of effective step-down services and a

v5 Endorsed by ECRG 08.05.2013
Page 4 of 6
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(!lll! Gavera-cnl
Barrett Adolescent Strategy
Expert Clinical Reference Group

suitable community residence for the young person. It is important to note that like all
mental health service provision, there will be a range in the duration of admission.

5. Education resource essential: on-site school for Tiers 2 and 3

* Comprehensive educational support underpins social recovery and decreases the likelihood of
the long term burden of illness. A specialised educational model and workforce is best
positioned to engage with and teach this target group.

= Rehabilitation requires intervention to return to a normal dev ental trajectory, and
successful outcomes are measured in psychosocial functioning, not j nce of psychiatric
symptomes.

ung people are able to
odate their mental health

= Education is an essential part of life for young people. It is vit
access effective education services that understand and
needs throughout the care episode.

= For young people requiring extended mental he at t, the mainstream education
system is frequently not able to meet their ne dugation is often a core part of the
intervention required to achieve a positive p sis:
Recommendations:
a) Access to on-site schooling (including y fiualified educators), is considered essential
for Tiers 2 {day programs) and ? is ition of the ECRG that a Band 7 Specific

Purpose School (provided b rtment of Education, Training and Employment) is

required for a Tier 3 service.

b) As an aside, consideration shoutd also be given to the establishment of a multi-site,
statewide education sefvice for childrén/adolescents in acute units (hub and spoke model).

’6 ‘Residentlal Service; Infgortant overnance ta be with CYMHS; capacity and capability

* There is no tryé gdent set in Queensland for the provision of residential or bed-based
therapeutic y-caré (by non-government or private providers) for adolescents (aged
up to 18 years) requiring extended mental health care.

* The majority of ECRG members identified concerns with regard to similar services available in
the child safety sector. These concerns were associated with:
» Variably skilled/trained staff who often had limited access to support and supervision;
» High staff turn-over {(impacting on consumer trust and rapport); and
> Variable engagement in collaborative practice with specialist services such as CYMHS.

v5 Endorsed by ECRG 08.05.2013
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Dusensland Gtwelnmern
Barrett Adolescent Strategy
Expert Clinical Reference Group

Recommendations:

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

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

c) It is essential that residential services are staffed adequately and that they have clear
service and consumer cutcome targets.

7. Equitable access to AETRS for all adolescents and families is hi
| service provision in North Queensiand {and regional areas)

= Equity of access for North Queensland consumers a eir ilies is considered a high
priority by the ECRG.
Recommendations:

a} Local service provision to North Queensland (s e addressed immediately by ensuring
a full range of CYMHS services a in/ Townsville, including a residential
community-based service.

options in Townsville are opened and ax¥ailable to consumers and their families/carers.

Q:
N
&

v5 Endorsed by ECRG 08.05.2013
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West Moreton Hospital and Health Service

Issues synopsis

SITUATION ANALYSIS:
» Barrett Adolescent Centre (BAC) is located within The Park — Centre for Mental Health (The Park) and pro te wide service of extended
treatment and rehabilitation for up to 15 adolescents with severe and complex mental health disor

As part of the Queensland Plan for Mental Health 2007-2017, a capital allocation had been appro

ild BAC in a new location as:
e for adolescent extended treatment

and rehabilitation; and
o Inthe future, the Park will become exclusively a secure and forensi
e [t was planned to build the Adolescent Extended Treatment and Rehabilitatio
commissioned in 2014. Due to environmental and other issues, the Proje
e The capital allocation previously attached to the rebuild has beer+ealig -@
a rebuild of BAC.
¢ |t has become imperative that:
o alternative contemporary service options
o an implementation plan be developed

MEDIA PROGNOSIS

o This issue has already attracted sigpiffcs media attention and will continue to do so for some time.

e There is a perception that adoles -'ﬁ quiring lohgder term mental health inpatient treatment will no longer be able to access that type of
treatment. There is also a perceplionbysq me, hat any model other than BAC would be sub-standard.

» To reassure the community it is necesgary to reiterate that care for these adolescents will continue, and that any service options put forward will be
based on best practice and will providedpatients with the highest quality care that is appropriate to their individual needs.

MAJOR ISSUES AND RESPONSES / FAQs

Has the expert clinical reference group made any recommendations?
The expert clinical reference group met for the last time on 24 April 2013, and submitted their seven recommendations to the overarching Planning
Group. These recommendations identified the key components and considerations for how Queensland can best meet the mental health needs of
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adolescents requiring longer term mental health care. These recommendations have also been considered by the West Moreton Hospital and Health

Board, and other key stakeholders.

Has a decision been made about the future of Barrett Adolescent Centre?
It has been determined that alternative statewide service options will be developed for adolescents requiring lon
cease operations at end of December 2013.

mn mental health care. BAC will

Who is developing these new service options?
The options will be developed collaboratively between West Moreton Hospital and Health Servieé-Children’s Health Queensland and the Department
of Health. Other key stakeholders will be involved in this process, including consumer and car S.

What will these options look like?

Itis likely that they will comprise a variety of treatment options including inpatient dual, family, and group therapy sessions.

What about the current BAC consumers?
The adolescents currently admitted to BAC will continue to recejx EIF i
\ /)

g u are that is most appropriate for them. The care for these
young people and their families will continue to be a priority fo eto ital and Health Service.
Are young people going to miss out?
We want to make sure young mental health con rs ive the\rght treatment, in the right place, and at the right time. The new statewide service
options will focus on the specific needs of th people\within this target group.

Is this just another budget cut ?
No, this is not about cost cutting. A fundin m the BAC will support the new statewide service options. This is alse not about cutting
beds or ceasing longer term mentalye r adolescents in Queensland. This is about delivering contemporary models of care for young
mental health consumers in an environnient thatis safe for them and closer to their homes.

What about the school on site?
Education is a valuable and integral component in our provision of best practice mental health care for adolescents. The Education Department is
responsible for the provision of educational services to this target group and will continue to be engaged in the process in order to meet the needs of
these young people.
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CURRENT STATUS
Media is aware of an impending decision regarding the future of Barrett Adolescent Centre.

KEY MESSAGES
o Adolescents requiring longer term mental heaith treatment will continue to receive the high quality of to their individual needs.
o BAC will close at end of December 2013 when alternate service options will become available.
* The Park is secure and forensic adult mental health facility. As part of The Park, this means BAQ is a opriate environment for the

treatment of adolescents.

RECOMMENDED APPROACH @
Media holding statement in the first instance
Media statement announcing decision

Media statements — progress updates

FAQs

Letters to stakeholders

Standard Ministerial response
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Government

Telephone:
Facsimile:
Our Ref*

Honourable Minister Lawrence Springborg 19™ of November 2012
Minister for Health, Queensland Government
GPO Box 48

Brisbane, QLD 4001

2.2 NOV 2012

Honoarable

\Memba of Parliament, Queensland Government
PO Box 5697
CAIRNS QLD 4870

Dear Honourable Mr. Lawrence Springborg and Honourable | @

I would like to raise my concern about the proposed closure of the Barrett (BAC), located within
The Park- Centre for Mental Health, in Wacol.

As a Child and Adolescent psycltiatrist and the Clinical Leader of e[ ]

] I am deeply concerned about the p clpse the BAC and would Tike to voice my
earnest request to you to reverse this plan.

Of course I am not privy to the details of the heavy financial

: and imperatives behind the plan of closing the
BAC, and I do have full sympathy and gratitude to you @

with the arduous task of prioritising
08§ very briefly that the BAC is 2 crucial and

spending and making painful cuts. What I would like to dof is gig
“ -_ﬂ.: seting (and also for others even in the large

indispensible service to have access to for os in
metropolitan centres).

We only refer patients to the BAC when all ve of community treatment has been iried and
cxhaysted,

The BAC has a number of unique and essential fea meke it able to serve the needs of the otherwise
uttmanageable adolescents that are there. These features can not be disseminated, spread out or replicated in
smaller parts within other hosnitz ice settings. The work of the BAC is a highly spociakised and skilled

{asi, FequiFing uot onty e highly Giill
physical facility and Iayout of/& unit<
facility elsewhere. For examp)é i |\ O\ |we are struggling with recruiting adequately skilled or experienced staff for
our basic/entry level clinician positions Eyen if we were given extra funding, it will be very unlikely that we would be
gh steff. Managing the clinical population that we end up referring to the BAC requires more
T, even if we could recruit to the positions. We also do not have the physical setting within
CY elanmeni plalls forsuchadolescents.hshmt,withmxtaserviccliketheBACtoreferto,
age the unmanageable patients.

with adequate numbers of such staff, and within the appropriate
¢ space and out-door grounds than the usual hospital or health

LTI E

Given my and my colléagues sezious concerns over how we will be stuck in the future if the BAC is closed ~ which
means patients and families are stuck - I felt 1 needed to raise my concern to you.

I wish you all the best in your extremely difficult task. If there are any questions or further information I can provide
that may be of assistance, please contact me.

Your ;i@ly
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Courtensy Hawkine

o ORI
From: |@health qid.gov.au>
Sant: Monday. 20 May 2013 9:44 AM
Tor Health
Sublecs: The Barrett Centre

I am wirfting to you In support of the Barrelt Adolescent Centre. I befieve that 3 residential facility that offers care and
treatment for yourg people with mental health Issues will always be needed in Queensland and I hope that the
government will take note not anly of the recommendations of the expert panel but of the people who support the
ongoing existence of a cenire which offers treatment, education and help Ffor young people and thelr femifles who are
suffering because of mental lliness, Please do whaiever you can to ensure that there will alwsys be a Barrett Centre for
those who so desperately need i.

Kind regards,

Senior Social Worker

AN

ey e ik ok ok okl

This email, including any attachrents sent with &, is co
lost, If you recelve it and you are nat the intended recipi

Any unauthorised use, alteration, disclosure, d
gny attachment sent with i, may be subjectto a

ihution or review j& email is strictly prohibited. The information contained in this emait, incluging
ry duly of confidentiality if it relates to health service matters.

ls emzll in etrer, you are asked to mmediateiy noilfy the sender by telephone cofisct
0 Australia +81 1800 108 175 or by retu delefe thie email, and any coples, from your computer system network and destroy

any hard coples produced.

1f not an intended regipient of this apnal
distribution andifar publication ams

Q y, distribute or take any action(e) that relies on if; any form of disclosure, modification,
5 also prohiblted,

Although Queensland Health takes
responsibility for the consequendag
with a virus, other malicious comp

égennabiorfieps to ensure this email does not contain meliclous software, Queensiand Health does not accept
any person‘s computer inadvertently suffers any disruption to sawlcss. loss af Information, hamm or is infected

Urless stated otherwise, this emall represants only the views of the sender and not the views of the Queenslard Gavernmernt.
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Fiams ;
Sait: Monday, 13 May 2013 1:35 PM
To: Health

Subject: Barrett Adolescent Centre

Dear Lawrence Springborg,
Mynameis| |1am an Occupational Therapist who has worked with children with mental illness

for a number of years. I have had the privilege to work in different settings with many different children. I have
worked in inpatient settings, community settings as well as a residential unit (the Barrett Adolescent Centre)

.-. e young people [
uppott provided by a

The children that I saw in community settings or in short term inpati also had some complex nesds but
their needs were often much more straight forward to addms@ se settings (community or short

I really believe that there is a very important need for a residential setting such
worked with at BAC had very complex diagnosis's. They really needed I
multidisciplinary team within a residential facility.

term) when a child's/young persons problems are highly com: & person is referred to BAC,

N

I could not imagine working with the children from 9’ @ eommunity setting, If these children were case
mangged by individuals they would not receive the suppdrt they need. Staff would also experience burn out

trying to case manage young people which s iﬁ‘- plex-needs. One advantage of working at BAC is that you
work closely with the other staff so you are 4k u ppaort each other in assisting each young person. When
you case manage & child on your own theré @- pressure and responsibility. At BAC, the whole staff
share this pressure and responsibility.

ere are some advantages of B \

- Highly specialised facility

- Experienced staff
- Staff are able to support eacl
- All children have access to & multidisciplinary team

- There is a schoot at BAC so the children can continue with their school work:

- Passionate leadership (Dr Saddler is experienced and so passionate about helping these young people)

2
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- It provides training to students (OT students, nursing students etc....)

-1t keéps children alive (most of the children I saw at BAC would probably have been dead without BAC)

- It supports the children's family (family therapy is a wonderful service at BAC)

- It helps children to reintegrate into the community (when a child has been in hospital for a long time BAC
spends a lot of time helping to re-integrate children into the community and into school. For example,
community access groups help to teach children how to catch public fransport and how to purchase food
etc....An OT may assist a child to re-integrate to school by creating a graded return to school program)

- Crisis may arise in mental health work ¢.g. a child may abscond, a child may self harm, a child may attempt
suicide. There is a network of staff to assist in a crisis. Staff from other sreas of the Park will even assist in a
"code black" situation

- There is a wonderful training/professional development network at the Park

ime, This is so beneficial. For

- A long term facility means that children can be assessed over a long perj
6P )i e (even from the age of 3

example, some young people may have been sexually abused for a long

ars) by a significant person in their Iife (e.g. a father). In these situati -‘! ¢ avery long time for staff
to build trust with a young person. BAC allows this to happen. This haf children feel safe to disclose

what has happened to them

- Staff from other facilities (short term inpatient and comm BAC for assistance when they have a
child in their care who has problems which are to difficult for to address

of detention facilities

This service is essential in meefid;
period of 5 years, mental heal Servi
statistics that mental illness at
such a BAC to meet the L

en is rising and that it is becoming more complex. We need services
tralian children.

I could think of so many mol fits of BAC and reasons to keep it open, This is just a short list.

Additionally, I have not worked in a service which has put so much effort, attention and thought inio how to
address each child's difficulties. This service operates with excellence. I am so proud to have worked at BAC, [
can honestly say it has been one of the most rewarding and fulfilling jobs [ have ever had because of the highly

3
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complex needs of the clients and because you can see gradual improvements, There is no service like it. It is
invaluable.

Pleass keep BAC running,
Thank you for reading and considering my letter

Best wishes

{Occupational Therapist)

Thi® email, together with any attachments, is intended for the
and may contain privileged and confidential inforwmation. If rec
agked to inform the sender as quickly as posaible and delete E
this from your computer system network.

Ygtribute or take any

" not an intended recipient of this email, you must no :
- . distribution and /for

action(s) that relies on it; sny form of disclosure,
publication of this email ig also prohibited,

Unlesgs stated otherwise, this email represents onl iewd of the sender and not the
views of the Queenszland Government.

Please consider the environment before prin tha

DOH-DL 14/15-02.2: vocumenso



9 November 2012

The Honourable Lawrence Springborg MP
Miriister for Health

Level 19, State Health Building

147-163 Chariotte Street

BRISBANE QLD 4000,

Dear Mr Springborg,

Re: ABC News Repori: Thrsatenad Closure of Barre ol cent Cenire

fYannanda,
J Strong-concerns about the
- ' t =¥ .

You may reinember meeting Dr Trevor Sadler angi raysell at the forma

Your speech at Yannanda demonstrated a warm and clear g '
Adolescent Mental Heatth (CRAMM). So | was very surpriseéd ecame aware of the threatened
imminent closure of BAC, | am gssuming that you h AP -. as pari cf cost-cuitifg measures
of yaur government but am concerned that the advi ppartrent may not be reliable or
insightful.

have already exhausied all other options for

& units. An appalling lack of knowledge of
pokesperson for Wesi Moreton DHS last night

8’ approache.; dealt wiih these patients in thelr

As you know this unit looks after seriousiy ill teens
appropriaie treatment in both community and acu
her own district services was demonstrate
(08/11) on ABC News who suggested thd
community - BAC works vigorously with €

ion with Dr Sadler last night, is the low average bed occupansy,
age. This reflects a iack of understanding (unfortunately aiso
of the necessary developrnental model for recovery in
C&AMH which involvae r ian of the adolescent into their family, school, and socially appropriate
activities as part of thelrt afmen ramme. This requires coordinated planning of “leaves” which are
then recorded as em eds” and drématically affect “average” bed numbars whilst BAC staff are sill
fully rasponsible for i are. They are actively supporting the patient, and farmily, ete, and dealing with
issues to help all ’1]_[]_'_-.;,115 with the child, benefit from the leave-iime. This Is very different
from ordinary hospitabsarg (though many C&A psychiatrists are pleased to see this beginning to
happen in some adult

and hence assumed resou
prevalent in my adult psychi

ital health units).

My previous experiencs in administration has me very consclous of the potential for underlving confliots
betwzen bureaucracy end govemiment, and the ways that departmental informaiion can be presenied
for particular outcomes. | am concemed that the BAC closure may be being describad in minimatist
terms when the closure has serious and possibly tragic effects for patients and families, as well as loss
of en experienced znd valuable resource for Quesnsland.
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A further issue you may need to be aware of is the interdepartmental relationship with the Education
Dept who provide the BAC Special School. Afier the ABC programme | contacted Dr Sadler who said
the School Principal had only become awars of the threatened closure when contacted by media
yesterday. [ worry that this is a further demonsiration of either lack of knowledge of their own facilities,
or of appropriate protocols

This is clearly just & brief summary of my concerne, which | would be happy to discuss/expand in any
ways you think raay be useful.

2
v
@
@
s
A
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24 April 2013

The Horiourable Lawrence Spririgborg MP
Minisier for Health

Level 19, State Health Building

147-183 Charlotte Street

BRISBANE QLD 4000.

Dear Mr Springborg,

Re: ?Update on Closure of Barreit Adolsscent Gamr@c-)\
L\

\‘VM
etignts with the zppreciation that decisione
8 ariitrarly by district or bureaucratic fiat.

iences in being pootly parented, and
going to the effort of walking through

Firstly | would like to thank yous for your visit fo BAC last December
I — your visit wag valued by both staff an
ebout BAC would be considered at the highest level, and not ms
Many of the BAC adolescents have had abusive and /or neglectf
are hence reluctant to frust but your calm patemal demean j
the ward with them, was very reassuring and therapautic

This letier though is to register my anxisties on the t ti & for decision-making. At the time of my
involvement in the initisl planning committee processes estzblishment of the expert reference group to
plan the medel of service delivery to the BAC pati onE oI I was an assumption that the secure forensic
specialty services would be operational by mid—y S was identified as the main reason BAC could no
L - nning for cuirent and referral patients is required
gntal health services, for whom any change has major
hink risk of harm from forensic patients is a valid concem as

Security Patients were siied thare alol

implications. From my long experience
than exists today, with no threats or in

As well, there seems to have begn a focus on the Federal mental health plan sncouraging community-based
sepvices close to consumers — 4 sential, but hardly applicable to a super-specislised service like BAC —
aduit medicine would noi entgiain ught of shuiting down a heart or liver fransplani service just because
it could not be dalivered localk i | city. Often because mental heaith interventions do not involve
expensive aquipment ang/te ‘ special experience, expertise and commitment of the staiff on which
outcomes are depende gnized.

rt panel can develop a safe model that dossn't include some long-term inpatient
ambrer of extremely disturbed and distressed adolescents that BAC cares for. My
stheConstant referral to BAC of adolescents (unforiunately more than can be

accommodated) for whorinall other services have not been able to adequately help, and these agencies

aeriod at BAC. i appreciste that long admission periods In BAC are expensive, but
your departmental records will show Dr Sadler and | have been requesting support for *half-way house”, or now
cafled “step-down”, facilities attached to the BAC service for many years. This could significantly increase
throughput and functionally make more beds avaiiable per year.

[t will surprise e if |
care for the relative

For the long-term, | read with interest your “Blueprint for better healthcare in Queensiand”. Two key
components of the Biueprint may provide a path to provide adequate cate through having s dedicated inpatient
component, assuming as | do, that is importart in the opinion of the Expert Clinical Reference Group.

-The first component is the principle of Contestability. Barrett staff have proposed a number of
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infiedives in both the current Centre and for the redevelopment which would heve managed more patients with
the same resources. As a former Consultant in both Mater and Queenstand Heslth Hospitals, | was aware that
clinicians can focus more of their time on clinical work in the Mater, because of sireamlined adrinistration. In
fact the Mster alreadv provides precedent for providing publiclv funded beds for Child ard Youth Menitzl Health
inpatient beds. St Vincent's operatad the Adolescent Mentzl Health Unit at Robina when it initlally opened. In
the United Kingdom, the Huntercombe and Priory Groups as well as St Andrews at Northampton zre private
companies providing a significant number of predominantly publically funded beds, as well as private beds for
adolescents. Thesa often offer specialised services for adolescents of the type that would be admitied to
Barreit.

-The second component is that of Infrastructure and Assets teing provided by the privaie sector. | am
aware of an estimate from a private company for the plans for redevelopment of Barrett thet wes about helf of
the estimate of Capitai Works.

Both of these offer an alterative path for an inpatient service as part of 2 long-term plan. Could | ask you to
consider that If the Expert Clinical Reference Group considers an Inpatient sepvice. js necessary, that both of
these components ere adequately considered by the Strategic Planning Grg d the West Moreton Healih
and Hospitel Sarvice? An adequate exploration of these components would\t elvie moriths or more, |
would imagine, to secure expressions of interest, the funding and an eppropiie
oroblem,

forensic facility. However,
places them in the general
sighborhood ahout the perceived
4hr staffing and hospital security.

| appreciate the conceme about an adolescent unit being on the sam
svidently patients froim the high secure unii have various types offgave
community anyway. Also there are evidently no concems from ¢

change in risk, which | would have thought was greater than at BAG/ '

As | noted above there have not been any incidents of rist f: ? he
the past, but am acutely awere of the risk of death or severs |:i§

ark patients to the BAC adolescents in
the adolescents by their own hand, if they

are not cared for in g unit ke BAC.

Thank you again for your consideration of these i
discuss/expand in any ways you think may be us@

Yaolrs sincerely, :£

concems, which | would bz happy to
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22" November, 2012

Dear] ]

I work at the Barrett Adolesceat Centre at The Park - Centre for Mental Health, Wacol. BACisa 15 bed
inpatient unit treating adolescents with severe and complex mental illnesses. We also offer 5-10 day
patient places for those able to have leave or who are transitioning bacl: into the community but still
require support, We are tertiary referral, supra-regional and our strength is the close working
relationships between Qld Health and Education Gueensiand staff at the C

I am writing to you, because, at this moment, the family of one of our Yo eople at BAC reside
within your Eleciorate and I want you to be personally aware of our 1 sure.

BAC supports the most vulnerable and deserving VP in our communify. In tHe recent past, BAC has
helped YP who have gone on to:
be voted apprentice of the year in Qld,

finish a nursing degree,
obtain a national chess ranking,
receive an academic award by the School

L R

Staff were told on 09/11/12 that there are discu
Adolescent Centre (BAC). As part of this, a i {{8sues have been raised and I would like the

opportunity, here, to put the opinions of i

14. The National Menial Healih Se ‘:’ i
close to where adolescentsiyoung pedplelive.
vi¢ntal Health Service Planning Framework is exactly that —
a framework which elucidates irations of our mental health service. It is not possible ina
document of its scope to g o4/ irgumstances of all individuals who present in cur mental health
sector. Young People adpitted to BAC have already accessed, sometimes for years, their local,
community-based Child dnd Youth Mental Health Service (CYMHS). In many cases, the YP have also
had multiple admiss acute adolescent MH units, attended Mater Hospital Day Program and had

iohs to'einergency departments. Those services (although excellent) have not managed
¢ 3 - 1 sub-set of the MH population.

g Framework recommends community-based treatment,

A BAC closure wouldrgturn these YP to services which cannot meet their needs, burdening the CYMHS
and acute units, causing other children and families, who may have benefited, to remain on waiting lists
for longer. Additionally, these YP, in the future, will place pressure on General Practitioners, the social
security sector, adult mental health services and, in some cascs, the criminal justice and forensic services.

1B. The Nationz] Mental Health Service Planning Framework recommends a least restrictive
environment with minimum disruption to families, educational and social/community networks.

We support this also; however, the YP of BAC have typically been out of school, confined to home and

completely withdrawn from social networks for many months or years, before coming to BAC. Their
local CYMHS's have little hope of 1e-engaging these YP in educational and social settings. However,
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BAC, with its unique combining of Qld Health and Education Qld can cr=ate both social and educational
experiences and YP can form friendships with co-consumers, with staff support; therapeutic
interventions such as social skills training groups and groups to teach daily living skiils (catching public
transport/budgeting) along with psychotherapy and pharmacotherapy offer the best environment to
manage individuals with such severe and complex needs.

There is an important point to be made about families. Many of the parents of the YP of BAC have had
to take leave from their workplaces to care for their YP; many havs lived in fear that their child would
harm themsetves or others. The burden on parents and siblings is often immense. Having their chiid
admitted to BAC gives parents peace of mind, allows them to resume work and to re-establish normal
family routines and to support the other children of the family; this is the best environment for families
to undergo family therapy, working with staff to promote the mental health and functioning of their child.

2. BAC sits on the grounds of The Park- Centre for Mental Health, The P arole as an aduit
forensic service. There are some who feel that it is not appropriate to co-1 anyadult secure service
and an adolescent service. To this I offer two points;
= BAC staff are willing to re-locate to a new site; however,
+ InBAC's history there has always been a forensic service at
incident, to date, which would validate the concern for e

3.The buildings of BAC are out-dated and run-cdown.
Staff agre= that the buildings are sub-standard and this h:
reviews. However, this, along with the co-locstion
provide a service and to support our colleagues ir
difficult cases.

ay¢ nothing to do with nead for BAC to
g a point of referral for their most

Redlands Hospital and staff put hours of work into
fynction. This proposal has now been rejected;

ot based on the need for a unit such as BAC; the

ds and the costs of building on a koala habitat.

As you would be aware, there was a planned mgy
meetings to design a unit and to planning how s wQd
however, its important to note that the ;
principle objection was based on envi

utiity beyond the primary care of our Young People. We
otniversities; we provide placements to nursing and allied
health students and form an i t part of the Child and Adolescent Psychiatrist trainee program; we
provide support and mentors YMHS. BAC is recognised nationally as a scurce of learning

4K you to raise my concerns with Lawrence Springborg, Minister for Health
ave the Barrett Adolescent Centre.

Yours sincerely,
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o Advise if the healthcare transition plans developed for individual patients by the transition
team were appropriate and ook into consideration patient care, patent support, patient
safety, setvice quality, snd advise if these heaithcare transition plans were appropriate. {o
suppert the then clrrent inpatients and day patients associated with the dlosure ¢f tha
Barrett Adoiescent Centre (BAC) in January 2014; and

+ Based on the information a\i!aiifablet‘_ to cliicians. an:d_ staff at th ‘
advige if the ingividual healthcere transition plans for %__' et inpatients and doy
vatients associatad with the closure of the Bartelt Adolggdent-Ceulre (BAC) in January 2014

wele approgoate. A detalled review of the healthcars ty jatis for patients who have
Benn asseciated with senous adverse events shoulgtreundepiesen.
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Page 1 of 1

Anthony West - BR058045_Urgent Min's office brief request - Barrett

Adolescent Centre

From: Sdlo

To: West, Anthony

Date: Wednesday, 27 November 2013 8:00 AM

Subject: BR058045_Urgent Min's office brief request - Barrett Adolescent Centre
CC: Kate.Johnson@ministerial.qld.gov.au

Attachments: MD0920130403_BN Minister_BAC_BR058045_Final.doc; MD0920130403_BN
Minister_BAC_BR058045_Attachment 1.rtf

Hi Anthony

As requested please see attached an advance copy of a brief outlining the curr tug of patients at the
Barrett Adolescent Centre.

I will progress the hard copy today. @

Regards

Helen

Helen Langborne

Senior Departmental Liaison Officer @
Office of the Director General

Level 19, QHB

Department of Health

Ph: 07

Mobile:

Fax: 0 @

A

D @Hﬁ@@zﬂi@%a%ﬁ@¢ %\M@RPORATE-OFFICECOL.. 3/11/2014




Dapartment RecFind No:
Division/HHS: WMHHS
File Ref No: BR058045
MD0920130403
Briefing Note for Noting
Director-General
Requested by: Senlor Dapartmental Date requested: 25 November 2013 Actlon required by: 26 November 2013
Liaison Officer
SUB.JECT: Barrett Adolescent Centre
Proposal
That the Director-General:
Note the current status of consumers at the Barrett Adolescent Ce ALY

And
Provide this brief to the Minister for information.

Urgency
1. Urgent — The Ministers Office has requested an urg n the cumrent status of
consumers at BAC.

Headline Issues
2. Thetop issues are:
* In August 2013 the Minister for Health
mental health treatment and rehabilitation ive services through a new range of
contemporary service options from ea . ildren’s Health Queensland Hospital
and Health Service (CHQ HHS) is re iblg) for the governance of the new service
options to be implemented as_pan ewide role in providing healthcare for
Queensland’s children.

2 adolescents requiring extended

= The Minister for Health ang @ oreton HHS Board gave a public commitment to
ongoing provision of safe and tofpprehensive clinical care for BAC consumers during
the transition to the new statewide.adolescent extended treatment and rehabilitation
services.

» A flexible closure date e end of January 2014 for the BAC building has been
announced. This date me ange dependent on all consumers having appropriate
transition plans i arid continuity of service delivery.

Blueprint
3. How does this alig h the Blueprint for Better Healthcare in Queensland?
¢ Providing slanders with value in health services — value for taxpayers’ money.
e Better patientcare in the community setting, utilising safe, sustainable and responsive
service modlivering best patient care. '
Key issues

4. There are currently 13 consumers at BAC (6 inpatients, 6 day patients and 1 outpatient).
The care planning for current BAC consumers is being progressed by West Moreton HHS
Clinical Care Transition Paneis. Consumer status overview:

= Consumer A, L, |Engaged withl:| Child and Youth Mental Health
{(CYMHS) for continuing care.

= Consumer B, | | — work is being progressed to finalise the transition plan with
| 'Mental - Heaith Service.

Education/vocational needs will be followed up once transition plan is in place.
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Department RecFind No:
Division/HHS: WMHHS
File Ref No: BR058045
MD0220130403
. , — working with lto_finalise support
accommodation and referral to Adult Mental Health Service. . -
I |
= Consumer D, | . B \Referral has
been sent to_Adult Mental Health Service for continuina care, Also seeing a private
psychologist. | 1
= Consumer E, | . . - e ————————
Enga ' | ICYMHS for continuing care.
= ConsumerF, | |

| | Referral made to private occupation erapist and psychiatrist
for continuing care. V"
Consumer G, | |- currently working with \ // 1) |to
develop transition plan including supported accommodation.\|<—"/
I |
Consumer H, | |
| _ : | Referral made_to™privaté fsychiatrist for continuing

care.
* Consumer |, | |- working with IS to finalise transition plan
including supported accommodation and day program/({ /) |
»  Consumer J, | L~ |
| — ((ZZ.) . . | Engaged with
private psychologist. O\ /)
= Consumer K, S — | Engaged with { _|CYMHS for
continuing care. | o~ N\ |
I | A
= Consumer L, | \\// )] | Engaged with private
psychiatrist who will provide a réferral to.private psychologist. |
| 1L )L |
= Consumer M, | (N /— |
| " Referral to (\y%ﬂng local private psychiatrist and private psychologist
options.
5. West Moreton HHS inues to be involved with CHQ HHS in the development of the new

statewide adolescepb s model. However these new models may take up to 12 months
to be fully establi

6. Inrecognition o

adoiescents £ e that would benefit from extended treatment and rehabilitation

. 7 dwsed that the model of care under development is nearing completion, with
work belng rtaken to finalise the details of all options. Detailed implementation
planning will th Y commence enhancing existing service provision, and establishing new
care options. Some service options will be available earlier than others, and implementation
will be ongoing as funding and resources are made available.

Background

8. The Clinical Care Transition Panels review individual care needs of current and waitlist BAC
consumers and support transition to alternative service options. The Panels are chaired by
Dr Anne Brennan, and consist of a core group of BAC clinicians, a BAC school
representative and other key stakeholders and service providers as required.

Consultation

9. Ms Ingrid Adamson, Project Manager, Statewide Adolescent Extended Treatment and
Rehabilitation, Office of Strategy, CHQ HHS.
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10. At all times, Michael Cleary, Deputy Director General Heaith Service and Clinical Innovation
Division, and Bill Kingswell, Executive Director, Mental Health Alcohol and Other Drugs
Branch, have been kept informed of interim service planning and future model of care
developments through participation on the Chief Executive and Department of Health

Oversight Committee.

Attachments
11. Attachment 1 — Correspondence from

Recommendation
That the Director-General:

Note the current status of consumers at the Barrett Adolescent Ce @: A,

And
Provide this brief to the Minister for information.

APPROVED/NOT APPROVED NOTED @ii

IAN MAYNARD \@

Director-General
- @
m Minister's Office For Noting [ ]

Director-General’s comments

NS

&

S

Author Content verified by: (CEQ/DDG/Div Head)
Laura Johnson Lesley Dwyer
Project Officer Chief Executive
Mental Health and Mental Health and West Moreton Hospital and Health Service
Specialised Services Specialised Services
West Moreton Hospital West Moreton Hospital
and Health Setvice and Health Service
07
25 November 2013
26 November 2013 26 November 2013
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Department RecFind No:
Division/HHS: WMHHS
_File Ref No: BR058045
) ' MD0920130403
Briefing Note
The Honourable Lawrence Springborg MP
Minister for Health
Requested by: Senior Departmental Date requested: 25 November 2013 Action required by: 26 November 2013
Liaison Officer
SUBJECT: Barrett Adolescent Centre
Recommendation O

That the Minister:

Note the Barrett Adolescent Centre (BAC) facility, West More ospitatand Health Service
(HHS) has a flexible closure date of end of January 2014. Thigd y change dependent on
all consumers having appropriate transition plans in place.

isciplinary transition

Note that all current consumers of BAC have comprehi /
ans are developed in association

planning occurring to ensure appropriate and individual are
with local HHSs and other key service providers.

Note that West Moreton HHS, in partnershi
options for current BAC consumers and othe
benefit from extended treatment and rehabilj
gap to service delivery while the new servj

ith HKS, is progressing interim service

igible escents across the state that would
is interim service provision will ensure no
onsdre being established.

Note that CHQ HHS has advised that it
completion, with work being un jo finalise the details of all options. Detailed
implementation planning will th € e@nhancing existing service provision, and
establishing new care options rvice options will be available earlier than-others, and
- and resources are made available.

APPROVED/NOT APP NOTED NOTED

Chief of Staff

/ !

Minister’'s comments

Briefing note rating
1 2 3 4 5

1 = {poerly written, little value, and unciear why brief was submitted}. 5 = (concise, key points are explained well, makes sense)

Please Note: All ratings will be recorded and will be used to inform executive performance.
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Anthony West

From: Sdlo

Sent: Friday, 24 January 2014 4:55 PM

To: Anthony West; Clare Mildren

Subject: BR058395 - Update on the BAC - closure of inpatient unit
Attachments: BR058395 MD09 UPDATE ON BARRETT ADOLESCENT CENTRE.doc
importance: High

Hi Anthony and Clare,
This will come over officially — but just a heads up.
Have a great weekend.

Cheers
Simone

Simone Ryder
Al/Senior Departmental Liaison Officer
Office of the Director-Director

Department of Health @
Level 19, Queensiand Health Building \

147-153 Charlotte Street

Brisbane QLD 4000

Pl

simone.ryder@health.gld.gov.au

www. health.qld.gov.au

facebook.com/gldhealth | twitter.com/gldhealthnews
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Department RecFind No: BR058395
Division/HHS: WMHHS
File Ref No: ’ MD0820140043

Briefing Note for Noting

Director-General

Requested by: Chief Executive, West . Action required by: 24 January 2014

Moreton Hospital and Health Service

SUBJECT: Update on thé Barrett Adolescent Centre — closure of inpatient unit

Proposal
That the Director-General:

Note the current status of consumers and the changing clinical er
Adolescent Centre (BAC).

Provide this brief to the Minister for information.

Urgency
1. Urgent — BAC is now in final stages of closure as an 8
inpatients have been discharged to alternate care optionis r- ’ day 24 January 2014.

Headline issues
2. The top issues are:
» All remaining BAC consumers have be
BAC service will remain open with reduce
continue fransitional support to all receiyi

: appropriate care options. The
ical staff for a period of time while they

and finalise business requirements.

Blueprint How does this align with the Bluepri r Befter Healthcare in Queensland?
* Providing Queenslanders with \ he ervices — value for taxpayers’ money.
o Better patient care in the coy setting, utilising safe, sustainable and responsive
service models — delivering be

Key issues

1. All BAC inpatients have ischarged and transitioned to appropriate care options. The
remaining three inpatients’wer sitioned this week:

2. |:?— transition [

N/ | Hospital and
Health Service (H O\ \with _additional 24 hour special nursing
observation funded by AN

3. — trangffiened to , | Additional support will be

provided by a no sernment organisation (NGO) sourced by |
. | — transitiongd-te—the Adolescent Inpatient Unit [~ HHS, | |
[ IThis will be.Jollowed by admission to the day program and supported accommodation.
N

5. The holiday program at BAC in partnership with Aftercare finished on 23 January 2014.
Overali, there was good engagement from the young people in the program. All remaining
day patients were discharged on 23 January 2013 to appropriate mental health care
providers.

6. West Moreton and Children's Health Queensland (CHQ) are currently preparing a joint
statement about the closure of BAC and announcement about the future models of care.
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Division/HHS:
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File Ref No:

MD0920140043

Background

7. In August 2013, the Minister for Health announced that adolescents requiring extended
mental health treatment and rehabilitation will receive services through a new range of
contemporary service options from early 2014. CHQ is responsible for the governance of
the new service options to be implemented as part of its statewide role in providing

healthcare for Queensland's children.

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

9. Regular contact has been provided with the parents/carers of BAC consumers by the BAC
clinical team and executive staff of West Moreton. This is being managed through personal

emails, phone calls and ongoing BAC Fast Fact Sheets.
Consultation
10. Dr Elisabeth Hoehn, A/Clinical Director, CHQ HHS.
11. Dr Anne Brennan, A/Clinical Director, BAC, West Moreto
12. Dr Bill Kingswell, Executive Director, Mental Heaith Alco er Drugs Branch.
Attachments Nil.
Recommenclation

That the Director-General:

Note the current status of consumers

Provide this brief to the Minister for in io

&
N
&
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Department RecFind No: BR058395

Divislon/HHS: WMHHS

File Ref No: MD0920140043
APPROVED/NOT APPROVED NOTED

IAN MAYNARD
Director-General

! /
To Minister's Office For Noting [ |
Director-General’'s comments T~
(( 7/ A
\\/é_/ )
P ] \/
VAN
)
N/
L —
| Sop

Author Cleared by: (SD/Dir} O “Tontent verified by: (CEO/DDG/Div

Head)
Laura Johnson Sharon Keliy |esley Dwyer
Project Officer Executive Director Chief Executive
Mental Health and Specialised Mental Health and alised Services West Moreton Hospital and Health
Services West Moreton Hospitad and He Service
West Moreton Hospital and Health  Service
Service
23 January 2014 23 January 24 January 2014
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Department RecFind No: BR058395
Division/HHS: WMHHS
File Ref No: - MD0920140043
Briefing Note for Noting
The Honourable Lawrence Springborg MP
Minister for Health
Requested by: Chief Executive, West Action required by: 29 January 2014

Moreton Hospita! and Health Service

SUBJECT: Update on the Barrett Adolescent Centre

Recommendation
That the Minister:

/ West Moreton
are options as of

Note that all inpatients and day patients of Barrett Adolescent Centre (BA
Hospital and Health Service (HHS) have been discharged to ‘opriate
24 January 2014.

a period of time whilst they
usiness requirements. Once
nt between West Moreton HHS
ice has been closed and new

Note The BAC service will remain open with reduced cli
continue transitional support to all receiving services a
transition processes are completed a formal joint annou
and Children's Health Queensland will be made p
service model announced.

APPROVED/NOT APPROVED NO% NOTED
LAWRENCE SPRINGBORG

Minister for Health Chief of Staff

! / ) !
Minister's comment;f)

AS o

/4
>

PN

/)]

L~

Briefing note rati
1 2 3 4 5

1 = (poorly written, little value, and unclear why brief was submitted). 5 = (concise, key points are explained well, makes sense
Please Note; All ratings will be recorded and will be used 1o Inform executive performance. ' )
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