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Executive Summary
This document describes the treatment framework for Jacaranda Place, the Queensland
Adolescent Extended Treatment Centre (QAETC), operating within the Child and Youth
Mental Health Service (CYMHS), Children’s Health Queensland Hospital and Health Service
(CHQ HHS).
The framework defines how Jacaranda Place Adolescent Unit delivers best practice, specialist
mental health care in a subacute setting that is trauma-informed, integrated, individualised,
and always keeps the young person’s recovery and their family/carers essential role in mind.
Jacaranda Place comprises of a purpose-built 12 bed state-wide unit Adolescent Unit, and the
Day Program. Jacaranda Place will also provide training and consultation to services across
the state who work with young people who may meet criteria to access the centre. The training
program will be co-designed and co-delivered with consumers and carers, clinicians,
Department of Education (DoE) and stakeholders based on the Recovery College model and
within a co-design and co-delivery framework.
Jacaranda Place works in close partnership with consumers and carers, Queensland Health,
and the DoE to ensure that:
•

•

•
•
•
•

•
•
•
•

Care is always person-led with a strong focus on integrated approaches across the
continuum of care and the young person and their family/carer’s experience as the
expert in their own journey.
Care, treatment, and recovery enables the young person to maintain dignity, hope, and
build on their strengths, as well as enhance their self-esteem and sense of social
connectedness.
Consumer and carer engagement is at the core of our model and implicit in all that we
do.
Care, treatment, and recovery are delivered using a least restrictive approach.
Evidence-based and contemporary therapeutic treatments are delivered by a skilled,
caring multidisciplinary team.
A collaborative approach is assumed between Jacaranda Place, the young person,
families and carers, the community, and other stakeholders involved in the young
person’s care.
Clinicians are supervised, mentored, and coached to deliver specialist mental health
services in a safe and supportive therapeutic environment.
Staff activities are monitored through robust processes of clinical supervision and
evaluation.
Continuous quality improvement is recognised as an essential requirement within
Jacaranda Place service delivery.
Service delivery is inclusive, ensuring that Aboriginal and Torres Strait Islander young
people, those from Culturally and Linguistically Diverse (CALD) backgrounds, and
people of diverse sexual orientation, gender identity or intersex variations requiring
additional consideration are provided with accessible, high quality, culturally
appropriate mental health treatment and care.
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This Framework is divided into three separate sections to assist with ease of reading and
utilisation:
A. Model of Care “What We Do”
This section defines the way our services are delivered to ensure a shared
understanding by all. It outlines who we are, our critical partners, and our service
delivery approach within the adolescent unit and day program setting. The Model of
Care (MOC) discusses the therapeutic framework and key components that ensures
Jacaranda Place is clinically safe, efficient and responsive to the individual needs of
young people and their families/carers whilst recognising the collaborative relationship
and input of all stakeholders involved in the care of a young person.
B. Operational Guideline “How We Do It”
This section outlines the practical elements of how we deliver our care and treatment.
It discusses the trauma-informed and recovery-focussed approach that is taken across
the full continuum of care to ensure the young person and their family/carer are fully
supported in every way. The Guideline describes how consumer and carer
engagement and participation is at the core of our model. It also outlines the practical
considerations when a young person (and their family/carer) is staying at Jacaranda
Place. For example, what to bring, family accommodation, technology use, leave and
weekends, etc.
C. Orientation Manual “How We Do It Consistently”
This section provides an overview of the operational elements and governance
parameters for staff working within Jacaranda Place. It defines staff roles and
responsibilities, how we support our workforce and the key policies, procedures and
guidelines staff will need to access to effectively carry out their work in a safe and highquality way.
The Framework is informed by reference documents, broad consultation, and expert opinion
from staff, consumers, carers, and an independent reviewer. It does not replace clinical
judgement or HHS specific patient safety procedures and should be read in conjunction with
a range of other policy, legislation, and operational documents which are listed separately for
reference. Furthermore, it is recommended that clinicians seek advice and support from senior
colleagues as per operational and clinical governance pathways.
Furthermore, the Framework should be read alongside the QAETC Model of Service (MOS)
– Revised, Adolescent Day Treatment MOS and Clinical Services Capability Framework
(CSCF) Mental Health Services Module. The QAETC and Adolescent Day Program MOS
provide a best practice framework for the subspecialty of child and youth mental health. The
Jacaranda Place clinical program is guided by the principles and guidelines outlined in these
MOS, with the addition of specifics reflective of local issues and needs.
Finally, this Framework is a dynamic document that will continue to be reviewed and updated
as Jacaranda Place Adolescent Unit service delivery grows and evolves to meet the ongoing
needs of our young people, family, carers, staff and the broader community.
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Section 1:

Model of Care
“What we do”
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1. Who we are
1.1 Our vision
To lead life-changing care for young people experiencing mental illness where they find hope,
support and build the resilience needed to be the best person they can be. To achieve this,
we aim to create meaningful partnerships with young people, their families/carers and their
networks.

1.2 Our purpose
To provide individualised, trauma-informed, evidence-driven, recovery-focused and
multidisciplinary specialist mental health adolescent unit and day program care for young
people and their families/carers to enhance mental health and wellbeing.

1.3 Our values
Jacaranda Place operates under the premise that young people can learn to grow and thrive
whilst managing their mental health and can and do recover from mental illness. Young people
can live fulfilling lives even with the presence of mental illness. Our vision will be achieved
through our focus on service delivery that takes a recovery-oriented approach that emphasises
individual strengths, builds resilience, enhances opportunities for social inclusion, and works
collaboratively with the young person and their family, carers, and significant others to recover
their health, wellbeing, and developmental potential. We understand that recovery means
different things to different people and the Multi-disciplinary Team (MDT) works with young
people and their families/carers to understand what recovery means to each individual.
The values that underpin our vision, purpose, and service culture are based on the core values
of CHQ: Respect, Integrity, Care and Imagination.
Respect: We appreciate that mental health treatment requires a a true partnership between
young people and their treating team. We aim to empower young people and their
families/carers to be the drivers of the young person’s recovery, and respect that they are
experts in their own life journey
Integrity: We are entrusted with legislative responsibility to ensure that young people receive
the required mental health care to optimise their own safety and the safety of others and seek
to carry out this duty with wisdom and an inclusive approach. We deliver on our commitments
and responsibilities to our young people, families/carers, stakeholders, and each other.
Care: We endeavour to be dynamic, responsive, flexible, and collaborative in order to
maximise the quality of life, healing, and recovery of young people attending Jacaranda Place.
We strive to exceed our patient, family, and carer’s expectations.
Imagination: We seek innovative solutions to challenges. We engage in regular reflection on
our service delivery, seek continuous feedback from our young people and their
families/carers, look for opportunities to do things better, and value the continuous learning
and professional development of our staff.
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1.4 Our people
Within the integrated Jacaranda Place service, an MDT approach to care is provided with
discipline specific skills and knowledge applied in all aspects of care and service provision.
The MDT is comprised of nursing, medical, allied health, education, lived experience, and
cultural specialists. Undergraduate and post graduate students from a range of disciplines are
at Jacaranda Place throughout the year.
Jacaranda Place has a dedicated team of nurses, many with specific mental health training.
All young people have a nurse allocated to them across the day and night who they can access
for support and have as a key contact. Young people are also allocated a Recovery Facilitator
(Principle Service Provider), Primary Nurse, psychiatric Registrar and other members of the
clinical team operate as part of a ‘mini team’. The Recovery Facilitator and Primary Nurse
work together as a point of contact for the young person, family/carers, and the broader
treating team to ensure clear communication between all members of the stakeholder group.
A number of factors is taken into consideration when allocating staff for the young person’s
mini team including discipline, gender preference, clinical presentation.
In addition to the Recovery Facilitator and nursing allocation, all young people are allocated
to a Consultant Psychiatrist. The treating Consultant Psychiatrist is supported by a Registrar
and the broader multidisciplinary clinical, education, peer support, and cultural team. Allied
health disciplines that may be involved in the young person’s care include: psychology, social
work, exercise physiology, speech pathology, occupational therapy, art therapy, music
therapy, dietetics, and pharmacy.
Jacaranda Place has a lived experience workforce including consumer and carer consultants
and peer workers, who ensure the lived experience voice continues to be woven into all
aspects of service development, clinical, and education care. We acknowledge that each
young person and their family/carer is an expert on their own life. Treatment and recovery
should be led by the young person, within a partnership approach, to help the young person
realise their own hopes, goals and aspirations.

1.5 Our service delivery
Jacaranda Place is a purpose-built 12 bed Statewide adolescent unit with a co-located 10
place day program, governed and operated by CHQ on the grounds of The Prince Charles
Hospital (TPCH) in Chermside, Brisbane. We work with other Hospital and Health Services to
deliver an integrated network of adolescent extended mental health treatment services across
Queensland. Jacaranda Place delivers mental health care that effectively supports and
enhances the mental health and wellbeing of young people aged between 13-18 years of age,
with consideration of extension to 21 years of age, based on a young person’s developmental
age. The service is an authorised mental health service (AMHS) under the Queensland Mental
Health Act 2016.
We provide mental health treatment integrated with educational and vocational training to
young people in a safe and therapeutic setting. Comprehensive care is provided by a MDT
through diagnostic assessment and individualised, family, and group trauma-informed clinical
interventions and therapies.
The adolescent unit is intended for young people across Queensland with severe and complex
mental health issues that have not responded to other care options and who, in the judgement
of the State-wide Referral Panel, will benefit from extended inpatient treatment for up to six
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months depending on clinical need. This care encompasses fully integrated, intensive therapy
with educational and vocational support. Young people have severe, persistent symptoms
associated with some level of risk to themselves and/or others which can be managed safely
in a subacute setting and do not require the resources of an acute inpatient unit. The young
people have a primary mental health diagnosis, which is associated with complexity (e.g.
social isolation, role disengagement, complex trauma, developmental delays, family problems,
and/or disengagement) and co-morbidities (e.g. mental health problems, substance use
disorders, intellectual disability, neurodevelopmental disorders, and/or physical health issues).
The adolescent unit’s physical environment and therapeutic milieu is designed to provide a
high level of safety with a structured daily routine (encompassing the education program) to
enable the delivery of individualised care to each young person and their family/carer.
An onsite education program will be facilitated for young people of compulsory school age or
those participating in post-compulsory education or training when attending Jacaranda Place.
To facilitate continuity of care for young people and improve patient safety, the state-wide
Consumer Integrated Mental Health Application (CIMHA) is the main clinical record in all CHQ
CYMHS teams including Jacaranda Place. This means that clinical notes related to a young
person’s admission are accessible to other public child and young mental health services in
Queensland.
Advice, education, and advocacy related to mental health issues is provided to other services
(with consent) that are involved with the young person and their families/carers to support the
transition. During a young person’s admission, Jacaranda Place will undertake the role of lead
agency in promoting strong collaboration and discussions with all stakeholders.

1.6 Our partners
We recognise that our partners are critical and are at the core of our model. The involvement
of young people, families, and carers is integral to successful outcomes and therefore their
engagement is incorporated into every component of our service provision. We identify
consumers and carers as experts by experience.
Jacaranda Place encompasses a strong and collaborative partnership with DoE, enabling the
Queensland Children’s Hospital School to deliver the education program as part of the
integrated service. We work collaboratively with a range of other partners from the surrounding
systems of care within CHQ, Queensland Health, other Queensland Government
departments, and external organisations. These encompass but are not limited to the
stakeholders outlined below.

Internal to government

External to government

CHQ HHS CYMHS program areas,
including:

General practitioners, practice-based
nurses and private health care providers

• Community CYMHS teams
• Youth Residential Rehabilitation
Services
• Specialist CYMHS teams/staff: Assertive
Mobile Youth Outreach Service
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(AMYOS), Forensic Services (CYFOS),
Evolve Therapeutic Services (ETS),
Eating Disorders Program (EDP), Child
and Adolescent Acute Mental Health
Units, Acute Response Team (ART),
Consultation Liaison (CL)
• Aboriginal and Torres Strait Islander,
CALD and diversity mental health
workers
Department of Education through the
Queensland Children’s Hospital School,
including the Jacaranda Place teaching
staff and school guidance officer

Private psychiatrists, psychologists, and
allied health professionals

Queensland Children’s Hospital (QCH)
teams, including emergency, gender clinic,
and hospital liaison services

Community controlled Aboriginal and Torres
Strait Islander Health Services and other
cultural services

Queensland Health, including various HHSs
Department of Communities, Disability
Services and Seniors

Non-government organisations working with
young people and families such as
Headspace

Department of Child Safety, Youth and
Women

Primary Health Care Network members

Department of Youth Justice
Queensland Emergency Services, including
police and ambulance

2. Strategic context
2.1 Alignment
The objectives of the MOC align to other key CHQ, state and national strategies driving safe
child and family-centered care, a supported mental health workforce and effective adolescent
unit and day program service delivery. This includes:
•
•
•
•
•

CHQ Strategic Plan 2016-2020
CHQ Patient Safety and Quality Strategic Plan 2016-2020
CHQ Children’s Health and Wellbeing Services Plan 2018-2028
CHQ Aboriginal and Torres Strait Islander Health and Wellbeing Services Plan 20182023
CHQ HHS Integrated Care Strategy 2018-2022
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•
•
•
•
•

Connecting care to recovery 2016-2021: A plan for Queensland’s State-funded mental
health, alcohol and other drug services
Shifting minds: Queensland Mental Health, Alcohol and Other Drugs Strategic Plan
2018-2023 The Fifth National Mental Health and Suicide Prevention Plan
National Framework for Recovery Oriented Mental Health Services
National Standards for Mental Health Services
National Safety and Quality Health Service Standards

The education program delivered by registered teachers of Queensland Children’s Hospital
School is governed by and aligned to:
•
•
•
•
•
•
•
•

The Education (General Provisions) Act 2006
Every Student Succeeding – State Schools Improvement Strategy 2020-2024
The Australian Curriculum
P–12 curriculum, assessment and reporting framework
Standards for Registered Training Organisations (RTOs) 2015
Student Learning and Wellbeing Framework
Inclusive education policy statement
Department of Education Strategic Plan 2019-2023

2.2 Mental Health Act
Jacaranda Place is gazetted as an AMHS in accordance with the Mental Health Act 2016
(MHA).
Jacaranda Place provides treatment to young people on a voluntary basis wherever possible.
We take a considered approach in the use of involuntary treatment, observing the objectives
and principles of the MHA in its administration. Young people and their families/carers are
supported by all members of the medical, nursing, and allied health team, as well as the
Independent Patient Rights Adviser (IPRA) in understanding the use of and their rights under
the MHA. Information about the MHA will be provided to all young people and their families in
the welcome pack. If required/requested further information will be provided to families by the
treating team and/or the IPRA.
In situations where a young person is not able to consent for themselves, parental consent is
sought. Use of the MHA is considered in instances where parental consent is not obtained but
the person is at risk of imminent serious harm to themselves or others or of suffering serious
mental or physical deterioration.
It is expected that all clinicians eligible to become Authorised Mental Health Practitioners
under the MHA access the required training and obtain this status.

3. Our Model
3.1 Key components
Complementing the state-wide MOS, Jacaranda Place’s MOC focuses specifically on defining
the way our specialist mental health services are delivered within the adolescent unit and work
in collaboration with the co-located day program. Our MOC consists of key components which
together ensure Jacaranda Place is clinically safe, efficient and responsive to the individual
needs of young people and their families/carers and recognises the collaborative relationship
with, and input of, all stakeholders involved in the care of a young person.
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We engage in a partnership with young people and their family/carers to identify and work
toward achieving recovery goals using a trauma-informed care approach, integrated with
educational opportunities. To do this, the treating team facilitate the recovery goals of the
young person and family/carers by developing interventions to promote self-efficacy and
symptom management. We assist the young person and family/carer to identify early warning
signs, establish and engage a stable support network, provide opportunities for engagement
in meaningful and personalised learning programs, support employment opportunities,
improve health literacy and provide a range of integrated, evidence-informed recoveryfocussed interventions.
The young person’s care plan and recovery plan are developed in close collaboration with the
young person, family/carers, stakeholders, and community care providers.
Jacaranda Place’s MOC is informed by the Adaptive Mentalization-Based Integrative Therapy
(AMBIT) systemic framework. This framework uses well evidenced mentalization-based
approaches in: working with the young person and their family/carers; engaging with
significant other networks and stakeholders; and, working together as a team and promoting
a culture of learning organisation.
The AMBIT framework, represented in the below diagrams, focuses on a balance between
the emphasis on the roles and skills of individual clinicians and their relationships with the
young person and their family/carers. This balance is achieved through the principles of
mentalization being applied equally to the relationships of consumers, clinicians, and
agencies. Mentalization is an integrated therapeutic stance and a shared responsibility of all
– everyone is sustaining each other’s mentalizing. Through this model we would like to
highlight the importance of establishing meaningful and productive therapeutic partnership,
between clinicians, teams, young person and family/carers.
The AMBIT framework recognises that in order for the keyworker to assist the young person
and their family in their journey, their work with the young person compromises only one
component of a larger whole. Integration and the creation of meaningful partnerships is
required between the key worker, the young person and their family/carer and the wider
networks involved (e.g. school). In addition to these partnerships is the constant act of selfreflection and ongoing education to develop and hone skills that will further enhance the
keyworkers capacity to build partnerships and assist young people.
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Team around the Young Person
and Family / Carer

Team around the Key Worker

Psychiatrist
Family
systemic
(Diagram courtesy of Anna Freud Centre)
*The key worker can be any identified part of the young
person’s support system, for example, community
CYMHS clinician, an NGO or school.

Social work

Key
worker*

Other coworkers

Education
Young
person and
family/
carer
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(Diagram courtesy of Anna Freud Centre)
*The key worker can be any identified part of the young person’s support system, for example, community CYMHS
clinician, an NGO or school.

Overall, our MOC focuses on providing young people and their families/carers with:
1.
2.
3.
4.
5.
6.
7.
8.

Dignity: understanding your needs and identifying shared experiences.
Care: providing you holistic care and education.
Recovery: creating your own recovery plan.
Purpose: reasons for living and connecting with others.
Restoration: ways of being that acknowledges and supports health and wellbeing.
Learning: education, knowledge, and skills for your future.
Hope: healthy ways to deal with difficulties.
Partnership: establishing productive and meaningful relationships self, others and
systems around.

These focus areas and other MOC key components are visually represented on the following
page.
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A more connected holistic approach to intensive support
A team of health professionals working therapeutically with you and your family to tailor your care and improve your health and wellbeing
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4.1 Our model in action
Operationalisation of our MOC is achieved by:
1. Keeping the young person and their family/carer at the centre of high quality, trauma
informed, developmentally focused, evidence based, recovery focused service
delivery – at all times.
2. Actively involving and collaborating with families/carers, significant others, friends, and
community supports in all phases of care.
3. Approaching assessment, treatment, and recovery in a manner that is responsive to
the young person’s needs, incorporating theory and skills from several paradigms to
inform a biopsychosocial care model.
4. Ensuring young people and families/carers feel valued, important, welcome, and safe.
5. Respecting young people’s confidentiality regarding information sharing and which
support persons they want involved in their care while recognising that exceptions may
be made if the young person is assessed to lack the capacity to make these decisions
or if they are assessed as posing a significant risk to themselves or others.
6. Recognition by our workforce of their role in the provision of a high standard of
adolescent assessment, formulation, treatment, and care.
7. Ensuring a coordinated multidisciplinary approach is adopted by the workforce that
conveys dignity, hope, optimism, and a belief in recovery for the young person and
their family/carer.
8. Maintaining a focus on our workforce to ensure staff are afforded every opportunity to
undertake ongoing and contemporary professional development opportunities that
build on their high-quality skills and utilise reflective practice to effectively respond to
the needs of young people and their families/carers.
9. Recognising the multisystem environment of our service users and fostering
partnerships between Jacaranda Place, DoE, CYMHS, private service providers, child
safety services, and non-government organisations to support integrated and
coordinated care across the continuum of services.
10. Ensuring clinical governance is supported by robust clinical and operational systems
and processes.
11. Promoting a culture where open, transparent, and collaborative communication is
fostered to support achievement of best treatment outcomes for the young person and
their family/carer.
12. Systematically measuring the quality of health care delivered with a strong focus on
continuous quality improvement and evaluation.

4.2 Our therapies
Through evidence-informed individualised treatment, our approach to assessment and
treatment remains dynamic and responsive to the young person’s needs. Our AMBIT
framework and biopsychosocial care model incorporates theory and skills from several
paradigms, with some of the more commonly used treatment modalities described below:
Mentalization Based Therapy

Dialectical Behaviour Therapy principles

Circle of Security Principles

Acceptance and Commitment Therapy
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Cognitive Behaviour Therapy

Supportive Psychotherapy

Family Systems Therapies

Psychodynamically Informed Therapy

Maudsley Family Based Therapy Principles

Music Therapy

Pharmacotherapy

Art Therapy

Occupational Therapy

Speech and Language Therapy

Sensory Integration principles

Exercise Physiology

4.3 Clinical interventions
Jacaranda Place uses an individualised, trauma-informed and recovery-focussed approach
across the care continuum. The care continuum consists of referral, intake and pre-admission,
admission, assessment, clinical intervention and treatment, discharge and continuity of care.
During admission, the young person and their family/carers work together with the team of
health and education professionals towards optimising their health and wellbeing. Clinical
interventions can include individual therapy, group therapy, family therapy, and
pharmacotherapy.
Individual therapy may include:
•
•
•
•
•
•

Supportive psychotherapy.
Cognitive Behavioural Therapy.
Narrative Therapy.
Acceptance and Commitment Therapy.
Art Therapy.
Music Therapy.

Group therapy may include:
•
•
•
•
•
•

Outings
Cooking
Art
Music
Exercise
Psychoeducation

Further information on clinical interventions is discussed in Section 5.3.
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Section 2:

Operational Guideline
“How we do it”
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5. The Young Person’s Journey
Young people and their families/carers are involved in all phases of adolescent treatment with
various members of the team. An individualised, trauma-informed and recovery-focussed
approach is taken across the care continuum to ensure the young person and their family/carer
are fully supported in every way. It is vital that family/carers are involved with understanding
their young person’s diagnosis and illness (psychoeducation), treatment and discharge
planning, including leave plans, relapse prevention planning and engagement with community
services. Telehealth and teleconference facilities will be available for those families, carers or
significant others unable to attend appointments at Jacaranda Place in person.

5.1 Referral and Admission to the Adolescent Unit
5.1.1 Referral and decision making
The Jacaranda Place Referral Management Procedure outlines the approach to referral
prioritisation, triage, and management.
Admissions to the Jacaranda Place Adolescent Unit can arise from a range of referral sources
across Queensland, including:
•
•
•

Community CYMHS teams
Specialist CYMHS teams, including Day Program, AMYOS and CYFOS
Private psychiatrists

While Jacaranda Place is open to receiving referrals from private practitioners it is recognised
that the majority of referrals will be made by CYMHS teams.

Jacaranda Place Adolescent Unit
Referrals for admission to the Jacaranda Place Adolescent Unit will be coordinated by the
Transitions Nurse. Referrals can be received via telephone but must be followed up with a
written referral (CIMHA Clinical Case Review Summary) and up-to-date Comprehensive Care
Summary and emailed to the Jacaranda Place generic email account CHQ-JacarandaPlacereferrals@health.qld.gov.au. The Transitions Nurse will respond to the email indicating both
forms have been received and advising of the date the referral will be discussed at the Referral
and Review Panel (RRP).
The Transitions Nurse will review and collate referral information and present to the RRP. As
the decision-making body, the Panel convenes fortnightly and consists of:
•
•
•
•
•
•
•
•

Jacaranda Place Medical Director (Chair).
Jacaranda Place Assistant Director of Nursing (ADON)
Jacaranda Place Nurse Unit Manager (NUM).
Jacaranda Place Transitions Nurse
Jacaranda Place Consumer Carer Consultant.
Psychiatrist from each mental health clinical cluster including north, south and central.
Referring team member.
DoE representative.
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We recognise that CYMHS clinical resources in regional and remote Queensland differs from
metropolitan areas and therefore the RRP will consider this when reviewing referrals from rural
and remote CYMHS including eCYMHS. The RRP takes a range of factors into account in
their decision-making, including the following:
Nature of the presenting problem/s

Complexity of the condition (including comorbidity)

Acuity and severity of the presentation and
associated risks

Benefits and risks associated with
admission (see further below)

Extent of functional impairment

Geographical proximity (including access to
family, culture and supports)

Referrer’s goals of admission

Safe transfer from rural and remote sites

Availability of other appropriate services

Cultural and diversity requirements

Interests, desires and needs of the young
person

The benefits of admission must be weighed against the associated potential risks, as
alternatives to admission may deliver the same or better outcomes. Potential risks to consider
include:
•
•
•
•
•

Negative clinical reaction to the environment and other inpatients.
Separation from family, friends, school, and other support systems.
Experiences of Aboriginal and Torres Strait Islander people acknowledging the
historical impact of interactions with government and health care systems to date.
Specific experiences and needs of young people and families from CALD and diverse
backgrounds.
Exposure to certain behaviours from others resulting in a negative impact on recovery.

Other factors to consider prior to admission include:
•
•
•

Whether consent is provided by the young person’s parent or legal guardian.
Whether admitting a particular young person may create difficulties regarding
confidentiality either for themselves or another adolescent.
Whether there is a reasonable likelihood that adolescent unit care will result in benefit
in the treatment of either a recognised or probable mental illness.

It is not appropriate for young people with behavioural disturbance in the absence of a
diagnosed or probable comorbid mental illness to be admitted.
The Transitions Nurse will communicate the outcome of the Referral and Review Panel (RRP)
to referrers within three (3) business days of the RRP meeting determination. The outcome
will be communicated by telephone and in writing with a detailed explanation on the decisions
made by the panel and recommendations.
The Transitions Nurse can assist the referrer to communicate the RRP outcome to the young
person and family/carer to ensure a full understanding (in plain language) on the decisions
made and all recommendations.
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5.1.2 Referral accepted
Following referral acceptance, a pre-admission meeting is planned with the young person,
family/carer, referring clinician, transitions nurse, allocated Recovery Facilitator, teacher,
Psychiatrist, Consumer Carer Consultant, and other stakeholders as required. This meeting
can occur face to face or using telehealth facilities.
The purpose of the pre-admission meeting is to:
•
•
•
•
•

•

Provide the young person, and family/carer with general information and the
Jacaranda Place Welcome Booklet (for further detail see Section 7.1).
Gather further information regarding cultural support requirements during admission.
Orientate the young person and family/carer to the therapeutic and education program.
Introduce members of the treating team and the primary contact (prior to admission).
Outline expectations and roles of both the young person, family/carers and clinical
team to ensure transparency and mutual respect. If a pre-admission meeting does not
progress to an admission, then the referral will be returned to the panel for further
discussion.
Orientate the young person and family or carers to the Jacaranda Place Model of Care
and how this is different to an Adolescent Acute Mental Health Unit or a communitybased service

It is vital that open and transparent discussions are maintained prior to and during admission
to facilitate an ongoing template of collaboration between the clinical team, the young person,
and the family/carer.
Consent will be sought from families/carers, and the young person if appropriate, to share any
information with other service providers, for example, DoE. Information sharing occurs in each
case in a timely manner unless a significant barrier arises such as inability to gain appropriate
lawful consent. In this case, further support and education is provided to the family and carers
to assist them in navigating the circumstance.
Other information that will be provided to the young person and family/carer prior to admission
includes:
•
•
•
•
•
•
•
•

Admission date and other key timeframes that need to be followed.
Consent requirements.
Clear next steps to be undertaken by the referrer, Jacaranda Place team, young
person, and family/carer.
Any actions/activities undertaken by the young person or family/carer that could lead
to admission cancellation.
Cultural safety, diversity, interpreter, hearing, and disability assistance available.
Accessing the IPRA.
Show the Evaluation Framework video
If not able to visit in person a link is sent to the Google Map video.

In the lead up to the young person’s admission, the adolescent unit will continue to engage
with the young person’s community, cultural, and social supports (where appropriate) to assist
with maintaining connection and building engagement in preparation for discharge.
Until the admission date, the referrer maintains clinical governance and accountability for the
young person.
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5.1.3 Referral not accepted
Should the referral not be accepted, the Transitions Nurse is to provide the referrer, young
person, and family/carer with a clear understanding of:
•
•
•
•

Recommended next steps for the young person and family/carer.
What needs to occur/change to improve readiness.
Onwards referral to other suitable service providers or treatment programs or alternate
pathways within the local area.
Recommendations should a crisis occur.

At all times the Transitions Nurse will engage with the young person and family/carer in a
considered, respectful and thoughtful manner to minimise feelings of ‘rejection’ by the young
person and family/carer. Communication of non-acceptance will be facilitated through a warm
handover to the referrer and occur via the telephone with written follow-up to all parties within
three (3) business days. The Transitions Nurse will liaise with the referrer to discuss potential
risk concerns and further treatment considerations.

5.2 Assessment
On admission, a comprehensive clinical assessment is undertaken and will involve interviews
with the young person, families/carers, and key service providers. The Recovery Facilitator
and Primary Nurse take the lead in these discussions under the direction of the Consultant
Psychiatrist, and in conjunction with the MDT.
All assessments involve input from families/carers and key service providers as appropriate.
Educational (including vocational training) needs of the young person are considered in
tandem with their mental health needs.
Throughout the admission every effort is made to limit the repetitive nature of the information
gathering process for the young person and their family/carer. Staff complete extensive chart
audits prior to admission. Staff must also complete documentation in CIMHA and have clear
verbal handovers/discussions within the broader treating team throughout the young person’s
admission.
The Transitions Nurse will complete the preparatory assessment work and an initial chart audit
prior to admission. The Recovery Facilitator may arrange for further assessment, and
involvement by allied health and other support persons are requested as clinically indicated,
for example Art Therapy assessment.
Medical officers must also provide a physical examination and record clinical alerts (e.g. drug
allergies, blood-borne viruses) within 24 hours of admission. A range of diagnostic
assessments will be undertaken if clinically indicated for treatment and formulation of cases
(e.g. MRI scan, EEG, bone mineral density, psychometric assessments). Results will be
conveyed to the young person and their family/carer in a timely manner.
The Aboriginal and Torres Strait Islander Senior Health Worker will be utilised to support and
assist with engagement of Aboriginal and Torres Strait Islander young people and
families/carers throughout the assessment process. Other cultural, religious or specialty
services such as The Multicultural Mental Health Service and interpreter services are made
available as required to ensure that specific cultural, religious or communication issues are
addressed.
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Following the comprehensive assessment, a neurobiological, psychosocial, developmental
formulation of the presenting problems is developed by the treating team and contributes to a
diagnosis and discussion of recovery goals. The clinical formulation organises assessment
information but also provides an explanation, made in consultation with the young person and
family/carer, of what meaning can be attributed to the assessment information. There are
multiple ways of developing a formulation depending on the developer’s framework, therefore,
it is an evolving and developing statement of understanding discussed within the broader
MDT.
The formulation will be holistic and include exploration of the factors outlined below:
Symptoms and history of the presenting School performance, current educational
problem, including past interventions
engagement and needs
Developmental history and trajectory

Family dynamic and functioning

Attachments and history of trauma

Strengths and protective factors

The family and/or carer’s perspective of the Mental state examination
issues
Relationships history

Medical and mental health comorbidities

Sexual orientation

Gender identity

Cultural & spiritual factors

Alcohol and other drug use

Existing social connections including family, Consideration of whether the young person
friends, siblings and other personal supports may be a child of parents with a mental
illness, or alternately a parent themselves
Strengths, interests and aspirations
with care responsibilities for infants and
children
Parenting styles and limit setting

Legal issues,
guardianship

including

custody

and

5.2.1 Assessment of Risk
Risk assessments occur during the initial review, as part of the MDTR, and at other critical
times including prior to and on return from leave, prior to discharge/transition, and when there
is a noted change in mental state. Specific areas of risk may be evaluated more frequently
than routinely expected and will be outlined in the young person’s treatment plan. A Violence
Risk Assessment and Management (VRAM) plan may be initiated by the treating team.
Comprehensive risk assessments include:
Harm to self

Vulnerability

Risks of physical or emotional deterioration

Triggers to symptoms and/or behavioural
disturbance
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Absconding

Non-adherence to treatment

Harm to others

Child protection issues

Sensory needs

De-escalating preferences

Risk assessments are recorded in the clinical record, using the relevant CIMHA clinical risk
screening tool and any changes will be updated on Patient Flow Manager (PFM). Child safety
concerns are identified and addressed in accordance with statutory requirements.
How we manage clinical risk:
1. Management of risk is individualised and treatment planning is in collaboration with
the young person and family/carers.
2. The clinical team empowers the young person with decision making opportunities
in how risk is managed.
3. Provide hope for the young person that as they have managed risk well in the past,
they will be able to manage risk again, though we acknowledge this can be difficult
and the young person will require assistance to do so.
4. A trauma informed care model is used when considering treatment and recovery
planning with young people in regard to risk management.
5. Episodes of self-harm is managed with respect and dignity for the young person
and acknowledgement that the young person is ‘doing the best they can’ is
transparently provided to the young person, family and carers and treatment team.
6. The Jacaranda Place Leadership Clinical Team is encouraged to engage in regular
clinical supervision to manage own feelings of distress and anxiety related to young
people who have engaged in self-harm.

5.3 Clinical interventions
During admission, the young person and their family/carers work together with the entire
treating team of health and education professionals towards optimising their health and
wellbeing.
Interventions are individualised, form part of the structured therapeutic group program or
include more generalised activity-based groups, encompassing but not limited to:
•
•
•

Individualised interventions tailored to target specific recovery goals.
Therapeutic group program informed by the various therapeutic frameworks identified
in Section 4.2.
Generalised interventions include activity-based groups to provide opportunities for
activities of daily living, mindfulness and relaxation, leisure, social interaction, and skill
development.

Jacaranda Place’s focus of care is on the provision of diagnostic formulation and a range of
integrated, evidence-informed and recovery-focused interventions, delivered in partnership
with the young person and their family/carers within a biopsychosocial developmental
framework. Recommendations regarding treatment strategies are developed in collaboration
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with a range of community service providers and families/carers to increase the young
person’s resilience to manage mental health issues.
The emphasis is on strengths, connectedness, personal involvement, personal choice,
empowerment and increasing confidence and wellbeing. Assessment, care planning, and risk
management is a continuous process and will be regularly reviewed throughout the admission
period. Additional support services, either through government or non-government
organisations, will be offered to young people and families/carers when it is identified that they
may be of benefit.
Following initial assessment, a formulation and individualised care plan is developed in close
collaboration with the young person, their family/carer and other relevant health professionals.
The appropriateness and benefits of clinical interventions are reviewed on an ongoing basis
throughout admission and involve discussions within the broader treating team under the
direction of the Consultant Psychiatrist. Decisions relating to specific interventions, for
example, medication and physical health management, leave and discharge planning are
made in collaboration with the MDT, young person and family/carer.
The Recovery Plan will be completed either using the CIMHA template or another document
that is meaningful to the young person. The Recovery Plan will be developed collaboratively
with the young person, family/carers and other key stakeholders, and treating team.

5.3.1 Individual therapy
Planning for attendance at individual therapy appointments will occur within the first week of
admission in collaboration with the young person as a part of their treatment planning.
Appointments are included in the young person’s weekly schedule. It is a requirement that
young people participate in the agreed recovery plan.
All individual psychotherapy will be evidence informed and monitored through the Clinical
Review process. It would also be expected the therapist attend the MDTR in person or via
video/teleconferencing on a regular basis.
Each appointment will have documented goals to ensure the objectives are agreed and
achieved. All individual therapy outcomes are recorded within CIMHA.

5.3.2 Group therapy
Both structured and unstructured group therapy sessions are a significant component of the
treatment program. The therapeutic group is viewed as a social microcosm i.e. the
interpersonal learning style of each member will eventually appear in their interaction in the
group. The here-and-now interaction patterns and the group process are the focus of group
therapy. Different therapeutic approaches or techniques will be employed in various smaller
groups to meet the young person’s therapeutic needs. For example, goal setting, relaxation,
communication, music, art, psychotherapy, and drug and alcohol education.
The current literature outlines the limitations of verbal treatments with traumatised
adolescents. There is growing focus on an integrated approach that is neurobiologically,
developmentally, trauma, and attachment informed to assist these young people.
Jacaranda Place’s group program is designed by the allied health, medical, nursing, and lived
experience workforce, in codesign with young people and is dependent on the needs of the
current patient population. Groups will be offered at different levels to support access for all
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young people to participate. The clinical team redesign the structure of the group program to
meet individual and group goals. Evaluation of the group program using consumer and carer
feedback and gathering an evidence base from literature and the Jacaranda Place Evaluation
Framework will inform future iterations of the group therapy program.
Planning for attendance at the group sessions for young people in the Adolescent Unit will
occur within the first week of admission in collaboration with the young person as a part of
their treatment planning. There is an expectation that young people will participate in group
programs, if clinically indicated and it is agreed as part of the therapeutic decision-making
process. It is acknowledged that some program sessions may move young people out of their
comfort zone, and this will be openly discussed with them with a clear explanation as to the
reasons for program participation. If a young person does not wish to attend a group program
or withdraws from ongoing participation, staff will explore the reasons with the young person
with the aim of working towards participation and/or a graduated return.
Continued involvement within a group program will be discussed with the young person in the
weekly review. Exiting a program will also be discussed and planned for with the young
person.
Each group will have documented goals to ensure the objectives are agreed and achieved.
These can be found within the group program resource guide, which is available for staff to
inform their intervention choices. All group therapy outcomes are recorded within CIMHA.

5.3.3 Outings
Leaving the Jacaranda Place building and going on individual or group based ‘outings’ is an
essential component in the suite of treatment options at Jacaranda Place. Outings ensure
young people maintain connected to the community outside of the building and facilitate
therapeutic opportunities for example exposure to stimuli that usually creates anxiety. Outings
need to be conducted as part of the overall treatment plan and within the Jacaranda Place
philosophical approach of empowerment and resilience building. As with other individual and
group therapy modalities, outings are planned with the broader multidisciplinary team and
have clear objectives and outcomes for the young person/people. Outing locations need to
consider safety and risk, developmental tasks, cost, transferable skills, and alignment with
treatment goals.
The Jacaranda Place Therapeutic Outing Procedure provides more detailed processes on
how outings are organised and risks are managed.

5.3.4 Adolescent unit visual checks
Mental health visual checks provide an opportunity for staff to engage with and observe young
people on a regular basis. It also allows clinicians to continuously assess a young person’s
mental state and maintain an awareness and ongoing review of identified risks that enhances
safety and recovery.
All young people are on visual checks throughout their stay in the Jacaranda Adolescent Unit.
The idea of visual checks might be new to young people and families/carers and may feel
intrusive and excessive at times. The purpose of visual checks is explained clearly (at the
developmental level of the young person) during orientation to the adolescent unit and at any
time the level of observation for that young person is changed.

- 29 -

Visual checks are performed by nursing staff in a structured and respectful way. It meets
individual young peoples’ specific needs and balances the management of safety risks with
the least restrictive environment possible.
Nursing staff complete a visual checks competency when commencing work at the Jacaranda
Place Adolescent Unit. The expected conduct of visual checks is outlined in the CHQ Work
Instruction Mental Health Visual Observations.
If staff observe a deterioration in a young person’s mental state, they must ensure they provide
sufficient time to further assess the young person’s mental state and risk and report these
findings to the senior nurse on shift as well as to clinicians at the MDT handover.

5.3.5 Physical health
Keeping a young person’s physical health in mind and understanding the complex interplay
between emotional and physical states (the mind-body connection) is key to optimising
recovery.
Potential physical or oral health problems will be identified and discussed with the young
person, their family/carer, the general practitioner, dentist, and other relevant primary health
care providers. The young person and their family/carer will be actively supported to access
primary health care and health improvement by medical and nursing staff and the broader
treating team as appropriate.
Monitoring of metabolic functioning will occur on admission and be reviewed monthly or as
required. The treating team will use evidence-based interventions to address any concerns
related to metabolic status. If any other specialised diagnostic assessments are clinically
indicated during admission to ascertain specific mental and physical health problems, these
will be discussed with the young person and their family/carer.
Information and advice to address alcohol and drug use, if relevant, will be routinely provided.
For some young people alternative or additional support may be required. Harm minimisation
interventions and motivational interviewing will be available, in addition to accessing dual
diagnosis services.

5.3.6 Pharmacotherapy
Medication is prescribed, administered and monitored as indicated by clinical need. It will
involve shared decision-making processes between the treating team, the young person,
family/carers and the QAETC pharmacist. The medication goals of the young person and their
family/carer will be integrated with evidence-based clinical treatment guidelines. Medication
compliance is enhanced when the rationale for pharmacological intervention is provided to
young people and their family/carers.
Jacaranda Place acknowledges the negative effects of some medications on the
cardiometabolic health of young people. We routinely engage in screening and interventions
aimed to reduce any negative effects and promote good physical health and wellbeing.

5.3.7 Child safety
When young people are currently under the care of Department of Communities – Child
Safety, or where there is involvement by this department, there is early and substantial liaison
between Jacaranda Place with the Child Safety Service Centre, the QCH Child Protection
Unit, and other relevant stakeholders. During this process, the young person and family (where
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applicable) are provided with regular updates and encouraged to maintain contact with
relevant care providers.
When child safety concerns are identified by staff, these concerns are reported via a link on
the CHQ Child Protection and Forensic Medical Service intranet page.

5.3.8 Gender identity
Jacaranda Place aims to support young people who identify as LGBTIQ+ by providing an
inclusive environment for a gender diverse patient group. We acknowledge that young people
may identify as LGBTIQ+ during their admission and the clinical and education team are
trained to support the young person and their family/carers.
General Terminology
Depending on the culture and country, the acronym LGBTIQ+ may have different letters and
meanings. For example, In Australia, brotherboys and sistergirls are transgender people of
Aboriginal and Torres Strait Islander descent, whose spirits do not align with the sex they were
assigned at birth. Brotherboys and sistergirls often have a strong sense of their cultural and
spiritual identity. Their gender identity is separate to their sexual orientation. Not all Aboriginal
or Torres Strait Islander people who are gender diverse also identify as brotherboys or
sistergirls.
The + reflects that the letters of the acronym do not capture the entire spectrum of sexual
orientations, gender identities and intersex variations, and is not intended to be limiting or
exclusive of certain groups.

5.4 Safewards
Jacaranda Place utilises the Safewards Model as a framework to reduce the use of restrictive
practices. The Safewards Model proposes that conflict within a unit can arise when a young
person is faced with situations that increase their emotional distress. The Safewards approach
focusses on what staff can do before the young person reaches a flashpoint. This includes
being aware of potential triggers and determining the best method to reduce the impact or
best containment method for the situation. The model helps us work together with young
people to reduce conflict and containment as much as possible and make Jacaranda Place a
more therapeutic and peaceful place.
Based on the Safewards Model, Jacaranda Place utilises these 10 Safewards interventions:
1. Discharge Messages: prior to discharge, young people are encouraged to write a
positive and helpful message that is then placed on a message board/discharge tree.
These messages can be viewed by visitors for reassurance and to increase feelings
of hope.
2. Mutual Help Meetings: starting the day in partnership, facilitated by staff, young
people are encouraged to identify ways of helping and supporting each other during
the day.
3. Clear Mutual Expectations: being very clear about our expectations of each other
whilst at Jacaranda Place (young people and staff).
4. Calm Down Methods: creating an environment and the opportunity for low stimulus
and serene time out. A box of equipment is offered before considering PRN medication
including sensory profiles.
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5. Talk Down (De-escalation): a drawing together of the range of de-escalation
techniques on a poster that is displayed in staff areas. Staff are given in-service followup on these techniques on a regular basis.
6. Debrief and Validate: following an anxiety provoking incident on the unit, young
people are followed up either in small groups or alone to give reassurance and
understanding of what happened. Staff maintain a higher visibility post-incident so
young people feel more safe and secure.
7. Positive Words: during each handover, staff make an effort to say something positive
about each young person and/or identify contributing factors to difficult behaviours.
8. Bad News mitigation: raising staff awareness during handovers and unit rounds of
potential 'bad news' events that young people may experience. Staff then follow-up by
conveying the 'bad news' empathetically to the young person and offering support.
9. Soft Words: statements that are 1-2 sentences long are provided to staff on how to
speak to young people in any of the three primary flashpoints: saying no; asking to
stop behaviour; and asking young people to do something they don’t want to do.
10. Know each other: each staff member provides non-controversial information about
themselves that they are happy to be communicated to the young people. Young
people are also encouraged to share similar information about themselves.
All nursing, medical, and allied health staff working within Jacaranda Place are trained in the
CHQ HHS endorsed occupational violence training at the level deemed appropriate to their
particular role.
Families/carers are immediately informed of changes in a young person’s behavioural
presentation and if restrictive practices have been used in their care.

5.5 Department of Education
Disruption to mental health and wellbeing can significantly contribute to academic challenges
in the young person’s life. An educational program delivered concurrently with a therapeutic
program is a powerful intervention for the young person. As well as academic accomplishment,
success in school will improve self-esteem and contribute to the structure of their day.
Jacaranda Place prides itself on providing a world-class education program that ensures every
student receives the support needed to engage purposefully in learning and to experience
success. Jacaranda Place is committed to providing a safe, respectful and disciplined learning
environment, where students have opportunities to engage in quality learning experiences and
acquire values supportive of their lifelong wellbeing. Learning programs are student centred
and designed to improve learning, engagement, wellbeing and inspire a positive future through
successful transitions.
At Jacaranda Place, the education team operates through a partnership between DoE –
through Queensland Children’s Hospital School - and Queensland Health. Education staff
work with health professionals in a multi-disciplinary model, attending MDT meetings and
family sessions as educational consultants. The expertise of Queensland Children’s Hospital
School in delivering inclusive and individualised education programs and supporting young
people to re-engage in appropriate learning pathways, complements the skills of clinical staff.
Jacaranda Place teaching staff work to deliver a comprehensive and individualised
educational program onsite.
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As a DoE program, the Jacaranda Place education program implements the Australian
Curriculum for Years 7–10, with a strong focus on the general capabilities of Literacy,
Numeracy and Personal & social capability. Depending on their learning pathway, students in
Years 11–12 can work towards achieving an Australian Tertiary Admission Rank (ATAR)
and/or engage in vocational education and training opportunities. All learning programs will be
personalised for each individual student.
The Jacaranda Place teachers (with consent) will liaise with the young person’s base school
representative to determine to what extent the young person’s mental health issues have
affected their school performance. Consultation and planning will occur with the base school
educator to assist in the facilitation of the education program during the admission and support
reintegration into the class/work environment upon discharge.
If a young person is engaged in paid or voluntary work, or higher education such as university
or TAFE, Jacaranda Place assists with liaison and advocacy to support these to continue or
be modified as needed.
In the instance a young person who is not currently enrolled in school or another education or
vocational training program, every effort is made to facilitate reengagement where
appropriate.
At times, siblings of young people in the adolescent unit may be staying in the Jacaranda
Place family accommodation units. These siblings may access the QCH School at South
Brisbane as arranged by the Jacaranda Place Campus Principal, and subject to the family’s
ability to organise transport.

5.6 Clinical reviews
The Clinical Review Procedure outlines the approach to clinical reviews at Jacaranda Place.
To ensure optimal care of the young person, clinical reviews are scheduled fortnightly with
20mins allocated to each young person.
Clinical reviews are the opportunity for staff to engage with the young person and their
family/carer to ensure there is a clear understanding of the purpose of review meetings, to
collaboratively discuss and review treatment goal progress, and provide an opportunity for the
young person and their family/carer to reflect and consider the young person’s needs. Reviews
also support the treating team to have a discussion with the young person, which may include
but is not limited to, the following:
•
•
•
•
•
•
•

What they have found challenging during the past week, including management of
emotions.
Identifying how they can build coping skills.
School involvement and how that is progressing.
Engagement with the family/carer and how that has been, including how they are
coping being away from home/community if relevant.
How the young person is engaging with other young people, including positive and
challenging situations/involvement.
Medication management and how the young person is feeling.
Recognition of some achievement or positive quality at each session.

Following initial discussions with the young person and their family/carer, a member of the
treating team initially presents a formulation of the case and input from all members is then
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sought. The review performs a critical role in supporting a young person’s recovery journey by
enhancing reflective thinking and ensuring holistic formulations and care planning.
The young person is able to request the IPRA or other support people, for example a Peer
Worker, to attend the meeting.

5.7 Consumer and carer engagement and participation
Consumer and Carer engagement and participation is at the core of our model. It is
fundamental in our approach to working with young people and facilitates shifting the locus of
control from the provider to the young person and their families/carers, embracing their
diversity, uniqueness and individual strengths to support recovery.
Jacaranda Place embeds consumer and carer engagement at two levels: Individual and
service. The Consumer Carer Senior Consultants and Peer Workers ensure the lived
experience voice continues to be woven into all aspects of service development, clinical
governance, treatment and education, by supporting consumers to drive their own treatment
and recovery and by capturing the consumer perspective to help shape services by engaging
with consumer who are accessing or have accessed Jacaranda Place CYMHS. The service
is responsive to feedback provided by young people, their families and the community and
values opportunities for continuous improvement, adaptability and providing dynamic
approaches in treatment.
We are committed to honouring the young people and families/carers who live or have lived
with complex and severe mental health issues and the valuable contribution their lived
experience has on the development of this service. Jacaranda Place has a dedicated Lived
Experience workforce built upon the principles of recovery to support young people and their
families by sharing strategies of recovery and wellbeing, connecting through empathy and
shared experiences and by holding hope. The lived experience and life skills of staff across
the service is highly valued for its enrichment of understanding and genuine passion for mental
health recovery.
When service providers work collaboratively with consumers and carers we know there will be
improved outcomes for our young people, reduced carer anxiety, increased consumer and
carer engagement in the recovery and care plans, and improved staff satisfaction.
Families and carers of young people accessing our services will be supported throughout their
journey - from point of referral, during the admission and transitioning back to communitybased care. This support will be provided by either a member of Jacaranda Place team or
other government and non-government organisations.
As outlined in the Queensland Government’s ‘Consumer, Carer and Family Participation
Framework’ (and illustrated in the diagram below), consumers and carers are engaged to
participate at both individual and system levels. At Jacaranda Place, young people and their
families/carers will be actively engaged in service development, evaluation processes and
workforce development. They will be core members of management meetings, team meetings
and quality and safety projects.
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(Forms of Participation, Queensland Government)

5.7.1 Planetree person-centred care
CHQ HHS is committed to providing the best possible healthcare experience for children and
young people and is proud to now be an affiliate member of Planetree. Planetree is an
internationally recognised leader in advancing person-centred care and provides a structured
process for aspiring healthcare organisations to gain person-centred care certification.
Such certification, supported by Planetree International, is an international standard for
excellence in health care as defined by patients and families. With the emphasis on what
matters most to patients and families about their healthcare experiences, certification for
excellence in person-centred care is reserved for health care organisations that excel in not
only quality and safety but also in compassion, partnerships, equity of access, and inclusive
practices.
The person-centred certification framework has proven effective in converting excellence in
person-centred care into a definable, measurable and attainable goal. Healthcare
organisations that have achieved Gold Certification have consistently demonstrated that an
organisational culture emphasising quality, compassion and partnerships results in better
care, increased patient experience and greater staff engagement.
CHQ has been awarded Silver Certification which is formal and international
acknowledgement of our commitment and dedication. We are currently working towards
improving on this provisional score to achieve Gold Certification.

5.8 Recovery and treatment planning
Recovery plans and care plans are developed on the premise that young people can learn to
grow and thrive whilst managing their mental health and can and do recover from mental
illness. Both types of plans assist in addressing a young person’s needs during their stay and
upon being discharged.
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Young people with mental illness may have disrupted developmental trajectories. Recovery
plans will help identify available supports, therapeutic goals, education goals, intervention
processes and psychoeducational needs. They may also include strategies for improving
family functioning, emotional regulation, pro-social and developmentally appropriate interests
and hobbies, peer functioning, quality of life (such as time to experience developmentally
relevant play and fun), achievement at school or vocational goals, and mastery over the tasks
of adolescence.
Discussions with the young person will initially focus on ensuring a shared understanding of
the issues prior to considering goals. Once a shared understanding is established, the goals
identified by the young person, in collaboration with the MDT, will be functionally based and
meaningful to the young person. The goals identified in the recovery plan are not exclusive to
Jacaranda Place and consider the context of the young person’s everyday life and
developmental trajectory. The young person and their family/carer are strongly encouraged to
have ownership of their recovery plans.
Goals for admission will be identified within the first week during initial treatment planning.
These goals and further goal setting will occur throughout the admission and have identified
objectives. These objectives represent a developmental progression as the young person is
working towards a long-term outcome.
Care plans are developed in close collaboration with the young person, family/carer and the
Jacaranda Place multidisciplinary treating team. Every effort will be made to ensure that care
planning focuses on the young person’s own recovery goals. When conflicting goals exist (e.g.
for young people receiving involuntary treatment), the goals will be clearly outlined and
addressed in a respectful way that carefully considers the young person and their
family/carer’s goals and values. Co-occurring alcohol and drug problems are also included in
care planning.
Weekly care planning and recovery plan sessions will be held with the treating team and each
young person.

5.9 Discharge and continuity of care
Discharge planning and considerations around the transfer of care of a young person from
Jacaranda Place to the community start as early as practicable in the admission. Young
people, their families/carers, the referrer and other key stakeholders are actively engaged in
discharge planning so that the discharge is planned and expected.
Young people are discharged as clinically indicated and in accordance with their individual
recovery and care plans. Discharge occurs when:
•
•
•
•

Treatment goals are met.
Young people are unlikely to benefit from a continued admission at that point in time.
The risks of continuing admission outweigh the benefits.
When ongoing community care needs have been considered/planned.

It is recognised that discharge is a high period of stress and risk for the young person and
their family/carer. A supported transition process and collaborative planning will be undertaken
with the young person (and other stakeholders) to identify clear pathways and appropriate
supporting service providers in the local area (clinical/medical, education/vocational, social,
cultural and sporting). At all times open and transparent communication is maintained with the
young person, their family/carer, the home care provider, general practitioner and other
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stakeholders to assist the young person to embrace the concept of safe uncertainty to assist
with their transition.
Practical strategies and assistance are given to the young person and their family/carer to
assist with reintegration back into family life. Young people are assisted to navigate resettling
with friends, community and the education/vocational setting.
The decision to discharge is at the discretion of the Consultant Psychiatrist in close
collaboration with the treating team, family/carer and young person. Discharge planning will
include a recovery plan, care plan and safety plan, and incorporate strategies for relapse
prevention and crisis management.
On every transfer of care occasion, a written handover is prepared by the treating team and
provided to all relevant care providers. This is documented as a transfer of care document in
CIMHA, provided to the young person and the family/carer on discharge, and sent to the young
person’s general practitioner and other relevant health professionals by administration staff
following the young person’s discharge.
CYMHS services give priority to young people transferring back to their care from Jacaranda
Place to ensure that the young person is adequately supported. Comprehensive consultation,
liaison and warm handover occurs with all service providers who will contribute to ongoing
care post-discharge.
Jacaranda Place clinicians are responsible for confirming that a follow-up appointment has
been made prior to discharge, and that transfer of care documents (e.g. discharge summaries)
are sent to key health service providers.
Where young people are subject to provisions of the MHA there will be documented evidence
that all statutory requirements have been met. Where young people are absent without leave,
there will be documented evidence of attempts to contact the young person, family/carers and
other services providers (e.g. QPS) before discharge.

6. Clinical Documentation and Data
6.1 Clinical information
Routine collection of outcome measures and case mix data contribute to the development of
clinical practice and improvements in the quality of care provided. In addition to providing
young people and their families/carers with information that informs their choices in care and
treatment, the measures are used by clinicians to monitor the progress of the young person
and evaluate the effectiveness of interventions. The measures are also used by managers to
broadly understand the needs of young people and their families/carers and to plan for the
allocation of resources.
There are four main outcome measures that are available through this application, including:
1. Health of the Nation Outcome Scales Child Application (HoNOSCA)
2. The Strengths and Difficulties Questionnaire (SDQ-Young Person Report and SDQParent Report)
3. Factors Influencing Health Status (FIHS)
4. Children’s Global Assessment Scale (CGAS)
Jacaranda Place is a paperless health facility and CIMHA is used as the primary clinical
record. It is used for documenting most types of assessments, reviews, progress notes, MHA
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forms and processes, outcomes collections and provisions of service. The CIMHA record is
updated daily during admission with inputs from clinicians, peer support and administration
staff. Access is monitored to ensure privacy, confidentiality and appropriate use of clinical
information. The CIMHA Business Rules for Jacaranda Place are contained at Appendix 1.
CIMHA is an important source of information for collation of clinical data sets reported
internally and externally as Key Performance Indicators (KPI).
IeMR is the online Electronic Medical Record used by staff for documentation and monitoring
of the physical health status of our young people. Nursing staff utilise IeMR as part of the
admission process to record baseline observation data including but not limited to vital signs,
skin integrity inspections, falls and pressure injury risk. Medical staff are able to create online
medication charts for our young people as well as request any other assessments through the
hospital (blood test, CT or MRI scans). IeMR is a confidential and monitored program to ensure
privacy and appropriate use of clinical information and is a shared source of information across
the hospital

6.2 Evaluation
A comprehensive evaluation framework is critical to the effective management of resources
and delivery of evidence-based care and achievement of patient outcomes in mental health
services. Developed by the Queensland Centre for Mental Health Research, the Jacaranda
Place Evaluation Framework focuses on measures of consumer outcomes, as well as
investigating aspects of service delivery and program operations and how they relate to the
MOS. The evaluation framework provides a comprehensive description of proposed data
collection instruments, performance monitoring, and reporting processes linked to clearly
identified key performance indicators (KPIs).

7. Staying at Jacaranda Place
7.1 Welcome booklet and information pack
When an admission date has been set for a young person, they are provided with general
information and the welcome booklet to assist with their upcoming admission.
In addition to the information outlined in Section 5.1.3, the general information and welcome
booklet contains the following information:
Welcome message from a young person,
information on the MDT roles and functions

Overview of the program, what it offers,
treatment planning process, length of stay
and a typical day

Address, contact numbers/details, map and
car parking information/costs

Admission and orientation processes

Policies, patient rights and responsibilities
brochure, Ryan’s Rule information and
IPRA information

Mental Health Act 2016 statement of rights
and responsibilities for involuntary patients
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What to bring, items that can/cannot be
brought in

Visitors, visiting hours and pet visiting

Family accommodation

Education program, what to bring for school

Technology and ICT services

Car parking, Travel information and local
area information

Leave and outings

Bedroom set-up and storage

Medication information, rules on alcohol
and other drugs

Travelling from regional, rural and remote
areas

Food and meals

Restrictive practices

Feedback forms

Consumer, carer and peer support worker
information

Family meetings

General safety and security

The information pack can be made available in other languages and for people experiencing
visual difficulties.
Young people and families/carers can arrange an appointment to tour Jacaranda Place. This
is arranged through the Recovery Facilitator. For people living in a regional, rural or remote
area who are unable to attend a tour in person, a virtual tour will soon be available to view and
assist with their upcoming admission.

7.1.1 What to bring
Jacaranda Place strives to create a warm, friendly and respectful space for young people to
enable recovery. Bringing in personal items will help young people personalise bedroom
spaces and may assist with settling into the environment whilst staying connected to the young
person’s community.
A list of belongings that young people can access unsupervised is outlined in the welcome
booklet. Potentially harmful items that we encourage not to be bought into the centre is also
listed in the booklet. If young people do need these items, they will be labelled and safely
locked in a secure property storage room.
Young people are responsible for all belongings kept in their bedroom and will be provided
with a lockable cupboard for items of value. We encourage young people to think carefully
before bringing in any valuable items as it may cause distress if these items do get lost or
broken. Staff will treat all patient belongings with respect and take every effort to appropriately
label and lock away items in the property storage room which will have individual lockers for
each young person.
We have laundry facilities and encourage young people to attend to their own clothes washing.
Some young people may require assistance to learn to do this and support will be provided by
clinical staff to teach this as a new living skill.
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All food and drinks, including healthy snacks, are provided. Should a young person wish to
bring in snacks prior approval will be required from staff. All dietary requirements and allergies
of each young person will be clearly documented.
When you arrive on the ward, on admission or on return from leave we will, in your presence,
search your belongings and possibly remove unsafe items and store them safely.
Items young people can bring in to make their stay more ‘home like’ include:
Doona and pillow - note that all linen is Toiletries (liquid soap, roll on deodorant,
provided
makeup without glass, toothpaste and
toothbrush)
Photos and posters

Musical instruments, reading books, puzzle
books, activity books, games, hobby items

Comfortable clothes for day time wear, hat,
and sleepwear; Warm clothes for evenings;
Exercise shoes, shoes to wear in the facility
and slippers

Kindles, iPods, speakers (usage/times by
negotiation)

School items

Money

Laptop/iPad for study activities

Items young people can bring in which will be safely locked away until needed include:
Sharp items (razors, scissors, some craft
items that are sharp)

Sporting equipment

Glass (perfume, make up with mirrors)
Phone (can be accessed with supervision
outside of school/therapy times)

Aerosol deodorant and hair spray

Items that we ask to not be brought in include:
Plastic Bags

Any over the counter or prescribed
medication including vitamins and herbal
medicines

Alcohol or illicit drugs

Tobacco products, lighters and vapers

Pornography

Clothes with offensive slogans

7.2 Dress code
Jacaranda Place has a dress code, so all young people and staff understand how they need
to be appropriately attired that reflects a respectful, safe environment. Setting clear guidelines
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on dress removes any ambiguity for young people, their family/carers and staff on what they
can and cannot wear.
All staff are to comply with uniform, dress and personal presentation standards as prescribed
within Queensland Health policy on dress code. It is important that staff wear a name badge
to assist young people, families/carers and visitors when communicating with them.
Requirements of the young person include:
Cover up chest/torso irrespective of gender

No offensive slogans are to be on any items
of clothing

It is recommended that no valuable items of
clothing are bought in

Non-slip footwear is required if moving
about outside of the residential area

Various hairstyles and colours are suitable

No shorts where pockets are longer than
the shorts

Sun safe clothing is required for
excursions/outdoor activities

All clothing is to be cleaned regularly and
maintained for hygiene purposes

When undertaking sport or kitchen activities
be aware of safety issues such as jewellery
and clothing

7.3 Tolerance, respect and supporting others
Young people, families/carers and staff come from different spiritual, cultural and religious
backgrounds, sexual orientations and economic circumstances. Some young people may be
physically or developmentally challenged or may be experiencing different mental health
concerns to each other. All young people and staff are expected to show tolerance and respect
for any of these differences.
It is critical that we build and maintain a culture of respect, tolerance and support for each of
the young people and their families/carers. Such a culture expands our ability to be open to
new ideas, to people who have different viewpoints or to people who are different to ourselves
particularly when experiencing mental health concerns.
This is demonstrated through:
•

Ensuring respectful, appropriate communication is used at all times.

•

Identifying explicit statement/s about tolerance of diversity and support that all young
people and staff understand. The clinical team is to ensure that communication is
provided to operational services staff of any changes the young person has made to
gender identity or any other changes that impact on respectful communication to that
young person.

•

Participating in individual and group therapy sessions with commitment while also
recognising differences in communication and learning styles.

•

Helping young people understand what respecting yourself, others and the
environment (within Jacaranda Place and in general) looks like.
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•

Using group and therapeutic activities to explore diversity (including diversity of mental
illness), reduce stigma and assist young people to feel safe. Building recognition that
sometimes we can get mean and intolerant when we are scared.

•

Respecting quiet time after lights are out at 2200 so others can sleep.

•

Supporting young people to recognise signs when others need space vs. connection
and setting boundaries for self and others.

•

Listening when others talk but also choosing not to listen/walk away when what is being
said is unkind, disrespectful, upsetting or triggering. Defining bullying behaviour.

•

Staff undergoing diversity training as part of onboarding.

•

As a team we come from the belief that everyone is doing the best they can – and they
can do better. It is recognised by staff that young people are doing the best they can
and support from the treating team provides the young person with opportunities to
progress and do better.

•

Recognising and respecting that people feel angry but all people need to feel safe.

•

Respecting that agreements at Jacaranda Place may be different to home.

•

Having explicit values and bringing these values into conversations, while also using
community meetings to have a dialogue about values.

•

Having a feedback box available, asking for feedback from young people, their
families/carers and staff, and acting on that feedback.

•

Helping the young person recognise that they are part of something bigger – they are
a part of the community and they have a bigger life than right now.

•

Recovery is individual and the speed is different for individuals.

•

Celebrating all young people’s achievements and recognising progress and
milestones.

•

Recognition of traditional owners.

•

Having respect for space, community, belongings and the facility.

•

Being transparent and articulating consequences for poor behaviour whether through
restorative justice, debriefing, meeting discussion and/or reparative therapy.

7.3.1 Interactions with other young people
There are clear rules and principles on the interactions and physical contact between young
people attending Jacaranda Place. These rules are made explicit to young people and their
families/carers, and agreed upon, during admission.
Interactions with other young people attending Jacaranda Place (including their peers/friends)
can occur in common areas such as the lounges, kitchen, dining room and other general
areas. Young people are not allowed in each other’s rooms.
It is understandable that some young people may connect with other young people who may
be going through similar experiences and problems. However, young people should not be
discussing deeply personal aspects of their mental health concerns and life situation with other
young people, except in supervised group therapy and activities (and then only if they feel like
doing so). Some young people may be at a vulnerable point and may become distressed and
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upset by the things discussed. Upon admission, staff will work with young people about how
to seek help when feeling uncomfortable.
Romantic, sexual and intimate relationships are not permitted between young people
attending Jacaranda Place. Such relationships with intense emotions are likely to interfere
with therapy for the young person and the group. In view of safety and respect such
relationships are strictly unacceptable. While acknowledging that physical contact is integral
to development, all physical contact is with agreed consent prior to the contact being made.
No aggressive or unexpected contact will be tolerated.
There will be various program activities where typical physical contact will occur between
young people, for example, sporting activities. We are supportive of healthy, pro-social
relationships between young people, for example, young people attending an outing.

7.4 Visitors
At the time of admission, a list of approved visitors will be identified by the young person and
their family/carer to ensure transparency and clear understanding by all. This list will be
reviewed regularly to ensure accuracy. Staff have the right to terminate a visit that is causing
distress to a young person. Young people will be empowered to be the decision-makers and
exercise choice regarding visitors.
We encourage visitors to attend the centre outside of school times to limit any impact to the
education program and/or reduce the impact to the therapeutic milieu.
On the weekends we encourage family/carers and friends to visit at any time as discussed
with the young person and Recovery Facilitator. Visitors are encouraged to use the lounge
and break out areas rather than the young person’s bedroom. To respect the young person’s
private bedroom space, only immediate family/carers/guardians are allowed to enter a young
person’s room and with their permission. No other young person residing at Jacaranda Place
is permitted to enter another person’s room without approval.
When a young person is attending the education program, an organised group outing or a
therapeutic session, it is not appropriate for visitors to disrupt, walk into groups or attend. This
is to allow the young person every opportunity to engage with the current activity they are
involved in as part of their broader therapeutic treatment program. Visitors may be able to
attend a less structured activity/group outing with prior approval of the treating team.
In line with Queensland Health policy, a designated sign in sheet is located at the front
entrance area and all visitors are required to sign in/out upon entry and exiting.

7.4.1 Family accommodation and support
Jacaranda Place has two one-bedroom family units located within the building. The units have
a queen size bed and a pull-out sofa lounge which can accommodate siblings. These units
are available to families/carers and partners from outside the Brisbane Metropolitan area
visiting young people who are attending Jacaranda Place. The units provide families/carers
and partners with the opportunity to engage more intensively in the treatment plan and spend
time with the young person.
There is external access only into the units with swipe entry cards provided to the
families/carers/partners residing in the units. It is anticipated that families/carers/partners will
maintain the units during their stay. While basic pantry items will be provided, it is expected
that extra food and drink will be supplemented by the family/carer/partner using this
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accommodation. Cooking facilities are provided in the units and a vending machine is located
at the entrance of the family units.
Other items available in the family units include:
•
•
•
•
•
•
•
•
•

Dinner table, kitchen crockery and utensils, microwave, tea and coffee, salt and pepper
and sugar items.
Iron and ironing board.
Basic cleaning supplies, basic toiletries and first aid kit.
Games, books and reading materials.
Local area information covering public transport, other services, activities, food
options, worship options, parks, etc.
Toys and infant care items, including high chair, portable cot, children’s toilet seat.
Internet access.
Adequate access to linen including blankets.
Emergency evacuation information.

These accommodation units are a Queensland Health facility and therefore no alcohol or
smoking is allowed on the premises.
Families/carers/partners may be supported to travel from their home to Jacaranda Place
through the Patient Transport Scheme if they meet criteria. We can provide information to
families/carers regarding this scheme at the time of referral. Carparking is available for any
family/carer staying in the units.
Families/carers/partners will be asked to attend frequent family meetings and therapeutic
engagement throughout their stay. Prior to and at the time of admission, families with other
children and extended families can be provided with further information to assist with their stay
in the accommodation unit, other education needs of siblings, other local accommodation
options and local services available.

7.5 Use of technology
Jacaranda Place has clear protocols on the use of technology devices. These parameters will
be made clear to the young person and their family/carer at the time of admission. While staff
understand that young people utilise technology devices as a form of social connection with
families/carers, significant others and friends, it is important that device use is managed to
ensure a safe therapeutic environment is maintained, wellbeing and recovery is promoted,
and device overuse is managed.
As outlined in Section 7.1.1, laptops, iPads and other technology devices (gaming, USBs,
smart watches) can be brought into Jacaranda Place. Other technology parameters include:
•

Designated times, goal setting and consequences of supervised and unsupervised use
(including location) will occur upon admission with the young person. This will be
agreed to and outlined in the young person’s Safety Plan.

•

Personal use devices will not be available for use during therapeutic, education,
structured or bed time.

•

Devices may be used to assist with education requirements and sensory modulation
but will be negotiated and clearly agreed to prior to use.

•

Privacy of young people attending Jacaranda Place and staff is always to be
maintained in line with Queensland Health privacy policies. No photos or videos are to
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be taken of any young person or staff without the person’s prior consent. No posting
to online social media sites of other young people attending Jacaranda Place or staff
is allowed.
•

Age appropriate access to websites and various applications is allowed with prior
approval from staff.

7.6 Use of courtyards
Jacaranda Place has a number of courtyards to be used for group activity, informal gatherings,
family visits and quiet spaces for reflection. These include:
•

Welcome Courtyard

•

Shared Courtyard

•

Activity Courtyard

•

Performance Courtyard

•

Adolescent Unit Courtyards

•

Education Courtyard

•

Quiet Courtyard

The Staff Courtyard is to be utilised by Jacaranda Place staff and invited guests only.

7.5 Use of the kitchens
7.5.1 Use of the visitor’s beverage bay
Tea and coffee making facilities are available for families, carers and visitors. Families visiting
may use this space to heat food brought in from home/elsewhere if required.

7.5.2 Use of the dining room kitchen
This is the main dining space for morning tea, lunch, afternoon tea and dinner. All young
people and their families/carers will be asked to utilise this dining room space to gather for
meals.

7.5.3 Use of the training kitchen
Young people, with the direction and support of teaching staff, will use this space for vocational
training and learning general life skills.

7.5.4 Use of kitchenette
Young people will use this space for breakfast and making supper. On weekends and after
hours this space may be used for simple cooking tasks.

7.6 Leave, after-hours and weekends
Periods of planned leave in therapeutic groups, staff escorted, individually or with family/carer
supports are incorporated into the care plan as clinically indicated. Leave plans are
individualised and made by the Consultant Psychiatrist or Registrar in collaboration with the
young person and their family/carers, with discussions occurring as early as possible. Leave
plans could include day leave, overnight, weekend or longer term.
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Clinical risk assessments are performed prior to and on return from leave.
Management of absconding events or failure to return from planned leave is undertaken in
accordance with CHQ Work Instruction: Response for consumer missing from CYMHS 8b
Inpatient Services and the MHA, if applicable.

7.7 Smoking and other substance use
In line with Queensland Government policy, smoking is prohibited within five metres of a health
facility (public and private) and education facility. This prohibits the use of tobacco and other
smoking products (including vaping products) on and within five metres of all Queensland
Health grounds, including all facilities and other land on which Queensland Health provides a
health service. This includes smoking in privately owned vehicles parked on Queensland
Health grounds.
No alcohol is allowed on any Queensland Health premises.
Co-occurring substance use will be part of the considerations for the RRP when considering
acceptance of referrals. If a young person has co-occurring substance use and is approved
for admission, a supported ‘transition in’ plan will be put in place to assist the young person.
Education programs covering alcohol and other drugs, addiction, healthy living and healthy
choices will be delivered as part of a young person’s program. External service providers may
be utilised to deliver these programs and also assist with connecting young people to local
community services.
When a young person is on leave, no intoxicating substances can be used. Should any young
person be found to have used a restricted substance then discharge from Jacaranda Place
may occur.

7.8 Meals, food and diet
All meals will be provided to young people whilst attending Jacaranda Place. Meals will be
provided by Food Services and consist of a continental breakfast, sandwiches/wraps for lunch
and prepared meals for dinner. Morning and afternoon tea and snacks are also available.
Allergy management will be a consideration for each young person, and this will be discussed
upon admission.
Meal times will present an opportunity for everyone to sit down together. All young people and
their families/carers will be asked to utilise the dining room to gather for meals. Young people
will use the kitchenette for breakfast and making supper. On weekends this space may be
used for simple cooking tasks.
Young people will be given opportunities for social interactions through BBQs, pizza days and
other informal meal gatherings.
There will be a full-time dietician available. Teaching staff will use the training kitchen for
learning general life skills and for vocational training - certificate courses will be offered. The
focus will be on food safety and the provision of good quality/varied food with the promotion
of healthy lifestyle choices. Young people are requested not to bring unhealthy food and drink
choices in following periods of leave.
Jacaranda Place may have young people with an eating disorder diagnosis. Close supervision
and support of these young people will occur and will be outlined in their care plan. Emotional
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regulation and sensory considerations will also be considered as part of a young person’s care
plan.

7.9 Support
7.9.1 Diversity support
Acknowledging and respecting diversity facilitates a greater understanding of the needs of a
young person with complex mental health issues. Framing conversations and interventions in
a way that is culturally sensitive, recognises these differences and how the unique life
experience of each young person can assist.
From the time of pre-admission through to transiting back into the community following
discharge, young people and their families/carers are supported to have access to a range of
resources to assist them. The required support/resources are discussed openly and
respectfully with the young person so they can articulate what they need. Resources available
include (but are not limited to):
Aboriginal and Torres Strait Islander mental
health workers

CYMHS or external multicultural workers

Interpreters and hearing services

CYMHS specialist teams, including the
gender clinic

External service providers who have
expertise in a particular area

Online and hard copy information

Our staff reflect the diversity within the broader community and are from a range of diverse
backgrounds. We undergo appropriate diversity training as part of our induction with ongoing
professional development. Staff will ensure appropriate diversity resources are utilised to
support the young person and their family/carer throughout the admission. Staff will look at
connecting a young person to someone who is more appropriate if values or language become
a barrier.
Jacaranda Place actively encourages a positive environment by offering a range of
opportunities that appreciate diversity in young people and their families/carers. This is seen
in celebrating various special times/events, for example, NAIDOC week, Wear it Purple day
and Mental Health Week. We collaborate and build relationships with a range of external
service providers/organisations that support young people and their unique diversity. We also
bring organisations in to visit at the centre.

7.9.2 Parent education groups
Jacaranda Place offers a parent education group to help parents and carers attend to their
own wellbeing and to better understand mental health illness. Parents and siblings need their
own support which at times can be achieved by talking with other parents and siblings in a
safe, confidential and supportive environment.
Whilst voluntary, attendance at the education groups is encouraged and will be discussed with
families/carers at the time of admission. These confidential sessions will be facilitated by staff,
CYMHS specialist staff or an external organisation and can be attended in person,
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teleconference or videoconference. Parents and siblings will be asked what topics can assist
them however topics that can be covered include:
Psychoeducation and skills development

Adolescents and their development; Moving
towards adulthood

Reconnecting as a family; Containing and
managing anxiety in families

Having a sibling with mental illness

Grief, loss and chronic sorrow

Play and expressive groups supporting
mentalisation and reflective functioning

Peer support and consumer/carer
assistance

Children of parents with a mental illness

7.9.3 Independent patient rights advisor
The IPRA is available to give young people and their support persons information about their
rights under the Mental Health Act 2016. They can assist young people and their support
persons to work with their treating team to enhance their care.
They are employed separately to the mental health team. This independence from the mental
health team enables them to provide impartial advice and support to young people. Support
is provided without any influence from the treating team to best allow for the young person’s
concerns to be heard.
The IPRA are trained to assist young people and their support persons to understand their
rights and work with the clinical team to discuss a young person’s concerns.

7.10 Stakeholder training and feedback
7.10.1 Stakeholder training
Jacaranda Place engages with a range of stakeholder groups, including families, carers,
referrers, other HHS staff, DoE, security, administration, and operational staff. It is vital that
these stakeholders work with young people in the best way possible to support their health
and wellbeing. We can offer various training programs to these stakeholders, including:
AMBIT framework; Culture and
expectations at Jacaranda Place

Human rights and the mental health
framework

Transition from a highly supportive
environment to community services

Safety planning following discharge; Early
warning signs

Mental illness and management

Emotional literacy; Compassionate, nonjudgemental communication

Understanding the value of consumer/carer
participation in service management

Understanding how to engage and support
young people, families and carers
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Understanding the value of co-design

Building capacity in schools to better
support young people with complex mental
health

Delivery of these programs is offered via face-to-face sessions where possible however
families/carers can participate via videoconference if required.

7.10.2 Providing feedback
Jacaranda Place endeavours to deliver the best possible mental healthcare for young people,
families and carers. This includes seeking feedback to help improve our service, identify areas
requiring attention, and to inform future service planning.
We also partner with consumer groups and non-government organisations to ensure that the
voice of consumers is at the centre of what we do. Most recently we have partnered with the
state’s peak consumer group Health Consumers Queensland who have played an integral
role in the development and design of Jacaranda Place.
We seek feedback from the young person and their family/carer on their experience during
their stay and following transition in the following ways:
•
•
•

•
•
•
•
•
•

One on one sessions with the young person, including set times or at daily check-in.
At Community meetings, family meetings and parent / carer sessions.
Feedback forms (compliments and complaints) and a feedback/suggestion box.
Feedback forms are provided in the information pack provided at preadmission/admission. Feedback can be anonymous.
Through peer support workers
YES surveys
Established active feedback sessions outside of clinical time.
Discharge tree messages of hope and feedback; Creating spaces for
compliments/positive feedback to be displayed.
Option to provide feedback to the IPRA or another independent third party
iPad for online feedback which can remain anonymous.

In addition to the above mechanisms, Jacaranda Place recontacts the young person and
family/carer at particular touchpoints to check-in but also to obtain feedback. This is also an
opportunity to close the feedback loop and provide young people, families and carers on how
the service has changed and improved due to feedback received.
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Section 3:

Orientation Manual
“How we do it consistently”
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8. Operational Elements
8.1 Our structure
The structure outlined in Appendix 2 is in place to support high quality service delivery and
operations. Professional and discipline reporting lines are specified in individual role
descriptions.

8.2 Roles and Responsibilities
Overall management of Jacaranda Place comes under the governance of CYMHS, CHQ HHS.
The various position and primary responsibilities for the Adolescent Unit are outlined below.

QAETC Position

Primary Responsibility

Dr Arun Pillai

Leads and provides specialist tertiary child and adolescent
psychiatry-based services.

Medical Director Campus

Participates in service planning and evaluation.
Provides clinical and professional oversight of medical staff.
Maintains relationships at Director level across CHQ and
externally.

Emma Hart

Provides advanced operational management and clinical
leadership and contributes to strategic direction and service
Assistant Director of Nursing
planning.
Responsible for application and management of the
Business Planning Framework. Establishes and reports on
divisional and key performance indicators. Maintains
relationships at Director level across CHQ and externally.
Dr Alice Ayres
Adolescent Unit Consultant
Psychiatrist

Psychiatry
Registrar
Rotating position

Dr Kerri-Lyn Webb
Paediatrician

Provides specialist tertiary child and adolescent psychiatry
services. Provides clinical governance, leadership and
oversight within their delegation of the MDT. Participates in
supervision clinical staff and management of junior medical
staff.

– Delivers day to day medical and psychiatric care under the
direction and supervision of the Consultant Psychiatrist.
Participates in MDT case coordination that involves mental
health assessment, formulation, risk assessment, treatment
planning and intervention.
Provides specialist child and adolescent paediatric services.
Provides clinical governance, leadership and oversight
within their delegation of the MDT. Participates in
supervision and management of junior medical staff.
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Christoph Groger
Adolescent Unit Nurse Unit
Manager (NUM)

Allied Health
(Psychology, Nursing,
Social Work, Speech
Pathology, Occupational
Therapy, Dietitian, Music
Therapy, Art Therapy,
Pharmacist)
Peta-Louise York
Associate Clinical Nurse
Consultant Transitions

Provides nursing and operational leadership, strategic
direction, environmental management of the centre and
management of the MDT. Guides ethical, safe, efficient care
of the MDT in keeping with legislative requirements and
relevant standards. Maintains relationships across the
service and with relevant partners and contributes to team
and service wide service improvements and evaluations.
Maintains a positive adolescent unit workplace culture.
Delivers specialised clinical services as a member of the
MDT that seeks to optimise psycho-social outcomes for
young people. Discipline specific assessments and
interventions are provided along with case coordination that
involves mental health assessment, formulation, risk
assessment and treatment planning.

Coordinates all aspects of adolescent unit referral activities.
Secretariat for the RRP, completes chart audits for referred
young people, establishes supportive and clear transition
processes both in and out, monitors mandatory training
compliance and coordinates staff education programs.

Clinical Nurse (CN)

Delivers 24/7 safe, quality and clinically effective specialised
mental health nursing services within the context of the MDT,
providing leadership in complex situations and supporting
the NUM to maintain standards of nursing practice, resource
stewardship and patient satisfaction.

Registered Nurse (RN)

Delivers 24/7 safe, quality and clinically effective mental
health nursing services within the context of the MDT.
Provides nursing specific assessments and monitoring.

Kerry Russell

Provides cultural support to young people, families and
carers who identify as Aboriginal or Torres Strait Islander
background. Provides cultural education to the team and
stakeholders as required.

Aboriginal and Torres Strait
Islander Health Worker
Lily Waters
Nurse Educator

Accountable at an advanced practice level for the design,
implementation, assessment and evaluation of CYMHS
nursing education programs, managing educational
resources and providing nursing expertise related to
educational issues in meeting the strategic priorities of
nursing services. Leads and supports a culture of
development and enquiry which actively encourages and
facilitates clinical, professional and organisational learning
within a supported practice framework.
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Kerry Rologas
Clinical Practice Facilitator

Anna Uhr Delia and Yasmin
Groom
Consumer Carer Senior
Consultant

Clay Fletcher
Peer Support Workforce

Shaun Stewart
Facility Manager

Plans, facilitates, and evaluates learning opportunities in
partnership with the Nurse Educator. Contributes to the
advanced clinical care within the centre by supporting the
functioning of both the adolescent unit and day program
through the application of leadership skills, best practice
teaching and learning strategies and education portfolio
management.
Ensures Jacaranda Place remains focused on providing a
consumer and carer centred therapeutic environment,
garnishing feedback and providing support to families and
carers. Supports and advocates for young people, family,
carers and significant others throughout the young person’s
admission.
Ensures the lived experience voice continues to be woven
into all aspects of service development and clinical care.
Supports and advocates for young people, family, carers and
significant others throughout the young person’s admission.
Responsible for management of all auxiliary services at
Jacaranda Place and managing service level agreements.

Lauretta Van Fleet
Senior
Officer

Provides day to day executive and administrative support to
the Jacaranda Place leadership team and staff in the
Administration
adolescent unit and day program teams.

Ian Griffin
Senior Security Officer

Provides support to the Facility Manager in managing access
to Jacaranda Place and responding to clinical incidents in the
building.

Operational Officers

Performs cleaning duties and food services at Jacaranda
Place.

Ben Orford

Leads the Jacaranda Place education program, as a campus
of Queensland Children’s Hospital School.

Campus Principal, QCH
School

Provides professional supervision of the education staff.

Teacher aides, QCH School

Delivers the Jacaranda Place education program, including
personalised learning for each student. Programs are
aligned to the Australian Curriculum for Years 7–10 and
incorporate multiple pathways for Years 11–12 including
vocational education and training opportunities.

Jennifer Wilson

Supports students in achieving positive educational,
developmental and lifelong learning outcomes while they are
attending Jacaranda Place and as they transition in and back
to school or onto another learning pathway.

Guidance Officer – QCH
School
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Maryan Waddell
Administration Officer –
QCH School

Provides day to day administration support for the Jacaranda
Place education program.

As part of their position, individuals may be given specific roles. Operating as part of a ‘mini
team’, a Recovery Facilitator and Primary Nurse will be identified for each young person.
These individuals work together as a point of contact for the young person, family/carers, and
the broader treating team to ensure clear communication between all members of the
stakeholder group. Their primary responsibilities are outlined below:
Mini-Team Role
Recovery Facilitator

Role Responsibility
• Works with the Primary Nurse as a point of contact for the
young person, family/carers and the broader treating
team to ensure clear communication between all
members of the stakeholder group.
• Develops a multi-disciplinary care plan.
• Completes recovery and safety plans with the young
person and the family/carer.
• Completes the clinical review summary along with a
comprehensive formulation to be presented weekly to the
MDT Review.
• Arranges therapy appointments as required e.g.
individual therapy, family therapy, general practitioner.
• Arranges/attends regular family/carer and stakeholder
meetings with the young person to review the recovery
plan.
• Liaises with DoE staff to arrange school attendance.
• Provides a weekly schedule of events to the young
person, family/carers and MDT to ensure the individual
therapeutic program is well communicated.

Primary Nurse

• Works with the Recovery Facilitator as a point of contact
for the young person, family/carers and the broader
treating team to ensure clear communication between all
members of the stakeholder group.
• Weekly documentation of comprehensive mental state
assessments.
• Physical health monitoring.
• Completes the smoking cessation pathway.
• Reviews the care and recovery plans as discussed with
the Recovery Facilitator.
• Communicates the care plan to the MDT.
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• Supports the Recovery Facilitator as required.

9. 3 Clinical Governance
Clinical governance is the system by which health organisations, managers, clinicians, staff
and the lived experience voice share responsibility and accountability for quality of care,
continuous improvement, minimisation of risks and fostering of an environment of excellence
in care for children and young people.
Jacaranda Place clinical governance considers both performance and accountability within a
risk management framework. Our clinical governance structures and processes drive
behaviours that lead to better care of young people, high standards of clinical performance,
risk management, professional development and capacity building.
Queensland Health’s performance framework monitors services through obligatory
compliance with Key Performance Indicators (KPIs) and supporting indicators broadly related
to access to service, financial efficiency, quality and safety of services. KPIs provide specific
measures of health service and system performance and are assessed monthly against
targets.

8.4 Policies, procedures and guidelines
Appendices 2 and 3 list current relevant policies, procedures and guidelines and links to other
pertinent information and websites available to assist staff in their daily work. All staff are to
access these documents through the Queensland Health Intranet - CHQ Governance
eCatalogue.

8.5 Shift times and rosters
Nursing staff will be rostered for 8 and 12-hour shifts. Shift times are:
•

0700 – 1930

•

1900 – 0730

Full time staff will be allocated one RDO and 8-hour shift per month.
Peer Workers will be rostered for 8-hour shifts covering extended hours from 0800 – 21:00
hours.
The nursing roster is completed four (4) weeks at a time and sent to the team at least two (2)
weeks prior to the next roster commencing. We acknowledge that rostering needs to support
staff health and wellbeing and, as best we can, a healthy work life balance for each individual
staff member. Roster requests are to be communicated to the roster portfolio holder while
other planned leave requests and Professional Development Leave requests are to be made
to the NUM.
Most Allied Health Staff work a 9-day fortnight and their working hours are 0800 to 1700
Monday to Friday.
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8.6 Daily routine
The following is an example of the typical daily routine for young people in the Adolescent
Unit. Each young person will have a tailored program, and as such the following is a guide
only.
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8.7 Clinical handover
Clinical handover is the communication method employed during the change of shift to transfer
knowledge and accountability between staff. It is also one of the National Safety and Quality
Health Service Standards, National Standard 6.
Effective clinical handover is vital to provide comprehensive person-centred care to young
people. It is also an opportunity for education and support from the experienced practitioner
to the less experienced, casual or new graduate staff member.
The young person is an integral part of this process and involving the young person during
handover is standard practice. The expectation is that once handover has occurred, the
incoming staff would introduce themselves to their allocated young person, discuss the plan
of care and identify any outstanding concerns.

8.8 Staff allocation and responsibilities
Patient Flow Manager (PFM) is an electronic system designed to enable live tracking of a
young person’s activity and discharge plans. PFM is able to be accessed by community mental
health teams and campus-based teams through a desk top PC to view subacute activity.
The adolescent unit and day program allocation book includes staff names for each shift, staff
allocation, DECT phone numbers, a young person’s appointments and sessions, planned
activities and staff appointments.
Staff allocation is the responsibility of the shift coordinator and is written in shift by shift taking
into consideration the previously allocated Recovery Facilitators and Primary Nurse.
Allocation of tasks such as visual observations, fire warden and checking equipment will also
be in the allocation book. Staff are to initial next to the allocated task to provide evidence that
the task has been completed.
Young people are allocated a nurse each shift. This information is displayed on the whiteboard
near the staff station so young people and their family/carer members know who is primarily
looking after them each shift.

8.9 CIMHA
As mentioned in Section 6.1, CIMHA is a state-wide consumer-centric clinical information
system designed to support mental health clinicians in the provision of safer quality mental
health services. CIMHA is Jacaranda Place’s medical record for all young people.
CIMHA supports consumers and community health and safety by providing timely access to
up-to-date clinical information across service settings and between health services. CIMHA
has current consumer information and there are regulations that apply for privacy and
confidentiality and appropriate access. CIMHA is supported by Firefox ESR 38. Do not use
internet explorer.
All staff can access CIMHA by clicking on the CIMHA icon located on your desktop.
CIMHA training is run throughout the year and staff can nominate to attend by emailing
CHQ-CYMHS-CIMHA@health.qld.gov.au
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8.10 Emergency procedures
For all emergencies, including fire, dial 0000 – state the emergency and location.
There is a colour coded Emergency Response Procedure guide at the fire warden stations
located at the nurses’ station that outlines the procedure should an emergency occur. This is
also issued on the back of a staff member’s ID badge for prompting in an emergency situation.
Staff are required to complete the mandatory emergency codes training annually as part of
their mandatory training and employment.

8.10.1 Fire
Staff are to familiarise themselves with the location of the fire warden stations located at the
nurses’ station. This is the first meeting point in the event of an alarm. Staff are to follow the
directions of the local Fire Warden (who will be wearing a yellow hat). The name of the Fire
Warden on shift will be displayed at the fire warden station. Annual fire response training is
mandatory. See the Fire Warden/Clinical Educator for general evacuation instructions. Staff
must ensure they familiarise themselves with the locations of extinguishers/fire blankets and
hose reels.

8.10.2 Duress alarm
Most young people staff work with will not put staff at risk, however, occupational violence can
be a risk at times. To assist with de-escalation of a young person in distress, staff are to ensure
they actively practice the Safewards Model outlined in Section 5.3.6. Staff also always carry a
personal duress alarm whilst within the adolescent unit. It is a requisite that all staff complete
the occupational violence prevention training requirements annually.

8.10.3 Cardiac pulmonary resuscitation (CPR)
It is an organisational requirement that all nursing staff have basic life support/SAED
accreditation on an annual basis. The Clinical Educator is responsible for staff education and
annual credentialing.

8.11 General information
8.11.1 Visiting hours
As outlined in Section 7.4, we encourage visitors to attend Jacaranda Place outside of
school/vocational times to limit any impact to the educational/vocational program and/or
reduce the impact to the therapeutic milieu.
On the weekends we encourage family/carers and friends to visit at any time as discussed
with the young person and Recovery Facilitator. Visitors are encouraged to use the lounge
and break out areas rather than the young person’s bedroom.

8.11.2 Pharmacy management
We have dedicated Pharmacy staff who provide a service to Jacaranda Place Monday and
Tuesday.
The Pharmacist is available to assist with any questions you may have regarding a young
person’s medication, the supply and dispensing of medications and to educate young people
and their families/carers regarding medications upon discharge. Remember to hand all
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discharge scripts directly to the pharmacist as soon as possible to ensure a timely discharge
even if the script is not going to be filled by the Pharmacy.

8.11.3 Clean utility room
The clean utility room provides a space for secure storage and preparation of medications and
the storage and preparation of clean/ sterile consumables for a young person’s treatment. The
door must not be left ajar at any time for any reason.
The room has computer access to be able to look up The Australian Injectables Handbook,
MIMS etc. and relevant medication policy and procedures.
There is a Dangerous Drugs Safe in the medication room as a safety precaution for our S8
Medications.

8.11.4 Pathology
Pathology services are provided by Queensland Pathology Service. Blood tests can be
arranged and managed by the visiting phlebotomist as required. Pathology staff may request
for a staff member to accompany them within the unit to assist with identifying young people.
It is preferable that pathology utilise the treatment room when taking blood. Cultural and
religious preferences will be considered, and phobias handled sensitively.

8.11.5 Infection management
A plain wedding ring may be worn when providing direct care to young people but must be
removed for a clinical hand wash in accordance with the infection control policies and
procedures.
For more information on Infection Control and Precautions please visit the Infection
Management Service page via QHEPS.

8.11.6 Young person’s valuables and restricted items
Section 7.1.1 outlines what a young person can and cannot bring into Jacaranda Place. Young
people with valuable items should be encouraged to handover valuables to a parent/carer for
safekeeping and removal from the premises. Staff should document in CIMHA what valuables
have been taken home and by whom. When the young person declines to give their valuables
to a parent/carer for safekeeping, they are locked in the patient store room.
Some items may pose an unacceptable risk to the young person as well as others on the
adolescent unit. Some of these items may include:
•

Sharps of various kinds, or items that may become sharps if broken.

•

Deodorants and other spray can products.

•

Tobacco and vaping products.

•

Foods or drinks containing stimulants.

•

Fragrances in spray or bottle form.

•

Plastic bags in any form.

8.11.7 After hours on call
After-hours there is a Jacaranda Place Consultant Psychiatrist on call. The after-hours contact
number is through the QCH Switch. Please liaise with the Shift Coordinator prior to calling the
on-call Consultant to ensure the call is appropriate and to keep them informed.
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The Shift Coordinator will liaise with the on-call Consultant Psychiatrist to determine the
appropriate response to afterhours incidents, including the notification of family members.

8.11.8 Meal supervision
Young people will require close supervision at meal times. Staff are able to eat their own meals
with young people to create a therapeutic meal time environment.
Things to observe:
•

Time taken to eat the meal and amount of food eaten.

•

Rituals in the way the food is eaten, moved around or played with.

•

Quantity of food and fluid consumed.

•

Statements about recently acquired food allergies or intolerances. This may simply be
a socially excusable way to restrict food.

8.11.9 Cutlery
To minimise risk of self-harm on the adolescent unit, cutlery is closely monitored. Clinical and
operational staff must monitor this cutlery at all times and account for its whereabouts.

8.11.10 Food and pantry
The pantry is only to be accessed by young people with staff supervision during activities.
All food is labelled and placed in the pantry fridge/s with a clear label containing the date.

8.11.11 Unplanned leave of staff
For any periods of unplanned leave from work please contact the shift coordinator as early as
possible.

8.11.12 DECT phones
Staff will always have a DECT phone on them. Staff are to ensure that their phone number is
written in the allocation book.

8.11.13 Nurse allocation book
Please take note of the allocation book. The staff names for each shift are listed here, as well
as the number of their allocated DECT phone, duress alarm.
Allocation of young people is the responsibility of the shift coordinator and is written in shift by
shift considering the primary nurses.
Visual observations are to be performed by Registered Nurses. Nurses are allocated a period
of time they are responsible for these observations in the allocation book.
Nurse allocations are displayed daily on the whiteboard in the Adolescent Unit for young
people and their family/carers.

8.11.14 Leave off the adolescent unit
A number of our young people are voluntary patients or are admitted with parental consent.
Permission for leave away from the unit is still required from both the treating doctor and
parents/carers.
Clients admitted under the MHA 2016 must have a Limited Community Treatment form
completed prior to leave, which details the requirements and restrictions of the approved
leave.
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8.11.15 Staff ID and proximity cards
Following completion of the online CHQ Workplace Induction and Emergency Management
Instruction (WIEMI) training program, staff will be issued a proximity card with an individual
access profile that will provide access to relevant areas of work.
Staff must always wear their ID card whilst in the facility.
Any changes to access profiles must be approved by the ADON. All proximity cards are issued
at the Jacaranda Place security office and lost ID cards must be immediately reported to the
NUM/Facility Manager who will advise security services.

8.11.16 ICT
Upon commencement, staff will be given access to the computer system, CIMHA and relevant
file structure. All ICT issues and queries are to be directed to Queensland Health IT support
on 1800 198 175.

8.11.17 Room and motor vehicle bookings
All meeting room bookings are made through Microsoft Outlook. The Administrative Team can
assist staff with accessing and setting up these bookings.
Motor vehicle bookings are made through the Utilisation Management System. Please liaise
with the administration team to book a Queensland government car.

9. Workforce Support
9.1 Leadership
Leadership of a specialist, fully integrated MDT within an adolescent setting and with statewide responsibilities originates from many sources. Effective leadership in this setting is critical
for enhancing quality and integration of care. The leadership team consists of the ADON,
Medical Director, and Head of Campus, along with a Consultant Psychiatrist, adolescent unit
NUM, day program Team Leader, Facility Manager, Nurse Educator and the Consumer Carer
Senior Consultants (who provides professional leadership to the Peer Workforce).
The leadership team aims to create a workforce culture that celebrates diversity and drives
inclusion to enhance employee wellbeing and increase work performance. Balancing diversity
and inclusion enable organisations to reach their potential and improve productivity, along with
increasing innovation and team collaboration. We support all staff to balance work-life
commitments by understanding our employees are a whole person with a life both within and
outside the workplace.
Key components of our leadership include:
1. Creating a shared purpose and meaning by broadening the narrative to diversity of
thinking and inclusion.
2. Building inclusive leadership capabilities.
3. Strengthening accountability, recognition and rewards.
4. Guiding the correct application of legislative and ethical frameworks and adherence
to policies, procedures and work instructions.
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5. Supporting, mentoring and coaching team members through clinical and operational
matters.
6. Guiding contemporary mental health care that is evidence-based and partners with
the young person and family/carer.
7. Promoting a team culture of positivity, transparency, curiosity, flexibility, shared
learning and accountability.
8. Driving quality activities and risk management practices.
Excellent leadership grows out of a reflective approach both within the clinical domain and in
relation to team functioning. This is underpinned by a shared language that fosters aligned
thinking and momentum towards well-articulated mutually agreed goals. It values good data
integrity in service planning and evaluation and incorporates a collaborative management
approach to ongoing change that articulates specific and measurable descriptions of change
initiatives. These initiatives form the basis of strategic planning, operational planning, decision
making structures and evaluation strategies. The leadership team seeks to align itself with the
CHQ values of respect, integrity, care and imagination.

9.2 Team Approach
Jacaranda Place is a fully integrated MDT that respects and promotes the many and varied
discipline specific skills and experiences within it through promoting a culture of shared
accountability, learning, and understanding. This team lens affords the opportunity for a
holistic approach to patient care where a young person’s physical health, cultural and spiritual
beliefs and social situation are considered in total connection with their mental and emotional
health.

9.2.1 Meetings
1. Daily Nursing Handover: At 0700 hours night staff will provide the day shift with a
handover in the staff station highlighting important incidents, using the SBAR model.
At 1900 hours young people will take the lead in handing over their care to the night
shift. Nursing staff will be supportive and guide young people through this process, and
if required assist in handing over.
2. Daily MDT Handover: A full team huddle occurs Monday – Friday, 0800 hours to 0830
hours, to provide a clinical handover to the broader clinical team of any significant
events over the previous 24 hours, planned admissions for that day, and discuss/plan
for events of the day. All handovers are based on the principles of consumer-led care.
3. Fortnightly Clinical Review: The Recovery Facilitator is to ensure all CIMHA
documentation has been completed/saved as a draft, and then signed and saved at
the end of the review. The following documents are to be completed/updated for each
review: Clinical Review Summary, Care Plan, Recovery Plan, Metabolic Monitoring
Form and Risk Assessment Tool. Outcome measures will be completed on admission,
at discharge and updated every six weeks during MDTR. The young person,
family/carers and community stakeholders will be asked to attend the MDTR in person
or by using video/teleconferencing facilities.
4. Mini Team Meeting: The treating team meet at least once per fortnight to ensure the
MDT are working cohesively Towards the young person’s recovery goals.

- 62 -

5. Fortnightly Team Business Meeting: Each program area has these regular meetings
with a structured agenda addressing quality and risk, human resources, education and
training, workplace health and safety, and consumer and carer feedback. Program
meetings are chaired by the respective NUM/TL with secretariat support provided by
the Administration Officer. These are multidisciplinary team meetings therefore all staff
members are expected to attend and contribute through agreed action item follow-up
and providing agenda topics.
6. Fortnightly Statewide Referral Panel Meeting: A forum to review all referrals
received and make the determination on any admissions.
7. Monthly Management Meeting: Chaired by the ADON, the leadership team (including
the Consumer and Carer Senior Consultant) meets to review outcomes escalated from
the Business Meetings, Quality and Safety Meeting, and Senior Clinician Meeting as
well as the Operational Plan.
8. Monthly Whole-of-Team Meeting: An emphasis on information sharing, problem
solving, operationalising the MOS and MOC, and provides space to encourage team
cohesion.
9. Monthly Quality and Safety Meeting: With broad representation across disciplines
and programs, this committee reviews KPI data, compliance with the Evaluation
Framework, clinical audits, policies, procedures and workplace instructions.
10. Annual Treatment Framework Review: A collaborative workshop to review the
Treatment framework with invited guests including Adolescent Unit, Jacaranda Place
Day Program, Lived Experience, CYMHS from CHQ and other HHSs, Department of
Education, other stakeholders.
11. Clinical Incident Review: Weekly review of all SAC incidents to ensure potential
learnings and recommendations are addressed and escalated to the Quality and
Safety Meeting.

9.2.2 Staff support and wellbeing
Whilst providing adolescent mental health care can be incredibly rewarding work, it is also
acknowledged that attending to the emotional and mental health needs of others during times
of peak stress and illness can influence the emotional wellbeing and physical health of the
care givers. We seek to provide a workplace that is supportive and flexible in assisting team
members to achieve work life balance.
There are strong links between the health and functioning of the care giving team and clinical
outcomes. Therefore, whilst striving to maintain a work environment that values and nurtures
our team members for their own sake, we also believe that this translates to better patient
outcomes. With this in mind, we aim to practice a proactive approach to wellbeing and ensure
our service is prepared to respond and support staff in an effective way. We constantly strive
to find innovative ways to decrease stress and burnout in the workplace and increase team
satisfaction and health and wellbeing.
The MDT will ensure practical immediate support for involved team members post significant
clinical events, at the completion of particularly long or complex episodes of care, and on an
ad hoc basis where there is indication. This can occur informally following an incident or may
be arranged in advance to allow for broader attendance with an external facilitator.
We support the wellbeing of our staff in line with the wheel of wellbeing illustrated below.
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9.3 Professional Development
9.3.1 Jacaranda Place Learning and Training
Jacaranda Place is a learning and training program based on the principles of Recovery
College. It promotes a culture of evidence-based practice, learning and education. Jacaranda
Place aims to develop a training program for consumers and carers, clinicians and
stakeholders based on the Recovery College model within a co-design and co-delivery
framework. Typically, this type of model aims to support individual recovery through creating
an education platform whilst also reducing stigma relating to mental health (and alcohol and
other drug) issues. The curriculum and courses are co-designed and co-delivered by people
with lived experience of mental health as a consumer, family member or carer, in collaboration
with health and education.
As Jacaranda Place is still being designed, policies and procedures associated with the
learning and training program will be established. For further information and any professional
development requirements, staff are to liaise with the Clinical Educator and Clinical Practice
Facilitator.
Professional development will encompass:
•
•
•
•
•
•
•
•
•
•

Ongoing education including in-services and mandatory training.
Regular team meetings.
Clinical supervision and AMBIT team supervision.
Performance coaching and development.
Quality improvement projects.
Clinical training workshops.
Ongoing feedback from consumers and carers.
Training for new staff.
Mandatory training.
Regular input from the lived experience workforce.

9.3.2 Performance, coaching and development
All staff are engaged in Performance Coaching and Development (PC&D) processes in which
individualised goals and plans are developed and regularly monitored in collaboration with the
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team member, their line manager and clinical supervisor, if desired. Using a more simplified
model, PC&D consists of regular monthly coaching check-ins and quarterly conversations to
discuss progress on individual and team goals. PC&D goals are related to ‘how we go about
achieving’ (CHQ values) and ‘what is achieved’ (goals and performance standards). An
individual’s performance consists of achieving equally in both the ‘what’ and ‘how’. The image
below illustrates the PC&D approach.

9.3.3 Mandatory training
Mandatory training is training that is determined compulsory by CHQ for the safe and efficient
delivery of services. This type of training is designed to reduce organisational risks and comply
with local or national policies and guidelines.
New staff are enrolled and participate in the mandatory training programs outlined in the
Corporate Mandatory Training Matrix for All CHQ HHS Employees. Some disciplines may
have other specific mandatory training requirements.
Mandatory training applies to all CHQ employees who are:
•
•
•
•

New, permanent, temporary or casual pool appointments.
Existing employees appointed, promoted or transferred from another work location.
Existing employees resuming duty after leave of more than 12 months.
Volunteers to our health service.

Mandatory training must be completed annually or bi annually. As part of your employment,
staff are responsible to ensure this training is completed when due. Please discuss with your
line manager if assistance is needed in accessing/completing these legislated activities that
are required for your ongoing employment.
Learning Management System
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CHQ HHS allows for some training to be administered and launched through our online
learning portal – Teachq+. QCMHL and iLearn are two other platforms used by the service
and all are accessible through QHEPS.
You can log into any of the systems from work to access or view CHQ HHS legislative and
mandatory training modules and other professional development training. Once training is
completed it is overseen and continually monitored by the clinical education team. All noncompliance is reported to Team Leaders and NUMs for management with staff.
All incomplete mandatory training will be addressed promptly to facilitate a culture of education
and compliance.

9.3.4 Clinical training and education
In addition to corporate requirements, there are several training elements that CHQ CYMHS
has designated either ‘requisite’ or ‘highly recommended’. The additional training
requirements are communicated to staff as part of the CYMHS Onboarding Program, and at
other times training requirements are changed or added.
CYMHS focus areas for clinicians includes:
Systems – CIMHA, Integrated Electronic
Medical Record (ieMR), Riskman, PFM
Outcomes collection and utility in clinical
practice

Mental Health Act 2016
Youth: engage, assess, respond to and
support suicidal people

De-escalation and aggressive behaviour
management

CHQ CYMHS Introduction to CYMHS
Practice and Clinical Practice Seminars

CHQ CYMHS Grand Rounds

Queensland Centre for Mental Health
Learning online and face to face training
modules such as Mental State Examination,
Mental Health Assessment, Working with
Strengths in Recovery, Capacity
Assessment, Sensory Approaches and
Best Practice Models of Supervision

Staff also have an orientation specifically designed for working within Jacaranda Place.
Clinicians will be required to complete the following core skills training to align their
knowledge and skills to the MOS and MOC delivery:
Trauma-informed Care

Circle of Security

AMBIT

Group Therapy

Recovery-orientated Practice

Consumer and Carer Centred Care, along
with understanding ‘the lived experience’

CBT

Diversity
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Working with young people and families

Sensory Modulation and Weighted
Modalities

Working with a MDT

Safe Wards

9.3.5 Clinical supervision
Engagement in clinical supervision is linked to a range of positive outcomes including
enhanced staff well-being, higher levels of job satisfaction, professional practice development,
and improved quality of care for young people. Supervision provides clinicians with a
facilitated, ongoing assessment of their skills and areas of clinical strengths and weaknesses.
Clinical supervision is distinct from operational supervision (line management). Individual
clinical supervision is extremely important and CYMHS are committed to facilitating ongoing
engagement in this vital support. Additional opportunities for cross discipline reflective practice
and group peer supervision are also offered. Information related to clinical supervision is
provided to staff during orientation.
The format, frequency and documentation requirements of clinical supervision differ based on
discipline. Supervision typically occurs monthly, however, may be more or less frequent
depending on the supervisee’s needs. Access to urgent/emergency supervision during times
of crisis is supported by line managers. It is expected that all Supervisors have received
appropriate training. All clinicians are encouraged to maintain their own clinical supervision
records for credentialing purposes.

9.3.6 Mentoring and preceptorship
Mentoring is the process of working alongside another clinician to model, share expertise and
provide feedback along the learning journey. We offer mentoring in evidenced-based
treatments through inclusive and collaborative clinical assessment, formulation and treatment
planning processes, co-facilitation of group therapies and preceptorship arrangements.

10. Statewide capacity building
10.1 Jacaranda Place Learning and Training
Jacaranda Place is a learning and training program based on the principles of Recovery
College and the ECHO initiative. It is developing co-designed and co-delivered training
modules that could be used by consumers, carers, clinicians and wider society. We anticipate
our learning program will establish and maintain a culture of valued partnership, empowering
others, knowledge sharing, and active learning.

10.2 Research
Jacaranda Place acknowledges the gap in research literature around identifying and
managing complex mental health care needs in young people. We are committed to have a
proactive attitude towards evaluation and research of our own MOC and to ensure consumer
and carer participation in research.

- 67 -

10.3 University partnerships
Jacaranda Place actively seeks partnerships with Universities and other educational
institutions. We aim to promote an approach of partnership in knowledge sharing and learning.
Where possible, Jacaranda Place welcomes registered students seeking work-based
experience in adolescent mental health care and recovery. Partnerships with educational
institutions will also be used as an opportunity for further service evaluation and development.
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Appendix 1: CIMHA Business Rules – Mental Health Inpatient Units
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Appendix 2: Organisational Structure
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Appendix 3: Specific work instructions, CYMHS procedures
and relevant local guidelines
Code

Document Title

Type

CHQ-WI50077-1

Absent without approval (AWA) pathway

Interactive
flowchart

CHQ-WI50079

Access and visits to mental health service inpatient areas

Work
instruction

CHQ-PROC50089

Acute mental health assessments of parents/carers at Queensland Procedure
Children’s Hospital

CHQ-PROC50088

Appointment of authorised doctors/authorised psychiatrists

Procedure

CHQ-PROC50087

Appointment of authorised mental health practitioners

Procedure

CHQ-PROC50003

Assessment and management of risk of suicide and/or self-injury

Procedure

CHQ-WI50012

Assessment of consumers prior to and on return from leave in CYMHS Work
inpatient services
instruction

CHQ-GDL50025

Calculation of expected body weights in the treatment of eating disorders Guideline

CHQ-PROC50013

Care of consumer having Olanzapine Long Acting Injection

Procedure

CHQ-PROC50014

Care planning within a recovery framework

Procedure

CHQ-PROC50021

Case review (91 days/adhoc)

Procedure

CHQ-GDL50123

CYMHS Speech Pathology – Communication Assessment Guideline

Guideline

CHQ_PROC- Child and youth mental health service practice supervision agreement
50052-1

Form

CHQ-PROC50033

Collaborative case management between CYMHS and mental health Procedure
inpatient units

CHQ-PROC70043

Communication pathways consumers, CYMHS and Independent Patient Procedure
Rights Adviser
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Code

Document Title

Type

CHQ-PROC50111

Complex case review

Procedure

CHQ-PROC50121

CYMHS - assessment and risk management committee (ARMC)

Procedure

CHQ-PROC50102

CYMHS onboarding program

Procedure

CHQ-PROC50091-1

CYMHS social work CPD log

Form

CHQ-PROC50091

CYMHS social work: continuing professional development

Procedure

CHQ-PROC50017

Developing a police and ambulance intervention plan

Procedure

CHQ-PROC50067

Discharge planning

Procedure

CHQ-WI50066

Duress alarms – child and youth mental health service

Work
instruction

CHQ-PROC50129

Employee separation interviews

Procedure

CHQ-PROC50127

Endorsement of CYMHS research activities

Procedure

CHQ-GDL50018

Informed consent – CYMHS

Guideline

CHQ-WI50010

Management of 8b outdoor courtyards

Work
instruction

CHQ-WI50122

Management of environmental hazards and ligature risks in 8b CYMHS Work
inpatient services
instruction

CHQ-PROC50082

Management of nicotine dependence and tobacco and related products Procedure
on 8b

CHQ-PROC70049

Mental health act 2016 reports: examination orders

Procedure

CHQ-PROC70050

Mental health act 2016 reports: psychiatrist report on request

Procedure

CHQ-WI50011

Mental health visual observations

Work
instruction
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Code

Document Title

Type

CHQ-PROC50043

Notification of unsuitable young persons holding a minor’s firearm licence Procedure

CHQ-PROC50052-1

Nursing clinical supervision agreement

Form

CHQ-GDL50018

Principles underpinning team away days within CHQ CYMHS

Guideline

CHQ-PROC50117

Professional development and conference leave: CYMHS health Procedure
practitioners

CHQ-PROC50053

Professional supervision medical staff

CHQ-WI50130

Provision of clinical information to Office of the Public Guardian including Work
Community Visitor Program
Instruction

CHQ-GDL50022

Recovery oriented language – plain English

Guideline

CHQ-WI50109

Referral management for CYMHS inpatient services

Work
instruction

CHQ-PROC50042

Renumeration for consumers and carers

Procedure

CHQ-WI50073

Responding to requests for consumer information – legal representatives Work
and Mental Health Review Tribunal
instruction

CHQ-WI50072

Safe use of restrictive practices in CYMHS campus services

Work
instruction

CHQ-PROC50125

Safe transport of CYMHS consumers

Procedure

CHQ-PROC50005

Screening and assessment of substance use

Procedure

CHQ-WI50070

Searching in CYMHS inpatient services

Work
instruction

CHQ-WI50084

Self insertion of nasogastric tubes by young people in 8b mental health Work
inpatient services
instruction

CHQ-PROC50105

Sensory room, use of

Procedure

CHQ-WI50128

Sensory screening in inpatient mental health units

Work
instruction

Procedure
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Code

Document Title

Type

CHQ-PROC50128

Staff travel – work related and event attendance

Procedure

CHQ-WI50116

Use of essential oils in CYMHS 8b inpatient services and day program

Work
instruction

CHQ-PROC50108

Using weighted items in CHQ Mental Health Services

Procedure

CHQ-PROC50086

Vacancy management and retention (local processes)

Procedure

CHQ-GDL50019

Work shadowing in CYMHS

Guideline
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Appendix 4: Key Links
Other key information links (not elsewhere in the Framework):
Aboriginal and Torres Strait Islander Cultural Capability Framework 2010 – 2033
At risk of violence: a safety planning information and resource guide
Clinical Supervision Guidelines for Mental Health Services
Clinician’s Handbook Volume 1: Outcomes
Children of Parents with a Mental Illness (COPMI) Website
CHQ Clinical Forms page
CIMHA Resources
CIMHA Standard Business Processes
Deafness and Mental Health: Guidelines for working with people who are deaf or hard of hearing
Downloadable Outcomes forms
Dual Diagnosis Guidelines
Guidelines for Suicide Risk Assessment and Management
Hospital and Health Boards Act 2011 (part 7 confidentiality)
Independent Patient Rights Advisers – Statewide Contact List
Information sharing between mental health workers, consumers, family, carers, nominated support persons and
others
Insight Website – substance withdrawal guides and tools
Interpreter Services Website
Managing ligature risks in public mental health inpatient units 2016 – Guideline
Choice and Medication Website
Guidelines for mental health clinicians – working with parents with mental illness
Mental Health Act Website
Mental Health Alcohol and Other Drugs Branch (MHAODB) Website
Mental Health Visual Observation Guidelines
Multicultural Mental Health Coordinators – Contact List
Office of the Chief Psychiatrist Website
Office of the Public Guardian Website
Peer Workforce Support and Development Framework
Queensland Alcohol and Drug Withdrawal Clinical Practice Guidelines
Queensland Centre for Mental Health Learning Website
Queensland Mental Health Commission Website
Sexual health and safety guidelines for mental health, alcohol and other drugs services 2016
Transition of care for young people receiving mental health services
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Violence risk assessment and management framework – mental health services
Your Experience of Service resources
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Appendix 5: Glossary of Terms
Term

Definition

Accountability

The acknowledgment and assumption of responsibility for monitoring,
reporting and ensuring compliance

Clinical Governance

The system by which health organisations, managers, clinicians and staff
share responsibility and accountability for quality of care, continuous
improvement, minimisation of risks and fostering an environment of
excellence in care for consumers

Clinician

Nurse, psychologist or allied health professional

Consultant

Medical officer

Enable

Ensure systems and processes are in place within the work unit / team to
allow guidelines and processes to be implemented; provide an environment
to support and allow implementation; promote

Evidence Informed / Based Conscientious, explicit and judicious use of current best evidence in making
Practice
clinical decisions
Facilitate

To actively assist the process or make easier; encourage and support across
their area of influence

Framework

A set of principles and long-term goals that form the basis of making rules
and guidelines, and provide an overall direction to planning and
development

Implement

Comply with policies, systems and processes to contribute to the
operationalisation at HHS, division or service level

Jacaranda Place

Encompasses the Jacaranda Place Adolescent Unit, Jacaranda Place Day
Program, and Jacaranda Place College

Model of Care

Broadly defines the way health services are delivered outlining best practice
care and services for a person, population group or patient cohort as they
progress through the stages of a condition, injury or event

Patient

Refers to a young person / adolescent

Peer Support Worker

Person with mental health lived experience working with young people

Teacher

Teacher employed by DoE

Young Person

Refers to an adolescent
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