
PRIVATE MENTAL HEALTH ALLIANCE 
(PMHA) 

 
 
 

FIFTEENTH MEETING 
 

HELD ON 
 

FRIDAY, 21 OCTOBER 2011 
 

AT 
 

ADELAIDE CLINIC 
33 PARK TERRACE 

GILBARTON 
SOUTH AUSTRALIA 

 
REPORT AND RESOLUTIONS  

 
 

Glossary of common acronyms and terms 
 

ABF Activity Based Funding 
ACSQHC Australian Commission on Safety and Quality in Healthcare 
AHIA Australian Health Insurance Association 
AHMAC Australian Health Ministers Advisory Council 
AMA Australian Medical Association  
APHA Australian Private Hospitals Association 
COAG Council of Australia Governments 
CPoC Consumer Perceptions of Care 
Commonwealth The Australian Government 
DoHA Australian Government Department of Health and Ageing 
FY(s) Financial Year(s) 
HCP Hospital Casemix Protocol 
Hospital(s) Private Hospital(s) with psychiatric beds 
HSMdb Hospitals Standardised Measures database application of the CDMS 
MHSC Mental Health Standing Committee of the AHMAC Health Priorities Principal Committee 
MHISS Mental Health Information Strategy Sub–committee of the MHSC  
Network Private Mental Health Consumer Carer Network (Australia) 
NSMHS National Standards for Mental Health Services 
PMHA Private Mental Health Alliance 
PMHA–CCMWG PMHA Collaborative Care Models Working Group 
PMHA–CDMS PMHA Centralised Data Management Service 
RACGP Royal Australian College of General Practitioners 
SQPS Safety and Quality Partnership Sub–committee of the MHSC 



15th PMHA MEETING  Report of Meeting 
21 October 2011 Adelaide  Page 2 of 28 

 
1 OPENING AND WELCOME 

The Independent Chair of the Private Mental Health Alliance (PMHA), Mr Philip 
Plummer, opened the Fifteenth (15th) Meeting of the PMHA (the Meeting) at 9:00 AM 
on Friday, 21 October 2011.  The Meeting was kindly hosted by the Adelaide Clinic, 33 
Park Terrace, Gilberton, in South Australia.  The following representatives were in 
attendance. 

1.1 Present 

Chair 
1. Mr Philip Plummer PMHA Independent Chair 

Consumers and Carers 
2. Ms Janne McMahon Private Mental Health Consumer Carer Network 

(Australia) [Network] Consumer Representative 

3. Mr Patrick Hardwick  Network Carer Representative 

Providers 
4. Dr Bill Pring Australian Medical Association (AMA)  

5. Ms Moira Munro Australian Private Hospitals Association (APHA) 

6. Ms Carole Turnbull APHA 

Payers 
7. Ms Helen Eriksson Australian Health Insurance Association (AHIA) 
8. Ms Andrea Selleck AHIA 

9. Mr Bradley Schulz Australian Government Department of Health and 
Ageing (DoHA) Mental Health System 
Improvement Branch 

10. Ms Karen Campbell Department of Veterans’ Affairs (DVA) 

Staff 
11. Mr Morris–Yates PMHA–CDMS Director 

12. Phillip Taylor PMHA Director (Secretary) 

1.2 Apologies 

1. Dr Chong–Siew Yong AMA 

2. Ms Isobel Leal DoHA Private Health Insurance Branch 

1.3 Invited Guests 

1. Dr Nicola Dunbar Australian Commission for Safety and Quality in 
Health Carer (ACSQHC) (from 10:00 AM to 1:00 
PM) 
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2. REPORT OF THE LAST (FOURTEENTH) PMHA MEETING 

The PMHA adopted the report of its last meeting.  

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) adopts the Report of the 
Fourteenth PMHA Meeting held on 22 July 2011 in Adelaide, as a true and 
accurate record of proceedings and directs that the Report be made available 
on the PMHA website at: www.pmha.com.au. 

Action: PMHA Director 

3 PROGRESS REPORT ON MATTERS ARISING FROM THE 14TH PMHA MEETING 
The Meeting noted and updated the following Table of Progress. 

# TABLE OF PROGRESS RESPONSIBILITY STATUS 

2 PMHA REPORTS   

 Post Report of 12th PMHA Meeting on PMHA Website. PMHA Director Done 

 Draft and circulate for comment Report of 13th PMHA Meeting held on 17/18 March 
2011. PMHA Director Done 

 Revise Report of 13th PMHA Meeting and prepare final. PMHA Director Done 

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

3 PROGRESS REPORT     

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

4 AMA FINANCIAL STATEMENTS   

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

5 AMA AGREEMENT FOR SERVICE 2011–13   

 Revise Agreement in consultation with AMA Legal Council.  PMHA Director Done 

 Circulate to stakeholders for endorsement by 31 May 2011. PMHA Director Done 

 Coordinate signing of Agreement for AMA by 30 June 2011. PMHA Director Done 

6 PMHA CDMS AND NETWORK BUDGETS FINANCIAL YEARS (FY) 2011–13   

 Revise budgets based on deliberation of 17 March 2011 PMHA Meeting. PMHA Director Done 

 Circulate budgets to stakeholders for endorsement by 31 May 2011. PMHA Director Done 

 Incorporate final budgets into the AMA Agreement for Service 2011–13. PMHA Director Done 

7 PMHA WORK PLAN 2011–13   

 Revise Work Plan as agreed at 17 March PMHA.  PMHA Director Done 

 Incorporate as Appendix to the Draft Report of the 13th PMHA Meeting. PMHA Director Done 

9 PMHA–CDMS REPORT   

9.1 PMHA–CDMS WORK PLAN 2011–13   

 Incorporate as Appendix to the Draft Report of the 13th PMHA Meeting. PMHA Director Done 

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

 

http://www.pmha.com.au/
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3 PROGRESS REPORT ON MATTERS ARISING FROM THE 14TH PMHA MEETING 

(CONTINUED) 

# TABLE OF PROGRESS (continued) RESPONSIBILITY STATUS 

10 NETWORK REPORT   

 Revise Work Plan as agreed at 17 March PMHA. Network Chair Done 

 Incorporate as Appendix to the Draft Report of the 13th PMHA Meeting. PMHA Director Done 

 Agenda Item 14th PMHA Meeting.   

11 PMHA COLLABORATIVE CARE MODELS WORKING GROUP   

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

12 PMHA QUALITY IMPROVEMENT PROJECT (QIP)   

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

13 COMMUNICATION   

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

13.1 PMHA Newsletter   

 Draft & circulate 8th Edition of the Newsletter for PMHA approval, then publish.  PMHA Director Done 

14 MHSC REPORT   

 Represent the PMHA at the 13 May 2011 Meeting. PMHA Chair/Deputy Chair Done 

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

15 MHSC SQPS REPORT   

 Invite ACSQHC to attend and address a PMHA Meeting. Chair Done  

 Represent the PMHA at the 1 July 2011 SQPS Meeting. Dr Pring Done 

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

16 MHSC MHISS REPORT    

16.2 Mental Health Intervention Classification (MHIC) 09 Pilot Study   

 Ensure Private Hospitals are involved in the Pilot Study. PMHA Deputy Chair Done 

 Represent the PMHA at the 24/25 March 2011 MHISS Meeting. PMHA Deputy Chair Done 

 Represent the PMHA at the 2/3 June 2011 MHISS Meeting. PMHA Deputy Chair Done 

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

17 OTHER BUSINESS   

17.2 NHMRC Mental Health Workshop II PMHA Director Done 

 Attend 13 April Workshop. PMHA–CDMS Director Done 

 Agenda Item 14th PMHA Meeting. PMHA Director Done 

16 NEXT MEETING   

 Organise 14th PMHA Meeting for 22 July 2011 @ The Adelaide Clinic. PMHA Director Done 

 Prepare and circulate Agenda and Papers for 14th PMHA Meeting. PMHA Director Done 
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4. AMA AUDIT FINANCIAL STATEMENTS 

At the invitation of the Chair, the PMHA Director, Mr Phillip Taylor, reported that the 
new Auditors for the AMA, RSM Bird Cameron, completed their Audit of the AMA 
records and accounts for the PMHA, its Centralised Data Management Service 
(CDMS), and the Private Mental Health Consumer Carer Network (Australia) 
[Network] in late September 20911.  The Audit covered the last Financial Year from 1 
July 2010 to 30 June 2011.  Overall the audit went very well.  The Auditors made the 
following requests, which the AMA has accepted and implemented going forward. 

a) The regular AMA Statements of Income and Expenditure prepared for the 
PMHA stakeholders should continue in their current format and be examined 
at meetings of the PMHA against the stakeholder agreed budgets, as an 
internal PMHA process.  

b) The tables of Income and Expenditure that are audited and included in the 
external public domain progress reports for PMHA, CDMS and the Network, 
should only include reference to Income and Expenditure, with no reference to 
budget or variance.  This is consistent with financial practice for incorporated 
organisations and the reporting on budgets in their annual reports. 

c) Contributions to the Network funds held in a separate bank account in 
Adelaide will be reported for this and then all future audits under Income as 
"Donations from other sources".  

Mr Taylor reported that the Income and Expenditure tables in the PMHA Progress 
Report for 2009–11 had been amended accordingly. 

Ms McMahon explained that the contributions to the Network funds held in a separate 
bank account in Adelaide, are largely derived from book sales. Stakeholders have 
agreed that these funds are not part of the Network’s operational budget and should be 
kept in a separate account to avoid confusion.  Stakeholders have further agreed that, 
like Donations, these funds cannot be taken into account when determining the 
Networks core operational funding.  Rather, these are to be used at the Network’s 
discretion for such purposes as conference attendance, or any other Network activities 
which arise that cannot be funded from the Network’s operational budget. 

In noting the Auditor’s comments on a) above, the Meeting agreed that AMA Statement 
of Income and Expenditure should no longer be appended to the reports of PMHA 
Meetings as they are an internal matter for PMHA stakeholders.  

The Meeting then considered the AMA Statement of Income and Expenditure for the 
PMHA, its CDMS, and the Network, for the period 1 July 2010 to 30 June 2011.  Mr 
Taylor reported that the surpluses remaining at the end of the 2010–11 Financial Year 
in the PMHA ($28,146), CDMS ($17,984) and Network ($29,401), had been carried 
forward by the AMA into the respective income streams of the PMHA, its CDMS and 
the Network for the current Financial Year 2011–12. 

The Meeting considered the surpluses at length and revisited the additional 
contributions that had been made by the AMA to the 2009–10 Financial Year Budgets 
for the PMHA ($3,413) and for the PMHA–CDMS ($13,650) to account for Long 
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Service Leave adjustments for the PMHA and CDMS staff.  The AMA made these 
contributions to enable the PMHA and its CDMS to retain their operating surpluses at 
the end 2009–10 Financial Year.  At its meeting held on 22 October 2010, the PMHA 
agreed it would endeavor to secure some form of recovery for the AMA from any 
surplus funds that may be available at the end of this Financial Year 2010–11.  After 
discussion the PMHA agreed that the surpluses in the PMHA and CDMS Budgets 
were now such that the AMA could safely recover those additional contributions from 
the respective surpluses in the PMHA and CDMS Budgets.  

Resolved (unanimous) 

1. That the Private Mental Health Alliance (PMHA) adopts the Statement of 
Income and Expenditure for the PMHA, it’s Centralised Data Management 
Service (CDMS), and the Private Mental Health Consumer Carer Network 
Australia (Network), for the period 1 July 2010 to 30 June 2011, prepared by 
the Australian Medical Association (AMA). 

2. That the PMHA notes that the surpluses remaining at the end of the 2010–
11 Financial Year in the PMHA ($28,146), CDMS ($17,984) and Network 
($29,401), have been carried forward by the AMA into the respective 
income streams of the PMHA, its CDMS and the Network for the current 
Financial Year, as requested by stakeholders. 

3. That the PMHA requests that the AMA be advised that the surpluses in the 
PMHA and CDMS Budgets are now such that the AMA can safely recover 
the additional contributions made by the AMA to the 2009–10 Financial 
Year Budgets for the PMHA of $3,413 and for the PMHA–CDMS of 
$13,650. 

Action: PMHA Director 

5 PMHA OPERATING GUIDELINES 2011–13 

Under the PMHA Work Plan 2011–13, the PMHA is required to review its Operating 
Guidelines, which served to guide the operations of the PMHA over the past few 
years. 

Mr Taylor reported a Working Draft of the Operating Guidelines was circulated to 
PMHA Members and Liaison Officers on 10 August 2011 with a request for 
comments, corrections, or amendments to be forwarded by 16 September 2011.  The 
Working Draft was subsequently revised based on the comments received.  Further 
suggested amendments were included to clarify the interrelationship between the 
PMHA, its CDMS and the Network and the responsibilities of the AMA and PMHA 
in relation to risk management for all three entities. 

Under this Agenda Item, Ms Janne McMahon, as Chair of the Network and Mr 
Patrick Hardwick, as Deputy Co–chair, reported on their recent meeting with the 
AMA Secretary General, Mr Francis Sullivan.  The Network’s other Deputy Co–
chair, Ms Kim Werner, also attended the meeting, which was held on 21 September 
2011 at the offices of the Federal AMA in Canberra.  The outcome of the meeting was 
a much greater understanding of the AMA’s role in relation to the PMHA, its CDMS 
and the Network and the responsibilities of AMA personnel toward the funders of 
these activities through the mechanism of the PMHA.  Mr Sullivan had explained that 
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the PMHA is essentially a type of proxy Board to whom activities should be reported 
and any new or additional activity approved.  In some cases, the PMHA Members will 
be of sufficient seniority to able to approve activity without reference back to their 
stakeholder organisations, but there will be times when matters, particularly related to 
funding, or the public arena, will have to be referred back to stakeholder 
organisations.   

The Meeting then considered the Working Draft of the PMHA Operating Guidelines 
2011-13.  A range of issues were discussed and the Guidelines were amended and 
corrected, wherever possible, during the course of proceedings. 

The Meeting also discussed the need for the Guidelines to include the process that 
should be followed to enable the PMHA to perform its governance role for PMHA, 
CDMS and the Network in a timely manner.  It was agreed that matters of 
significance should be referred to the PMHA Executive in the first instance for 
assessment and where possible, approval.  Where approval cannot be given, the matter 
must be referred to the entire PMHA for consideration.  While the PMHA Executive 
has the power to approve activity out–of–session all members of the PMHA must be 
informed of decisions of the Executive on matters of significance.    

Resolved (Unanimous) 

That the Private Mental Health Alliance (PMHA) requests the PMHA Director in 
consultation with the AMA Legal Counsel, revise the PMHA Operating 
Guidelines in accordance with the revisions suggested at the 15th meeting of the 
PMHA held on 21 October 2011 in Adelaide.  The revised Operating Guidelines 
should be included on the agenda for discussion at the next meeting of the 
PMHA. 

Action:  PMHA Director/AMA Legal Counsel  

6 PMHA COLLABORATIVE CARE MODELS WORKING GROUP (CCMWG) REPORT 

The Meeting adopted the Report of the Tenth Meeting of the PMHA’s CCMWG held 
on 15 July 2011 in Canberra and noted that the draft Report of the Eleventh Meeting 
held in Canberra on 14 October 2011.    At the invitation of the Chair, the CCMWG 
Chair, Mr Taylor, reported on the following current activities. 

6.1 National Guidelines for Alternatives to Hospital Treatment  

CCMWG has revised the Guidelines for Determining Benefits for Health Insurance 
Purposes for Private Mental Health Care 2010 Edition (Guidelines) to include 
additional guidelines for services in the private sector that substitute for traditional 
admitted hospital–based care. These additional Guidelines are set out under the 
section titled, Alternatives to In Hospital Treatment.   

The Meeting noted that the Guidelines had been circulated with the Agenda and Papers 
with a recommendation from the CCMWG that they be endorsed by the PMHA as the 
2012 Edition, for release at the end of 2011. 
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Resolved (unanimous) 

That the Private Mental Health Alliance endorses the Guidelines for 
Determining Benefits for Health Insurance Purposes for Private Mental Health 
Care 2012 Edition, for release at the end of 2011. 

Action: CCMWG Chair 

6.2 Work program 2011–13 

Mr Taylor reported that CCMWG has agreed to focus its work program for Financial 
Years 2011–13 on the development of nationally agreed Best Practice Guidelines for 
Communication and Collaboration for Private Mental Health Service Providers 
(Guidelines).  CCMWG has requested the Chair and Dr Bill Pring prepare an outline 
of the Guidelines for further development at the next meeting of the Working Group 
to be held on 17 February 2012 in Canberra.  CCMWG has invited the Chair of the 
Royal Australian and New Zealand College of Psychiatrists, Private Practice 
Network, Dr Gary Galambos, to attend the next meeting of the CCMWG.  CCMWG 
will also explore the feasibility of a possible mental health primary care collaborative 
project with the Australian Primary Care Collaboratives (APCC) Program.  The 
Department of Defence may also be able to provide access to its new 
multidisciplinary pathways to care model to help inform the development of the 
Guidelines. 

6.3 GP Representation 

Mr Taylor reported that negotiations concerning GP representation are underway with 
Mr Tony Cowie, Manager Royal Australian College of General practitioners 
(RACGP) Mental Health Unit.  After the last PMHA meeting, Mr Taylor offered to 
meet with the RACGP to discuss this matter further.  Mr Cowie apologised via email 
for not getting back to earlier invitations and indicated that the RACGP is still having 
some internal conversations and hopes to be able to provide a response concerning 
RACGP representation on the CCMWG in the very near future.  Should the RACGP 
decline to participate, then Dr Bill Pring will approach the AMA for an appropriate 
GP representative to participate on CCMWG. 

7 PMHA QUALITY IMPROVEMENT PROJECT STEERING COMMITTEE REPORT  

In 2009, an anonymous offer of financial support of $250,000 was made available to 
the AMA to manage, on behalf of the PMHA, for a Quality Improvement Project 
(QIP) directed at improving outcomes for consumers within the context of the mental 
health services that are provided by private hospitals and psychiatrists in private 
practice.  The purpose is to make better use of the mechanism of the PMHA and its 
CDMS.  QIP contains a suite of four complementary activities to be undertaken within 
the context of the available funding. 

 Implementation of Consumer Perceptions of Care (CPoC) Measure.  This first 
activity involves the implementation of a standardised measure of CPoC in all 
private hospital–based psychiatric services across Australia.   
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 Outcomes in Private Psychiatry Practice (OPPP).  Work on this second activity 

will establish a Private Psychiatrist Research Network (PPRN) evaluating 
outcomes within the context of their private practice.   

 Borderline Personality Disorder (BPD).  This activity involves preliminary 
work to scope what models of care are currently being used for people with a 
diagnosis of Borderline Personality Disorder.  

 Internet Access to the PMHA’s CDMS.  This third activity involves a scoping 
exercise to determine the requirements for a model Agreement that would 
enable appropriate and secure internet–based access for participating 
stakeholders to the data currently held by the PMHA’s CDMS. 

In 2010, Work Programs for each of these activities were developed and the PMHA 
established a QIP Steering Committee (QIPSC or Steering Committee) to act as a 
reference group and to assist with managing the Project over the course of 2011 and 
2012.  QIP commenced at the beginning of 2011, with the appointment of the PMHA 
Senior Research Officer, Ms Ellie Rosenfeld.  At the beginning of QIP, the 
Commonwealth provided $230,081 in additional funding to strengthen the Work 
Programs for OPPP and Internet Access to the PMHA’s CDMS. 

The Meeting then adopted the draft report of the second meeting of the QIPSC held 
on 21 July 2011 in Adelaide and noted that the third meeting was held yesterday in 
Adelaide back-to-back with this Meeting of PMHA.  The next meeting will be held 
to coincide with the first meeting of the PMHA in 2012. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) adopts the Report of the 
Second Meeting of the PMHA’s Quality Improvement Project (QIP) Steering 
Committee held on 21 July 2011 in Adelaide 

That the PMHA notes the last (Third) meeting of the Steering Committee was 
held on 20 October 2011 in Adelaide and invites the Chair of the Steering 
Committee, Ms Andrea Selleck, to report on that Meeting. 

The PMHA Chair then welcomed Dr Nicola Dunbar who is one of the program 
managers at the Australian Commission on Safety and Quality in Healthcare to the 
Meeting.  Dr Dunbar had accepted an invitation from the Chair to attend for 
discussion of this Agenda Item and Agenda Items 8 and 9. 

The Chair of the QIPSC, Ms Andrea Selleck, then briefly reported on how well the 
QIP was progressing and the following was noted. 

7.1 CPoC Measure  

QIPSC has endorsed the PMHA National Model for the Routine Collection, Analysis 
and Reporting of Consumer Perceptions of Care by Private Hospital–based 
Psychiatric Services (hereafter CPoC National Model or Model). 

The CPoC National Model was presented by Mr Allen Morris–Yates and Ms 
Rosenfeld at the APHA Congress held in Sydney from 17 to 19 October 2011.   
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Feedback has been very positive and it is anticipated that Hospitals Standardised 
Measures database (HSMdb) application of the CDMS will be updated and made 
available at the end of January 2012 for those Hospitals who wish to begin 
implementing the Model.   

7.2 Outcomes in Private Psychiatry Practice (OPPP) 

OPPP involves the establishment of a PPRN, conduct of a survey of psychiatrists of 
the full spectrum of the population currently served by them (Workload Study) and 
the examination of the issues involved with the treatment of patients with complex 
needs for care with PPRN. 

7.2.1 Establishment of a Private Psychiatrists Research Network (PPRN) 

Dr Bill Pring and Ms Rosenfeld have completed their round of visits to private 
psychiatric hospitals in each major Australian state, as set out in the table below 

OPPP Visits 

 Jurisdiction Visit Date Host Facility 

Western Australia 26 July 2011 Perth Clinic 

South Australia 27 July 2011 Adelaide Clinic 

Queensland 11 August 2011 Toowong Private Hospital 

New South Wales 25 August 2011 Northside Clinic 

Victoria 5 September 2011 Albert Road 

The purpose of these visits was to present a broad description of all QIP activities, 
invite expressions of interest to join the PPRN and discuss the OPPP’s Psychiatrist 
Workload Survey.  These meetings were hosted by APHA designated hospital 
Managers or CEOs and their MACs in each state. At these meetings, there was 
productive discussion about the proposed Workload Study and 11 psychiatrists are 
currently participating in the PPRN. 

7.2.2 Workload Survey 

The development of the Workload Survey (WLS) is well underway and the QIPSC is 
currently finalising the methodology.  It is anticipated the WLS Pilot will take place 
online before the end of 2011 with the full WLS scheduled for early 2012. 

QIPSC has approved the inclusion of a question on carer engagement and also 
endorsed a proposal to access comparative existing psychiatrist data from the Medical 
Workforce in Australia: Balancing Employment and Lifestyle (MABEL) Study.  After 
receiving advice on the financial position of the QIP, the Steering Committee 
approved the payment of the costs involved for MABEL to undertake extraction, 
coding, cleaning and tables preparation of the 2010 MABEL data (approximately 
$2,000.00 plus GST), from within the current QIP budget. 

7.3 Internet Access to the PMHA’s CDMS 

Originally, this activity was intended to only involve a scoping exercise to determine 
the requirements for a Model Agreement that would enable appropriate and secure 
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internet–based access for participating stakeholders to the data currently held by the 
PMHA’s CDMS.  Additional funding from the Commonwealth, however, has enabled 
the redevelopment of the PMHA website to be progressed over the past six months to 
a point whereby the old website has been replaced with the architecture necessary to 
eventually enable secure access for private hospitals and private health insurers to 
CDMS Training Resources and Standard Quarterly Reports.  The task remaining in 
this work programme is the development of the Model Agreement, which will take 
place in 2012. 

7.4 Borderline Personality Disorder (BPD) 

The objective of the Borderline Personality Disorder (BPD) project is to conduct a 
mapping or scoping exercise in 2012 of what models of care are in use for the 
treatment of people with a diagnosis of BPD admitted to private hospitals with 
psychiatric beds, with some questions additionally asked of office–based private 
psychiatrists.  A BPD Discussion Paper has been drafted that describes survey 
methodology and instruments.  The BPD Discussion Paper will soon be distributed to 
Network and QIP SC for review 

8 PMHA CENTRALISED DATA MANAGEMENT SERVICE (CDMS) REPORT  

The Chair invited the Director of the PMHA’s CDMS, Mr Morris–Yates, to report on 
CDMS activity. 

8.1 History and Role of the PMHA’s CDMS  

For the benefit of Dr Dunbar, Mr Morris–Yates provided a comprehensive presentation 
on the history of the PMHA’s CDMS, which has been briefly summarized below. 

The PMHA’s CDMS was originally established in 2001 to support the ongoing 
implementation of a National Model for the Collection and Analysis of a Minimum 
Data Set with Outcome Measures for Private Hospital–based Psychiatric Services, 
(National Model), which was first published in May 2001 after several years of 
development that started in 1998.   

The National Model has now been implemented by all private hospitals with psychiatric 
beds across Australia.  Under the National Model, participating Hospitals collect two 
measures of a patient’s clinical status at key occasions during the provision of care.  
Those occasions are: 

 at Admission and Discharge from episodes of Overnight inpatient care; 

 at Admission and Discharge from episodes of Ambulatory care, for example 
Day Programs; and 

 where episodes of care are extended over longer periods, at Review every 
three months. 

The two measures of clinical status are: 
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 a twelve item clinician–completed rating scale, developed by the Royal 

College of Psychiatrists in the UK and known as the Health of the Nation 
Outcome Scale, or the HoNOS; and 

 a fourteen item patient–completed questionnaire, which for our convenience is 
known as the MHQ–14. 

This clinical data is recorded and then linked with data collected under the Hospital 
Casemix Protocol (HCP) using the CDMS’s Hospitals Standardised Measures 
database (HSMdb), which is provided to participating Hospitals by the CDMS.  The 
two sets of linked data are then submitted, in a de–identified format, to the CDMS by 
participating Hospitals.  The data submitted by all Hospitals forms the basis for the 
Standard Quarterly Reports that are prepared and distributed to Hospitals and private 
health insurers by the CDMS.  As well as providing participating Hospitals with a 
database application, the CDMS provides detailed training materials and considerable 
active support in the implementation of the data collection process.   

Hospitals, therefore, now have a more comprehensive and clinically accessible 
method, of describing the severity and complexity of the problems treated and a 
common language for discussing and comparing the outcomes of the care they 
provide.  Clinical review and reporting functions within HSMdb enables Hospitals to 
select a set of records for review and statistical analysis on the basis of a very wide 
range of administrative, clinical and service–related attributes.  

8.2 Update of the HSMdb Software  

Mr Morris–Yates reported that beyond the preparation of Standard Quarterly Reports 
for Hospitals and private health insurers, the major focus of CDMS activity over the 
coming months will be the implementation of CPoC and the update of the HSMdb 
application for Hospitals.  It is expected that Hospitals should then be able to submit 
CPoC data for the first quarter (April/June) of 2012.   

8.3 COAG Indicator statistics for the National Action Plan for Mental Health 

The PMHA’s CDMS has provided the Australian Institute of Health and Welfare 
(AHIW) with COAG Indicator statistics for the National Action Plan for Mental 
Health Indicators 5 and 6 and National Healthcare Agreement Indicator 21 for 2010–
2011 Financial Years.  This included detailed statistics on private hospitals with 
psychiatric beds in relation to the following. 

 Number of persons receiving care. 

 Demographic attributes of persons receiving care. 

 Outcomes of episodes of overnight inpatient care provided. 

8.4 Borderline Personality Disorder Statistics 

Since the last meeting of the PMHA, the CDMS has also provided statistics regarding 
the treatment of Borderline Personality Disorder (BPD) in the private hospital sector 
for the BPD Expert Reference Group (BPDERG) established to advise the Minister 
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for Mental Health and Ageing, the Hon Mark Butler MP, on ways to better identify, 
treat and manage people with BPD.  In preparing that information, Mr Morris–Yates 
took the opportunity to prepare a much more detailed paper titled, Service utilisation 
and clinical status of patients with primary or secondary diagnoses of Borderline 
Personality Disorder.  This will inform the work of the BPD component of the 
PMHA’s QIP.  Mr Morris—Yates discussed these statistics with the Meeting in detail. 

8.5 Electroconvulsive Therapy (ECT) 

Mr Morris–Yates reported on the media request received by the APHA from 
Gentleman’s Quarterly (GQ) magazine for ECT usage statistics. This request 
prompted an analysis of the PMHA’s CDMS data, which showed that in the private 
psychiatric hospital sector in 2009–2010 ECT was given to 2,045 people (about 10% 
(+/– 0.5%) of everyone seen).  Of those, it was estimated that 1,267 were people who 
had not had ECT in the preceding three years (the interval we can reliably make that 
judgement about).  Those first–timers were a bit less than 7% of everyone seen and 
about two thirds of everyone who had ECT that year.  So the same people are not 
getting ECT year in year out.  There is some variation in different jurisdictions 
between the use of bilateral and unilateral ECT, which may be an area for the PPRN 
to investigate in the future.  

8.6 Private Health Insurer Code Changes 

The Meeting noted the Private Health Insurance Circular PHI 62/11 from the 
Australian Government Department of Health and Ageing (DoHA) Medical Benefits 
Division of the Private Health Insurance Branch issued on 5 September 2011 
concerning Private Health Insurer Code Changes.  The Circular advised that from 1 
October 2011, the following private health insurer codes will change to BUP, which 
stands for the private health insurer BUPA. 

 Hospital Benefits Association Ltd (HBA) 
 Mutual Community Ltd (MCL) 
 MBF Australia Ltd (MBF) 
 MBF Alliances Pty Ltd (SGI) 

This includes among other things, transactions with hospitals, and data submissions to 
Medicare Australia, the Department of Health and Ageing, the State Health 
Authorities and the Australian Taxation Office. Hospitals submitting HCP data 
previously submitted about the above insures will need to use this new private health 
insurer code from 1 October 2011. 

Mr Morris–Yates reported the CDMS will be able to accommodate these changes.  

9. PMHA COMMUNICATION 

PMHA Communication is an ongoing Standing Item on the PMHA Agenda for 
discussion of issues related to the PMHA Newsletter and what other strategies might 
be used to promote the private sector. 
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9.1  PMHA Newsletter 

Mr Taylor reported that the Ninth Edition of the PMHA Newsletter was released in 
September 2011.  The Tenth (Christmas) Edition of the PMHA Newsletter is due for 
publication in December 2011.  After discussion it was agreed that the following 
articles should be included. 

1. From the Chair  Philip Plummer 
2. Progress Report 2009–11 Mr Philip Plummer 
3. PMHA–QIP Update Mr Morris–Yates 
4. CCMWG Update Mr Phillip Taylor 
5. ACSQHC Update Mr Phillip Taylor 
6. Stakeholder Round–up PMHA 
7. Fact Sheet Phillip Taylor 

It was further agreed, that the public release of the PMHA Progress Report 2009-11 
and the Guidelines for Determining Benefits for Health Insurance Purposes for 
Private Mental Health Care 2012 Edition should coincide with the release of the 
Tenth Edition of the PMHA Newsletter. 

Resolved (unanimous) 

1. That the Private Mental Health Alliance (PMHA) requests that the PMHA 
Director draft the Tenth Edition of the PMHA Newsletter for circulation, via 
email, to members of the PMHA for their comment and approval out–of–
session. 

Action: PMHA Director/PMHA 

2. That the PMHA requests that the public release of the PMHA Progress 
Report 2009-11 and the Guidelines for Determining Benefits for Health 
Insurance Purposes for Private Mental Health Care 2012 Edition coincide 
with the release of the Tenth Edition of the PMHA Newsletter. 

Action: PMHA Director 

9.2 Australian Commission on Quality and Safety in Healthcare 

The Meeting noted that the Australian Commission on Quality and Safety in 
Healthcare (ACSQHC or Commission) has been incorporated under the 
Commonwealth Authorities and Company Act 1997 as Entity as of 1 July 2011. 

The Commission is currently working on a one year work plan with a three year plan 
being worked up through a review process and will include incorporating mental 
health into its work programs. In  2011–12 the Commission is looking at progressing 
the areas of medication safety and recognising and responding to the physical 
deterioration of patients and this work will be supported by a dedicated project officer.  
In relation to the deteriorating patient, the second phase relates to the psychiatric 
deterioration and this will be a major piece of work for the project officer. 
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The Chair then invited Dr Dunbar to address the Meeting. Dr Dunbar briefed the 
Meeting on the work of the Commission.  This briefing has been summarised below 
and includes additional information that is publically available from the 
Commission’s website at: http://www.safetyandquality.gov.au 

 
9.2.1 Australian Safety and Quality Goals for Health Care 

The Australian Health Ministers Advisory Council (AHMAC) has asked the 
ACSQHC to identify a small number of national safety and quality goals for Australia 
that could form the basis for concerted and collaborative national action to improve 
the health system over the next five years.  The goals are intended to address issues 
regarding the prevention of harm, the delivery of appropriate care and achievement of 
desired outcomes, and the experience of the patient in the health system.  This work 
involves the following. 

a) Review of existing national and international goals. 

b) Identification of potential goals based on the following criteria. 

 there is potential to provide significant benefit to patients 

 cost–effective strategies exist to bridge gaps between the best available 
evidence and current practice and these strategies are feasible for use in 
Australia 

 reliable measures for monitoring performance and assessing improvement are 
feasible  

c) Conduct an open consultation process about the draft goals  

d) Identify key actions that can be taken to work towards each goal, and who is 
responsible for achieving them. 

The potential Goals that have been identified are as follows. 

 Safety of care, with a particular focus on healthcare associated infections and 
medication safety 

 Appropriateness of care, with a particular focus around diabetes and 
cardiovascular disease 

 Partnerships with patients and consumers. 

The Commission has agreed not to have a specific goal on mental health, but rather 
build mental health into all its work programs. 

A discussion paper with the draft goals will be prepared for public consultation by the 
end of October 2011.  The consultation process will begin in early November 2011 

http://www.safetyandquality.gov.au/
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and continue until early February 2012.  A final set of goals will be developed by 31 
March 2012. 

This work will build on the Commission’s national safety and quality framework 

9.2.2 National Safety and Quality Framework  

The Australian Safety and Quality Framework for Health Care describes a vision for 
safe and high quality care for all Australians, and sets out the actions needed to 
achieve this vision. The Framework specifies three core principles for safe and high 
quality care. These are that care is consumer centred, driven by information, and 
organised for safety. The Framework was endorsed by Health Ministers in November 
2010 and provides 21 areas for action that all people in the health system can take to 
improve the safety and quality of care provided in all healthcare settings over the next 
decade. The Framework should: 

 be used as the basis of strategic and operational safety and quality plans; 

 provide a mechanism for refocusing current safety and quality improvement 
activities and designing goals for health service improvement; 

 be used as a guide for reviewing investments and research in safety and 
quality; and 

 promote discussion with consumers, clinicians, managers, researchers and 
policy makers about how they might best form partnerships to improve safety 
and quality. 

Dr Dunbar explained that the Framework applies in all parts of the Australian health 
care system, and can be used by primary, community, and acute health care settings. 

9.2.3 Patient Experience Surveys 

Another area the Commission is working on is patient experience surveys, which is a 
key input into measuring the safety and quality of care, and patient centred care.  At 
present it is not possible to have a national indicator around this because of the 
variation in the surveys and data collections that currently exists around Australia. The 
Commission is working with the Mental Health Information Strategy Subcommittee 
(MHISS) on addressing this and developing a core set of questions that can be used by 
various jurisdictions. 

An expert round table will be established in December 2011 to look at this work and 
Dr Dunbar will recommend to ACSQHC that Mr Morris–Yates be appointed formally 
to that group. Dr Dunbar also offered to include information in the Commission’s 
newsletter concerning the work of the PMHA’s CDMS in this area with a link to the 
PMHA website. 

9.2.4 Project Officer 

The Commission has appointed a clinical nurse consultant, Mr Andrew Moores.  
Andrew has worked in both the public sector and the community and will be assisting 
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with the Commission’s work on the national psychiatric medication chart for 
psychiatric hospitals and on the deteriorating patient.   

9.2.5 Recognising and Responding to Clinical Deterioration 

The Commission’s work on the deteriorating patient essentially aims to improve the 
recognition of and response to, clinical deterioration in hospitals and other acute care 
facilities.  Initial priorities in this program to support work at a national level include 
the development of the following.  

1. A nationally agreed consensus statement regarding the essential elements for 
recognising and responding to clinical deterioration. 

2. An implementation and action guide to support the consensus statement and 
provide information about how the elements within it can be put into practice 
for all patients across all acute settings. 

3. An evidence–based adult general observation chart that incorporates features 
to support the identification of patients who are deteriorating, and prompt 
action to properly manage these patients. 

Australian Health Ministers have endorsed the National Consensus Statement: 
Essential Elements for Recognising and Responding to Clinical Deterioration, as the 
national approach for recognising and responding to clinical deterioration in 
Australian acute care facilities.  While this work currently directed at patients who are 
physically deteriorating, similar work will be undertaken for psychiatric deterioration 
after this work is completed. 

There will be an international conference next year around the deteriorating patient. 

9.2.6 National Safety and Quality Health Service Standards and Accreditation 

Australian Health Ministers endorsed the National Safety and Quality Health Service 
Standards (NSQHS) in September 2011.  They are considered essential to improving 
the safety and quality of care for patients and provide a clear statement about the level 
of care consumers can expect from health services. 

The Commission believes that accreditation promotes safe patient care and 
continuous quality improvement of health service organisations through a process of 
regular assessment and review. Accreditation against the NSQHS Standards will 
provide a public marker of safe and good quality care.  An Australian Health Service 
Safety and Quality Accreditation (AHSSQA) Scheme will build on the strengths of the 
current accreditation arrangements to promote national coordination of accreditation 
processes.  This will enable improvements to be applied more broadly across health 
service organisations.  Under the new arrangements, health services such as hospitals 
and day surgeries will be accredited against the NSQHS.  Other health services may 
choose to use the NSQHS Standards as part of their internal quality systems.  

During the transitional phase, the Commission will work with health services as they 
progressively start to implement the NSQHS, in line with their existing accreditation 
arrangements.  Health services will be able to choose to be accredited under their 
current system or under a system using the NSQHS Standards. 
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It is anticipated that full implementation of the NSQHS Standards will commence 
from 1 January 2013. 

ACSQHC recently completed an initial mapping exercise of the revised National 
Standards for Mental Health Services to the NSQHC.  The draft is currently being 
considered by the Commission’s accreditation team.   

Discussion followed on accreditation processes and the impact of the NSQHC and the 
NSMHS on the private hospital sector.  At present, private psychiatric hospitals have 
to pay an additional amount to be accredited against NSMHS, so many opt not to do 
so.   

The Chair thanked Dr Dunbar for attending the Meeting.  

10 PRIVATE MENTAL HEALTH CONSUMER CARER NETWORK (AUSTRALIA) 
[NETWORK] REPORT 

The Meeting noted the draft report of the last meeting of the Network’s National 
Committee (NC) held on 15/16 August 2011 in Melbourne.  The next meeting of the 
Network’s National Committee will be held in Melbourne on 27/28 February 2012.  
The Chair then invited the Chair of the Network, Ms McMahon, to report on the 
Network activities.  Ms McMahon reported on the following. 

10.1 Network Deputy Chair  

The NC has restructured the previous role of Deputy Chair for the Network into a 
shared role between two Deputy Co–chairs.  Remuneration available for the previous 
Deputy Chair position will be split equally between the two new Deputy Co–chair 
positions.  The Deputy Co–chairs for the Network for the period 1 July 2011 to 30 June 
2013 will be Ms Kim Werner and Mr Patrick Hardwick.   The Deputy Co–chair 
arrangements will be reviewed six months before the end of June 2013. 

10.2 Network Patron 

Professor Allan Fels AO, Dean Australia and New Zealand School of Government 
(ANZSOG), and Patron of the Network has been appointed as Chair of the new 
Mental Health Commission.  Ms McMahon anticipated that Professor Fels will be 
able to continue in his role as Network Patron.  

10.3 Information Booklet 

The Commonwealth has funded the Network for the graphic design costs associated 
with the information booklet for families and other carers that arose from the 
Identifying the Carer Project.  Interested services and NGOs can download the generic 
booklet from the Network’s website and tailor it to their own organisation’s 
requirements.  

10.4. World Psychotherapy Congress 2011 

The Network Chair accepted an invitation to organise and conduct the Consumer 
Forum for the World Psychotherapy Congress, which was held in Sydney on 27 
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August 2011.  Ms Kim Werner, Ms Ruth Carson, Mr Norm Wotherspoon and the 
Chair participated in the Congress.   

10.5 Office of the Public Advocate (OPA) and Community Visitors Victoria  

The Network Chair has accepted an invitation from the Victorian OPA concerning its 
Community Visitors scheme in Victoria.  The Network’s Victorian Coordinator, Mr 
Evan Bichara, will attend. 

10.6 Senate Community Affairs Reference Committee Inquiry into Commonwealth 
Funding and Administration of Mental Health Services 

The Network appeared before this Inquiry on 5 September 2011 at Parliament House 
in Canberra. Ms McMahon gave evidence about the negative impact on mental health 
consumers of both the rationalisation of allied health treatment sessions and, in 
particular, the rationalisation of GP mental health services. These concerns were also 
highlighted in the Network’s submission to the Inquiry.  The submission also included 
comments on coordinated care and flexible funding for people with severe and 
persistent mental illness.  

10.7 Mental Health Week 

The Network’s Victorian Coordinator arranged for the Network to have a stand at the 
Victorian Open Mind Fiesta as part of Mental Health Week to promote the Network.   

10.8. Carer Engagement 

Mr Hardwick spoke to this Agenda Item and indicated that while the role of carers is 
beginning to be better recognised at a number of levels, the actual process for carer 
engagement in treatment and care is still not clear.  The PMHA’s CCMWG has 
recognised this as an issue and the Network has agreed that it may be worthwhile to 
scope what models are currently being used in both the private and public sectors.   A 
best practice model may then be able to then be developed.  The Network will be 
discussing this further with the Commonwealth regarding a possible project.    

10.9 Borderline Personality Disorder (BPD) Awareness Day 

The Meeting noted that Wednesday, 5 October 2011 was declared National Borderline 
Personality Disorder Awareness Day.  The Victorian Mental Health Carers Network 
(VMHCN) in partnership with Victorian Mental Illness Awareness Council 
(VMIAC), national consumer carer networks (including the Network) and Spectrum 
organised a conference in Melbourne on 5 October 2011 to raise awareness of this 
disorder in Australia. Over 500 people attended the event. 

Ms McMahon advised that she would like to see a similar conference held in Adelaide 
next year. The Network’s role would be limited to helping organise the Day and to 
attempting to secure funding to cover the costs associated with the Conference. These 
funds would need to be administered by another organisation.   It may be timely to 
showcase the BPD component of the QIP at the Conference.  Conference funding of 
$20,000 will be sought for 2012 from DoHA’s Conference funds administered by the 
MHCA.  The PMHA agreed with the concept and felt Ms McMahon should take the 
next steps toward exploring further the 2012 Conference being held in Adelaide.  
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Particular attention needs to be given to the financial probity and experience of local 
entities that may be able to co-host the Conference.  Hosting the Conference in 
Adelaide should not be pursued any further if Conference funding cannot be secured. 
The concern was raised as to whether the Network’s is not compromised by focussing 
on only one diagnosis.  The Network Chair responded that BPD is not currently 
highlighted within the mental health consumer and carer networks or the NGO sector 
and the Network sees this as a niche market for advocacy as the Network also sees the 
identification of carers similarly.     

10.10 Network BPD Consumer and Carer Survey 

In 2010, the Commonwealth established a BPD Expert Reference Group (BPDERG) 
to advise the Minister for Mental Health and Ageing, the Hon Mark Butler MP, on 
ways to better identify, treat and manage people with BPD.  BPDERG includes 
clinicians, researchers, carers and consumers (including Ms McMahon) all with 
extensive knowledge of BPD.   

BPDERG is gathering information from public and private sector on policies and 
treatment options for people with BPD and their carers.  As part of that work, the 
BPDERG asked its Carer representative, Eileen McDonald and Ms McMahon to 
gather information from consumers and carers via a survey to help inform their 
discussions.   Ms McMahon developed a BPD Consumer Survey with leading 
consumers and carers and an academic.  The surveys were conducted online during 
June 2011 under the auspice of the Network.  The two surveys have now been 
completed and final reports on each of those surveys have been drafted titled:    

Part 1: Experiences of Consumers with the diagnosis of Borderline 
Personality Disorder. 

Part 2: Experiences of Carers supporting someone with the diagnosis 
of Borderline Personality Disorder, attached on the following 
pages. 

The results from these two surveys have formed the basis of a combined and briefer, 
draft "Summary Report", intended for release into the public domain, currently titled. 

Diagnosis of Discrimination’ Borderline Personality Disorder: 
Consumers’ and Carers’ Experiences of Care Final Report.   

The Meeting noted these draft reports had been circulated previously, together with the 
following preliminary comments prepared at the request of the PMHA Chair, by the 
PMHA–CDMS Director, Mr Morris–Yates.   

The reports describe the findings from surveys of consumers with BPD 
and their carers.  The surveys were designed by consumers and 
carers.  They received some assistance with the analysis of the data 
and the preparation of the two main reports from a professional social 
scientist.  However it should be borne in mind that the reports are quite 
explicitly written from the perspective of consumers and carers.  The 
findings represent a unique snapshot of the reported experiences of 
those who took part in the study.  As the authors mention, it is their 
voices.  The surveys of psychiatrists and hospitals to be conducted 
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under the BPD component of the QIP in 2012 will nicely complement 
these findings drawn from the consumer and carer perspectives. 

The two primary reports are very detailed.  Given the time available I 
have only been able to closely review the consumers report and the 
accompanying overview.  Even then I have not been able to 
comprehensively review the material.  My main impression is that the 
reports are good first drafts.  They still need some work to bring them 
up to a suitable state for presentation to the persons and groups 
identified as key recipients.  Some of that work relates to improving 
and completing the specification of the methods used in the conduct of 
the study and the analyses of the survey responses (particularly the 
qualitative analyses).  There is also I think the need for the inclusion of 
some contextual and background information.  To assist with that 
additional work, I have begun a brief list of the issues I think need to 
be addressed.  In addition, I expect PMHA representatives and other 
stakeholders will, after having read the drafts, identify points that in 
their view may require further clarification or more specific analysis of 
the available data.  Addressing those points will strengthen the 
reports. 

The overview takes a more subjective approach.  I think, given the 
source of the report, that that is fair enough.  Care however does need 
to be taken that the commentary in the overview does not go too far 
beyond what can be reasonably inferred from the material presented 
in the two primary reports.  I have not been able to make a rigorous 
assessment of that issue. 

 Given all the above I would expect that at least two weeks of an 
experienced social scientist’s time would be required to complete this 
work to the standard I believe members of the PMHA are likely to 
require. 

The Meeting also noted the following developments in relation to the survey results. 

 The AMA Legal Counsel has advised that it is most likely that the copyright and 
intellectual property rights for the survey results are vested in the AMA in equal 
partnership with the organisations that fund the Network under the AMA 
Agreement for Services 2011–13 (Agreement), namely the AMA, APHA, AHIA 
DoHA and beyondblue.  The costs associated for the survey were met from the 
funds those stakeholders provide to the Network under the Agreement.     

 The BPDERG has requested that the survey results be released to the 
BPDERG, so that they can be used to contribute to a report being prepared by 
the BPDERG for the Minister.  The BPDERG’s report will not be finalised 
until the end of November or early December 2011 and will be provided only 
to the Minister and Australian Government in the first instance in March next 
year.  The report will be used internally to inform policy options that the 
Government may wish to pursue.  It may, however, be only one of a variety of 
sources of advice that the Minister may consider. The BPDERG Report will 
not necessarily be made public.  The Commonwealth representatives on the 
PMHA have advised the BPDERG Secretariat that the PMHA expects the 
reports arising from the BPD Consumer and Carer Survey to be circulated for 
PMHA approval prior to submission to the Commonwealth. The 
Commonwealth does not see any conflict in the process that PMHA has 
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requested the reports go through to improve the narrative around the data.  The 
BPDERG will next meet in 9 March 2012 to sign off on their report for the 
Minister. 

 All PMHA, CDMS and Network stakeholders expect that proper due process 
will be followed when it comes to these entities putting research, policy or 
reports into the public domain.   

After discussing the way forward with Ms McMahon the Meeting agreed the following. 

 The reports on the Network’s BPD survey results need further work to bring 
them up to a suitable state for presentation to the persons and groups identified 
as key recipients and cannot be endorsed for release in their current form. 

 The narrative around the survey results needs to be rewritten to ensure the 
comments of consumers and carers who participated in the study are reported as 
unadorned by secondary comment as possible. 

 The report should include “key findings”. 

 Mr Morris-Yates should prepare a list of final comments for submission via 
email to Professor Lawn by COB on 28 October 2011.  Any other comments for 
Professor Lawn from other PMHA Members should also be submitted by that 
deadline. 

 Professor Lawn should then be asked whether she would be able to rewrite the 
report on the survey results by the end of November 2011, so that there is 
enough time for the PMHA to review the report in early December.  This 
timeline should enable the final version of the report on the survey results to be 
provided to the BPDERG in February 2012. 

 Professor Andrew Page, Mr Morris–Yates and Ms Rosenfeld should review the 
revised report on the survey results for the PMHA via email out-of-session. 

Resolved (unanimous) 

The Private Mental Health Alliance (PMHA) requests that the following be 
undertaken in relation to the draft reports on the survey results arising from the 
Borderline Personality Disorder (BPD) Consumer Carer Survey conducted 
online in July 2011 under the auspice of the Private Mental Health Consumer 
Carer Network (Australia) [Network]. 

a) That the PMHA–CDMS Director, prepare a list of final comments for 
submission to Associate Professor Sharon Lawn by COB on Friday, 28 
October 2011 on the further work required to bring the reports up to a 
suitable state for presentation to the persons and groups identified as key 
recipients. 

Action: Mr Morris–Yates 
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b) That Professor Lawn be approached to ascertain whether she would be 

able to undertake and complete the work required, by the end of November 
2011, for review by PMHA in early December. 

Action:  Network Chair 

c) That Professor Andrew Page, Mr Morris–Yates and Ms Ellie Rosenfeld 
review any revised report on the survey results for the PMHA via email out-
of-session. 

Action:  Professor Page/Mr Morris–Yates/Ms Rosenfeld 

10.11 BPD Informal Contact Group 

The last meeting of the PMHA requested the Network prepare a proposal for the 
continuance of the Borderline Personality Disorder (BPD) Group established during 
the course of the BPD Survey.   

The Meeting then considered the proposal prepared by the Network for the 
continuation of the BPD Group. Ms McMahon reported that there are currently 70 
consumers and carers with BPD registered.  Their email addresses are currently 
securely held on the password protected SurveyMonkey that was used for the BPD 
Survey.    

The Network’s core funders again expressed their concern over the Network 
establishing diagnosis specific groups even if appropriate risk management strategies 
were in place.  One stakeholder was also not prepared for the PMHA Director to be 
involved in supporting such email groups, beyond the email addresses for formal 
members of the Network, securely held by the Federal AMA in Canberra.   

After discussion, it was agreed that it would be better for the members of the BPD 
Group to become full members of the Network.   Questions in relation to BPD or any 
other issue could then be put to all Network Members, which will better inform the 
Network’s policy processes and help to grow the Network membership base. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) requests that the Chair of the 
Private Mental Health Consumer Carer Network (Australia) [Network] advise the 
members of the BPD Informal Contact Group of the progress with the BPD 
Survey and request that they become members of the Network.  The PMHA 
Director is asked to include those who wish to become Network Members on the 
Network’s database held by the Federal AMA in Canberra.  The list of email 
addresses held by the Network Chair in Adelaide must then be destroyed. 

Action: Network Chair/PMHA Director 

 
11 MENTAL HEALTH STANDING COMMITTEE (MHSC) REPORT 

The MHSC reports to the Australian Health Ministers’ Conference (AHMC) through 
the Australian Health Ministers’ Advisory Council (AHMAC) and the Health Policy 
Priorities Principal Committee (HPPPC).  The PMHA is represented on the MHSC by 
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the PMHA Chair, Mr Phillip Plummer, and the PMHA Deputy Chair, Ms Moira 
Munro.   

Mr Plummer reported that the MHSC Meeting originally scheduled for 16 September 
2011 was rescheduled on two occasions and will now take place on 24 November 
2011.   Deferring the MHSC meeting was the preferred option given the uncertainty 
on a number of issues relating to mental health reform and the Ten Year Roadmap for 
National Mental Health Reform (‘the Roadmap’).  The Prime Minister has tasked a 
Council of Australian Governments (COAG) Senior Officials Mental Health Working 
Group with the development of the Roadmap for COAG consideration by the end of 
this year.   By deferring the MHSC meeting to late November, it is expected that the 
direction of this reform will have become clearer. 

11.1 Fourth National Mental Health Plan (Fourth Plan) Primary Flagship 
Implementation Steering Committee 

Mr Plummer reported on the first meeting of the Fourth National Mental Health Plan 
Primary Flagship Implementation Steering Committee (PFISC), which was held on 5 
August 2011 in Brisbane.   The PMHA noted a copy of the draft minutes of the PFISC 
meeting, which had been circulated with the agenda and papers for this Meeting.    

Mr Plummer explained that PFISC is tasked with providing leadership to progress the 
five actions identified for priority implementation that relates to Social Inclusion. This 
includes education and employment, recovery, housing and support, homelessness 
prevention and Aboriginal and Torres Strait Islander social and emotional wellbeing 
framework review.  The focus will be on national mental health reform in these areas, 
particularly in relation to bridging the divide between State, Territory and 
Commonwealth processes.  

The next meeting will be held on 23 November 2011 in Melbourne back–to–back with 
the 24 November MHSC meeting.  Mr Plummer and Ms Munro will discuss out–of–
session who will be participating in the PFSIC. 

12 MHSC SQPS REPORT 

The SQPS is responsible for taking the Australian Government mental health safety and 
quality agenda forward.  The PMHA Representative on the SQPS, Dr Bill Pring, 
reported that the last SQPS meeting was held on 1 July 2011 in Melbourne and the next 
meeting is scheduled for 18 November 2011 in Melbourne.  A copy of the agenda for 
the 18 November meeting was considered and the PMHA noted current SQPS activity 
is focused on the following. 

 Interface between the MHSC Mental Health Information Strategy Sub–
Committee (MHISS) and SQPS  

 Fourth Plan Implementation and Evaluation 

 Review of Mental Health Statement of Rights and Responsibilities document 

 Revised National Standards for Mental Health Services 

 Developing a Recovery Framework 
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 Seclusion and Restraint initiatives 

 Reducing Adverse Medication Events in Mental Health Services 

 ECT Safety 

 Collaborative work with ACSQHC 

13 MHSC MENTAL HEALTH INFORMATION STRATEGY SUB–COMMITTEE (MHISS) 

MHISS provides expert technical advice and recommendations on initiatives to 
address the information requirements for MHSC. The PMHA Representative on the 
MHISS, Ms Moira Munro, reported that the last MHISS meeting was held on 2/3 June 
2011 in Brisbane and the next meeting will be held on 3/4 November 2011 in Sydney.  
A copy of the agenda for the November MHISS meeting was noted and Ms Munro 
reported on the following. 

13.1 Non Reporting of Ambulatory care  

The Australian Institute of Health and Welfare (AIHW) is progressing this matter with 
MHISS.  Mr George Neal from the Australian Private Hospitals Association has been 
appointed to participate in this work.  

13.2 National Project on Measuring Consumers’ Experiences of Care 

As part of the Fourth National Mental Health Plan, the Australian Government’s 
Department of Health and Ageing (DoHA) is developing a new way to measure and 
report about mental health consumer experiences of the care received from mental 
health services.   

In 2010, a process to develop a mental health consumer experiences of care survey 
was begun and the Victorian Department of Health has been asked to assist this work 
by setting up the Consumer Experiences of Care Project (Project). A Senior Project 
Manager, Ms Brigid Clarke and Project Officer, Mr Ben Kong, have been appointed.  
A Consumer Representative, Mr Wayne Weavell, has been contracted from the 
Victorian Mental Illness Awareness Council.   Ms Natasha Ludowyk, is the Research 
Manager for the Project Technical Consultancy through the Ipsos Social Research 
Institute. 

An Expert Advisory Group (EAG) has been established for the Project, which first 
met on 15 September in Melbourne.  Ms Munro has been appointed to the EAG.  Mr 
Morris–Yates attended the first EAG meeting for Ms Munro who was overseas at the 
time. Mr Morris–Yates reported that the objectives of the Project are as follows. 

1. Develop a draft survey tool that: 

 measures experience and perception of care building on evidence of good 
design from existing measuring tools; 

 measures how recovery oriented the care a consumer has received from 
services based on the recently revised National Standards for Mental Health 
Services 2010; 
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 measures the degree to which consumers see themselves as being involved and 

engaged in their own care; and  

 Informs quality improvement of service. 

2. Undertake a national trial to test the concepts, and assist refinement, of the draft 
survey tool 

Consumer and carer perspective is strongly embedded into the Project through: 

 a dedicated consumer representative as a member of the project team to 
facilitate consumer involvement in the project development, planning, delivery 
and evaluation;  

 inclusion of consumer and carer representatives on the EAG; and 

 national consultations with consumers and carer peak organisations throughout 
the life of the Project. 

The Project comprises the following phases: 

 Planning phase (June–August 2011) 

 Phase 1: Development of draft instrument (September–January 2011) 

 Phase 2: National multi–site proof of concept trial and evaluation (February–
October 2012) 

Progress to Phase 2 is conditional on endorsement of the draft survey tool and proof of 
concept trial plan by MHISS. 

The next EAG meeting is scheduled for 10 November 2011.  

Mr Morris–Yates indicated that the work on consumer perceptions of care in 
Queensland, New South Wales, Victoria, Western Australia and the private sector will 
provide important insights for this Project and should enable a core set of questions to 
be developed for the Australian Government. 

13.3 Mental Health Intervention Classification (MHIC) 09 Pilot Study May–July 2011 

This Pilot Study has been successfully completed and several private hospitals 
participated.  The final report on the Pilot will be presented at the November 2011 
MHISS meeting. 

13.4 Mental Health Services in Australia Report 

The Mental Health Services in Australia (MHSIA) Report and its new companion 
publication,  Mental health services–in brief 2011, have been released online and are 
available at:  http://www.aihw.gov.au/mental–health. 

http://www.aihw.gov.au/mental-health
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13.5 Mental Health Activity Based Funding 

The Mental Health Activity Based Funding (ABF) Working Group (MHAWG) is a 
working group of the Health Reform Implementation Group (HRIG) ABF sub–group.   
There are six working groups in all. The last report on Activity Based Funding to 
MHISS gave the background on the series of meetings that have occurred with the 
MHAWG over the past two years up to the meeting of 19 May 2011.  At that meeting, 
19 projects were identified by MHAWG to effect mental health ABF were prioritised. 
The secretariat work to progress ABF across all the HRIG ABF sub–group working 
groups is currently being managed by the Transition Office within DoHA.  This work 
will soon be transferred to the Interim Independent Hospital Pricing Authority 
(IIHPA). 

Ms Munro reported that Professor Kathy Eager is involved with this work.  During 
informal discussions with Mr Morris–Yates and others at the recent APHA Congress, 
Professor Eager indicated that there needs to be an analysis of what causes people to 
have longer hospital stays than others.  At present, it is virtually impossible to predict.  
This means that what causes high cost care versus low cost care and whether that can 
be measured, is unable to be determined.  In the private hospital sector it is evident 
from the PMHA’s CDMS data that both Hospitals and Payers influence length of stay. 

14 OTHER BUSINESS 

There was no other business. 

15 NEXT MEETING 

It was agreed that the first meeting of the PMHA and its QIP Steering Committee 
(QIPSC) for 2012 should be determined after the dates for the first meetings of the 
MHSC, SQPS and MHISS for 2012 were known.  PMHA Members were asked, 
however, to note the following possible dates in their diaries. 

FIRST PMHA MEETINGS FOR 2012 

VENUE MEETING DATE TIME 

The Adelaide Clinic 
33 Park Terrace 

Gilberton 
South Australia 

4th QIPSC Thursday, 1 March 2012 2:00 PM – 5:00 PM 
16th PMHA Friday, 2 March 2012 9:00 AM – 4:00 PM 

 OR 

4th QIPSC Thursday, 15 March 2012 2:00 PM – 5:00 PM 
16th PMHA Friday, 16 March 2012 9:00 AM – 4:00 PM 

 OR 

4th QIPSC Thursday, 22 March 2012 2:00 PM – 5:00 PM 
16th PMHA Friday, 23 March 2012 9:00 AM – 4:00 PM 

 OR 

4th QIPSC Thursday, 29 March 2012  2:00 PM – 5:00 PM 



15th PMHA MEETING  Report of Meeting 
21 October 2011 Adelaide  Page 28 of 28 

 
16th PMHA Friday, 30 March 2012 9:00 AM – 4:00 PM 

The Meeting asked the Chair to investigate the feasibility of holding a PMHA meeting 
in the Barossa in 2012–13. 

16 CLOSE 

There being no further business, the Chair closed the Meeting at 3:00 PM. 

Mr Philip Plummer  
PMHA Independent Chair  

Mr Phillip Taylor 
PMHA Director (Secretary) 

 


	fIFTEENTH meeting
	held ON
	GILBARTON
	SOUTH AUSTRALIA
	Glossary of common acronyms and terms
	Chair
	Consumers and Carers
	TABLE OF PROGRESS
	Done
	Done
	Done

	#
	Done
	Done
	Done
	Done
	STATUS
	Done
	Done
	Done
	Done
	Done
	Done
	Done
	Done
	Done
	Done
	9.2.1 Australian Safety and Quality Goals for Health Care
	The Meeting noted that Wednesday, 5 October 2011 was declared National Borderline Personality Disorder Awareness Day.  The Victorian Mental Health Carers Network (VMHCN) in partnership with Victorian Mental Illness Awareness Council (VMIAC), national ...


