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1 OPENING AND WELCOME 

The Independent Chair of the Private Mental Health Alliance (PMHA or Alliance), Mr 
Philip Plummer, opened the Seventeenth (17th) Meeting of the PMHA (the Meeting) at 
9:00 AM on Friday, 15 June 2012.  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 

Independent 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)AMA 

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

Payers 

6. Ms Helen Eriksson Private Healthcare Australia (PHA) 

7. Ms Andrea Selleck PHA 

8. Ms Robyn Milthorpe Australian Government  
Department of Health and Ageing (DoHA) 
Mental Health System Improvement Branch 

Staff 

9. Mr Morris–Yates PMHA–CDMS Director 

10. Phillip Taylor PMHA Director (Secretary) 

1.2 Apologies 

1. Dr Chong–Siew Yong AMA 
2. Ms Carol Turnbull APHA 
3. Ms Kym Connolly DVA 

  



17th PMHA MEETING  Report of Meeting 
15 June 2012 Adelaide  Page 3 of 29 

 
1.3 Changes in representation. 

The Chair reported that the Healthcare Services Information Branch of DoHA had, as 
of 30 March 2012, withdrawn its representation on the PMHA and the PMHA’s 
Collaborative Care Models Working Group (CCMWG), following a strategic review 
of administrative arrangements and corporate expenditure within DoHA.  The Branch 
intends to liaise with the other DoHA representative on PMHA (currently Ms Robyn 
Milthorpe) to keep abreast of developments in the private mental health sector.  The 
Branch extended its thanks to the PMHA and CCMWG for their support and 
contribution to the private mental health sector. 

The Meeting noted that DoHA, like the other PMHA financial stakeholders, is entitled 
to have two representatives on the PMHA carrying one vote each.  After discussion, it 
was agreed that it is unlikely, given current budgetary constraints, that DoHA will be 
able to provide two representatives for the PMHA.  Under those circumstances, it was 
agreed that when only one DoHA representative is present, that representative would 
hold two votes. 

Resolved (unanimous) 

1. That the Private Mental Health Alliance (PMHA) notes the decision of the 
Australian Government Department of Health and Ageing (DoHA), 
Healthcare Services Information Branch, to withdraw its representation on 
the PMHA and its Collaborative Care Models Working Group following the 
strategic review of administrative arrangements and corporate expenditure 
within DoHA. 

2. That the PMHA extends its appreciation to Mr Peter Callanan and the other 
members of his staff for their invaluable input and expertise over the past 12 
years.  Peter represented this area of DoHA on the Alliance since in 1999 
and will be sorely missed. 

3. That the PMHA notes that, while DoHA will continue its entitlement to two 
positions and two votes on the PMHA, on those occasions when only one 
DoHA representative is present, then that representative will be entitled to 
caste two votes. 

2. REPORT OF THE LAST (SIXTEENTH) PMHA MEETING 

The PMHA adopted the report of its last meeting after minor amendment.  

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) adopts the Report of the 
Sixteenth PMHA Meeting held on 30 March 2012 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 

http://www.pmha.com.au/
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3 PROGRESS REPORT AND PMHA WORK PLAN 

Under this Agenda Item, the Meeting updated the Table of Progress on Matters Arising 
from the last meeting and also reviewed the PMHA Work Plan 2011–13. 

3.1 Table of Progress on Matters Arising from the 16th PMHA Meeting 

# TABLE OF PROGRESS 16th PMHA MEETING  RESPONSIBILITY STATUS 

2 PMHA MEETING REPORTS   

 Post Report of 15th PMHA Meeting on PMHA Website PMHA Director Done 

 Draft and circulate for comment Report of 16th PMHA Meeting held on 30 March 2012. PMHA Director Done 

 Revise Report of 16th PMHA Meeting and prepare final. PMHA Director Done 

 Agenda Item 17th PMHA Meeting. PMHA Director Done 

3 PROGRESS REPORT AND WORK PLAN 2011–13   

 Agenda Item 17th PMHA Meeting PMHA Director Done 

3.2.
1 AMA Agreement for Services 2013–15 (Agreement)   

 Commence drafting of next Agreement, budgets and work plan for FY 2013–15 PMHA\CDMS Directors\Network Chair Pending 

3.2.
2 Meeting with the Minister for Mental Health and Ageing   

 Write to Minister Butler seeking a meeting PMHA Chair/PMHA Director Done 

3.2.
3 National Mental Health Commission (NMHC)   

 Invite the NMHC CEO Ms Robyn Kruk to a PMHA Meeting PMHA Chair/PMHA Director Done 

 Discuss National Report Card on MH and Suicide Prevention with HMA PMHA\CDMS Directors Done 

 Prepare brief for meeting with HMA PMHA\CDMS Directors Done 

4 AMA FINANCIAL STATEMENTS   

 Monitor budgets to ensure they do not return a deficit at the end of 2011–12 FY PMHA Director Done 

 Agenda Item 17th PMHA Meeting. PMHA Director Done 

5 PMHA OPERATING GUIDELINES 2012–13   

 Amend Guidelines  PMHA Director Done 

 Agenda Item 17th PMHA Meeting PMHA Director Done 

6 PMHA COLLABORATIVE CARE MODELS WORKING GROUP   

 Agenda Item 17th PMHA Meeting PMHA Director Done 

6.3 General Practitioner (GP) Representation   

 Advise the RACGP that PMHA is unable to pay a practice allowance for a GP Rep PMHA Director Done 

 If RACGP is unable to provide a rep liaise with RACGP/AMA on alternative GP input Dr Bill Pring Redundant 

6.4 Guidelines for Determining Benefits for HI for PMHC 2012 Edition   

 Request that the Guidelines are promolugated by DoHA PMHA Director/Ms Isabel Leal Done 

7 PMHA QUALITY IMPROVEMENT PROJECT (QIP) STEERING COMMITTEE 
REPORT   

 Agenda Item 17th PMHA Meeting PMHA Director Done 

8 PMHA CENTRALISED DATA MANAGEMENT (CDMS) REPORT   

 Agenda Item 17th PMHA Meeting PMHA/CDMS Directors Done 

9 PMHA COMMUNICATION   

 Agenda Item 17th PMHA Meeting PMHA Director Done 

9.1 PMHA Newsletter   

 Circulate 11th PMHA Newsletter  PMHA Director Done 
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3.1 Table of Progress on Matters Arising from the 16th PMHA Meeting (continued) 

# TABLE OF PROGRESS 16th PMHA MEETING (continued) RESPONSIBILITY STATUS 

10 PRIVATE MENTAL HEALTH CONSUMER CARER NETWORK (NETWORK) REPORT    

 Agenda Item 17th PMHA Meeting PMHA Director Done 

10.4 BPD Awareness Day and Conference   

 Advise PMHA Director of PMHA Speakers for the Conference PMHA/PMHA Director Done 

10.7 Cries for Help   

 Establish an Incident Register PMHA Director Done 

11 MHSC REPORT   

 Represent the PMHA at the PFSIC Meeting on 10 May 2012 PMHA Chair Done 

 Represent the PMHA at the 11 May MHSC Meeting PMHA Chair Done 

 Agenda Item 17th PMHA Meeting PMHA Director Done 

12 MHSC SQPS REPORT   

 Represent the PMHA at the 13 July 2012 SQPS Meeting Dr Pring Done 

 Agenda Item 17th PMHA Meeting PMHA Director Done 

13 MHSC MHISS REPORT    

 Represent the PMHA at the 7/8 June 2012 MHISS Meeting PMHA Deputy Chair Done 

 Agenda Item 17th PMHA Meeting PMHA Director Done 

14 OTHER BUSINESS   

 Agenda Item 17th PMHA Meeting PMHA Director Done 

14.1 Private Patients in Public Facilities   

 Write to PHI Ombudsmen/APHA/PHA  PMHA Chair/PMHA Director Done 

15 NEXT MEETING   

 Organise 17th PMHA Meeting for 15 June 2012 @ Adelaide Clinic PMHA Director Done 

 Prepare and circulate Agenda and Papers for 17th PMHA Meeting PMHA Director Done 

3.2 PMHA Work Plan 2011–13 

The Meeting revisited the PMHA Work Plan 2011–13 and discussed the following. 

3.2.1 AMA Agreement for Services 2013–15 

The activities of the PMHA, its Centralised Data Management Service (CDMS) and 
the Private Mental Health Consumer Carer Network (Australia) [hereafter PMHCCN 
or Network] are supported by a funding agreement titled, AMA Agreement for Services 
2011–13 (AMA Agreement).  This AMA Agreement expires on 30 June 2013 and any 
subsequent Agreement will need to be executed by 1 July next year.  The PMHA 
Director, Mr Phillip Taylor, reported that the drafting the next Agreement and its 
supporting budgets, and work plans has begun.  These draft documents will be 
available for early discussion at the 9 November 2012 PMHA meeting, with the aim 
of finalising these documents at the first meeting of the PMHA in 2013.   

3.2.2 Meeting with the Minister for Mental Health and Ageing 

Mr Taylor reported that a meeting has been scheduled as follows with The Hon. Mark 
Butler MP, Minister for Mental Health and Ageing, Minister for Social Inclusion, and 
Minister Assisting the Prime Minister on Mental Health Reform (The Hon. Mark 
Butler MP or Minister).   
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Meeting with The Hon Mark Butler MP 
10:30 AM Thursday, 5 July 2012 
Commonwealth Parliamentary Offices 
Level 13, 100 King William Street 
Adelaide SA 

After discussion, it was agreed the final list of representatives attending the meeting 
will be as follows. 

1. Mr Philip Plummer (PMHA Independent Chair) 
2. Mr Francis Sullivan (AMA) 
3. Ms Carol Turnbull (APHA) 
4. Ms Andrea Selleck (PHA) 
5. Ms Janne McMahon OAM (PMHCCN Independent Chair) 
6. Mr Allen Morris–Yates (CDMS Director) 
7. Mr Phillip Taylor (PMHA Director) 

A preparatory meeting between these representatives will be held as follows. 

Preparatory Meeting 
9:00 AM to 10:15 AM 
Thursday, 5 July 2012 
Institute of Chartered Accountants 
Level 29, 91 King William Street 
Adelaide SA 

The PMHA then discussed the meeting with the Minister.  It was agreed that the focus 
should on the importance of the private sector as integral part of the mental health 
system and what role the PMHA plays in supporting the sector.  The PMHA Chair, 
Mr Philip Plummer, will be the lead spokesperson.  A short written brief should be 
developed to assist the Chair and other representatives with their preparations for the 
meeting.  The PMHA then discussed what should be included in the written brief.  
Some of the main suggestions that arose during discussion have been set out below, 
with some additional explanatory information included where appropriate. 

 Include an introductory overview of the private mental health sector with some 
useful statistics.  Some examples have been summarised below.   

- Private sector mental health services are delivered by psychiatrists and GPs 
in private practice, private hospitals with psychiatric beds (hereafter 
Hospitals) and other allied health professionals.  These services account for 
over 70% of all people seen by the Australian specialist mental health 
sector. 

- The private sector employs at least 9% of the national mental health 
workforce and provides over 20% of total psychiatric beds.    

- Over 90% of people with a mental health problem or mental disorder 
seeking hospital–based mental health services in the private sector are 
privately insured.   
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 The introductory overview should include reference to the strong commitment 

of the AMA, PHA, APHA and DoHA to supporting the PMHA as an unusual 
partnership that brings these key stakeholders together for open and frank 
discussions on issues related to funding, classification, quality of care, 
outcome measurement, and consumer and carer participation, within the 
private mental health sector.  The leadership role the PMHA has played since 
1996 should be emphasised, particularly in relation to the establishment of the 
CDMS for the private sector.  The PMHA’s support for the establishment of 
the Private Mental Health Consumer Carer Network (Australia) should also be 
mentioned. 

 After the introductory overview, the focus should be on the CDMS as the 
cornerstone for the provision of high quality mental health care in the private 
hospital sector.  The CDMS Director should then briefly explain the work the 
CDMS does with private hospitals and health insurers to put in place efficient 
systems for the routine collection of outcomes data that enables the quality and 
efficiency of mental health service delivery to be evaluated and reported on 
every quarter.  Some brief and easy to understand CDMS summary statistics 
should be provided for the Minister to reinforce the critical role the private 
sector plays in the overall provision of mental health services in Australia.  
Some examples of the CDMS summary statistics that are currently publically 
available that may be of interest to the Minister have been set out below.   

- Number of patients admitted to private hospitals for psychiatric care. 

- Demographic and diagnostic profiles of those patients. 

- Comparison of patients reported mental health, social and role 
functioning at Admission and on Discharge against that of the general 
population.   

- Comparisons of the demographic and diagnostic profiles to indicate that 
generally different groups of people are receiving mental health care in 
each sector. 

A copy of the most recent CDMS Annual Statistical Report should be left with 
the Minister for later reference.  

In discussing the CDMS statistics with the Minister, the emphaisis should be 
on the story they tell about the high quality of the services being provided.  
The CDMS data shows that consumers are entering the system quite unwell, 
and leaving feeling recovered and much more able to cope with their mental 
illness in the community.  This efficient system operates to prevent 
unnecessary admissions and readmissions and helps to keep the pressure of the 
public mental health sector.  The importance of the work of the CDMS to the 
Government’s national policy agenda should also be emphasized in relation to 
developments such as the National Mental Health Commission and its 
National Report Card on Mental Health and Suicide Prevention.   
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 The PMHA Quality Improvement Project should be mentioned in relation to 

the work underway on the Consumer Experience of Care Measure, the 
Psychiatrists Workload Study and Borderline Personality Disorder Project.   

It is anticipated that the Minister may be interested in what the PMHA might want 
to do in the future and any other major issues PMHA feel are relevant to its work.  

Resolved (unanimous) 

That the Private Mental Health Alliance requests that a summary brief be 
prepared for the PMHA representatives attending the meeting with the The Hon. 
Mark Butler MP, Minister for Mental Health and Ageing, Minister for Social 
Inclusion, Minister Assisting the Prime Minister on Mental Health Reform, 
scheduled for Thursday, 5 July 2012 in Adelaide.  The brief should be structured 
in such a way that it can be left with the Minister for future reference, together 
with any other relevant useful information. 

Action: PMHA and CDMS Directors  

4. AMA FINANCIAL STATEMENTS 

Mr Taylor discussed the Statement of Income and Expenditure for the PMHA, its 
CDMS, and the Network, for the period 1 July 2011 to 31 March 2012, prepared by the 
AMA.  The Meeting noted it is expected that each activity is likely to return a small 
surplus.  In the case of the PMHA, that surplus is dwindling each Financial Year (FY) 
due largely to the provision of support for the ongoing activities of the PMHA’s 
CCMWG.  There is no budget for the activities of the CCMWG.  CCMWG meetings 
are held at the offices of the Federal AMA in Canberra at no cost to the PMHA.  The 
costs of catering, travel and accommodation for the CCMWG Adelaide–based 
Consumer Representative and Perth–based Carer Representative and his sitting fees, 
are met from the PMHA operating surplus.  At this stage, it is anticipated that there 
will be sufficient surplus to enable the CCMWG to continue its activity until the end 
of the current AMA Agreement.  There was some consensus that the CCMWG was a 
valuable vehicle for PMHA innovation and its continuation beyond 30 June 2013 
should be taken into account in the discussions of the next AMA Agreement for 
Services 2013–15 (refer to Agenda Item 3.2.1 above).   

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 2011 to 31 March 2012, prepared 
by the Australian Medical Association (AMA). 

2. That the PMHA requests that any surpluses in the PMHA, CDMS or 
Network Budget evident at the end of this Financial Year (FY) on 30 June 
2012, be carried forward by the AMA into the following FY Budget for 
these three activities.  

Action: PMHA Director/AMA 
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5 PMHA COLLABORATIVE CARE MODELS WORKING GROUP (CCMWG) 

REPORT 

The Meeting adopted the Report of the Twelfth CCMWG Meeting held in Canberra on 
17 February 2012.  The Report of the Thirteenth CCMWG Meeting, held on 18 May 
2012 in Canberra, was also noted.  The Chair invited the CCMWG Chair, Mr Taylor, to 
report on current activities. Mr Taylor reported on the following. 

5.1 General Practitioner (GP) Representation 

As requested by the 30 March 2012 PMHA meeting, the Royal Australian College of 
General Practitioners (RACGP or College) had been advised that the PMHA was 
unable to offer a practice allowance for an RACGP representative to attend meetings 
of the CCMWG.  The RACGP subsequently responded and advised that Dr Caroline 
Johnson had been appointed to the CCMWG and the College would cover all the costs 
of its representative.  Dr Johnson attended the l8 May CCMWG meeting and Members 
concurred that felt her input had been invaluable. 

5.2 Guidelines for Determining Benefits for Health Insurance Purposes for Private 
Mental Health Care 2012 Edition (Guidelines) 

At the request of the 30 March 2012 PMHA meeting, the Private Health Insurance 
(PHI) Branch of DoHA had issued a Private Health Insurance (PHI) Circular on 28 
May 2012 to promulgate Guidelines for Determining Benefits for Health Insurance 
Purposes for Private Mental Health Care 2012 Edition (Guidelines).  In line with the 
strategic review described under Agenda Item 1.3 above, Mr Taylor was advised that 
there were no longer any personnel working in the Branch that had any knowledge of 
the Guidelines, or their application.  On that basis, Mr Taylor agreed to act as the 
interim contact until this matter could be resolved in consultation with this meeting of 
the PMHA.   

PMHA discussed this development and agreed it was not appropriate for the PMHA 
Director to be the contact for the application of the Guidelines.  This role has always 
been performed by Branch personnel. It was agreed that the Chair should write to 
DoHA to resolve this situation and to clarify the status of the Guidelines.  Ms Helen 
Eriksson agreed to assist with the drafting of the letter and to also speak with Mr 
Stephen Lewis, who is the PHI Branch Director of Legal Policy and Consumer 
Strategies concerning this matter. 

Resolved (unanimous) 

That the Private Mental Health Alliance requests the Chair write to Mr Richard 
Magor, Acting Assistant Secretary, Private Health Insurance (PHI) Branch of 
the Department of Health and Ageing to clarify the status of the Guidelines for 
Determining Benefits for Health Insurance Purposes for Private Mental Health 
Care 2012 Edition (Guidelines).  A copy of the letter should be sent to Mr 
Stephen Lewis, PHI Branch Director of Legal Policy and Consumer Strategies. 

Action:  PMHA Director/Ms Helen Eriksson/PMHA Chair 
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5.3 CCMWG Work Program 2012–13 

The focus of the work program for 2012–13 is now on the development of Principles 
for Collaboration, Communication and Cooperation between Private Mental Health 
Service Providers.  The aim of the principles is to ensure that mental health 
professionals dealing with the care of people with a mental illness are able to refer and 
collaborate appropriately, communicate effectively and, where necessary, share care.  
The aim is to ensure that: 

 the interests of the patient/consumer remain the guiding objective of care, with 
treatment directed towards as full and complete a recovery as possible; and  

 referral and follow–up facilitate communication pathways to enable mental health 
professionals to provide safe, recovery oriented care.  Referral systems should aim 
to define roles and responsibilities for everyone involved in the provision of care 
and lead to a process of follow–up and feedback and communication.  

Mr Taylor and Dr Bill Pring are further developing the draft principles based on the 
discussions that took place at the 18 May CCMWG meeting.  A revised version will 
be circulated to CCMWG Members before the end of June. 

The next meeting of the CCMWG will be held on Friday, 10 August 2012 in at the 
offices of the Federal AMA in Canberra. 

5.4 Seminar:  Improving Multidisciplinary Primary Health Care Delivery 

Mr Taylor accepted the kind invitation of Ms Robyn Milthorpe to attend the seminar 
on Improving Multidisciplinary Primary Health Care Delivery held at DoHA on 5 
June 2012.  At the seminar, Professor Geoff Mitchell and Associate Professor Sharon 
Lawn presented two projects that have investigated ways of improving information 
sharing in interdisciplinary team arrangements and coordination of allied health 
services in primary health care for people with chronic conditions.  

Geoff Mitchell is Professor of General Practice and Palliative Care at the University 
of Queensland, and has specialised in aspects of palliative care education and support 
needs of GPs in palliative care.  Professor Mitchell presented an overview of his 
findings on the roles of allied health professionals (AHPs), including their 
interrelationships with other AHPs and GPs, in the management of frail aged people 
in a comprehensive primary care setting.  

Sharon Lawn is an Associate Professor in the Department of Psychiatry at Flinders 
University and a lead writer on self–management for the National Chronic Disease 
Strategy.  Professor Lawn provided an overview of her research on information 
sharing in care planning processes, identifying the enablers and barriers to effective 
information sharing, their impact in chronic condition management, and the potential 
role for Medicare Locals and practice nurses in improving communication between 
services.  

These projects were funded by the Australian Primary Health Care Research Institute 
(APHCRI) under the Australian Government’s Primary Health Care Research, 
Evaluation and Development Strategy.   More information on these and other related 
projects is available at the Australian National University website.    

http://aphcri.anu.edu.au/research-program/aphcri-network-research/aphcri-network-research-completed/interdisciplinary-andor-cross-boundary


17th PMHA MEETING  Report of Meeting 
15 June 2012 Adelaide  Page 11 of 29 

 
6 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 which are being 
undertaken within the context of the available funding. 

1. Implementation of Consumer Perceptions of Care Measure 
2. Outcomes in Private Psychiatry Practice 
3. Borderline Personality Disorder 
4. Internet Access to 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 formally 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 report of the fourth meeting of the QIPSC, which was 
held on 29 March 2012 in Adelaide.    

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) adopts the Report of the 
Fourth Meeting of the PMHA’s Quality Improvement Project (QIP) Steering 
Committee held on 29 March 2012 in Adelaide. 

The PMHA noted the last (sixth) meeting of the QIPSC was held yesterday in Adelaide 
back–to–back with this Meeting of PMHA.  The Chair then invited the QIPSC Chair, 
Ms Andrea Selleck, to report on progress with QIP. 

Ms Selleck reported that all 4 work programs are proceeding on time and within 
budget as briefly summarised below. 

6.1 QIP Implementation of Consumer Perceptions of Care (CPoC) Measure 

This CPoC Work Program involves the development of a National Model for the 
routine collection, analysis and reporting of Consumer Perceptions of Care (National 
Model for CPoC) in both the overnight inpatient and the ambulatory care (day 
programme) service settings.  The first draft of the National Model for CPoC was 
based on revised versions of the survey instruments piloted by private hospitals in 
2006.1  In September 2011, that draft of the National Model was put to the APHA 
Psychiatric Committee (APHA-PC) for their review and received a resounding 
endorsement by all State representatives.   

                                                 
1 Morris-Yates (2009) A pilot  study of the Routine Collection and Reporting of Consumer Perceptions of Care in Private Hospital-based Psychiatric 

Services. Canberra; Private Mental  Health Alliance  
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Unfortunately, in late 2011 it was discovered that approximately a third of the survey 
items were no longer in the public domain.  QIPSC and PMHA have previously 
considered this development and agreed to return to the drawing board.   

The timing of this unplanned for return to the drawing board has been fortuitous.  
Two other significant pieces of development work in this field, one for public mental 
health services and the other for all public and private general hospital inpatient 
services, have reached the point where their development teams have delivered final 
draft versions of their proposed survey instruments.  By drawing on all these strands of 
work, including that done under QIP it has been possible to develop an excellent final 
survey instrument in close collaboration with the APHA-PC and the PMHCCN 
National Committee that: 

1. covers the issues identified in National Standards for Mental Health Services 
and the Australian Charter of Healthcare Rights as being fundamental to a 
patient-centred and recovery-oriented approach to care; 

2. best meet the needs of Hospitals, and; 

3. most easily allows relevant comparisons with the public sector. 

This final set of survey items will be evaluated in what is now called the PMHA’s 
Patient Experiences of Care (PMHA-PEx) Validation Study, which will be conducted 
between July and September 2012.  

6.2 QIP Outcomes in Private Psychiatry Practice  

This OPPP Work Program second activity has established a Private Psychiatrist 
Research Network (PPRN).  The first activity of the PPRN was a Psychiatrists' 
Workload Study (WLS).  The PPRN piloted the WLS in November 2011.  The results 
of the Pilot informed the wider WLS, which was conducted from 1 March to 31 
March 2012.  The main issues investigated included the following. 

(1) Psychiatrist (participant) demographics 

(2) Practice characteristics 

(3) Patient demographics 

(4) Patient characteristics: clinical; lifestyle; additional estimates of average 
numbers of patients seen over defined time‐frame 

(5) Other agencies and professionals involved in patient care 

(6) Perception of changes in patient population over time 

To date, analysis and reporting on (1) and (2) has been completed and work is 
underway on the remainder (3), (4), (5) and (6).   
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6.3 QIP Borderline Personality Disorder  

This activity involves preliminary work to scope what models of care are currently 
being used for people with a diagnosis of Borderline Personality Disorder (BPD).  A 
discussion paper has been written and a BPD survey instrument is being developed to 
scope the models of care being used in private hospitals with psychiatric beds later 
this year.   

6.4 QIP Internet Access to the PMHA’s CDMS  

Since the beginning of the QIP, additional funding from the Commonwealth has 
enabled the redevelopment of the PMHA website to be progressed to a point whereby 
the old website was 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 new website was launched in 
September 2011 and was well received.  It has distinctive portals for the PMHA, its 
CDMS and the PMHCCN.  Mr Taylor is currently working with Mr Morris–Yates to 
develop the Model Agreement for QIPSC to endorse before the end of the year. 

6.5 QIP Budget  

While the budget for the QIP Budget is tracking well, QIPSC has identified a $19,000 
variance in the PMHA Senior Research Officer (SRO) salary that requires further 
clarification.   

The AMA General Manager of Corporate Services, Mr Howard Pickrell, and 
members of his staff then joined the Meeting via speaker phone.  Mr Pickrell spoke to 
a revised version of the AMA QIP Summary Statements of Income and Expenditure to 
31 March 2012, which had been provided to the Meeting via email today.  Mr Pickrell 
indicated that all future Summary Statements for the QIPSC will reflect this revised 
format.  The revised format showed clearly that there is no variance, rather an amount 
within the Staffing budget line from the Year 2 to Year 1 had to be reallocated to 
match up with the actual 24 month SRO employment contract.   

Mr Pickrell took this opportunity to reminded the PMHA that it is important that the 
SRO’s annual leave be taken before the expiry of the employment contract.  This is 
because the budget has been built on an employment contract of 24 months assuming 
that 8 weeks annual leave will be paid within the contract term.  If annual leave is not 
taken within the contract term, the total cost of wages will be 24 months wages plus 
any annual leave not taken.  The Meeting thanked Howard and asked that Mr Morris–
Yates ensure that the PMHA’s SRO is aware that any outstanding leave must be taken 
before the end of their employment contract with the AMA.  

The Meeting agreed that the AMA QIP Summary Statements of Income and 
Expenditure should be included on the agenda for both meetings of the QIPSC and 
meetings of the PMHA.  
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7 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.  Mr Morris–Yates reported that since the last PMHA meeting, the 
CDMS had been focused on the PMHA’s QIP, particularly in relation to the 
development of the new CPoC Survey Instrument (refer to Agenda Item 6.1 above).  
Beyond that work, the CDMS has been focused on the following tasks.   

7.1 Management of data submission by Hospitals and preparation of Standard 
Quarterly Reports (SQRs)  

A run of Standard Quarterly Report for Hospitals and private health insurers has been 
completed.  Hospitals are currently submitting data for the January–March 2012 
quarter. The majority of Hospitals have been able to submit their data on time for this 
quarter.  Healthscope have made a concerted effort to resolve their difficulties they 
were experiencing with data submission. 

7.2 Training of New Hospitals  

Two new Hospitals have paid their contribution to participate in the PMHA, its 
CDMS, and the PMHCCN.  They are Hillcrest Rockhampton Private Hospital in 
Queensland, and Baringa Private Hospital in Coffs Harbour, New South Wales.  The 
following contact details have been entered on the PMHA Database. 

Mrs Elizabeth Ruthnam 
Chief Executive Officer 
Baringa Private Hospital 
Mackays Road  
COFFS HARBOUR NSW 2450  
Phone: (02) 6659 4444 
Fax: (02) 6659 4499 
W:  www.ramsayhealth.com.au 

Ms Tracey Wust 
Chief Executive Officer 
Hillcrest Rockhampton Private Hospital 
4 Talford Street 
ROCKHAMPTON QLD 4700   
T: 07 4932 1321 
F: 07 4922 5936 
W:  www.ramsayhealth.com.au 

Hillcrest and Baringa have received CDMS training and materials from Mr Morris–
Yates. 

Ms Andrea Selleck reported that Calvary Health Care have opened a psychiatric unit 
in Tasmania.   

7.3 CDMS Work Plan 2012–13 

The CPoC Validation Study (refer to Agenda Item 6.1 above) will be underway as 
soon as the latest version of the CDMS Hospitals Standardised Measures database 
(HSMdb) software is released to Hospitals.  The HSMdb had to be revised to account 
for the CPoC Survey Instrument and the latest version of the Hospital Casemix 
Protocol 1 (HCP1).   

There have been some interesting changes to the HCP1 specification protocol 
whereby the addition of a condition onset flag to each diagnosis field will enable 
Hospitals to determine whether the diagnosis identified arose during the episode of 
care, or prior to  the episode of care.  While the changes to the HCP1 formally take 
effect for the industry from 1 November 2012, they will have already been 
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incorporated into the revised HSMdb software, based on assurances from the 
Commonwealth that there would be no further changes to the format they provided to 
Mr Morris–Yates in April 2012.   

The HCP record set is slowly increasing in size and may become problematic if too 
many more fields are added.  Currently there are 50 diagnosis, so adding a condition 
onset flag meant there were another 50 data elements added to the HCP record set 
bringing the total data elements to around 220 for each HCP record.  Most database 
software starts to struggle after about 255 data elements per record.  Hopefully, the 
HCP record set will not go beyond that point.  The problem for the CDMS is that 
there is no way to effectively test the change to the record set.  Therefore, the HSMdb 
software will be released and if there is a problem it should be able to be indentified 
very quickly and corrected.  Any problem, however, will not begin to emerge until 
early next year, after participating Hospitals begin submitting their data from 1 
November 2012.  In the first quarter of next year, Mr Morris–Yates will be in the 
process of integrating the CPoC Survey into the HSMdb, so any necessary changes 
should be easy to make. 

Mr Morris–Yates agreed to provide, for information, a copy of the detailed 
consultation document that was used to assist in the development of the CPoC Survey 
Instrument to PMHA Members and to Mr Bill Buckingham, Mr Tim Coombs, and Ms 
Brigid Clarke.   

At the end of this Agenda Item, there was a very brief discussion of the required 
coding of some activity within the HCP that is largely based on surgical hospitals.  
This is not very useful to private psychiatric facilities and Mr Morris–Yates agreed to 
undertake an analysis and provide some further information.  

8. 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. 

8.1 National Mental Health Commission 

The Chair reported that the Chief Executive Officer of the new National Mental 
Health Commission (Commission), Ms Robyn Kruk AM, had originally accepted an  
invitation to attend this Meeting but had to cancel at short notice due to several 
changes in her calendar and an extra overseas trip to manage.  Ms Kruk is also unable 
to attend the 9 November 2012 PMHA meeting, but would be able to attend a PMHA 
Meeting if it were held in Canberra early next year.  This will facilitate discussion of 
the Commission’s first National Report Card on Mental Health and Suicide 
Prevention (Report Card), which will be published in November 2012.  It would also 
enable the AMA Director of Corporate Services, Mr Howard Pickrell to participate in 
the discussion of the next AMA Agreement for Services 2013–15 going forward.  

After discussion, it was agreed to hold its first PMHA meeting in 2013 in Canberra at 
AMA House on either Friday, 22 February 2013, or Friday, 8 March 2013 to enable 
Ms Kruk to attend.  It was also suggested that any necessary meetings of the QIPSC 
and CCMWG should be organised for the day before, to save on costs. 
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The PMHA then noted that, in the interim, a meeting has been arranged for Mr 
Morris–Yates to brief Ms Kruk on PMHA’s CDMS outcomes data collection at the 
Commission’s office in Sydney as follows. 

CDMS Briefing for National Mental Health Commission 
2:00 PM to 3:00 PM. 
Tuesday, 26 June 2012 
Level 12, 6 O’Connell Street 
Sydney NSW  

The PMHA agreed that Mr Taylor and Ms Carol Turnbull should also attend this 
meeting with Mr Morris–Yates.  To assist with preparation, Ms Milthorpe provided a 
copy of the following for Mr Morris–Yates.  

1. The Draft Framework for the first Report Card developed by the Commission, 
which sets out the proposed chapters and components.   

2. The Draft Table of Contents for the Report Card.  

The PMHA noted that the Commission is currently establishing a Memorandum of 
Understanding (MoU) with the Australian Institute of Health and Welfare (AIHW) 
through which the AIHW will act as the Commission's agent to receive, process and 
assist in the analysis of data, in line with the objectives of the Commission to produce 
an independent report. The Commission is also establishing an MoU with the 
Australian Bureau of Statistics to include their data in the Report Card.  The contact 
officer for technical specifications and timing related to the provision of data is:  

Mr Gary Hanson 
Unit Head, Mental Health Services and Palliative Care Unit 
AHIW 
E: gary.hanson@aihw.gov.au 
P: 02 6244 1052  

Resolved (unanamious) 

1. That the Private Mental Health Alliance (PMHA) requests that the following 
PMHA representatives attend the meeting to be held with the Chief 
Executive Officer of the National Mental Health Commission (NMHC), Ms 
Robyn Kruk, in Sydney on Tuesday, 26 June 2012.   
 Mr Allen Morris–Yates 
 Ms Carol Turnbull 
 Mr Phillip Taylor 

The purpose of the meeting is to brief Ms Kruk and her staff on the work of 
the PMHA’s Centralised Data Management Service (CDMS). 

Action: PMHA and CDMS Directors/Ms Carol Turnbull 

2. That the PMHA requests that the first meeting of the PMHA in 2013 be held 
at the offices of the Federal AMA in Canberra on either Friday, 22 February 
2013, or Friday, 8 March 2013 to enable the Ms Kruk to attend and discuss 
the NMHC first National Report Card on Mental Health and Suicide 
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Prevention.   Any necessary meetings of PMHA Sub–groups should be held 
the day before to minimise costs.   

Action: PMHA Director 

8.2  PMHA Newsletter 

Mr Taylor reported that the Eleventh Edition of the PMHA Newsletter was released in 
April 2012. 

The Meeting then considered discussed articles should be included in the Twelfth 
Edition.  The Meeting agreed to include the following articles. 

Article   Author 

Meeting with Minister Butler  Mr Phillip Plummer 
PMHA QIP CPoC Work Program   Mr Allen Morris–Yates 
PMHA CCMWG   Mr Phillip Taylor 
Update on Activity Based Funding  Ms Moira Munro 
Review of AHMAC Committees  Mr Phillip Plummer 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) requests that the PMHA 
Director draft the Twelfth Edition of the PMHA Newsletter, for approval out–
of–session by PMHA. 

Action: PMHA Director 

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

The Meeting noted that the last meeting of the Network’s National Committee (NC) 
had been held on 27/28 February 2012 in Melbourne.  The next meeting of the NC 
will be held in Adelaide on 6/7 October 2012 to coincide with the Borderline 
Personality Disorder (BPD) Awareness Day Conference, scheduled for Friday, 5 
October 2012. 

The Chair then invited the Chair of the Network, Ms Janne McMahon, to report on 
the Network activities.  Ms McMahon reported on the following against the Network 
Work Plan for 2011–13, which had been circulated with the agenda and papers for 
this Meeting. 

9.1 BPD Awareness Day and Conference 

In 2011, 5 October was declared National BPD Awareness Day.  The PMHA has 
previously expressed no objection to the Network hosting the National BPD 
Awareness Day Conference for 2012 in Adelaide on Friday, 5 October 2012, 
provided Network core funding is not used for this event.  On that basis, Ms 
McMahon secured most of the funding ($10,000 GST Exclusive)  from the Mental 
Health Council of Australia (MHCA) from its MHCA grant program with grant 
monies to be held by the AMA.   
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Ms McMahon has approached the Executive Director of Mental Health Services in 
South Australia, Mr Derek Wright to cover the shortfall in funding of around $2,500 
for catering.  Mr Wright has made a strong recommendation that the shortfall be 
covered by South Australia. Three different levels of catering are being considered 
should there be any problems in covering the shortfall.  

An organising committee has been established and information will be distributed 
about six weeks in advance of the Conference.  The Conference will start at 8:30 
AM and conclude at 5:00 PM.  The Hon. Mark Butler MP has been invited to open 
the Conference.  Speakers will include the following.  

 Mrs Ruth Carson 
 Professor Loiuse Newman 
 Dr Paul Carmel 
 Dr Martha Kent 
 Dr Bill Pring 

The Greens Senator for South Australia Ms Penny Wright and the Labour Senator 
for Queensland Ms Clair Moore will attend.   

Negotiations are also underway with Spectrum for possible pre–conference training 
workshops to be conducted for mental health clinicians at the Adelaide Clinic.   

9.2  BPD Consumer and Carer Survey and Reports 

In 2010, the Commonwealth established a BPD Expert Reference Group (BPDERG) 
to advise the Minister Butler, 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 has been 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 and a BPD Carer 
Survey in consultation with prominent consumers and carers.  Associate Professor 
Sharon Lawn undertook the analysis of these surveys, which were conducted online 
during June 2011 under the auspice of the Network.  At the end of 2011, a team of 
researchers worked with Ms McMahon to complete the Summary Report, which was  
subsequently submitted to the BPDERG on 17 January 2012.   

In their present form, the other two Primary Reports are not ready for release and 
require some further work.   Reference to the two primary reports has therefore been 
omitted from the Summary Report.  Once the two Primary Reports have been revised 
and signed off by the PMHA, then the Summary Report will most likely also need 
some revision.  At that point, the references to the two Primary Reports can be put 
back into the Summary Report.  The BPDERG has supported Ms McMahon’s 
subsequent approach to the DoHA to have this additional work undertaken.  DoHA 
has commissioned the Chief Statistician at Flinders University, Associate Professor  
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Richard Woodland to undertake this additional work.  Professor Woodland is liaising 
with Mr Morris–Yates as to what is required.   

9.3 Network Position Statements and other documents 

The Network’s draft position statement on carer support is being further developed in 
consultation with the Network State Coordinators and their committees. 

All the Network’s formal documents are being compiled into one concise package. 

9.4 Network National Committee Member activities 

The Network Deputy Co–chair, Mr Patrick Hardwick, briefed the meeting on the 
following roles he is involved in. 

 Carer Representative on the Evaluation of the Mental Health Nurse Incentive 
Program  

 Carer Representative on the Pharmacy Guild of Australia’s Community 
Pharmacy Pilot which is includes Queensland, Northern New South Wales and 
Western Australia. 

 Carer Representative on the Pharmacy Society of Australia who are developing a 
mental health framework. 

 National Mental Health Consumer Carer Forum Representative at the Personally 
Controlled Electronic Health Record Workshop.  

The Western Australian Mental Health Commission has funded Mr Hardwick to 
attend the Recovery Forum to be held in Melbourne on 21/22 June 2012.  Patrick 
will also be attending a two day workshop hosted by Australian Mental Health 
Outcomes and Classification Network (AMHOCN) in July.   Ms McMahon 
mentioned that AMHOCN is holding a meeting next Wednesday on the Consumer 
Experiences of Care Measure for the public sector. 

10. MENTAL HEALTH STANDING COMMITTEE (MHSC) REPORT 

Until recently, the MHSC had reported to the Australian Health Ministers’ 
Conference (AHMC) through the Australian Health Ministers’ Advisory Council 
(AHMAC) and the Health Policy Priorities Principal Committee (HPPPC).  In 2012, 
however, AHMAC accepted the final report and recommendations of the Review of 
the AHMAC Principal Committee and governance structures.  The new Principal 
Committee structure comprises the following. 

1. Australian Health Protection Principle Committee (AHPPC) 
2. Community Care and Population Health Principal Committee (CCPHPC) 
3. Health Workforce Principal Committee (HWPC) 
4. Hospitals Principal Committee (HPC) 
5. Mental Health/Drug and Alcohol Principal Committee (MHDAPC) 
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6. National Health Information and Performance Principal Committee (NHIPPC) 

The Health Policy Priorities Principal Committee (HPPPC) is to be disbanded and its 
work transferred to other Principal Committees, primarily the CCPHPC. 

The MHDAPC will now undertake the following. 

 Work previously undertaken via the MHSC. 

 Work undertaken through the Fourth National Mental Health Plan Cross 
Sectoral Working Group (CSWG). 

 The responsibilities of the Intergovernmental Committee on Drugs (IGCD) 
which, as one of its responsibilities, has the ongoing work of the National 
Drug Strategy 2010–15. 

Dr Peggy Brown has been appointed as Chair of the MHDAPC.  The MHSC will 
now report to the MHDAPC. 

The PMHA is represented on the MHSC by the PMHA Chair, Mr Phillip Plummer, 
and the PMHA Deputy Chair, Ms Moira Munro.   

The Meeting then noted a copy of the draft minutes of the meeting of MHSC held on 
17 February 2012 in Brisbane, and the draft Agenda of the last MHSC meeting, held 
on 11 May 2012 in Sydney.  Ms Munro attended the 17 February MHSC meeting 
and Mr Plummer attended the 11 May meeting. The next MHSC meeting is 
scheduled for Friday, 26 October 2012 in Melbourne. 

10.1 MHSC Fourth National Mental Health Plan Flagship 1 Steering Committee   

Ms Munro and Mr Plummer briefed the PMHA on the meetings of the MHSC 
Mental Health Plan Flagship 1 Steering Committee (F1SC), which are usually held 
back–to–back with meetings of the MHSC.  F1SC was established to develop and 
monitor progress against year–by–year implementation approaches for Actions 2, 4, 
5, 6, and 7 under the Fourth National Mental Health Plan.   F1SC met for the fourth 
time in Brisbane on 16 February 2012 and Ms Munro attended for the PMHA. The 
last F1SC meeting was held on 10 May 2012 in Sydney and Mr Plummer attended.  
These meetings receive updates from the Commonwealth agencies and jurisdictions 
and progress reports from Flagship subgroups.   

At the 10 May F1SC, there was sense that the Fourth Plan has largely run its course 
with some aspects still needing to be addressed.  At this stage, however, it is 
uncertain as to whether jurisdictions will engage in the development of a Fifth 
National Mental Health Plan, as it may be superseded by the Ten Year Road Map for 
Mental Health, which is under development through Council of Australian 
Government’s (COAG) process.   

10.1.1 National Disability Insurance Scheme 

F1SC received a presentation on the National Disability Insurance Scheme.  In brief, 
the 2011 Report on the Productivity Commission's Inquiry into Disability Care and 
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Support recommended the establishment of two schemes – the  National Disability 
Insurance Scheme (NDIS), and the National Injury Insurance Scheme (NIIS).  Since 
that time, the Australian Government has been working with the states and territories 
on these two schemes, which constitute fundamental changes to how disability care 
and support is delivered in Australia. 

At this stage, the Commonwealth and State and Territories have affirmed their 
commitment to the NDIS and broad principles for the NDIS have been agreed.  In 
the 2012–13 Budget the Commonwealth Government has committed $1 billion over 
four years to support the first stage of the NDIS.  Funding will see an NDIS start in 
mid–2013 for around 10,000 people with significant and permanent disabilities in 
select locations across Australia. This will increase to 20,000 people from mid–2014.  
The initial locations will be worked out with the states and territories.   

NDIS is still very much in its infancy and it not yet clear how mental health will be 
dealt with.  NDIS is now in its consultation phase and the following four expert 
advisory groups have been established to assist the Government with the design of 
the NDIS. 

1. National Approach to Control and Choice 
2. Eligibility and Assessment 
3. Quality Safeguards and Standards 
4. The Disability Workforce and Sector Capacity 

The funding in the Budget includes $53 million to establish the National Disability 
Transition Agency to run the delivery of care and support to people with disability, 
their families and carers.   

10.1.2 Partners in Recovery (PIR) 

The Government is providing $549.8 million over five years for coordinated support 
and flexible funding for people with severe and persistent mental illness and 
complex support needs requiring a multi–agency response.  This initiative aims to 
provide some support for people with severe and persistent mental illness with 
complex needs by getting the multiple sectors, services and supports they may come 
into contact with (and could benefit from) to work in a more collaborative and 
coordinated way.  It is intended to assist about 24,000 people and their families per 
annum by the fifth year of operation.   

Implementation planning for the initiative is underway with PIR organisations to be 
established within Medicare Local regions that will then be responsible for 
implementing the initiative at a regional level.   PIR organisations are to be engaged 
through a process open to suitably placed and experienced non–government 
organisations in 2012.  In the first instance, PIR organisations will focus on building 
their organisational and workforce capacity and expertise ready to deliver the 
support facilitation services from 2013.  Given the importance of effective and 
functional partnerships to the success of PIR, regionally focused consortia bids will 
be encouraged.  DoHA is consulting with States and Territories concerning 
identifying priority regions for initial roll out. 

10.2 National Mental Health Service Planning Framework 



17th PMHA MEETING  Report of Meeting 
15 June 2012 Adelaide  Page 22 of 29 

 
A key action of the Fourth National Mental Health Plan (the Fourth Plan) endorsed 
by all governments, is:   

…the development of a national service planning framework that 
establishes targets for the mix and level of the full range of mental health 
services, backed by innovative funding models. 

DoHA has funded Queensland and New South Wales (NSW) to lead the 
development of the National Mental Health Service Planning Framework 
(NMHSPF), based on the depth of experience of both jurisdictions in the 
development of population–based planning models for mental health.  This will be 
enhanced by expert input from the various groups established under the Project 
governance structure.  This two year Project (2011–13) will include modelling for: 

 clinical developments (standards, guidelines, care packages, pathways, 
patient flow, outcomes); 

 service developments (facilities guidelines; taxonomies for staff, patients, 
etc); and 

 costing developments (cost benchmarking; cost weights; activity based 
funding models). 

The project is being supported through an Executive Group, made up of senior  
mental health representatives from all Australian jurisdictions, a Modelling Group, 
and the following three Expert Working Groups. 

A. Primary Care/Community/Non hospital 
B. Psychiatric disability support, rehabilitation and recovery 
C. Inpatient/hospital based service 

Ms Munro has accepted an invitation to represent both the PMHA and the APHA on 
C. Inpatient/hospital based service.  Ms Munro briefed the PMHA on the meetings 
attended to date and the highly complex nature of the work that is underway. 

11 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 Munro, reported that the last two MHISS meetings were held on 15/16 
March 2012 and more recently on 7/8 June 2012 in Darwin. 

A copy of the minutes of the March MHISS meeting and the agenda for the June 
meeting were discussed. 

Ms McMahon raised concerns over the work underway through the AIHW Data 
Linkage Unit on the Statistical Linkage Key (SLK) project, which will enable the 
linking of Community Mental Health Care (CMHC) and Medicare Benefits 
Schedule (MBS) data, with possible extension to DVA and PMHA’s CDMS data. 
Ms Milthorpe reassured Ms McMahon that the SLK project is only intended to 
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obtain a unique person count to report more accurately at the national level on how 
many people are receiving care.  This will prevent double counting of people who 
are receiving services in the public and also private sectors.  To date, all 
jurisdications, except for WA, have responded to the AHIW and agreed to participate 
further in this data linkage work.  Mr Morris–Yates mentioned he will be exploring 
the technical feasibility of including future CDMS data further with MHISS and the 
AHIW.   

The Meeting then noted the following. 

11.1 National project – Measuring Consumers’ Experiences of Care 

The Victorian Department of Health, with the support of the Commonwealth, is 
leading a project to develop a measure of consumers’ experiences of care to give 
effect to the commitments in the Fourth Plan to strengthen the focus of the mental 
health sector on consumers’ experiences of care.  The project is progressing well and 
phase 1 which encompassed tool scoping and development has now been completed 
on time and to budget.   

MHISS has endorsed the progression to phase 2, which includes a national proof of 
concept trial and evaluation of the tool to measure consumer experiences of care.  
Expressions of interest were sought from jurisdictions for participation in the proof 
of concept trial and appropriate proposals were received from South Australia 
(inpatient metro), Tasmania (inpatient regional), the Australian Capital Territory 
(ACT) (community regional), and three sites in Victoria (inpatient metro, community 
metro, community regional).  The process of a national proof of concept trial will 
take approximately 17 weeks; 3 weeks for site preparation, 8 week surveying and 6 
weeks evaluation.  The national proof of concept trial, subject to the ethics approval, 
is expected to commence in June 2012 and finish in October 2012. 

11.2 National project – Development of a consumer self–report measure that 
focuses on the social inclusion aspects of recovery 

AMHOCN has been commissioned by MHISS to develop a consumer self–report 
measure that provides information on social inclusion outcomes such as education, 
employment and housing for youth and adults.  This aims to give effect to the 
commitments in the Fourth Plan to strengthen the focus of the mental health sector 
on social inclusion and recovery.  AMHOCN has developed a measure called the 
Life in the Community Questionnaire (LCQ) and undertaken a proof of concept pilot. 
The pilot saw a small number of services using the LCQ as part of clinical practice. 
The results of the pilot were promising but indicated the need for additional work on 
the LCQ.  AMHOCN has since developed a project plan to undertake further 
development of the LCQ and its subsequent field testing in a range of services across 
states and territories.  
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11.3 Development of a carer experiences of care (family inclusiveness) measure 

The Carer representative on MHISS was asked by MHISS members to investigate 
the development of a tool for measuring carers’ experiences and perceptions of 
mental health services within a recovery framework, to give effect to the 
commitments in the Fourth Plan.  The Carer together with the AMHOCN and a 
small working party undertook a literature review to inform the selection of an 
existing, or if required, development of a new, draft instrument. The literature review 
found that one measure, the Consumer and Carer Experiences Questionnaires 
(C&CEQ), may be suitable for further development as a standard measure of carers’ 
experiences of service provision across Australia. 

At the March 2011 MHISS meeting, agreed to a project plan to modify the C&CEQ. 
This phase of work will include ensuring a consistent response format and suitability 
for use across all age bands and service settings, cognitive testing of the measure, 
and scoping of potential field trials. AMHOCN will also work with IPSOS Social 
Researchers to review and provide advice on the content and structure of the 
measure, including the modification of existing items and the identification of 
additional items to ensure the measure covers all relevant domains.  It is expected 
that AMHOCN will finalise modifying the instrument in September/October 2012 
and finalise results of cognitive testing and recommendations for future measure 
development by the end of 2012. 

11.4 National project – Mental Health Intervention Classification (MHIC) 09 Pilot 
Study 

The development of a Mental Health Intervention Classification (MHIC) system has 
been an iterative process. The current version, MHIC 09, is a multi–axial 
intervention scheme designed to capture ‘significant’ mental health interventions.  
The MHIC 09 was also developed to be provider neutral and provide a pragmatic 
system for routine data collection. The AHIW was contracted by the Commonwealth 
to develop, implement and conduct a pilot study of the prototype MHIC 09.  The 
pilot study provided the opportunity for operational and ‘real–world’ testing of the 
MHIC 09 to determine whether it is a valid, effective and practicable tool for use 
within the Australian mental health–care context.  

A final report summarising the data collected during the MHIC 09 pilot study was 
presented to MHISS in November 2011.  MHISS agreed that the MHIC 09 is fit for 
purpose subject to minor amendments and recommended AIHW make the 
amendments and bring back it back to the March 2012 MHISS meeting, along 
options for the future direction of the intervention classification.  At the March 2012 
meeting, MHISS endorsed the MHIC 09 Final Report, including the amended 
classification, and agreed that the AIHW discuss the report and recommendations 
with the University of Wollongong’s National Casemix and Classification Centre 
(NCCC) and the ABF Mental Health Advisory Working Group (ABFMHWG). 
AIHW will then update MHISS at its June 2012 meeting about the outcome of these 
conversations and seek MHISS further advice about the next steps and public release 
of the MHIC 09 Final Report. 
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11.5 National project – Mental Health Non–Government Organisation National 

Minimum Data Set Project 

In February 2011, AIHW commenced Phase 1 of the Mental Health Non–
Government Organisation (NGO) National Minimum Data Set (NMDS) Project. The 
Project’s aim is to collect nationally consistent information on the mental health 
NGO sector. 

At the 82nd MHISS meeting, the AIHW notified MHISS members that the National 
Information Standards and Statistics Committee (NHISSC) has accepted the Mental 
Health NGO Establishments NMDS project onto the 2012 NHISSC work program. 
The Mental Health NGO Establishments National Minimum Dataset Working Group 
(MHNGOE WG) has had 3 meetings and has agreed on wording for the scope of the 
NMDS and the definition of a mental health related NGO. The MHNGOE WG has 
also made progress on the service type taxonomy and data specifications, and 
commenced work on the associated data elements. It is expected that draft data set 
specifications will be submitted to MHISS in June 2012 for endorsement and then to 
NHISSC by December 2012.  

At the 82nd MHISS meeting, members also agreed to commence a separate project to 
scope consumer outcome measurement in the Australian mental health NGO sector.  
DoHA agreed to fund the project and negotiate the details with AMHOCN and 
Community Mental Health Australia and provide an update to the June 2012 MHISS 
meeting. 

11.6 Mental Health National Outcomes and Casemix Collection (NOCC) Review 

The Mental Health National Outcomes and Casemix Collection (NOCC) was first 
specified in August 2002, and implemented progressively by states and territories in 
the years that followed.  This process followed a commitment made three years 
earlier (1999) by states and territories under the Second National Mental Health 
Plan, to introduce the routine collection of outcome and casemix data in public 
mental health services.  MHISS endorsed the undertaking of a review of NOCC to be 
completed in the period of the Fourth Plan (2009–14), to set directions for the next 
stage of development over the next 10 year period.  MHISS referred the review to 
the National Mental Health Information Development Expert Advisory Panel 
(NMHIDEAP). 

Over recent meetings, the NMHIDEAP has held a number of discussions about how 
best to progress the review of NOCC. The NMHIDEAP has produced a project plan 
for the review, called the NOCC Strategic Directions 2014 – 2024, which outlines a 
two year review process that includes a stocktake of progress.   The project plan was 
endorsed by MHISS in November 2011 and an update on the project was provided at 
the March 2012 MHISS meeting. The review is progressing well and is expected to 
be completed by June 2013, providing recommendations on future directions. 

11.7 COAG National Action Plan on Mental Health 2006–2011 Progress Reports 

The COAG National Action Plan for Mental Health (2006–2011) (the Action Plan) 
includes a requirement that “Australian Health Ministers will report annually to 
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COAG on implementation of the Plan, and on progress against the agreed 
outcomes.”   

The first, second and third progress reports have been endorsed and are publicly 
available on the COAG website (www.coag.gov.au).  The fourth progress report 
covering implementation to 2009–10 was endorsed by the Standing Council on 
Health on 27 April 2012 and will proceed to COAG for endorsement and then public 
release.  Work has commenced on the production of the fifth progress report 
covering implementation to 2010–11.  This will be the final progress report for the 
Action Plan.  With the cessation of the annual progress reports, the twelve indicators 
they contain will continue to be published in the revised National Mental Health 
Report. 

11.8 Mental Health Establishments NMDS 2010–11 

At the MHISS meeting in March 2012, members agreed to the proposed timeline for 
validation of the 2010–11 Mental Health Establishments (MHE) National Minimum 
Data Set (NMDS), including the stage one submission of data by 30 April 2012. 
Some jurisdictions have since advised the Commonwealth that they will be unable to 
meet this stage 1 submission date due to competing work commitments involving 
recent Health Reform Objectives.  

The delay in submission of this data will potentially mean that associated sections in 
the AIHW online publication of the Mental health services in Australia may be 
delayed and also other national reports such as the revised National Mental Health 
Report. The Commonwealth has contractual arrangements for these publications.  In 
particular, the arrangement with the AIHW for the updating of national data as it 
becomes available to ensure improved currency will be affected as well as timelines 
for successive data submissions. 

11.9 Next MHISS Meeting 

The next MHISS Meeting will be held on 18/19 October 2012 and Ms Munro will 
attend. 

12. MHSC SQPS REPORT 

The SQPS is a subcommittee of the MHSC and 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 9 March 2012 in Sydney.   The next SQPS meeting is 
scheduled for 13 July 2012 when discussion will focus on the outcome of the 21/22 
June 2012 National Recovery Forum and other priority safety and quality activities 
on the SQPS work plan.   

Dr Pring and Ms Milthorpe discussed the scoping exercise SQPS is doing on 
Electroconvulsive Therapy (ECT) that the private sector might wish to contribute to.  
Mr Morris–Yates indicated that he would be able to provide statistics from the 
PMHA’s CDMS on the use of ECT in private hospitals with psychiatric beds.     

The Meeting noted that SQPS is currently focussed on progressing National Mental 
Health Plan Actions, which have been summarised briefly below. 

http://www.coag.gov.au/


17th PMHA MEETING  Report of Meeting 
15 June 2012 Adelaide  Page 27 of 29 

 
12.1 National Mental Health Plan Action 4 – National Recovery Forum 

The Inaugural National Recovery Forum is scheduled for 21/22 June 2012 at the 
Melbourne Convention and Exhibition Centre. Three international guest speakers 
have been approached to present keynote addresses at both days of the forum.  

1. Mr Gareth Edwards is a consumer academic from New Zealand. 
2. Dr Ken Thompson is a psychiatrist based in Pittsburgh USA.  
3. Prof Mike Slade is a psychologist based in London UK. 

Planning for the forum is on track with final adjustments being made to the program 
along with close monitoring of attendee numbers to ensure capacity attendance of 
key stakeholders.  Live webcasting of some of the sessions will be available on both 
days of the Forum.  Information on the Recovery Forum is now publicly available 
via the MHSC website at: 

 http://www.health.gov.au/internet/mhsc/publishing.nsf/Content/whatsnew–1  

12.2 National Mental Health Plan Action 4 – National Recovery Framework 

The First Consultation of the Draft Framework is due on 7 May 2012.  The Draft 
will be considered by the Recovery Working Group on 9 May 2012 and the 
Recovery Implementation Collaborative on 10 May 2012.  Jurisdictional 
consultations are scheduled for 18–31 May 2012.  The draft Framework document 
will be presented by the consultant, Dr Leanne Craze, on Day 1 of the Recovery 
Forum.   

12.3 National Mental Health Plan Action 23 – Review of the Statements of Rights 
and Responsibilities 

The final draft of the Statement of Rights and Responsibilities was referred to 
relevant jurisdictional government departments including Justice, Employment and 
Education.  The closing date for jurisdictional responses was 13 February 2012, 
however, this was extended to 8 March 2012.  Submissions from jurisdictions have 
been received and incorporated with the aim of maintaining the intent and context of 
the aims for the revised statement.  Following a final re–evaluation, the next step will 
be to seek out of session endorsement of SQPS to progress the final Statement to 
MHSC. 

12.4 National Mental Health Plan Action 27 – National Standards for Mental Health 
Services 

A workshop held on 8 March 2012 provided an opportunity for the Australian 
Commission on Safety and Quality in Health Care (ACSQHC), SQPS, accreditation 
agencies, regulators and consumer representatives to come together and consider the 
National Safety and Quality Health Service Standards (NSQHSS) and the National 
Standards for Mental Health Services (NSMHS) and ways for all services to achieve 
accreditation results.  The workshop also provided an opportunity to review both sets 
of standards with stakeholders agreeing that: 

 there is considerable overlap between the two sets of standards;  

http://www.health.gov.au/internet/mhsc/publishing.nsf/Content/whatsnew-1
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 there are also a significant number of standards for which there is no match. 

This is consistent with the different intent and scope of the two sets of 
standards.  

 there are some instances where the match is not evident in the language at 
criterion level. The match may be clarified by reference to the guides that 
accompany each set of standards.  

The Commonwealth, SQPS and ACSQHC are working collaboratively to explore 
options pertaining to the mapping elements and to determine the next body of work 
to be taken forward and who would auspice the work.  Opportunities to utilise 
external IT system providers for standardised software to support stakeholders in 
implementing the two sets of standards are being explored. 

12.5 Seclusion and Restraint  

Planning for the 8th National Seclusion and Restraint Forum, to be hosted by 
Queensland Health, is progressing.  A number of Keynote speakers have been 
engaged, which include the following. 

1. Dr Peggy Brown 
2. Magistrate Michael Barnes 
3. Professor Bernadette McSherry 
4. Professor Gin Malhi 
5. Professor John Allen 
6. Professor Sudhir Khanderlwal  
7. Dr Peter Norrie. 

A call for abstracts has been sent which close on 15 June 2012 and Registrations 
close on 21 September.  Funding has also been provided by DoHA to assist in 
making the National Forum a success.  A website has been developed where 
interested parties can gain further information at: 

http://www.health.qld.gov.au/mentalhealth/8nsrrf/home_8nsrrf.asp 

SQPS, MHISS and the National Mental Health Performance Subcommittee will 
again collaborate to present jurisdictional seclusion data at the Forum.  Options for 
the future recording and reporting of seclusion events are also being explored by 
those subcommittees. 

SQPS has agreed to progress work around restraint and best practice, an area that 
was not well progressed during the national Beacon Site Project.  A working group, 
led by South Australia, is looking to scope the work that can be taken forward at this 
time being mindful of SQPS capacity.  Initially the working group will look at 
jurisdictional policies and restraint reduction activities as well as revisiting the 
restraint definitions and guidelines developed during the National Seclusion and 
Restraint Project.   

Ms McMahon expressed concern over the reported increase in at least one 
jurisdiction in the use of seclusion and restraint and hoped that all the good work of 
the SQPS would help to resolve these barbaric practices. 

http://www.health.qld.gov.au/mentalhealth/8nsrrf/home_8nsrrf.asp
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13. OTHER BUSINESS 

The Chair invited Members to report on any matters not included on the Agenda. 

13.1 Australian Medical Council (AMC) Review of the Royal Australian and New 
Zealand College of Psychiatrists (RANZCP) 

The Meeting considered the invitation for the PMHA to participate in its 
accreditation assessment of the review of the RANZCP.  After discussion, it was 
agreed that it should be left to individual stakeholders to make comments.   

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) request that Chair write to 
the AMC advising that the PMHA has agreed not to mount a response to the 
AMC to participate in its accreditation assessment of the review of the 
RANZCP, but has brought the review to the attention of it stakeholders and left 
it them to respond.  

Action: PMHA Director/PMHA Chair  

15 NEXT MEETING  

The Meeting noted the next meetings of the PMHA and its QIPSC will be held as 
follows for 2012. 

VENUE MEETING DATE TIME 

 

The Adelaide Clinic 
33 Park Terrace 

Gilberton 
South Australia 

6th QIPSC Thursday, 8 November 2012 3:00 PM – 5:30 PM 

18th PMHA Friday, 9 November 2012 9:00 AM – 3:00 PM 

16 CLOSE 

There being no further business, the Chair closed the Meeting at 2:00 PM. 

Mr Philip Plummer  
PMHA Independent Chair  

Mr Phillip Taylor 
PMHA Director (Secretary) 
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