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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 Eighteenth (18th) Meeting of the PMHA (the Meeting) at 
9:00 AM on Friday, 9 November 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 Consumer Representative  
Chair, Private Mental Health Consumer Carer Network 
(Australia) [Network]  

3. Mr Patrick Hardwick  Carer Representative 
Network Deputy Co–chair 

Providers 

4. Dr Bill Pring Australian Medical Association (AMA) 
5.  Ms Moira Munro Australian Private Hospitals Association (APHA) 
6. Ms Carol Turnbull APHA 

Payers 

7. Ms Andrea Selleck Private Healthcare Australia (PHA) 
8. Ms Helen Eriksson PHA 
9. Ms Robyn Milthorpe Australian Government  

Department of Health and Ageing (DoHA) 
Quality Improvement, Data and Reporting 
System Improvement Branch  

10. Ms Emma Parker Australian Government 
Department of Veterans’ Affairs (DVA) 
(Proxy for Mr Matthew Jackson) 

Staff 

11. Mr Morris–Yates PMHA–CDMS Director 
12. Phillip Taylor PMHA Director (Secretary) 

1.2 Apologies 

1. Dr Choong–Siew Yong AMA 
2. Mr Matthew Jackson DVA  
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1.3 Changes in representation. 

The PMHA Director, Mr Phillip Taylor, reported that Mr Matthew Jackson has 
replaced Ms Kym Connolly as the representative for DVA on the PMHA.  Ms Emma 
Parker, who is based in Adelaide, will be the alternate for Mr Jackson.  The Chair 
welcomed Ms Parker to the Meeting.  Ms Parker advised that Ms Connolly would 
remain as the DVA representative on the PMHA Collaborative Care Models Working 
Group. 

1.4 Invited Guests 

The PMHA Chair reported that the Chief Executive Officer of the National Mental 
Health Reform Commission, Robyn Kruk AM, would join the Meeting via telephone 
after lunch to provide a briefing for the PMHA on the Commission’s first National 
Report Card on Mental Health and Suicide Prevention, prior to its release later in 
November 2012 (refer to Agenda Item 9.1 below). 

2. Report of the last 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 
Seventeenth PMHA Meeting held on 15 June 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 

3 PROGRESS REPORT AND PMHA WORKPLAN 

3.1 Table of Progress on Matters Arising from the 17th PMHA Meeting  

The Meeting updated the Table of Progress on Matters Arising from the last meeting. 

# TABLE OF PROGRESS RESPONSIBILITY STATUS 

2 PMHA MEETING REPORTS   

 Post Report of 16th PMHA Meeting on PMHA Website PMHA Director Done 
 Draft and circulate for comment Report of 17th PMHA Meeting held on 15 June 2012. PMHA Director Done 
 Revise Report of 17th PMHA Meeting and prepare final. PMHA Director Done 
 Agenda Item 18th PMHA Meeting. PMHA Director Done 

 3 PROGRESS REPORT AND WORKPLAN   

 Agenda Item 18th PMHA Meeting PMHA Director Done 

3.2.1 AMA Agreement for Services 2013–15   

 Draft budgets and AMA Agreement  PMHA Director Done 

3.2.2 Meeting with the Minister for Mental Health and Ageing    

 Prepare briefing for attendees  PMHA/CDMS Directors Done 

4 AMA FINANCIAL STATEMENTS   
 Carry forward any end of 2011–12 FY surpluses in Budgets to 2012–13 FY AMA Done 

 Agenda Item 18th PMHA Meeting PMHA Director Done 

 

http://www.pmha.com.au/
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# TABLE OF PROGRESS (continued) RESPONSIBILITY STATUS 

 5 PMHA COLLABORATIVE CARE MODELS WORKING GROUP   
 Write to DoHA PHI Branch requesting circular be reissued with Department contacts PMHA Chair/Director/Ms Eriksson Done 

 Write letter of thanks to Peter Callanan   PMHA Chair/Director/Ms Eriksson Done 

 Agenda Item 18th PMHA Meeting PMHA Director Done 

6 PMHA QUALITY IMPROVEMENT PROJECT (QIP) STEERING COMMITTEE REPORT   
 Include QIP Statement of Income and Expenditure in AMA Financial Statement  AMA Done 

 Agenda Item 18th PMHA Meeting PMHA Director Done 

7 PMHA CENTRALISED DATA MANAGEMENT (CDMS) REPORT   

 Agenda Item 18th PMHA Meeting PMHA/CDMS Directors Done 

8 PMHA COMMUNICATION   
 Agenda Item 18th PMHA Meeting PMHA Director Done 

8.1 National Mental Health Commission    
 

Meet and brief with Commissions CEO, Ms Robyn Kruck on 26 June 2012 in Sydney  
PMHA CDMS Directors/Ms 

Turnbull Done 

 Arrange for Ms Kruck to attend the first 2013 PMHA Meeting in Canberra  PMHA Director Done 
8.2 PMHA Newsletter   

 Draft and circulate 12th PMHA Newsletter for approval via email by PMHA PMHA Director Done 

 Circulate approved 12th Edition  electronically PMHA Director Done 

9 PRIVATE MENTAL HEALTH CONSUMER CARER NETWORK (NETWORK) REPORT    

 Agenda Item 18th PMHA Meeting PMHA Director Done 

10 MHSC REPORT   
 Represent the PMHA at the PFSIC Meeting on 13 September 2012 PMHA Chair Done 
 Represent the PMHA at the MHSC Meeting on 26 October 2012 PMHA Chair\Deputy Chair Done 
 Agenda Item 18th PMHA Meeting PMHA Director Done 

  MHSC SQPS REPORT   
 Represent the PMHA at the SQPS Meeting on 13 July 2012 Dr Pring Done 
 Agenda Item 18th PMHA Meeting PMHA Director Done 

13 MHSC MHISS REPORT    
 Represent the PMHA at the MHISS Meeting on 18/19 October 2012 PMHA Deputy Chair Done 
 Agenda Item 18th PMHA Meeting PMHA Director Done 

14 OTHER BUSINESS   
 Agenda Item 18th PMHA Meeting PMHA Director Done 

15 NEXT MEETING   
 19th PMHA Meeting to be held on 8 March in Canberra PMHA Director Done 
 Prepare and circulate Agenda and Papers for 18th PMHA Meeting in Adelaide PMHA Director Done 

3.2 Matters Arising 

3.2.1 Meetings with the National Mental Health Commission and the Minister for 
Mental Health and Ageing 

The Chair reported that the following PMHA representatives met with the CEO of the 
National Mental Health Reform Commission, Robyn Kruk AM, in Sydney on 26 June 
2012. 

1. Ms Carol Turnbull 
2. Mr Allen Morris–Yates 
3. Mr Phillip Taylor 

The following PMHA representatives participated in the meeting with Hon. Mark 
Butler MP, Minister for Mental Health and Ageing, Minister for Social Inclusion, and 
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Minister Assisting the Prime Minister on Mental Health Reform, held in Adelaide on 
5 July 2012. 

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) 

The purpose of these meetings was to discuss the essential role the private sector plays 
in the overall provision of mental health services in Australia.  At these meetings, the 
PMHA’s CDMS was highlighted as the cornerstone for the provision of high quality 
mental health care in the private hospital sector.  The CDMS Director, Allen Morris–
Yates, described how CDMS works with private hospitals and private 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 of the CDMS summary statistics the Australian 
Government and its agencies are finding increasingly useful were also discussed and a 
list of facilities participating in the PMHA’s CDMS was provided to the Minister and 
the Commission. 

The Minister suggested that the Chair of the Commission, Professor Allan Fels AO, 
should also be briefed on the work of the CDMS and its outcome measure collection.  
On 11 October 2012 the following PMHA representatives subsequently met with and 
briefed Professor Fels at the Commission’s offices in Sydney. 

1. Mr Philip Plummer 
2. Ms Moira Munro 
3. Mr Allen Morris–Yates 
4. Mr Phillip Taylor 

Mr Morris–Yates has also provided information for the Commission during the 
development of the first National Report Card on Mental Health and Suicide 
Prevention on how the private sector is successfully addressing continuous quality 
improvement through the PMHA’s CDMS.  The Meeting noted that Robyn Kruk has 
accepted the invitation to attend the 8 March 2013 meeting of the PMHA to discuss 
the Report Card. 

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

Since the last PMHA meeting, the Private Health Insurance (PHI) Branch of DoHA 
has responded to the PMHA’s request that the Guidelines for Determining Benefits for 
Health Insurance Purposes for Private Mental Health Care 2012 Edition (Guidelines) 
be re–issued with PHI Branch personnel listed as the contacts for the application of the 
Guidelines.  Mr Taylor reported that the PHI Branch Circular 59/12 titled, 
Clarification of Contact Details in PHI 36/12 – Guidelines for Determining Benefits 
for Private Health Insurance Purposes for Private Mental Health Care (2012 edition), 
was issued on 11 September. 
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The PMHA also wrote and thanked Mr Peter Callanan for his invaluable input and 
expertise over the past years in representing PHI Branch on the PMHA and its 
antecedent the Strategic Planning Group for Private Psychiatric Services.  Peter had 
represented this area of DoHA on the Alliance since 1999. 

The PHI Branch is still considering whether to provide a representative to replace Mr 
Callanan on the PMHA.  Mr Taylor was asked to follow this up with the Branch. 

3.3 PMHA Work Plan 2011–13 

The Meeting revisited the PMHA Work Plan 2011–13 and felt it was tracking well. 

4. AMA FINANCIAL STATEMENTS 

The Meeting discussed the Statement of Income and Expenditure for the PMHA, its 
CDMS, and the Network, for the last financial year, 1 July 2011 to 30 June 2012, 
prepared by the AMA.  The Meeting noted that, as requested by the Parties to the 
AMA Agreement for Services 2011–13, the surpluses in these budgets had been 
carried forward by the AMA into the respective income streams of the PMHA, its 
CDMS and Network for Financial Year 2012–13. 

Resolved (unanimous) 

1. That the PMHA adopts the AMA Statement of Income and Expenditure for the 
Private Mental Health Alliance, its Centralised Data Management Service, 
and the Private Mental Health Consumer Carer Network (Australia), for the 
period 1 July 2011 to 30 June 2012. 

2. That the PMHA notes that the surplus of $24,527 remaining in the PMHA 
Budget for Financial Year 2011–12 at 30 June 2012 has been carried 
forward into the Financial Year 2012–13 PMHA income stream. 

3. That the PMHA notes that the surplus of $23,878 remaining in the CDMS 
Budget for Financial Year 2011–12 at 30 June 2012 has been carried 
forward into the Financial Year 2012–13 CDMS income stream. 

4. That the PMHA notes that the surplus of $28,277 remaining in the Network 
Budget for Financial year 2011–12 at 30 June 2012 has been carried 
forward into the Financial Year 2012–13 Network income stream. 

5. That the PMHA adopts the AMA Statement of Income and Expenditure for 
the PMHA Quality Improvement Project (QIP). 

6. That the PMHA adopts the recommendation of the QIP Steering Committee 
that the surplus of available funds in the QIP Budget be utilized to: 

a) extend the AMA employment contract of the PMHA Senior Research 
Officer, Ms Ellie Rosenfeld, until 30 April 2013: 

b) hold one final meeting of the QIPSC in Canberra on 7 March 2013, 
back-to-back with the 8 March meeting of PMHA; and 
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c) meet the costs associated with Professor Andrew Page attending the 

final meeting of the QIPSC. 

5 PMHA COLLABORATIVE CARE MODELS WORKING GROUP REPORT 

The Chair of the PMHA’s Collaborative Care Models Working Group (CCMWG), Mr 
Taylor, reported work on the development of Principles for Collaboration, 
Communication and Cooperation between Private Mental Health Service Providers 
has been completed.  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, 
collaborate and communicate effectively and, where necessary, share care.  CCMWG 
has referred the Principles to the PMHA with a recommendation that the Principles be 
endorsed for wider circulation and consultation.  Pending PMHA endorsement, 
CCMWG has planned a two stage consultation strategy.  In the first stage, the 
comments of the following organisations, who are involved in education, training and 
setting standards for the relevant professions, would be sought. 

 RANZCP 
 RACGP 
 APS 
 ACMHN 
 AASW 
 OTA 
 Mental Health Professionals Association 

The CCMWG will prepare covering correspondence in the form of a proposal that 
includes the following. 

 Identification of each organisations representative that has participated in the 
development of the Principles on the CCMWG. 

 Clearly articulated questions as to whether: 

- the Principles are compatible with each organisation’s current 
education and training standards and whether there are any gaps, or 
conflicts; and  

- there are any gaps, or conflicts with each organisation’s existing 
policies or procedures. 

 Any views the organisation may have regarding implementation. 

If the support of these organisations is secured, then the second stage would involve 
consultation on implementation with other relevant organisations such as the Mental 
Health Professionals Network and Medicare Locals. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) adopts the Report of the 
Thirteenth Meeting of the PMHA Collaborative Care Models Working Group 
(CCMWG), held on 18 May 2012 in Canberra. 
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That the PMHA adopts the Report of the Fourteenth CCMWG Meeting held on 
10 August 2012, in Canberra. 

That the PMHA notes the Draft Report of the Fifteenth CCMWG held on 2 
November 2012 in Canberra. 

That the PMHA endorses the Principles for Collaboration, Communication and 
Cooperation between Private Mental Health Service Providers (Principles), 
developed by the PMHA’s CCMWG, for circulation and comment to the following 
organisations who are involved in education, training and setting standards for 
mental health professionals working in the private sector. 

 The Royal Australian and New Zealand College of Psychiatrists 
 Royal Australian College of General Practitioners 
 Australian Psychological Society 
 Australian College of Mental Health Nurses 
 Australian Association of Social Workers 
 Occupational Therapy Australia 
 Mental Health Professionals Association 

Action: CCMWG Chair 

That the PMHA notes that the next meeting of the CCMWG will be held in 
Canberra on Friday, 12 April 2013. 

6 PMHA QUALITY IMPROVEMENT PROJECT 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 Fifth Meeting of the QIPSC held on 14 
June 2012 in Adelaide. 
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Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) adopts the Report of the Fifth 
Meeting of the PMHA’s Quality Improvement Project (QIP) Steering Committee 
held on 14 June 2012 in Adelaide. 

The PMHA noted that 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 four work programs are proceeding on time and under 
budget.  Each work program is currently being finalised as follows. 

6.1 Implementation of Consumer Perceptions of Care Measure 

The goal of this Work Program is to develop a measure of consumer’s perceptions and 
experience of the care they receive in both the overnight inpatient and the ambulatory 
care service settings. 

Working in close collaboration with the Network’s National Committee and the 
APHA Psychiatry Committee (APHA-PC) the survey items for what is now called the 
PMHA Patient Experiences of Care (PMHA-PEx) survey instrument were reviewed 
and a final set of items developed.  Those items were recently evaluated in the 
PMHA–PEx Validation Study, which was conducted between July and September 
2012.  All private hospitals with psychiatric beds (Hospitals) were invited to 
participate and the following Hospitals volunteered. 

1. Mayo Private Hospital, New South Wales (NSW) 
2. The Hills Clinic Kellyville, NSW 
3. The Melbourne Clinic, Victoria (VIC) 
4. Pinelodge Clinic, VIC 
5. Albert Road Clinic, VIC 
6. Belmont Private Hospital, Queensland (QLD) 
7. Toowong Private Hospital, QLD 
8. Currumbin Clinic, QLD 
9. Perth Clinic, Western Australia (WA) 
10. Sentiens Clinic, WA 
11. The Hobart Clinic, Tasmania (TAS) 

So far, the surveys collected by these participating Hospitals included the following. 

Overnight Inpatient Care 739 
Ambulatory Care 272 

 Total to date 1,011 

This is already an excellent result and a few Hospitals are yet to submit their data. 

After all the data from the Validation Study has been collected a final set of items will 
be developed in consultation with the QIP Steering Committee.  After that process, the 
final survey instrument, together with PMHA–PEx related local analysis and reporting 
functionality will be built into the CDMS Hospital Standardised Measures Database 
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(HSMdb) software.  Implementation by Hospitals then will coincide with the release 
of the next version of the HSMdb after March 2013. 

6.2 Outcomes in Private Psychiatry Practice 

The objectives of the Outcomes in Private Psychiatry Practice work program was to 
establish a Private Psychiatrist Research Network (PPRN) and conduct a survey of 
psychiatrists of the full spectrum of the population currently served by them 
(Psychiatrists Workload Study). 

To date 19 psychiatrists have joined the PPRN, including all the members of the AMA 
Psychiatrists Group (AMAPG). 

After formal endorsement by the AMA and the Royal Australian and New Zealand 
College of Psychiatrists (RANZCP), the Psychiatrists Workload Study (WLS) was 
pilot tested in November 2011 with members of PPRN and AMAPG.  In March 2012, 
the final survey was conducted online. 

The QIPSC has endorsed the final report on the WLS for public release and inclusion 
on the PMHA website. 

Ms Ellie Rosenfeld, and Mr Allen Morris–Yates, have been congratulated on the 
conduct of the WLS and the quality of their thorough analysis of the survey results. 

6.3 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 
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.  An upgrade of the 
hosting site software was recently completed and the Agreement will be completed 
early next year. 

6.4 Borderline Personality Disorder 

The objective of the Borderline Personality Disorder (BPD) project is to conduct a 
survey about the provision of psychological services to people with diagnoses of BPD 
who are admitted to private hospitals.  

Since the last PMHA meeting the draft survey instrument was revised and 
subsequently endorsed by the APHA–PC.  Several strategies were used to recruit as 
many Hospital Managers of private psychiatric hospitals, and Unit Heads of co–
located psychiatry units in private hospitals as possible.  The survey was then 
conducted online during October 2012.  The response rate has been 76%, which is an 
excellent result and the findings of the Survey are still being analysed. 
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6.5 PMHA-QIP Budget 

The surpluses available in the QIP Budget are being used to bring the four QIP work 
programs to their successful completion.  This will include: 

 extending the AMA employment contract of the PMHA Senior Research 
Officer, Ms Ellie Rosenfeld until 30 April 2013: 

 holding one final meeting of the QIPSC in Canberra on 7 March 2013, back-
to-back with the 8 March meeting of PMHA; and 

 meeting the costs associated with Professor Andrew Page attending the final 
meeting of the QIPSC. 

6.6 Next QIPSC Meeting 

The next meeting of the PMHA’s QIPSC will be held in Canberra on 7 March 2013 
back-to-back with the next meeting of the PMHA. 

7 PMHA CENTRALISED DATA MANAGEMENT SERVICE REPORT 

The Director of the PMHA’s Centralised Data Management Service (CDMS), 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 and validation of the 
new PMHA-PEx survey instrument.  Beyond that work, the CDMS has been focused on 
the following tasks under its work plan for 2012–13. 

7.1 CDMS Work Plan 2011–13  

The latest version of the CDMS HSMdb software was released to Hospitals on 17 July 
2012 and the materials for the PMHA–PEx Validation Study (refer to Agenda Item 
6.1 above) were distributed on 24 July. The HSMdb had to be revised to account for 
the PMHA–PEx survey instrument and the latest version of the Hospital Casemix 
Protocol 1 (HCP1). 

The CDMS Standard Quarterly Reports (SQRs) for the first quarter of 2012 were 
despatched to Hospitals on 8 August and Payers on 9 August. 

8 FUTURE OF THE PMHA, ITS CDMS AND THE NETWORK 

The PMHA, its CDMS and the Network are currently supported under a funding 
agreement (the AMA Agreement for Services 2011–13) between the AMA, PHA, and 
beyondblue.  Under this Agreement, the AMA provides infrastructure support and 
coordination for the activities of the PMHA, its CDMS and the Network for the two 
Financial Years (FYs), 1 July 2011 to 30 June 2013.  The Agreement expires on 30 
June 2013.  Any subsequent agreement needs to be in place by 1 July 2013 to provide 
certainty for these activities beyond 30 June. 
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8.1 AMA Agreement for Services 2013–15 

The Meeting then considered a copy of the draft AMA Agreement for Services 2013–15 
(AMA Agreement) to cover these activities for the next two FYs, 1 July 2013 to 30 
June 2015.  During discussion the following amendments were suggested. 

 Amend Clause 9.5 to be more practical for the AMA and for the Other 
Parties.  The amended clause should reflect that the Other Parties will 
receive one comprehensive Progress Report on all the activities of 
PMHA, its CDMS and the Network at the end of each two year 
Agreement, which is the PMHA agreed current practice.   

The clause should also reflect that records are now stored electronically 
by the AMA.  The clause should provide access to those electronic 
records for the Other Parties to the AMA Agreement.  The revised 
wording should be checked by the AMA Legal Counsel before the 8 
March 2013 PMHA meeting. 

 In Schedule D – Existing Material, list the broad categories of Existing 
Material rather than every document ever produced. 

The Chair asked Members to forward any further comments to Mr Taylor.  

8.2 PMHA, CDMS and Network Budgets Forward Estimates FYs 2013–15 

The Meeting discussed the preliminary Forward Estimates to support the activities of 
the PMHA, its CDMS and the Network under the next AMA Agreement for Services 
2013–15 going forward. 

8.2.1 PMHA Forward Estimates FY 2013-15 

During discussions of the PMHA Forward Estimates for FYs 2013-15, it was agreed 
that the practice of unfunded PMHA activity being funded from the PMHA 
operating surplus should be reviewed.  Previously this practice was applied to the 
costs associated with a range of PMHA related activities, which included the 
following. 

 The activities of the CCMWG.  

 The activities of the QIPSC. 

 The PMHA Director attending meetings of the Network’s National Committee in 
Melbourne to act as Secretary and adviser. 

 Attendance of PMHA representatives and staff at other agreed important 
meetings, such as those described under 3.2.2 above. 

There was consensus that these activities should be costed and accounted for in the 
Forward Estimates for the PMHA budget going forward.  For those activities where 
accurate costs estimates are not available, the actual costs incurred during FY 2011–
12 should be used as a guide with the PMHA agreed 3% increase applied to account 
for fluctuations in CPI across subsequent FYs. 
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The Meeting also asked that the costs estimates for attendance of a PMHA 
Representative at meetings of the Australian Government’s Mental Health Standing 
Committee (MHSC) be reallocated to cover some of the costs of attendance at the 
Mental Health Information Standing Committee (MHISS) of the new Mental 
Health/Drug and Alcohol Principal Committee (MHDAPC).  The work of the 
MHSC has been recently subsumed by the MHDAPC and the MHSC has been 
disbanded (refer to Agenda Item 11.1 below). 

The staffing costs for the PMHA and also for the Network require further detailed 
explanation as they currently cannot be reconciled as only a 4% increase on FY 
2012-13. 

8.2.2 CDMS Forward Estimates FYs 2013–15 

Mr Morris–Yates then briefed the Meeting on the Forward Estimates for PMHA’s 
CDMS for FYs 2013–15 and explained the expenditure that would be necessary to 
renew annual software licenses and equipment for the CDMS. These Estimates 
include the ongoing accommodation costs for the CDMS at both King William 
Street and Dale Road in Adelaide. This includes space and power.  Communication 
costs include the internet WAN connections at King William Street and the internet 
WAN connections and telephones at Dale Road.   

Some of the other costs that have been budgeted for in the Forward Estimates 
include the subscription for Survey Monkey ($800) and purchase of Articulate Story 
Line software ($3,000), which will be used for developing web–based teaching 
materails. 

In this FY 2012–13, Mr Morris–Yates will purchase from the current surplus, a copy 
of InstallShield ($3,000), which will be used to distribute the next version of the 
CDMS HSMdb software.  InstallShield is designed explicitly for packaging and 
distributing complex software for installation on other machines.  The annual license 
fee for InstallShield ($820) has been accounted for in the CDMS Forward Estimates 
for FY 2013–15. 

The Forward Estimates also include the costs associated with the upgrade of the 
Xceed Data Manipulation Suite, which is attached to the CDMS Data Warehouse, 
and the maintenance costs for the PDF Converter that is used to create the CDMS 
SQRs.  The budget incorporates the cost of renewal of antivirus licenses for 
individual workstations and in both FYs 2013–15 there is a $3,300 three year 
Universal Threat Management (UTM) license for the CDMS firewall appliances that 
protect the CDMS at both Dale Road and King William Street. 

The major CDMS expense in software for FY 2014–15 include upgrade of the 
CDMS Data Warehouse Microsoft SQL Sequel Server software to the 2012 Business 
Intelligence edition, which will cost $9,000.  The Microsoft Windows Developer 
Network subscription will be $4,200, and purchase of MadCap Flare suite will cost 
around $1,000.  MadCap Flare allows you to create, manage and publish content to 
any format, including print, online, desktop and mobile devices.  This software will 
enable all the materials that are currently written for Hospitals to be combined into 
one document.  Online help for users can then be inserted into that document, so 
materials will only have to be written once and published to many. 
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Mr Morris–Yates then discussed the Forward Estimates for maintaining the 
redeveloped PMHA website, which include the following. 

 Renewal of the website content management software, which expires in 2013, 
for another two year period at a cost of $11,000.   

 Upgrade of the software is undertaken by CDAA at a cost of $7,000. 

The Meeting noted the costs of the redevelopment of the PMHA website 
(approximately $150,000) were covered by the Commonwealth as part of the 
PMHA’s QIP (refer to Agenda Item 6.3 above).  It was agreed that the ongoing costs 
of maintaining the PMHA website should now be split equally across the PMHA and 
CDMS Budgets.    

Mr Morris Yates was asked to provide an Assets Register that provides details of 
when equipment has been purchased for the CDMS, where it is located and when the 
equipment is due for renewal. 

The Meeting also agreed that Mr Morris–Yates should, where possible, reduce 
expenditures in the Forward Estimates by bringing those expenditures forward for 
purchase from the current surplus in the CDMS Budget. 

8.2.3 Network Forward Estimates FYs 2013–15 

Ms McMahon briefed the meeting on the Network Forward Estimates for FY 2013-15 
noting that the Staffing Line Item would require revision.  In response to a question, 
Ms McMahon indicated that the Additional Donations, held in a separate account in 
Adelaide was used to produce promotional material and for attendance at conferences. 

8.2.4 Way Forward 

After further discussion, it was agreed that the Forward Estimates for the PMHA, its 
CDMS and the Network should be revised and circulated as soon as possible.  PMHA 
will meet via teleconference on Thursday, 22 November 2012 and work through the 
revised Forward Estimates.  This would then enable any further revisions to be 
undertaken prior to the PMHA Stakeholders discussing the Estimates with their 
constituencies.  It was anticipated that the 8 March 2013 Meeting of the PMHA should 
then be able to endorse the final Forward Estimates.  

Resolved (unanimous) 

1. That the Private Mental Health Alliance (PMHA) requests that the PMHA 
Director circulate a revised set of Forward Estimates for the PMHA, its 
Centralised Data Management Service (CDMS) and the Private Mental 
Health Consumer Carer Network Australia [Network] consistent with the 
discussions that took place at the 9 November 2012 Meeting of the PMHA 
held in Adelaide.   

Action: PMHA Director 

2. That the PMHA requests a Teleconference be scheduled for Thursday, 22 
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November 2012 at 9:00 AM to discuss the revised Forward Estimates. 

Action: PMHA Director 

8.3 PMHA, CDMS and Network Work Plans FYs 2013–15 

The Meeting then discussed the program of work to be undertaken by the PMHA, its 
CDMS and the Network within the funding that is likely to be available for the two 
FYs 2013–15. 

8.3.1 PMHA Work Plan FYs 2013–15  

The Meeting then discussed and updated the draft PMHA Work Plan 2013–15, which 
had been circulated with the agenda and papers for the Meeting.  Ongoing 
commitments were carried forward.  The importance of greater utilisation of CDMS 
data towards better understanding and improving clinical outcomes will be an area to 
focus on.   Members were asked to forward anything further they might wish to have 
included in the Work Plan.   

8.3.2 CDMS Work Plan FYs 2013–15 

Mr Morris–Yates explained that the next PMHA–CDMS Work Plan 2013–15 will 
include the following. 

 Re–development of the four components of the CDMS Data Warehouse, 
including: 

(1) entity management; 
(2) data submission and processing; 
(3) analysis and reporting; and 
(4) documentation of process for alternate administrators. 

This task was put on hold for the duration of the PMHA’s two year QIP.   

 Incorporation of the PMHA PEx Measure into the CDMS SQRs. 

 Routine preparation of SQRs and other reports including Annual Statistical 
Reports (ASRs), COAG Indicator Reports and requests for ad–hoc Reports 
approved by the PMHA. 

 Administration and maintenance of the CDMS infrastructure and PMHA website, 
including the equipment maintained at the CDMS Dale Road office and in the 
Adelaide CBD.  

 Revision and update of the HSMdb software for Hospitals.  The final version of 
the Access 97 HSMdb software will be provided to Hospitals next year.  It will 
have the Patient Experiences of Care survey built into the software.  In the second 
half of 2013, the new fully revised version of the HSMdb software will be released 
to Hospitals.    

 Ongoing support for Hospitals with the local processing and submission of data to 
the CDMS. 
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 Attendance at PMHA and other relevant meetings. 

8.3.3 Network Work Plan FYs 2013–15 

Ms McMahon and Mr Patrick Hardwick reported on progress with the development of 
the draft Network Work Plan for FYs 2013–15, which was undertaken at the 
Network’s recent 26th meeting of its National Committee (NC) held on 6/7 October 
2012 in Adelaide.  In FY 2013–15 the Network will be focussing on strengthening 
relationships with its core funders and other key stakeholders and organisations.  The 
Network also wants to strengthen the role of its State Committees by changing them 
into State Networks able to draw on grass roots consumers and carers. 

Ms McMahon indicated that the processes underway for the development of the next 
AMA Agreement for Services 2013–15, has provided an ideal opportunity to review 
the governance processes for the Network and to implement more formal 
appointment, review and re–appointment processes for the following Office Bearers. 

 Network Independent Chair 
  Network Deputy Co–chairs 
  Network State Coordinators   

These processes will be in place from 1 July 2013 and will be aligned with the term of 
the next AMA Agreement for Services 2013–15. 

Ms McMahon then reported on the recent meeting held on 2 November 2012 in 
Canberra between the Network Executive Officers and the AMA Secretary General, 
Mr Francis Sullivan.  At that meeting, Mr Sullivan provided some further suggestions 
for the further development of the Network Work Plan for 2013–15 and offered the 
services of the AMA Federal Secretariat to assist the Network with the review of its 
governance processes.  

Ms Helen Eriksson mentioned that there are also governance structures in the public 
and private health sectors for volunteers that are very similar to paid employees in 
terms of training, orientation programs and performance reviews.  Such structures may 
provide some guidance for the Network as they help to protect these volunteers and 
provide clarity of role and expectation.   

Ms Moira Munro felt a code of conduct for the Network would be an absolute 
necessity.  The Perth Clinic has a Code of Conduct that its carer volunteers must sign 
off on.  

Ms McMahon welcomed these suggestions and detailed the other existing policies 
related to consumer and carer participation that are being canvassed including those of 
the National Mental Health Consumer Carer Forum, the South Australian Mental 
Health Unit, and the National Mental Health Commission. 

The Meeting then considered the issue of the workers compensation and Professional 
Indemnity (PI) insurance cover for the Network’s Office Bearers, who travel and 
conduct Network business at Hospitals and other venues and events.  Mr Taylor 
reported that all the Network Office Bearers are currently covered by the AMA PI 
Insurances with some minimal degree of cover for work related accidents or illness 
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available under the AMA Travel and Personal Accident Policies.  The Chair has 
investigated this with the AMA and confirmed that Network Office Bearers are 
considered contractors and as such are responsible for their own sickness and accident 
risk. 

The Meeting then discussed the inclusion in the draft Network Work Plan of 
continued advocacy for improved services for people with a diagnosis of Borderline 
Personality Disorder (BPD). Ms McMahon responded that Network’s activities in this 
area had now largely reached their conclusion.  Advocacy for these services in the 
Plan going forward will be limited to possibly exploring the publication of key issues 
emerging from the 2012 BPD Surveys on a no cost to the Network basis.  The 
Network’s NC has also agreed that the Network should continue to support the 
National BPD Awareness Day and Conference each year.  The Network is also 
supportive of the establishment of the Australian BPD foundation.  Ms McMahon was 
involved in some preliminary discussion and there has been some advice to Federal 
Minister for Mental Health the Hon. Mark Butler MP. 

Mr Hardwick explained that the Work Plan facilitates the Network determining its 
focus and direction going forward based on feedback from the Network’s consumers 
and carers and also from the Network’s stakeholders.   The annual survey of Network 
Members will be conducted shortly to help inform that process.  

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. 

9.1 National Mental Health Commission Briefing 

The Chair welcomed the Chief Executive Officer of the National Mental Health 
Commission, Ms Robyn Kruk AM, who joined the Meeting via speaker phone. 

Ms Kruk briefed the PMHA on the Commission’s first National Report Card on 
Mental Health and Suicide Prevention (Report Card), which is scheduled for release 
on 27 November 2012.   The Meeting noted the following. 

 The Report Card is segmented into the most critical elements within the 
context of the central theme of a contributing life.  This includes the 
importance of the following. 

- Physical health 
- Employment 
- Housing 
- Support connections with communities     

 The Commission has selected a specific spotlight issue under each of these 
areas where more detail is provided and recommendations made.   

 In additional, the Chair of the Commission, Professor Allan Fels, will identify 
up front what he believes to be some issues that are pivotal for change to 
continue to happen in mental health more generally.  This is where the 
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Commission has listened to the concerns of the PMHA on behalf of the private 
sector and made it quite clear that there will be no change or any progress 
unless all of the parties are involved.  

 The Commission has commented that there is far too much data collected and 
not the right sort of data.   

 The necessary linkages between the private and public system are not in place 
and people get lost in transition between the systems.        

 The Commission has also made the point that while people talk about actually 
capturing both profit and the not–for–profit sectors in service delivery that 
work needs to be funded.  

 While the Report Card cannot include all the specific work being done the 
Commission has sought to identify in each in each chapter what good practice 
actually is.  At the same time the Commission has identified broad issues and 
areas where there is a need for improvement. 

 The Commission is unequivocal about mental health remaining on the Council 
of Australian Government (COAG) agenda. 

 The Commission is also unequivocal about Governments setting targets in 
terms of what success actually looks like.  If Governments are unable to do 
that, then the Commission will insist on moving into that space with the sector.      

 The Commission will launch the report in Sydney in an Annual General 
Meeting style format.  This will give people the opportunity to ask questions 
as to why the Commission has focused on certain issue and not others.  
Professor Fels will then travel to Canberra and present the Report Card to the 
Prime Minister.  

 The Commission has remained true to the issues that have been identified 
during consultations and picked up those issues that are pivotal.  In compiling 
the existing data into a coherent story on the elements of a contributing life has 
shown the data is, in and of itself, unacceptable and needs to be the focus of 
more work. 

 The Report Card identifies those issues where the Commission will put its 
efforts in the next twelve months to two years and those issues the 
Commission will delve into in more details in future report cards. 

 The Report Card is also quite clear that subsequent Report Cards will be quite 
different. 

 Some preliminary qualitative lived experience data is included in the first 
edition of the Report Card.  The more qualitative aspects of a person’s 
experience with a range of services, including health services, will be the 
subject of regular broadly based survey by the Commission. Essentially, the 
Commission is seeking a baseline measure of a person’s perceptions of the 
continuity of care in terms of both the quality of care and access to care.   
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The challenge is that the survey will not just be linked to the provision of 
health services but movement between an acute setting to a community setting, 
and access to housing and other services. The survey must be intellectually 
robust and credible.  This will be an immense and complex task and the 
Commission has contracted a consortium of leading researchers and 
academics, led by Dr Leanne Craze, to scope what is happening Australia wide 
and develop the Contributing Life Instrument. The Commission will be 
drawing on the work the PMHA’s CDMS has been doing in this area and Mr 
Morris–Yates contact details have been provided to Dr Craze.   

Mr Morris–Yates briefed Ms Kruk on the recently completed data collection 
phase of the PMHA–PEx Validation Study.  Approximately 1100 surveys were 
completed, which is an excellent response rate. The PMHA–PEx instrument 
and its documentation should be available in March 2013.   

The Chair thanked Ms Kruk for the briefing.   

The Meeting then discussed the invitation recently received from Dr Craze to 
participate in the consultation on the Contributing Life Instrument Project Ms Kruk 
alluded to.  It was noted that the Project team consist of the following. 

 Dr Leanne Craze, Director, Craze Lateral Solutions 

 Dr Lindsay Oades, University of Wollongong 

 Cath Roper, Consumer Academic, University of Melbourne 

 Douglas Holmes, Consumer Participation Officer on secondment from St 
Vincents Inner City Mental Health Program, Sydney. 

Ms McMahon has received a similar invitation as has Ms Carol Turnbull.  Ms 
Turnbull has arranged to meet with Dr Craze on 19 November 2012. 

After discussion, it was agreed that consultation with Ms McMahon and Ms Turnbull 
would be sufficient at this stage.  Mr Taylor advised Dr Craze of that decision via 
email from the Meeting. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) requests that the PMHA 
Chair write to thank the Chief Executive Officer of the National Mental 
Health Commission, Ms Robyn Kruk AM, for involving the private sector in 
the development of the Commission’s first National Report Card on Mental 
Health and Suicide Prevention. 

Action: PMHA Director/PMHA Chair 
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9.2 PMHA Newsletter 

Mr Taylor reported that the Twelfth Edition of the PMHA Newsletter was released 
in August 2012. 

The Meeting then considered the draft of the Thirteenth (Christmas) Edition of the 
Newsletter.  DVA offered to provide some material for the new DVA section in 
Stakeholder Round Up. 

After discussion, it was agreed that the necessary steps should be taken to finalise the 
Newsletter for distribution in December 2012. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) requests that the 
necessary steps be taken to finalise the Thirteenth Edition of the PMHA 
Newsletter for review and approval out–of–session by PMHA, prior to its 
release in December. 

Action: PMHA Director/PMHA 

10. PRIVATE MENTAL HEALTH CONSUMER CARER NETWORK 
(AUSTRALIA) 

The Meeting noted that the last meeting of the Network’s National Committee (NC) 
was held on Saturday 6 and Sunday 7 October 2012 in Adelaide to enable NC 
Members to attend the Borderline Personality Disorder Awareness Day Conference 
held on Friday, 5 October.  The next meeting of the NC will be held in Melbourne on 
in early 2013. 

10.1 BPD Awareness Day and Conference 2012 

In 2011, 5 October was declared National BPD Awareness Day.  In 2012, the 
Network hosted the National BPD Awareness Day Conference in Adelaide on 
Friday, 5 October 2012 with funding from the Mental Health Council of Australia 
grant program, SA Health, MIND Australia and Headspace.  The Conference 
brought together consumers, carers and health professionals to create a greater 
awareness of BPD including the challenges for people, their families and carers, 
health professionals and the mental health system.  There were presentations on a 
range of different topics including treatment models, legacy of trauma, the need for 
awareness from a consumer and carer perspective and whether recovery is possible.  
The Conference was informative and stimulating.  Dr Bill Pring spoke on behalf of 
the PMHA and several other PMHA Representatives attended.   

10.2  National Carer Strategy Implementation Reference Group  

Ms McMahon has been appointed to the Australian Government’s National Carer 
Strategy Implementation Reference Group that will guide implementation of the 
National Carer Strategy.  The group is comprised of carers’ representatives, as well 
as members from the not–for profit and carers sector and includes the following 
representatives. 
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 Lucille Bloch, Alzheimer’s Australia 
 Ara Cresswell, Carers Australia 
 Damian Griffis, First Peoples Disability Network 
 Jane Henty, Mental Health Carers Arafmi Australia 
 Jenny Upton, National Disability Services Limited 
 Dwayne Cranfield, National Ethnic Disability Alliance 
 Tim Moore, National People with Disabilities and Carers Council 
 Lynne Strathie, National Rural Health Alliance 
 Vera Somerwil, National Seniors Australia 
 Lesley Westlake, Partners of Veterans Association of Australia WA 
 Janne McMahon, Private Mental Health Consumer and Carer Network 
 Judy Bentley, carer representative 
 Lois Gatley, carer representative 

The first meeting of the Group will be held in Canberra on 20 November 2012. 

10.3 National Mental Health Commission 

The Deptuy CEO of the Commission, Ms Georgie Harman, will be briefing the 
Network on the Commission’s first Report Card. 

10.4 New Patron 

The ex CEO of SANE Australia, Ms Barbara Hocking, has accepted the invitation to 
become a Patron of the Network. 

10.5 International Initiative for Mental Health Leadership (IIMHL)  

The International Initiative for Mental Health Leadership (IIMHL) was established in 
2002.  IIMHL aims to expand the knowledge base of the mental health leaders by 
building community capacity, implementing best practices for recovery, expanding 
methodologies for integration with other mental health systems and by promoting 
international collaboration and research.  Participating countries currently comprise 
England, Scotland, Ireland, USA, NZ, Australia and Canada.  Funding is provided by 
the seven participating Governments of each country.   

Since its inception in 2002, IIMHL has undertaken meetings in its membership 
regions approximately every sixteen months.  These meetings comprise a two–day 
Leadership Exchange followed by a two–day Network Meeting. 

The 2013 Leadership Exchange will be held across sites in Australia and New 
Zealand on March 4th and 5th 2013 and the Network Meeting will be held at The 
Langham Hotel, Auckland, New Zealand on March 7th and 8th.  Australia is 
collaborating with New Zealand in hosting Leadership Exchange sites.   

Ramsay South Australia and the Network submission to IIMHL has successfully 
secured one of the approximately forty Leadership Exchanges across Australia and 
New Zealand with the host site being Ramsay South Australia, led by Ms Turnbull. 
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10.6 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 Pharmacy Society of Australia Community 
Pharmacy Pilot which is includes Queensland, Northern New South Wales and 
Western Australia. PSA is finalising its Mental Health Project: A framework for 
pharmacists as partners in the mental health (Framework).   

 Carer Representative on the National Planning Framework Consumer and 
Carer Reference Group.  

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

 Carer Representative to the Combined National Mental Health Consumer Carer 
Forum and National Register on Rights Disability and Mental Health. 

 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.  

11. MENTAL HEALTH STANDING COMMITTEE (MHSC) FINAL 
REPORT 

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 copies of the draft minutes of the meeting of MHSC held 
on 11 May 2012 in Sydney and the draft agenda for the last MHSC meeting held on 
26 October 2012 in Brisbane.   

Mr Plummer attended the 11 May meeting and both Mr Plummer and Ms Munro 
attended the final meeting of the MHSC held on 26 October 2012 in Brisbane.  

11.1 New Principal Committees Structure and Final Meeting of the MHSC 

The new Principal Committee structure came into effect on 1 July 2012 and 
comprises the following. 

Australian Health Protection Principal Committee (AHPPC) 

Community Care and Population Health Principal Committee (CCPHPC) 

Health Workforce Principal Committee (HWPC) 

Hospitals Principal Committee (HPC) 

Mental Health/Drug and  Alcohol Principal Committee (MHDAPC) 
National Health Information and Performance Principal Committee (NHIPPC) 
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Up until July this year MHSC reported to AHMAC through the Health Policy 
Priorities Principal Committee (HPPPC).  HPPPC has been disbanded and its work 
transferred to other Principal Committees, primarily the CCPHPC. 

The new MHDAPC listed above will be undertaking the following. 

 Work previously undertaken via the MHSC. 

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

 The responsibilities of the Intergovernmental Committee on Drugs 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.  Dr Brown attend 
the final meeting of the MHSC to discuss transition arrangements for the MHSC 
work plan so that MHDAPC can take up the work from 1 January 2013.   Dr Brown 
confirmed that MHDAPC is to now only include Senior Government Officials. 
There will, therefore, no longer be representation on the new MHDAPC for the 
PMHA, the Mental Health Council of Australia (MHCA), nor the National Mental 
Health Consumer Carer Forum (NMHCCF). 

Mr Plummer reported that following the final MHSC meeting he wrote to The Hon. 
Mark Butler MP, Minister for Mental Health and Ageing, expressing concern over 
this decision and respectfully urging the Minister and his ministerial colleagues on 
AHMAC, to reconsider this decision.  There has been no response from the Minister 
to date.  

The Meeting noted that the two sub committees of the MHSC, the Mental Health 
Information Strategy Sub–Committee (MHISS) and the Safety and Quality 
Partnership Sub–committee (SQPS), will become Standing Committees of the new 
MHDAPC.  The PMHA has retained its position on both of these Standing 
Committees. 

11.2 National Disability Insurance Scheme 

Mr Bruce Smith, Branch Manager, Design Executive from the National Disability 
Insurance Scheme (NDIS) Taskforce, provided a presentation via teleconference on 
progress with the NDIS. The NDIS Taskforce Senior Officials Working has 
developed a paper for the Council of Australia Governments concerning the possible 
parameters for eligibility of people with a psychiatric condition to receive funded 
support packages under an NDIS.  This work has been informed by a range of 
consultancy and research reports on key building blocks for the NDIS and the 
calculations of the Productivity Commission around the number of people 
potentially eligible for support under an NDIS. The paper sets out proposed 
approaches to key design and policy issues which will form the basis of 
recommendations on these to Select Council.   
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12 MHDAPC, MENTAL HEALTH INFORMATION STRATEGY STANDING 

COMMITTEE (MHISS) REPORT 

MHISS is now a Standing Committee of the new MHDAPC and will be providing 
expert technical advice and recommendations on initiatives to address the 
information requirements for MHDAPC. 

The PMHA Representative on the MHISS, Ms Munro, reported on the last MHISS 
meeting, which was held on 18/19 October 2012. 

12.1 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, which includes 3 weeks for site preparation, 8 weeks 
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. 
As of October 2012, the survey has been trialled at all six trial sites for 8 weeks via a 
face to face consumer worker (peer worker/consumer consultant) offer. Evaluation 
activities have also commenced and include interviews with consumers and staff at 
the trial sites and completion of evaluation reports by the consumer workers offering 
the surveys. A final report encompassing evaluation of the trial, a refined tool and 
considerations for possible future implementation will be complete in early 
December 2012. 

12.2 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.  The Carer together with the 
Australian Mental Health Outcomes and Classification Network (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 
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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.  

Modifications to the instrument have now been finalised and a penultimate version 
of the instrument, the Carer Experience of Service Provision Measure (CEoC), has 
been developed. A formal field trial of the CEoC Measure will begin in early 2013 
with a view of reporting the results of this trial to MHISS in June 2013. 

12.3 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. Eleven 
service sites have indicated their interest in participating in the field test. Subject to 
negotiations, the collection of the LCQ will occur in these services during October 
and November 2012, with preliminary results available by the end of 2012 and a 
final report to MHISS on the measure and development process by April 2013. 

12.4 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.  
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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. 

12.5 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. 

12.6 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 
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. 

12.7 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 

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

Amendments, suggested by the NCCC, will be made to the MHIC Final Report, 
which will be published on the AIHW website. 

Ms Munro has advised MHISS that MHIC was currently not appropriate for use in 
private hospitals.  

12.8 AIHW publication Mental health services in Australia 2012 

Ms Munro has advised MHISS that this report has again omitted recognition of the 
ambulatory care provided in the private sector. After discussion, Mr Morris–Yates 
agreed to follow this matter up with Mr Gary Hanson at the AIHW. 

12.9 Activity Based Funding and Mental Health 

The Independent Hospital Pricing Authority (IHPA) has released a consultation 
paper regarding the definition of mental health services for classification purposes. 
The paper has been prepared by a consortium led by the University of Queensland 
(UQ) as a component of their work on the Definition and Cost Drivers for Mental 
Health Services project,commissioned by IHPA.    

Under the National Health Reform Act 2011, IHPA is authorised to determine the 
classification and coding standards that will be used for mental health services in 
Australia and Activity Based Funding (ABF) purposes. To achieve this, a nationally 
consistent definition of mental health services is required.  

Previous mental health classification systems and data collections have been 
developed in Australia, however, none of these has received widespread acceptance 
for ABF purposes.  A nationally inclusive consultation is thus being carried out by 
UQ to consult key stakeholders regarding the definition of mental health services in 
Australia for classification purposes.  

The consultation paper provides an overview of key issues for consideration and 
poses a series of focused consultation questions.  Please find attached the 
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consultation paper for your consideration – alternatively the consultation paper will 
soon be available for review at: 

www.ihpa.gov.au/internet/ihpa/publishing.nsf/Content/submissions. 

All interested parties have been invited to make submissions by 6 December 2012. 

Comments gathered during this consultation process will be used by the UQ 
consortium to inform a report to IHPA which will contain a summary of the review 
of Australian and international definitions of mental health services, consultation 
feedback, and a recommended definition of mental health services for classification 
purposes.  This report will be made available to download from the IHPA website 
during March 2013. 

12.10 Next MHISS Meeting 

Ms Munro will attend the next MHISS Meeting, which will be held on 21/22 March 
2013 in Adelaide. 

13. MHDAPC, SAFETY AND QUALITY PARTNERSHIP STANDING 
COMMITTEE (SQPS) REPORT 

The SQPS is now a Standing Committee of the new MHDAPC and will continue to 
be responsible for taking the Australian Government mental health safety and quality 
agenda forward. 

The PMHA Representative on the SQPS, Dr Bill Pring, and Ms Robyn Milthorpe 
reported on the last SQPS meeting, which was held on 13 July 2012 in Melbourne.   

SQPS is currently focussed on progressing the Fourth National Mental Health Plan 
(4th NMHP) Actions, and other safety and quality activities.  These have been briefly 
summarised below for the purpose of this Report. 

13.1 4th NMHP Action 4 – National Recovery Forum 

The Inaugural National Recovery Forum was held on 21/22 June 2012 at the 
Melbourne Convention and Exhibition Centre. The aim of the Forum was to promote 
and adopt a recovery oriented culture within mental health services nationally.  A 
total of 550 delegates attended Day 1 with 350 on Day 2.  Representatives included 
consumers, carers, clinicians, mental health community sector, and peak bodies and 
other key stakeholders including Commonwealth agencies and departments.  
Feedback during and subsequent to the Forum has been very positive.  Proceedings 
from the main conference room were webcast on both days and the sessions continue 
to be available on line for twelve months via 
http://webtronwebcast.com/mentalhealth/2012/. 

SQPS members have expressed support for an ongoing larger meeting or forum 
potentially linked to another mental health conference or forum.  In acknowledging 
that the current economic climate will impact on the capacity to hold future 
dedicated national recovery forums SQPS supported jurisdictions developing 
recovery ‘road shows’ and operational group work as well as seeking opportunities 
to include recovery in external forums. 

http://www.ihpa.gov.au/internet/ihpa/publishing.nsf/Content/submissions
http://webtronwebcast.com/mentalhealth/2012/
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13.2 4th NMHP  Action 4 – National Recovery Framework 

Jurisdictional consultations on the First Draft of the Recovery Framework were 
undertaken in May 2012.  The consultation process included stakeholder and public 
engagement sessions that aimed to encourage all stakeholders to review literature, 
current research, survey responses and submissions provided via the link 
http://www.surveymonkey.com/s/ROCIMH.  Dr Leanne Craze, the consultant 
developing the framework, presented an overview of the National Mental Health 
Recovery Framework development at the recent Recovery Forum.  

The Second Consultation Draft of the Framework was considered by the Recovery 
Working Group (RWG) in July 2012.  Following the completion of phase 3 
consultations Dr Craze submitted the final draft document to the RWG for 
consideration at its meeting on 23 October 2012.   

Feedback on the final draft was extremely positive.  Some minor changes relating to 
consistency of contemporary language were noted and will be incorporated along 
with feedback from the National Recovery Forum key note speakers.  The RWG 
agreed that it would be beneficial to develop an accompanying summary document.  
This work will be fast tracked by the consultant so that the final draft and the 
summary document can be considered by SQPS when it meets on 16 November 
2012.  

13.3 4th NMHP Action 23 – Review of the Statements of Rights and Responsibilities 

The revised Mental Health Statement of Rights and Responsibilities was endorsed by 
AHMAC at its meeting on 19 October 2012 and endorsed by Health Ministers at the 
Standing Council on Health (SCoH) meeting on 9 November 2012.  An 
implementation strategy for the Mental Health Statement of Rights and 
Responsibilities is currently being considered by DoHA and SQPS.  

13.4 4th NMHP Action – National Standards for Mental Health Services 

SQPS continues to collaborate with the Australian Commission on Safety and 
Quality in Health Care (ACSQHC), DoHA and key stakeholders regarding the 
mapping of the National Safety and Quality Health Service Standards (NSQHSS) 
with the National Standards for Mental Health Services (NSMHS).  This work has 
explored ways to facilitate a single review process that avoids duplication and 
satisfactorily meets both the NSQHSS and the NSMHS accreditation standards. 

Further key stakeholder collaboration resulted in the development of accreditation 
tools to enable mental health service organisations to focus their quality 
improvement activities within the frameworks set by the NSQHSS and the NSMHS.  
These tools are available for download from the ACSQHC website at:  

http://www.safetyandquality.gov.au/our–work/accreditation/accreditation–
newsroom/accreditation–workbooks/ 

A Collaboration Group is currently considering options for the community managed 
mental health sector to have access to an electronic tool to assist with accreditation 
requirements that involve multiple sets of standards.  Options for the development of 

http://www.safetyandquality.gov.au/our-work/accreditation/accreditation-newsroom/accreditation-workbooks/
http://www.safetyandquality.gov.au/our-work/accreditation/accreditation-newsroom/accreditation-workbooks/
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a single assessment process to be accessed through a central electronic portal will be 
evaluated against current resourcing opportunities. 

13.5 Accreditation Workbook for Mental Health Services  

ACSQHC in consultation with a working group of officers from DoHA and SQPS, 
has developed a Draft Accreditation Workbook for Mental Health Services 
(Workbook). This Workbook is designed to assist services that will be seeking 
accreditation under the NSQHSS and to understand the areas of overlap with the 
NSMHS, and the areas where the two sets of standards are different in intent and 
scope. 

The Workbook follows a similar format to earlier accreditation workbooks produced 
by ACSQHC for hospitals and day procedure services, developed after an iterative 
national consultation process. The draft Workbook has been revised and restructured 
to incorporate both sets of standards. The Workbook utilises collaborative work on 
mapping the two sets of standards, completed by staff of ACSQHC, SQPS and 
DoHA and incorporates examples of evidence drawn from the Implementation 
guidelines for Public Mental Health Services and Private Hospitals.  

It is planned that a consultation draft of the Workbook be made available on the 
ACSQHC website, and advertised through mental health networks once finalised. It 
is anticipated that the consultation draft will be of use to services due to undertake 
accreditation in 2013. A consultation process will enable services to use the 
Workbook and provide feedback to inform a revision of the document.  It is 
proposed that further feedback could be obtained at a stakeholder workshop early 
next year. The stakeholder workshop could consider the usefulness of the document, 
and inform revisions of final document being published online.   

13.6 Implementation of the NSMHS 

ACSQHC is jointly undertaking a project with the National Mental Health 
Commission to review implementation of the NSMHS 2010. ACSQHC will manage 
the project. The goals of the project include the following. 

1. Identifying the cohort of services to which the NSMHS apply. 

2. Collecting information on successful ways in which services have 
implemented the standards. 

3. Identifying challenges or barriers in implementing the standards. 

The project will use multiple methods to collect data, including a national online 
survey, and a series of focus groups and interviews. A detailed presentation of the 
project will be provided with a view to stakeholder engagement at the February 2013 
SQPS meeting. 

13.7 Recognition and response to clinical deterioration 

ACSQHC has developed a series of Implementation Fact Sheets designed specifically 
to assist mental health services in implementing Standard 9 of the NSQHSS: 
Recognising and Responding to Clinical Deterioration in Acute Health, Care. These 

http://www.health.gov.au/internet/main/publishing.nsf/content/B03A8ECFA52D3A53CA2577F9007DE3B8/$File/public.pdf
http://www.health.gov.au/internet/main/publishing.nsf/content/B03A8ECFA52D3A53CA2577F9007DE3B8/$File/public.pdf
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fact sheets are intended as an accessible supplement to the Guide to Support 
Implementation of the National Consensus Statement: Essential Elements for 
Recognising and Responding to Clinical Deterioration. The Draft Fact Sheets have 
been circulated for consultation, and will be available on the Commission website 
shortly.  Recognition and response to psychological deterioration is included in the 
ACSQHC work plan as an area of focus. In recognition of the extensive work in this 
area in mental health services nationally, the ACSQHC will undertake consultation to 
inform the scope of this work. 

13.8 Seclusion and Restraint Initiatives 

The 8th National Seclusion and Restraint Forum, hosted by Queensland, was held 
held in Cairns on 29/30 October 2012 with the theme New beginnings embedding 
cultural change.  SQPS, MHISS, the National Mental Health Performance 
Subcommittee and the AIHW again collaborated to present jurisdictional seclusion 
data at the Forum.  SQPS will consider hosting options for a national seclusion and 
restraint forum in 2013, however, the current economic climate may impact on the 
decision in terms of capacity and resourcing. 

13.9 Safe Transport of People Experiencing Mental Health Problems 

The Northern Territory has led a project on the safe air transport of people 
experiencing mental health problems.  The project gathered and considered a 
considerable amount air transport service’s documentation and protocols across the 
jurisdictions, some of which addressed the requirements of multiple agencies.  These 
resources will be made available via the SQPS GovDex community pending a future 
decision to develop a broader clearing house facility.  The working group determined 
that it was not possible to apply a generic protocol to air transport and therefore 
developed principles that would apply to all areas of transport, including air 
transport, from which jurisdictions could develop specific protocols.  

SQPS endorsed the Safe Transport Principles when it met on 16 July 2012 and 
referred the Principles to the MHDAPC for endorsement.  Following endorsement of 
the MHDAPC, the Principles will be made publicly available. 

13.10 Electro Convulsive Therapy (ECT) 

SQPS has developed a summary regarding ECT practices and activities as a reference 
guide for members.  The summary document provides responses to the following four 
questions. 

a. Which jurisdictions have ECT guidelines? 
b. What are the protocols around informed consent? 
c. What kind of information is available to consumers regarding ECT? and 
d. What kind of reporting procedures are in place? 

It is intended that the final summary document will be used as a reference guide for 
Australia. 
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13.11 SQPS 2012–2013 Work Plan 

The principal activity in SQPS Work Plan for 2012–13 will continue to focus on the 
implementation of SQPS led Fourth Plan actions and the National Safety Priorities in 
Mental Health.  New areas of work being scoped include reducing adverse events in 
treatment related non–medical interventions in mental health services and the 
promotion of physical health and wellbeing of people with mental health issues.   

There is also support for an addition item relating to trauma informed care, either as a 
new goal or under the existing recovery goal.  The interest in trauma informed care 
builds on earlier SQPS interest in the seclusion and restraint reduction strategies 
discussed during the Beacon Demonstration Site Project.  Professor Louise Newman 
AM presented a session at the July 2012 SQPS meeting.  The presentation provided an 
overview of the significance of trauma in mental health presentations and the 
particular implications for assessment and diagnosis in public and private sector 
services in terms of how to better respond to the needs of people who have 
experienced trauma. 

Following SQPS endorsement the work plan was provided to MHSC for the 
transitioning process of ongoing MHSC work to the new MHDAPC. 

13.12 SQPS Chair arrangements 

Dr Ruth Vine has accepted an appointment as Director of Clinical Services at the 
Inner West Area Mental Health Service, Melbourne Health, commencing at the end of 
November 2012.  The SQPS meeting on 16 November will therefore be her final 
meeting as Chair.  A nomination and election process to the Chair role will be 
undertaken at the November SQPS meeting with the outcome advised to MHDAPC 
for endorsement of the appointment. 

13.13 Next SQPS Meeting 

The next SQPS meeting is scheduled for 16 November 2012 in Melbourne.  Dr Pring 
will attend. 

14. OTHER BUSINESS 

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

14.1 DVA  

Ms Emma Parker reported that with the transition to Afghan led security in 2014 and 
the changing and emerging needs of veterans and their families, mental health will 
continue to be a priority focus for DVA.   The Department has established a new 
Branch that focuses on mental and social health and developed a consultation draft 
of a new Veteran Mental Health Strategy 2013.   Mr Matthew Jackson will provide a 
presentation on the Strategy for the next meeting of the PMHA and provide an 
update for the PMHA Newsletter. 
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14.2 CDMS Reports 

Ms Munro reported on an issue recently raised by a Hospital group that was asked to 
forward all the CDMS reports for their Hospitals to private health insurers.  APHA 
has issued a bulletin to all Hospitals participating in the PMHA’s CDMS advising 
they are not obliged to provide that information.  Ms Selleck agreed to refer this 
matter to the PHA Mental Health Committee. 

14.3 Telehealth 

Dr Pring reported briefly that from 1 January 2013 the geographic eligibility criteria 
for telehealth Medicare Benefit Schedule (MBS) items will be determined according 
to the Australian Standard Geographical Classification Remoteness Area (ASGC–
RA) classifications. In essence, MBS benefits for telehealth will only be available for 
services provided to patients outside of RA1 – Major Cities.  RA1 includes outer 
metropolitan areas, effectively excluding people living in those areas from 
Telehealth and Telepsychiatry.  This may disadvantage some people, particularly the 
elderly who may have a chronic physical condition that makes inter urban travel 
difficult.  Dr Pring will be pursuing this matter with the Federal AMA.  Ms Turnbull 
reported that many doctors are not aware of the changes. 

15 Next Meeting  

The Meeting noted the first meetings of the PMHA and its QIPSC will be held as 
follows for 2013. 

VENUE MEETING DATE TIME 

AMA House 
3rd Floor 

Conference Rooms 
42 Macquarie Street 

Barton ACT 

7th QIPSC Thursday, 7 March 2013 3:00 PM – 5:30 PM 

19th PMHA Friday, 8 March 2013  9:00 AM – 4:00 PM 

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) 
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