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1. OPENING AND WELCOME 

The Chair, of the Private Mental Health Alliance (PMHA), Mr Philip Plummer, 
opened the Sixth (6th) Meeting of the PMHA (the Meeting) at 10:00 AM on Friday, 10 
October 2008.  The Meeting was held at the offices of the Federal AMA in Canberra.    

The following representatives were in attendance. 

1. Mr Philip Plummer Chair 

2. Ms Janne McMahon PMHA Consumer Representative 

3. Ms Ruth Carson PMHA Carer Representative 

4. Dr Bill Pring AMA 

5. Dr Choong–Siew Yong AMA 

6. Ms Moira Munro APHA (representing all participating Hospitals) 

7. Ms Carole Turnbull APHA (representing all participating Hospitals) 

8. Ms Helen Eriksson AHIA (representing all participating Health Insurers) 

9. Mr Peter Callanan DoHA Private Health Insurance Branch 

10. Mr Allen Morris–Yates PMHA–CDMS Director 

11. Phillip Taylor PMHA Director (Secretary) 

1.1 Apologies  

1 Ms Therese Merten DoHA Mental Health Reform Branch 

2 Ms Kath McCollim AHIA (representing all participating Health Insurers) 

Ms Helen Eriksson advised that Ms Kath McCollim may be an interim 
representative for PMHA.  The AHIA Mental Health Committee is in the process of 
electing a new Chair who will then become the second AHIA representative on the 
PMHA.   

2. PMHA MEETING REPORTS 

The PMHA adopted the following resolution after making minor amendments to the 
draft report of its last meeting.  

Resolved (Ms Turnbull/Dr Pring) 

1. That the Private Mental Health Alliance (PMHA) adopts the Report of the 
Fifth PMHA Meeting, held on 6 June 2008 in Canberra, as a true and 
accurate record of proceedings. 

2. That the PMHA directs that the Report of the Fifth PMHA Meeting be made 
available on the PMHA website at: www.pmha.com.au. 

Action: PMHA Director 
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3. PROGRESS REPORT ON MATTERS ARISING 

The Meeting updated the following Table of Progress on actions arising from the 6th 
PMHA Meeting. 

TABLE OF PROGRESS RESPONSIBILITY STATUS 

Agenda Item 2: PMHA Meeting Reports   

Post Report of 4th PMHA Meeting and PMHA Workshop on PMHA Website PMHA Director Done 

Draft and circulate for comment the Report of 5th PMHA Meeting held on 6 June 2008 PMHA Director Done 

Revise Report on the 5th PMHA Meeting and prepare final PMHA Director Done 

Agenda Item 6th PMHA Meeting PMHA Director Done 

Agenda Item 3.1 Final Report & Recommendations of the Identifying the Carer Project    

Recommend that this Report and Recommendations be considered by MHSC  PMHA Chair Done 

Agenda Item: 3.2 AMA Agreement for Services 2007-2008   

Liaise with Jane Ferry concerning research clause PMHA Director Done 

Co-ordinate signing of AMA Agreement PMHA Director Done 

Co-ordinate letters of employment for PMHA staff PMHA Director Done 

Co-ordinate letters of appointment for PMHA Chair and Network Chair PMHA Director Done 

Agenda Item 5:  PMHA-CDMS Management Committee (MC) Report   

Trial the MC being held on same day as PMHA MC and PMHA Done 

Agenda Item 5.4: MHISS and SQP Reports   

Trial MHISS/SQPS Reports being reported on the PMHA Agenda under MHSC Report PMHA Done 

Agenda Item 7.1: Collaborative Care Models Working Group (CCMWG)   

PMHA Nominees to meet on 25 Sep 2008 to discuss CCMWG objectives, structure and role Nominees Done 

PMHA Members consult constituencies & forward matters for inclusion on agenda for 25 
Sep 

PMHA Done 

Co-ordinate arrangements for 25 September meeting PMHA Director Done 

Agenda Item 5th PMHA Meeting PMHA Director Done 

Agenda Item 8: COAG Initiatives   

Write and advise psychiatrist to approach the relevant professional body in their state Ms McMahon Done 

Agenda Item 10.2: Nationally Agreed Building and Design Guidelines   

Ensure the private sector is involved Chair/MHSC Done 

Agenda Item 10.4: Establishment of a National Comorbidity Collaboration   

Ensure the private sector is involved Chair/MHSC Done 

Agenda Item 10.5: Mental Health Nurse Incentive Program   

Raise ongoing funding at completion of Pilots with Mr Nathan Smyth Ms Merten Pending 

Agenda Item 11.2 National Mental Health Report (NMHR)   

PMHA to write to Nathan Smyth concerning PMHA input into NMH Report PMHA Chair Done 

Next Meeting   

Organise 6th PMHA Meeting for 10 October 2008 @ AMA Headquarters Canberra PMHA Director Done 

Prepare and circulate Agenda and Papers for 6th PMHA Meeting PMHA Director Done 

In Ms Therese Merten’s absence, Ms Carole Turnbull reported that there is ongoing 
funding for Mental Health Nurse Incentive Program until May 2009. 
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4. AMA FINANCIAL STATEMENTS 

The Meeting discussed copies of the AMA Statements of Income and Expenditure 
for the PMHA, its CDMS and the Network for the period 1 July 2007 to 30 June 
2008. 

The Meeting adopted the Statements, as set out in Appendix A of this report.  

Resolved (unanimous) 

1. That the Private Mental Health Alliance (PMHA) adopts the AMA Statement 
of Income and Expenditure for the PMHA, its Centralised Data Management 
Service (PMHA–CDMS), and the Private Mental Health Consumer Carer 
Network (Australia) [Network], for the period 1 July 2007 to 30 June 2008. 

2. That the PMHA notes that, at 30 June 2008, there was a surplus of 
$14,249 remaining in the PMHA Budget.  In accordance with the AMA 
Agreement for Services 2007–2008 (AMA Agreement), a one fifth share of 
that surplus ($2850) will be returned to the Royal Australian and New 
Zealand College of Psychiatrists (RANZCP).   The Other Parties 
contributing to the PMHA have agreed the remaining surplus of $11,439 
be carried forward into the Financial Year 2008—2009 PMHA income 
stream for use on PMHA activity. 

3. That the PMHA notes that, at 30 June 2008, there was a surplus of 
$53,473 remaining in the CDMS Budget.  The Parties contributing to the 
PMHA—CDMS have agreed that the surplus be carried forward into the 
Financial Year 2008—2009 PMHA—CDMS income stream. 

4. That the PMHA notes that, at 30 June 2008, there was a surplus of $2,010 
remaining in the Network Budget for Financial year 2007—2008.  In 
accordance with the AMA Agreement, a one sixth share of that surplus 
($335) will be returned to the RANZCP.  The Other Parties contributing to 
the Network have agreed that the remaining surplus of $1,677 be carried 
forward into the Financial Year 2008—2009 PMHA income stream for the 
Network. 

4.1 RANZCP Donation 

The PMHA Director, Mr Phillip Taylor, reported that the RANZCP intends donating 
$10,000 to the Private Mental Health Consumer Carer Network (Australia) 
[Network].  The Chair of the Network, Ms Janne McMahon, has approached the 
AMA and requested that, within the limits of this additional funding, Ms Theresa 
Burgess be engaged on a part–time basis as an Administrative Officer in Adelaide 
for the Network under an AMA employment contract. 

Dr Bill Pring reported that the AMA has carefully considered this request and Ms 
McMahon’s other requests for the AMA to support two projects to progress the 
recommendations arising from the Indentifying the Carer Project (ICP).  The AMA 
felt that these requests fall largely outside of its core business and the current 
arrangements for the Network set out in the AMA Agreement for Services 2008–2009 
(AMA Agreement).  There are risks for the AMA associated with both the 
management of AMA personnel working from Adelaide and Network project 
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activity.   Dr Pring felt that it was reasonably certain the AMA would find it difficult 
to continue to manage those risks, and the affairs of the Network, as it continues to 
grow and expand its influence.  The AMA believes that the Network has developed 
to the point where it should now seriously consider becoming an incorporated body. 

Ms McMahon fully briefed the Meeting on the background to the requests made of 
the AMA and explained her concerns with regard to both incorporation, and the 
Network moving away from the current management arrangements with the AMA.  
Ms McMahon asked whether the AMA decision was open to negotiation, if these 
requests were to be withdrawn to reduce the risks for the AMA. Ms McMahon 
suggested that a way forward could include looking at undertaking an invoicing 
arrangement for the services that might be performed by the Administrative Officer, 
within the limits of the $10,000 funding to be donated by RANZCP.  In terms of 
Projects, there could be some investigation to see if there might be a possibility of 
these being auspiced by an entity such as Ms Judy Hardy’s  private company or 
some other entity, if they were willing to do so.  Dr Pring responded that, while the 
AMA would be willing to discuss its concerns regarding risks further, it did not want 
to limit the activities and growth of the Network.  Dr Pring felt it was the intention of 
the AMA to continue to nurture the growth of the Network without owning or 
limiting what the Network can say or do. Dr Pring encouraged Ms McMahon to raise 
these issues with Network Members and discuss the best way forward.   

Ms McMahon expressed concern as to whether funding would still be forthcoming 
beyond 30 June 2008 from the Network stakeholders (AMA, APHA, AHIA, DoHA 
and beyondblue).  Dr Pring responded no decision had been taken by the AMA 
concerning future funding or its ongoing involvement with the Network as a 
stakeholder.  Rather, the AMA views the management of the Network and its 
funding as two separate issues.  The AMA has raised the issue of incorporation now 
to enable all stakeholders to think about what is best for the Network in the longer 
term.  In the interim, the AMA will continue its support of the Network, including 
looking at undertaking an invoicing arrangement for the services that might be 
performed by the Administrative Officer, within the limits of the $10,000 funding to 
be donated by RANZCP.  Dr Pring indicated the AMA was happy to discuss any of 
these matters further with Ms McMahon.  

Ms McMahon then discussed some of her concerns with regard to probity and 
management of an incorporated body “in committee”.  

Ms Turnbull felt the Network has now come of age and could stand as a well 
respected independent incorporated body.  Ms McMahon’s reservations about 
incorporation might not be as difficult as first thought.  Ms Turnbull suggested the 
AMA might be able to assist the Network with the incorporation process over the 
next seven months. 

Ms Moira Munro indicated that there is no intention on the part of the APHA to 
withdraw any funding from the Network.  Ms Munro felt that the next AMA 
Agreement should still facilitate the payment cycle by the Parties to the Network via 
the AMA. 
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Mr Philip Plummer explained that all organisations are concerned about risk 
management and that it would be highly unlikely for the AMA to change its position 
with regard to these risks, particularly given the way in which the Network is 
growing and expanding its influence.  Mr Plummer also felt the Network should be 
looking at incorporation.  

Ms Munro also supported the Network becoming an incorporated body and 
suggested that the organisations funding the Network could hold positions on the 
Network’s Board of Directors.  This would be one way of ensuring the financial 
probity of Network activity.  Ms Munro also suggested that some of the additional 
funding could be used by Ms McMahon to obtain advice on the steps toward 
incorporation. 

Dr Pring indicated that, after incorporation, many of the stakeholders would be able 
to provide letters of support for projects, or other activity, the Network might wish to 
undertake.  

Ms McMahon felt greatly reassured that incorporation was an appropriate next step 
in the further development of the Network.  

Mr Taylor and Mr Peter Callanan both raised questions as to whether there may be 
implications for the future of the PMHA and its CDMS, if the AMA is looking 
closely at all its current activities and determining whether it is aligned with AMA 
core business.  Mr Taylor was concerned as to whether the PMHA Work Plan 2008-
2011 would need to be revisited, or revised.   Ms Munro responded that, consequent 
to the withdrawal of the RANZCP, all the remaining PMHA stakeholders (AMA, 
AHIA, APHA and DoHA) had been through a very thorough 7 month negotiation 
process and 1 day workshop whereby agreement had been reached on the work plan 
for the PMHA for a further three years.  Dr Pring clarified the AMA position in 
relation to PMHA activity and explained that the AMA will be examining how the 
PMHA’s CDMS could be used to enhance quality mechanisms for psychiatrists 
within the context of the agreed PMHA work plan. The AMA will need to have 
completed that task by the end of this year. 

5. PROGRESS REPORT 2007–2008 

The PMHA Director reported that a draft Progress Report for the PMHA, its CDMS 
and the Network had been prepared in consultation with the PMHA–CDMS Director 
and the Chair of the Network.  The draft Report covers the period of the previous AMA 
Agreement for Services 2007–2008, which expired on 30 June 2008.  KPMG have 
completed an audit of the PMHA, CDMS and Network accounts and the copies of the 
letters of acquittal will be available shortly for attachment to the Progress Report.  

The meeting then considered the Report and Ms McMahon clarified some aspects of 
Network expenditure. 

Resolved (Ms Turnbull/Dr Yong) 

1. That the Private Mental Health Alliance (PMHA) adopts the report titled, 
Progress Report: PMHA,  PMHA’s Centralised Data Management Service 
(CDMS), Private Mental Health Consumer and Carer Network 1 July 2007 to 
30 June 2008, and its statements of income and expenditure presented in 
Tables 5, 6 and 11. 
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2. That the PMHA directs that the Progress Report be forwarded to the Parties 

to the AMA Agreement for Services 2007–2008, and made available on the 
PMHA website at: www.pmha.com.au. 

Action: PMHA Director 

6. PMHA–CDMS MANAGEMENT COMMITTEE REPORT 

The Meeting noted that the last PMHA meeting conducted a trial of holding a face–
to–face meeting of the PMHA–CDMS Management Committee from 8:30 AM until 
10:30 AM immediately prior to the PMHA Meeting (11:00 AM until 4:30 PM).  
Subsequent feedback from PMHA Members has highlighted that the trial was 
unsuccessful and PMHA–CDMS MC Meeting has returned to being held the day 
before the PMHA Meeting. 

The Meeting noted and adopted the report of the Fifth face–to–face meeting of the 
Management Committee, held on 6 June 2008, and the reports of the Management 
Committee’s monthly teleconferences held on 4 August and 8 September 2008. 

The Chair of the Management Committee, Dr Bill Pring, reported that the PMHA–
CDMS Work Plan 2008–2009 is on track and the Meeting noted the following.  

 The PMHA’s CDMS may be able to access the Hospital Casemix Protocol data 
held by the Australian Government for those private Hospitals with psychiatric 
beds that do not participate in the PMHA–CDMS, which account for between 
20% and 25% of activity.  DoHA has agreed to investigate the contractual and 
other arrangements that might need to be in place for the provision of the data to 
enable the PMHA–CDMS to generate more complete statistics for benchmarking 
and national reporting purposes.  A letter from the PMHA to DoHA is being 
drafted. 

 The PMHA–CDMS Director has outlined in detail the structure of the final 
report of the Consumer Perceptions of Care (CPoC) Pilot Study.  Work is now 
underway to ascertain whether the final report can be released to the Australian 
Government. 

 The PMHA–CDMS Director will prepare discussion papers on the issues that 
need to be resolved in the revision of the National Model for the Collection and 
Analysis of a Minimum Data Set with Outcome Measures for Private, Hospital–
based, Psychiatric Services, for consideration by the PMHA–CDMS MC early in 
2009. 

Resolved (Ms Turnbull/Ms McMahon) 

That the PMHA adopts the following reports en bloc. 

1. Report of the Fifth Face–to–Face Meeting of the PMHA–CDMS 
Management Committee held on 6 June 2008 in Canberra. 

2. Report of the Third Monthly Teleconference of the PMHA–CDMS 
Management Committee held on 4 August 2008. 

3. Report of the Fourth Monthly Teleconference of the PMHA–CDMS 
Management Committee held on 8 September 2008. 
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7 PMHA COLLABORATIVE CARE MODELS WORKING GROUP (PMHA–
CCMWG) 

The Chair reported that, at the direction of the last PMHA meeting, nominated 
members of the PMHA had met in Canberra on Thursday, 25 September 2008 to 
discuss in detail the primary objectives, structure and role of the PMHA–CCMWG.  
The PMHA Director briefed the Meeting on the outcome of those discussions and 
the development of draft PMHA–CCMWG Operating Guidelines for consideration 
by this meeting of the PMHA.  The Meeting then considered the most recent version 
of the Guidelines and the comments received to date.  After discussion, the 
Guidelines were amended to incorporate the following. 

 A clause to ensure, where possible, that the work of the CCMWG is informed by 
the work of the PMHA–CDMS. 

 Clauses to address the appointment of proxies. 

 A clause in the Work Plan that directs PMHA–CCMWG to determine a 
nationally agreed explanation and guidelines that clearly define what type of 
services can be offered by providers outside of the Hospital under current 
legislation.   

 Inclusion of a form of words that ensures all new models of care are not only 
cost effective, but also represent best practice. 

The Meeting then endorsed the Guidelines as they appear at Appendix B to this 
report. 

Resolved (unanimous) 

1. That the PMHA endorses the PMHA Collaborative Care Models Working 
Group (CCMWG) Operating Guidelines 2008–2009, as amended by the 6th 
PMHA Meeting held on 10 October 2008 in Canberra.   

2. That the PMHA endorses the following core membership for the CCMWG. 

1 Dr Choong–Siew Yong AMA 

2 Ms Carole Turnbull APHA 

3 Ms Helen Eriksson AHIA 

4 Mr Peter Callanan DoHA Private Health Insurance Branch 

5 Ms Therese Merten DoHA Mental Health Reform Branch 

6 Ms Janne McMahon PMHA Consumer Representative 

7 Mrs Ruth Carson PMHA Carer Representative 

3. That the PMHA requests that the first meeting of the CCMWG be 
convened on Friday, 14 November 2008 in Canberra. 

Action: PMHA Director 
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8 PRIVATE MENTAL HEALTH CONSUMER CARER NETWORK (AUSTRALIA) 

[NETWORK] REPORT 

The Meeting noted a copy of the Report of the 17th Meeting of the Network, held on 
18–19 August 2008, which had been circulated with the agenda and papers for this 
meeting.  The Chair of the Network, Ms Janne McMahon, reported that this meeting 
represented the anniversary of the 5th year of the operation of the Network.  Both Ms 
McMahon and Mrs Ruth Carson felt that the group had very much come of age.   

Under this agenda item, Ms McMahon reported that the Coalition between the 
Network, the National Mental Health Consumer Carer Forum and Mental Health 
Carers ARAFMI Australia, together with representatives from the AMA, RANZCP 
and APS, had met with members of the Senate Standing Committee on Community 
Affairs on Thursday, 28 August 2008 in Canberra.  The purpose of the meeting was 
to discuss the issue of people who are the adult survivors of childhood sexual abuse, 
trauma and neglect. Ms McMahon reported that the subsequent recommendations 
from the Standing Committee’s final report now address this issue.  On the same 
day, Ms McMahon also met with the Chair of the new National Advisory Committee 
on Mental Health. 

Ms McMahon then briefed the Meeting on recent Network submissions and activity 
on a range of issues.  PMHA noted copies of the formal submissions, which had 
been circulated with the agenda and papers for this meeting.  

Ms McMahon reported that she would attend a meeting of the RANZCP Board of 
Professional and Community Relations in New Zealand in October 2008.  The 
Meeting noted that, during the visit, Ms McMahon intended meeting with a private 
hospital.   

9 MENTAL HEALTH STANDING COMMITTEE (MHSC) REPORT 

The MHSC reports to the Australian Health Ministers’ Conference (AHMC) through 
the Australian Health Ministers’ Advisory Council (AHMAC) and the Health Policy 
Priorities Principal Committee (HPPPC).  The Meeting noted a copy of the draft 
minutes of the last meeting of the MHSC held in Melbourne on Friday, 19 
September 2008.  The draft minutes are yet to be endorsed by MHSC and are not for 
citation or circulation beyond the members and liaison officers of the PMHA. It was 
noted that in the absence of the PMHA Independent Chair and the PMHA Deputy 
Chair, the PMHA Director, Mr Phillip Taylor, and the Chair of the PMHA–CDMS 
Management Committee, Dr Bill Pring, attending the 19 September MHSC meeting.  
Mr Taylor and Dr Pring reported on the following. 

9.1 National Forum on Mental Health 

MHSC considered the outcomes and key messages arising from the National Forum 
on Mental Health held in Sydney on 11 September 2008 and agreed to provide 
comments on content by Friday, 26 September.  The final document will be 
submitted to the 28 November 2008 AHMC meeting (or earlier out–of–session) by 
the NSW Minister for Health. 
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9.2 National Mental Health Policy and Fourth National Mental Health Plan 

The Australian Government, in consultation with the MHSC Executive, are 
undertaking a revision of the draft National Mental Health Policy to ensure that it 
clearly articulates the differing role of the Policy and the Fourth National Mental 
Health Plan and their relationship with the COAG Action Plan for Mental Health 
2006–2011, and other policy frameworks and activity at the National level.  It is 
intended that the Policy will overlap and then eventually overtake the COAG Plan.  
A National Mental Health Plan Working Group will be convened in late October 
2008, to develop project plan and timeline as a matter of urgency.  A Reference 
Group will also be established to oversee this work. 

The PMHA discussed the need for private sector representation on both the Working 
Group and the Reference Group.  PMHA felt strongly that given the size of this task 
and its implications for the private sector, PMHA should seek two positions for the 
private sector on the Reference Group.  Ms Moira Munro was nominated as the 
agreed private sector representative for the Reference Group.  Should a second 
position be possible, PMHA agreed that Dr Bill Pring would be the appropriate 
nominee. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) nominates Ms Moira Munro as 
the agreed private sector representative for the Australian Government’s 
Reference Group that will oversee the development of the Fourth National 
Mental Health Plan.  In addition, the PMHA requests that consideration be 
given to the appointment of a second private sector representative for the 
Reference Group. Should such an appointment be made, then the PMHA 
nominee would be Dr Bill Pring. 

Action: PMHA Chair/Director 

9.3 Establishment of a National Comorbidity Collaboration (NCC) 

The first meeting of the NCC took place on 16 September 2008.  Initial discussion 
focussed too specifically on the role of the Alcohol and Other Drug non–government 
sector, however, during the second half of the meeting the topics of discussion 
broadened out to include models of care and access, definitions and workforce 
development.  The NCC will meet twice annually and conduct other business out–
of–session as required. A paper will be developed describing agreed priority areas 
which will also inform the development of a work plan. An information paper on the 
work of the NCC will be provided for noting at the next meeting of the Ministerial 
Council on Drug Strategy in November 2008.  NCC also agreed to a Co–Chairing 
arrangement between, Ms Virginia Hart, Assistant Secretary, Drug Strategy Branch, 
DoHA and a MHSC representative.  It was agreed that Dr John Crawshaw would 
take on this Co–Chairing role on behalf of the MHSC.  The issue of inclusion of a 
private sector mental health representative was discussed with MHSC members 
agreeing that PMHA be approached to ascertain a process for gaining representation. 
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Resolved (unanimous) 

That the Private Mental Health Alliance nominates Ms Carole Turnbull to 
represent the private sector on the Australian Government’s National 
Comorbidity Collaboration. 

Action: PMHA Chair/Director 

9.4 National Perinatal Depression Initiative (NPDI) 

The NDPI Working Group has been established and is Chaired by Dr Aaron Groves.  
The Working Group is time limited and will have approximately four meetings 
before the end of 2008.  The first meeting was a face–to–face meeting held on 14 
August 2008, with the second meeting on 16 September 2008.  It is planned that 
subsequent meetings will be held via teleconference, with a possible face–to–face 
meeting in November 2008.  The issues of private sector representation was raised, 
and Dr Groves agreed to speak with Ms Colleen Krestensen, Assistant Secretary, 
Mental Health and Suicide Prevention Programs Branch, DoHA to discuss possible 
inclusion of private sector representation.   

The PMHA considered that if such representation was appropriate then it would 
nominate Dr Choong–Siew Yong to represent the private sector. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) requests that, if the Australian 
Government agrees to a private sector representative being appointed to the 
National Perinatal Depression Initiative Working Group, then the PMHA 
nominee will be Dr Choong–Siew Yong. 

Action: PMHA Chair/Director 

9.5 Meeting attendance cost equalisation. 

At its February 2009 meeting, MHSC will consider a rotation schedule based on two 
out of three MHSC meetings taking place in a central location (Sydney or 
Melbourne) with one meeting a year in one of the other jurisdictions.  Due to 
difficulties around overseas travel, for number of jurisdictions, New Zealand will not 
be included in the rotational schedule.  Venue and catering costs to still be met under 
the AHMAC funding for operation of the MHSC. 

Mr Taylor indicated that this might need to be taken into account in any PMHA 
budgets for beyond June 30 2008. 

9.6 Nationally Agreed Building and Design Guidelines 

At the MHSC meeting, Dr Peggy Brown tabled a paper detailing the process for 
review of the Australasian Health Facilities Guidelines (HFG).  Usually, HFG 
reviews are informed by an “issues” workshop that identifies current issues in 
practice and design, prior to updating of the Guidelines.  At the request of Health 
Care Assets Managers’ Consortium (HCAMC) ACT Health will host this “issues” 
workshop for the mental health HFGs.  The initial workshop will be held in Canberra 
on Tuesday, 2 December 2008 and all jurisdictions will be invited to attend and to 
present on their capital works. The invitations will be sent to HCAMC members 
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(usually Capital Works personnel within each jurisdiction), with a request that 
appropriate representation be sought from mental health policy and mental health 
clinical staff as well as capital works staff and architects/designers. 

MHSC Members agreed that the initial workshop would benefit from a strong 
mental health presence and agreed to provide nominees to the Project Control 
Working Committee (PCWC) through the HCAMC for their consideration to 
achieve an appropriate mix of attendees.  Jurisdictional consumer and carer 
representation would also be considered. In discussion on the draft agenda for the 
workshop it was agreed that a private mental health speaker be included and the 
PMHA has been asked to advise Dr Brown on an appropriate representative for 
consideration by the PCWC. 

After discussion, the PMHA agreed to nominate Ms Carole Turnbull as the private 
mental health speaker for the HFG workshop.  Ms McMahon also expressed a strong 
interest in attending the workshop as the Independent Chair of the Network. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) requests that the Deputy 
Chair of the Australian Government’s Mental Health Standing Committee, Dr 
Peggy Brown, be advised that the PMHA has nominated Ms Carole Turnbull 
as the private mental health speaker for the initial workshop on the 
Australasian Health Facilities Guidelines (HFG, to be hosted by ACT Health in 
Canberra on 2 December 2008.  The PMHA also requests that Dr Brown 
consider extending an invitation for the Chair of the Private Mental Health 
Consumer and Carer Network (Australia) to attend the HFG workshop. 

Action: PMHA Director 

9.7 Next MHSC Meeting 

The next MHSC meeting will be held on either 9 or 13 February 2009. 

10. OTHER BUSINESS 

10.1 Joint Review of the ACT Health’s Psychiatric Services Unit  

The Meeting considered the correspondence inviting the PMHA to participate in the 
Joint Review of the ACT Health’s Psychiatric Services Unit, which is being 
conducted by ACT Health and the Human Rights Commission. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) requests that ACT Health be 
advised that the PMHA is unable to assist with the Joint Review of the ACT 
Health’s Psychiatric Services Unit being conducted by ACT Health and the 
Human Rights Commission, as it falls outside of the PMHA’s jurisdiction.  
PMHA, however, would be interested in receiving information on the Review 
when it is completed. 

Action: PMHA Director 
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10.2 Senate Standing Committee on Community Affairs Inquiry into Mental Health 

Services.  

The Meeting noted and discussed the recommendations of the Senate Standing 
Committee on Community Affairs Inquiry into Mental Health Services –Towards 
Recovery: Mental Health Services in Australia. 

Ms McMahon felt gratified that the recommendations address the issue of people 
who are the adult survivors of childhood sexual abuse, trauma and neglect. The 
Meeting noted that Ms McMahon has written letters of thanks to the relevant 
Senators and others involved in calling for this matter to be addressed by the 
Standing Committee. 

Mrs Carole Turnbull noted that there was no South Australian Senator listed in the 
membership of the Standing Committee.  

10.3 Mental Health Funding Methodologies 

The Meeting considered the document titled, Mental Health Funding 
Methodologies: Roundtable Discussion Paper September 2008, which was jointly 
sponsored by the Australian Healthcare and Hospitals Association (AHHA), The 
Mental Health Services Conference and Price Waterhouse Coopers.  Mr Taylor 
reported that AHHA will be taking the Paper forward in the near future in terms of 
refining the message and undertaking an advocacy campaign. 

There was consensus that the Paper proposed a case for change and reform in the 
mental health system that carries far reaching implications for both public and 
private mental health sectors.  The initial impression of the private sector 
representatives on the PMHA was that the Paper has a narrow focus and does not 
appear to have involved the public sector Directors of Mental Health or the private 
sector in its development.  PMHA agreed that the Paper should be brought to the 
attention of MHSC Members to ascertain their views in relation to the reforms 
proposed.  PMHA also agreed that, if these reforms are to be progressed by the 
Australia Government, then the PMHA would want to be closely involved. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) requests that the document 
titled, Mental Health Funding Methodologies: Roundtable Discussion Paper 
September 2008 be forwarded to the Chair of the Australian Government’s 
Mental Health Standing Committee, Dr Aaron Groves, with a request that the 
Paper be brought to the attention of MHSC Members to ascertain their views 
in relation to the reforms proposed in the Paper.  PMHA also requests that Dr 
Groves be advised that, if these reforms are to be progressed by the 
Australian Government, then the PMHA would want to be closely involved. 

Action: PMHA Chair/Director 

10.4 AMA Agreement for Services 2009–2012 

Mr Taylor sought clarification from the PMHA concerning the drafting of an AMA 
Agreement for Services 2009–2012.  The Meeting agreed that Mr Taylor should 
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proceed with drafting the three year agreement for consideration at the next meeting 
of the PMHA.  The Agreement should cover the financial years from 1 July 2009 to 
30 June 2012. 

Resolved (unanimous) 

That the Private Mental Health Alliance (PMHA) requests that the PMHA 
Director undertake the drafting of an AMA Agreement for Services 2009-2012 
for consideration at the 30 January 2009 meeting of the PMHA. 

Action: PMHA Director 

11 NEXT MEETING 

The next meeting of the PMHA and the PMHA–CDMS MC was discussed in 
relation to the difficulties involved with PMHA Members travelling to Canberra. 

Mr Morris–Yates indicated that, from a budgetary perspective, if these meetings 
were to be held in Adelaide then that component of the PMHA–CDMS budget could 
be used for the PMHA Director to travel to Adelaide.  The Meeting felt that may not 
be necessary as there would be cost saving in the PMHA budget due to both the 
PMHA Independent Chair and the PMHA Consumer representative being located in 
Adelaide. 

Ms Carole Turnbull offered to host the meetings at the Adelaide Clinic.   

On that basis, it was agreed that the next face-to-face meetings of the PMHA-CDMS 
MC and the PMHA would be held as follows.  

7th PMHA-CDMS Management Committee  
3:00 PM to 6:00 PM  
Thursday, 29 January 2009 
The Adelaide Clinic  
33 Park Terrace 
Gilberton South Australia  

PMHA Dinner from 7:30 PM 
Thursday, 29 January 2008 
Restaurant to be advised 

7th PMHA Meeting  
10:00 AM to 3:00 PM  
Friday, 30 January 2009 
The Adelaide Clinic  
33 Park Terrace 
Gilberton South Australia  
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12. CLOSE 

There being no further business, the Chair closed the Meeting at 1:00 PM. 

 

Mr Philip Plummer  
Independent Chair 

 

Mr Phillip Taylor 
PMHA Director (Secretary)
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PMHA INCOME (Stakeholder Contributions) Contribution  

Australian Medical Association  51,284  

The Royal Australian & New Zealand College of Psychiatrists  51,284  

Australian Private Hospitals Association  51,284  

Australian Health Insurance Association  51,284  

Australian Government Department of Health and Ageing  59,284  

Transfer of PMHA balance from 1 January 2007 to 30 June 2007 9,033  

Total 273,453  

PMHA EXPENDITURE Budget Actual Variance 

Staffing  185,236 180,766 4,470 
Equipment and Other Infrastructure 5,572 2,472 3,100 
Recurrent Office Infrastructure 27,732 19,578 8,154 
Meetings of PMHA Face–to–Face 12,887 15,892 –3,005 
Working Groups 2,860 976 1,884 
Other Meetings (MHSC & SQPWG) 6,824 15,408 –8,584 

Total before AMA Administration charge 241,111 235,093 6,018 
AMA Administration Charge of 10% 24,111 24,111 0 

Total 265,222 259,204 6,018 

Total PMHA Funds Remaining 14,249 

PMHA–CDMS INCOME (Stakeholder Contributions) Contribution  

Australian Private Hospitals Association  67,372  

Australian Health Insurance Association  67,372  

Australian Government Department of Health and Ageing 67,372  

Transfer CDMS Balance From  1 January 2007 to 30 June 2007 22,252  

Total 224,368  

PMHA–CDMS EXPENDITURE Budget Actual Variance
Staffing 101,857 104,776 –2,919 
Infrastructure 42,321 16,680 25,641 
Recurrent and Other Expenses 15,830 16,759 –929 
Attendance at PMHA and other stakeholder's meetings 12,754 11,993 761 
Workshops 10,979 2,313 8,666 

Total before AMA Administration charge 183,741 152,521 31,220 
AMA Administration Charge of 10% 18,374 18,374 0 

Total 202,115 

Total CDMS Funds Remaining 53,473 

NETWORK INCOME (Stakeholder Contributions) Contribution   

Australian Medical Association  8,936  

The Royal Australian and New Zealand College of Psychiatrists  8,936  

Australian Private Hospitals Association  8,936  

Australian Health Insurance Association  8,936  

Australian Government  Department of Health and Ageing 8,936  

Beyondblue 8,936  

Transfer balance of remaining ICP funds to Network 6,704  

Transfer of  Network Balance from 1 January 2007 to 30 June 2007 2,729  

Transfer McMahon Petty Cash Advance for Network from June 07 2,000  

Total 65,049  

NETWORK EXPENDITURE Budget Actual Variance 

Staffing 14,298 14,350 –52 
Face–to–Face Meetings of  The Network 35,408 38,952 –3,544 
Attendance of Network Representative at Other Meetings 3,909 9,737 –5,828 

Total 53,615 63,039 –9,424 

Total Network Funds Remaining 2,010 
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1. PREAMBLE 

These Operating Guidelines set out the objectives, role and structure of the Private 
Mental Health Alliance (PMHA) Collaborative Care Models Working Group 
(PMHA-CCMWG or CCMWG) and are intended to provide a transparent and 
agreed framework for CCMWG. 

2 REPORTING STRUCTURE 

The CCMWG will report to the PMHA and operate within the relevant Principles of 
the PMHA. 

3. OBJECTIVES 

3.1 Identify areas of commonality/opportunity that can be developed for the 
benefit of all parties.   

3.2 Ensure that all models of care are underpinned by evidence of commitment to 
safety and quality and result in better patient/consumer outcomes. 

3.3 Seek to ensure that all new models of care are cost effective and represent 
best practice. 

 3.4 Ensure, where possible, that the work of the CCMWG is informed by the 
work of the PMHA’s Centralised Data Management Service. 

4. ROLE 

The role of the CCMWG is to facilitate collaboration between the respective 
stakeholders, while accepting the professional integrity and knowledge of 
representatives.  CCMWG is intended to be a vehicle for those representatives to 
work together on key issues in a collaborative and functional manner. 

5. STRUCTURE OF THE PMHA-CCMWG 

The PMHA-CCMWG will be Chaired by the PMHA Director for and on behalf of 
the PMHA. 

The Core Membership of the PMHA-CCMWG shall be constituted by the following 
representatives. 

5.1 One of the two PMHA representatives nominated by the AMA to represent the 
Association on PMHA. 

5.2 One of the two PMHA representatives nominated by the APHA to represent 
the Hospitals on the PMHA. 

5.3 One of the two PMHA representatives nominated by the AHIA to represent 
private health insurers on the PMHA. 
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5.4 The PMHA representative nominated by the DoHA to represent the Australian 

Government Private Health Insurance Branch on the PMHA. 

5.5 The PMHA representative nominated by the DoHA to represent the Australian 
Government Mental Health Reform Branch on the PMHA. 

5.6 The PMHA Consumer Representative 

5.7 The PMHA Carer Representative  

Invited Participants will include the following representatives. 

5.8 One mental health nurse nominated by the Australian College of Mental 
Health Nurses to represent mental health nurses in the private sector. 

5.9 One general practitioner nominated by the Royal Australian College of 
General Practitioners to represent general practitioners. 

5.10 One psychiatrist nominated by the Royal Australian and New Zealand 
College of Psychiatrists to represent psychiatrists in private practice. 

5.11 One psychologist nominated by the Australia Psychological Society to 
represent psychologists in the private sector. 

5.12 One social worker nominated by the Australian Association of Social 
Workers to represent social workers in the private sector. 

5.13 One occupational therapist nominated by the Australian Association of 
Occupational Therapists to represent occupational therapists in the private 
sector. 

5.14 Other organisations as required. 

6 APPOINTMENT OF ALTERNATES  

6.1 Any CCMWG Core Membership Representative shall be entitled to nominate another 
person as an alternate to attend a meeting of the CCMWG.  In the case of the AMA, 
APHA, AHIA and DoHA the person who is nominated as the alternate must be a 
representative of the same organisation.  

6.2 Any CCMWG Invited Participant Representative shall be entitled to nominate another 
person as an alternate to attend a meeting of the CCMWG provided the person who is 
nominated meets the definition of Invited Participant set out under Clauses 5.8 to 5.13 
of these Operating Guidelines.   

6.3 Notice of the appointment of an alternate shall be given to the PMHA Director before 
the time of the meeting in respect of which the alternate is appointed.  
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7 RESPONSIBILITIES OF PMHA-CCMWG REPRESENTATIVES 

7.1 Representatives must ensure they are in a position to fully represent their 
organisation on the CCMWG.  A representative must have sufficient senior 
authority and lines of efficient communication to enable the views of the 
represented organisation to be sought on issues before the CCMWG and 
appropriate feedback provided to the CCMWG.  

7.2 Representatives must ensure they have access to timely and accurate 
information to enable them to give informed consideration to all issues, and to 
contribute to discussion and debate. 

7.3 Representatives will ensure that they read and consider all papers in advance 
of CCMWG meetings and be prepared to contribute to each agenda item 
identifying and raising issues of significance to their organisation and to the 
private sector.   

7.4 Representatives are responsible for punctual attendance at CCMWG meetings 
and remaining actively involved until all agenda items have been dealt with 
and the meeting has concluded.   

7.5 Representatives will support the agenda process and the CCMWG in 
progressing the agenda.  

7.6 Representatives must be committed to working creatively to resolve agenda 
items at CCMWG meetings.  Deferring issues for out–of–session resolution 
should only occur in exceptional circumstances. 

7.7 Representatives will seek clarification of other representatives and encourage 
the expression of alternative viewpoints. 

7.8 Representatives will commit to supporting and progressing the CCMWG and 
to taking active involvement outside of the CCMWG meeting process to 
ensure that the work of the CCMWG can be progressed in an efficient and 
timely manner. 

7.9 Representatives must discharge their duties in good faith and act honestly, in 
the best interests of the CCMWG, and with a due level of skill and care.  Any 
potential conflicts of interest must be declared when they arise. 

7.10 Representatives will provide the CCMWG Chair with feedback in a timely 
and thoughtful manner. 

7.11 The PMHA Director will provide all new representatives with a copy of the 
PMHA-CCMWG Operating Guidelines and, whenever possible, experienced 
representatives should engage in mentoring of new members to assist their 
assimilation into the CCMWG. 
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8. MEETINGS OF THE CCMWG 

8.1 Face-to-face meetings of the CCMWG will be held in Canberra at AMA 
Headquarters. 

8.2 Other meetings will be held via teleconference as required. 

8.3 Participants at CCMWG meetings will limited to the representatives listed 
under Clauses 5 and 6 above. 

8.4 With the exception of the CCMWG consumer and carer representatives, all 
other representatives will be responsible for funding their participation on the 
CCMWG, including all costs associated with travel and accommodation. 

9. DRAFT WORK PLAN 

In considering the impact on the private sector of the reform initiatives taking place 
under the COAG National Action Plan on Mental Health 2006–2011, and Broader 
Health Cover: 

9.1 Review and update the PMHA Underlying Principles for Funding 
Psychiatric Care. 

9.2 Determine a nationally agreed explanation and guidelines for what type of 
services can be offered by providers outside of the Hospital under current 
legislation.    

9.3 Review the Options for Funding Service Delivery for Private Psychiatric 
Services: Discussion Paper 2006 and identify services that have been 
established and determine the barriers that prevented implementation of the 
others. 

9.4 Determine opportunities for further development and innovation in the 
future. 

 


