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FOREWORD 

This is a Progress Report covers the activities of the Private Mental Health 
Alliance (PMHA or Alliance), its Centralised Data Management Service 
(PMHA–CDMS), and the Private Mental Health Consumer Carer Network 
Australia (Network) for the last two Financial Years of 1 July 2009 to 30 June 
2011.   During that time the activities of the PMHA, its CDMS and the Network 
were supported under a funding agreement between the Australian Medical 
Association (AMA), the Australian Government, the Australian Private 
Hospitals Association (APHA), the Australian Health Insurance Association 
(AHIA) and Beyondblue.  Under the agreement, the AMA provided 
infrastructure support and coordination for the activities of the PMHA, its 

CDMS and the Network under the auspice of the Federal AMA in Canberra. Those support 
arrangements included the following. 

 The undersigned as the PMHA Independent Chair, located in Adelaide. 

 A PMHA Director, currently Mr Phillip Taylor, who is located in Canberra. Phillip is responsible 
for supporting all the activities of the PMHA and provides supervision of the activities of the 
PMHA–CDMS and the Network. 

 A Director for the PMHA’s CDMS, currently Mr Allen Morris–Yates, who is located in Adelaide.  
Allen undertakes all the activities of the PMHA’s CDMS and supervises the PMHA Quality 
Improvement Project. 

 A Senior Research Officer (SRO) for the PMHA Quality Improvement Project currently Ms Ellie 
Rosenfeld, who is located at the PMHA Research Office in Adelaide.   

 An Independent Chair, for the Network, currently Ms Janne McMahon OAM, who is located in 
Adelaide.  

 A Deputy Chair for the Network, Ms Kim Werner, who is located in Canberra. 

 A part–time Administrative Officer for the Network, Ms Terri Burgess, located in Adelaide.  

Parties to the AMA Agreement make funding contributions for the provision of the services required 
to support the operation of all three entities. For PMHA, all stakeholders, except beyondblue, make 
equal contributions. The AHIA, APHA and the Australian Government make equal contributions to 
support the CDMS, and all stakeholders contribute to support the Network.  At the time of writing, 
negotiations were underway for a new funding agreement to cover the next two Financial Years, 1 
July 2011 to 30 June 2013.     

Audits of the revenue and expenditure for the PMHA, its CDMS and the Network were conducted by 
chartered accountants KPMG for the year ended 30 June 2010 and by RSM Bird Cameron for the year 
ended 30 June 2011.  Their respective letters of acquittal appear at Attachment 1 to this Report. 
Statements of income and expenditure for PMHA, its CDMS and the Network are dealt with under 
each respective subsection of this Report. This Report was unanimously endorsed by the PMHA at its 
meeting held on 22 July 2011 in Adelaide. We trust you find the Report informative and useful. 

 

Philip Plummer 
PMHA Independent Chair 
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1. THE PMHA 

The PMHA’s antecedent the Strategic Planning Group for Private Psychiatric Services 
(SPGPPS), was established in 1996 under the auspices of the Federal AMA to address 
issues related to funding, classification, quality of care, outcome measurement, 
consumer and carer participation and related topics as they affected the private mental 
health sector.  The SPGPPS was restructured as the PMHA (or the Alliance) in 2007.   
The Alliance provides a forum for its members – Providers, Payers, Consumers and 
Carers, and the Australian Government – to meet on a regular and structured basis with 
the aim of furthering their shared objectives.  PMHA members are strongly committed 
to improving service efficiency and the quality of mental health services in the private 
sector.    The Alliance enables its members to achieve a better understanding of each 
other’s different perspectives and provides a vehicle for those members to work together 
on key issues.  The level of trust that has developed over the past fifteen years has 
enabled the Alliance’s members to deal with very difficult and complex issues in a 
collaborative and highly functional manner.  The PMHA continues to demonstrate the 
extent, scope, contribution and importance of mental health services in the private 
sector.   

1.1 Improved interface between the public and private sectors 

The Alliance works closely with the Australia Government to improve the interface and 
understanding between the private and public mental health sectors.  Through the PMHA 
the private sector has been fully engaged at the national level in key reform and evaluation 
activities.  PMHA is linked to the Australian Health Ministers Advisory Council through 
its position on AHMAC’s Mental Health Standing Committee.  It also holds positions on 
the Standing Committee’s Safety and Quality Partnership Sub–committee and its Mental 
Health Information Strategy Sub–committee.  PMHA representatives are actively engaged 
in the work of those three Committees and sub–groups thereof. 

1.2 Funding Reform 

In 2008–09, the PMHA expanded its structure by establishing a Collaborative Care 
Models Working Group (CCMWG) to accommodate the major stakeholder groups 
that now comprise the private mental health sector.  In addition to the existing 
groups represented by the PMHA (consumers and carers, psychiatrists, private 
hospitals, private health insurers, and the Australian Government), this new 
structure has enabled the PMHA to extend an open invitation for general 
practitioners (GPs), psychologists, mental health nurses, and allied health 
professionals to participate  

1.3 Policy 

The PMHA seeks to develop sound policy that provides guidance on issues around the 
provision of mental health services and funding models.  Members work together to 
formulate collaborative solutions on agreed key issues that affect mental health services 
in the private sector. That collaborative process operates to better inform the policy base 
of all participating organisations.  Over the past two years, the PMHA has ensured that 
the private sector has been properly represented and closely involved with an important 
range of national policy issues. 
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1.4 Practice 

The final major area of PMHA activity involves informing and affecting practice 
within the sector.  In particular, the PMHA is responsible for the review and update 
of the 2007 Edition of the Guidelines for Determining Benefits for Health Insurance 
Purposes for Private Patient Hospital–Based Mental Health Care.  The new version 
titled, Guidelines for Determining Benefits for Health Insurance Purposes for 
Private Mental Health Care 2010 Edition (Guidelines), were released in 2010.  
These Guidelines include advice that is applicable, in some instances, to both the 
hospital–based and office–based settings.  The Guidelines cannot be prescriptive 
and, at present, are primarily intended to provide guidance for hospitals and health 
insurers in determining health insurance benefits for private patient hospital–based 
mental health care.  This includes same–day, half–day, overnight and approved 
outreach services as well as community and outpatient services, where applicable. 
The Guidelines may also be of assistance to State/Territory health authorities and 
their public hospitals in the treatment of Medicare and privately insured patients and 
to office–based practitioners. 

PMHA has also been instrumental in ensuring that the private sector was fully 
involved in the review and implementation of the National Standards for Mental 
Health Services, and the PMHA’s CDMS is now providing statistics on the private 
sector for the Australian Institute of Health and Welfare. 

1.5 PMHA Representatives 

During the two Financial Years (FYs) of 2009–11, the PMHA was chaired 
independently by Mr Philip Plummer. 

The Australian Medical Association was represented by Dr Choong–Siew Yong and 
Dr Bill Pring. 

Representation for all private health insurers that pay benefits for psychiatric care was 
provided by Ms Helen Eriksson, a senior officer in HCF, and the Australian Health 
Insurance Association (AHIA) Manager of Committees and Projects, Mr Greg 
Kovacs.  In 2010, Mr Kovacs was succeeded by the Chair of the AHIA Mental Health 
Committee, Ms Andrea Selleck. 

Ms Moira Munro and Ms Carol Turnbull continued to represent private hospitals with 
psychiatric beds.  Moira is the Chief Executive Officer (CEO) of the Perth Clinic in 
Western Australia and Deputy Chair of the PMHA.  Carol is the CEO of Ramsay 
Healthcare in South Australia.  Both Moira and Carol are members of the Australian 
Private Hospitals Association Psychiatric Sub–committee. 

Ms Janne McMahon OAM represented private sector consumers.  Janne is also the 
Chair of the Private Mental Health Consumer Carer Network (Australia).   

Carers were represented by Mrs Ruth Carson.  Ruth also represented the PMHA on 
the Network and has co–chaired the National Mental Health Consumer and Carer 
Forum.  Ruth resigned her position in October 2010 and was succeed by Mr Patrick 
Hardwick. 
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The Australian Government Department of Health and Ageing (DoHA) was 
represented by Ms Robyn Milthorpe, from the Mental Health Reform Branch, Mr 
Peter Callanan from the Private Health Insurance Branch and Ms Kym Connolly from 
the Department of Veterans’ Affairs.  

1.6 PMHA Meetings 

Over the term of the AMA Agreement, the PMHA conducted three face–to–face 
meetings, as set out in Table 1 below.   

Table 1: PMHA Meetings FYs 2009–11 

Meeting Date Venue Location 

9th  PMHA Meeting 2 October 2009 

The Adelaide Clinic Adelaide 

10th PMHA Meeting 16 February 2010 

11th  PMHA Meeting 18 June 2010 

12th PMHA Meeting 22 October  2010 

13th PMHA Meeting 18 March 2011 

1.7 Meeting Attendance 

Table 2 sets out the record of attendance for PMHA Members and Observers at 
face–to–face meetings in 2009–11. 

Table 2:  Record of Attendance at Meetings of the PMHA FYs 2009–11 

PMHA REPRESENTATIVE(S) 

PMHA MEETINGS 

9th 10th 11th 12th 13th 

2/10/09 26/2/10 18/6/10 22/10/10 17–18/03/11 

PMHA Chair Mr Philip Plummer √ √ Apology Apology √ 

Consumers Ms Janne McMahon √ √ √ √ √ 

Carers 
Mrs Ruth Carson Apology √ √   

Mr Patrick Hardwick    √ 17/3 

AMA 
Dr Choong–Siew Yong √ Apology Apology √ 17/3 

Dr Bill Pring  √ √ √ √ 17/3 

APHA 
Ms Moira Munro √ √ √ √ √ 

Ms Carole Turnbull √ √ √ √ √ 

AHIA 

Mr Greg Kovacs  √ Apology    

Ms Helen Eriksson √ Apology √ √ √ 

Ms Andrea Selleck  √ √ √ 17/3 

Australian 
Government 

DoHA 
Ms Robyn Milthorpe √ √ √ √ √ 

Mr Peter Callanan  Apology √ √ √ 18/3 

DVA 
Mr Wayne Penniall √ √    

Ms Kym Connolly   √ Apology Apology 
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1.8 PMHA Collaborative Care Models Working Group 

The Collaborative Care Models Working Group, or CCMWG, is comprised of 
representatives from the following organisations. 

 Australian Medical Association 
 The Royal Australian and New Zealand College of Psychiatrists 
 Australian Psychological Society 
 Australian College of Mental Health Nurses 
 Australian Private Hospitals Association 
 Australian Association of Social Workers 
 Australian Association of Occupational Therapists 
 Private Mental Health Consumer Carer Network (Australia) 
 Australian Health Insurance Association 
 Australian Government Department of Health and Ageing 
 Australian Government Department of Veterans’ Affairs 

An ongoing and open invitation exists for the Royal Australian College of General 
Practitioners.    

Between FYs 2009–11, CCMWG met on nine occasions (see Table 3 below) and 
undertook the following tasks at the request of the PMHA. 

1. Development of a set of General Principles for the Funding Private Mental 
Health Services.   

2. The review and update of the 2006 Discussion Paper, Underlying Principles for 
Funding Psychiatric Care, prepared by the PMHA’s antecedent the Strategic 
Planning Group for Private Psychiatric Services.   

The new version, titled Update on Funding Private Mental Health Services: 
Discussion Paper 2010, was released with the Fifth Edition of the PMHA 
Newsletter on 14 April 2010.  A complimentary copy of the Discussion Paper 
was circulated with the Newsletter to everyone listed on the PMHA database, 
(over 1000 people).  Further copies are available from the PMHA Website at 
http://www.pmha.com.au/pmha/Publications.   

3. The review and update of the 2007 Edition of the Guidelines for Determining 
Benefits for Health Insurance Purposes for Private Patient Hospital–Based 
Mental Health Care.  

The new version now titled Guidelines for Determining Benefits for Health 
Insurance Purposes for Private Mental Health Care 2010 Edition (Guidelines), 
were promulgated by the Commonwealth on 12 July 2010.  A complimentary 
copy was also circulated with the PMHA Newsletter on 30 July 2010 to 
everyone listed on the PMHA database.   Further copies are available from the 
PMHA Website at http://www.pmha.com.au/pmha/Publications.   

4. Preliminary work to develop industry agreed national guidelines for outreach 
type services.  Outreach type services have the potential to reduce hospital 
admissions, re–admissions, length–of–stay, and possibly even the severity of 
illness over time.  National Guidelines have the capacity to facilitate the better 
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integration of care by describing such issues as the pathways to care, the 
providers and payers involved, and the boundaries in which they operate.  Such 
Guidelines could also address legal responsibilities and the importance of co–
ordinated opinion in the prevention of problems.  National Guidelines will also 
assist providers, payers, consumers and carers, better understand the level of 
expectation outreach type services should meet, particularly in relation to such 
issues as level of integration with hospital psychiatric inpatient services and the 
patients treating psychiatrist, continuity of care, and risk management.    

These tasks required stakeholders to come together and determine how best to move 
forward on many complex and difficult issues.  This collaborative process is now well 
established and by the end of 2010 the CCMWG began determining its own work 
program. 

Table 3:  Meetings of the CCMWG FYs 2009–11 

REPRESENTATIVE(S) 

CCMWG Meetings 

4th 5th 6th 7th 8th 9th 

11 Sep 27 Nov 26 MAR 20 AUG 3 DEC 15 APR 

2009 2009 2010 2010 2010 2011 

Chair & Secretary Mr Phillip Taylor √ √ √ √ √ √ 

Consumers Ms Janne McMahon √ √ √ Apology √ √ 

Carers Mrs Ruth Carson √ √ Apology Apology Apology  

Mr Patrick Hardwick      √ 

Pr
ov

id
er

s 

AMA Dr Bill Pring √ √ √ √ √ √ 

RANZCP Dr Richard Astill Apology √ √ √ √ √ 

APHA Ms Carole Turnbull Apology √ √ √ √ √ 

ACMHN 
Ms Marilyn Gendek  √ √ √    

Ms Kym Ryan    Apology √ Apology 

AASW Ms Liz Sommerville √ √ √ √ √ Apology 

APS Dr John Brown √ √ √ √ √ √ 

AAOT Mr Chris Kennedy Apology √ √ Apology Apology √ 

Pa
ye

rs
 

AHIA Ms Helen Eriksson √ √ √ √ √ √ 

DoHA 

Mr Peter Callanan Proxy √ √ √ √ √ 

Ms Robyn Milthorpe  Apology √ Proxy Apology √ Apology 

Mr Bradley Shultz     √ √ 

DVA 

Ms Joanne Kruger  Apology     

Mr Wayne Penniall   Proxy    

Ms Kym Connolly    Proxy √ √ 
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1.9 PMHA Quality Improvement Project Sub–committee 

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

1. Implementation of Consumer Perceptions of Care (CPoC) Measure.  This first 
activity involves the implementation of a standardised measure of CPoC in all 
private hospital–based psychiatric services across Australia.   

2. Outcomes in Private Psychiatry.  Work on this second activity will establish a 
research network of psychiatrists    evaluating outcomes within the context of 
their private psychiatry practice.   

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

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

In 2010, Work Programs for each of these activities were developed and the PMHA 
established a small steering committee to act as a reference group and to assist with 
managing the Project over the course of 2011 and 2012. 

At the beginning of 2011, the Commonwealth provided $230,081 in additional 
funding to strengthen the Project by providing a travel budget to enhance the 
Outcome Measures in Private Psychiatry Work Program.   The travel budget will 
enable the SRO and Dr Bill Pring to undertake visits to Western Australia, South 
Australia, Queensland, New South Wales and Victoria to facilitate the establishment 
of a Private Practice Research Network (PPRN) of psychiatrists and ensure the 
support of participating private psychiatric hospitals and their Medical Advisory 
Committees.  The Royal Australian and New Zealand College of Psychiatrists 
(RANZCP) have been supportive of the PMHA’s QIP and the establishment of the 
PPRN.  To assist, the College distributed brochures at the May 2011 National 
Congress and included information in the RANZCP Psych-e Bulletin. 

The Commonwealth has also sought to assist the work of the PMHA’s CDMS 
through the provision of additional funding related to the Internet access to the 
PMHA’s CDMS component of the QIP.  The tasks specified under the QIP are just 
one part of the work needed to give Hospitals and Health Insurers secure access to 
CDMS Training Resources, Standard Quarterly Reports, and ultimately, to a web–
based system for ad–hoc analysis that works within the constraints of the National 
Model’s Guidelines for access to aggregate statistical information.  That full work 
program involves several steps.  
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First, in order to enable web–based access to Standard Quarterly Reports, the 
requirements and protocols for secure access to that data by authenticated users must 
be developed.  The tasks originally included under the QIP Work Program will 
enable the completion of that work.  At the same time, the PMHA’s website must be 
redeveloped so that it can provide a secure and more robust platform for the future 
development of the secure web–based access systems.  The additional funding 
provided will enable the existing, somewhat primitive, web–site to be replaced with 
a portal based on a widely used and mature MS Windows based Content 
Management System.  This will provide the PMHA with an enhanced website to 
which a secure front end to the data warehouse may subsequently be added.  The 
additional funding enabled re–development of the PMHA’s website was completed 
at the end of June 2011.    

Since the end of 2010, preparations for QIP have progressed well.  The Senior 
Research Officer (SRO), Ms Ellie Rosenfeld, appointed for the Project, commenced 
duties on 31 January 2011 located at the PMHA Research Office, at Kahlyn Day 
Centre, in Adelaide.  The following briefings were been provided for Ms Rosenfeld.  

Briefing Date Participants 

Orientation 10 February 2011 Ms Rosenfeld  Mr Morris–Yates Mr Taylor Mr Tim Coombs 

QIP BPD  15 February 2011 Ms Rosenfeld Ms McMahon 

QIP OPPP  16 March 2011 Ms Rosenfeld  Dr Pring Mr Morris–Yates Mr Taylor 

QIP CPoC 16 March 2011 Ms Rosenfeld  Ms Munro Dr Pring Mr Morris–Yates Mr Taylor 

In 2010 the Steering Committee held several meetings in order to develop the 
Project Brief, advertise for the SRO and conduct interviews.  Over the course of 
2011 and 2012, the Steering Committee is holding face–to–face meetings back–to–
back with meetings of the PMHA to enable proper reporting arrangements for the 
SRO and to manage and support QIP.   

 Table 4: Meetings of the PMHA–QIP Steering Committee FYs 2010–11 

REPRESENTATIVE(S) 
QIP Steering Committee Meetings 

7/10/10 21/10/10 27/10/10 17/3/2011 

Ms Andrea Selleck (Chair) √ √ √ √ 

Ms Moira Munro √ √ √ √ 

Dr Bill Pring  √ √ √ √ 

Ms Janne McMahon √ √ √ √ 

Ms Robyn Milthorpe    √ 

Mr Bradley Schultz    √ 

Professor Andrew Page √ √ √ √ 

Mr Allen Morris–Yates √ √ √ √ 

Ms Ellie Rosenfeld    √ 

Mr Phillip Taylor (Secretary) √ √ √ √ 
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1.10 Australian Health Minister’s Advisory Council (AHMAC) Health Policy 
Priorities Principal Committee (HPPPC), Mental Health Standing 
Committee (MHSC) 

The Mental Health Standing Committee (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).   

1.10.1 MHSC Terms of Reference  

1. To progress current national policy and priority issues relating to mental health 
and to identify and make recommendations on emerging issues. 

2. To review and update the National Mental Health Plan, when due or requested 
by Health Ministers. 

3. To progress national policy and priority issues related to mental health 
identified in the current COAG National Action Plan on Mental Health, and as 
required by the HPPPC.  

4. To coordinate annual reporting on progress in implementation of the current 
COAG National Action Plan on Mental Health. 

5. To oversee and monitor the implementation of the current COAG National 
Action Plan on Mental Health. 

6. To provide government, non–government, private sector, consumer and carer 
perspectives on priorities for, approaches to, and the conduct of national 
projects funded under the National Mental Health Strategy. 

7. To build strategic alliances with key groups and sectors that can inform 
practical policies that impact on mental health, including effective links with the 
Mental Health Workforce Advisory Committee, the National Health 
Information Standards and Statistics Committee and other committees as 
required. 

8. To support cross–jurisdictional communication and information exchange to 
improve both consistency and outcomes from national mental health reforms 
and developments. 

1.10.2 Membership 

In FYs 2009–11, the MHSC was Chaired by Dr Aaron Groves who is the Executive 
Director, Mental Health Directorate, Queensland Health.  MHSC is comprised of the 
directors of mental health services for each Australian jurisdiction and New Zealand. 
MHCA includes senior representatives of the Australian Government’s Department 
of Health and Ageing, Department of Veterans’ Affairs (DVA) and its Department 
of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA).  The 
Mental Health Council of Australia, the PMHA, and the National Mental Health 
Consumer and Carer Forum, are also represented on the MHSC.  
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1.10.3 Fourth national mental health plan: an agenda for collaborative government 
action in mental health 2009–2014 

The Fourth Plan was endorsed by AHMC on 4 September 2009 and released on 13 
November 2009. The Plan takes a whole of government approach acknowledging 
that many of the determinants of good mental health and of mental illness are 
influenced by factors well beyond the health system. 

After the endorsement of the Plan in 2009, MHSC focused its efforts on the 
immense task of developing an Implementation Strategy to guide the implementation 
of actions in the Plan. The Implementation Strategy aims to articulate the way in 
which a detailed approach to implementation of each action will be developed.  

The major activity of the MHSC in the first half of 2011 has involved supporting the 
implementation of the Australian Government’s national mental health reform 
agenda as set out in the: 

 Fourth National Mental Health Plan; 

 National Mental Health Strategy; and  

 COAG National Action Plan on Mental Health 2006–2011. 

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

1.10.4 PMHA representation on MHSC and its subgroups. 

The agreed PMHA representation on the MHSC and subgroups thereof is set out in 
Table 5 below. 

Table 5:  PMHA Representation on MHSC and its Sub–groups 2009–11 

 PMHA REPRESENTATIVE ALTERNATES 

MHSC 

Mr Philip Plummer (PMHA Independent Chair) 

Mr Phillip Taylor (PMHA Director) 

Ms Moira Munro (PMHA Deputy Chair) 

Mental Health Information 
Strategy Sub–committee 

( or MHISS) 
Ms Moira Munro Mr Allen Morris–Yates 

Safety and Quality 
Partnership Sub–committe 

( or SQPS) 
Dr Bill Pring Mr Taylor 
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1.10.5 Meetings of the MHSC and its sub–groups 2009–11 
 
Attendance of PMHA representatives at meetings of the MHSC and its major 
subgroups is set out in Table 6 below. 

Table 6:  Meetings of the MHSC sub–groups thereof FYs 2009–11 

DATE MEETING 

PMHA REPRESENTATIVES 

Mr Philip 
Plummer 

Ms Moira 
Munro 

Dr Bill 
Pring 

Mr Allen 
Morris–Yates 

Mr Phillip 
Taylor 

10/11 September 2009 MHISS      

18 September 2009 MHSC      

19/20 November 2009 MHISS & SQPS      

23 November 2009 MHSC Apology     

29 January 2010 MHSC      

11/12 February 2010 MHISS      

12 March 2010 SQPS      

22/23 April 2010 MHISS  Apology    

13 May 2010 MHSC Apology     

16 July 2010 SQPS      

19/20 August 2010 MHISS      

22 October 2010 MHSC Apology     

4/5 November 2010  MHISS      

19 November 2010 SQPS      

26 November 2010 MHSC Apology     

11 February 2011 MHSC      

11 March 2011 SQPS      

24/25 March 2011 MHISS      

13 May 2011 MHSC      

2/3 June 2011 MHISS      

 

1.11 MHSC Mental Health Information Sub–committee (MHISS) 

MHISS provides a national collaborative approach to the development and 
implementing of initiatives that are related to mental health information.  It provides 
expert technical advice and recommendations on initiatives to address the 
information requirements of the National Mental Health Strategy for the MHSC.  
The broad terms of reference for MHISS include the following.  

1.11.1 MHISS Terms of Reference 

1. Provide advice and recommendations for the development and implementation 
of mental health information development priorities under the current National 
Mental Health Plan. 

2. Provide the MHSC with regular progress reports on the implementation of 
mental health information development priorities under the current National 
Mental Health Plan. 
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3. Provide advice and recommendations to the MHSC on the structure and content 
of the annual monitoring and reporting of the COAG National Action Plan on 
Mental Health, and on progress against agreed outcomes of the implementation 
of the Plan. 

4. Provide advice and policy recommendations to the MHSC on the structure and 
content of the annual monitoring and reporting of the COAG National Action 
Plan for Mental Health, and on progress against agreed outcomes of the 
implementation of the Plan. 

5. Provide advice and policy recommendations to the MHSC on the preparation of 
a national report on developments and progress under the National Mental 
Health Strategy. 

6. Provide expert technical advice to the Australian Government on the 
preparation of an annual national report on developments and progress under 
the National Mental Health Strategy. 

7. Provide expert technical advice on mental health data and information aspects 
to relevant health data and information groups as directed by the MHSC. 

8. Provide expert technical advice to the AIHW on the development of the AIHW 
national mental health information program. 

9. Maintain a watching brief and provide technical/expert advice on relevant 
information initiatives and identify opportunities for collaboration by the 
MHSC, for example with the Steering Committee on the Review of 
Government Services and Australian Bureau of Statistics. 

10. Lead the development of key performance indicators for public mental health 
services in Australia. 

11. Establish a functional collaborative relationship with the AHMAC Australian 
Commission on Safety and Quality in Health Care (ACSQHC) and the Safety 
and Quality Partnership Subcommittee (SQPS) to ensure mental health 
information development and safety and quality information development are 
informed by each other. 

12. Establish and maintain linkages between mental health information and national 
health information processes through the MHSC, the National e–health 
Information Principal Committee and relevant subcommittees e.g. National 
Health Information Standards and Statistics Committee.  

13. Establish and maintain linkages between mental health information and national 
health information processes through the MHSC, the Private Mental Health 
Alliance (PMHA) and Prisoner Health Information Group. 

1.11.2 MHISS Membership 

MHISS consists of representatives with responsibility for mental health information 
management and data collection systems, members with technical expertise in 
mental health data collection and reporting, and members who represent key 
stakeholder input. 
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In 2009–11, PMHA was represented on MHISS by Ms Moira Munro. 

1.11.3 Work Program 

MHISS meets over two days four times a year in order to progress a daunting 
volume of work.  The issues progressed over the course of the last two years have 
included the following.  

 Indicators and targets for the Fourth National Mental Health Plan.  

 Development of systems for public reporting by organisations on Fourth Plan 
performance indicators.  

 Measuring Consumer Recovery.  

 Consumer Perceptions of Care. 

 Restructure of the National Mental Health Report and Mental Health Services in 
Australia Report.  

 National Mental Health Information Priorities. 

 Development of an Evaluation Framework for the Fourth National Mental Health 
Plan.  

  NGO Data Development.  

 National Partnership Agreement on Hospital and Health Workforce Reform – 
Activity based funding. 

 COAG National Action Plan for Mental Health (2006–2011) Progress Reports. 

 Mental Health Information Development Expert Advisory Panels. 

 National Health Agreement (NHA) Performance Indicator (PI) #22 – Selected 
potentially preventable hospitalisations – appropriateness of including mental 
health disorders. 

 NHA PI# 21 – Treatment rates for mental illness – linkage of Community 
Mental Health Care NMDS, MBS and private mental health data. 

1.12 MHSC Safety and Quality Partnership Sub–committee (SQPS) 

The SQPS is responsible for taking the Australian Government mental health safety 
and quality agenda forward.  While the Australian Commission for Safety and 
Quality in Health Care (ACSQHC) leads the national effort to improve the safety 
and quality of health care provision in Australia generally, the SQPS has a defined 
focus on safety and quality in mental health care.  It is intended that the SQPS and 
the ACSQHC work in partnership.  The SQPS brings together key stakeholders in 
the mental health field, from both the public and the private sectors that are relevant 
to implementation of national priorities. 
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The PMHA was represented on the SQPS by Dr Bill Pring.  Some of the work 
undertaken by SQPS during FYs 2009–11 involved the following. 

 6th National Seclusion and Restraint Forum.  New South Wales (NSW) hosted 
a National Seclusion and Restraint Forum on 8/9 November 2010 in Sydney.  
The Forum had more of a focus on restraint and addressed issues related to 
restraint and seclusion across the age spectrum, as well as dealing with managing 
aggression in Emergency Departments.  The Forum attracted 190 attendees as 
well as being viewed by over 110 staff at various national sites via a live 
webcast.   

 Reducing Adverse Medication Events in Mental Health Services (RAMEMH).  
The recommendations in the final draft report from the RAMEMH Working 
Party are quite broad and include further work for the Working Party and SQPS 
as well as referring a number of areas to other external agencies.   The Working 
Party is reviewing and refining the recommendations to identify how the work 
could be progressed and identify appropriate agencies to refer/address the issues. 

 Safe transport of people experiencing mental health problems.  South Australia 
and the Northern Territory have the lead in relation to the Safe Air Transport 
Project.  A review of existing guidelines for air transportation of mental health 
consumers has been completed.  Jurisdictional contacts and consumer and carer 
involvement has been established.  After experiencing some delays in 
progressing activities the working group is now refocusing on the project. 

 The Australian Commission on Safety and Quality in Health Care  
(ACSQHC).  SQPS worked closely with the ACSQHC across a number of 
quality and safety areas including accreditation, national standards, clinical 
handover, open disclosure, framework on safety and quality and a national 
approach to the quality use of medication.   

 Work Plan 2010–11.  SQPS is working to ensure that its work plan for 2010–11, 
is aligned with the Fourth National Mental Health Plan.  Considerable time has 
been devoted to defining tasks, prioritising and planning SQPS activities and 
progressing the development of year–by–year implementation approaches for the 
actions of the Fourth Plan where SQPS had the lead, co–lead, or particular 
interest.  The outcomes of the National Seclusion and Restraint Forum, 
discussion on collaborative work with the ACSQHC, and the Fourth Plan 
implementation approaches, will inform the final work plan for 2010–11 and the 
draft work plan for 2011–12.  The final work plan for 2010–11 was submitted to 
the MHSC meeting on 26 November 2010. 

1.13 Mental Health Workforce Advisory Committee  

The Mental Health Workforce Advisory Committee (MHWAC) provides advice to 
the Health Workforce Principal Committee and the Mental Health Standing 
Committee (MHSC) on mental health workforce related issues. 

Ms Carol Turnbull represents the PMHA on MHWAC. 
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The Terms of Reference for MHWAC are set out below.  

1. To provide advice to the Health Workforce Principle Committee (HWPC) and 
MHSC on workforce related issues that may be appropriate for cross–
jurisdictional or national action. 

2. To provide advice to the HWPC and MHSC regarding the implications of 
broader health and other workforce issues/initiatives for mental health. 

3. To coordinate the workforce related activities of the MHSC. 

4. To facilitate information sharing on workforce related initiatives between the 
jurisdictions. 

5. To facilitate communication between MHSC, training bodies and professional 
associations, and other mental health workforce stakeholders. 

6. To review the collection of national mental health workforce data and make 
recommendations to the HWPC, the MHSC and other relevant bodies on 
strategies to improve data collection. 

7. To analyse and report on that data with a view to assisting mental health 
workforce planning. 

8. To encourage the development of consumer led services in jurisdictions. 

9. To undertake specific workforce related tasks as directed by the HWPC. 

The development of a National Mental Health Workforce Strategy and Plan 
commenced in 2009.  The aim of the project was to develop a national mental health 
workforce strategy and plan, that will assist MHWAC to articulate a clear agenda for 
action, and that builds on current initiatives.  Development has involved significant 
national consultation, development of a literature review, and review of currently 
available workforce data.  Workforce is a critical enabler for mental health service 
delivery and reform.  The project has taken longer than anticipated, but is moving 
toward implementation.   Health Workforce Australia (HWA), has been involved to 
ensure the Strategy and Plan are consistent with HWA’s directions. 

1.14 PMHA Newsletter 

In FYs 2009–11 the PMHA produced six newsletters, which included the following 
articles. 

 Mental Health Nurse Incentive Program 

 Better Access Initiative 

 PMHA–CDMS 

 Final Report of the National Hospitals and Health Reform Commission 

 National Mental Health Workforce Strategy and Plan  

 Revising our National Model 
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 Update on Funding of Private Mental Health Services 

 PMHA Quality Improvement Project  

 National Standards for Mental Health Services 

 Consumer Perceptions of Care 

 PMHA Quality Improvement Project   

- Consumer Perceptions of Care 

- Outcomes in Private Psychiatry  

- Internet Access to PMHA–CDMS 

- Borderline Personality Disorder 

 Update of the HSMdb for participating hospitals 

 Beyondblue: the national depression initiative  

 MHSC 

 MHISS 

 SQPS 

 National Standards for Mental Health Services 

 AMA and Mental Health Reform 

 Mental Health Reform 

 Private Mental health Consumer Carer Network (Australia) 

 Psychogenomics 

 2011 Mental Health Federal Budget Round-up 

Every Edition also included a Stakeholder Round–up section to provide a brief 
snapshot on some of our stakeholder activities, and a Fact Sheet to showcase the 
information and statistics now publically available from the PMHA’s CDMS. 

15 PMHA Income and Expenditure 

PMHA Income and Expenditure for the FY 1 July 2009 to 30 June 2010 and FY 1 
July 2010 to 30 June 2011 is set out in Table 7 below.   

The Table has been prepared on a cash basis.  The PMHA has confirmed that all 
expenditure has been made in accordance with the terms and conditions of the AMA 
Agreement for Services 2009–11.    

At 30 June 2011, there was a surplus of $28,146 remaining in the PMHA Budget.  
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The Parties contributing to the PMHA have agreed that the surplus be carried 
forward into the Financial Year 2011–2012 PMHA income stream. 

Table 7: PMHA Statements of Income and Expenditure for Financial Years 
2009–11 

FINANCIAL YEAR 1 JULY 2009 TO 30 JUNE 2010 (as audited by KPMG) 

PMHA INCOME (Stakeholder Contributions) Income 

1. Australian Medical Association  (AMA) 53,576 

2. Australian Private Hospitals Association  53,576 

3. Australian Health Insurance Association  53,576 

4. Australian Government Department of Health and Ageing  61,576 

Additional AMA Contribution 3,413 

Transfer of PMHA balance from 1 July 2008 to 30 June 2009 14,989 

Total  240,706 

PMHA EXPENDITURE Expenditure 

Staffing  158,302 
Infrastructure 3,056 
Recurrent and other expenses 18,051 
Meetings of PMHA Face–to–Face 11,042 
Working Groups 8,517 
Other Meetings  2,649 

Total before AMA Administration Charge 201,618 
AMA Administration Charge 20,209 

Total 221,827 

Total PMHA Funds Remaining 18,879 

 

FINANCIAL YEAR 1 JULY 2010 TO 30 JUNE 2011 (as audited by RSM Bird Cameron) 

PMHA INCOME (Stakeholder Contributions) Income 

1. Australian Medical Association (AMA)  55,702 

2. Australian Private Hospitals Association  55,702 

3. Australian Health Insurance Association  55,702 

4. Australian Government Department of Health and Ageing  63,702 

Transfer of PMHA balance from 1 July 2009 to 30 June 2010 21,516 

AMA Interest stakeholder funds held in AMA bank account 3,548 

Total  255,872 

PMHA EXPENDITURE Expenditure 

Staffing  157,711 
Infrastructure 5,367 
Recurrent and other expenses 17,415 
PMHA Meetings 8,934 
PMHA Subgroup Meeting 10,979 
PMHA Representatives attending Other Meetings  6,338 

Total before AMA Administration Charge 206,744 
AMA Administration Charge 20,983 

Total 227,726 

Total PMHA Funds Remaining 28,146 
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2. PMHA–CDMS 

During FYs 2009–11, the PMHA continued to provide a Centralised Data 
Management Service (CDMS) for private hospital–based psychiatric services.  The 
CDMS was established in 2001 to support the ongoing implementation of a National 
Model for the Collection and Analysis of a Minimum Data Set with Outcome 
Measures for Private Hospital–based Psychiatric Services.  The National Model has 
now been implemented by all private hospitals with psychiatric beds across 
Australia.  By the end of FY 2010–11, 100% of those hospitals were participating in 
the service provided by the CDMS. 

Since 2001, the CDMS has worked closely with private hospitals, health insurers and 
other payers (e.g., DVA), providing a statistical analysis and reporting service that 
delivers to them every quarter detailed standard reports on participating hospitals’ 
service provision and patient outcomes.  Both hospitals and health insurers use this 
comprehensive source of clinically–oriented information to monitor, evaluate and 
improve the quality, effectiveness and efficiency of the services provided. Over the 
past two years, the CDMS has continued to develop and maintain training resources 
for Hospitals.  CDMS has provided Hospitals with a database application that 
enables them to record the required data, submit it to the CDMS in a standard 
personally de–identified format and facilitates the local use of their data in service 
evaluation and quality improvement. 

In operating under the umbrella of the PMHA, consumers and carers, their treating 
psychiatrists, participating private hospitals and payers, are provided with assurance 
that the highly sensitive information managed by the CDMS is protected by an 
appropriate governance structure. 

Future work of the CDMS will focus on maintaining and enhancing the services and 
products currently provided; assisting providers and payers in making effective use 
of the information provided; and meeting the private sector’s increasingly 
sophisticated requirements for statistical information to use in benchmarking and 
continuous quality improvement. 

Notable aspects of the work undertaken by the CDMS during FYs 2009-11 are 
detailed below. 

2.1 Preparation of Standard Quarterly Reports and XML Data Extracts 

The Standard Quarterly Reports (SQRs) due for distribution during the FYs 2009–
011 were prepared as formatted PDF documents and XML Data Extracts and 
distributed on CD to both Hospitals and Health Insurers.   

The content and format of the SQRs remained unchanged from that being delivered 
in FY 2008-09 until the first half of 2011. Beginning with the reports for the Quarter 
ending 30 September 2010, distributed in April 2011, significant changes were made 
to the Payers SQR.  Some less significant modifications and enhancements were also 
made to the Hospitals SQR.  For the Payers SQR the reporting period was changed from 
quarterly to twelve month period ending.  Statistics on charges for services have been 
included, together with additional statistics on Hospitals timeliness of submission of data 
and more comprehensive explanatory notes. 
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As can be seen from the statistics reported in the following table, the CDMS has 
been unable to meet its benchmark objective to distribute Standard Quarterly 
Reports to both Hospitals and Payers within 13 weeks of the end of a Quarter at any 
time during the period covered by this progress report.    

 
Table 8: Submission of data to the CDMS by participating Hospitals and subsequent 

preparation and distribution of Standard Quarterly Reports to both Hospitals and 
Payers. 

For the Quarter ending 30-Jun-09 30-Sep-09 31-Dec-09 31-Mar-10 30-Jun-10 30-Sep-10 31-Dec-10 31-Mar-11 

Submission due date 11/09/09 22/01/10 12/03/10 11/06/10 29/10/10 21/01/11 11/03/11 10/06/11 

Hospitals expected to submit 
data 48 50 51 51 53 53 53 54 

Hospitals submitting data by 
due date 

63% 76% 55% 63% 60% 68% 62% – 

Hospitals not more than four 
weeks overdue 

81% 76% 73% 86% 66% 83% 66% – 

Hospitals unable to submit 
data for the period 

15% 8% 6% 2% 13% 13% 23% – 

Date reports distributed 29/10/09 17/03/10 20/05/10 12/08/10 24/12/10 8/04/11 20/05/11 – 

Interval between Quarter 
end and distribution of the 
Report (weeks) 

17 24 20 19 25 27 20 – 

A number of factors have contributed to the delays identified in the above table.  

First, it has been CDMS policy to not prepare SQRs until all participating Hospitals 
responsible for a significant volume of care have made their submissions.  In all 
quarters several such Hospitals have experienced significant difficulties in 
submitting their data.  Staff turnover, changes in medical records systems, equipment 
failures and renovation works have all contributed to the delays. 

Second, the discovery in January 2010 of very substantial variations in the way 
Hospitals recorded Outreach or Hospital-in-the-home type care, meant that complex 
hospital-by-hospital data manipulation code had to be written to enable consistent 
calculation of service utilisation across all hospitals.  Full details regarding this issue 
and the steps taken to address the problems caused by it can be found in the Report 
of the 10th Meeting of the PMHA. 

Third, an update of the HSMdb software, used by all but one participating Hospital 
to prepare data for submission to the CDMS, that was provided to Hospitals in July 
2010 was found to contain an error that made it impossible for Hospitals to submit 
their data.  That error was quickly located and a corrected update was distributed in 
early September 2010.  The due date for the submission expected in that quarter was 
also extended.  The flow-on effects of this problem were that the submission of data 
for the Quarters ending 30 June 2010 and 30 September 2010 were both 
substantially delayed.  

2.2 Preparation and Publication of Annual (financial year) Statistical 
Reports 

In April 2010, the preparation of Annual Statistical Reports (Report) for all 
stakeholders was completed for FY 2006-07, FY 2007-08 and FY 2008–09.  These 
Reports include detailed statistics about the utilisation and outcomes of mental 
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health care provided by private hospital–based services.  In June 2011, an Annual 
Statistical Report for FY 2009-10 was completed along with revised versions of the 
aforementioned Reports.  The June 2011 version of the Reports includes a revised 
Executive Summary and replacement of the estimated total bed count with a count 
based on more accurate data.  

Copies in PDF format of those most recent versions of the Annual Statistical Reports 
may be found on the PMHA’s website. 

2.3 Provision of data for National Healthcare Agreement Performance 
Indicators 

The PMHA’s CDMS contributed data for the National Healthcare Agreement 
Performance Indicators reports in October 2009 and in August 2010. 

To facilitate the preparation of the data and computation of the required statistics, the 
CDMS developed a semi–automated stand–alone reporting function.  That “COAG 
Indicators” Report includes statistics regarding the numbers and demographic 
attributes of all people in receipt of care from private hospitals with psychiatric 
beds.  The report also contains summary statistics regarding the outcomes of episodes 
of overnight inpatient care, provided in just those hospitals that participated in the 
PMHA's CDMS, during the period covered.  

These statistics were compiled at the request of the Australian Institute of Health and 
Welfare (AIHW) and the Australian Government Department of Health and Ageing 
(DoHA).  This data is required for a number of reports to which those agencies have 
been asked to contribute high level statistical information.  The principal of these is 
the National Healthcare Agreement Performance Indicators reports prepared by the 
Council of Australian Governments (COAG) Reform Council.  

2.4 Revision of the National Model for the Collection and Analysis of a 
Minimum Data Set with Outcome Measures (National Model) 

Under the auspices of the PMHA, and in consultation with participating Hospitals, 
Payers, Clinicians, Consumers and Carers, and the Australian Government, the CDMS 
must  continually develop and maintain the specifications of the National Model so 
that they reflect the agreed requirements mentioned under clause (3)(b) of the 
Schedule governing the provision of Services by the CDMS. 

During FYs 2009-11, the PMHA’s CDMS prepared two detailed papers regarding 
revisions to the National Model.  The first titled, Revision of the stratification 
framework used in Hospitals’ and Payers’ Standard Quarterly Reports, addresses the 
stratification scheme used in the PMHA’s CDMS Standard Quarterly Reports (SQRs).  
The second titled, Reporting Framework, Version 3–0, details a new version of the 
framework for the content and layout of SQRs.  Work on a third paper, titled Revision 
of the analysis and reporting framework for data on Charges, is now almost 
completed. 
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 Revision of the stratification framework used in Hospitals’ and Payers’ 
Standard Quarterly Reports  

This first paper discusses changes to the diagnostic classification used in the 
stratification of statistics in both Hospitals’ and Payers’ SQRS.  The 
recommendations include that the classification be simplified to remove rarely 
occurring diagnostic groupings from reports; rename certain of the major 
groupings to improve the accuracy with which they identify the diagnoses covered 
by the group; and the inclusion of two clinical co–morbidity groups.  The revised 
classification is as follows: (0) All patients regardless of Principal or Secondary 
Diagnosis; (1) Schizophrenia, Schizoaffective and Other Psychotic Disorders; (2) 
Major Affective and Other Mood Disorders; (3) Anxiety Disorders; (4) Post‐
Traumatic Stress & Other Adjustment Disorders; (5) Personality Disorders; (6) 
Alcohol or Other Substance Use Disorders; (7) Eating Disorders; (8) All Patients 
with Co–morbid Personality Disorder; and (9) All patients with Co–morbid 
Alcohol or Other Substance Use Disorder. 

 Reporting Framework Version 3 

This second paper details the proposed new formats for both Hospitals and Payers 
SQRs.  The objective of the revisions is to substantially improve both the 
accessibility and content of the SQRs without obscuring the inherent complexity 
of the problems for which care is provided.  Version 3 will effectively collapse the 
SQRS substantially and report on the more statistically relevant variations that are 
detected.  The full detailed statistics will still be retained in the XML Data 
Extracts provided to Hospitals and Health Insurers for their use. 

This second paper also includes a detailed discussion of the issues involved in 
reporting on Ambulatory Care and proposes a new episode–based model of 
reporting Ambulatory Care that should meet both Hospitals and Payers needs.  
This will be a substantial advance in what Hospitals are currently receiving.   

 Revision of the analysis and reporting framework for data on Charges  

This third paper discusses the issues and analyses the available relevant to the 
development of an analysis and reporting framework for statistics on charges for 
services provided data that could be incorporated in Hospitals and Payers SQRs 
and the Annual Statistical Report.  The Paper discusses what data is available in 
the Hospital Casemix Protocol (HCP) data set and the changes that have occurred 
over time.  The impact of those changes on the data collection and how the 
charges are dealt with is also discussed.  Recommendations have been made to 
deal with anomalies in the charges data.  The reporting framework will aim to 
provide some insight into the charges data, including which, if any, demographic, 
clinical and other factors should be used in the stratification of aggregate statistics 
regarding charges. 

The recommendations contained in the first and second papers were reviewed by 
PMHA representatives and members of the APHA Psychiatric Committee and the 
AHIA Mental Health Committee. The two papers were also circulated to all members 
of the Australian Government’s Mental Health Information Strategy Sub–committee 
(MHISS) for the 4/5 November 2010 MHISS Meeting.  The recommendations in the 
two papers were endorsed by the PMHA in June 2010.  It is expected that the revised 
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classification and the new reporting framework will be implemented in SQRs during 
FY 2011-12. 

The analyses and recommendations being developed in the third paper were presented 
to PMHA representatives at their meeting in March 2011.  Certain recommendations 
contained in that paper have already been implemented within Payers SQRs.  Other 
recommendations regarding what information on charges should be included within 
Annual Statistical Reports are still under development. 

2.5 Development of a Disaster Recovery Plan for the CDMS and Re–location 
of the CDMS’s primary computing infrastructure  

The CDMS director presented a detailed Disaster Recovery Plan for the CDMS to the 
PMHA at its 10th meeting in February 2010.  Among other issues, that Plan identified 
the then physical location of the CDMS’s primary computing infrastructure in an area 
having a very high risk of bushfire as being a key risk that should be addressed as 
soon as possible.  Accordingly, in the second half of 2010 the equipment was re–
located to a secure data centre within the Adelaide CBD.  That re–location took 
approximately one month to complete. 

In re–locating the computing infrastructure particular attention was devoted to 
maintaining security.  The data centre is located within the CDMS’s Internet Service 
Provider’s main building; the floor where that is located is staffed 24x7; access to the 
datacentre is by card and access to the dedicated server cabinet is by key.  All hard 
disks containing security–sensitive information are encrypted at the hardware level 
using Windows Bit Locker.  Information identifying persons and organisations held 
within the data warehouse is encrypted.  System infrastructure is based on the latest 
versions of MS Windows (Windows Server 2008 R2).  Patches and updates are 
applied as soon as possible after they are made available.  All traffic between the 
internet and the internal network is controlled by a dedicated firewall appliance 
(Watchguard XTM 505).  Network access policy is enforced by: Strong passphrases 
on all accounts on all machines; Account lockout policy enforced on all servers and 
workstations.  Finally, development work is undertaken within a physically and 
electronically separate domain. 

2.6 Development and distribution of revised versions of the HSMdb 
database application 

A revised and updated version of HSMdb must be provided to all participating 
Hospitals in June or early July of each year.   

The principal purpose of the July 2010 release of HSMdb was to upgrade the software 
to enable Hospitals to import version 0800 of the HCP data as required under the 
National Model.  Enhancements in that revision were also directed towards improving 
the performance of the database over slow Local Area Networks and to address 
problems associated with folder and file security settings.  In addition, the emergence 
of the problems with increased complexity in the coding of outreach care meant that 
significant additional time was devoted to the development of the July 2010 release.  
An update of that revision, which corrected problems in the function that linked 
outcome measures data with Hospital Casemix Protocol (HCP) data, was released in 
late August 2010. 
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An update of HSMdb for release in July 2011 is currently under development.  That 
release will not include any major enhancements. 

2.7 Development of electronic training materials for Hospitals 

During the first half of 2010, the CDMS director spent some time developing an 
introduction to the HoNOS suitable for use as orientation for new staff.  The training 
is based on that detailed in the Hospital Staff Trainer’s Manual provided to all 
participating Hospitals.  However, it expands on that somewhat and, through use of 
the interactive capacity of the electronic format, provides the participant with 
opportunities to test their understanding and receive feedback based on their 
responses to multiple choice questions.  That work was completed in September 2010 
and has been favourably reviewed by staff at several participating Hospitals.  In the 
second half of 2011, that material will be made available to all participating through 
the PMHA’s website. 

2.8 Participation by hospitals in the services provided by the CDMS 

At the end of June 2011, all private hospitals with psychiatric beds across Australia 
were participating in the PMHA and its CDMS as set out below. 

New South Wales  Australian Capital Territory 

1. Albury Wodonga Private Hospital  32. Calvary Private Hospital 
2. Brisbane Waters Private Hospital   
3. Campbelltown Private Hospital  Queensland 

4. Dudley Private Hospital  33. Belmont Private Hospital 
5. Lingard Private Hospital  34. Brisbane Private Hospital 
6. Mayo Private Hospital  35. The Cairns Clinic 
7. Mosman Private Hospital  36. Greenslopes Private Hospital 
8. The Hills Private Hospital  37. New Farm Clinic 
9. The Northside Clinic  38. The Palm Beach Currumbin Clinic 
10. Northside Cremorne Clinic  39. Pine Rivers Private Hospital 
11. Northside West Clinic  40. St Andrews Private Hospital Toowoomba 
12. St John of God Hospital Burwood  41. The Sunshine Coast Private Hospital 
13. St John of God Hospital Richmond  42. Toowong Private Hospital 
14. South Pacific Private    
15. The Sydney Clinic  South Australia 

16. Sydney South West Private Hospital  43. The Adelaide Clinic 
17. Warners Bay Private Hospital  44. Fullarton Private Hospital 
18. Wesley Private Hospital Ashfield  45. Kahlyn Day Centre 
19. Wesley Private Hospital Kogarah   
  Western Australia 

Victoria  46. Abbotsford Private Hospital 
20. The Albert Road Clinic  47. Hollywood Private Hospital 
21. Beleura Private Hospital  48. Joondalup Health Campus 
22. Delmont Private Hospital  49. The Marian Centre 
23. Essendon Private Hospital  50. Perth Clinic 
24. The Geelong Clinic  51. Sentiens Clinic 
25. The Melbourne Clinic   
26. Malvern Private Hospital   
27. Mitcham Private Hospital  Tasmania 

28. Northpark Private Hospital  52. The Hobart Clinic 
29. St John of God Hospital Warrnambool  53. St Helens Private Hospital 
30. St John of God Pinelodge Clinic  54. North West Private  
31. The Victoria Clinic   
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2.6 PMHA–CDMS Income and Expenditure 

PMHA–CDMS Income and Expenditure for the period 1 July 2009 to 30 June 2010 
and 1 July 2010 to 30 June 2011 is set out in Table 8 below. The Table has been 
prepared on a cash basis.  The PMHA has confirmed that all expenditure has been 
made in accordance with the AMA Agreement for Services 2009–11 terms and 
conditions.  At 30 June 2011, there was a surplus of $17,984 remaining in the CDMS 
Budget.  The Parties contributing to the PMHA–CDMS have agreed that the surplus 
be carried forward into the FY 2011–12 PMHA–CDMS income stream. 

Table 9:  PMHA–CDMS Statements of Income and Expenditure for Financial 
Years 2009–11 

1 JULY 2009 TO 30 JUNE 2010 (as audited by KPMG) 

PMHA–CDMS INCOME (Stakeholder Contributions) Income 

1. Australian Private Hospitals Association (AMA) 65,204 

2. Australian Health Insurance Association  65,204 

3. Australian Government Department of Health and Ageing 65,204 

Additional AMA Contribution 13,650 

Transfer CDMS Balance from 1 July 2008 to 30 June 2009 27,898 

New Hospital Enrolments and re–enrolments 14,000 

Total 251,160 

PMHA–CDMS EXPENDITURE Expenditure 

Staffing 158,026 
Infrastructure 25,526 
Recurrent and other expenses 12,626 
Attendance at PMHA and other stakeholder's meetings 135 
Workshops 15,151 

Total before AMA Administration Charge 211,464 
AMA Administration Charge 17,783 

Total  229,247 

Total CDMS Funds Remaining 21,913 

 
1 JULY 2010 TO 30 JUNE 2011 (as audited by RSM Bird Cameron) 

PMHA–CDMS INCOME (Stakeholder Contributions) Income 

1. Australian Private Hospitals Association (AMA) 68,115 

2. Australian Health Insurance Association  68,115 

3. Australian Government Department of Health and Ageing 68,115 

Transfer CDMS Balance from 1 July 2009 to 30 June 2010 24,665 

New Hospital Enrolments and re–enrolments 7,000 
AMA Interest stakeholder funds held in AMA bank account 3,319 

Total 239,329 

PMHA–CDMS EXPENDITURE Expenditure
Staffing 147,960 
Infrastructure 23,459 
Recurrent and other expenses 21,906 
PMHA-CDMS Director attending Other Meetings 7,247 
Workshops 2,197 

Total before AMA Administration Charge 202,768 
AMA Administration Charge 18,577 

Total  221,345 

Total CDMS Funds Remaining 17,984 
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3. THE NETWORK 

The Private Mental Health Consumer Carer Network Australia (Network) was 
conceived at the request of the sector in 2002 to improve the participation and to 
capture the informed voice of consumers and their carers using private sector mental 
health services.  The Network provides a valuable service to the whole sector and to 
the Australian Government.  It is able to advise on issues of national significance and 
held the following positions during the two Financial Years 2009–11.  

3.1 Boards/Committees 2009–11 

 PMHA 

 PMHA – Collaborative Care Models Working Group 

 APHA Psychiatry Sub–committee 

 Queensland Private Hospitals Association 

 National Mental Health Consumer Carer Forum 

 Mental Health Council of Australia (MHCA) 

 Victorian Mental Health Carers Network 

 RANZCP  Board of Practice and Partnerships 

 RANZCP Community Collaboration Committee 

 RANZCP Committee of Continuing Medical Education – Chronic Disease Self–
Management Project 

 Australian Psychological Accreditation Council – Director 

 Australian Council on Healthcare Standards – SA State Committee 

 Australian Council on Healthcare Standards – two consumer surveyors 

 National Standards for Mental Health Services – Working Group, Private Sector 

 Carers Australia, SA – Mental Health Taskforce 

3.2 Representation 

The Network is comprised of either a consumer or carer representative from each 
Australian State.  At the end of June 2011, the State–based Coordinators were: 

Queensland (QLD) Mr Norm Wotherspoon (consumer) 
New South Wales (NSW) Mr Lee Hill (carer) 
Australian Capital Territory (ACT) Ms Kim Werner (consumer) 
Victoria (VIC) Ms Ruth Carson (acting carer)  
 Ms Jan Moore (carer) 
 vacant 
South Australia (SA) Mr John Kincaid (consumer) 
Western Australia (WA) Mr Patrick Hardwick (carer) 
Tasmania (TAS) Vacant 
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3.2 Meetings of the Network 2009–11 

Over the term of the AMA Agreement, the Network conducted four two day face–to–
face meetings, as set out in Table 9 below. 

Table 9:  Network Meetings 2009–11 

Meeting Date Venue Location 

20th Network Meeting 17/18 August 2009 

RANZCP 
Headquarters Melbourne 

21st Network Meeting 18/19 February 2010 

22nd Network Meeting  30/31 August 2010 

23rd Network Meeting 28 February 1 March 2011 

3.3 Network Meeting Attendance 

Table 10 sets out the record of attendance for Network Members at meetings in 
2009–11. 

Table 10:  Record of Attendance at Meetings of the Network for 2009–11 

REPRESENTATIVES 

NETWORK MEETINGS 

20th 21st 22nd 23rd 

Independent Chair Ms Janne McMahon √ √ √ √ 

QLD Mr Norman Wotherspoon √ √ √ √ 

NSW 
Ms Alvina Hill √ √   

Mr Lee Hill   √ √ 

ACT Ms Kim Werner √ √ √ √ 

VIC 
Mrs Ruth Carson √ √ √  

Ms Jan Moore    √ 

SA Mr John Kincaid √ √ √ √ 

WA Mr Patrick Hardwick √ √ √ √ 

TAS Vacant     

Bluevoices Mr Michael O’Hanlon √ √ √ Apology 

Invited guests that attended meetings of the Network included the following. 

Ms Adi Glancy Project Officer RANZCP Chronic Condition Self–Management Project. 

Dr Margaret Leggatt Carer Member of the Network’s Expert Advisory Panel. 

Professor Neil Cole Consumer Member National Advisory Council on Mental Health. 

Ms Rebecca Tidey Project Coordinator, Community Services & Health Industry Skills Council 

Dr Bill Pring  Psychiatrist in private practice 
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3.4 State–based Committee Meetings 

Each Australian state has a State–based Committee, chaired by the Network 
Coordinator for that state. The role of the State Committees is to: 

 identify issues for consumers and carers in the private sector in the State; 

 act as a constituency for the Network State Coordinator; 

 foster links with consumer and carer committees/consumer consultants in 
private hospitals in the State; 

 encourage and facilitate exchange of information on issues and initiatives 
relevant to consumers and carers in the State; 

 review issues of national significance referred to the State Committee from 
the Network; 

 identify issues of significance in the State for referral to the Network; and 

 act as a forum where hospital committee representatives can present 
opinions and proposals, for discussion and feedback. 

Table 11 below sets out the State–based Committee meetings that took place during 
course of the last eighteen months.  

Table 11:  State–based Committee Meetings 2009–11 

JURISIDICTION MEETING DATE LOCATION STATE COORDINATOR 

QLD 
 

30 July 2009 Belmont Private Hospital 

Mr Norm Wotherspoon 

10 November 2009 Toowong Private Hospital 

26 March 2010 New Farm Clinic 

26 October 2010 Greenslopes Private Hospital 

19 April 2011 Currumbin Clinic 

21 June 2011 Greenslopes Private Hospital 

NSW 

6 November 2009 Wesley Private Hospital 
Ms Alvina Hill  

30 April 2010 The Sydney Clinic & Mosman Private Hospital 

30 November 2010 
The Sydney Clinic Mr Lee Hill 

30 March 2011 

ACT 
13 October 2010 

Hyson Green at Calvary Hospital Ms Kim Werner 
19 May 2010 

VIC 

20 August 2009 Delmont 

Mrs Ruth Carson 
23 February 2010 Melbourne Clinic 

23 June 2010 Pinelodge Clinic 

10 September 2010 Albert Road Clinic 

1 April 2011 Albert Road Clinic Ms Jan Moore 

SA 

16 November 2009 

The Adelaide Clinic Mr John Kincaid 
6 May 2010 

18 November 2010 

25 May 2011 

WA 
October 2009 

Perth Clinic Mr Patrick Hardwick 
22 April 2010 

3.5 Network Representation on Other Organisations 

Tables 12 A and 12 B below identifies Network representation at the meetings of 
other groups that took place over the two FYs 2009-11. 
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Table 12 A:  Network Representation at Other Meetings FY 2009–10 

MEETING OR EVENT DATE LOCATION 
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APHA Psychiatry Committee Meeting 23 July 2009 Sydney         

4th PMHA–CCMWG Meeting 11 September 2009 Canberra         

THeMHS Conference 1–4 September 2009 Perth         

National Mental Health Consumer Carer Forum 24/25 September 2009 Melbourne         

9th PMHA Meeting 2 October 2009 Adelaide   X      

Carers SA, Mental Health Taskforce  15 October 2009 Adelaide         

5th PMHA–CCMWG Meeting 27 November 2009 Canberra         

APHA Psychiatry Committee Meeting 17 December 2009 Sydney         

Carers SA, Mental Health Taskforce 10December 2009 Adelaide         

MHCA AGM and Members Policy Forum 16/17 November 2009 Canberra         

Consumer Reference Group, SA Mental Health Unit 8 February 2010 Adelaide         

10th PMHA Meeting 26 February 2010 Adelaide         

TIC meeting (MHCC, ASCA, ECAV) 4 March 2010 Sydney         

APHA Psychiatry Committee 10 March 2010 Sydney         

National Mental Health Consumer Carer Forum 18/19 March 2010 Sydney         

Carers SA, Mental Health Taskforce 18 March 2010 Adelaide         

6th PMHA–CCMWG Meeting 26 March 2010 Canberra   X      

RANZCP Board of Practice and Partnerships Meeting 27 March  2010 Melbourne         

Australian Psychological Accreditation Council Meeting 3 May 2010 Melbourne         

Mental Health Standing Committee Meeting 13 May 2010 Brisbane         

APHA Psychiatry Committee Meeting 25 May 2010 Sydney         

BPD Working Group – South Australia 1 June 2010 Adelaide         

Consumer Reference Group, SA Mental Health Unit 7 June 2010 Adelaide         

Carers SA, Mental Health Taskforce 10 June 2010 Adelaide         

11th PMHA Meeting 18 June 2010 Adelaide         

Table 12 B:  Network Representation at Other Meetings FY 2010-11 

MEETING OR EVENT DATE LOCATION 
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BPD Working Group – South Australia 1 July 2010 Adelaide         

BPD Working Group – South Australia 22 July 2010 Adelaide         

Industry Reference Group, Skills Council Australia Meeting 23 July 2010 Sydney         

Consumer Reference Group, SA Mental Health Unit 2 August 2010 Adelaide         

ACHS South Australia State Committee meeting 9 August 2010 Adelaide         

PHAQ Psychiatric Committee Meeting 10 August 2010 Brisbane         

Belmont Private Hospital 17 August 2010 Carina         

7th PMHA–CCMWG Meeting 20 August 2010 Canberra X  X      

BPD Working Group – South Australia 2 September 2010 Adelaide         

National Mental Health Consumer Carer Forum 6/7 September 2010 Melbourne         

APHA Psychiatry Committee Meeting 7 September 2010 Brisbane         

RANZCP Board of Practice and Partnerships 8 September 2010 Melbourne         

THeMHS Conference 14–17 September 2010 Sydney         

RANZCP Board of Practice and the Profession Meeting 18 September 2010 Melbourne         

Trauma Informed Care & Practice Forum 27 September 2010 Sydney         

Currumbin Clinic  28 September 2010 Currumbin         

RANZCP Community Collaboration Committee meeting 1 October 2010 Melbourne         

Industry Reference Group, Skills Council Australia Meeting 7 October 2010 Sydney         

MHCA World Mental Health Day Forum 7 October 2010 Canberra         

Carers SA, Mental Health Task Force 14 October, 2010 Adelaide         

Belmont Private Hospital 19 October 2010 Carina          

PMHA–QIP SRO Interviews 21 October 2010 Adelaide         

12th PMHA Meeting 22 October 2010 Adelaide         

Currumbin Clinic  27 October 2010 Currumbin         
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Table 12 B: Network Representation at Other Meetings FY 2009-11 continued 

 

MEETING OR EVENT DATE LOCATION 
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APHA Psychiatry Committee Meeting 3 November 2010 Sydney         

Queensland Voices AGM 4 November 2010 Brisbane         

PHAQ Psychiatric Committee Meeting 9 November 2010 Brisbane         

Sunshine Coast Private Hospital 10 November 2010 Buderim         

Skills Council Australia workshop with SA Mental Health Unit 12 November 2010 Adelaide         

MHCA AGM & Members Policy Forum 16 November 2010 Canberra         

RANZCP Community Collaboration Committee 19 November 2010 Melbourne         

Sunshine Coast Private Hospital 30 November 2010 Buderim         

NSMHS National Forum 1 December 2010 Sydney         

BPD meeting with The Hon. Senator Rachel Siewert MP 2 December 2010 Canberra         

8th PMHA–CCMWG Meeting 3 December 2010 Canberra    X     

Consumer Reference Group, SA Mental Health Unit 6 December 2010 Adelaide         

BPD Expert Reference Group Meeting 9 December 2010 Canberra         

Carers SA, Mental Health Taskforce 9 December 2010 Adelaide         

Belmont Private Hospital 14 December 2010 Carina         

BPD Working Group – South Australia 16 December 2010 Adelaide         

NEHTA Consumer Workshop 9 February 2011 Melbourne         

Sunshine Coast Private Hospital 22 February 2011 Buderim         

NEHTA Consumer Workshop 23 February 2011 Sydney         

APHA Psychiatry Committee Meeting 24 February 2011 Sydney         

International Society for the Study of Personality Disorders Congress  2/3 March 2011 Melbourne         

National Register of Consumer & Carers Induction 4 March 2011 Sydney          

Trauma Care  Conference 7 March 2011 Brisbane         

Belmont Private Hospital 8 March 2011 Carina         

BPD Expert Reference Group Meeting 9 March 2011 Canberra         

APHAQ Psychiatry Subcommittee – Queensland meeting 15 March 2011 Queensland         

Carers SA, Mental Health Taskforce 17 March, 2011 Adelaide         

1st PMHA–QIPSC Meeting 17 March 2011 Adelaide         

13th PMHA Meeting 17/18 March 2011 Adelaide         

National Mental Health Consumer Carer Forum 21/22 March 2011 Canberra         

Sunshine Coast Private Hospital 29 March 2011 Buderim         

5th Int. Society of Research on Internet Interventions Conference 6 April 2011 Sydney         

9th PMHA–CCMWG Meeting 15 April 2011 Canberra         

National Register of Consumer & Carers Workshop 5 May 2011 Melbourne         

National Register of Consumer & Carers Workshop 6 May 2011 Melbourne         

Sunshine Coast Private Hospital 11 May 2011 Buderim         

The Cairns Clinic 23 May 2011 Cairns         

APHA Psychiatry Committee Meeting 25 May 2011 Sydney         

RANZCP Annual Congress 29 May – 3 June Darwin         

Sunshine Coast Private Hospital 31 May 2011 Buderim         

House of Representatives Inquiry into MH and education & 
employment 7 June Adelaide         

BPD Working Group – South Australia 16 June Adelaide         

Trauma Informed Care and Practice Conference 23 – 24 June, 
2011 Sydney         

Carers SA, Mental Health Taskforce 30 June 2011 Adelaide         
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Expert Advisory Panel 

The Network’s Expert Advisory Panel was established in 2004 and is currently 
constituted as follows. 

Dr Bill Pring   Psychiatrist 
Dr Jo Lammersma  Psychiatrist 
Ms Moira Munro  Hospitals 
Mr David Stokes  Psychologist 
Dr Chris McAuliffe  General Practitioner 
Dr Margaret Leggatt  Prominent Carer representative 

3.6 Activities of the Network 

The activities of the Network were guided by its work plan for 2009–11.  In Financial 
Years 2009–11, the Network made formal submissions and commented on a wide 
range of inquiries and issues including the following. 

3.6.1 Submissions 

 House of Representatives Standing Committee on Education and Employment, 
Inquiry into mental health and workforce participation – April, 2011. 

 Australian Government, Department of Treasury, Pre Budget Submission, 2011-
12 – January, 2011. 

 Australian Government, Toward a National Carer Strategy, December, 2010 

 Safety and Quality Partnership Sub-Committee, Recovery Principles – Australian 
Mental Health Services and Programs, March 2010 

 National Advisory Council on Mental Health, A mentally healthy future for all 
Australians, March 2010Craze Lateral Solutions Pty Ltd, Scoping Study to inform 
the establishment of a new peak national mental health consumer peak body, 
January 2010Mental Health Workforce Advisory Committee, Siggins Miller, 
Development of a national mental health workforce strategy and plan, December 
2009. 

 Senate Community Affairs Committee – Inquiry into Suicide, October, 2009 

3.6.2 Parliamentary Inquiries 

 House of Representatives Standing Committee, Education and Employment, 
Inquiry into mental health and workforce participation, Adelaide 7 June, 2011 

 Senate Community Affairs Committee, Inquiry into Suicide, May, 2010 (unable to 
addend because of family bereavement) 

3.6.3 Projects 

 Carers Identified? Department of Health and Ageing, May 2010 

 RACGP Carer Engagement, Department of Health and Ageing, June 2010 
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3.6.4 Promotional Activities 

 TheMHS Conference, Perth, 2009 

 TheMHS Conference, Sydney, 2010 

 Distribution of ‘Driving Change’ brochures to private hospitals, June 2011 

 RANZCP Congress,  Community Booth, Adelaide 2009 

 RANZCP Congress, Community Booth, Darwin 2011 

 Trauma Informed Care and Practice Forum, co-sponsored September, 2010 

 Trauma Informed Care and Practice 2 day Conference, co-sponsored, June 2011 

 ‘e-News Alerts’ – monthly electronic distribution 

 News Letter – bi-annual electronic distribution 

3.6.5 Other Issues 

 Progression of awareness of Borderline Personality Disorder 

 Progression of the identification of carers 

 Progression of Carer Information Booklet 

 Progression of education from mental health consumer and carer perspective, to 
undergraduate courses in health disciplines 

 Continued engagement with Network financial contributors  

 Continued engagement with other national consumer and carer organisations 

 Progression of Network’s annual Work Plan outcomes 

3.7 Network Income and Expenditure 

Network CDMS Income and Expenditure for the periods 1 July 2009 to 30 June 2010 
and 1 July 2010 to 30 June 2011 are set out in the Table 13 below. The Tables have 
been prepared on a cash basis.  

The PMHA has confirmed that all expenditure has been made in accordance with the 
AMA Agreement for Services 2009–11 terms and conditions.   

At 30 June 2011, there was a surplus of $29,401 remaining in the Network Budget for 
Financial year 2010–11.  

The Parties contributing to the Network have agreed that the surplus be carried 
forward into the Financial Year 2011–12 Network income stream. 
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Table 13: Network Statements of Income and Expenditure Financial Years 
2009–11 

1 JULY 2009 TO 30 JUNE 2010 (as audited by KPMG) 

NETWORK INCOME (Stakeholder Contributions) Income 

1. Australian Medical Association  (AMA) 11,598 

2. Australian Private Hospitals Association 11,598 

3. Australian Health Insurance Association 11,598 

4. Beyondblue 11,598 

5. Australian Government  Department of Health and Ageing 100,500 

Donation from the RANZCP 11,598 

Donation form APS 5,000 

Transfer of  Network Balance from 1 July 2008 to 30 June 2009  10,336 

Transfer McMahon Petty Cash Advance for Network from 15/07/2009 –24 

Transfer McMahon Petty Cash Advance for Network from 15/07/2009 –215 

Total 174,017 

NETWORK EXPENDITURE Expenditure 

Staffing 97,467 

Infrastructure for Network Chair 3,888 

Meetings of the Network 27,043 

Attendance of Network Representative at Other Meetings 15,210 

Total before AMA Administration Charge 143,608 

AMA Administration Charge 14,647 

Total 158,255 

Total Network Funds Remaining 15,761 

 

1 JULY 2010 TO 30 JUNE 2011 (as audited by RSM Bird Cameron) 

NETWORK INCOME (Stakeholder Contributions) Income 

1. Australian Medical Association (AMA) 12,062 

2. Australian Private Hospitals Association 12,062 

3. Australian Health Insurance Association 12,062 

4. Beyondblue 12,062 

5. Australian Government  Department of Health and Ageing 104,033 

Donation RANZCP 12,062 

Donation APS 5,000 

Donation Flinders University  900 

Donations Other 342 

Transfer of Network Balance from 1 July 2009 to 30 June 2010 17,669 

Donations received from prior years 16,467 

AMA Interest stakeholder funds held in AMA bank account  2,642 

Total 207,363 

NETWORK EXPENDITURE Expenditure 

Staffing 105,119 

Infrastructure for Network Chair 11,214 

Meetings of the Network 38,137 

Attendance of Network Representative at Other Meetings 8,087 

Total before AMA Administration Charge 162,558 

AMA Administration Charge 15,404 

Total 177,962 

Total Network Funds Remaining 29,401 
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