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1. PROCEDURAL MATTERS

1.1 Opening and Welcome

Dr Yvonne White opened the meeting at 9:30 AM. The following representatives were in
attendance.

The Royal Australian and New Zealand College of Psychiatrists (RANZCP)

1. Dr Yvonne White SPGPPS Chair

2. DrJo Lammersma Chair Mothers and Baby Working Group

3. Mr Harry Lovelock Proxy for Ms Sharon Brownie

Australian Medical Association (AMA)

4. Dr Martin Nothling Chair SPGPPS Finance Committee

5. Dr Bill Pring Observer, Chair SPGPPS Information Strategy Working Group

Royal Australian College of General Practitioners (RACGP)
6. Dr Brian Kable

Consumer Representative
7. Ms Janne McMahon Chair, National Network of Private Psychiatric Sector Consumers and Carers

Carer Representative
8. Mrs Ruth Carson

Private hospitals with psychiatric beds (Hospitals)
9. Ms Moira Munro SPGPPS Deputy Chair
10. Ms Carole Turnbull Hospital Representative

Private health insurance funds that pay benefits for psychiatric care (Health Funds)
11. Ms Deborah Stephenson
12. Mrs Judy Hardy

Australian Government

13. Mr Peter Callanan Department of Health and Ageing (DoHA) Private Health Insurance Branch
SPGPPS Secretariat
14. Mr Phillip Taylor SPGPPS Executive Officer, Chair SPGPPS Innovative Models Working Group

15. Mr Allen Morris—Yates  SPGPPS Principal Information Officer

1.1.1 Apologies

1. Ms Maria Jolly DoHA Priorities and Suicide Prevention Branch.

2. Mr Maurie O’Connor Australian Government Department of Veterans’ Affairs (DVA)
3. Ms Sharon Brownie RANZCP

1.2. Report of the 42" SPGPPS Meeting

The Meeting approved the Report of the 42" SPGPPS Meeting held on 2 December 2005 in
Canberra.

RESOLVED (UNANIMOUS)

That the Strategic Planning Group For Private Psychiatric Services (SPGPPS)
approves and adopts the Report of the 42" SPGPPS Meeting, held on 2
December 2005 in Canberra, as a true and accurate record of proceedings, and
directs that the Report be made available on the SPGPPS website.
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1.3. Progress Report on Actions Arising from the 42" SPGPPS Meeting

The SPGPPS noted and updated the following Table of Progress on Actions Arising from the
42" SPGPPS Meeting.

Agenda Items ACTION OFFICER (S) STATUS
Report on the 42™ SPGPPS Meeting
» | Draftand circulate Report of 42" SPGPPS Meeting for comment Secretariat Done
> | Revise Report based on comments received and prepare final Secretariat Done
> | Agenda Item 43" SPGPPS Meeting Secretariat Done
1.2 | Reporton the 41% SPGPPS Meeting
» | Post Report on the SPGPPS website @ spgpps.com.au Secretariat Done
1.
House of Representatives Standing Committee Inquiry into Health Financing
» | Chair and Executive Officer to appear early in the 2006 Dr White 24 May 2006
2.1 | SPGPPS Finance Committee (FC)
> | Agenda Item 43" SPGPPS Meeting Secretariat Done
3.1.
2 | IMWG Interim Draft Discussion Paper and Comments Received
» | IMWG to further develop Discussion Paper IMWG Ongoing
> | IMWG to develop recommendations on principles for implementation of options IMWG Ongoing
> | Agenda Item 43" SPGPPS Meeting Secretariat Done
3.2 | Information Strategy Working Group (ISWG) Report
» | Arrange Key Man Insurance to the value of $100,000 for current SPGPPS Information Officer. Secretariat Done
» | Reconstitute ISWG as the CDMS Management Committee Secretariat Done
> | Agenda Item for 43¢ SPGPPS Meeting CDMSMC Report under Financial and Operational Matters Secretariat Done
3.3 | Substance Abuse and Dependency Working Group (SDWG) Report
» | Notify RACGP working party on the work of SDWG Secretariat On Hold
» | Involve RANZCP Chapter of Addiction Medicine in SDWG work when appropriate Secretariat On Hold
» | Agenda Item 43" SPGPPS Meeting Secretariat Done
3.3 | National Network Report
> | Agenda Item 43" SPGPPS Meeting Secretariat Done
4.1.
1 | Monitoring the Implementation Plan for the National Mental Health Plan 2003-2008
» | Confirm 24 October 2005 Meeting with Dr Sherbon Secretariat Done
> | Forward comments on the Implementation Plan to Secretariat asap SPGPPS Done
» | Organise pre-meeting teleconference for Friday, 21 October 2005. Secretariat Done
41
2 | Establishment of NMHWG Workforce Advisory Committee
» | Forward comments on Productivity Commission’s (PC) recommendations by 28 October SPGPPS Done
» | Prepare submission on PC recommendations on workforce based on comments received Secretariat/Chair Done
4.1.
3 | National Practice Standards for the Mental Health Workforce Implementation Group
> | Tryto obtain copy of NPSIG Implementation Plan for circulation to SPGPPS Secretariat/Chair Done
41.
4 | Next NMHWG Meeting
» | Request private sector consumer be appointed to group overseeing the review of NSMHS Dr White Done
> | Agenda Item 42" SPGPPS Meeting Secretariat Done
4.2 | Hospitals’ Report
» | Forward any comments on Review of Clinical Indicators to Ms Munro SPGPPS Done
4.3.
1 | Psychiatrists Report
Establish working group to develop guidelines on mothers, babies and psychiatric inpatient treatment. Secretariat Done
Organise first meeting of working group Secretariat Done
6 | Next Meeting (Back—to-Back with 1* CDMSMC Meeting)
» | Organise 1 CDMSMC Meeting for 23 March 2006 in Sydney Secretariat Done
» | Organise 43 SPGPPS Meeting for 24 March 2006 @ RANZCP NSW Branch Secretariat Done
> | Prepare and circulate Agenda and Papers for 1%t CDMSC/43™ SPGPPS Secretariat Done
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2. FINANCIAL AND OPERATIONAL MATTERS

2.1 SPGPPS Finance Committee Report

The 9™ Finance Committee Meeting was held on Tuesday, 7 March 2006 via teleconference and
a copy of the draft report was noted. Dr White invited the Chair of the Finance Committee, Dr
Martin Nothling, to speak to the draft report. Dr Nothling reported that the 9" Meeting dealt
with the Statement of Income and Expenditure position for 2005, which was provided by the
AMA after its Financial Year ended on 31 December 2005. Dr Nothling explained that
expenditure in December 2005 could not be accurately calculated until February 2006, after all
records of expenditure for December 2005 were received, and the AMA Audit of accounts had
been completed. Dr Nothling advised on the positive funding position of the SPGPPS, its CDMS
and National Network of Private Psychiatric Sector Consumers and Carers (National Network)
for Calendar Year 1 January 2005 to 31 December 2005, as set out below.

2.1.1 SPGPPS Budget 2006

At the end of 2005, there was a surplus of $9,006 remaining in the SPGPPS Budget for 2005,
which has been carried forward into the SPGPPS Budget for 2006. This provides the SPGPPS
with a revised total SPGPPS 2006 Budget of $275,931, instead of $266,925, for the period 1
January 2006 to 31 December 2006.

The last (42" SPGPPS Meeting held on 1 December 2005 had endorsed the recommendations of
this Finance Committee that appropriate meeting recording equipment and a portable data projector
be purchased, if sufficient surplus funds were remaining in the SPGPPS Budget at the end of 2005.
Accordingly, the AMA had in February 2006 purchased an Olympus Digital Conference Kit, two
Olympus PC Transcription Kits, together with a back—-up microphone and software at a total cost
of $3,098. A Sony VPL CX70 LCD Portable Data Projector had been purchased at a total cost of
$2,762.

2.1.2 CDMS Budget 2006

At the end of 2005, there was a surplus of $5,842 remaining in the CDMS Budget for 2005, which
has been carried forward into the CDMS Budget for 2006. This provides the CDMS with a revised
total 2006 Budget of $201,499 instead of $195,657, for the period 1 January 2006 to 31 December
2006.

2.1.3 National Network Budget 2006

There was a surplus of $1,650 remaining in the National Network Budget for 2005. While this has
been carried forward into the National Network Budget for 2006 it was noted that there were
outstanding amounts still to be paid from the 2005 National Network budget for sitting fees for
State—based Committee meetings and the appearance of Ms Ruth Carson before the Senate Select
Committee into Mental Health.

Resolved (unanimously)

1. That the Strategic Planning Group for Private Psychiatric Services (SPGPPS)
adopts the Report of the 8" SPGPPS Finance Committee Meeting held via
teleconference on 22 November 2005.

2. That the SPGPPS notes the draft Report of the 9" SPGPPS Finance
Committee Meeting held via teleconference on 7 March 2005.

3. The SPGPPS notes and approves the Statements of Income and Expenditure for
the SPGPPS, its Centralised Data Management Service (CDMS) and the
National Network for Private Psychiatric Sector Consumers and Carers
(National Network), prepared by the Australian Medical Association, for the
period 1 January 2005 to 31 December 2005.
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Mr Taylor tabled copies of the detailed budget for 2006.

2.2 Centralised Data Management Service (CDMS) Management Committee
Report

The 1% CDMS Management Committee (previously the SPGPPS Information Strategy Working
Group or ISWG) Meeting was held on 23 March 2006 to coincide with this 43 SPGPPS
Meeting in Sydney. The Chair of the CDMS Management Committee, Dr Bill Pring,
summarised the main matters discussed as follows.

1.2.1 Consumer Perceptions of Care (CPoC) Pilot Study

Since the last SPGPPS Meeting, an AMA Agreement for Services between the AMA, DoHA
and Queensland Health had been signed to enable a pilot study of NRI/MHSIP Inpatient
Consumer Survey to be undertaken in both the private and public sectors this year. Mr Allen
Morris—Yates reported that the AMA employed a research assistant, Ms Erin Pearce, in early
March 2006. The Pilot Study will now commence in May 2006 and seven, possibly eight,
private Hospitals have agreed to participate. It was noted that Queensland Health is currently
determining the numbers of participants that will be drawn from public sector in consultation
with Mr Morris-Yates. Mr Morris—Yates explained that there would be a poster for Hospitals
and a Patient Information Sheet.  The Patient Information Sheet has been developed in
consultation with the Management Committee. Both will carry the participating Hospital logo.
Questionnaires will be generic and a Locked Bag is being established for return of
guestionnaires.

2.2.2 Hospital Casemix Protocol (HCP)

The Management Committee considered recent developments in relation to the HCP. Mr
Morris—Yates explained that during the first half of 2004, attempts were made to identify the
provision of Outreach care within the data submitted to the CDMS by participating Hospitals. In
attempting to do so, it became apparent that there was considerable variation in the manner in
which Hospitals record Outreach care. These variations meant that it was not possible to
definitively identify either episodes of “Outreach care” or Occasions of Service for “Outreach
care”. This serious issue arises, in part, through limitations in the current specification of the
HCP. In response, Mr Morris—Yates subsequently prepared a detailed proposal to address the
problems with the HCP, titled:

Proposal for changes in Hospital data collection arrangements related to the
Hospital Casemix Protocol (HCP) to resolve problems with the identification in the
HCP of Outreach care Occasions of Service.

The Proposal was considered and endorsed by the 5 April 2005 meeting of the Australian Private
Hospitals Association's (APHA) Psychiatric Sub—committee, and subsequently forwarded to the
Australian Government for consideration as part of the Review of the HCP. Mr Peter Callanan
reported that this Review was delayed due to the 2004 Federal Election, but had been completed in
2005. A regulation had now been developed for the HCP data, which will now go to the Executive
Council before implementation from 1 July. Mr Callanan reported that, while he had not yet seen
the regulation his colleague, Mr Steve Hann, had indicated that the concerns of the SPGPPS had
largely been meet. In response to a question, Mr Morris—Yates explained the Australian
Government had agreed to additional data elements that would enable the number of Outreach care
days a person receives to be determined. However, what remains ambiguous is whether there is
one episode or two episodes, and what happens in extended episodes. For example, what happens
when someone:

e is discharged from overnight inpatient care into Outreach care. Is that the beginning of a new
episode or is it ongoing episode?
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e isadmitted into a new episode of overnight care?
e attends a day program while they are in receipt of Outreach care?

There are, therefore, some issues that need to be clarified for Hospitals in terms of how the data
should be recorded.

Dr Pring reported that the Management Committee had agreed that this is a major issue for
Hospitals. While it was acknowledged that it would not be easy to change the HCP regulations, it
may be possible to promulgate a voluntary standard using the new HCP regulation. Dr Pring
indicated that the Hospitals and Health Funds have agreed to follow this up with Mr Morris-Y ates.

2.2.3 Redevelopment of the MHQ-14 Scoring Algorithm

Mr Morris—Yates reported that he had completed the redevelopment of the scoring algorithm for
the CDMS consumer self-report measure MHQ-14. The new algorithm allows a score on the
measure to be expressed in terms of where the person would fall in the general population based on
the Australian Bureau of Statistics 1995 National Health Survey. This will increase the utility of
the measure for clinicians. It will also mean that when the results are reported to Health Funds
they will be directly interpretable for the MHQ-14. Mr Morris— Yates then provided a
demonstration of how the redeveloped algorithm operates and its statistical significance.

Mr Morris—Yates reported that how the Health of the National Outcome Scale (HONOS) is to be
reported is still under consideration.

2.2.4 Carer Perceptions of Care Measure

Dr Pring reported that the Australian Government has given primary responsibility for the
development of a nationally consistent carer perceptions of care measure to Victoria. The
Mental Health Branch of the Department of Human Services in Victoria is progressing this. Dr
Pring indicated that the Council of Australia Governments (COAG) initiatives will probably
means that this work will be deferred until late this year, or early next year.

Mrs Hardy raised the issue of the difficulties involved with having any meaningful discussion of
the Management Committee’s deliberations, due to the Committee meeting back—to-back with
meetings of the SPGPPS. Dr Pring explained that the agenda and papers for the Management
Committee meeting are always provided in the front of the SPGPPS meeting folders and the
covering letter encourages all SPGPPS members to contact their respective representatives on
the Management Committee. A comprehensive verbal report is provided to the SPGPPS after
the Management Committee Meeting.

Following discussion it was agreed that the current arrangements were appropriate.
2.2.6 CDMS Management Committee Terms of Reference

Dr Pring reported that the Management Committee had also devoted considerable time to the
development of a set of draft terms of reference for the Committee. These were developed in view
of the original Work Goals 2004-2006 of the ISWG.
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Following discussion and minor amendment the Terms of Reference were agreed by the SPGPPS.

Resolved (unanimously)

1. That the Strategic Planning Group for Private Psychiatric Services (SPGPPS) adopts
the report of the final meeting of its Information Strategy Working Group, held on 1
December 2005 in Canberra.

2. That the SPGPPS endorses the following Terms of Reference for its Centralised Data
Management Service Management Committee.

Strategic Planning Group for Private Psychiatric Services (SPGPPS)

Centralised Data Management Service
Management Committee
Terms of Reference

The Centralised Data Management Service (CDMS) Management Committee
(CDMSMC) was established by the SPGPPS to supervise the work of the
SPGPPS CDMS, which is aimed at improving the quality, availability and
utilisation of information regarding private sector mental health services.

The Clinician representative will hold the position of Chair of CDMSMC.

CDMSMC members undertake to brief and consult with their constituencies,
other relevant individuals and organisations on the deliberations of the
CDMSMC.

The following Terms of Reference have been identified for CDMSMC as of
March 2006.

Ensure that the integrity and sustainability of the SPGPPS National Model
for the Collection and Analysis of a Minimum Data Set with Outcome
Measures for Private, Hospital-based Psychiatric Services (hereafter,
National Model) is maintained through the following.

1.

()

(b)

(©)

(d)

Review of the specification of the Outcome Measures Protocol and
the framework for its implementation by Hospitals.

Review of the specification, implementation and provision of the
Standard Reports provided by the CDMS to Hospitals, Payers and
the Australian Government.

Ensure that a framework is in place for the training for private
hospitals with psychiatric beds (Hospitals) participating in the
SPGPPS CDMS, which includes implementation, refresher and
advanced training.

Ensure that appropriate Risk Management strategies are in place for
the National Model and the CDMS

Set the goals and objectives for the CDMS and ensure that these goals are
reflected in the work plan for the CDMS. The work plan will be reviewed
at each CDMSMC meeting.

Improve the understanding of the SPGPPS CDMS and publicise its value
and research potential widely.

Participate in the development of new outcome measures of consumer and
carer perceptions of care.

Provide the SPGPPS with progress reports on the CDMS quarterly.
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6. Provide advice and recommendations to the SPGPPS on the National
Model and the CDMS and their alignment with other relevant national
data collections.

7. Ensure the SPGPPS Representatives to the AHMAC National Mental
Health Working Group Information Strategy Committee (ISC), report to
CDMSMC on the deliberations of ISC and any relevant implications for
private sector mental health services.

8. Ensure the SPGPPS Representatives to the AHMAC National Mental
Health Working Group Safety and Quality Partnership Group (SQP)
report to CDMSMC on the deliberations of SQP and any relevant
implications for private sector mental health services.

The CDMSMC will consult with a broad range of stakeholders and access
expert skill as required to meet these terms of reference.

Meeting Frequency
Back-to—back with meetings of the SPGPPS
Membership

(1) Clinician Representative (Chair)

(1) Hospital Representative

(1) Health Fund Representative

(1) Australian Government Representative
(1) Consumer Representative

(1) Carer Representative

(1) SPGPPS Secretariat (Secretary)

Review

To be reviewed annually

2.3  SPGPPS, CDMS AND National Network Progress Report 2005

The SPGPPS then considered the draft Progress Report 2005 SPGPPS, Centralised Data
Management Service, National Network for Private Psychiatric Sector Consumers and Carers,
Progress, which had been prepared by the SPGPPS Secretariat and circulated prior to this meeting.

The SPGPPS Executive Officer, Mr Phillip Taylor, reported that the Progress Report provided a
high level of detail on the activities of the SPGPPS, its CDMS and the National Network during
2005. The SPGPPS noted that this is the second progress report, as required under the current
AMA Agreement for Services 2004-2006.

Mr Taylor reported that the auditors KPMG would prepare letters of acquittal for attachment to the
Progress Report following completion of their audit of the SPGPPS, CDMS and National Network
accounts. The AMA has indicated that these letters will be finalised following endorsement of the
Progress Report by the SPGPPS.

Following minor amendment, the meeting endorsed the Progress Report and directed that the
final audited version of the Report be forwarded to the signatories to the AMA Agreement for
Services 2004-2006 and posted on the SPGPPS website. An electronic copy of the Report
would also be circulated to the contacts listed on the SPGPPS database.

RESOLVED (UNAMIUOSLY)

That the Strategic Planning Group for Private Psychiatric Services (SPGPPS)
endorses the report titled, Progress Report: the SPGPPS and its Secretariat, the
SPGPPS’s Centralised Data Management Service, the National Network for
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Private Psychiatric Sector Consumers and Carers 2005, and adopts the
statements of income and expenditure presented in Tables 7, 10 and 16 of this
Progress Report. The SPGPPS directs that the final audited version of this
Progress Report be forwarded to the Parties to the AMA Agreement for Services
2004-2006, and made available on the SPGPPS website at:
WWW.Spgpps.com.au.

1.3 SPGPPS, CDMS AND National Network Business Plan 2007-2009

The Chair reported that on 31 December 2006 the current AMA Agreement for Services 2004—
2006 (hereafter AMA Agreement) between the AMA, RANZCP, DoHA, APHA, AHIA and
beyondblue (the Parties), that supports the activities of the SPGPPS, CDMS and National
Network will expire. These Parties will, therefore, need to determine whether they wish to
continue to provide support for activities of the SPGPPS, its CDMS and the National Network
beyond 31 December 2006.

Mr Taylor explained that, if the Parties wish to continue providing that support, then appropriate
contractual arrangements will need to be formalised and signed well in advance of 31 December
2006. Allowing four months for the execution of a subsequent Agreement, the final draft will need
to be with the Parties no later than 30 September 2006. If it is decided that the Parties do not wish to
continue their support, then the AMA must commence procedures to ensure that SPGPPS
Secretariat and the CDMS are closed by the 31 December 2006.

SPGPPS Members were asked to consult with their respective stakeholder groups and the Chief
Executive Officers of their respective organisations about whether they wish the SPGPPS, its
CDMS and the National Network to continue beyond 31 December 2006 and advise the next (44™)
SPGPPS Meeting.

To assist with these deliberations, Mr Taylor reported that the Secretariat had prepared a non—
binding draft SPGPPS, CDMS and National Network Business Plan 2007-2009 based on the
current arrangements and experience gained over the past three years. The Business Plan was
intended to provide advice concerning the funding that would be required for the continuation of
activities for a further 3 years beyond 2006.

The SPGPPS then considered a copy of the draft Business Plan, which had been circulated with the
agenda and papers for the meeting. It was noted that the APHA Psychiatric Sub—committee and the
AHIA Mental Health Committee (MHC) had an opportunity to consider the preliminary draft Plan
at their respective meetings held on 16 March 2006. Ms Munro indicated that the APHA Psychiatry
Sub—committee had agreed that it could not make any decision based on the information contained
in the Summary Budgets in the draft Business Plan as it represented a 59% increase in costs per bed
for Hospitals. Ms Munro reported that the Sub—committee would require access to the detailed
budgets before any decision could be made, given the cost increases involved. The Sub—committee
has agreed to deal with this as quickly as possible. Ms Stephenson reported that the AHIA MHC
was of a similar view. Dr Lammersma reported this was also the case for the RANZCP, given the
size of the increases. Mrs Hardy indicated that comparison between 2006 and 2007 should be
included.

Some of the detail and assumptions on which the summary budgets had been built were then
discussed and clarified.

It was agreed, that while the general wording of the Business Plan was appropriate, the Summary
Budgets contained therein should be revised, as a matter of urgency, to reflect cost reductions in
the detailed Indicative Budgets for all three enterprises as determined by the SPGPPS. In order
to expedite that process, Mr Taylor and Mr Morris—Yates were asked to forward the detailed
Indicative Budgets, from which the Summary Budgets had been derived, to the SPGPPS on
Wednesday, 29 March 2006 after they had included as much detail as possible on how the
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Indicative Budgets had been determined. SPGPPS Representatives would then advise the
Secretariat where costs reductions should be made in the Indicative Budgets. The Summary
Budgets should then be revised accordingly and included in the final version of the Business
Plan prior to its circulation to the Parties to the AMA Agreement.

Dr Lammersma reported that the RANZCP Resource Management Committee would be meeting
on Friday, 28 April 2006 and would not meet again until October. Mr Peter Callanan explained
that the Australian Government would require the correspondence and final Business Plan
shortly, as determinations for budget allocations for 2007 would be made in the second week in
May 2006. It was agreed that the final version of the Business Plan would need to be circulated
to the Parties to the current AMA Agreement no later than the last week in April.

Representatives of the Parties to the current AMA Agreement that were present agreed to meet
during the lunch break today for a frank and open “in camera” discussion in order to agree on
how they would determine and advise the SPGPPS Secretariat where reductions could be made
in the Indicative Budgets.

Resolved (unanimously)

That the Strategic Planning Group for Private Psychiatric Services (SPGPPS)
requests that the following steps be undertaken to further develop the draft SPGPPS
CDMS and National Network Business Plan 2007-2009 (Business Plan).

a. The SPGPPS Secretariat is asked to forward the detailed Indicative Budgets
from which the Summary Budgets have been derived in the Business Plan to
SPGPPS Members and Observers on 29 March 2006.

b. SPGPPS Members and Observers are asked to determine and advise the
Secretariat of where costs reductions should be made in the Indicative Budgets,
as soon as possible, after receipt of the definitive budgets.

c. The SPGPPS Secretariat is asked to include the revised Summary Budgets in the
final version of the Business Plan and circulate the Plan to the Parties to the
current AMA Agreement for Services 2004—2006 undercover of correspondence
requesting that they advise the 44"™ SPGPPS Meeting as to whether they wish the
SPGPPS, its CDMS and the National Network to continue beyond 31 December
2006.
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3. SPGPPS SUB-GROUP REPORTS

3.1 The Innovative Models Working Group (IMWG) Report

The Chair reported that the IMWG is in the process of preparing a Discussion Paper titled,
SPGPPS Innovative Models Working Group, Discussion Paper: The Assessment of Models of
Funding Service Delivery for Private Psychiatric Services. The last SPGPPS meeting considered
an Interim Draft and requested that the IMWG reconvene to further develop the Discussion Paper
based on comments received. IMWG was also asked to address the development of
recommendations on the suggested principles that should underpin the implementation of such
models even though this would extend the IMWG timeframe for completion of the Discussion
Paper. The Chair then invited the Chair of the IMWG, Mr Phillip Taylor, to report on any further
developments.

Mr Taylor reported that the IMWG held its 17" Meeting on Thursday, 9 February 2006 in
Adelaide. A copy of the draft report of that meeting was noted and Mr Taylor explained that the
meeting undertook further revision of the Discussion Paper along the following lines.

Introduction and Background

This section now includes the historical background of how the exploration of the proposed
models has come about and the SPGPPS 2003 General Principles and Recommendations.

1. Private Mental Health Services in Australia — Current State of Play

This section includes a description and statistical information on how the mental health
sector is currently structured and funded. Weaknesses in the current system, recent
developments impacting on the private sector, and the need for further economic analysis are
also now included in this section.

2. Consumer, Carer and Clinicians Perspectives
This section addresses the fundamental expectations of consumers, carers and clinicians.
3. Underlying Principles for Funding Psychiatric Services

Underlying principles for funding psychiatric services in both the office—based and hospital—
based settings are identified and explained in this section.

4. Alternative Options for Funding Private Psychiatric Care

This section includes possible options for alternative models for funding office—based and
hospital-based psychiatric care. Any legislative or regulatory reforms that may be necessary
are also identified together with the pros and cons of each option. Principles of
implementation and workforce implications are also flagged in this section.

Mr Taylor reported that he was in the process of further revising and reformatting the Discussion
Paper for the IMWG to consider at its next meeting to be held on Friday, 7 April 2006 in
Melbourne.

Dr White reported that she had accepted an invitation to appear with Mr Taylor before the House
of Representatives Standing Committee on Health and Ageing’s Inquiry into Health Financing
on Wednesday, 24 May 2006. Dr White would like to be able to provide a not for circulation or
citation copy of the draft Discussion Paper, if available at that time as work in progress. Ms
Munro indicated that the APHA Psychiatry Sub—committee would need to approve that version
of the Discussion Paper before it could be provided to the Standing Committee.
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Resolved (unanimous)
1. That the Strategic Planning Group for Private Psychiatric Services (SPGPPS)
adopts the Report of the Sixteenth (16™) Innovative Models Working Group
(IMWG) held on 11 November 2005 in Canberra.

2. That the SPGPPS notes the Draft Report of the 17" IMWG held on 9
February 2006 in Adelaide.

3.3 Substance Abuse and Dependency Working Group Report

In the absence of the SDWG Chair, Mr Maurie O’Connor, Dr White invited the SDWG
Secretary, Mr Taylor, to speak to this agenda item.

Mr Taylor reported that the last meeting of the SDWG was held 20 February 2006 in Adelaide
and that a copy of the draft report of that meeting had been circulated with the agenda and
papers. In speaking to the report Mr Taylor explained that SDWG had agreed to undertake the
following steps to further develop the draft SPGPPS Position Paper on the Diagnosis and
Treatment of Substance Abuse and Dependency in Private Mental Health Services (Position
Paper).

= Mr Allen Morris—Yates is to prepare a paragraph with clear statistics on the significant level
of comorbidity of substance abuse and dependency with the other major diagnostic groups in
patients admitted to private hospitals.

= The Position Statement is to include a section on Guidelines for Screening and Assessment,
which identifies the recommended steps that need to be taken to screen and assess for
substance abuse and dependency when people present for admission to a private hospital.
The suggested wording is as follows.

Current best practice suggests that the Alcohol Use Disorders Identification Test
(AUDIT), and appropriate pathology testing should be used for routine screening
and assessment for substance use disorders on admission for all patients admitted
to private psychiatric hospitals. The pathology tests recommended include:

Carbohydrate Deficient Transferrin (CDT)
Full Blood Examination

Liver Function Tests

Urine Drug Screen

= The Position Statement is to include a section on Treatment Models, as determined by the
next (6™) SDWG Meeting. In the interim, Mr Allen Morris—Yates and Ms Carole
Turnbull are liasing with drug and alcohol units to ascertain what treatment models are
currently in use.

Mr Taylor reported that the next SDWG meeting would be held in Brisbane on Thursday, 27
April 2006.

A discussion followed predominately focussed on the wording for the Guidelines for Screening
and Assessment and the implications for private hospitals. The meeting agreed that the proposed
wording should be revised to reflect that it is the responsibility of psychiatrists to ensure
appropriate screening and assessment for substance use disorders takes place for patients
admitted to private psychiatric hospitals.

The meeting also asked SDWG to ensure that the Position Statement is not developed in
isolation from other guidelines that already exists and that proper reference is made to such
guidelines in the SDWG Position Statement, wherever appropriate.
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Resolved (unanimous)

1 That the Strategic Planning Group for Private Psychiatric Services (SPGPPS) adopts
the Report of the 4™ Substance Abuse and Dependency Working Group (SDWG)
Meeting, held on 8 November 2005 via teleconference.

2 That the SPGPPS notes the Report of the 5" SDWG Meeting, held on 20 February
2006 in Adelaide.

3 That the SPGPPS requests SDWG to consider revising the wording for the Guidelines
for Screening and Assessment section of its draft SPGPPS Position Paper on the
Diagnosis and Treatment of Substance Abuse and Dependency in Private Mental
Health Services, so that it reads:

“Current best practice suggests that the Alcohol Use Disorders
Identification Test (AUDIT), and appropriate pathology testing should be
considered by psychiatrists for routine screening and assessment for
substance use disorders on admission for all patients admitted to private
psychiatric hospitals. The pathology tests recommended include the
following.

Carbohydrate Deficient Transferrin (CDT)
Full Blood Examination

Liver Function Tests

Urine Drug Screen”

It was agreed that the final SDWG Position Statement should stand alone and be referred to in
the Guidelines for Determining Benefits for Health Insurance Purposes for Private Patient
Hospital-Based Mental Health Care.

3.4 SPGPPS Mothers and Babies Working Group (MBWG)

The Chair of MBWG, Dr Jo Lammersma, reported that the 1 MBWG Meeting had been held on
Monday, 23 January 2006 via teleconference and that a copy of the draft report of that meeting
had been circulated with the agenda and papers. Dr Lammersma explained that MBWG had
considered the Guidelines for Determining Benefits for Health Insurance Purposes for Private
Patient Hospital-Based Mental Health Care (Guidelines), and decided that these Guidelines
would require amendment in view of the RANZCP Position Statement on Mothers, Babies and
Psychiatric Inpatient Treatment. The MBWG felt that Section 5 Treatment and Care Options of
the Guidelines could be amended to include a statement along the following lines.

Mothers suffering from a post natal psychiatric illness, who are admitted to a
private psychiatric hospital during the post natal period, should usually be
treated together with their baby in that setting. Private health insurance
benefits should include the accommodation of the baby during his or her
mothers stay. The RANZCP Position Statement on Mothers, Babies and
Psychiatric Inpatient Treatment provides further advice concerning current
best practice in this area.

MBWG Members were asked to consult their constituencies concerning the above wording, so that
final wording could be considered and debated at this 43" SPGPPS Meeting.

The SPGPPS noted that, following consultation regarding the proposed wording, the AHIA Mental
Health Committee (MHC) had advised that the above statement was not acceptable as it was not
consistent with the Guidelines. MHC felt the negotiation of benefits is a commercial
arrangement between Hospitals and Health Funds. When determining benefits Health Funds
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take into account the resource requirements for different programs. MHC recommended that the
following statement, that is consistent with the language of the Guidelines, be included under
Section 5. Treatment and Care Options, in the dot points that follow the paragraph, which
addresses Evidence—based treatment choices.

e Specific post-natal mental health services where babies may accompany their
mother during her admission.

Following discussion it was agreed that this statement should be amended to read:

e Specific post-natal mental health services where babies may should usually
accompany their mother during her admission.

Ms Stephenson indicated that if this minor amendment were supported by the SPGPPS, then she
would be able to ascertain reasonably quickly if the MHC would support the amendment.

Resolved (unanimous)

1. That the Strategic Planning Group for Private Psychiatric Services (SPGPPS)
adopts the Draft Report of the 1% Mothers and Babies Working Group
(MBWG) Meeting, held on 23 January 2006 via teleconference.

2. That the SPGPPS endorses the inclusion of the statement, ““Specific post—
natal mental health services where babies should usually accompany their
mother during her admission.”, as a dot point under Section 5. Treatment and
Care Options, of the Guidelines for Determining Benefits for Health
Insurance Purposes for Private Patient Hospital-Based Mental Health Care,
so that Section 5 reads:

Care and treatment options should be selected from Evidence-based
treatment choices, such as the following.

¢ Individual, group, family and other psychotherapies.
e Psychopharmacotherapy.

e Electroconvulsive Therapy (in accordance with guidelines of the
RANZCP and the Australian and New Zealand College of
Anaesthetists®).

e Specific post—-natal mental health services where babies should usually
accompany their mother during her admission®.

e Other Evidence—based treatment modalities.

e Specific rehabilitation and education services to facilitate return of
function.

e Outreach services to facilitate return of function, maintain function or
prevent relapse.

e Education, promotion, prevention and support services.

The Royal Australian and New Zealand College of Psychiatrists, Guidelines on the
Administration of Electroconvulsive Therapy (ECT), can be obtained from the Internet
at: http://www.health.gov.au/privatehealth/providers/circulars02—-03/799_528.htm.

The Royal Australian and New Zealand College of Psychiatrists Position Statement
#57 — Mothers, Babies and Psychiatric Inpatient Treatment.
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3. That the SPGPPS requests the statement be included as part of the next review
of the Guidelines for Determining Benefits for Health Insurance Purposes for
Private Patient Hospital-Based Mental Health Care.

3.5. National Network of Private Psychiatric Sector Consumers and Carers
(National Network) Report

The Chair invited the National Network Chair, Ms Janne McMahon, to speak to this Item.

Ms McMahon reported that National Network met in Melbourne at RANZCP Headquarters on
27/28 February 2006. Ms McMahon reported that this was a very positive meeting. Two invited
guests had attended the meeting, Mrs Heather McDonald from the Australian Council on
Healthcare Standards (ACHS) and Ms Maria Bubnic from the Mental Health Branch of the
Department of Human Services in Victoria.

Ms McDonald attended the meeting to discuss a range of issues including concerns over private
hospitals being accredited to the ACHS Standards without a consumer surveyor as part of the
accreditation team. Ms McDonald suggested that the National Network write to Professor Diana
Horvath AO, Chief Executive Officer, Australian Commission on Safety and Quality in Health
Care concerning this matter. The issue of what constitutes consumer and carer participation in a
Hospital was also discussed.

Ms Bubnic attended the meeting to discuss the development of a nationally consistent carer
perceptions of care measure. The Australian Government has given Victoria primary
responsibility for the development of the measure and the National Network has expressed a strong
interest in participating in its development. Ms McMahon reported that Mrs Ruth Carson has
accepted Ms Bubnic’s invitation to represent the private sector on the working group that is
overseeing this project.

The National Network is also considering expanding the representation on its state—based
committees from Hospital-based representatives to ordinary members of the National Network.
There are approximately 270 members across Australia.

Ms McMahon reported that copies of the National Network’s promotional brochure would be sent
to the practice addresses of private psychiatrists in Hobart and Launceston to better promote the
Network in Tasmania.

The SPGPPS noted that National Network representatives have been appointed to the committee
that will oversee the review of the Australian Government’s National Standards for Mental Health
Services. Ms McMahon has also written to the Chair of the National Mental Health Working
Group, Dr Tony Sherbon, seeking representation for the National Network on the Steering
Committee that will oversee the review of the National Mental Health Policy for Australia.
Professor Harvey Whiteford has supported private sector involvement on both of these groups.

The National Network will be undertaking an analysis of consumer and carer training needs over
the next few months. A copy of the deindentified final report of that analysis will be provided to
the SPGPPS and the APHA.

Ms McMahon briefly reported on the Beyond Outcomes conference that was recently held in
Brisbane. There were a couple of presentations from consumers concerning how they had been
involved with the determination of the HONOS scores and how that had aided and assisted them in
their recovery process. Mr Tim Coombs from the Australian Mental Health Outcomes Casemix
Network (AMHOCN) has agreed to make the dates available to the National Network of the
forthcoming consultations on the usefulness of involving consumers and carers in the process of
both collecting and interpreting outcome measures.

The National Network has completed The Next Step package, which comprises four documents
concerning roles and responsibilities, the recruitment process, education, training and skills
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development, and payment for consumer and carer representation. The documents are available
from the SPGPPS website. The Network has also developed a media policy and protocol.

Ms McMahon reported that, after the resignation of the last representative for the Australian
Capital Territory (ACT) it had not been possible to obtain another suitable representatives for the
ACT. The National Network has decided to keep the position vacant at this time. The savings will
be used to increase the sitting fees of current members from $247 to $290, given that the current
Remuneration Tribunal is $320 per day. There will be an informal linkage with the Mental Health
Consumer Coalition in the ACT.

Ms McMahon then reported that Dr Alan Rosen had raised two issues with her in a recent email.

The first issue raised concerns over private psychiatrists who go on holidays and do not have on—
call services or alternative arrangements in place for their patients. This results in many distress
calls to the public sector without private practitioners having provided any be aware of advice,
clinical background, or current individual management plan to the local crises centre.

The second issue concerned some private psychiatric hospitals that often refer their patients, whom
they assess as requiring involuntary treatment or urgent medical assessment, to the nearest
emergency department. These hospitals do not telephone in advance to determine whether the
local inpatient unit has any available beds or where the closet acute psychiatric beds might be.
This requires unnecessary double and triple handling of patients from hospital-to—hospital often by
ambulance with police escorts. This practice is highly disrespectful of patients and their families
and causes avoidable distress multiple displacements and unnecessary disorientation. Dr
Lammersma supported Dr Rosen’s concerns on this issue and spoke about the difficulties a
psychiatrist in Perth is experiencing in shuffling beds.

After discussion, there was consensus that these problems arise because of the poor interaction
between the public and private sector both within and across Australian states and territories. It
was agreed that this matter should be discussed with the AHMAC National Mental Health
Working Group (NMHWG). Dr White was asked to raise this issue with the NMHWG as a
serious problem for both the private and the public sector. Ms McMahon was asked to advise Dr
Rosen that this matter was being pursued by the SPGPPS through the NMHWG.

The Chair thanked Ms McMahon for her report.
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4  STANDING ITEMS

41 AHMAC National Mental Health Working Group (NMHWG)

Dr White, reported on the NMHWG Meeting held on Friday, 10 February 2006 in Melbourne
and the copy of the draft minutes of that meeting circulated with the agenda and papers were
noted. Dr White reminded those present that the draft minutes are yet to be endorsed by the
NMHWG and were not for citation or circulation.

4.1.1 Review of the National Mental Health Policy

Dr White reported that the Steering Committee established for the revision of the National
Mental Health Policy, and the evaluation of the National Mental Health Plan 2003-2008, is on
hold and should be reconvened in July 2006.

4.1.2 AHMC Report on Mental Health Reform

At the request of the 18 November 2005 AHMC Meeting, the NMHWG will provide a report to
the April 2006 meeting concerning mental health reform in Australia. A one—page summary on
SPGPPS activity will be included.

4.1.3 Monitoring of the Implementation Plan for The National Mental Health Plan
2003 - 2008

The NMHWG has endorsed the draft monitoring template, with any additional feedback on the
layout due to the secretariat by 24 February 2006. Final amendments are to be made to include a
mechanism for reporting by the private psychiatric sector, as negotiated with the SPGPPS.
Templates will be developed for completion by each jurisdiction, the SPGPPS and each of the
NMHWG subcommittees. The NMHWG has agreed that the timeframe for reporting to
ministers, for the initial reporting period of 2004-2005. The SPGPPS will only report on areas
relevant to the private sector.

4.1.4 Presentation by Mr Fran Silvestri on the International Initiative for Mental
Health Leaders (IIMHL)

Mr Silvestri provided the NMHWG with an update on IIMHL activity. Ireland has agreed to
join and Canadian membership is expected, following the approval of the new government.
IIMHL exchange placements will be available in England, Scotland and Ireland for the June
2006 exchange. Twelve Australians have registered to attend the Edinburgh Conference, which
will address the concepts of social inclusion and transformation management.

4.1.5 Safety and Quality Partnership Group

Dr White reported that the Chair of the NMHWG Safety and Quality Partnership Group, Dr
Aaron Groves, provided an outline on the National Forum on the Reduction of Seclusion and
Restraint, which was subsequently held on 7/8 March in Sydney, following the 6 March SQP
Meeting. Dr White and Mr Taylor attended both the SQP Meeting and the Forum. The
following representatives from the private sector also attended the Forum.

Ms Moira Munro APHA Psychiatry Sub—committee

Ms Carole Turnbull APHA Psychiatry Sub—committee

Ms Christine Gee APHA Psychiatry Sub—committee

Ms Janne McMahon National Network Consumer Representative
Mrs Ruth Carson National Network Carer Representative

Those present, who attended the Forum, expressed their respective views. In summary, the
Forum was thought to have been worthwhile in raising awareness as to the various alternatives
to seclusion and restraint.
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Mr Taylor reported that to coincide with the first day of the Forum, the Chair of the NMHWG,
Dr Tony Sherbon, had arranged for a small group to meet with the Executive Director of the
newly established Safety and Quality in Health Care Commission, Dr Diana Horvath AO on
Tuesday, 7 March. Mr Taylor attended this meeting on behalf of the SPGPPS and briefly
provided an overview of activity for Dr Horvath. At that meeting, Dr Horvath welcomed the
NMHWG Safety Priorities in Mental Health Plan and indicated that she is happy to use it as a
point to move forward nationally on the mental health safety agenda.

4.1.5 Emergency Mental Health Access Policy Group

Dr White reported on the establishment of the Emergency Mental Health Access Policy Group
and that she would also refer the matter raised by Dr Rosen (see Agenda Item 3.5 above) to this
Group. This Group has been asked to address matters related to emergency departments and
follow-up after discharge from such departments.

4.1.6 National Mental Health Consumer and Carer Forum (NMHCCF)

Dr White reported that the NMHCCF funding submission to review state and territory mental
health acts from a human rights perspective and to update the model mental health act, was not
endorsed by NMHWG. The budget was considered inadequate for such a large task and various
jurisdictions are currently reviewing their legislation or enacting amendments to legislation.
NMHCCEF has, however, been invited to submit another proposal to the May 2006 NMHWG
meeting that proposes a way forward to provide information to consumers about their rights
under legislation.

4.1.7 NMHWG Workforce Advisory Committee (NMHWAC)

Dr White reported that a template to collect jurisdictional information on current mental heath
workforce activities and issues is being developed by NMHWAC. This template will be
circulated shortly to jurisdictions and RANZCP. The final document will be considered at
NMHWG. The Chair of the NMHWAC, Dr Ruth Vine, has met with the APHA to discuss the
incorporation of the National Practice Standards for the Mental Health Workforce in the private
sector.

In closing her report, Dr White advised that the next meeting of the NMHWG will be held on 12
May 2006 and requested that SPGPPS Member and Observers forward any matters they might
wish to have included on their agenda to the SPGPPS Secretariat.

4.2 Hospitals Report

The courtesy copy of the correspondence from the APHA to a Health Fund concerning changes
introduced apparently by one Health Fund to some newly negotiated Hospital Purchaser Provider
Agreements (HPPAs) was noted. Ms Munro indicated that there had been no response from the
Health Fund concerned. Mrs Stephenson and Mrs Hardy reported that the AHIA Mental Health
Committee did not believe that this was an issue that should be raised at the SPGPPS as it deals
with the commercial arrangements between a particular Health Fund and Hospitals. Following
discussion, it was agreed that while the SPGPPS did not need to take any further action on this
matter, such correspondence should always be circulated in a de—identified format.

4.3 Psychiatrists Report (RANZCP and AMA)

4.3.1 Health Call Centre Service Delivery Models

A copy of the self-explanatory correspondence from Dr Andrew Wilson, Co—President, McKesson
Asia—Pacific Pty Limited to RANZCP concerning the use of health call centre service delivery
models in mental health for both triage and case management in both the private and public sectors,
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was considered. It was noted that the correspondence had been forwarded to the SPGPPS for
information only at this stage. RANZCP has referred Dr Wilson to Ms McMahon and it was noted
that Ms McMahon would be meeting with Dr Wilson on Tuesday next week. Dr Pring suggested
that Dr Wilson be asked to provide further detail on the concept, which appeared to be a
commercial organisation operating a telephone counseling service.

4.3.2 Review of Medical Indemnity Arrangements

Dr Nothling reported the AMA has adopted a firm position on in relation to the review of the
medical indemnity arrangements that no change was required. The current arrangements appear to
be working well and there has been no negative feedback from any doctors that they were unhappy
with the status quo.

4.3.3 Long Term Care Scheme

Dr Nothling reported on the AMA lobbying to have State governments accept a Long Term Care
Scheme. Under the Scheme, people who are severely injured would not have battle in court for
some form of compensation to cover them for the rest of their life. Rather they would be
accepted under the Scheme, which would make a significant difference to insurance premiums
for private hospitals and doctors in private practice. The Scheme has been partly implemented
in New South Wales but the interest of the other States appears to be waning as they remain
unsure as to what support they will get form the Australian Government. Dr Nothling reported
that it would require implementation by all Australia States and Territories before it could have
much impact in terms of medical and hospital indemnity costs.

4.3.10 Expert Witnesses

Dr Nothling reported that doctors are often called on to give expert medical evidence in all
manner of legal cases. They give expert opinion to mental health tribunals, administrative
tribunals, coronial inquiries, and in compensation, family law, criminal proceedings and civil
claims for damages for personal injuries, including medical negligence claims. There has been a
move around Australia by the courts to have a court appointed expert in a court case. The AMA
believes that is particularly dangerous in the adversarial court process that exists in Australia
because there would be huge variation in what experts might say in any given situation. The
AMA is interested in seeing improved expert witness processes so that courts and tribunals
receive properly informed, unbiased, quality expert opinion. It is proposed that court rules
require that each side have the right to have an expert witness in each field of medicine for the
case involved. As well as that, the AMA believes that judges often have difficulties working
through the complex medical issues involved in some court cases. The AMA has adopted a
position that, where there is agreement between the two sides in a court case that a complicated
medical matter is involved, the courts should have a panel of doctors available to it. The judge
would then have the right to select one of the doctors from the panel. The selected doctor would
not play any role in the case other than assisting the judge to interpreting the medical evidence.

The AMA is continuing to pursue this issue.

4.4 General Practitioner Report
4.4.1 Better Outcomes Implementation Advisory Group (BOIAG)

Dr Brian Kable reported that BOIAG has successfully lobbied the Government to remove the
cap on GP payments for undertaking assessments under this initiative. BOIAG has resolved to
recommend to the Government that the method of paying the incentive for participation in the
scheme be changed from a Service Incentive Payment, which is paid at least three months after
the service has been rendered, to an upfront payment in two aliquots at the time of each
consultation.
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BOIAG has recommended that the training grants for procedurally trained GPs from rural areas
be expanded to include upskilling for level 2 trained GPs. The training grants apply currently to
rural GPs who are qualified in obstetrics anaesthetics and paediatrics. The grants are intended to
allow travel to a major centre for maintenance of skills.

BOIAG is working on a strategic planning process which is looking to the future but also of
identifying areas in education and training evaluation and workforce integration, which have not
yet been satisfactorily completed.

BIOAG has resolved to make some recommendations to COAG in line with the COAG
communiqué.

The Department of Health and Ageing has indicated that they will be reviewing the terms of
reference of the BOIAG and at the same time reviewing the membership.

4.4.2 General Practice Mental Health Steering Committee (GPMHSC)

Dr Kable reported that the changes to the consultation requirements in order to fulfil the
requirements for a payment under the three-step process from three consultations to two has
resulted in a significant increase in uptake of the items by GPs.

The Collaboration is to undertake a more extensive and the rigorous quality assurance program
on courses approved.

The Collaboration has agreed to undertake more publicity of the initiative and is seeking to enrol
more GPs in the process. Special attention will be focussed on finding ways to get information
about the initiative to consumers.

In the papers attached to the press release announcing the new Medicare Item for pregnancy
counselling which has followed the recent debate on the rate of abortions in Australia it was
indicated that only GPs who had qualifications and training approved by the Collaboration
would be eligible to claim the item. This was announced without reference to the Collaboration
or indeed to the Departmental officers responsible for the initiative. The Collaboration has
written to Mr Abbott pointing out that the training for level 1 and level 2 is not necessarily
appropriate for the circumstances, which the Minister intended. We have also indicated that this
sort of counselling by a non—medical person is not appropriate for the obvious reason that an
allied health provider may not be aware of all physical implications of continuing the pregnancy
or termination. There are safety and quality issues involved if this proposal goes ahead along
that line.

The Collaboration has prepared a significant paper on a proposal to modify the current three—
step process (which is currently aimed at identification of common mental health conditions on a
pre—approved list) to allow GPs to undertake prevention and early intervention consultations
with patients who are deemed to be at high risk. This would be in accordance with the evidence
and could be implemented with very limited costs. Indeed there would be savings in the long-
term. BOIAG has included this in its strategic planning documents but will not meet again until
after the COAG process has been completed. The Collaboration has made a formal proposal of
on its own volition to COAG to modify the three—step process.

A general discussion of some of proposed outcomes of the COAG process followed.

4.3 Health Fund Report

Mrs Hardy reported that the AHIA MHC was now meeting before the SPGPPS Meetings to be
able to better respond to the issues under consideration by the SPGPPS. Mrs Hardy raised the
issue of whether it would be possible to adopt the SPGPPS Standing Items en bloc with SPGPPS
Members only raising issues if necessary. This would allow the SPGPPS to undertake much more
in depth discussions on key issues.
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Mrs Hardy reported that Mr Morris—Yates had attended the last Mental Health Committee meeting
to raise awareness about the CDMS data and the different ways it could be used by Health Funds.
Mr Morris—Yates will be invited to attend the MHC again to continue this work. Mrs Stephenson
felt that there was more that the MHC could do to better understand how Health Funds use the
reports and how Hospitals are using them as well. In closing Mrs Stephenson reported that Mr
Bruce Houghton has been nominated to be the Health Fund representative on the National
Network’s Expert Advisory Group.

4.6 Australian Government Report

Mr Callanan reported that DoHA would be hosting the 2006 Biennial Health Conference ‘A
Measure of Hospital Health’ on 14/15/16 November 2006. This used to be the annual casemix
conference. The SPGPPS will be asked to nominate an invited speaker to present a paper at the
Conference and for a nominee to sit on the Conference Presentations Review Group.

Mr Callanan reported that the Review of Second Tier, Basic Default Benefits and Gap Cover
Arrangements had been completed and was currently with the Minister.

5. NEXT MEETING

The next (44™) meeting of the SPGPPS will be held as follows.

44™ SPGPPS Meeting
9:30 AM to 4:00 PM
Friday, 23 June 2006
New Farm Clinic

22 Sargent Street

New Farm
Queensland

6 CLOSE

There being no further business, the Meeting closed at 3:30 PM.

Dr Yvonne White Mr Phillip Taylor
SPGPPS Chair SPGPPS Executive Officer



