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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. Dr Jo Lammersma  
3. Mr Harry Lovelock  (proxy for RANZCP Observer, 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) 
12. Ms Moira Munro SPGPPS Deputy Chair 
13. Ms Carole Turnbull Hospital Representative  

Private health insurance funds that pay benefits for psychiatric care (Health Funds) 
14. Mr Brian Osborne 
15. Mrs Judy Hardy 

SPGPPS Secretariat 
16. Mr Phillip Taylor SPGPPS Executive Officer, Chair SPGPPS Innovative Models Working Group 
17. Mr Allen Morris–Yates SPGPPS Principal Information Officer 
18. Ms Bronwen van der Wal SPGPPS Administrative Officer 

Apologies 

Australian Government 
6. Ms Suzy Saw Department of Health and Ageing (DoHA) Priorities and Suicide Prevention Branch 
7. Ms Maria Jolley DoHA Priorities and Suicide Prevention Branch (replacing Ms Saw) 
8. Mr Peter Callanan DoHA Private Health Insurance Branch 
9. Mr Maurie O’Connor Australian Government Department of Veterans’ Affairs (DVA) 

Invited Guests 

1. Ms Deborah Stevenson Health Insurers (BUPA) 

1.2. REPORT OF THE 40TH
 SPGPPS MEETING 

The Meeting approved the Report of the 40th SPGPPS Meeting held on 24 June 2005 in Brisbane. 

RESOLVED (UNANIMOUS) 
That the Strategic Planning Group For Private Psychiatric Services (SPGPPS) 
approves and adopts the Report of the 40th SPGPPS Meeting, held on 24 June 
2005 in Brisbane, 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 40TH
 SPGPPS MEETING AND 

OUT–OF–SESSION DECISIONS 

The SPGPPS noted and updated the following Table of Progress on Actions Arising from the 
40th SPGPPS Meeting. 

Table of Progress on Actions Arising from the 40th SPGPPS Meeting Action Officer(s) Status 

 Report on the 40th SPGPPS Meeting   

 Draft and circulate report of 40th Meeting for comment Secretariat Done 

 Revise Report based on comments received and prepare final Secretariat Done 

 Agenda Item 41st SPGPPS Meeting Secretariat Done 

2 Report on the 39th SPGPPS Meeting   

 Post Report on the SPGPPS website @ spgpps.com.au Secretariat Done 

2.1 SPGPPS Finance Committee (FC)   

 Agenda Item 41st SPGPPS Meeting Secretariat Done 

3.1 Innovative Models Working Group (IMWG) Report   

 Organise 14th IMWG Meeting for 14 July 2005 & 15th meeting for 9 August. Secretariat Done 

 Agenda Item 41st SPGPPS Meeting Secretariat Done 

3.2 Information Strategy Working Group (ISWG) Report   

 Advise SPGPPS of costs of ‘Key Person’ insurance Dr Pring  Pending 

 Agenda Item 41st SPGPPS Meeting Secretariat Done 

3.3 Substance Abuse and Dependency Working Group (SDWG) Report   

 Organise Teleconference of reconvened SDWG Secretariat Done 

 Agenda Item 41st SPGPPS Meeting Secretariat Done 

3.3 National Network Report    

 Organise ADSL internet connection for Ms McMahon Secretariat/McMahon Done 

 Agenda Item 41st SPGPPS Meeting  Done 

4.1 AHMAC NMHWG Report   

 RANZCP & Hospital representation on Workforce Advisory Committee Chair/Mr Taylor Done 

 Submit recommendation concerning involuntary status legislative changes  Chair/Mr Taylor Done 

 Agenda Item 41st SPGPPS Meeting Secretariat Done 

4.2 Hospitals’ Report   

 Review of Clinical Indicators  – Liaison between Hospitals and RANZCP  Hospitals/RANZCP Done 

 Agenda Item 41st SPGPPS Meeting Secretariat Done 

5.1 Other Business   

 Submit to Productivity Commission’s Health Workforce Study by 31 July 2005 Secretariat Done 

 Prepare briefing for SPGPPS Reps participating in 4/6/05 PPHG Meeting Secretariat Done 

6 Next Meeting (Back–to–Back with 8th ISWG Meeting)   

 Organise 8th ISWG Meeting for 6 October @ RANZCP Headquarters Secretariat Done 

 Organise SPGPPS Dinner for 7:00 PM 6 October June 2005 @ ezards Secretariat Done 

 Organise 41st SPGPPS Meeting for7 October 2005 @ RANZCP Headquarters Secretariat Done 

 Prepare and circulate Agenda and Papers for 8th ISWG/41st SPGPPS Secretariat Done 
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1.3.1 House of Representatives Standing Committee on Health and Ageing Inquiry into 
Health Financing 

The SPGPPS Executive Officer, Mr Phillip Taylor, advised that since the last meeting of the 
SPGPPS the Chair of the House of Representatives Standing Committee on Health and Ageing, 
the Hon Alex Somlyay MP, had invited representatives from the SPGPPS and the National 
Network of Private Psychiatric Sector Consumers and Carers to appear to give evidence at a 
public hearing for the Committee’s Inquiry into Health Funding.   

This invitation was accepted and, in the absence of the SPGPPS Chair overseas, the following 
representatives appeared from 1.00 PM to 2.00 PM on Wednesday, 21 September 2005 in 
Committee Room 1R4 at Parliament House in Canberra. 

1. Dr Bill Pring Chair 
2. Ms Christine Gee Chair (Chair APHA Psychiatric Sub–Committee) 
3. Mr Paul Mackey Director (Policy and Research APHA) 
4. Mr Brian Osborne Chair (Chair AHIA Mental Health Committee) 
5. Ms Janne McMahon (Chair National Network) 
6. Mr Phillip Taylor (SPGPPS Executive Officer) 

Mr Taylor reported that the focus of this public hearing was to be the private health sector 
particularly in relation to how best to ensure that a strong private health sector can be sustained 
into the future, based on positive relationships between private health funds, private and public 
hospitals, medical practitioners, other health professionals and agencies in the various levels of 
government.  On that basis, the SPGPPS Secretariat conducted a briefing at the Kurrajong Hotel 
for the representatives attending the public hearing that focused on the practical positive 
outcomes the SPGPPS process had been able to achieve as an example of the potential that 
exists when diverse stakeholders work together. 

Mr Taylor reported that a copy of the proof Hansard transcript of evidence taken on that day had 
been subsequently circulated for correction to those who gave evidence at the hearing.  The 
Secretariat had also circulated a copy of the proof to the SPGPPS Chair for information on her 
return from Egypt. 

The Chair then lead a frank and open “in camera” discussion.  A strong consensus emerged that 
the nature of the line of questioning at the hearing did not provide an adequate opportunity for 
those present to fully highlight the unique and positive achievements of the SPGPPS.  This may 
operate to reinforce a view of the private sector being unable to agree on and progress issues, 
which has not been the experience of the SPGPPS.  It was agreed that the SPGPPS Secretariat 
should forward a copy of the material previously provided to the Standing Committee that sets 
outs the achievements of the SPGPPS, together with a copy of the information SPGPPS 
Representatives had referred to at the hearing.  The SPGPPS asked the Chair to then contact the 
Chair of the Standing Committee the Hon Alex Somlyay MP, to further discuss the SPGPPS 
concerns.  The Chair was also asked to inform the Chief Executive Officer of the AHIA, Mr 
Russell Schneider, of the action undertaken by the SPGPPS.  It was further agreed that in future, 
the SPGPPS Chair, or in their absence the Deputy Chair, and the SPGPPS Executive Officer 
would attend such public hearings on behalf of the SPGPPS. 

RESOLVED 
1. That the Strategic Planning Group for Private Psychiatric Services 

(SPGPPS) requests that the Chair inform the Chair of the House of 
Representatives Standing Committee on Health and Ageing that the line of 
questioning at the public hearings for its Inquiry into Health Financing, held 
on 21 September 2005 in Canberra, did not provide enough opportunity to 
highlight the positive achievements of the SPGPPS.  The Chair is also asked 
to advise the Chief Executive Officer of the Australian Health Insurance 
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Association, Mr Russell Schneider. 

2. The SPGPPS directs that for all future public hearings the SPGPPS Chair, or 
in their absence Deputy Chair, and the SPGPPS Executive Officer attend to 
give evidence at public hearings on behalf of the SPGPPS.  

Ms McMahon indicated that the National Network had been invited to appear again when the 
Standing Committee meets in Adelaide.  This would provide an opportunity to reinforce the 
unique contribution of the SPGPPS in supporting the development of the National Network.  Ms 
Munro made the point that while the non–government SPGPPS stakeholder and beyondblue 
fund the National Network, the Network must be unfettered to comment as it sees fit in relation 
to issues that are of concern to consumers and their carers. 

2. FINANCIAL AND OPERATIONAL MATTERS 

2.1 SPGPPS FINANCE COMMITTEE REPORT 

The SPGPPS Finance Committee meets to monitor budgetary expenditure, on a quarterly basis, 
for the SPGPPS, its CDMS, and the National Network of Private Psychiatric Sector Consumers 
and Carers (National Network).  The 7th Finance Committee Meeting was held on Tuesday, 30 
August 2005 via teleconference and a copy of the draft report was noted.  The Chair invited the 
Chair of the Finance Committee, Dr Martin Nothling to speak to the draft report. 

Dr Nothling reported that the Finance Committee had approved the AMA Statement of Income 
and Expenditure for the Second Quarter of 2005.  The SPGPPS noted that the Committee was 
satisfied with the financial position for the SPGPPS, its CDMS and National Network at the end 
of the Second Quarter 2005. 

Dr Nothling confirmed that the AMA would issue invoices for stakeholder contributions for the 
AMA Financial Year of 1 January to 31 December 2006, in early December 2005.  This will 
allow a full two months for stakeholders to forward their respective contributions for the 
ongoing operation of the SPGPPS, its CDMS and the National Network in 2006. 

Ms McMahon asked whether the Finance Committee would be reviewing the budgets for 2006.  
Dr Nothling explained that this would take place at the 4th Quarter 2005 meeting of the Finance 
Committee which cannot be held until early 2006.  This is because the AMA will not be able to 
provide a final Statement of Income and Expenditure for 2005 until after the end of the AMA 
Financial Year on 31 December 2005.  Dr Nothling explained that expenditure in December 
2005 will 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.  The 
Finance Committee would then be in a position to review and advise the SPGPPS of the funding 
that would be available for SPGPPS, CDMS and National Network activity in 2006, and any 
adjustments to the 2006 budgets that may be necessary. 

RESOLVED (UNAMIMOUS) 
1 That the Strategic Planning Group for Private Psychiatric Services  (SPGPPS) 

adopts the Report of the 6th SPGPPS Finance Committee Meeting held via 
teleconference on 1 June 2005. 

2 That the SPGPPS notes the draft Report of the 7th SPGPPS Finance Committee 
Meeting held via teleconference on 30 August 1 June 2005. 

3 That the SPGPPS notes and approves the Statements of Income and Expenditure 
prepared by the Australian Medical Association for the SPGPPS, its Centralised 
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Data Management Service, and the National Network for Private Psychiatric 
Sector Consumers and Carers, as at 30 June 2005. 

3. SPGPPS SUB–GROUP REPORTS 

3.1 THE INNOVATIVE MODELS WORKING GROUP (IMWG) REPORT 

The Chair asked the meeting to note the following background. 

During 2004, providers, funders, and consumers and their carers, put their perspectives on 
alternative models of mental health care and funding to the SPGPPS.  In February 2005, the 
IMWG met and analysed these different perspectives and considered several models of funding 
service delivery.  The outcome of that meeting was agreement for the IMWG to prepare a 
Discussion Paper that would assess models of funding service delivery for private psychiatric 
services and propose options that are feasible and practical for private sector stakeholders.  The 
IMWG met again on 15 June to work on the Discussion Paper.  Originally, IMWG intended that a 
final draft of the Discussion Paper would be submitted to the SPGPPS towards the end of 2005.  
All being well, the Discussion Paper would then have been available for public comment and 
debate early in 2006. 

After the June 15 IMWG Meeting, however, the SPGPPS was asked to consider the recent 
deliberations of the Promoting Private Health Group (PPHG), which is comprised of the AMA, 
APHA, AHIA and the Catholic Healthcare Association (CHA).  The PPHG is particularly 
interested in putting practical options to the Australian Government’s Minister for Health and 
Ageing before the end of the year that would enable the extension of private health cover to 
improve access to psychiatric care.  At the 4 July 2005 PPHG meeting it was agreed that the 
IMWG would accelerate the development of its Discussion Paper, with a draft to be completed 
by end of August 2005.  Accordingly, the 14th IMWG meeting was rescheduled for 14 July 2005 
to enable the IMWG to revise its work program and undertake further development of the 
Discussion Paper.  The current interim draft of the Discussion Paper was completed after another 
IMWG Meeting, which was held on 9 August in Melbourne and a copy of the interim draft was 
provided to the PPHG at the end of August 2005, as requested.  IMWG also sought critical and 
constructive comments on the interim draft during late August and September. 

The SPGPPS then noted that a copy of the interim draft Discussion Paper and all comments 
received to date that had been circulated with the agenda and papers for this meeting of the 
SPGPPS, together with copies of the reports of the 12th, 13th, 14th and 15th IMWG Meetings. 

The Chair then invited the Chair of the IMWG, Mr Phillip Taylor, to report on any further 
developments. 

3.1.1 Promoting Private Health Group (PPHG) 26 August 2005 Meeting 

Mr Taylor advised that the PPHG had considered the IMWG Discussion Paper at its meeting 
held on 26 August 2005.  The following representatives participated in that meeting. 

Mr Russell Schneider AHIA 
Mr Michael Roff APHA 
Mr Paul Mackey APHA 
Mr Patrick Tobin CHA 
Mr John O’Dea AMA 
Ms Bev Robinson AMA 

From 11:30 AM to 12 Noon the following representatives joined the meeting for the discussion 
of Agenda Item 2 Psychiatric Services. 

Dr Bill Pring   AMA Observer on SPGPPS, member IMWG and Chair ISWG 
Ms Petra Walker CHA 
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Ms Christine Gee Chair APHA Psychiatric Sub–committee 
Ms Carol Turnbull SPGPPS Hospital Representative and Member IMWG 
Ms Moira Munro SPGPPS Deputy Chair and Hospital Representative 

Ms Munro, Ms Turnbull and Dr Pring reported that PPHG had acknowledged the role of the 
SPGPPS as the key group that should be looking at psychiatric services, given the complexities 
involved.  PPHG, however, did not feel that the IMWG Discussion Paper met their needs.  On 
that basis, PPHG was advised that, if the SPGPPS was to assist the work of the PPHG in relation 
to psychiatric services, then it would require very clear advice as to what is required. 

Mr Taylor reported that Mr John O’Dea had advised that the PPHG would meet again in mid 
November.  The agenda is currently being prepared and Mr O’Dea will advise shortly if the 
SPGPPS will be asked to put anything forward. 

3.1.2 IMWG Interim Draft Discussion Paper and Comments Received 

The SPGPPS then considered the Discussion Paper and comments received and a robust discussion 
followed concerning the further development of the Paper.  SPGPPS requested that IMWG 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.  Any softening of the legislation that may be necessary to address 
barriers to implementation should also be identified.  It was thought that these principles could, at a 
later stage, be incorporated into the Guidelines for Determining Benefits for Health Insurance 
Purposes for Private Patient Hospital–based Mental Health Care.  The SPGPPS acknowledged 
that this would extend the IMWG timeframe for completion of the Discussion Paper, as a great 
deal more work would need to be done to develop recommendations on principles for 
implementation. 

RESOLVED (UNANIMOUS) 
1. That the Strategic Planning Group for Private Psychiatric Services 

(SPGPPS) adopts the following Reports of its Innovative Models Working 
Group (IMWG) en bloc. 

(a) Report of the Twelfth (12th) IMWG Meeting held on 12 April 2005 

(b) Report of the Thirteenth (13th) IMWG Meeting held on 15 June 2005 

(c) Report of the Fourteenth (14th) IMWG Meeting held on 14 July 2005 

2. That the SPGPPS notes the Draft Report of the 15th IMWG, held on 9 
August 2005 in Melbourne. 

3. That the SPGPPS notes the interim draft document titled, SPGPPS 
Innovative Models Working Group, Discussion Paper: The Assessment of 
Models of Funding Service Delivery for Private Psychiatric Services and 
the comments received to date and requests IMWG to: 

(a) undertake further development of this Discussion Paper based on 
comments received; and 

(b) develop recommendations on the suggested principles that should 
underpin the implementation of the options detailed in the 
Discussion Paper. 
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3.2 THE SPGPPS INFORMATION STRATEGY WORKING GROUP (ISWG) REPORT 

In 2003, the SPGPPS established the ISWG to examine the development of an information 
strategy for the private sector aimed at improving the quality, availability and utilisation of 
information regarding private sector mental health services. 

The 8th ISWG Meeting was held on 6 October 2005 to coincide with this 41st SPGPPS Meeting 
in Melbourne.  The Chair invited the Chair of the ISWG, Dr Bill Pring to report on that meeting. 

Dr Pring summarised the main matters discussed at the 8th ISWG Meeting as follows. 

 The pilot of NRI/MHSIP Inpatient Consumer Survey is likely to commence from 1 January 
2006.  The SPGPPS Legal Counsel, Ms Jane Ferry, in consultation with the SPGPPS 
Secretariat, DoHA and Queensland Health, is drafting an agreement to enable the Pilot 
Study to be undertaken from 1 January to 31 December 2006. 

 The ISWG consideration of the risk management strategies for the CDMS, particularly in 
relation to the unforeseen absence of Mr Morris–Yates continues.  The AMA has advised on 
various options available and costs involved in obtaining “Key Person” insurance for the 
current SPGPPS Information Officer, Mr Allen Morris–Yates.  Premiums range from 
approximately $1,200 to $7,000 per annum for $715,000 ($500,000 after company tax) 
cover depending on the type of cover required.  ISWG was of the view that a smaller 
amount of cover to assist with only the transitional phase might be more appropriate.  Dr 
Pring will explore this with the AMA Insurers.  Another option under consideration is that 
of keeping another expert or group of experts up–to–date with the operation of the CDMS.  
ISWG is exploring this option further. 

 Mr Morris–Yates is working with ISWG to make the reports provided by the CDMS to 
Hospitals and Health Funds more usable.  The continual problems encountered by the 
CDMS with late receipt of data from Hospitals causes delays with the production of reports 
every quarter.  ISWG is looking at ways of working with Hospitals to address this problem 
and make the provision of information timely. 

 Mr Morris–Yates discussed with ISWG the feasibility of having a simplified, more accurate 
diagnostic system that would make more sense to people.  ISWG decided to defer 
discussion of this issue given that, under the current part–time working arrangements, Allen 
did not have the time available for the substantive extra work that would be involved. 

 ISWG is hoping to hear more about the review of the Hospital Casemix Protocol (HCP) 
when Mr Peter Callanan is available. 

The SPGPPS then considered the Reports of the 6th and 7th ISWG Meetings. 

RESOLVED (UNANIMOUS) 
That Strategic Planning Group for Private Psychiatric Services (SPGPPS) 
adopts the following Reports of its Information Strategy Working Group (ISWG) 
en bloc. 

1. Report of the Sixth (6th) ISWG Meeting, held on 17 March 2005 in Adelaide. 

2. Report of the Seventh (7th) ISWG Meeting, held on June 15 2005 in Brisbane. 

The SPGPPS noted that the next meeting of the ISWG will be held on Thursday, 1 December 
2005, to coincide with the next (42nd) SPGPPS Meeting in Canberra. 

3.3 THE SUBSTANCE ABUSE AND DEPENDENCY WORKING GROUP REPORT 

The Chair advised that, at the 40th SPGPPS Meeting held on 24 June 2005, Professor John 
Saunders provided an excellent presentation on Substance Use Disorders and the Private Hospital 
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Role.  The SPGPPS subsequently considered the issues raised by Professor Saunders and 
recommended that the SDWG be reconvened to undertake the following. 

1 Consider how best to promote the best practice scenarios outlined in Professor Saunders 
presentation to the 40th SPGPPS Meeting. 

2 Consider the Guidelines for Determining Benefits for Health Insurance Purposes for 
Private Patient Hospital–based Mental Health Care, with a view to developing an 
appropriate subsection of these Guidelines on best practice in the diagnosis and treatment 
of people with substance abuse and dependency, recognising that there is often a high 
comorbidity between substance use and psychiatric disorders. 

3 Consider the best way to disseminate the information from Professor Saunders 
presentation, with consideration of the reality that many practitioners have little exposure 
to information about drug and alcohol treatment. 

The SDWG Secretary, Mr Phillip Taylor, was invited to speak to this Agenda Item in the 
absence of the SDWG Chair, Mr Maurie O’Connor.  Mr Taylor reported that SDWG reconvened 
via teleconference on Tuesday, 13 September 2005 to consider the recommendations of the 
SPGPPS.  A copy of the draft report of that meeting, had been circulated with the agenda and 
papers for this meeting of the SPGPPS. 

RESOLVED (UNANIMOUS) 
That Strategic Planning group for Private Psychiatric Services (SPGPPS) 
notes the Draft Report of the 3rd SDWG Meeting held via teleconference on 
Tuesday, 13 September 2005. 

In speaking to the draft Report, Mr Taylor explained that Professor Saunders has now agreed to 
material from his presentation being used in the development of an SPGPPS Position Statement 
on the Diagnosis and Treatment of Substance Abuse and Dependency in Private Mental Health 
Services (Position Statement).  Professor Saunders has further agreed to assist with the 
development of the Position Statement by both revising drafts and participating in appropriate 
teleconferences of SDWG, when he is available. 

Mr Taylor indicated that SDWG would also like to involve the RANZCP Chapter of Addiction 
Medicine in the development of the Position Statement. 

The SPGPPS noted that Mr Taylor and Mr Morris–Yates had undertaken an initial revision of 
Professor Saunders material and developed and circulated a preliminary draft of the Position 
Statement to SDWG.  SDWG Members have been asked to submit preparatory paragraphs, for 
inclusion in the Position Statement’s Introduction.  Mr Taylor reported that SDWG would meet 
again via teleconference on 8 November 2005 to further develop the Position Statement.  All 
being well, an interim draft of the Statement would be submitted to the 42nd SPGPPS Meeting to 
be held on 2 December 2005. 

The SPGPPS noted that SDWG intended to develop the subsection for the Guidelines for 
Determining Benefits for Health Insurance Purposes for Private Patient Hospital–based Mental 
Health Care, after the Position Statement had been developed. 

Mr Taylor reported that an article on Professor Saunders presentation had been published in the 
last edition of SPGPPS News.  Mr Morris–Yates was also currently working on the edited audio 
of Professor Saunders presentation. 

3.3.1 Discussion 

Dr Kable asked that Mr Taylor inform the RACGP working group on substance abuse and 
dependency of the work being undertaken by SDWG. 
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Dr Lammersma questioned the need for the Position Statement given the number of guidelines 
that already exist in this area.  Mrs Judy Hard explained that SDWG had agreed that the 
development of the Position Statement was the most appropriate way to promote the best 
practice scenarios outlined in Professor Saunder’s presentation.   It would also represent the 
collective agreement of the SPGPPS as to what is considered best practice for private sector 
services.  On that basis, Dr Lammersma indicated that the RANZCP Chapter of Addiction 
Medicine should be involved at an appropriate point in the development of the Position 
Statement.  Dr Lammersma provided an electronic copy of the document titled, Draft Alcohol 
Policy: Using evidence for better outcomes, prepared by the Royal Australasian College of 
Physicians (RACP) and RANZCP, which was circulated directly to SDWG from the meeting. 

In response to a question from Ms McMahon, concerning the content of the subsection for the 
Guidelines for Determining Benefits for Health Insurance Purposes for Private Patient Hospital–
based Mental Health Care, Mrs Hardy explained that this work would be informed by the 
development of the Position Statement. 

The meeting moved to the next item of business. 

3.4. 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 the last meeting of the National Network was held on 15/16 August 
2005 at RANZCP Headquarters in Melbourne.  Ms McMahon summarised the matters discussed 
at that meeting and any further developments as follows. 

 To strengthen consumer and carer representation in private hospital–based settings the 
National Network has developed a job description for consumer and carer hospital 
representatives, a template for consumer and carer representative recruitment, a policy 
position on payment, and a policy on consumer and carer training and skills development.  
These four documents will form a package to be provided to Hospitals to encourage 
consumer and carer participation.  The package will be presented to the APHA Psychiatric 
Sub–committee. 

 The National Network is also considering a training needs analysis thorough its State and 
Australian Capital Territory Committees to better understand what training and skills 
consumers and carers need. 

 At the 15/16 August meeting of the National Network, Ms Carole Turnbull, provided a 
presentation on private hospitals’ views of funding models, which would be required to 
facilitate innovation in service delivery, and Mr Brain Osborn presented on the Health Fund 
perspective.  Ms McMahon thanked Ms Turnbull and Mr Osborne for their presentations, 
which gave the National Network a much greater understanding of the complexities involved. 

 The National Network has worked through the collated results and recommendations of the 
consultation process for the Consumer Perceptions of Care (CPoC) Measure prepared by Mr 
Allen Morris–Yates.  While the National Network endorsed the majority of the questions on 
the CPoC measure, there are a few that the National Network would like to have monitored. 

 The National Network is working on strengthening and expanding its State and Australian 
Capital Territory based committees. 
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 The National Network booth at the recent TheMHS conference held in Adelaide was a great 
success.  Many people demonstrated a strong interest and membership has increased 
substantially. 

 Ms McMahon and Mrs Carson appeared on behalf of the National Network to give evidence 
at the public hearings of the Senate Select Committee on Mental Health held on 23 
September 2005 in Adelaide.  In the 45 minutes available, the Committee raised questions in 
relation to carer issues, and the recommendations put forward in the National Network 
submission to the Committee.  The issues of the inability of psychiatrists to prescribe low 
dose atypical anti–psychotics to their patients other than those with schizophrenia and 
bipolar disorder was also discussed.  Mrs Carson felt that they had been very well received 
by the Committee, particularly when the Senators realised they were interviewing an actual 
consumer and a carer.  A short discussion of the hearing followed and there was consensus 
that this Committee was well informed on mental health issues. 

 The National Network has supported the proposed condition of registration to be made 
under subsection 73B(1) of the National Health Act 1953W, which will prevent Health 
Funds from imposing benefit limitation periods in any form, on any hospital cover for 
contributors or dependants transferring from one Health Fund to another. 

 The National Network has written to the Australian Consumer and Competition 
Commission concerning the complex legislative and regulatory arrangements and other 
economic issues that impact on the provision and funding of services within the private 
sector. 

The Chair extended the thanks of the SPGPPS to Ms McMahon and Mrs Carson for their 
ongoing efforts in developing the National Network. 

4 STANDING ITEMS 

4.1 AHMAC NATIONAL MENTAL HEALTH WORKING GROUP (NMHWG) 

The Chair as the SPGPPS Representative on the NMHWG, Dr Yvonne White, reported on the 
NMHWG Meeting held on Friday, 15 July in Melbourne.  A copy of the self–explanatory draft 
minutes of that meeting 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.  Dr White spoke 
briefly about the time constraints the NMHWG operates under by virtue of being a working 
group of AHMAC and mentioned that there had also been several changes in representation. 

4.1.1 Monitoring of the Plan for the National Mental Health Plan 2003–2008 

Dr White reported that NMHWG, Members have agreed to an annual monitoring process for the 
Implementation Plan for the National Mental Health Plan 2003–2008.  At the 15 July NMHWG 
Meeting, Dr White raised the question of the involvement of the private psychiatric sector, and it 
was agreed that Dr Tony Sherbon, would meet with a small group to discuss this matter further. 

The purpose of the meeting will be to identify areas in the private psychiatric sector where relevant 
activity is currently occurring, or will occur, during the life of the Plan, and to discuss how this 
could be monitored and included in the annual reporting process to Health Ministers on the 
implementation of the Plan.   
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Dr White indicated that the original meeting arranged for Monday, 17 October 2005 was 
subsequently cancelled and the following alternative dates are now proposed. 

Proposed Dates Proposed Time Location 

Tuesday, 18 October 2005   2:00 PM to 3:30 PM 

The Office  
of Dr Tony Sherbon 
L3, 11 Moore Street 

Canberra ACT 

Friday, 21 October 2005 12:30 PM to 2:00 PM 

Monday, 24 October 2005 12:30 PM to 2:00 PM 

Tuesday, 25 October 2005   2:00 PM to 3:30 PM 

Friday, 28 October 2005 11:30 AM to 1:00 PM 

Monday, 31 October 2005   2:00 PM to 3:30 PM 

The SPGPPS agreed that the meeting would be held on Monday, 24 October 2005 between 12:30 
PM and 2:00 PM.  Mr Taylor confirmed this date with Dr Sherbon’s office by phone.  The 
SPGPPS then agreed that the following representatives would participate in the meeting. 

1. Dr Yvonne White Chair SPGPPS  
2. Ms Moira Munro SPGPPS Deputy Chair and Hospitals Representative (by telephone) 
3. Dr Bill Pring Chair SPGPPS Information Strategy Working Group (ISWG) (by telephone) 
4. Ms Christine Gee Chair, APHA Psychiatric Sub Committee (by telephone) 
5. Mr Paul Mackey APHA, Director Policy and Research  
6. Mr Allen Morris–Yates SPGPPS Principal Information Officer  
7. Mr Phillip Taylor SPGPPS Executive Officer 

In preparation for the meeting with Dr Sherbon, Dr White asked that SPGPPS Members and 
Observers to consider the copy of the Implementation Plan for the National Mental Health Plan 
2003–2008, which had been circulated with the agenda and papers for this meeting of the SPGPPS. 

There was some preliminary general discussion of this document, particularly in relation to its 
strong focus on the public sector.  Following discussion, Dr White asked the meeting to forward 
any comments they might wish to make to the Secretariat as soon as possible.  The Secretariat was 
asked to organise a teleconference of representatives attending the meeting with Dr sherbon to 
prepare for the meeting. 

RESOLVED (UNANIMOUS) 
1. That Strategic Planning Group for Private Psychiatric Services (SPGPPS) 

requests its Members and Observers forward to the SPGPPS Secretariat 
any comments they might wish to make in relation to areas in the private 
mental health sector where relevant activity is currently occurring, or will 
occur, during the life of the Implementation Plan for the National Mental 
Health Plan 2003–2008. 

2. The SPGPPS requests that the Secretariat convene a teleconference on 
Friday, 21 October 2005 of SPGPPS Representatives attending the 
Monday, 24 October 2005 meeting with the Chair of the National Mental 
Health Working Group, Dr Tony Sherbon.  The purpose of the 
teleconference will be to consider any comments received, and to prepare 
for the meeting with Dr Sherbon. 
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4.1.2 Establishment of the NMHWG National Mental Health Workforce Advisory 
Committee (NMHWAC) 

Dr white reported that the NMHWG had endorsed the establishment of NMHWAC and 
appointed Dr Ruth Vine as Chair.  The NMHWG had endorsed the SPGPPS request for the 
inclusion of two additional private sector members, an APHA representative and a psychiatrist.  
A work plan for the NMHHWAC has also been endorsed and “in principle” funding for a full 
time NMHWAC secretariat position was agreed according to the AHMAC cost sharing 
principles. 

A brief discussion of workforce issues followed and it was noted that the Australian 
Government’s Productivity Commission had recently released its Position Paper on Australia’s 
Health Workforce.  It was agreed that, a formal response from the non–government SPGPPS 
stakeholders should be made to the draft recommendations detailed in the Position Paper.  Dr 
White requested that any comments those stakeholders might wish to make on the 
recommendations should be forwarded to the SPGPPS Secretariat no later than Friday, 28 
October 2005.  The RANZCP reported that the Position Paper could be downloaded from: 

http://www.pc.gov.au/study/healthworkforce/positionpaper/index.html.  

RESOLVED (UNANIMOUS) 
That the Strategic Planning Group for Private Psychiatric Services (SPGPPS) 
requests that its non–government members forward any comments they might 
wish to make on the recommendations detailed in the Australian Government 
Productivity Commission’s Position Paper titled, Australia’s Health 
Workforce, to the SPGPPS Secretariat by close of business on Friday, 28 
October 2005. The Secretariat is asked to draft a response to the 
recommendations based on comments received. 

4.1.3 National Practice Standards for the Mental Health Workforce Implementation 
Group (NPSIG) 

Dr White reported that Dr Bruce Singh, Chair of NPSIG had presented the National Practice 
Standards for the Mental Health Workforce Implementation Group’s Implementation Plan, to the 
NMHWG.  SPGPPS noted that the NMHWG has referred the Implementation Plan to 
NMHWAC for it to prioritise recommendations and for a more detailed costing of priorities, to 
be provided to the 4 November 2005 NMHWG meeting.  Dr Pring requested that a copy of the 
Implementation Plane be circulated to the SPGPPS for information.  Dr White agreed to 
ascertain whether this would be possible. 

4.1.4 Next NMHWG Meeting 

The SPGPPS noted that the next meeting of the NMHWG would be held in Melbourne on 
Friday, 4 November 2005. 

Ms McMahon noted the NMHWG’s Safety and Quality Partnership Group (SQP) has agreed 
that a private sector representative will be appointed to the group that will be responsible for 
overseeing the review of the National Standards for Mental Health Services.  Following 
discussion SPGPPS agreed it would also be important to request the NMHWG to consider 
appointing a private sector consumer representative to that group.  Dr White was asked to raise 
this matter with the NMHWG. 
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4.2 HOSPITALS REPORT 

4.2.1 Senate Select Committee on Mental Health 

Ms Moira Munro reported that representatives of the APHA Psychiatric Subcommittee gave 
evidence to the Senate Select Committee on Mental Health at a public hearing on 4 July 2005. 
APHA representatives undertook at this hearing to provide further information on issues of 
interest to the Committee.   A copy of the additional information was noted and Ms Munro 
reported this information does not become a public document until accepted by the Senate Select 
Committee, at which time the document will be posted on the Committee’s website. 

4.2.2 Review of Australian Council on Healthcare Standards Mental Health Clinical 
Indicators 

Ms Munro reported that the APHA Psychiatric Subcommittee is providing private hospital 
representation on, and is coordinating input to, a Review of the Australian Council on 
Healthcare Standards Mental Health Clinical Indicators.  A copy of the draft document, as 
circulated for comment by the Review Working Party, was noted.  The APHA Psychiatric 
Subcommittee is coordinating a response by private mental health facilities.  An “in camera” 
discussion followed and it was noted that the Sub–committee would welcome any comments 
that the SPGPPS Members and Observers might wish to make.  Comments should be forwarded 
to Ms Munro. 

4.2.3 Patient Deaths While on Leave from a Mental Health Facility 

The SPGPPS noted that, following approval by the APHA Board, the APHA Psychiatric 
Subcommittee has commissioned a legal firm to undertake a comprehensive search of all Coronial 
cases from 1 July 2000–30 June 2005 involving the suicide of a patient while on leave from a 
hospital (private and public).  The Subcommittee will consider the firm’s report when it is 
available and will discuss the findings and issues arising with private mental health facilities.  

4.3 PSYCHIATRISTS REPORT (RANZCP/AMA) 

4.3.1 Mothers, Babies and Psychiatric Inpatient Treatment 

The SPGPPS noted the copy of the RANZCP Position Statement on Mothers, Babies and 
Psychiatric Inpatient Treatment, which had been circulated with the agenda and papers for this 
meeting.  Dr Lammersma reported that the Statement was endorsed by the RANZCP General 
Council at its meeting on 20 August 2005.  Mrs Hardy felt it was a pity that this document had 
not been further developed beyond a Statement of Principle to the level of providing guidelines.  
Dr Lammersma indicated this was a role for the SPGPPS, not the RANZCP.  It was agreed that a 
small working group would be established to undertake this work. 

RESOLVED (UNANIMOUS) 
That Strategic Planning Group for Private Psychiatric Services (SPGPPS) 
requests the SPGPPS Secretariat coordinate the establishment of a small 
working group to develop Guidelines on mothers, babies and psychiatric 
inpatient treatment based on the Royal Australian and New Zealand College of 
Psychiatrists Position Statement on Mothers, Babies and Psychiatric Inpatient 
Treatment.  The working group will be constituted as follows and meetings will 
be left in the hands of its chair. 

1. RANZCP Dr Jo Lammersma (Chair) 
2. Hospitals Ms Moira Munro  
3. Health Funds To be advised 
4. Consumer To be advised 
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4.3.2 Fellowship Survey 

Dr Lammersma reported that the RANZCP again surveyed its membership this year and a copy of 
the preliminary analysis of the workforce survey report was noted.  The report was compiled using 
findings from the 2004 and 2005 Workforce Surveys, together with information from the RANZCP 
submission to the productivity commission. 

Dr Lammersma reported that the survey shows that the number of practising psychiatrists in 
Australia is currently around 2129.  The proportion of psychiatrists working in rural areas has 
remained around the 9% reported to the 1999 RANZCP/AMWAC survey.  While there has not 
been any significant change in distribution of psychiatrists there is a notable shift with increasing 
numbers of psychiatrists including rural outreach as part of their practice.  The average age of 
psychiatrists has remained relatively unchanged.  In 1999 it was 50, 2005 it was 50.5. Most 
psychiatrists are between 40 and 60, with only 16% younger and 19% who are 60 or older.  
Currently, women make up 33% of psychiatrists.  No change was observed between the 2004 
and 2005 figures, but there has been a substantial increase since 1999, when 27% of the 
workforce was female.  Further increases in the numbers of female psychiatrists can be expected, 
as around 50% of trainee psychiatrists are women.  Dr Lammersma indicated that one of the 
most striking findings was the hours now worked by psychiatrists.  Previous surveys have found 
that, on average, psychiatrists work 47 hours per week.  In the most recent surveys these 
working hours have dropped to an average of 37 hours per week. 

A general discussion of the problems associated with a dwindling psychiatrist workforce 
followed and Dr Lammersma explained the various initiatives the RANZCP is involved in that 
are attempting to address this problem.  Dr Nothling confirmed that the AMA is also very 
concerned about the shortage that is developing in the medical workforce generally. 

4.3.3 Australian Medical Council (AMC) Accreditation 

The SPGPPS noted that the AMC reviewed the training and examination (education) processes 
of the College in August 2005.  Dr Lammersma reported that preliminary informal feedback has 
been positive.  The RANZCP is awaiting formal feedback. 

4.3.4 Familiarisation Workshops 

Dr Lammersma reported that the Familiarisation Workshops on Medicare Benefits Schedule 
(MBS) Item 291 and Item 293 for psychiatrists and GPs have now been held in all Australian 
States.  More, however, needs to be done to publicise these new MBS Items to both GPs and 
psychiatrists.  The Pilot run in South Australia was very successful in achieving that and the 
State government there has decided to continue to fund a coordinator who will work from the 
South Australian Division of General Practice Incorporated (SADI) until the end of the year. 

4.3.5 Telepsychiatry 

Dr Lammersma spoke briefly about the need for more use to be made of private hospitals for 
telepsychiatry.  The Australian Government is disappointed at the lack of uptake of 
telepsychiatry and this is currently the subject of discussion with the RANZCP.  There are 
several factors influencing the lack of up take including the set up costs involved, low rebates for 
psychiatrists providing the service, and the time taken traveling to and from the telepsychiatry 
site.  Dr Pring suggested that the Australian Government should be reminded that the AMA 
predicted a poor uptake of telepsychiatry due to such factors. 

4.3.6 Senate Inquiry into the administration and operation of the Migration Act 1958 

Mr Harry Lovelock reported that the RANZCP had provided a written submission and appeared 
before the Senate Legal and Constitutional Committee Inquiry into the Administration and 
Operation of the Migration Act, 1958.  The Inquiry was very sympathetic to the issues raised by 
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the College and gave its representatives a very good hearing.  The College has made the point 
that, if the Australia Government establishes environments that create or exacerbate mental 
illnesses then they must by default, fund the services necessary to treat those illnesses.  Mr 
Lovelock reported that recommendations have been made that should result in all services for 
people coming out of such environments being fully funded with private mental health services 
being utilised to help reduce the load on the public sector.  SPGPPS noted that copies of the 
RANZCP submission to the Inquiry can be obtained from the following website. 

http://www.aph.gov.au/Senate/committee/legcon_ctte/Migration/submissions/sub108.pdf 

Mr Lovelock anticipated that the results of the Inquiry would be available shortly. 

4.3.7 IMWG Interim Discussion Paper 

Mr Lovelock reported that there has been some parallel discussions around the Option suggested 
in the IMWG Interim Draft Discussion Paper which proposes new MBS Items being made 
available under limited circumstances, for consultations provided by allied health professionals 
under the supervision of psychiatrists.  The RANZCP has had some preliminary discussion with 
DoHA, Beyond Blue, Ms Janne McMahon and Mr Taylor concerning how this option might 
work.  There has been general agreement that a project led and managed by the RANZCP 
around funded interventions for psychologists for a limited period of time would be feasible.  
Seed funding has been sought from DoHA to identify, within the Australian Psychological 
Society, the level of qualifications and accreditation required to enable a project to be properly 
undertaken.  Potentially the model could be trialed next year. 

DoHA has requested the SPGPPS be involved to ensure appropriate coordination between 
stakeholders.  This project will reinforce the work of the IMWG in identifying a model, which 
could be potentially funded.  This project would be directed at a very disadvantaged and 
significant group of people who are seen by psychiatrists but do not have private health 
insurance.  Mr Osborne indicated that Health Funds would like to see privately insured patients 
having access as well.  Dr Pring asked who the fund holder would be.  Dr Lammersma 
responded that the RANZCP would be the fund holder.  Mr Lovelock indicated that this would 
be a way of improving best practice and treatment through funding that would help to expand the 
mental health system. 

Ms Munro in response to Mr Osborne’s earlier comments, indicated that the way privately 
insured people could have access to such a model would be if all Health Funds would fund for a 
psychiatrist to refer a patient to a private hospital for six or seven individual sessions with a 
clinical psychologist.  This would remove the perverse incentive to admit someone to Hospital.  
Ms Munro asked that the IMWG consider this possibility.  

Ms McMahon indicated that the National Network would support anything that would provide 
better access to psychologists for consumers.  People who do have private health insurance are 
currently not rebated if they see a psychologist, or they are rebated at less than 50% of the total 
fee.  The number of sessions is also capped. 

Dr Lammersma explained that the proposed model would also be capped and that unlimited 
sessions would never be funded.  Mr Osborne explained that because these services are part of 
the ancillary tables then reinsurance does not apply, which makes these services more expensive 
for consumers. 

4.3.8 Undersupply of General Physicians 

Dr Nothling reported that the AMA is working with general physicians who are experiencing 
very similar workforce issues to psychiatrists.   Medical graduates are choosing not to train as 
general physicians, but rather go on to other better–remunerated areas of medicine.  This has 
resulted in a serious undersupply of general physicians.  Dr Nothling explained that general 
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physicians are perhaps the most important specialists in medicine.  They are critically important 
to psychiatry because of their ability to manage comorbid conditions.  Private hospitals, such as 
Toowong Private Hospital in Queensland, have always had one or two general physicians who 
were constantly available to manage the increasing number of people with comorbid conditions, 
particularly older people.  Toowong has reached a point where they cannot now get a general 
physician to visit the hospital.  This means that some patients have to be transferred to other 
hospitals.  Dr Nothling felt that the remuneration rates for psychiatrists in private practice had to 
be addressed, or psychiatry would encounter the same problem as the physicians. 

4.3.9 Long Term Care Scheme 

Dr Nothling reported the AMA is lobbying to have State governments accept a Long Term Care 
Scheme whereby 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.  Dr Nothling explained that the number of people affected is 
small, and those States that have looked at the Scheme have agreed it is worthwhile. 

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. 

4.4 GENERAL PRACTITIONER REPORT 

Dr Brain Kable tabled and reported on a copy of the General Practice Mental Health Standards 
Collaboration self–explanatory working paper, which provided data verifying the upsurge of 
interest in the mental health training and ongoing CPD participation for general practitioners. 

Dr Kable then reported that the RACGP has raised its commitment to mental health issues and 
mental health training for general practitioners by appointing a full–time project officer in the 
Secretariat to deal with the large volume of material that comes through in this area.  The project 
officer will support the National Quality Care Committee, which has also appointed a member 
with particular interests and expertise in mental health issues.  The various national committees 
report to the National Council on matters affecting general practice education and standards. 

The Collaboration, which is sponsored by the RACGP, continues to be very active and has 
recently had meetings with relevant staff from the Department of Health and Ageing on the 
future of the Collaboration and its role in the new arrangements for financing general practice 
mental health care.  Dr Kable explained that concerns were expressed about the number of GPs 
who have dropped out from the Better Outcomes in Mental Health Care (BOiMHC) Program 
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because it is easier to use the new MBS chronic disease management items which do not require 
any education and up skilling and do not require ongoing CPD qualification. 

It is evident that the department's long–term aim for the better outcomes initiative is for 
universities and colleges to take over the training in mental health and incorporate this as a 
seamless part of the whole cycle of education for general practitioners. 

It was noted that the Collaboration had participated in the video promoting the uptake of the new 
MBS Items for psychiatrists and GPs. 

Dr Pring commented that while he was in favour of the new MBS chronic disease management 
items, it was important not to lose the good work and training that takes place under the 
BOiMHC.  Dr Pring supported GPs getting more timely payments for participating in the 
initiative as an incentive to participation.  Dr Pring also suggested that MBS Item 291 has a lot 
of potential for mental health care overall, yet not all GPs are aware of the Item.  More 291 
referrals to psychiatrists might help to breakdown the stigma that psychiatrists are only going to 
prescribe medication, or certify people.  Under a 291 referral, GPs could obtain psychiatric 
opinions on people that they would be able to manage themselves.  This would set up a solid 
framework for the management of the patient from the outset.  Dr Kable thanked Dr Pring for 
these suggestions. 

Dr Lammersma commented that the new MBS chronic disease management items would only 
reimburse a patient for a psychologist visit by $40, which is one of the greatest disadvantages of 
these items.  From the patient’s perspective, the BOiMHC is a much better program and should 
be better promoted by the AMA. 

In response to Dr Pring’s comments concerning GP uptake of item 291, Dr Lammersma spoke 
briefly about the successful uptake in South Australia being largely due to there being a 
coordinator able to provide GPs with the necessary information. 

4.5 HEALTH FUND REPORT 

Health Fund representatives reported that they did not have any issues to raise beyond those that 
were under discussion. 

4.6 AUSTRALIAN GOVERNMENT REPORT 

In the absence of Australian Government representatives, the SPGPPS noted the following 
written report submitted by Ms Suzy Saw from the DoHA Priorities and Suicide Prevention 
Branch.  

4.6.1 Youth Mental Health Initiative 

On 22 July Mr Christopher Pyne, announced the Australian Government would establish a 
Young Mental Health Foundation.  The Foundation will have a particular focus on early 
identification and intervention for young people at risk and for those already showing early signs 
of mental health problems.   

It will also administer a local grants program to help coordinate services for young people with 
mental health problems and disseminate evidence–based education and training resources for 
general practitioners and other service providers working with young people. 

The Foundation will improve access for young people with mental health and drug and alcohol 
problems to appropriate services and ensure better coordination between services. 

On 20 August the Department of Health and Ageing advertised for applications from 
organisations or consortia to establish and operate the new foundation.  Applications close on 16 
September 2005. 
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4.6.2 Review of the National Mental Health Policy 

On 5 July 2005 Mr Christopher Pyne announced that all Australian Health Ministers have agreed 
to revise the National Mental Health Policy, which was agreed by Health Ministers in 1992. 

The Policy revision will address the need for ongoing structural reform of mental health services 
taking a whole–of–lifespan approach to mental health and a whole–of–government focus to the 
continuation of mental health reform.  The revision will acknowledge the breadth of the sectors 
such as housing, education, welfare and justice, whose work impacts on the mental health of 
individuals. 

The revision process is expected to take 18 months, as it will involve extensive consultations 
with all key stakeholders. 

The work will be overseen by a Steering Committee of approximately 25 members chaired by 
Professor Harvey Whiteford.  The SPGPPS will be invited to be part of this committee. 

6. NEXT MEETING 

The next meeting of the SPGPPS will be held on Friday, 2 December 2005 at the Federal 
Offices of the AMA, 42 Macquarie Street, Barton in the Australian Capital Territory.  The 
meeting will commence at 9:30 AM and conclude at 4:00 PM. 

The SPGPPS Christmas Dinner will be held on Thursday, 1 December from 7:30 PM at the 
Ottoman Restaurant. 

7 CLOSE 

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

Dr Yvonne White  Mr Phillip Taylor 
SPGPPS Chair  SPGPPS Executive Officer 


