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Glossary of Acronyms and Terms used in this Report 
 

ACSQHC Australian Council on Safety and Quality in Health Care 
AHIA Australian Health Insurance Association 
AHMAC Australian Health Ministers’ Advisory Council 
APHA Australian Private Hospitals Association 
AMA Australian Medical Association  
CCPs Clinical Care Pathways 
CDHA Commonwealth Department of Health and Ageing 
CDMS Centralised Data Management Service 
CPGs Clinical Practice Guidelines 
DVA Commonwealth Department of Veterans’ Affairs 
Health Fund(s) Private Health Insurance Fund that pay benefits for psychiatric care 
Hospital(s) Private Hospital with psychiatric beds 
MHCA Mental Health Council of Australia 
MHPC Mental Health Privacy Coalition 
NCCF AHMAC National Consumer and Carer Forum 
NICS National Institute of Clinical Studies 
NMHWG AHMAC National Mental Health Working Group 
PPN RANZCP Private Practitioners Network 
RACGP The Royal Australian College of General Practitioners 
RANZCP The Royal Australian and New Zealand College of Psychiatrists  
SPGPPS Strategic Planning Group for Private Psychiatric Services  
SQC Safety and Quality Committee of the AHMAC NMHWG 
QIC RANZCP Quality Improvement Committee 

The Thirty First (31st) Meeting of the SPGPPS was held on Thursday, 13 March 2003 at the 
Royal Australian and New Zealand College of Psychiatrist, NSW Branch in Sydney. 
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1. PROCEDURAL MATTERS 

1.1 OPENING/WELCOME/APOLOGIES/PROXIES/GUESTS  

The Chair of the SPGPPS, Dr Yvonne White, opened the meeting at 10:00 AM.  The 
following representatives were in attendance. 

The Royal Australian and New Zealand College of Psychiatrists (RANZCP) 
1. Dr Yvonne White  Chair SPGPPS 
2. Dr Jo Lammersma 
3. Mr Craig Patterson (Observer) 

Australian Medical Association (AMA) 
4. Dr Martin Nothling 
5. Dr Bill Pring (Observer) Chair, SPGPPS Data Collection & Analysis Project Working Group 

Commonwealth Department of Health and Ageing (CDHA) 
6. Mr Peter Callanan Private Health Services Reform 
7. Mr Dermot Casey Mental Health and Suicide Prevention Branch 

Consumer Representative 
8. Ms Janne McMahon Chair NNPPSCC 

Carer Representative 
9. Mr John McGrath Immediate Past Chair MHCA 

Department of Veteran Affairs (DVA) 
10. Mr David Morton 

Private Hospitals with Psychiatric Beds (Hospitals) 
11. Mr Ashley Cooper 
12. Ms Moira Munro 

Private Health Insurers (Health Funds) 
13. Mrs Judy Hardy  
14. Ms Laurel Mitchell 

SPGPPS Secretariat 
15. Mr Phillip Taylor  Executive Officer 
16. Mr Allen Morris–Yates  Principal Information Officer 

1.2 Invited Guests 

17. Dr Bob Wells First Assistant Secretary, CDHA Health Industry and Investment Division 
18. Mr Philip Robinson Australian Infant, Child, Adolescent and Family Mental Health Association 
19. Dr Nick Kowalenko  Director, of Child & Adolescent Psychiatry Royal North Shore Hospital 

1.3 APOLOGIES 
1. Dr Brian Kable Royal Australian College of General Practitioners 

In opening the meeting the Chair reported on the following developments concerning 
representation on the SPGPPS. 

a. Mr Ashley Cooper has replaced Ms Sue Feeney on the SPGPPS as one of the two 
Hospital Representatives.  The Chair reported that a letter had been forwarded to Sue 
acknowledging her important contributions and strong support for the work of the 
SPGPPS. 

b. Ms Ruth Carson will succeed Mr John McGrath as the Carer representative on the 
SPGPPS.  The SPGPPS acknowledged Mr McGrath’s contributions during his term by 
acclamation. 
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Mrs Judy Hardy raised the issue of how the SPGPPS would now relate to the Mental 
Health Council of Australia (MHCA).  It was agreed that the SPGPPS Executive Officer 
should continue ongoing informal dialogue with MHCA Chief Executive Officer.  The 
SPGPPS further agreed that Mrs Hardy and Ms Janne McMahon should also bring any 
relevant MHCA issues to meetings of the SPGPPS. 

c. Mr Craig Patterson steps down as RANZCP Observer on the SPGPPS, contingent with 
his resignation as Executive Director of the RANZCP.  The SPGPPS acknowledged Mr 
Patterson’s contributions by acclamation. 

d. The RACGP has notified the Secretariat that Dr Brian Kable has elected not to represent 
the RACGP on the SPGPPS.  The RACGP no longer has the resources to support Dr 
Kable’s attendance.  The RACGP will attempt to provide representation at meetings of 
the SPGPPS wherever possible.  The SPGPPS agreed that, under the circumstances, a 
position for the RACGP would be retained on the SPGPPS and an open invitation for a 
representative to attend would be sustained for 2003.  The Secretariat was asked to 
continue the practice of circulating the agenda and papers for face–to–face meeting of the 
SPGPPS to the RACGP President and the College Executive Officer. 

e. DVA has confirmed that Mr David Morton will continue to represent the Department on 
the SPGPPS for 2003. 

RESOLVED 

1. The SPGPPS endorses the nomination of Mr Ashley Cooper to replace Ms Sue 
Feeney as one of the two Hospital representatives on the SPGPPS.  The 
SPGPPS notes that Mr Cooper can be contacted at the following address: 

Mr Ashley Cooper 
Chief Executive Officer 
Ramsay Health Care Mental Health Services (SA) 
PO Box 154 
WALKERVILLE SA 5081 
Ph: 08 8269 8100 
Fax: 08 8342 1515 
Email: Coopera@ramsayhealth.com.au 

2. The SPGPPS endorses the nomination of Mrs Ruth Carson to replace Mr John 
McGrath as the Carer representative on the SPGPPS.  The SPGPPS notes that 
Mrs Ruth Carson can be contacted at the following address: 
Mrs Ruth Carson 
PO Box 32 
FOSTER VIC 3960 
Ph: 03 5682 1303 
Fax: 03 5682 1380 
Email: k,Carson@dcsi.net.au 

3. The SPGPPS extends its appreciation to Mr John McGrath for participating in 
and supporting the work of the SPGPPS as the Carer representative, and wishes 
him well in his retirement. 

4. The SPGPPS extends its appreciation to Mr Craig Patterson for supporting the 
work of the SPGPPS as the Executive Director of the RANZCP, and wishes him 
well in his new role as Chief Executive Officer of the Royal Australian College 
of Physicians. 

5. The SPGPPS extends its appreciation to Dr Brian Kable for participating in 
and supporting the work of the SPGPPS as the RACGP representative. 
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6. That the SPGPPS extends an open invitation for a representative of the RACGP 
to attend meetings of the SPGPPS for the rest of 2003. 

1.2 REPORT OF THE 30TH
 MEETING OF THE SPGPPS 

The SPGPPS considered and approved the draft report of its 30th Meeting held on 5 December 
2002, in Melbourne. 

RESOLVED (Mrs Hardy/Dr Nothling) 

1. That the SPGPPS approves, as a true and accurate record, the report of the 
30th Meeting of the SPGPPS held on 5 December 2002 in Melbourne . 

2. That the SPGPPS directs that the Report of the 30th Meeting of the SPGPPS 
be made available on the SPGPPS Website at: www. spgpps.com. 

1.3 PROGRESS REPORT ON ACTIONS ARISING FROM THE 30TH
 MEETING AND OUT– OF–

SESSION DECISIONS 

The SPGPPS noted the following Progress Report on Actions Arising from the 29th Meeting 
of the SPGPPS and discussed any out–of–session decisions. 

Agenda Items ACTION OFFICER(S) STATUS 
 

 Report on the 30th Meeting of the SPGPPS   
 Draft and circulate report of 30th Meeting for comment Secretariat Done 
 Revise Report based on comments received & prepare final Secretariat Done 

1.2 Report on the 29th Meeting of the SPGPPS   
 Post Report on the SPGPPS website Secretariat Done 

1.3.3 Review of the regulatory framework for Health Funds   
 Refer Position Statement to Innovative Models Working Group Secretariat  Done 

1.3.2 Mental Health Privacy Coalition   
 SPGPPS to forward comments on Draft Kit SPGPPS Done 

2.1 SPGPPS Progress Report 2002–2003   
 Invoice APHA, AHIA, RANZCP & CDHA for Year 3 of SPGPPS  Secretariat Done 
 Provide copies of the draft Progress Report with invoices Secretariat Done
 Provide final report after 31 January 2003 (with Audit) Secretariat Pending 

2.2.2 SPGPPS Data Collection and Analysis Project   
 Revise Progress Report to reduce costs where possible. Mr Morris–Yates Done 
 AMA to provide advice on Information Officer remuneration Dr Nothling/Dr Pring Done 
 Agenda Item 31st SPGPPS Meeting Secretariat Done 

2.3 Network of Private Psych Sector Consumers & Carers   

 SPGPPS and beyondblue to consider funding Proposal SPGPPS Pending 
 Ms McMahon and Mr McGrath to brief beyondblue Ms McMahon/Mr McGrath Done 
 Agenda Item 31st SPGPPS Meeting. Secretariat Done 

2.4 SPGPPS Meetings Dates 2003   
 Book meeting venues and circulate planner for 2003 Secretariat Done 

3.1.1 National SPGPPS Forum 2002 Agreed Stakeholder Goal 1   
 Stakeholders to forward ½ page summary to Secretariat SPGPPS Pending 
 Agenda Item 31st SPGPPS Meeting Secretariat Done 

3.1.2 National SPGPPS Forum 2002 Agreed Stakeholder Goal 2   
 Teleconference of Working Group for early February Secretariat Done 
 Agenda Item 31st SPGPPS Meeting Secretariat Done 

3.1.3 National SPGPPS Forum 2002 Agreed Stakeholder Goal 3   
 Survey Hospital CEOs on access to after hours care Secretariat/Hospitals Done 

 RANZCP to survey psychiatrists on after hours care access  Secretariat Pending 
 Agenda Item 31st SPGPPS Meeting Secretariat Done 

3.1.4 National SPGPPS Forum 2002 Agreed Stakeholder Goal 4   
 Invite Bob Wells to address 31st Meeting on Workforce Issues Secretariat Done 

 RANZCP to establish WG on state–based licensing arrangements RANZCP Pending 

 RANZCP to develop proposal to take to ACSQHC RANZCP/Secretariat Done 

 Agenda Item 31st SPGPPS Meeting Secretariat Done 
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Agenda Items ACTION OFFICER(S) STATUS 
 

3.1.5 National SPGPPS Forum 2002 Agreed Stakeholder Goal 5   
 RANZCP to develop Information Strategy (long term) RANZCP Pending 
 Agenda Item 31st SPGPPS Meeting Secretariat Done 

3.1.6 National SPGPPS Forum 2003   
 Cancel 2003 Forum Secretariat Done 

 Amend the 2002 Post–Forum Proceedings Secretariat Done 
 Circulate electronic copies of Proceedings to whole sector Secretariat Done 

3.4 AHMAC National Mental Health Working Group    
 Chair to take SPGPPS resolution on Safety & Quality to NMHWG Chair Done 
 Prepare SPGPPS Item for 7 March 2003 NMHWG Meeting Secretariat Done 
 Agenda Item 31st SPGPPS Meeting Secretariat Done 

6.1 Children of Parents With A Mental Illness    
 Invite the Director of AICAFMH to present at 31st SPGPPS Meeting Secretariat Done 
 Agenda Item 31st SPGPPS Secretariat Done 

2. FINANCIAL AND OPERATIONAL MATTERS 

2.1 ELECTION OF THE SPGPPS DEPUTY CHAIR 

The Chair advised that, on the resignation of Ms Sue Feeney as a Hospital Representative on 
the SPGPPS, the position of Deputy Chair became vacant.  Mr Ashley Cooper nominated Ms 
Moira Munro as Deputy Chair and the Nomination was seconded by Ms Janne McMahon.  
Ms Munro accepted the nomination.  As there were no further nominations, Ms Munro was 
appointed as the Deputy Chair of the SPGPPS for 2003. 

RESOLVED 

That the SPGPPS appoints Ms Moira Munro as the Deputy Chair of the SPGPPS 
to hold office until the position of the Chair of the SPGPPS expires.  The position 
of Chair expires on 1 February 2004, in accordance with the expiration of the 
AMA Agreement for Services, which supports the operation of the SPGPPS. 

2.2   SPGPPS DATA COLLECTION AND ANALYSIS PROJECT 

The SPGPPS then considered developments with the implementation of its National Model for 
the Collection and Analysis of a Data Set with Outcome Measures for Private, Hospital–based, 
Psychiatric Services (hereafter National Model) in accordance with its responsibilities set out in 
the AMA Agreement for Services (hereafter AMA Agreement or Agreement) between the 
CDHA, APHA and AHIA. 

Under this Agreement, thirty–six private hospitals, representing 95% of the industry, are 
participating.  These Hospitals are collecting two standardised measures of clinical status, one 
clinician–completed rating scale (HoNOS) and one patient–completed questionnaire (SF14M), 
at admission and discharge from episodes of care.  Together with data collected under the 
Hospital Casemix Protocol (HCP), the information regarding patients’ clinical status is used in 
the generation of aggregate statistics regarding Hospitals’ workload (casemix) and the outcomes 
of the care provided.  The first Standard Quarterly Reports were distributed to Hospitals in 
August 2002 and to Health Funds in November 2002.  During 2003, work will focus on 
expanding both Hospitals’ and Health Funds’ Standard Reports to include more detailed 
aggregate statistics on casemix, length of stay, costs and outcomes.  A National Report will also 
be produced in 2003. 

The SPGPPS noted that the 29th Meeting of the SPGPPS, held on 27 September 2002, had 
acknowledged that progress with the first year of implementation of the National Model had 
been slower than was anticipated in the Year 1 Work Schedule detailed in the AMA 
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Agreement.  Furthermore, under this Agreement, funding to support the employment of Mr 
Allen Morris–Yates, as the SPGPPS Information Officer, ceases at the end of May 2003 
(Year 2).  The 29th Meeting requested that the Parties to the AMA Agreement advise the 30th 
Meeting of the SPGPPS on how they wished to proceed in relation to the revised funding 
arrangements for Year 3 of operation of the CDMS as detailed in the report titled, Planned, 
Actual and Proposed Progress with implementation of the SPGPPS National Model – 
September 2002 (hereafter Progress Report). 

At the 30th Meeting of the SPGPPS, held on 5 December 2002, the Hospital representatives 
requested that the principal focus of all further work should be the development of the 
Standard Reports for Hospitals and Health Funds; that no further face–to–face visits with 
Hospitals would be required; and that the Year 3 budget should be reviewed with a view to 
reducing expenditure as far as possible.  CDHA representatives requested that the AMA 
justify the requested increase in Mr Morris–Yates' salary and provide written advice in regard 
to this matter to the Parties to the AMA Agreement before the 31st Meeting of the SPGPPS.  
The CDHA also raised concerns regarding the AMA accommodation charges for the CDMS 
in the revised budget for Year 3. 

2.2.1 Determination of the Information Officer’s salary 

Dr Bill Pring reported that, following the 30th SPGPPS Meeting, the AMA engaged the services 
of a senior consultant to assist it in preparing advice on determination of the Information 
Officer’s salary.  A copy of the AMA advice was subsequently forwarded to the Parties to the 
AMA Agreement and the SPGPPS.  It was noted that a copy of the advice had also been 
circulated with the agenda and papers for this meeting.  Mr Morris Yates then left the room for 
this discussion. 

Following further discussion and clarification of the Information Officers salary package the 
SPGPPS were of the view that they had been fortunate to have retained Mr Morris–Yates’ to 
take the implementation of the National Model to its present stage effectively, and at a very 
reasonable cost.  The SPGPPS was satisfied that the Mr Morris–Yates’ salary package, was 
reasonable and adequate.  It was agreed that the section of the Progress Report titled, Budget 
Analysis for Year 3, should be amended to incorporate the advice received by the AMA.  The 
AMA also agreed to expand on this advice and review the level of remuneration paid by both 
the AMA and other organisations to persons in similar roles, where a mix of high level 
technical, conceptual and project management skills and capacities are needed. 

Mr Morris–Yates returned to the meeting. 

2.2.2 CDMS Accommodation Charges 

Dr Pring reported that, with respect to the Commonwealth’s concerns regarding the AMA 
accommodation charges for the CDMS, the SPGPPS Secretariat had undertaken a detailed 
review of these charges as specified in the original AMA Agreements for Services, and as 
actually subsequently charged by the AMA.  This review uncovered a number of anomalies 
associated with the separate nature of the Agreements.  The SPGPPS then noted the following 
detailed advice provided by the AMA concerning these anomalies. 

At the time of drafting, the Secretariat Agreement it was envisaged by the AMA that the co–
located Secretariat and CDMS office spaces would be set–up together.  Therefore, the budget 
estimates included in the Secretariat Agreement covered rental and set–up costs for all of the 
required office space.  The AMA quoted $14,250 (not including GST) and this was the 
amount budgeted for in the Secretariat Agreement. 

At the time of the initial drafting of the CDMS Agreement, prior to the finalisation of the 
Secretariat Agreement, it had been provisionally agreed by the stakeholders that the CDMS 
could be co–located with the Secretariat, and so the accommodation charge estimate was 
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based on half the estimated total accommodation charge for the co–located Secretariat and 
CDMS.  However, in estimating the budget, GST was erroneously assumed to have been 
included in the quoted price, so the CDMS budget included only 10 elevenths of half of 
$14,250, that is $6,600, rather than $7,260.  (Note that in the final CDMS Agreement, there is 
no separate accommodation charge, rather the figure of $6,600 is bundled with other recurrent 
infrastructure costs.) 

The Secretariat was established at the beginning of February 2001 and the CDMS was 
established at the beginning of June 2001. 

For the first four months of 2001, the Secretariat bore the full costs of accommodation for 
both itself, and the still to be established CDMS.  Thus, in that first four months the 
Secretariat outlaid $4,750, $2,375 of which covered putative CDMS accommodation 
expenses.  This loss was incurred as a consequence of the delay by stakeholders in finalising 
the CDMS Agreement.  This delay has also subsequently confused the joint accounting 
process for the shared costs. 

It has now been established that in the Secretariat Agreement the budget line item, covering 
both the Secretariat and CDMS accommodation costs, has remained and been recovered in 
full from stakeholders for both the 1st and 2nd years of operation of the Secretariat.  This is 
despite the fact that the subsequent CDMS Agreement also correctly included a line item for 
half the total accommodation costs, this also being recovered from the CDMS’s financial 
stakeholders. 

In retrospect, given that the CDMS was established at the beginning of June 2001, SPGPPS 
Stakeholders should have been charged the full accommodation cost for the period February 
2001 to May 2001 and then half from June 2001 to January 2002.  However, because 
payments are made in advance, SPGPP Stakeholders paid the full accommodation charge in 
Year 1.  The effect of this was that an additional amount of $4,750 from the total SPGPPS 
stakeholder contribution to the Secretariat budget was allocated to meet the combined 
accommodation charge.  This, in part, accounted for the underspend in Year 1 of the 
Secretariat’s operation. 

This anomaly was not identified either in the preparation of the SPGPPS annual progress 
reports for Year 1 and Year 2, or by the AMA’s auditors.  The combined nature of the 
accommodation charge was overlooked because of the clear separation in time and in 
specification of the budgets for the Secretariat and the CDMS, and the express requirement 
that separate audits be conducted at the end of each Agreement’s year of operation (i.e., the 
Secretariat Agreement is audited in March–April and the CDMS Agreement is audited in 
July–August). 

Consequently, at the end of the first year the Secretariat’s financial stakeholders were again 
asked to contribute an amount, which included the full cost of the combined Secretariat and 
CDMS accommodation charge for Year 2 of operation of the Secretariat.  Financial 
stakeholders of the CDMS had already contributed an amount, which covered the CDMS’s 
half of the combined accommodation charge.  Thus, an additional amount of $7,260 from the 
total SPGPPS stakeholder contribution to the Secretariat budget was allocated to meet the 
combined accommodation charge. 

In Year 2 therefore, the Secretariat found itself with additional funds totalling approximately 
$35,000, made up of the under spend of approximately $28,000 carried over from Year 1 plus 
the additional $7,260 over commitment for Accommodation in Year 2.  These funds enabled 
the SPGPPS to undertake a range of agreed additional unbudgeted activity in Year 2 of 
operation of the Secretariat.  These unbudgeted activities included two strategic planning 
days (one in Melbourne and one in Perth), participation of the SPGPPS in four AHMAC 
National Mental Health Working Group Meetings, one meeting of the Partnership for Safety 
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and Quality in Mental Health (NMHWG, RANZCP, SPGPPS, MHCA, and the ACSQHC) 
the National Consumer and Carer Forum, the inaugural face–to–face meeting of the National 
Network of Private Psychiatric Sector Consumers and Carers, three meetings of the Mental 
Health Privacy Coalition, and the obtaining of legal advice associated with the review of 
governance options for the SPGPPS. 

Dr Pring reported that, as part of the SPGPPS Secretariat’s review, it had also emerged that 
both the Secretariat and the CDMS were initially overcharged for Accommodation by the 
AMA.  This overcharge was subsequently reimbursed through simple accounting transactions 
to correct the errors.  However, the estimated CDMS budgets for Years 1, 2 and 3 provided in 
the September 2002 CDMS report to the SPGPPS, were based on the original charges 
appearing in the records of accounts used in the preparation of that report.  Thus, the report 
erroneously provides a figure of $9,900 for accommodation rather than the actual $7260, after 
the account adjustments have been made.  The SPGPPS noted that a revised version of this 
report, which accounts for these errors, had been circulated with the agenda and papers for 
this meeting. 

The SPGPPS was satisfied with the detailed explanation provided by the AMA concerning 
the anomalies in the AMA accommodation charges for the CDMS and the SPGPPS 
Secretariat.  Dr Pring indicated that, in accordance with AMA Agreement for Services, any 
funds remaining at the end of Year 3 of operation of the Secretariat would be returned to 
Parties in correct proportion to the contributions made.  The SPGPPS requested that the 
detailed explanation provided by the AMA be incorporated into the final version of the 
SPGPPS Annual Progress Report for Year 2.   

There was some consensus that the SPGPPS needed to consider having one overarching 
Agreement that covered all the activities of the SPGPPS including its CDMS and that this 
should be considered under agenda item 2.4 Future of the SPGPPS. 

2.2.3 Revised CDMS Report 

At the last meeting of the SPGPPS, Hospitals in commenting on the report titled, Planned, 
Actual and Proposed Progress with implementation of the SPGPPS National Model, 
requested that the principal focus of work should be: 

 the development of the Standard Reports for Hospitals and Health Funds,  
 that no further face–to–face visits with Hospitals would be required, and  
 that the budget be examined with a view to reducing expenditure as far as possible. 

Mr Allen Morris–Yates reported that in mid–December, the Report was updated to include 
work completed since its initial drafting in September 2002.  The work outline for the 3rd 
Year of operation of the CDMS was amended to remove all tasks not directly related to either 
the further development of the Standard Reports or the provision of assistance to Hospitals in 
the maintenance of compliance with the data collection requirements and their local 
utilisation of the data.  The following specific tasks were removed from the work outline: 
Review the utility and appropriateness of the SF–14–M as the patient–completed measure 
and Expansion of the National Model to include a capacity to provide Treating Psychiatrists 
with aggregate statistical information in respect of their patients' hospital stays. 

Copies of the revised Report, its CDMS Work Plan, and Budget were provided for comment via 
email to the relevant stakeholders on 16 December 2002, prior to the Christmas/New Year 
holiday break.  To ensure that the revised work outlines for the second half of Year 2 and all of 
Year 3 were in accord with Hospitals, Health Funds and the Commonwealth's requirements, the 
SPGPPS Secretariat asked that representatives review the revised report with special reference 
to the various sub–sections titled, Work still to be done, and to the work outline, which appears 
under the section titled, Where to after May 2003.  With respect to each identified work item, 
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the Secretariat also asked representatives to advise as to the appropriateness of the item and of 
any changes or further explanation that may be required, including with respect to its budgetary 
requirements. 

Mr Taylor reported that no comments had been received to date. 

The SPGPPS then moved to approve the revised budget estimates for Year 3 of operation of the 
CDMS.  

RESOLVED 

1. That the SPGPPS approves the budget estimates for Year 3 of operation of 
the SPGPPS Centralised Data Management Service (CDMS) detailed in the 
revised version of the report titled, Planned, Actual and Proposed Progress 
with implementation of the SPGPPS National Model. The SPGPPS directs 
that the section of the Report titled, Budget Analysis for Year 3, be expanded 
to incorporate the Australian Medical Association’s advice concerning the 
Information Officer’s salary package. 

2. That the SPGPPS requests that following amendment the Report be forwarded 
to the signatories to the AMA Agreement for Services with invoices for Year 3 
of the operation of the CDMS.  This should be done as soon as possible to 
enable signatories to the Agreement ample time to process their payments 
before the commencement of Year 3, on 4 June 2003. 

2.3 NATIONAL NETWORK OF PRIVATE PSYCHIATRIC SECTOR CONSUMERS AND CARERS 

The Chair reported that the 29th Meeting of the SPGPPS requested the Secretariat to prepare a 
proposal to support expansion of the National Network of Private Psychiatric Sector 
Consumer and Carers (hereafter NNPPSCC or Network).  A proposal titled, Improving 
Consumer and Carer Participation in Private Sector Mental Health Services, was 
subsequently prepared and endorsed in principle by the 30th Meeting of the SPGPPS with the 
CDHA reserving its position, pending further consultation.  The 30th Meeting asked that the 
following organisations consider the Proposal and advise this meeting whether they wish to 
contribute to the funding to support the NNPPSCC. 

 AMA 
 RANZCP 
 AHIA 
 APHA 
 CDHA 
 DVA 
 Beyond blue 

The Chair reported that beyondblue and the AMA have confirmed that they support the 
Proposal and are prepared to contribute $8000 per year for the next three years.  The 
RANZCP has also confirmed that they support the Proposal and are prepared to contribute 
$8000 for one year.   

CDHA and DVA have declined to contribute. 

Health Funds reported that a recommendation will be put forward to the AHIA by the Health 
Fund Psychiatric Care Liaison Group (HFPCLG) concerning funding for the Network.  At 
this stage, however, HFPCLG was doubtful that the AHIA would contribute, due to the 
timing of the request.  Mrs Hardy explained that it was anticipated the AHIA would revisit 
this matter, if the funding for the Network could be built into the annual funding for the 
SPGPPS from 2004 onwards.  
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Hospitals reported that there had been a very similar response from the APHA.  Hospitals are 
very supportive of the Proposal, however, they would prefer to see the funding for the 
Network as an integral part of the overall funding for the SPGPPS from 2004. 

There was some consensus that this further reinforced the need for one overarching 
Agreement to cover all the activities of the SPGPPS from 2004 onwards. 

Ms Janne McMahon, as Chair of the NNPPSCC, thanked those organisations that have agreed 
to contribute toward the funding of the Network and expressed some disappointment that 
other stakeholders have, at this stage, failed to recognize the importance of the Network to the 
private sector.  Ms McMahon was heartened to hear that the Hospitals and Health Funds 
would reconsider the funding request within the context of the overall funding for the 
SPGPPS from 2004 onwards. 

Ms McMahon indicated that, in the interim however, the $24,000 available would severely 
restrict what the Network would be able to achieve in 2003.  On that basis, it was agreed that 
the funding should be used to enable the Network to further develop its structure and 
strengthen its position within the sector.  It was anticipated that this will require a couple of 
face–to–face meetings of the Network, and representation at the AHMAC National Consumer 
and Carer Forum. 

Mr McGrath indicated that the SPGPPS had achieved a lot in relation to the private sector, 
but more had to be done to improve consumer and carer participation.  Mr McGrath reminded 
the SPGPPS that all stakeholders that attended the SPGPPS National Forum 2002 had agreed 
to enhance consumer and carer participation in the design, delivery and evaluation of private 
sector mental health services, so that consumer and carer participation becomes the driving 
force in all elements of change. 

Mrs Hardy felt it was important that the Network establish a strong link with the National 
Consumer and Carer Forum. 

Mr Craig Patterson indicated that there should also be a strong link between the Network and 
the RANZCP Private Practitioners Network. 

Dr Pring expressed the view that it was important that the groups that had not contributed to 
the funding of the SPGPPS Data Collection and Analysis Project (AMA and RANZCP) had 
now contributed funding toward the Network.   

It was agreed that the SPGPPS Legal Counsel, Ms Jane Ferry, be asked to draft an 
appropriate Memorandum of Understanding (MoU) between the AMA, RANZCP and 
Beyondblue.  The Secretariat was asked to co–ordinate the drafting of the MoU. 

RESOLVED 

That the SPGPPS requests the Secretariat to co–ordinate the drafting of a 
Memorandum of Understanding between the Australian Medical Association, 
the Royal Australia and New Zealand College of Psychiatrists and Beyondblue 
to provide funding support, through the SPGPPS Secretariat, for the activities 
of the National Network of Private Psychiatric Sector Consumers and Carers. 

2.4 FUTURE OF THE SPGPPS BEYOND 2003 

The Chair reported that, on 2 February 2004, the AMA Agreement for Services (hereafter 
Secretariat Agreement) between the AMA, RANZCP, CDHA, APHA and AHIA, that supports 
the activities of the SPGPPS, will expire.  In doing so, the Chair reminded this Meeting that, the 
AMA Agreement for Services (hereafter CDMS Agreement) between the AMA, CDHA, APHA 
and AHIA, which supports the implementation of the SPGPPS National Model and its CDMS, 
will expire on 4 June 2004. 
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The SPGPPS noted that the AMA will, therefore, convene a meeting of the Parties to the 
Secretariat Agreement (AMA, RANZCP, CDHA, APHA and AHIA) to determine whether 
these Parties wish to continue to provide support for activities of the SPGPPS beyond 31 
January 2004.  If these Parties determine that they wish their support for the activities of the 
SPGPPS to continue beyond 31 January 2004, then they will have to reach decisions and be 
advised about the following matters. 

1. Nature and extent of the services to be provided. 

a. Support for activities of the SPGPPS. 

b. Whether the ongoing operation of CDMS be included as one of the services to be 
provided. 

2. Under what operational arrangements are those service to be provided. 

3. Under what funding arrangements are the service is to be provided. 

a. Who are to be the Parties to any Agreement. 

b. What contributions, financial and otherwise, will each party make to the Agreement 

c. How long is the Agreement to operate for. 

4. Any other issues. 

The AMA advised that, these decisions must be reached in good time to enable appropriate 
contractual arrangements to be formalised and signed by 31 January 2004.  Allowing three 
months for the execution of the required Agreement(s), the final draft(s) will need to be with the 
Parties no later than 31 October 2003.  If it is decided that the SPGPPS should not continue, then 
the AMA must commence procedures to ensure that SPGPPS National Secretariat is closed by 
the 31 January 2004. 

The AMA advised that should the Parties determine not to continue their support of the 
SPGPPS beyond 31 January 2004, the CDMS Agreement, which expires on 4 June 2004, will 
then also have to be terminated on 31 January 2004.  This would be a necessary consequence 
of the AMA being no longer able to meet its obligations under Schedule B Clause 1.2 a of the 
CDMS Agreement, which states that the CDMS will take operational instructions from, and 
report to, the SPGPPS.  In that case, the AMA must also commence procedures to ensure that 
CDMS is closed before the SPGPPS Secretariat is terminated. 

Mr Taylor advised that preliminary discussions with both the SPGPPS Legal Counsel, Ms Jane 
Ferry, and the newly appointed AMA Director of Corporate Services, Mr Nick Clarke, had 
revealed that alternative arrangements to the current model would most likely result in 
substantially increased costs.  Ms Ferry and Mr Clarke had recommended that the most cost 
effective approach would be a continuation of the current arrangements, albeit under the auspice 
of an overarching AMA Agreement for Services which included the Secretariat, CDMS and 
NNPPSCC. 

A preliminary discussion of the future of the SPGPPS followed.  It was agreed that members of 
the SPGPPS would consult with their stakeholder groups about whether they wished the SPGPPS 
to continue beyond 1 February 2004 and, if so, in what form.  The Secretariat was asked to 
prepare a draft non–binding document based on the current arrangements that provides some 
advice concerning the funding that would be required to support the activities of the SPGPPS 
beyond 2004.  The meeting also generally favoured one overarching AMA Agreement for 
Services that encompassed all the activities of the SPGPPS including its National Secretariat, the 
CDMS, and the NNPPSCC.   

It was also suggested that the SPGPPS may wish to consider reducing its number of face–to–face 
meeting to three per year from 1 February 2004 to account for the contingencies of the 
December/January holiday period. 
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RESOLVED 

That the SPGPPS requests its Members to consult with their constituencies 
concerning whether they wish to the SPGPPS to continue beyond 1 February 
2004 and, if so, in what form.  The Secretariat is asked to prepare a draft 
document, based on the current arrangements, that provides advice concerning 
the funding required to support the activities of the SPGPPS beyond 2004. 

3. DISCUSSION ITEMS 

3.1 NATIONAL FORUM 2002 – AGREED GOALS 

The Chair reported that all stakeholders that attended the SPGPPS National Forum 2002 
defined an agreed set of five common goals for private sector psychiatric services and determined 
some of the short term and longer–term changes that would be necessary to achieve those goals.  
The agreed goals were as follows. 

1. Enhance Consumer and Carer participation in the design, delivery and evaluation of 
private sector mental health services, so that Consumer and Carer participation 
becomes the driving force in all elements of change. 

2. Enable private sector mental health services to provide comprehensive care by 
encouraging the uptake of innovative services that have been shown to be effective 
and feasible. 

3. Improve access to private sector mental health services by strengthening linkages and 
improving the co–ordination of care between GPs, Psychiatrists and Private Hospitals 

4. Seek to ensure that private sector mental health services are supported by a high 
quality workforce.   

5. Improve the quality, availability and utilisation of information regarding private sector 
mental health services 

On September 28 2002, the SPGPPS held a Strategic Planning Day to examine these five 
goals and determine what the SPGPPS, and its stakeholders, could do to progress them.  The 
30th Meeting of the SPGPPS, held on 6 December 2002, considered progress with these goals 
and directed that the 2003 SPGPPS National Forum be postponed to enable the SPGPPS to 
concentrate on these issues in 2003.  SPGPPS and individual stakeholder activity toward the 
achievement of these goals was then discussed. 

3.1.1 GOAL 1: ENHANCE CONSUMER AND CARER PARTICIPATION 

The Chair reported that, as discussed under Agenda Item 2.3 above, the SPGPPS has 
supported the establishment of the NNPPSCC and would soon receive some funding from the 
AMA, RANZCP and Beyondblue to support the Network.  Mr John McGrath reminded the 
SPGPPS that the reduced funding for the Network, however, would severely limit the volume 
of work that could be undertaken in its first year of funded operation. 

The Chair further indicated that the SPGPPS had also agreed to identify current best practice 
in SPGPPS stakeholder groups in relation to consumer and carer participation.  At first, it was 
thought that a template could be developed that might assist stakeholders to better understand 
the issues involved with consumer and carer participation.  The 30th Meeting of the SPGPPS 
decided, however, that this approach was too problematic given the diverse range of 
stakeholders involved.  It was agreed that it would be wiser for the representatives of each 
SPGPPS stakeholder organisation to prepare a half–page summary on what is happening at 
present in relation to consumer and carer participation.  The Secretariat reported that 
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summary information had been received from the RANZCP and Hospitals and circulated with 
the agenda and papers for this meeting. 

3.1.2 GOAL 2: UPTAKE OF INNOVATIVE SERVICES 

The Chair reported that, to progress Goal 2, the SPGPPS has established an Innovative 
Models Working Group (IMWG), to report back to the SPGPPS on ways to overcome 
constraints to future uptake of a range of innovative models.  The SPGPPS will then 
determine how best to take these results forward.  The Chair reported that the IMWG is 
currently comprised as follows. 

Health Funds Mr Bruce Houghton (Chair) 
Hospitals Mr Ashley Cooper 
CDHA  Ms Kate Medwin/Mr Peter Callanan 
DVA  Mr David Morton 
AMA  Dr Bill Pring 
RANZCP Mr Craig Patterson 

Mr Taylor reported that, given the contingencies of the Christmas/New Year Holiday period, 
the Working Group first met via teleconference on 25 February 2003 and agreed to undertake 
the following tasks. 

1. Review what work has already been undertaken in relation to innovation in service 
delivery for private sector mental health services and determine what can be learnt from 
such work. 

2. Agree on what other innovation in models of service delivery can be envisaged. 

3. Determine what the obstacles to achieving innovation in service delivery are. 

4. Agree on practical ways to overcome these obstacles. 

Dr Bill Pring reported that a face–to–face meeting of the IMWG would be held on 
Wednesday, 26 March 2003 at the offices of the Federal AMA in Canberra.  The focus of this 
meeting will be to undertake the first two tasks above.  To assist with preparation for the 
meeting, Members of the IMWG are preparing brief summaries for each stakeholder group. 

The SPGPPS then appointed Ms Janne McMahon as its consumer representative to the 
IMWG and Dr Lammersma indicated that the RANZCP would provide a replacement for Mr 
Craig Patterson. 

3.1.3 GOAL 3: ACCESS TO PRIVATE MENTAL HEALTH SERVICES 

The Chair reported that, all stakeholders that attended the SPGPPS National Forum 2002 
agreed that improvements in access to private sector mental health services should be pursued 
as a matter of urgency by the sector.  Strategies, such as strengthening linkages and 
improving the co–ordination of care between GPs, Psychiatrists and Hospitals were identified 
as important to achieving that goal.  As a first step, the SPGPPS has agreed that work should 
be undertaken to identify the extent and nature of difficulties in access to after hours care, at 
all stages along the continuum of care.   In particular, to better inform the wider discussions 
concerning access to psychiatric services in the private sector, the following questions need to 
be addressed. 

 Do GPs have problems obtaining access to psychiatrists after hours? 

 Do psychiatrists have problems obtaining access to after–hours care for existing patients? 

 Do psychiatrists have problems obtaining access to after hours care for new patients? 
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 Do GPs, Psychiatrists, or private hospital–based psychiatric services, have problems 

obtaining access to community–based care? 

 Where access problems do exist, what is the specific nature of the problems? 

 Where there is a potential for access problems, are there any mechanisms in place to 
address such problems? 

To progress this, it was proposed that the SPGPPS would conduct a survey of Hospitals, and 
the RANZCP would survey psychiatrists. 

SPGPPS Hospital representatives subsequently compiled a survey to gain a more accurate 
picture of problems Hospitals have in providing and obtaining, access to after–hours care for 
both existing and new patients.  The survey was circulated in early February 2003 and Mr 
Taylor reported that the Secretariat was currently compiling a report of the survey data. 

Dr Lammersma reported that the RANZCP is looking at the best way to progress the survey 
with psychiatrists and it was noted that the College will be working through its Branches.  The 
survey will be delayed, however, due to the current workload within the College. 

3.1.4 GOAL 4: WORKFORCE 

To progress Goal 4, the Chair reported that the SPGPPS agreed to undertake the following. 

1. Establish a link with the CDHA, Health and Industry Investment Division to ascertain 
what is being done to support the specialist workforce across the mental health area.   

The SPGPPS noted that the Division’s First Assistant Secretary, Mr Bob Wells has 
accepted the invitation to attend and address this Meeting and further discussion of this 
matter was deferred to Agenda Item 3.2 Mental Health Workforce. 

2. Identify current problems in the consistency and quality of state–based licensing 
arrangements and to identify a minimum set of requirements to take forward to the March 
2003 meeting of the AHMAC National Mental Health Working Group (NMHWG).  The 
RANZCP agreed to convene a working group, comprising Hospitals (Ms Moira Munro), 
Health Funds (Mrs Judy Hardy) and Consumers (Ms Janne McMahon) to report back to 
the SPGPPS by March 2003. 

3. The RANZCP to develop a proposal to take to the Australian Council for Safety & 
Quality in Health Care (ACSQHC) and/or the National Institute of Clinical Studies 
(NICS) to identify how best to use evidence to get changes in practice.   

At the 30th Meeting of the SPGPPS, the RANZCP indicated that there would be a 
substantial delay with progress on point 2 and 3 above, due to the untimely death of Dr 
Margaret Tobin, in October 2002.  Dr Tobin had been responsible, on behalf of the 
RANZCP Quality Improvement Committee and the NMHWG Safety and Quality 
Committee, for taking these issues forward in partnership with the SPGPPS, and 
ACSQHC.  The RANZCP indicated that the NMHWG was also looking at how this area 
would now be progressed in 2003.  To assist, Mr Allen Morris–Yates and Mr Phillip 
Taylor prepared a Project Brief to progress the safety and quality agenda in mental health.  
The December meeting of the SPGPPS considered and endorsed the Project Brief with 
some minor amendments.  The Project Brief was also considered and endorsed at the 
December 2002 meeting of the NMHWG.  The NMHWG agreed: 

 to take on a partnership approach to the Safety and Quality agenda for mental health 
with the SPGPPS, RANZCP QI Committee, ACSQHC, MHCA and the 
Commonwealth; 

 to engage a consultant to undertake the work outlined in the Project Brief; 
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 that the Commonwealth will contribute $25,000 towards this Project, and the 
RANZCP will contribute $10,000; 

 that the NMHWG Secretariat would support the Project; and 

 that the Project would be underway by March 2003. 

Mr Morris–Yates and Mr Taylor reported that they have since amended the Project Brief 
following the SPGPPS and NMHWG Meetings and forwarded it to the NMHWG 
Secretariat.  The Chair indicated that progress with the Project Brief would be discussed 
under Agenda Item 4.6 AHMAC National Mental Health Working Group. 

It was agreed that future developments in the area of safety and quality would be 
included under Goal 5, as this deals with improving the quality, availability and 
utilisation of information regarding private sector mental health services. 

3.1.5 GOAL 5: QUALITY AVAILABILITY AND UTILISATION OF INFORMATION 

The SPGPPS then considered progress with Goal 5, and noted that it had been originally 
agreed to form a working group to examine the development of an information strategy for 
the private sector.  The SPGPPS noted that, given the contingencies the Christmas/New Year 
holiday break, it had not yet been possible to form this working group.  Following a brief 
discussion, it was agreed that an SPGPPS Information Strategy Working Group would be 
formed at the 6 May 2003 teleconference of the SPGPPS.  Dr Bill Pring and Mr Allen Morris 
Yates agreed to write a brief discussion paper for the SPGPPS and the Working Group. 

The RANZCP also informed the SPGPPS about the development of a database of information 
concerning college fellows. 

3.2 CHILDREN OF PARENTS WITH A MENTAL ILLNESS (COPMI) PROJECT 

The SPGPPS has been liaising with Australian Infant, Child, Adolescent and Family Mental 
Health Association (AICAFMHA) concerning the COPMI Project to ensure that the voice of 
private psychiatric service providers are heard within the development of the principles and 
guidelines and in the development of information for the Commonwealth Government.   

At its 30th Meeting the SPGPPS agreed to invite the Chair of AICAFMHA Board of Directors 
and of the COPMI Reference Group, Mr Philip Robinson, to address this meeting.  Dr White 
then welcomed Mr Robinson to the meeting.  Mr Robinson was accompanied by Dr Nick 
Kowalenko, the Director of Child and Adolescent Psychiatry at Royal North Shore Hospital 
in the Northern Sydney Area Health Service. 

In opening the presentation, Mr Robinson provided the following background and overview 
to the COPMI Project. 

COPMI Objectives 

Mr Robinson explained that COPMI is led by AICAFMHA and funded by the CDHA.  
COPMI seeks to achieve better mental health outcomes for children of parents with mental 
illness by achieving the following objectives. 

 Development of good practice principles and guidelines for services and people working 
with children of parents with a mental illness around Australia 

 Development of appropriate resource materials in line with the good practice principles 
and guidelines 

 Provision of high quality information to the CDHA to enhance future policy development 
regarding children of parents with a mental illness and their families. 
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COPMI Structure 

The structure of the Project includes the following. 

 National Consultation group with broad representation (in excess of 200) 
 A Reference group of 12 
 A Project management group 
 Children of Mentally Ill Consumers (COMIC) 
 AUSEINET 
 University of Queensland 

COPMI Consultation Process 

Mr Robinson explained that consultations have been held with a broad range of service 
providers, consumers and their carers in Australia and that there has been an extensive 
literature review regarding the development of good practice principles and guidelines and 
associated resource materials.  This work culminated in the development of a Discussion 
Document, which was released for comment in September 2002.  Information and feedback 
received was subsequently included in a draft Principles and National Practice Guidelines 
for Services and People Working With Children of Parents With A Mental Illness (also known 
as the COPMI Green Paper).  Mr Robinson reported that it was anticipated that the CDHA 
will shortly release this document for wide consultation, prior to the development of the final 
Principles and Guidelines document targeted for released in 2004. 

Mr Robinson then spoke about the feedback received to date and reported that, generally, 
there has been widespread positive support for COPMI.  There have, however, been some 
concerns expressed over the need to address the privacy of parents and the variation in child 
protection legislation between Australian States and Territories.  Greater emphasis on family 
enhancement strategies and education sector strategies has been requested, and the 
implications for workforce standards, such as the National Practice Standards for Mental 
Health Workforce, need to be included. 

Mr Robinson reported that the Royal College of Psychiatrists (United Kingdom) has also 
recently released a document entitled Patients as Parents, which includes practice guidelines 
for psychiatrists working across specific adult diagnostic categories to assist them to act 
positively to: 

 help their patients who are parents meet the needs of their children and ensure their 
safety; 

 ensure that suffering in child or parent does not go undetected or untreated by being aware 
that psychiatric disorder in parents and children occurs more often than by chance and 
that there are important bi–directional influences and interactions; and 

 promote good practice by helping to ameliorate the adverse consequences of psychiatric 
disorder for both parents and children and facilitate earlier intervention and mental health 
promotion for all family members. 

These aims complement the COPMI project well and AICAFMH would like to facilitate 
similar practice by psychiatrists in Australia in whatever way it can. 

Target Groups for Resource Material 

The primary audience groups targeted for COPMI resources includes the following. 

The Family 
Children (infants/toddlers/primary school aged/young people) 
Parents (planning, pregnant, early years, transition stages, partners/support people) 

Workers 
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Primary Care –strong focus on GPs and (Mental) Health Workers 
Community Services and Education 
Private providers 
media, professional bodies, governmentsPartnerships 
Eg media, professional bodies, governments 

COPMI Resources 

Resources being developed include a website, which will contain specific information pages 
for target groups of workers (eg GPs, Child Protection Workers, Mental Health Service 
Providers, Education sector) and the media, with links to other relevant sites.  Promotional 
materials will be developed advertising the existence of the website and its downloadable 
information for families.  The website will also be a clearing house for information for 
workers concerning current resource materials and programs.  There will also be an 
international email discussion list for workers and families. 

Mr Robinson indicated that a booklet with information for people with mental illness (and 
their partners/support people) who are parents of infants or toddlers, contemplating 
parenthood, or currently pregnant, will also be produced. The Secondary target group for the 
booklet will be health workers who work with the above.Promotional materials including 
posters, postcards and stickers developed for 8–12 year olds and 13–18 year olds will contain 
key health promotion information messages such as, you don’t cause your parents illness, 
you’re not alone, and you can share the caring load.  There will also be a pamphlet for family 
members and support people where a parent has a mental illness and children are aged 3–18.  
This information builds on the identification of strengths and support required and where they 
might seek support if required. 

COPMI Psychiatrist Involvement 

The SPGPPS noted that psychiatrists are currently involved in COPMI through the COPMI 
Reference Group (Dr Adrian Falkov and Dr Nick Kowalenko).  There are representatives of 
RANZCP on the COPMI National Consultation Group (Dr Prue Stone and Dr Jean Starling).  
The  Psychiatry Sub–group includes Dr Falkov, Dr Kowalenko, Dr Bill Pring, Dr Louise 
Newman, Dr Stone and Dr Anne Sved Williams.  The objectives of the Psychiatry Subgroup 
are: 

 to increase awareness and participation of psychiatrists in the COPMI Project; 

 to increase knowledge within Australian adult psychiatric teams of good practice relating 
to the safety and well being of children of parents with a mental illness; and 

 to enhance psychiatrists’ skills in implementing good practice guidelines relating to the 
safety and well being of children of parents with a mental illness. 

The RANZCP has also been approached with a submission concerning a presentation on 
COPMI at this year’s College Congress and the development of a position statement 
regarding services to children of parents with a mental illness and their families. 

COPMI and Private Psychiatric Services 

Mr Robinson explained that inclusion of psychiatrists during the consultation phase came 
largely from the public child and adolescent services area.  Private psychiatric service 
providers and those providing services to adults were identified, however, as having valuable 
information to contribute to the development of the COPMI Principles and Guidelines.  
Specifically, they have also been identified as having a key role in: 

 reassuring consumers who are parents that all parents struggle at some time with their role 
and that it is appropriate to seek help if required; 
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 identifying if consumers who are parents are having difficulty meeting their children’s 
needs or ensuring their safety; 

 assisting consumers who are parents to access services if necessary to support their 
parenting role and their child/ren’s development and safety; 

 providing general information about mental illness and relevant support services to 
consumers’ families, including children (with parental consent); 

 contributing to improved coordination, communication and collaboration with and 
between all service providers involved with the family’s care; and 

 helping to ameliorate the adverse consequences of psychiatric disorder for both parents 
and children and facilitate early intervention and promotion of mental health for all family 
members. 

Mr Robinson indicated that possible areas for future involvement with the SPGPPS would 
include the evaluation of the COPMI Green Paper, identification of potential barriers to good 
practice in this area, and assisting in the review of resource materials.  A brief discussion 
followed and it was agreed that there should be ongoing interaction between the SPGPPS and 
the COPMI along these lines.  Consumers and carers spoke about the importance of this 
project and there was consensus that resource material needs to reach psychiatrists in their 
consulting rooms. 

The AMA highlighted that one of the key impediments for psychiatrists, nurses and other 
staff in private hospitals is the familiarity with a group, or family environment, in terms of 
therapeutic input.  It would prove invaluable if that familiarity could be built into training so 
that it matched with other educational initiatives.   

DVA felt that firstly, it was important that linkages were established between COPMI and the 
significant programs DVA has for the sons and daughters of veterans.  Secondly, DVA felt 
that COPMI was an important project for the SPGPPS IMWG to be cogniscent of, as most of 
the models under discussion are about relapse prevention through appropriate treatment and 
care in the community.    

The Chair thanked Mr Robinson and Dr Kowalenko for their presentation. 

3.3 MENTAL HEALTH WORKFORCE 

Mental health workforce issues are of significant concern to funders, providers and 
consumers and carers in both the public and private sectors.  Current workforce issues that 
carry implications for the entire mental health sector include: 

 geographic distribution and integration of professionals, particularly psychiatrists, general 
practitioners and mental health nurses; 

 shortages of numbers of mental health professionals in specific categories, especially 
nursing; 

 difficulties in gaining access to services for people living in rural and remote 
communities; and 

 inadequate education and training. 

The Chair reported that all stakeholders that attended the SPGPPS National Forum 2002 
agreed that they would seek to ensure that private sector mental health services are supported 
by a high quality workforce.  As a first step, it was agreed that the SPGPPS should establish a 
link with the CDHA, Health and Industry Investment Division to ascertain what is being done 
to support the specialist workforce across the mental health area. 
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The Chair welcomed Mr Bob Wells, First Assistant Secretary, CDHA, Health and Industry 
Investment Division to the meeting.  Mr Wells explained that the CDHA had a restructure 
earlier this year and his areas of responsibility now included the following. 

 Workforce 
 Mental Health 
 Rural Health 
 Approaches to engagement with consumers at a policy level. 
 Other national health priority area diseases including, diabetes cardiovascular, and cancer. 

The SPGPPS noted that, previously, Mr Wells had responsibility for private health insurance 
within CDHA.   

Mr Wells indicated that his experiences had resulted in a view of health as an industry in 
which some services are delivered publically and some are delivered privately.  The mix of 
public and private services is dependant on a range of factors including patient choice and 
availability of resources.  The government is, therefore only able to plan for the industry as a 
whole.  In relation to workforce, Mr Wells explained that the Australian health industry had 
now entered a new phase, which has implications for the entire sector including the medical, 
nursing and allied health workforce.  Many of the issues impacting on mental health 
workforce are, therefore, a reflection of what is occurring across the entire industry. 

Workforce Participation Rates 

Mr Wells indicated that the available evidence suggests that health professions are no longer 
vocations that individuals commit to for their entire working life.  Increasingly people are 
gaining a primary qualification in a health profession and then using that qualification to look 
at other career options that fit more appropriately with their lifestyle choices.  The health 
industry can, therefore, no longer assume that those people who enter medicine and nursing 
for example, will then go on to practice as doctors and nurses for their entire working life.  
Mr Wells indicated that, while the feminisation of the workforce has now been largely 
accounted for in workforce planning, the implications and effects of the lifestyle approach 
have not. 

Mr Wells then spoke about his role on several national workforce committees that are 
attempting to address such issues.  The Australian Medical Workforce Advisory Committee 
(AMWAC) and the Australian Health Workforce Officials Committee (AHWOC) are now 
attempting to factor into their workforce planning methodologies new participation ratios in 
two important ways.  Firstly, for those who do choose to participate in the health industry, 
what contribution can they be expected to make in terms, for example, of doctor or nurse 
years.  Secondly, what proportion of graduates will actually go on to practice in a particular 
profession.  At present, there is no database that is able to inform workforce planning 
decisions in this area. 

Globalisation 

Mr Wells indicated that the other issue that has caught workforce planners by surprise is 
globalisation.  While there are features of the Australian health industry that are unique to 
Australia, by and large anyone who can work as a professional in the Australian health care 
sector can also work in the United States of America, Canada, the United Kingdom, and some 
parts of Europe.  This level of geographic mobility among health professionals has resulted in 
a highly competitive market in which these countries vie to attract Australian health 
professionals.  This means that Australia can no longer rely, as it has in the past, on recruiting 
health professionals from other countries.  

Australian Health Workforce Officials Committee (AHWOC) 
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Mr Wells then spoke more specifically about AHWOC, which is a Commonwealth/State 
Committee established under the auspice of the Australian Health Ministers Advisory 
Committee (AHMAC).  This Committee is looking at priority areas of workforce rather than the 
discipline specific approach to workforce planning that has been taken in the past.  One of the 
priority areas is mental health and a joint steering group has been established between the 
AHMAC National Mental Health Working Group and AHWOC for this area. 

Discussion 

The Chair then opened the floor to discussion which focussed on the two key workforce 
issues that have been of concern to the private sector stakeholders. 

Mental Health Nursing Crisis 

Dr White indicated that the first concern was the serious difficulties the private sector is 
having in attracting and retaining mental health nurses, despite the capacity of the private 
sector to offer very attractive employment packages.  Mr Wells indicated that this problem is 
being experienced across both the public and the private sectors.  Current evidence has shown 
that the overall number of nurses being trained each year in mental health nursing is less than 
attrition rates and the numbers of undergraduates staying in the nursing workforce after 
graduation has declined. 

Mr Wells pointed out that two recent reports; The Patient Profession: Time for Action, Report 
on the Inquiry into Nursing, Senate Community Affairs Reference Committee, June 2002 and 
the National Review of Nursing Education: Discussion Paper, Commonwealth Department of 
Education, Science and Training, September 2002, addressed the current crisis in terms of the 
sustainability and the continued viability of the mental health nursing workforce.  These 
reports made recommendations directed toward: 

 continued support for university–based nurse education; 
 improving the quality of undergraduate and graduate clinical placements; 
 increasing the hours devoted to mental health nursing in undergraduate programs; 
 improving the nursing career structure; and 
 improving wages and family friendly working conditions. 

Mr Wells indicated that these recommendations are being progressed by the Commonwealth 
through the AHMAC National Mental Health Working Group and AHWOC joint steering 
group mentioned above. 

Psychiatrist Training 

Mr Craig Patterson spoke about the difficulties that arise under the current training system 
whereby psychiatrists are trained in the public sector but largely practice in the private sector.  
This is resulting in a potentially serious lack of skills by the time psychiatrists start working 
in the private sector environment.  Health Funds, Hospitals and consumers are therefore 
paying for a product that may not be as good as it should be.   

Mr Patterson indicated that the RANZCP is acutely aware of this situation and is keen to 
work on solutions that will enable trainees to gain experience in the private practice setting.  
The problem with this approach is that it involves different incentives and remuneration 
levels.  Mr Patterson was interested to know where in CDHA the discourse on this issue, 
which had started twelve months ago, was now occurring.  In responding, Mr Wells explained 
that there has been a lot of activity since then, which is occurring under his portfolio of 
responsibilities.  The SPGPPS noted that Mr Wells chairs the National Committee for the 
Training of Specialists Outside of the Public Hospitals System, which was established under 
AHMAC to look at current models of training.  Traditionally these models have been 
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structured around large public teaching hospitals and dispersing that training raises a number 
of issues some of which include: 

 accreditation of trainers; 
 facilities for training; 
 standards and quality; 
 Commonwealth/State funding issues; 

Mr Wells indicated that the Commonwealth has initiated a number of programs to address 
specific problems, such as the program that is providing funding for training positions for 
various specialities in rural areas.  Discussions are also underway with the learned medical 
colleges concerning similar approaches to dealing with the shortage of specialist services in 
outer metropolitan areas. 

Mr Patterson indicated that over sixty percent of the RANZCP fellowship is located in private 
practice and that these psychiatrists are now working through the RANZCP Private 
Practitioners Network to further develop suggestions for the training of psychiatrists in the 
private practice settings.  Mr Patterson indicated that the RANZCP would like to bring these 
suggestions to the SPGPPS for it to consider in relation to the needs of funders, providers, 
consumers and their carers.  Mr Patterson then suggested that the SPGPPS could then link 
with Mr Wells to work through these issues and how they might best be progressed.  Mr 
Wells indicated that he would welcome this approach as it would enable linkage with other 
government initiatives. 

Consumer and Carer Issues  

Ms McMahon indicated that the involvement of trainees in the therapeutic processes delivered 
through office–based psychiatric practice would have to be handled carefully, given the special 
nature of the therapeutic relationship between psychiatrists and their patient.  In some instances 
it may not be appropriate for a trainee to sit in on a psychiatric consultation. 

Mr Patterson also indicated that many mainstream consumer and carer groups shied away from 
working with mental health consumer and carers.  Mr Wells acknowledged these concerns and 
indicated that he had now located the general consumer and carer policy under Mr Dermot 
Casey’s portfolio in the CDHA Mental Health and Special Programs Branch to get some 
synergy between the groups. 

There was then discussion about the stigma and myths, that still exists within the training sector, 
concerning working in mental health area and how these operate to deter prospective trainees.  
Ms McMahon asked what capacity there was for mental health consumers and their carers to 
participate directly in training programs to help reduce stigma and demystify working in the 
mental health area.  Mr Wells indicated that this was a good suggestion and invited the National 
Network of Private Psychiatric Sector Consumers and Carers to develop recommendations on 
this issue for him to raise with the Deans of the respective university training programs. 

Mr John McGrath supported Ms McMahon’s suggestion and felt that attention also needed to be 
given to the placement of trainees, as these are often not appropriate.  Mr McGrath then 
reported that he recently spoke to a group of final year general nursing trainees about the family 
experience of mental health.  This presentation was the only exposure these trainees had 
received in their entire course concerning mental health. 

Mr Casey indicated that the uptake of the National Practice Standards for the Mental Health 
Workforce would address many of these issues. 

Private Hospitals 

Ms Moira Munro then spoke about the strong commitment that private hospitals have to the 
training of mental health professionals.  One of the issues that is constantly recurring for private 
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hospitals, however, are the costs of the training positions for psychiatric registrars.  Some 
private hospitals have declined to fund the position, given the costs involved.  This is a serious 
issue that must be addressed if psychiatrists are going to receive training in the private sector 
setting.  Mr Wells acknowledged this concern. 

Dr White thanked Mr Wells for his presentation and indicated that the SPGPPS looked forward 
to working with him on these issues. 

3.4 NATIONAL HEALTH PRIVACY CODE 

The Chair reported that, the AHMAC National Health Privacy Working Group is seeking, 
through a Consultation Paper, input to the draft National Health Privacy Code, a key part of 
the overall national health privacy framework.  The Code sets out a single set of health 
privacy principles designed to apply to both the public and private sectors.  Copies of the 
draft Code and Consultation Paper were distributed to the SPGPPS on 18 December 2002.  
Members and Observers were asked to provide their comments to the SPGPPS Secretariat by 
31 January 2003 so that a suitable submission could be drafted.  The 11 February SPGPPS 
Teleconference considered that deadline and agreed to extend it to enable this meeting of the 
SPGPPS to discuss the Code face–to–face.  Comments to the National Health Privacy 
Working Group are due by Friday, 18 April 2003 

In discussing the Code, the AMA pointed out that the Mental Health Privacy Coalition 
(MHPC) has expressed concern that the application of some aspects of the National Privacy 
Principles (NPPs) to mental health service providers poses some obstacles to good clinical 
practice and that the NPPs need amending or clarifying in some major areas.   

Firstly, unnecessarily high threshold tests are required before some exemptions to the NPPs 
apply.  To deny a patient access to health information held about them or to disclose 
information to another person, it must be shown that there is ‘a serious threat’ in relation to 
denying access, and a ‘serious and imminent threat’ in relation to disclosure without consent 
to an individual’s life, health or safety.  The prevention of mere harm is not sufficient. 

Secondly, the meanings of ‘primary purpose’ and ‘secondary purposes’ of health information 
collection under the NPPs impede an holistic approach to patient care.  It is not clinically and 
practically tenable to expect patients to anticipate all possible future uses to which their 
information might be put in the interests of their health. 

The SPGPPS noted that the Commonwealth Privacy Act, as it applies to the private sector, is 
due for review in late 2004.  The MHPC is hopeful that the flaws in the NPPs as they apply to 
mental health service providers will then be rectified.  If, however, the Code becomes 
mandatory – another issue to be determined – then the unworkable aspects of the current 
legislation will be entrenched in the Code.  This will render irrelevant any later amendments 
to the existing legislation that remove the existing flaws. 

The AMA further reported that no national code can achieve what the Commonwealth 
Privacy Act has already failed to achieve – the security of electronic records.   The Privacy 
Commissioner does not have the power or resources to enforce adequate e–health privacy nor 
will any administrator of the Code, unless provided with more resources than are presently at 
the disposal of the Privacy Commissioner.   New laws and greater resources are required if 
corporate misconduct for the on–selling of health data is to be prevented. 

Following discussion it was agreed that, at this stage, the SPGPPS would recommend that 
finalisation of the Draft National Health Privacy Code be deferred until the review of the 
Privacy Act is completed in 2004.  The CDHA indicated that it would have to abstain from 
supporting a resolution to that effect. 

RESOLUTION 
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That the SPGPPS recommends that finalisation of the Draft National Health 
Privacy Code be deferred until the review of the Privacy Act is completed in 
2004.  In doing so, it is understood that the Commonwealth as a Representative 
Member of the SPGPPS must abstain from supporting this recommendation. 

Under this Agenda Item the Chair mentioned that a final draft of the Privacy Kit for Mental 
Health Service Providers was being finalised for submission to the Privacy Commissioner on 
21 March 2003. 

4. STANDING ITEMS 

4.1 PRIVATE HOSPITALS 

Hospital representatives reported that the Australian Private Hospitals Association met on 14 
February 2003.  Representatives from the Australian Council on Health Care Standards 
(ACHS) attended the meeting to discuss the National Standards for Mental Health Services 
(hereafter Standards) and several issues originally raised by the Sub Committee in December 
1999.  ACHS representatives indicated that they were now very confused about the 
implementation of the Standards in both the public and private sectors.  In particular, the 
ACHS is of the understanding that, according to the CDHA, there is now no longer a need to 
have a consumer surveyor as part of the accreditation team. 

Dr White then reported that there had also been confusion over this issue at the 7 March 
AHMAC NMHWG Meeting.  At that meeting the CDHA indicated that the requirement to 
include consumer surveyors is part of the Medicare Agreements between the Commonwealth 
and Sates and Territories. 

There was strong consensus that there was an urgent need for the relevant parties concerned 
to meet and address the current confusion over this issue.  The meeting was of the view that 
this meeting should be convened by the Mental Health Council of Australia. 

RESOLVED 

That the SPGPPS believes that there is an urgent need for relevant parties involved 
in the use of the National Standards for Mental Health Services to meet and clarify 
the situation regarding the use of consumer surveyors.  

Between 3:15 PM and 3:30 PM Hospital and some RANZCP, CDHA and Health Fund 
representatives left the meeting to reach Sydney airport in time for their interstate flights. 

4.2 PRIVATE HEALTH INSURANCE FUNDS 

The remaining Health Fund representative indicated that it was unfortunate that the Hospital 
representatives had left the meeting early as Health Funds wished to discuss the exponential 
growth that has occurred in applications from Hospitals for the funding of new psychiatry 
programs. 

Mrs Hardy explained that the majority of these applications are for in–patient programs only.  
While some of these programs are legitimate, Health Funds remained concerned over whether 
others constitute best practice.  The majority of applications also show no evidence of any 
consideration being given to alternatives to in–patient hospital–based care programs.  Some 
applications have also come from Hospitals who have decided not to participate in the 
collection and submission of outcomes measures to the CDMS.  This makes it difficult for 
Health Funds to determine whether these programs result in the improvement in the mental 
health status of Health Fund Members.  Mrs Hardy indicated that it is becoming increasingly 
difficult for Health Funds to justify funding psychiatric programs in Hospitals that are not 
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prepared to participate in the measurement of outcomes through the nationally consistent 
CDMS collection. 

The CDHA confirmed this behaviour and indicated that across all forty four Health Funds, 
some will approve these programs, which then places pressure on other Funds to follow suit.  
Mr Callanan indicated that, at present, there is no incentive for uniformity under the current 
legislation. 

Consumer and carers expressed concern over this behaviour in relation to continuity of care 
issues. 

Dr Pring asked what the percentage increase in applications had been relative to the increase 
in Health Fund membership.  Mrs Hardy indicated that she would investigate this matter. 

Following further discussion those remaining at the meeting suggested that this situation 
would be best addressed by strengthening the Guidelines for Determining Benefits for Health 
Insurance Purposes for Private Patient Hospital–Based Mental Health Care.  It was agreed 
that the Guidelines should be listed for discussion at the 32nd Meeting of the SPGPPS, with a 
view to reviewing the Guidelines to provide better guidance for Hospitals and Health Funds 
on what constitutes legitimate private hospital–based psychiatric care [programs]. 

RESOLVED 

That the SPGPPS requests the Guidelines for Determining Benefits for Health 
Insurance Purposes for Private Patient Hospital–Based Mental Health Care, be 
reviewed to provide better guidance for Hospitals and Health Funds on what 
constitutes private hospital–based psychiatric care [programs]. 

4.3 RANZCP 

Mr Patterson reported that there was nothing further to report beyond the matters listed in the 
Agenda for this meeting. 

4.4 RACGP  

In the absence of an RACGP representative, there was no report form the College. 

4.5 CDHA 

Mr Peter Callanan indicated that the was nothing further to report from the CDHA beyond the 
matters discussed at the meeting. 

4.6  AHMAC NATIONAL MENTAL HEALTH WORKING GROUP (NMHWG) 

Earlier this year, the Chair of the SPGPPS was appointed to represent the SPGPPS on the 
NMHWG. The Executive Officer was subsequently invited to attend NMHWG meetings as 
an Observer.  The SPGPPS then considered a copy of the agenda for the recent NMHWG, 
which was held on Friday, 7 March 2003 in Hobart.  Dr White reported that most of the 
meeting had been devoted to discussion of the National Mental Health Plan 2003–2008 
(hereafter Plan)  The SPGPPS noted the 27 February 2003 Australian Health Ministers 
Advisory Council (AHMAC) had considered a draft of the Plan and was uncomfortable with 
the level of prescription in the document.  AHMAC requested that a revised Plan, and 
National Mental Health Policy 2003, be brought back to the 29 May 2003 meeting of 
AHMAC. 

Dr White reported that, in considering this response, the 7 March 2003 NMHWG meeting felt 
that it was critically important for a process of consultation to take place, and that this 
consultation process should culminate in a National Summit, to be held in Sydney on 2 May 
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2003.  To achieve this, a new Consultation Paper on the Plan would be developed to facilitate 
feedback from key stakeholders, including community, carers, consumers, Government and 
non–government providers of mental health services prior to the National Summit.  A revised 
version of the Plan and the National Mental Health Policy 2003 would then be developed. 

The Summit will be convened by the NMHWG and hosted by the New South Wales 
Government.  It will take the form of a participative workshop involving up to one hundred 
participants.  The Summit will involve a broad range of stakeholders, consumers, carers and 
providers of mental health services.  Representatives of peak organisations whose members 
are involved in the care and treatment of people with a mental illness will be invited to attend.  
Following the consultation process, the revised version of the Plan, and National Mental 
Health Policy 2003, will be provided to the 29 May meeting of AHMAC and, hopefully, a 
final draft presented to Australian Health Ministers in July. 

There was a short discussion about the concerns of AHMAC over the level of prescription in 
the Plan that was considered at its 27 February meeting.  Mr McGrath pointed out that, in the 
early drafting of the Plan, it was deliberate that it become more prescriptive.  If this new and 
more prescriptive Plan had been tied to the Australian Health Care Agreements, then the 
National Standards for Mental Health Services, for example, would have been implemented 
across Australia by now. Mr McGrath and Dr Lammersma both expressed concern that the 
final version of the Plan would be a watered down document that would not be capable of 
facilitating real change in the mental health sector, particularly in relation to the Standards 
and outcome measures. 

The SPGPPS requested that the Secretariat circulate the a copy of the Consultation Paper on 
the National Mental Health Plan 2003–2008 to the SPGPPS as soon as it was available.  It 
was further agreed that the Secretariat should ensure that a copy of Consultation Paper is 
forwarded directly to the APHA Psychiatric Sub–Committee, Health Fund Psychiatric Care 
Liaison Group, CEOs of all Hospitals, and the RANZCP Private Practitioners Network. 

SPGPPS Members and Observers were asked to discuss the Consultation Paper with their 
constituencies in preparation for a special teleconference of the SPGPPS, which would be 
held closer to the 2 May National Summit.  The purpose of the teleconference will be to 
ensure that the Chair of the SPGPPS is able to comprehensively represent the views of private 
sector at the Summit. 

RESOLVED 

The SPGPPS requests that the SPGPPS Secretariat circulate the a copy of the 
Consultation Paper on the National Mental Health Plan 2003–2008 to the 
SPGPPS as soon as it is available.  SPGPPS Members and Observers are asked 
to discuss the Consultation Paper with their constituencies prior to a special 
teleconference of the SPGPPS to be held in preparation for the 2 May National 
Summit.  

Dr White then reported that in relation to the Safety and Quality Project Brief, described under 
Agenda Item 3.1.4 above, the 7 March Meeting of the NMHWG had agreed to: 

 a select tender process for a consultant to undertake the project agree to the establishment of 
a partnership group as outlined; 

 the establishment of an operational group, drawn from the partnership group,  to oversee the 
project and work of the consultant; and 

 the development of a national policy and strategic framework for safety and quality in 
mental health that is consistent with mainstream health initiatives. 
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Dr White indicated that a copy of the minutes of the NMHWG meeting would be circulated 
when available. 

5. INFORMATION ITEMS 

The following Information Items were noted en bloc and then updated, where appropriate, by 
the Meeting. 

5.1 CLINICAL PRACTICE GUIDELINES (CPGS) 

The SPGPPS noted that, in late 1998, the CDHA and the New Zealand Health Funding 
Authority provided funding for the RANZCP to develop a series of evidence–based CPGs for 
clinicians and for consumers on Schizophrenia, Anorexia Nervosa, Deliberate Self Harm, 
Major Depression (in adults), Bipolar Disorder, and Panic Disorder and Agoraphobia.  This 
initiative was intended to result in a set of user friendly and accessible CPGs that could be 
used as a resource for clinical decision–making.  The series would replace an earlier and now 
outdated Treatment Outline series.  The CPGs were originally being developed through a 
decentralised development process with six separate writing teams.  A national Steering and 
Implementation Committee, was convened by the RANZCP, to oversee the CPG 
development process and the dissemination/implementation planning. 

There have been significant problems with the CPGs Project and following extensive 
consultation with the CDHA, the College agreed to fulfil the requirements of the original 
Grant Agreement and, in addition, gain acceptance of the CPGs by College Council and the 
College Quality Subcommittee.  Further, it has been agreed that the College will work to have 
the CPGs incorporated in the RANZCP quality assurance mechanisms as statements of best 
practice.  In June 2002, the CDHA and the RANZCP varied the Grant Agreement for the 
CPGs Project.  This Agreement requires : 

 delivery by the RANZCP of a suite of CPGs (practitioner and consumer versions), as 
previously agreed, in the areas of major depression, schizophrenia, bipolar disorder, 
anorexia nervosa and panic disorder/agoraphobia; 

 acceptance of these CPGs by the RANZCP Quality Committee and by the RANZCP 
General Council; 

 publication of the suite of completed CPGs in the RANZCP Journal and in Australian 
Psychiatry; 

 placement of the suite of completed CPGs on the RANZCP website;  

 anticipated incorporation of the Guidelines in RANZCP quality assurance 
processes/mechanisms, as advised by the Quality Committee; and 

 Commonwealth access to all CPG material. 

The SPGPPS noted that an editorial overview of the series was submitted in December 2002 
to Australasian Psychiatry to make a quality statement on how to use the CPGs, to ensure 
transparency of the consultation and development processes, and to introduce evidence status 
of the series.   

 

 

A summary of the CPG completion phase as at 20 January 2003 is set out in the table below.  
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TOPIC 

Editorial 
Review 
Wshop 

Held 

CPG Summary CPG Comprehensive Consumer CPG 

Anxiety Panic & 
Agoraphobia  

Submitted to publisher 
Australasian Psychiatry Dec for 
March edition 

Submitted to publisher ANZJP 
for publication June 

Ready to submit to DHAC. A long 
and short version available 

Depression  
Submitted to publisher 
Australasian Psychiatry Dec for 
March edition 

Awaiting final to submit ANZJP 
Jan –planned publication June 

Reviewed, being finalized into 
short and long versions.  

Bipolar Disorder  
Submitted to publisher 
Australasian Psychiatry Dec for 
March edition 

Awaiting final to submit ANZJP 
Jan –planned publication August 

Not yet reviewed – draft being 
finalized. 

Del Self Harm  

Drafted & reviewed  
Planned publication June 

Drafted – a second Review 
Workshop was held 17 Jan to 
consider overlap with new draft 
NZ CPG on Attempted Suicide.  

Reviewed multiple drafts – 3 
versions ready to submit, long, 
short and youth version – will 
submit following any editorial 
decisions in the professional 
versions. 

Anorexia Nervosa  

Drafted & reviewed 
Planned publication June 

Drafted & reviewed awaiting final 
submission for journal 
––planned publication October 

Reviewed major redraft by chair 
and consumer team – 1 long 
version available awaiting final 
medical check to match any final 
changes made to professional 
version. 

Schizophrenia  

Drafted, under review 
Planned publication June 

To receive 2nd week Jan 
––planned publication October 

Final Review in progress. One 
long version available. Is 
undergoing final rapid response 
review by Schizophrenia 
Fellowships and SANE and will 
be discussed 17 Jan with other 
two versions. 

5.2 CLINICAL CARE PATHWAYS (CCPS) 

The SPGPPS noted that the RANZCP scoping exercise to explore the potential use of Clinical 
Care Pathways (CCPs) in psychiatry and mental health services was completed in 1998.  A 
project report was provided to the Commonwealth Department of Health and Ageing (CDHA). 

The report highlighted the lack of experience and information in applying CCPs across 
community care in mental health and identified that most work to date had focused on 
diagnostic related groups, particular events such as Electro–convulsive Therapy, or events 
within a CCP such as assessment or admission.  The report, however, did conclude that CCPs 
could promote quality patient care by incorporating standards and Clinical Practice Guidelines 
and by providing a mechanism whereby care can be monitored on the basis of outcomes. 

The scan showed a more widespread interest in CCPs, although research in Australia was still 
limited.  Whilst CCPs development has progressed significantly within other medical 
departments, psychiatry has been less active in this area.  The report concluded that CCPs could 
improve patient care but psychiatrist’s awareness of CCPs and their role in care management 
within mental health needs to be improved. 

In March 2002, the Commonwealth provided the RANZCP with $10,000 (GST inclusive) for 
the printing, dissemination and consultation in relation to the Discussion Paper Clinical 
Pathways in Mental Health. 

Mr Taylor reported that the final version of the Discussion Paper was distributed to the 
SPGPPS for comment on 11 March 2003.  The deadline for comments directly to RANZCP is 
Wednesday, 30 April 2003.   The SPGPPS noted that comments to form part of a SPGPPS 
submission would have to reach the SPGPPS Secretariat no later than Thursday, 17 April 
2003. 

5.3 NATIONAL MENTAL HEALTH SERVICE INTEGRATION PROJECTS 

The aim of these Projects is to establish and document approaches to integrating private 
psychiatric services and public sector mental health services.  The purpose is to create and 
test a more flexible integrated framework within which mental health care can be delivered, 
and to optimise outcomes for consumers.  The Projects are expected to achieve improvements 
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in the quality, appropriateness, and efficiency of mental health service delivery by: 

 assisting greater involvement of private psychiatrists in public sector mental health 
services; 

 providing continuity of care for private psychiatrists’ patients who require hospitalisation; 
and 

 improving linkages with primary care, especially general practitioners. 

Three projects, one in Victoria and two in New South Wales, are in a Live Phase, as set out 
below. The University of Wollongong’s Centre for Health Service Development is providing 
technical advice and support to all projects. 

 Victoria 

The Public and Private Partnerships Project of inner East Melbourne is a joint initiative of 
St Vincent’s Mental Health Services and the Melbourne Clinic.  The project commenced in 
September 2000 after completing a lengthy 2–year planning phase. The evaluation team for 
this project is headed by Ms Jenni Livingston from the Centre for Health Program 
Evaluation, University of Melbourne. 

 New South Wales 

Two projects commenced the Live Phase on 1 July 2001. 

1. Far West Area Health Service – the project has involved extensive consultation with 
consumers and carers, Indigenous Australian groups, as well as other stakeholders, 
and offers the opportunity to trial various ways of improving psychiatric services in a 
remote rural setting. 

2. Illawarra Area Health Service – the project proposes an integrated mental health 
network that will: facilitate improved access for consumers across a range of services; 
provide private psychiatrists in the region with an opportunity to better target their 
skills in an innovative way; and provide multi–disciplinary support for local general 
practitioners in their role as primary carers.  Rather than being a discrete 
demonstration project, all aspects of mental health service provision, related projects 
and services in the region have been considered in the development of this proposal.  

The evaluation team for the two New South Wales projects is headed by Dr Natasha 
Posner from the Social Policy Research Centre at the University of New South Wales. 

 Queensland 

A Queensland project, auspiced by the Toowong Private Hospital and Royal Brisbane 
Hospital, is not proceeding to a Live Phase. 

6. OTHER BUSINESS 

There was no further business. 

7. CLOSE 

In closing the meeting the Chair expressed concern over the number of SPGPPS Members 
and Observers that had left the meeting early.   

It was agreed that all face–to–face meeting of the SPGPPS would commence at 9:00 AM and 
conclude at 5:00 PM.  Wherever possible, these meetings would be held at airport hotels.   

 

The revised schedule of SPGPPS meetings is set out below. 
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MEETING AND DATE TIME LOCATION VENUE 

32nd SPGPPS Meeting 
Friday, 20 June 2003 

Start::   9 AM 
Finish:   5 PM 

Melbourne Melbourne Airport Hilton 
Wangaratta Room 
Arrivals Drive 
Melbourne Victoria 
Ph: 03 8336 2000 
Fax: 03 8336 2001 

33rd SPGPPS Meeting 
Friday, 12 September 2003 

Start::   9 AM 
Finish:   5 PM 

Adelaide Adelaide Hilton 
233 Victoria Parade 
Adelaide South Australia 
Ph: 08 8217 2000 
Fax: 08 8217 2001 

34th SPGPPS Meeting 
Friday, 28 November 2003 

Start::   9 AM 
Finish:   5 PM 

Canberra AMA House 
3rd Floor Conference Rooms 
42 Macquarie Street  
Barton ACT 
Ph: 02 6270 4000 
Fax: 02 6270 5499 

 

The meeting closed at 4:00 PM. 

 

Dr Yvonne White Mr Phillip Taylor 
Chair Secretary 


