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Glossary of Acronyms and Terms used in this Report 
 

AHIA Australian Health Insurance Association 
AHMAC Australian Health Ministers’ Advisory Council 
APHA Australian Private Hospitals Association 
AMA Australian Medical Association  
AMWAC Australian Medical Workforce Advisory Committee 
CCP Clinical Care Pathways 
CDHAC Commonwealth Department of Health and Aged Care 
CDMS Centralised Data Management Service 
CFC Consumer Focus Collaboration 
CPG Clinical Practice Guidelines 
CMBS Commonwealth Medicare Benefit Schedule 
CME Continuing Medical Education 
ERP Enhancing Relationships Project 
HFPCLG Health Fund Psychiatric Care Liaison Group 
MHCA Mental Health Council of Australia 
NMHS National Mental Health Strategy 
NDI National Depression Initiative 
NMHWG AHMAC National Mental Health Working Group 
NOAC Network of Australian Consumer Advisory Groups 
OFPC Office of the Federal Privacy Commissioner 
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  

The Twenty–Fifth (25th) Meeting of the Strategic Planning Group for Private Psychiatric 
Services (SPGPPS) was held on Friday, 28 September 2001 at the Headquarters of the Royal 
Australian and New Zealand College of Psychiatrists in Melbourne. 
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1.  OPENING  

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

1.1. PRESENT  

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

Dr Yvonne White  Chair SPGPPS 

Dr Johanna Lammersma 

Mr Craig Patterson Observer 

Australian Medical Association (AMA) 

Dr Bill Pring  Chair, SPGPPS Data Collection and Analysis Project 

Commonwealth Department of Health and Aged Care (CDHAC) 

Mr Peter Callanan Private Health Industry Branch 

Ms Rita Raizis Private Health Industry Branch  

Consumer Representative 

Ms Janne McMahon  

Carer Representative 

Mr John McGrath  

Private Hospitals with Psychiatric Beds (Hospitals) 

Mrs Sue Feeney Deputy Chair SPGPPS 

Ms Moira Munro  

Private Health Insurers (Health Funds) 

Mrs Judy Hardy  

Ms Lynn McDonald–Duke 

Invited Guests 

Ms Chris Cowper Office of the Federal Privacy Commissioner 

Dr Jeanette Lancaster RANZCP Quality Improvement Committee 

Mr Bernard McNair National Mental Health Education & Training Advisory Group 

Ms Wendy Weir National Mental Health Education & Training Advisory Group 

SPGPPS Secretariat 

Mr Phillip Taylor Executive Officer 

Mr Allen Morris Yates Principal Information Officer 

1.2. APOLOGIES 

Mr Mick O’Hara  Mental Health Branch and Special Programs Branch, CDHAC 

Dr Choong–Siew Yong AMA Observer 

Dr Brian Kable RACGP 
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1.3 CHANGES IN REPRESENTATION 

The Chair reported on the following developments concerning representation on the SPGPPS. 

a. Ms Lynn McDonald–Duke has succeeded Mr Bruce Houghton as the Health Fund’s 
representative on the SPGPPS.  Dr White acknowledged Mr Houghton’s contributions 
during his term and welcomed Ms McDonald–Duke to the meeting. 

b. The Chief Executive Officer of the RACGP, Ms Liz Furler, has written to the SPGPPS 
and indicated that the College, which had decided to withdraw its representation on the 
SPGPPS, has elected to remain as a non–financial member. 

c. The new Chief Executive Officer of the RANZCP, Mr Craig Patterson, was welcomed to 
the meeting. 

RESOLVED 

1. The SPGPPS endorses the nomination of Ms Lynn McDonald–Duke to 
replace Mr Bruce Houghton as one of the two Health Funds representatives 
on the SPGPPS.  The SPGPPS notes that Ms McDonald–Duke can be 
contacted at the following address: 

Ms Lynn McDonald–Duke 
Australian Health Fund Alliance 
26B 446 Pacific Hwy 
ARTARMON NSW 2064 
Ph: 02 9427 3444 
Fax: 02 9427 1155 
Email: lynn@ahsa.com.au 

2. The SPGPPS extends its appreciation to Mr Bruce Houghton for 
participating in and supporting the work of the SPGPPS as a representative 
of private health insurance funds. 

2. REPORT OF THE 24TH MEETING OF THE SPGPPS 

The SPGPPS then considered a copy of the draft report of its 24th Meeting held on 7 June 2001 
in Darwin.  Following minor amendment the report was approved as a true and accurate record 
of proceedings. 

RESOLVED (Mrs Hardy/Ms Feeney) 

1. That the SPGPPS approve, as a true and accurate record, the report of the 
24th Meeting of the SPGPPS held in Darwin on 7 June 2001. 

2. That the SPGPPS directs that the Report of the 24th Meeting of the SPGPPS be 
made available on the SPGPPS Website at: www. spgpps.com. 
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2.1 PROGRESS REPORT ON ACTIONS ARISING FROM THE 24TH
 MEETING OF THE SPGPPS  

The SPGPPS noted a copy of the following progress report on the actions arising from its 24th 
Meeting. 
 

ITEM ACTIONS ARISING FROM THE 24TH
  MEETING 

(Refer to the Draft Report of the 24th Meeting) 
ACTION OFFICER(S) STATUS 

1 Opening/Present/Apologies/Proxies   
 Letters of confirmation on changes in representation to Dr 

Lammersma/Dr Grant/Dr Broadbent/Dr Burkett/Dr Yong 
Secretariat Done 

2 Report on the 24th Meeting of the SPGPPS   
 Draft and circulate report for comment. Secretariat/Dr White Done 

3.1 National SPGPPS Secretariat    
 Check costs concerning “.au” extension for spgpps.com. Secretariat  Done 

3.2 SPGPPS Operating Guidelines   
 Amend Guidelines and circulate final copies to SPGPPS Secretariat Done 

3.3 SPGPPS Consumer and Carer Participation Project    
 Organise teleconference between MHCA, SPGPPS Consumer and 

Carer Participation Working Group, and Commonwealth.  Dr White 
to convene. 

Secretariat  Pending 

3.8 2nd Tier Benefits   
 APHA Psychiatric Sub–Committee to advise on the proposal for new 

provisions for 2nd Tier Benefits to include criteria that requires 
Hospitals to collect recommended outcome measures in accordance 
with the protocols specified in the SPGPPS National Model 

Ms Feeney/Ms Munro 

Mr Morris–Yates 

 Pending 

3.11 SPGPPS Quality Improvement Project   
 Hospital Representatives, in consultation with the SPGPPS 

Secretariat, to conduct a survey of Hospitals concerning their current 
utilisation of the National Standards for Mental Health Services. 

Ms Feeney/Ms Munro 
Secretariat Done 

 Ms Feeney to bring any issues that arise with the use of the National 
Standards in the private sector to the attention of the 
Commonwealth's NSIWG. 

Mr Taylor proxy for 
Ms Feeney 

Done 

 Mr Callanan and Mr Houghton to forward information on other 
quality activities in the private sector that are relevant to the SPGPPS 
stakeholders. 

Mr Houghton/Mr 
Callanan 

 Pending 

3.12 SPGPPS Data Collection and Analysis Project    
 Ascertain if current applicant for position of Implementation 

Officer wishes to proceed with taking up the position.  If so, 
undertake a variation to the current AMA Agreement for Services 
to meet the applicant’s salary requirements. 

Secretariat Done 

3.16 SPGPPS Forum 2001 and Cocktail Party   
 Venue/Catering/Equipment etc Secretariat Done 
 Finalise Background Papers with Speakers and SG Chairs Secretariat/SG Chairs Done 
 Prepare and circulate Forum Folder to Delegates Secretariat Done 
 Draft Post Forum Report Secretariat Done 

 Prepare Post–Forum Publication Secretariat Done 
 Conduct Post Forum Survey of Delegates Secretariat Done 

3.18 Pre–existing Ailments Rule Report   
 Respond CDHAC, possible Working Group. Dr White/Secretariat Done 

3.19 New Private Sector Privacy Legislation   
 Forward comments on Draft Health Privacy Guidelines. All Done 
 Secretariat to prepare submission on Guidelines Secretariat Done 
 Invite OFPC to address September Meeting of SPGPPS Secretariat/Dr White Done 
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3. MATTERS ARISING 

3.1 SPGPPS NATIONAL FORUM 2001 

The Chair reported that on Friday, 3 August 2001, the SPGPPS convened its Second (2nd) 
National Forum.  The Forum titled, Access to Psychiatric Services, was held at the Rydges 
Capital Hill Hotel in Canberra.  A welcome cocktail party was held on the evening of Thursday, 
2 August 2001 at the Kurrajong Hotel to celebrate the opening of the National SPGPPS 
Secretariat at the offices of the Federal AMA in Canberra. 

The Chair explained that the Forum sought practical recommendations on what private 
psychiatric services can do to help address some of the key issues that affect access to 
psychiatric services in Australia.  The complex and difficult issues involved were broken 
down into five key areas, and the Forum developed recommendations for each of these. 

1. Continuum of Care Models in the Private Sector 
2. Mental Health Workforce 
3. Rural Mental Health 
4. Intensive Psychiatric Treatments 
5. Consumers and Carers  

The SPGPPS noted that adequate budgetary provisions were made for the Forum and its 
Cocktail Party. 

The was a discussion of the structure of the Forum, particularly in relation to the difficulties 
involved with Small Group Sessions and consumer and carer representation and participation.   

3.1.1 DRAFT FORUM REPORT AND RECOMMENDATIONS 

The Chair reported that, following the Forum, the SPGPPS Secretariat had prepared and 
circulated a draft report on the Forum to all Forum delegates.  The report incorporated the 
draft recommendations from the Small Group Sessions.  Mr Taylor reported that the report 
and its recommendations were subsequently revised, based on feedback received from 
delegates.  The SPGPPS then considered the latest version of this report and its 
recommendations, which had been circulated with the agenda and papers for the meeting. 

There was considerable discussion concerning the changes to the recommendations arising 
from the Long–term Intensive Psychiatric Treatments Small Group Session. 

Dr Bill Pring, as Chair of this Small Group Session, indicated that the amendments made 
encapsulated the consensus view in terms of funding and development of educational 
programs about intensive psychiatric treatment and intensive psychiatric treatment 
relationships as they affect the private hospital sector. 

Mr John McGrath pointed out that the second of these recommendations (4.4.2) implies that 
SPGPPS gives support to the removal of Item 319.  Dr Pring and Mr McGrath agreed to 
reword this recommendation to be more in keeping with what was intended as follows. 

That the Commonwealth Medicare Benefit Schedule Item 319 is, to say the least, 
contentious.  However, some argue that it does impede the proper treatment of people 
who require long–term intensive psychiatric treatment.  It is acknowledged, that there 
are also training issues that need to be addressed by the Royal Australian and New 
Zealand College of Psychiatrists. 

Mr Peter Callanan referred to the omission of ‘carer’ from recommendation 2 of the 
Consumers and Carers Small Group Session.  Ms Sue Feeney, as Chair of this Small Group 
Session, indicated that the omission was accidental.  Mr Craig Patterson emphasised that 
carers were key people in making treatment decisions where consumers do not have adequate 
capacity to make decisions.   
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The recommendation was corrected to read: 

That further revision of current funding and legislative arrangements be undertaken to 
allow consumers, and carers where capacity is limited, to have the right to choose the 
modality of treatment delivery. 

Following amendment, it was agreed that the recommendations arising from the Forum 
should be included on the agenda for the December meeting of the SPGPPS for debate and 
amendment, with a view to a final set of recommendations being developed and adopted by 
the SPGPPS that are consistent with the directions set out in the SPGPPS Strategic Plan 
2000–2003. 

RESOLVED 

1. That the SPGPPS notes the Draft Report and Recommendations of the 
National SPGPPS Forum 2001 held on 3 August 2001 as amended. 

2. That the SPGPPS requests that the Recommendations from the National 
SPGPPS Forum 2001 be included on the agenda for the 26th meeting of the 
SPGPPS, with a view to development of a final set of recommendations for 
adoption by the SPGPPS.  These recommendations should be consistent with 
the directions set out in the SPGPPS Strategic Plan 2000–2003. 

3.1.2 POST–FORUM PUBLICATION 

The Chair reported that an edited summary of Forum proceedings will also be published and 
that this had been made possible by the generous support of Eli Lilly.  The SPGPPS noted 
that the publication will include the SPGPPS Strategic Plan 2000–2003.  The Secretariat is 
co–ordinating publication in consultation with Eli Lilly and the Forum Chair, Dr Jonathan 
Phillips.  A covering letter will also be drafted to accompany the publication. 

The Chair reported that the publication of the Forum proceedings, and the drafting of the 
covering letter, had been held in abeyance until this meeting of the SPGPPS. 

In considering how to proceed with this important publication, the SPGPPS agreed that the 
recommendations, as they appear in the final version of the Forum report, should be included 
in the Post–Forum publication.  It was agreed that the Post–Forum publication should contain 
a statement to indicate that the draft recommendations are under consideration by the 
SPGPPS and that this should be reiterated in the covering letter. 

RESOLVED  

That the SPGPPS directs that the publication of proceedings from the SPGPPS 
National Forum 2001: Access to Psychiatric Services, include a statement to 
indicate that the draft recommendations arising from the Forum are under 
consideration by the SPGPPS.  The covering letter should reiterate the current 
status of the draft recommendations. 

3.1.3 FORUM FEEDBACK 

Results of the Forum feedback survey were noted, particularly in relation to the concerns 
expressed by the Hospitals in relation to the relevancy of the Forum and its recommendations 
to this sector.  There was also discussion of the difficulties in obtaining private sector 
consumer and carer input. 

It was agreed that the process for development of the program for the SPGPPS National 
Forum 2002 must be a collaborative approach. 

It was further agreed that the covering letter to be sent out with the proceedings from the 
SPGPPS National Forum 2001, should indicate that an open and well–defined consultation 
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process would occur prior to the next Forum.  This consultation process should take place 
after a date for the 2002 Forum has been set. 

It was agreed to hold the 2002 Forum at RANZCP Headquarters and Mr Patterson was 
thanked for this generous offer. 

RESOLVED 

1. That the SPGPPS directs the covering letter, which accompanies the 
publication of proceedings from the SPGPPS National Forum 2001: Access to 
Psychiatric Services, include a statement to indicate that a structured 
consultation process will occur prior to the SPGPPS National Forum 2002. 

2. That the SPGPPS National Forum 2002 be held at the Headquarters of the 
RANZCP in Melbourne. 

3.2 SPGPPS SECRETARIAT REPORT 

The Chair reported that, in February 2001, the AMA co–ordinated the fit out and staffing of 
the SPGPPS Secretariat at the offices of the Federal AMA in Canberra.  The Secretariat 
provides administrative and associated support for meetings and activities of the SPGPPS.  
The establishment of the Secretariat is the subject of an AMA Agreement for Services.  The 
Parties to this Agreement are: 

 AMA 
 APHA on behalf of all participating private hospitals with psychiatric beds 
 AHIA on behalf of all participating health funds 
 Commonwealth Department of Health and Aged Care (CDHAC) 
 The Royal Australian and New Zealand College of Psychiatrists (RANZCP) 

The Chair noted that these Parties are currently all financial members of the SPGPPS and had 
agreed to the following schedule of contributions for the first three years of operation of the 
Secretariat, which commenced on 1 February 2001 until 1 February 2004 (3 calendar years). 

CONTRIBUTIONS  Year 1 Year 2 Year 3 

AMA $58,473 $25,700 $25,700 

RANZCP $29,237 $25,700 $25,700 

RACGP $25,700 $25,700 

Commonwealth $43,855 $38,550 $38,550 

AHIA $43,855 $38,550 $38,550 

APHA $43,855 $38,550 $38,550 

TOTAL$219,275$192,750$192,750 

A copy of a Statement of Income and Expenditure to date prepared by the AMA was tabled at 
the meeting.  The SPGPPS noted that, while expenditure for Year 1 cannot be properly 
determined until February 2002, the Secretariat was currently operating within its budget 
allocation. 

The Chair reported that it was originally intended that the RACGP would become a Party to the 
AMA Agreement at the end of Year 1, and a financial member of the SPGPPS at that time.   

The RACGP has informed the SPGPPS that, while the College is prepared to participate as a 
non–financial member, it will be unable to contribute financially to the ongoing operation of 
the SPGPPS.  The Chair noted that the above schedule of contributions had been amended to 
reflect this decision, with the shortfall being met by the AMA at present.  The Chair indicated 
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that any additional contributions to the operations of the SPGPPS Secretariat, or any savings, 
would be used to reduce the AMA’s contribution in the first instance. 

The SPGPPS noted that the Department of Veterans Affairs’ (DVA) had not yet provided an 
indication as to how it might contribute financially to the work of the SPGPPS.  DVA was 
asked to consider making a financial contribution to the operation of the SPGPPS and report 
back to the 6 December meeting. 

The SPGPPS noted that the contributions for Year 2 and year 3, at this stage, would now be as 
follows. 

CONTRIBUTIONS YEAR 2 YEAR 3

AMA $51,400 $51,400
RANZCP $25,700 $25,700

Commonwealth $38,550 $38,550
AHIA $38,550 $38,550
APHA $38,550 $38,550

TOTAL $192,750 $192,750

Dr Pring indicated that the AMA would issue invoices, in accordance with the above schedule, 
in December 2001.  This will be done to give the Parties to the AMA Agreement enough time to 
process their payments before the commencement of Year 2, on 1 February 2002. 

3.3 SPGPPS DATA COLLECTION AND ANALYSIS PROJECT 

The SPGPPS then considered progress with the SPGPPS Data Collection and Analysis Project.  
This Project aims to put in place systems for the routine collection of data that will enable the 
relative effectiveness of various models of service delivery in the provision of mental health 
care services in private hospitals to be determined.  The Project also aims to simplify overall 
hospital data collection requirements.  Stage One of this Project was completed in May 2000 
with the publication of the report titled: A National Model for the Collection and Analysis of a 
Minimum Data Set with Outcome Measures for Private Psychiatric Services.   

Dr Pring reported that, in June 2001, the AMA co–ordinated the establishment and staffing, 
within the SPGPPS Secretariat, of a Centralised Data Management Service (CDMS), to 
support the implementation of the National Model.   

The implementation of the National Model is the subject of a separate AMA Agreement for 
Services.  The Parties to that Agreement are: 

 AMA 

 APHA on behalf of all participating private hospitals with psychiatric beds 

 AHIA on behalf of all participating health funds 

 Commonwealth Department of Health and Aged Care (CDHAC) 

These Parties are currently all financial members of the SPGPPS. 

The APHA, AHIA and Commonwealth have agreed to fund the implementation of the 
National Model in accordance with the following schedule of payments over a three–year 
period, commencing on 4 June 2001 and lasting until 4 June 2004 (3 calendar years). 

 

Stakeholders  Year 1 Year 2 Year 3 
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Commonwealth $94,157 $57,764 $24,684 

AHIA $94,157 $57,764 $24,684 

APHA $94,157 $57,764 $24,684 

TOTAL $282,471 $173,292 $74,052 

Mr Allen Morris Yates indicated that expenditure for Year 1 of implementation of the National 
Model cannot be properly determined until June 2002.  A decision concerning any changes to 
the agreed funding arrangements should be reached no later than May 2002 to enable the AMA 
enough time to invoice the Parties before the commencement of Year 2 on 4 June 2002. 

Mr Morris–Yates then reported on progress with the implementation of the National Model.  
The SPGPPS noted that a progress report had been circulated to all stakeholders in July.  Key 
developments included. 

 During mid July, an initial interview of participating hospitals (hereafter Hospitals) 
concerning their current data collection activities was conducted by telephone. 

 Sets of training materials were developed and distributed to Hospitals as part of the 
training process. 

 Mr Morris–Yates has visited all 37 Hospitals and conducted ‘train the trainer’ sessions.  
These visits commenced on 29 July and concluded on 17 September. 

Mr Morris Yates tabled a copy of the kit of Training Materials that were provided to 
Hospitals and reported that he was very impressed by the Hospitals he had visited.  All 
facilities demonstrated a commitment to the implementation of the National Model, despite 
the difficulties Hospitals are currently experiencing with the critical shortage of nursing staff. 

3.3.1 IMPACT OF THE PRIVACY AMENDMENT ACT 

Mr Morris–Yates then reported on the impact of the Privacy Amendment (Private Sector) Act 
2000 would have on the National Model and the modifications that would be necessary to 
ensure compliance with the Act. 

In the May 2000 version of the SPGPPS’ National Model, personally–identified information 
regarding patients’ clinical status at admission to and discharge from each episode of care 
was to be submitted to both the SPGPPS’ Centralised Data Management Service (CDMS) and 
to private health insurance funds (Funds).  In order to comply with the requirements of the 
Act, Hospitals would need to separately obtain patients’ informed consent for the submission 
of such information to the SPGPPS and to Funds.   

In discussion with both Hospitals and Funds the view was expressed that informed consent 
for the submission of that type of personally–identified information would often not be 
obtainable.  As a consequence, there would inevitably be significant gaps in the data 
collected. Any information derived from that data would be unreliable and of questionable 
validity.  

Fortunately, the submission of personally–identified information to either Funds or the 
CDMS is not essential to the effective implementation of the National Model.  Therefore, Mr 
Morris–Yates recommended that the data submission requirements of the National Model be 
modified so that there is no longer any requirement for the submission of personally–
identified information to either Funds or the CDMS 

Mr Morris–Yates suggested that under the SPGPPS’ National Model, Hospitals should now 
only be asked to submit personally de–identified data regarding outcomes to the CDMS.  The 
database application to be provided to Hospitals by the SPGPPS in order to enable Hospitals 
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to record and submit that data in the required format will incorporate the necessary functional 
changes to enable those requirements to be met.  The CDMS will then prepare and submit 
aggregate statistical reports to both Funds and Hospitals in accordance with the specifications 
given in sections 6 and 7 of the May 2000 version of the SPGPPS’ National Model. 

It was agreed that compliance with the requirements of the Act would necessitate the 
proposed changes to the National Model. 

RESOLVED 

The SPGPPS requests that the National Model for the Collection and Analysis of 
a Minimum Data Set with Outcome Measures for Private Hospital–based 
Psychiatric Services, and Hospital Training Materials, be modified to ensure 
compliance with the Privacy Amendment (Private Sector) Act 2000.  Any further 
development of documentation, training materials and software must also be in 
compliance with the Act. 

3.4 NATIONAL STANDARDS FOR MENTAL HEALTH SERVICES 

The SPGPPS representative on the Commonwealth's National Standards Implementation 
Working Group (NSIWG), Ms Feeney, reported that Mr Phillip Taylor had attended the 
meeting of the NSIWG held on 7 September on her behalf.  The purpose of the NSIWG is to 
progress the implementation of the National Standards for Mental Health Services (NSMHS).  
Membership comprises the Commonwealth, State and Territory jurisdictions, consumer and 
carer representatives and accrediting agencies. 

The SPGPPS representative’s role on the NSIWG is to provide representation for private 
sector mental health services, as well as providing the Government and the private sector with 
an opportunity to discuss matters of mutual concern. 

Mr Taylor reported that the issues discussed at the 7 September meeting of the NSIWG 
included: 

 consumer and carer participation in training and their remuneration; 

 staff recruitment, training and retention; 

 challenges around how the NSMHS can be utilised and applied to services in rural and 
remote areas of Australia; 

 resource and support requirements for successful adaptation and implementation of the 
NSMHS; and 

 the status of the NSMHS and the need for review. 

Mrs Judy Hardy indicated that she had also attended this meeting and had spoken on the 
problems associated with accreditation of hospitals, which close and then reopen. 

Mr Taylor reported that he took the opportunity to provide the NSIWG with a short presentation 
on the SPGPPS National Model for the Collection and Analysis of a Minimum Data Set with 
Outcome Measures for Private Hospital–based Psychiatric Services.  The NSIWG had 
expressed an interest in obtaining copies of the hospital training materials, associated with the 
National Model.  Mr Morris–Yates agreed to provide copies of this material to the State and 
Territory representatives on NSIWG. 

Mr Taylor indicated that those present at the meeting were provided with copies of the 
NSMHS on CD ROM.  The meeting agreed that copies of the CD should be provided for each 
private hospital with psychiatric beds. 
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Finally Mr Taylor reported that the NSIWG Secretariat is preparing a paper for the Australian 
Health Ministers Advisory Group (AHMAC), National Mental Health Working Group 
(NMHWG) outlining the issues involved with the implementation of the Standards.  The 
report will be considered at the 7 December 2001 meeting of NMHWG.  The next meeting of 
the NSIWG will be held in February 2002. 

3.4.1 SPGPPS SURVEY ON THE IMPLEMENTATION OF THE NSMHS IN PRIVATE 

HOSPITALS WITH PSYCHIATRIC BEDS 

Mr Taylor then reported that the SPGPPS Secretariat, in consultation with Hospital 
representatives, conducted a survey of Hospitals concerning their current experience with the 
NSMHS.  To assist in this task the Secretariat sought the co–operation of the CEOs of all 37 
Hospitals with a survey of their experience with the Standards.  The CEOs were asked to 
complete and return a questionnaire from which summary information was extracted to 
inform the deliberations of SPGPPS and NSWIG. 

The survey asked the CEOs to identify the extent to which they had progressed with the 
National Standards and to identify any significant problems they encountered with 
implementation.  CEOs were also asked to identify any criteria that were not applicable to their 
particular facility. 

A draft survey report was subsequently prepared and presented at the 7 September 2001 
meeting of the NSIWG.  It was noted that a copy of the draft survey report had been circulated 
with the agenda and papers for this meeting of the SPGPPS.  The report showed that 25 (68%) 
of the 37 Hospitals surveyed replied to the questionnaire.  Of the Hospitals that responded, 80% 
had a Consumer representative involved with the Hospital and 48% had carer representatives.  
In the implementation of the Standards 100% of those Hospitals that responded, were using the 
ACHS EQuIP Guide, or its equivalent. 

The preliminary findings of the survey suggested that, of the 25 Hospitals that responded, most 
have or are in the process of implementing the NSMHS.  Some of the issues raised included the 
following. 

 The need for the role of consumer and carer representatives to be clarified to enable these 
representatives to provide a proper consumer and carer perspective at the local Hospital 
level in the planning, evaluation and continuous improvement of services. 

 While some Hospitals are clearly involved in working with their local community 
(Standards 4, 6 and 11.4A and 11.4B), others have communities that are not easily 
defined and therefore experience difficulties integrating their activities with the 
community and other services. 

The SPGPPS noted that the Health Legislation Amendment Act (No. 1) 2001 amended (in 
part) the National Health Act 1953 to enable the private health industry to fund outreach 
services, that is, alternative models of health care delivery, as a direct substitute to in–hospital 
care for admitted patients who are acutely ill.  This legislation has only recently been 
introduced hence, improvements in implementing some of the NSMHS in the private sector 
related to outreach services could be expected in the future. 

The survey results were discussed further and the SPGPPS commended all Hospitals with the 
progress that has been made with the implementation of the Standards, despite the difficulties 
involved.  The SPGPPS thanked all the facilities that participated in the Survey.  It was agreed 
that the SPGPPS should endorse the NSMHS for implementation in the private sector and 
acknowledge that some Standards are not applicable. 

Ms Feeney reported that the Australian Private Hospitals Association (APHA) has been very 
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proactive in their discussions with Australian Council on Healthcare Standards (ACHS) 
concerning the private sector and the implementation of the NSMHS.  The APHA Psychiatric 
Sub–committee has been meeting with the ACHS for the last two years to maintain involvement 
in the development of documentation relevant to accreditation with the NSMHS.   
Representatives of the Sub–committee will continue to meet with the ACHS to further the 
discussion. 

Mr Callanan reported that an accreditation body is also being established to oversee bodies 
accrediting for Second Tier Benefits. 

RESOLVED 

1. The SPGPPS endorses the National Standards for Mental Health Services 
for implementation in private sector mental health services.  In doing so, the 
SPGPPS acknowledges that some Standards are not applicable to the 
private sector. 

2. The SPGPPS commends all private hospitals with psychiatric beds for the 
progress they have made with the implementation of the National Standards 
for Mental Health Services and thanks all those facilities that participated in 
the 2001 SPGPPS National Standards for Mental Health Services Survey. 

3.5 QUALITY AND SAFETY COUNCIL 

The Chair reported that, following the June 7 meeting of the SPGPPS, further information on 
the Australian Council for Safety and Quality in Health Care (ACSQHC) had been obtained and 
the activities of the SPGPPS had been brought to the attention of the Council.  The Chair 
indicated that, while it was not appropriate for the SPGPPS to seek representation on the 
Council, ACSQHC is keen to establish links with bodies doing work in related areas and has the 
power to co–opt people with relevant expertise onto some of its working groups. 

The SPGPPS noted that ACSQHC was established in January 2000 by the Australian Health 
Ministers to lead national efforts to improve the safety and quality of health care.  The Council 
is not a representative body and its membership is appointed, based on expertise, by the 
Commonwealth Minister for Health and Aged Care.  ACSQHC has 23 members, with a wide 
range of skills and experience.  Membership includes an independent consumer voice as well as 
expertise in health care safety and quality, education, training and research.  All members are 
strongly committed to making a difference to the safety and quality of health care in Australia. 

The SPGPPS noted that Dr Margaret Tobin met with ACSQHC on behalf of the AHMAC 
National Mental Health Working Group to discuss areas of potential joint interest and the 
work plan of the Council.  Dr Tobin has been invited to speak to the SPGPPS on these 
deliberations at its 6 December 2001 meeting in Adelaide.  The Chair reported that, in the 
interim, Dr Tobin had submitted a report and recommendations to the SPGPPS on these 
deliberations, which had been circulated with the agenda and papers for the meeting.  

The SPGPPS noted the report and considered its recommendations.  In doing so, the Chair 
welcomed Dr Jeannette Lancaster from the RANZCP Quality Improvement Committee to the 
meeting.   

Dr Lancaster spoke briefly about the role of the Quality Improvement Committee within the 
College. 

 

 

RESOLVED 
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1. That the SPGPPS form an alliance with the Quality Improvement Committee 
of the Royal Australian and New Zealand College of Psychiatrists to advance 
quality and safety in mental health care by co–sponsoring a national seminar 
on Mental Health Quality and Safety issues. 

2. That the SPGPPS supports an approach by the Australian Health Ministers 
Advisory Councils’ National Mental Health Working Group, to the National 
Quality and Safety Council, to host and fund a national seminar on Mental 
Health Quality and Safety issues. 

3.6 NEW PRIVATE SECTOR PRIVACY LEGISLATION 

The Chair reported that, earlier this year, the Federal Privacy Commissioner wrote to the 
SPGPPS concerning the approach to implementing the new private sector privacy legislation.  
The Privacy Amendment (Private Sector) Act 2000 (Cth) (the Act) was passed by Parliament 
on 6 December 2000 and received Royal Assent on 21 December.  For many organisations, 
including health services, the new private sector provisions will commence on 21 December 
2001. 

The Chair then introduced Ms Chris Cowper, Director of Policy, from the Office of the 
Federal Privacy Commissioner (OFPC) to the meeting. 

3.6.1 OFPC PRESENTATION 

Ms Cowper opened her presentation by informing the meeting that Mr Paul Armstrong of the 
OFPC will be looking after health privacy issues in future. 

Ms Cowper then reported that the National Privacy Principles (NPPs) embodied in the 
legislation are high level principles and that the OFPC has been working closely with 
stakeholders to develop guidelines under the Act that help to clarify the application of the 
legislation.  This work was underpinned by research undertaken by the OFPC into consumer 
attitudes to privacy.  The research consisting of three strands; consumer attitudes, business 
attitudes, and government/public sector attitudes, is available on the OFPC website: 
www.privacy.gov.au. 

To date the OFPC has released three major draft guideline documents as follows: 

1. Draft Code Development Guidelines 
2. Draft National Privacy Principles Guidelines 
3. Draft Health Privacy Guidelines 

Ms Cowper reported that the consultation phase of the process was finished and that the 
Federal Privacy Commissioner felt that the right balance in these documents had been 
achieved.  The final Health Privacy Guidelines document is expected to be released in 
October 2001. 

Ms Cowper then gave a brief overview on the status of the Health Privacy Guidelines 
implementation process.  Ms Cowper reported that the OFPC will enforce the legislation 
through its complaints mechanism, which is essentially a dispute resolution scheme.  The 
approach the OFPC will take is to work with consumers and business if a complaint is raised.  
The best outcome would be where a complaint is resolved between parties.  Ms Cowper then 
outlined the powers of the OFPC, which are as follows. 

 Investigate complaints brought to their attention. 

 Act proactively to address breaches of the privacy legislation where no complaint has 
been made. 
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 Seek injunctions against practices, which breach the Privacy legislation. 

 Have the right to review privacy codes. 

 Be able to make a determination in cases where complaints between parties are not 
resolved and present this to the courts. 

Ms Cowper stressed that the final version of the Health Privacy Guidelines, which will be 
released shortly, are intended as an aid to applying the NPPs and are not legally binding.  The 
new Guidelines will be considerably shorter, and there will be: 

 fewer examples; 

 a focus on the factors that should be taken into account when making decisions 
concerning privacy issues; 

 a better explanation of primary and secondary purposes that makes it clear that, in most 
instances current practices should be able to proceed as usual; 

 an emphasis on communication and alignment of expectations; and 

 clarification of what fits into a primary and secondary purpose. 

Ms Cowper then clarified several issues arising in the SPGPPS submission and addressed some 
of the specific examples raised.  Ms Cowper confirmed that the suggested revisions to the 
SPGPPS National Model, as discussed earlier under Agenda Item 3.3.1, were necessary and 
appropriate. 

3.6.2 DISCUSSION 

Following the presentation, the meeting expressed deep concerns over the impact the 
legislation would have on the mental health sector.  The meeting was of the view that, at no 
stage, either before the enactment of the legislation or in later consultations conducted by the 
OFPC, had the special concerns of the mental health sector been addressed.  This was 
evidenced by the complete lack of recognition relating to the work of the mental health sector 
in the Health Privacy Guidelines. 

Mr Taylor indicated that submissions to the OFPC in 1999, by the RANZCP, the AMA and 
the SPGPPS, specifically highlighted the special nature of the issues and concerns of the 
mental health sector.  The consensus of the meeting was that these concerns and issues had 
been completely ignored and, therefore, the legislation in its current form was untenable for 
the mental health sector.  This was particularly so concerning those aspects of the legislation 
dealing with consent and patient access to health records. 

The multi–factorial nature of psychiatric disorders usually requires multi–disciplinary 
involvement with management and hence communication between involved health 
professionals.  The meeting felt that the latest version of the Health Privacy Guidelines 
considerably diluted the ‘implied consent’ requirements to align this segment of the 
legislation to consent to treatment by several health professionals within the confines of a 
single organisation, such as a hospital or a medical practice. 

The meeting felt that, in practical terms, this ‘dilution’ did not address the onerous burden of 
obtaining consent, at least in respect of work in the mental health sector.  Mental health 
professionals involved in the management of a patient will frequently, if not usually, be 
members of separate organisations.  The common scenario will be a psychiatrist in private 
practice visiting a patient in a private hospital and liaising with allied professionals in the 
wider health community such as rehabilitation therapists and the patient’s GP.  Gaining 
consent at each and every instance of ‘extra–organisational’ therapy is highly impractical. 
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The SPGPPS noted that the legislation and the Health Privacy Guidelines require that 
patients be given access to their health records in order to correct erroneous information that 
the record may contain.  This implies that the information is factual, objective and was 
collected from the patient in the first place.  The RANZCP pointed out that the nature of 
collected information in psychiatric practice is highly subjective, may contain tentative 
hypotheses, which are subject to review, and serves as a record of the clinician’s thinking.  
The typical psychiatric patient record is, therefore, often neither factual information, nor a 
final opinion.  There was consensus that access to such subjective thoughts may be highly 
detrimental to the patient’s mental health and the doctor–patient relationship.  The meeting 
was of the view that the neither the legislation nor the Health Privacy Guidelines had taken 
any account of the nature of work in the mental health sector. 

Mr McGrath then raised a general concern over the exemption of the media from conforming 
to the National Privacy Principles.  The Act does not consider nor define how the media can 
use personal health information once they have it.  The OFPC offered an assurance that, …the 
media are publicly committed to observing published, written standards that deal with 
privacy.  The meeting did not believe that such an assurance meant a great deal, particularly 
given that the media are not legally constrained in any way.  Mr McGrath indicated that 
reporting by the media of health information pertaining to a person with a mental illness 
contributes to the stigma and discrimination experienced by mental health consumers, mainly 
by aligning two quite separate ideas in the minds of their readers, sensationalism and mental 
illness. 

Ms Cowper acknowledged the concerns of the meeting and indicated that, while little could be 
done to change the legislation at this stage, the Attorney General had asked the Privacy 
Commissioner to review the legislation, and any particular exemptions, two years after it comes 
into effect (2003).  On that basis, the meeting felt that the only remaining course of action, at 
this stage, was for the Chair of the SPGPPS to bring the concerns of this meeting directly to the 
attention of the Attorney General.  Members of the SPGPPS were asked to forward any further 
comments to the SPGPPS Secretariat that may assist in drafting the letter to the Attorney 
General. 

Dr White thanked Ms Cowper for attending and addressing the meeting.  Ms Cowper 
indicated that the OFPC would be willing to work with the SPGPPS to develop information 
for the mental health sector concerning the new private sector privacy legislation and the 
Health Privacy Guidelines. 

RESOLVED 

That the Chair of the SPGPPS write to the Attorney General, the Hon. Daryl 
Williams AM QC MP, concerning the new private sector privacy legislation and 
the Health Privacy Guidelines.  The letter should explain why the legislation 
would be untenable in the mental health sector. 

3.7 CONSUMER AND CARER PARTICIPATION 

The SPGPPS then considered the issue of consumer and carer participation.  The SPGPPS is 
committed, through its Strategic Plan, to the promotion of positive partnerships between 
consumers and their carers and the providers and funders of private mental health care 
services.  It has been acknowledged that the progress that has been made over the past few 
years in the private sector has been largely due to the work of the SPGPPS as articulated in its 
Strategic Plan.  

The Chair reported that, in 2000/2001, the SPGPPS attempted to build on that work and 
developed a detailed and thorough proposal for a Consumer and Carer Participation Project.  
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Essentially the Project was aimed at developing more formalised mechanisms for mental 
health consumer and carer participation in the private sector at the local, state and national 
level. 

The proposal failed to attract funding from the Commonwealth and the last meeting of the 
SPGPPS recommended that a meeting be convened between its Consumer and Carer 
Participation Working Group, the Mental Health Council of Australia (MHCA) and the 
Commonwealth to progress this matter and explore the available options.  The SPGPPS 
suggested that this meeting should be informed by the outcomes of the SPGPPS National 
Forum 2001, and the deliberations of the AHMAC National Mental Health Working Group 
and the MHCA concerning the winding down of the Network of Australian Consumer 
Advisory Groups (NOAC). 

Ms Janne McMahon and Mr McGrath reported that, since the last meeting of the SPGPPS, 
discussions have taken place between NOAC, the AHMAC National Mental Health Working 
Group and the MHCA in response to the winding down of NOAC.  An alternative model to 
progress consumer and carer partnerships has been supported by the MHCA and endorsed by 
the Working Group. 

3.7.1 MHCA CONSUMER AND CARER NATIONAL FORUM 

Mr McGrath then reported on progress with development of the alternative model of 
consumer and carer participation.  Mr McGrath indicated that there was unanimous support 
from the National Mental Health Working Group for the ongoing funding of a new Consumer 
and Carer National Forum under the auspices of the MHCA.  The Forum will work directly 
through the Consumer and Carer Committee of the Council. 

The membership of the Forum will be broadened from the current membership of Consumer 
Advisory Groups to include a range of organisations such as the Association of the Friends 
and Relatives of the Mentally Ill, the Consumer Health Forum, GROW, the Consumer’s 
Network and the Carers’ Association.  The States and Territories will reserve the right, as part 
of their funding agreements, to nominate which of their members will attend the Forum.  The 
model allows States and Territories to nominate one or two members and other groups to 
nominate one member.  This will ensure a balance of consumer and carer representation.  Mr 
McGrath indicated that there would be two positions for appropriate private sector 
representation on the Forum. 

The SPGPPS noted that the MHCA is still debating this matter and is in the process of 
negotiating agreements with the States and Territories.  The Commonwealth has agreed to 
fund secretariat support, which will allow the MHCA to employ a project officer specifically 
in the area of consumer and carer participation.  Mr McGrath indicated that the MHCA hopes 
to have the model in place by early 2002. 

3.7.2 PRIVATE SECTOR CONSUMER AND CARER REPRESENTATION 

Ms McMahon raised the concern that, while the MHCA model provides for appropriate 
private sector representation, this has not been clarified at any time and no consultation has 
taken place with the SPGPPS or other private sector stakeholders. 

Ms McMahon explained that the MHCA model was public sector focused, and should not be 
confused with the SPGPPS commitment to encouraging consumer and carer participation in 
the private sector through the SPGPPS Consumer and Carer Participation Working Group.  
These are 2 separate initiatives. 

Ms McMahon raised the possibility that the APHA Psychiatric Sub–committee may become a 
major player, in collaboration with the SPGPPS, to further this commitment and to progress 
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recommendations 4.5.3 and 4.5.4 from the recent SPGPPS National Forum 2001.  These 
recommendations stated. 

4.5.3 That consumer and carer advisory committees be established in all 
private hospitals to enable consumers and carers to contribute 
constructively to service development, evaluation and current practice. 
Consideration should be given to the appointment of external 
representation of consumers and carers to these committees. 

4.5.4 That mechanisms be established to enable private hospital advisory 
committees to network at a state and national level. 

After discussion, it was anticipated that a national network of consumers and carers in Hospitals 
would evolve, from which private sector consumer and carer representatives could be drawn.  
Ms Feeney and Ms Moira Munro reported that the APHA Psychiatric Sub–committee is 
working towards this goal.  Mrs Hardy indicated that there was already a lot of information 
and documentation that could be made available to assist Hospitals in relation to consumer 
and carer participation.  The SPGPPS Secretariat also offered to assist in whatever way was 
thought appropriate. 

Consumer, Carer and Hospitals representatives were asked to report back to the 6 December 
2001 meeting of the SPGPPS concerning progress with this important matter. 

3.8 PRE–EXISTING AILMENT RULE 

The Chair reported that the 23rd meeting of the SPGPPS considered a copy of the Executive 
Summary and Recommendations from the report into the operation of the current pre–existing 
ailment rules that apply to private health insurance members.  In considering the 
Recommendations, the SPGPPS paid particular attention to Recommendation 16, which asked 
the SPGPPS to: 

…develop a guide to assist health funds determine whether or not a psychiatric 
illness was pre–existing by identifying which psychiatric illnesses are typically 
clustered or contingent on one another, and which conditions can be generally 
regarded as distinct and unrelated. 

The Chair reported that initially, the SPGPPS expressed the view that identifying which 
psychiatric illnesses are typically clustered or contingent on one another, and which conditions 
can be generally regarded as distinct and unrelated, is a complex area that is currently the 
subject of a major international research effort.  The SPGPPS suggested that an alternative and 
manageable approach might be to develop a timely and socially just determination mechanism 
and associated right of appeal processes. 

The SPGPPS subsequently wrote to the CDHAC and explained why recommendation 16 would 
be difficult to progress in its current form.  In response the CDHAC indicated that the decisions 
involved with the pre–existing ailment rule were medical decisions and that it was important 
that the appropriate specialists (in this case psychiatrists) are involved in the further 
development of this area. 

At the 24th meeting of the SPGPPS, the RANZCP suggested that it may be possible to develop 
a guide for health funds as to an appropriate mechanism and appeal process that could be 
used when trying to determine whether a psychiatric illness is pre–existing or not.  Following 
the meeting, the SPGPPS wrote to the CDHAC suggesting this approach. 

The Chair indicated that, if the CDHAC were supportive, then the SPGPPS would establish a 
working group comprised of the following SPGPPS representatives to undertake this work. 
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Dr Jo Lammersma  RANZCP 
Dr Bill Pring AMA 
Mrs Judy Hardy Health Funds 
Ms Moira Munro Hospitals 
Ms Janne McMahon Consumers 

To date, the SPGPPS has received no reply from CDHAC on this matter. 

Dr Jo Lammersma commented that this issue is less relevant this year because the numbers now 
affected are quite small.  Mr Callanan indicated that the Commonwealth is still committed to 
resolving this issue and will discuss this further at the 6 December 2001 meeting of SPGPPS. 

3.9 EARLY DISCHARGE AND HOSPITAL IN THE HOME  

The SPGPPS noted that the National Evaluation of Private Sector Based Early Discharge and 
Hospital–in–the–Home Trials, were conducted in two stages.  Stage One of the evaluation 
involved three trials: 

1. The St Frances Xavier Cabrini Domiciliary Palliative Care Program 
2. The South Australian Psychiatric Patient Trial 
3. The Victorian Rehabilitation Patient Trial 

Further Hospital–in–the–Home/Early Discharge Trials were subsequently approved and 
evaluated as part of Stage Two of the National Evaluation.  These included: 

 Hospital–to–Home Trial (Adelaide Community Healthcare Alliance) 
 Victorian Private Psychiatric Early Discharge Trial 
 Epworth Hospital–in–the–Home Pilot Project (Victoria) 

The SPGPPS noted that the Report from the evaluations is available from the Department of 
Health and Aged Care website at: http://www.health.gov.au/privatehealth/providers/circreport.htm. 

3.9.1 HEALTH LEGISLATION AMENDMENT ACT (NO.1) 2001 

The SPGPPS noted that, the Health Legislation Amendment Act (No. 1) 2001 now enables the 
private health industry to fund outreach services, that is, alternative models of health care 
delivery, as a direct substitute to in–hospital care for admitted patients who are acutely ill.  
Under the Act, Hospitals seeking to provide outreach services to private patients will be 
required to gain Ministerial approval before providing outreach services.  Only approved 
services will be covered by hospital table insurance arrangements.  To gain approval, hospitals 
will be required to meet specified Guidelines.  The Guidelines will be used to determine 
whether an outreach service should be specified under the new section 5D of the National 
Health Act 1953. 

3.9.2 GUIDELINES FOR OUTREACH SERVICES 

Mr Callanan reported that draft Guidelines have been developed with reference to a 
comprehensive evidence base that includes existing public sector hospital–in–the–home 
guidelines and public and private sector evaluation reports.  It is expected that the final 
guidelines will be available shortly.  The final outreach Guidelines will assist the selection and 
approval of outreach services that meet the Guidelines.   

In addition to satisfying the Guidelines, any facility seeking approval as an outreach service 
provider must have a State or Territory license or registration certificate, and be declared by the 
Commonwealth Minister for Health and Aged Care to be either: 

 a private hospital under subsection 23EA(1) of the Health Insurance Act 
1973; 
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or 

 a day hospital facility under subsection 5B(1)of the National Health Act 
1953 

Mr Callanan reported that the Guidelines are close to being finalised and the Department 
expects to call for applications shortly.  This will be done through the Department’s circular. 

Health Funds expressed strong disapproval over the lack of consultation in the process of 
developing the Guidelines.  Health Funds were given an undertaking by the Commonwealth that 
before the Guidelines were finalised, Health Funds would have an opportunity for input, but this 
has not occurred.  Mrs Hardy indicated that this is a major issue for both Health Funds and 
Hospitals.  Lack of consultation is hindering the introduction of the Guidelines and thus 
disadvantaging privately insured patients.  Mr Callanan reported that comments had been 
received from a number of people. 

3.9.3  STATUS OF PEOPLE RECEIVING THE OUTREACH SERVICES 

Mr Callanan indicated that, people admitted to the Approved Outreach Services are considered 
admitted patients of the hospital until discharge from the program.  Such people may be 
admitted to an Approved Outreach Service following an episode of in–hospital care, that is, 
their admitted patient status simply continues for the duration of their care.  Alternatively, 
patients may be admitted to an outreach program (and hospital simultaneously) without having 
to have been physically admitted to the hospital itself.  The patient must satisfy the 
admission/eligibility criteria for the program and belong to a participating Health Fund if they 
wish to claim benefits from their Hospital table. 

3.10 SECOND TIER BENEFITS 

Discussion of this Agenda Item was deferred until the 6 December 2001 meeting of the 
SPGPPS due to time constraints.  The SPGPPS noted the following from the Agenda Item 
briefing note. 

The CDHAC Private Sector Industry Branch has undertaken a review of the default table of 
benefits following consultation with the private health industry. The Minister approved the 
recommendations from the review and a revised version of the second tier determination 
under paragraph (bj) Schedule 1 of the National Health Act 1953 was gazetted on 20 July 
2001. 

The revised second tier provisions, that took effect from 1 August 2001, aim to correct 
anomalies that existed in the original provisions, which include: 

 hospital eligibility for second tier benefits being assessed by individual RHBOs; 
 difficulty in hospitals obtaining second tier benefits; 
 complex calculation for the second tier benefit; 
 lack of transparency; and 
 questionable effects of the dispute resolution mechanism.  

The new second tier provisions aim to improve quality of care through quality criteria that are 
outcome focussed and reflect best practice in relation to management of the operation of the 
hospital, clinical practices, safety and quality of medication, personnel and consumer rights. 

To ensure fairness and provide hospitals with more certainty about their eligibility for second 
tier benefits, an Industry Second Tier Advisory Assessment Committee has been established.  
The Committee will consider applications from hospitals for a recommendation that all 
relevant RHBOs should pay second tier benefits for episodes of hospital treatment provided at 
the facility where a HPPA has not been agreed.  
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The dispute mechanism has been improved. Should the Committee fail to reach agreement on 
compliance matters or an RHBO/hospital either disagree with the findings of the Committee 
or cannot resolve the second tier benefits that should be paid, they may refer the matter to the 
Private Health Insurance Ombudsman (PHIO) for mediation.   If the parties do not agree to 
adopt the recommendation of PHIO then the issue may be referred to the Minister for Health 
and Aged Care who may give a direction as to the scope and level of benefits to be paid. 

The calculation of second tier benefits has been more clearly defined. The second tier benefit 
level that a relevant RHBO will pay for an episode of hospital treatment will be no less that 
85% of the average of schedule rates referred to in the relevant RHBO’s HPPAs that were in 
force on 1 August of each year. 

To improve transparency of second tier benefit levels for hospitals, RHBOs will be required 
to make their second tier schedules available to both the Department and facilities who 
request them.  All RHBOs will also be required to conduct an independent audit, in 
compliance with Australian auditing standards and provide the Department of Health and 
Aged Care and the Private Health Insurance Administration Council a statement confirming 
that their second tier benefits have been calculated in accordance with Schedule 6. 

Full details of the new arrangements for the second tier benefit, including a copy of the 
schedule listing the eligibility criteria, are contained in the Commonwealth Department of 
Health and Aged Care Circular HBF721/PH455.  Copies of this circular are available at 
http://www.health.gov.au/privatehealth/providers/circulars01–02/index.htm. 

3.11 INTEGRATED NATIONAL MENTAL HEALTH SERVICE PROJECTS 

The SPGPPS noted that 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 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. 

Four projects, one in Victoria, two in New South Wales, and one in Queensland, are in 
different phases of development and implementation as set out below. 

 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. 

 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. 
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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. 

 Queensland 

A Queensland project, auspiced by the Toowong Private Hospital and Royal Brisbane 
Hospital, has commenced its planning phase. 

National Reference Group 

The SPGPPS representative on the National Reference Group for these projects, Dr Yvonne 
White, reported that the last meeting of the Reference Group, scheduled for 14 September 2001 
had been cancelled due to problems with Ansett Airlines at that time.  The meeting will be 
rescheduled. 

3.12 ENHANCING RELATIONSHIPS PROJECT 

The SPGPPS has been monitoring progress with the project to progress the recommendations 
outlined in the report by Frank Small and Associates, Attitudes of Health Professionals, 
which is being undertaken by the MHCA with funding from the CDHAC. 

The current Project, titled Enhancing Relationships Project, involved the development of 
strategies, including costing for utilising and implementing the findings and recommendations 
of the Attitudes of Health Professionals Project. 

Mr McGrath reported that in 2000, a Discussion Paper was developed by the Steering 
Committee overseeing the Project and a national consultation process was subsequently 
conducted involving stakeholders from within the mental health sector and other relevant 
sectors, such as general health and education. A draft final report for the Project was 
subsequently developed which outlined priorities for implementation, and for future scoping.  A 
copy of that draft was circulated for comment in July 2000 to members of the SPGPPS. 

The final report and its recommendations were submitted to the August 2000 meeting of the 
AHMAC National Mental Health Working Group (NMHWG).  The Report was published 
earlier this year and copies circulated to the SPGPPS. 

Mr McGrath reported that the project has not been picked up and requested that it remain on the 
SPGPPS agenda.  Further discussion of this agenda item was deferred until the 6 December 
2001 meeting of the SPGPPS. 

3.13 CLINICAL CARE PATHWAYS (CCPS) 

The Chair reported that the SPGPPS has been monitoring the RANZCP scoping exercise to 
explore the potential use of Clinical Care Pathways (CCPs) in psychiatry and mental health 
services. 

The RANZCP reported that this scoping exercise was completed in 1999 and a project report 
was provided to the CDHAC.  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 
(ECT), 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 providing a mechanism whereby care can be monitored on the basis of 
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outcomes. 

The CDHAC reported that it has agreed to publish the report on the scoping exercise as a 
discussion paper for consideration and comment with particular reference to the 
recommendations from the report. 

The CDHAC is keen for the RANZCP to explore the potential contribution CCPs can make to 
mental health care and to use feedback on the discussion paper to assist in determining the best 
way to progress future work and processes after the consultation stage is completed.  The 
RANZCP is currently looking at the costs and logistics involved with the consultation phase and 
whether there will be Commonwealth funding available for this process.  

Discussion between the RANZCP and CDHAC clarified several aspects of the intended 
consultation process.  The SPGPPS was of the view that the discussion paper should be widely 
circulated for comment. 

RANZCP reported that the document has been finalised after protracted negotiations with the 
Commonwealth.  CDHAC expressed the view that the CCPs should be progressed. 

3.14 CLINICAL PRACTICE GUIDELINES (CPGs) 

The Chair reported that the CDHAC has provided funding for the RANZCP to develop CPGs.  
The development and implementation of CPGs Project comprises four stages covering 
development, dissemination and implementation, evaluation and review, and update. The 
Project involves the development of evidence–based GPGs for clinicians and for consumers 
in the following priority areas. 

1. Schizophrenia 
2. Anorexia nervosa 
3. Deliberate Self Harm Behaviour 
4. Major Depression 
5. Bipolar disorder 
6. Panic disorder and agoraphobia 

The CPGs are being developed in accordance with the principles detailed in the National 
Health and Medical Research Council’s, A Guide to the Development, Implementation and 
Evaluation of Clinical Practice Guidelines (1998 and 2000). All available CPGs can be 
obtained from the College website: www.ranzcp.org. 

Mr Patterson reported that Draft CPGs for Schizophrenia have been posted on the website 
and comments are required by 31 October 2001.  Draft CPGs are currently being prepared for 
Deliberate Self Harm and Bipolar Disorder. It is expected that these drafts will be available 
for consultation later this year or early next year. 

The CPG Project’s development, and consultation processes were then discussed in relation 
to the resultant CPGs.  The SPGPPS expressed strong concerns over the relevancy and 
appropriateness of these CPGs to private sector psychiatric services.  There was a consensus 
that the CPGs, in their current form, could not be implemented effectively.  Concern was also 
expressed over the development of a dissemination strategy before the CPGs have been 
finalised.  Mr Patterson indicated that the RANZCP is currently examining the difficulties 
that have arisen with this Project.  It was noted that the RANZCP will only endorse CPGs, if 
they are relevant to clinical practice.  Health Funds reiterated their previously stated position 
that all relevant stakeholders must be involved in the development of such Guidelines. 

RESOLVED 
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That the SPGPPS believes that the development and consultation processes, 
associated with the Royal Australian and New Zealand College of Psychiatrists’ 
(RANZCP) Clinical Practice Guidelines (CPGs) Project, has not resulted in CPGs 
that are relevant to private sector psychiatric services.  The SPGPPS does not 
believe that the CPGs, in their current form, can be implemented by private sector 
psychiatric services and requests that the RANZCP take the necessary steps to 
determine how best to proceed with the CPG Project. 

4. NATIONAL PRACTICE STANDARDS FOR THE MENTAL HEALTH WORKFORCE 

The Chair reported that, in May 2000, the AHMAC, National Mental Health Working Group 
identified the need for the development of a national mental health education and training 
initiative.  A National Mental Health Education and Training Advisory Group (NMHETAG) 
was established in August 2000 and the group agreed as a first priority, to the development of 
National Practice Standards for the Mental Health Workforce.  Professor Harvey Whiteford, 
Kratzmann Professor of Psychiatry at the University of Queensland, is the Chairman of 
NMHETAG. 

The Chair then welcomed Mr Bernard McNair, Member NMHETAG, and Ms Wendy Weir the 
NMHETAG Project Officer, to the meeting. 

Ms Weir explained that the draft National Practice Standards for the Mental Health Workforce, 
(hereafter Standards), had been developed in consultation with the professions of psychiatry, 
nursing, social work, psychology and occupational therapy.  The Standards are intended to 
identify the core attitudes, knowledge and skills common to all mental health professionals and 
be complementary to the discipline specific competencies.   

Ms Weir indicated that, when finalised, the Standards would provide a realistic benchmark 
for the mental health workforce in the 21st century.  It is envisaged that all practitioners will 
work towards attaining these Standards within two years of their introduction or commencing 
duties in a mental health service.  It is anticipated that the Standards will be used in 
conjunction with the National Standards for Mental Health Services (1996) and could be 
utilised to: 

 develop standards of practice; 
 guide clinical supervision, mentoring and continuing education; 
 assist recruitment and encourage staff retention; 
 accredit services; 
 develop undergraduate and postgraduate curriculum; 
 complement other competency standards; and 
 credential mental heath practitioners. 

Ms Weir explained that a strategy for implementing the Standards would be developed by the 
NMHETAG over the next few months.  At present, the NMHETAG are conducting 
consultations specifically to review the content of the Standards. 

The SPGPPS noted that the draft Standards and supporting documentation are available from 
the CDHAC and will be posted on the Mental Health and Special Programs Branch website at: 
http://www.health.gov.au/hfs/hsdd/mentalhe/index.htm. 

 

The supporting documentation details: 

 the development of the draft Standards; 
 the process for consultation established by the NMHETAG; and  
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 the issues the Advisory Group is asking the health sector to consider. 

Ms Weir reported that agencies are being encouraged to undertake consultation to ensure that 
all stakeholders have the opportunity to fully examine the draft document and provide their 
considered input.   Responses are now sought by 22 February 2002.  Ms Weir indicated that it 
is important to ensure that the final document is of the highest quality and has the support of 
the mental health sector and stakeholders. 

The SPGPPS noted that the draft Standards had been circulated with the agenda and papers for 
this meeting. 

Mr McNair and Ms Weir presented the view of NMHETG that the Practice Standards are 
applicable to the private sector but the Advisory Group is seeking the advice of the SPGPPS 
on this issue. 

There followed a preliminary general discussion of the Standards and the consultation process 
now in place and Ms Weir noted some of the initial issues raised by the SPGPPS.  There was, 
however, insufficient time for the SPGPPS to make definitive comment on the Standards and 
stakeholders were asked to forward their comments to the Secretariat by the end of January 
2002 so that an appropriate submission can be prepared. 

The Chair thanked Mr McNair and Ms Weir for attending the meeting. 

5. WORLD MENTAL HEALTH DAY 

Mr McGrath briefed the SPGPPS on activities proposed by the MHCA for World Mental 
Health Day (WMHD).  WMHD is an international activity initiated and auspiced by the 
World Federation for Mental Health and the World Health Organisation.  The MHCA, at the 
request of the Commonwealth Minister for Health and Aged Care, co–ordinates Australia’s 
activity for this event.  WMHD occurs on 10 October each year.  The themes for WMHD are 
set by the WFMH and run for two–year periods.  The current theme is in its second year and 
is titled Mental Health and Work.  Activities co–ordinated by MHCA to promote WMHD 
2001 include: 

 15 community forums (7 capital cities and 8 regional centres) 
 A national forum 
 A national launch (to be held in Melbourne) 
 Approximately 80,000 pieces of promotional materials distributed nationally 
 Television and radio commercials 
 Talkback radio interviews 
 Printed media ‘human interest’ stories 
 Promotion and sale of the Flannel Flower 

As the theme for this year’s activities relates to mental health and work, the MHCA will 
engage a number of business leaders, mental health experts, politicians, policy makers, 
consumers and carers.  These parties will be requested to contribute in providing advice, 
stories and proposals on how Australia can promote mental health and de–stigmatise mental 
illness in the workplace.  The parties will contribute throughout the MHCA activities and in 
particular at the forums.  The WMHD forum, to be held at the University of Melbourne this 
year, is being hosted by the MHCA in conjunction with Eli Lilly. 

In addition to the parties listed above, members of the MHCA play vital roles in ensuring 
activities promoting WMHD occur.  Last year’s campaign involved a number of Ramsay 
Hospitals hosting WMHD activities and the MHCA has a goal this year of attracting greater 
participation from the private mental health sector. 
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The SPGPPS noted that 2001 completes the MHCA’s third year as national co–ordinator of 
WMHD in Australia.  At the request of the Minister, the MHCA established an enduring 
symbol for mental health awareness in Australia, the Flannel Flower.  The Flannel Flower 
was subsequently launched by the Minister on WMHD 2000 and comprehensively accepted 
by the Australian mental health sector over the last twelve months.  The Flannel Flower is 
heavily promoted during National Mental Health Week and WMHD.  The MHCA has 
trademarked the Flannel Flower to protect its use and ensure that all of Australia’s mental 
health sector has free access to its use when promoting mental health awareness to their 
constituency.  Mr McGrath reported that the cost to the MHCA for registering the Flannel 
Flower was $15,000.00.  Organisations wanting to use the Flannel Flower need to complete a 
single page application advising the MHCA of their intended use and that no merchandise 
will be produced for commercial purposes. 

The MHCA has produced the Flannel Flower in the form of a lapel pin and postcard, which 
provides information on why the Flannel Flower was endorsed as Australia’s enduring 
symbol for mental health awareness.  These items are now available for purchase by 
organisations, groups and individuals.  The MHCA sells a lapel pin and postcard as a package 
for $2.50, which includes postage and handling and the cost of production.  The MHCA 
encourages organisations, groups and individuals who purchase the Flannel Flower to on–sell 
the Flannel Flower to further promote mental health awareness and in turn, recover cost of 
purchase.  The MHCA seeks agreements with organisations, groups and individuals who on–
sell the packages to limit their selling price to a maximum of 25% above the purchase price.  

Mr McGrath reported that the MHCA is currently completing its planning for WMHD 
activities and invited the SPGPPS to participate in this years activities.  15 lapel pin and 
postcards have been provided for members of the SPGPPS for their personal use.  SPGGPS 
member organizations were asked to consider purchasing and on–selling the Flannel Flower to 
assist in promoting mental health awareness to all Australians. 

Ms McMahon expressed the opinion that the Commonwealth should reimburse the MHCA for 
the cost of the flannel flower trademark from National Mental Health Strategy funds.   

Ms McMahon requested that there be a brief agenda item on promotion of the flannel flower at 
the 6 December meeting of the SPGPPS.  Ms McMahon felt that it is important to promote the 
flannel flower as a symbol of mental health in the same way that the pink ribbon represents 
breast cancer.  The flannel flower is a particularly appropriate symbol of resilience, given that it 
flourishes where nothing else will grow and should be promoted more widely. 

Mr McGrath indicated that the MHCA will release their Election Forum Paper shortly and this 
will be distributed to the SPGPPS. 

6. OTHER BUSINESS 

6.1 GUIDELINES FOR DETERMINING BENEFITS FOR PSYCHIATRIC INPATIENTS 

Mr Callanan reported that the CDHAC Private Health Industry Branch will initiate the review 
process for the Guidelines for Determining Benefits for Health Insurance Purposes for 
Private Patient Hospital–Based Psychiatric Care toward the end of this year.  The review 
process will reflect stakeholder experience with the Guidelines and changes in the legislation 
relating to community–based care. 

The SPGPPS Secretariat reported that comments and concerns received to date were listed on 
the Secretariat database as follows. 

 There is continuing concern over the two funding levels, which exist in New South 
Wales. 
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 Under point 6. Treatment Options in the Guidelines there may be a need to take account 
of any confidentiality issues that may arise in the use and documentation of the care plans. 

 Remuneration for the time taken in supervising care plans may also need to be taken into 
account. 

 While it is important for the Guidelines to be ground in evidence–based treatments, in 
practice this often does not apply due to the complexity of some psychiatric problems and 
the nature of some forms of psychotherapeutic treatment. 

 Consumer and carers are concerned to ensure that the issue of early intervention is dealt 
with more explicitly under the section 2. Service Provision of the Guidelines.  This is 
particularly important to consumers and carers in minimising the incidence of relapse and 
maximising recovery. 

7 MEETINGS 2001 

The SPGPPS noted the last meeting of the SPGPPS for 2001 would be held as follows.  

Meeting Date Time Venue Location 

26th Meeting SPGPPS  
back–to–back with 
AHMAC/NMHWG 
 

Thursday, 6 
December 

9:00 am – 4:00 pm Adelaide Hilton Hotel 
233 Victoria Square 
ADELAIDE SA 5000 
Ph: 08 8217 2000 
Fax: 08 8217 2001 

Adelaide 

Members were asked to consider prospective dates for meetings of the SPGPPS for 2002 and 
bring those dates to the 6 December meeting. 

There being no further business, the meeting closed at 4:00 pm. 
 
 
 
Dr Yvonne White Mr Phillip Taylor 
Chair Secretary 


