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SPGPPS Strategic Planning Group for Private Psychiatric Services  

 

The Twenty Third (23rd) Meeting of the Strategic Planning Group for Private Psychiatric 
Services (SPGPPS) was held on Friday, 23 February 2001 at the offices of the Australian 
Medical Association’s, New South Wales Branch, 33-35 Atchinson Street, St Leonards in 
Sydney. 
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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  
Australian Medical Association (AMA) 
Dr Bill Pring  Chair SPGPPS Data Collection and Analysis Project 
Ms Jane Ferry  Legal Counsel 
The Royal Australian and New Zealand College of  Psychiatrists (RANZCP) 
Dr Yvonne White  Chair SPGPPS 
Dr Robert Broadbent   
Commonwealth Department of Health and Aged Care (CDHAC) 
Mr Mick O’Hara Mental Health and Special Programs Branch 
Mr Allen Morris-Yates Consultant, Mental Health Branch and Special Programs Branch 
Mr Peter Callanan Private Health Industry Branch 
Mr Michael Deburgh Private Health Industry Branch  
Department of Veteran Affairs (DVA) 
Mr David Morton 
Consumer Representative 
Ms Janne McMahon   
Carer Representative 
Mr John McGrath  
Private Hospitals 
Mrs Sue Feeney   
Ms Moira Munro  
Private Health Insurers 
Mrs Judy Hardy   
Mr Bruce Houghton  
  
SPGPPS Secretariat  
Mr Phillip Taylor Executive Officer 

1.2. Apologies 

Apologies were noted from the following representatives. 
Dr Don Grant RANZCP 
Dr Brian Kable Royal Australian College of General Practitioners 
Mr Dermot Casey Mental Health Branch and Special Programs Branch 
Ms Kate Medwin Private Health Industry Branch 
  

The Chair reported that Dr Eileen Burkett had retired as the AMA Observer on the SPGPPS.  Dr 
Pring indicated that the AMA was in the process of obtaining an appropriate representative to 
replace Dr Burkett. 

2. REPORT OF THE 22ND MEETING OF THE SPGPPS 

The SPGPPS considered a copy of the draft report of its 22nd Meeting held on 23 November 
2000 in Melbourne. 

RESOLVED (Hardy/Pring) 

That the SPGPPS approve, as a true and accurate record, the report of the 22nd 
Meeting of the SPGPPS held in Melbourne on 23 November 2000. 

The SPGPPS then discussed the need for a procedure to deal with how information discussed at 
meetings should be treated and reported in the record of proceedings, particularly in relation to 
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confidential matters.  The SPGPPS agreed that an appropriate clause should be inserted into the 
SPGPPS Operating Guidelines (refer to Agenda Item 3.2). 

2.1 PROGRESS REPORT ON ACTIONS ARISING FROM THE 22ND MEETING OF THE SPGPPS  
The SPGPPS noted a copy of the following progress report on the actions arising from its 22nd  
Meeting. 

AGENDA 
ITEM 

ACTIONS ARISING FROM THE 22ND  MEETING 
(Refer to the Draft Report of the 22nd  Meeting) 

ACTION OFFICERS STATUS 

2 Draft  and circulate Report on the 22nd Meeting Chair/Secretary Done 

3.1 AMA Agreement for Services   
 AMA to prepare a final version of the Agreement for signature. Secretary/Ms Ferry Done 

 DVA to be invited to become a financial Member of the 
SPGPPS. 

Secretary/Chair Done 

 AMA to co-ordinate signing of Agreement. Secretary Done 

3.2 Draft SPGPPS Operating Guidelines   
 AMA to revise the Guidelines and prepare a final draft for 

consideration at the 23 February meeting. 
Secretary/Ms Ferry Done 

3.3 SPGPPS Consumer and Carer Participation Project    
 CDHAC Mental Health and Special Programs Branch to consider 

and Report back to SPGPPS 
Mr O’Hara/Mr Casey Done 

3.7 Industry Code of Conduct   
 Secretary to obtain copy of Code for SPGPPS Secretary Done 

3.9 Guidelines for Determining Benefits for Psychiatric 
Inpatients 

  

 Guidelines to be finalised and circulated. RANZCP/CDHAC  Pending 

3.10 SPGPPS Quality Improvement Project   
 CDHAC Mental Health and Special Programs Branch to consider 

Proposal and report back to SPGPPS 
CDHAC Done 

3.11.2 SPGPPS Data Collection and Analysis Project – AMA 
Agreement 

  

 AMA to review the draft AMA Agreement for the 
implementation of the National Model. 

Secretary/Ms Ferry 
Mr Morris-Yates 

Done 

 Revised Agreement to be circulated to the SPGPPS and Parties to 
the Agreement for final comment. 

Secretary Done 

 AMA to co-ordinate Parties to sign Agreement (CDHAC, 
APHA, AHIA and AMA). 

Secretary  Pending 

 Mr Allen Morris-Yates to represent SPGPPS on Standards 
Australia IT 14 Committee 

Secretary/Chair Done 

3.15 SPGPPS Forum 2001   
 The Secretariat to develop a program for the Forum. Secretary  Pending 

4 Australia & New Zealand College of Mental Health Nurses   
 SPGPPS to invite the College to prepare a paper on the 

contribution the College could make to implementation of the 
SPGPPS Strategic Plan and the National Data Collection Model. 

Secretary Done 

5 Access to Psychiatric Services   
 Dr White, Ms McMahon and Mr Taylor to attend AMA meeting.  

Mr Taylor to prepare report on meeting. 
Dr White, Ms McMahon, 

Secretary 
Done 

6 Pre-existing Ailments Rule Report   
 SPGPPS Members to forward comments on Recommendation 16 

to the Secretary for consideration at the next meeting of the 
SPGPPS 

ALL  Pending 
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3 MATTERS ARISING 

3.1 AMA AGREEMENT FOR SERVICES - NATIONAL SPGPPS SECRETARIAT 

The Chair reported that the AMA, RANZCP, CDHAC, APHA (on behalf of participating 
Hospitals) and AHIA (on behalf of participating Health Funds) signed the AMA Agreement for 
Services at the end of January 2001.  The Agreement came into effect on 1 February 2001 and 
will remain in place until 1 February 2004, unless otherwise terminated.  The Agreement 
facilitates the establishment of a National SPGPPS Secretariat (hereafter Secretariat) at the 
offices of the Federal AMA in Canberra.  The Secretariat will provide support for meetings 
and associated activities of the SPGPPS and facilitate the further implementation of the 
SPGPPS Strategic Plan 2000-2003.  The SPGPPS noted that copies of the Agreement are 
available from the SPGPPS Secretariat on request. 

3.1.1 The Centralised Data Management Service (CDMS) 

The Chair reminded the meeting that it is also intended to establish a Centralised Data 
Management Service (CDMS) within the Secretariat to support the implementation of the 
National Model for the Collection and Analysis of a Minimum Data Set with Outcome 
Measures for Private Psychiatric Services.  The funding and implementation of the National 
Model and its CDMS are the subject of a separate agreement between the AMA, CDHAC, 
APHA and AHIA.  This Agreement is being progressed under the auspice of the SPGPPS Data 
Collection and Analysis Project (see Agenda Item 3.12). 

3.1.2 Secretariat Staffing 

The Chair reported that Mr Phillip Taylor, previously the Senior Adviser to the Federal AMA 
Medical Practice Department, had signed a 3-year contract with the AMA to undertake the role 
of Executive Officer for the SPGPPS.  The Chair also indicated that an advertisement for an 
Administrative Officer for the Secretariat and the CDMS appeared in the Canberra Times on 3 
February 2001.  The SPGPPS noted that a successful applicant would be appointed in March. 

3.1.3 Secretariat and CDMS Fit Out 

Mr Taylor reported that the Federal AMA is co-ordinating the fit out of the Secretariat and the 
CDMS in accordance with the following schedule. 

Week Beginning  Feb 
19 

Feb 
26 

Mar
5 

Mar
12 

Mar
19 

Mar
26 

Apr
2 

Apr 
9 

Apr
16 

Apr 
23 

Apr 
30 

May 
7 

Jun
4 

SPGPPS Secretariat & CDMS              

 Administrative Officer Interviews              

 SPGPPS/CDMS office fit out              

 Relocate to 3rd Floor AMA House              

 Administrative Officer Commences              

 Advertise Support Officer              

 Interview Support Officer              

 Support Officer commences              

 Allen Morris-Yates commences              
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3.1.4 Secretariat Opening and Cocktail Party 

The Chair indicated that the SPGPPS would host a welcome cocktail party to coincide with the 
National SPGPPS Forum for 2001.  All stakeholders attending the Forum will be invited to 
attend the cocktail party and to visit the Secretariat. 

3.1.5. Department of Veteran Affairs (DVA) 

The Chair reported that following the last meeting of the SPGPPS, DVA had been invited to 
become a financial member of the group.  DVA subsequently accepted this invitation and agreed 
to undertake the necessary steps to determine how it might best participate as a financial 
member.  The SPGPPS agreed that this would take place as part of the review of the SPGPPS 
funding arrangements scheduled for the end of the first year of operation of the AMA Agreement 
for Services. 

RESOLVED 

That the SPGPPS directs that the Commonwealth Department of Veterans’ Affairs 
(DVA) be admitted as financial member of the SPGPPS.  The SPGPPS directs that 
DVA’s financial contribution be determined as part of the review of the SPGPPS 
funding arrangements set out in the AMA Agreement for Services. 

3.2 DRAFT SPGPPS OPERATING GUIDELINES 

The SPGPPS then considered a copy of the final draft SPGPPS Operating Guidelines, which 
had been revised by the AMA Federal Secretariat in consultation with the then AMA Legal 
Counsel, Ms Jane Ferry.  The Chair welcomed Ms Ferry to the meeting.   Ms Ferry explained 
the amendments that had been made to the Operating Guidelines since the last meeting.   

The SPGPPS asked Ms Ferry to draft an appropriate clause for inclusion in the Guidelines to 
deal with how information discussed at meetings should be treated and reported in the record 
of proceedings, particularly in relation to confidential matters.   

The SPGPPS also requested Ms Ferry to draft the clauses necessary to facilitate the selection 
of a Deputy Chair to assist the Chair of the SPGPPS with the responsibilities detailed under 
Clause 17.   

Following further minor amendment the Guidelines were endorsed. 

RESOLVED (Munro/Pring) 

That the SPGPPS endorses the document titled, SPGPPS Operating Guidelines, 
as a guide to operation of the SPGPPS, as amended by the 23rd Meeting of the 
SPGPPS. 

Agenda Items 3.3 to 3.16 were then considered in accordance with the policy framework set 
out in the SPGPPS Strategic Plan 2000-2003. 

STRATEGIC VISION 1 

PROMOTE AND ADVANCE THE RIGHTS AND RESPONSIBILITIES OF PEOPLE WITH MENTAL HEALTH PROBLEMS OR 
MENTAL DISORDERS AND THEIR CARERS, AND DELIVER MENTAL HEALTH SERVICES IN THE MOST APPROPRIATE 

SETTING POSSIBLE, WITH AN EMPHASIS ON PRIVACY, DIGNITY AND RESPECT. 

3.3 SPGPPS CONSUMER AND CARER PARTICIPATION PROJECT 

The SPGPPS then considered progress with its Consumer and Carer Participation Project.  
This Project aims to have some overall long-term impact in the promotion of positive 
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partnerships between consumers and their carers and the providers and funders of private 
mental health care services.  

The Chair reported that a Project proposal was submitted to the CDHAC Mental Health and 
Special Programs Branch for consideration toward the end of last year.  In responding, the 
Branch indicated that, while it was supportive of the Project, the proposal would need to be 
reviewed to account for the changes that have taken place in the financial arrangements for the 
Branch. 

Mr Mick O’Hara reported that the Branch is currently considering its financial position in 
relation to what can be funded this financial year.  The Proposal also needs to be further 
developed to clarify the deliverables and how this Project would be linked to other projects 
that are currently being undertaken by the MHCA and NOAC. 

Mr O’Hara suggested that, after the Secretariat has been established and staffed, the Branch 
could meet with Mr Taylor and revise the proposal.  The SPGPPS agreed that this Project was 
a priority.  

The SPGPPS noted that the MHCA is in the process of establishing a consumer and carer sub 
committee.  This raised the issue of the need for a formal mechanism that would enable the 
MHCA to work more closely with the SPGPPS to progress the integration of the public and 
private sector consumer and carer participation.  The SPGPPS was supportive of this 
approach and it was agreed that the Project proposal should address such a mechanism.  

Consumers indicated that, while the link between the MHCA and the SPGPPS was important, 
there was still a need for a separate private sector organisation to represent the interests of 
private sector consumers. 

RESOLVED 

1. That the SPGPPS requests Mr Mick O’Hara and Mr Phillip Taylor revise 
the SPGPPS Consumer Participation Project Proposal in consultation with 
the members of the original SPGPPS Working Group. 

2. That the SPGPPS requests the revised Proposal describe the formal 
mechanism necessary to enable the SPGPPS to work closely with the 
MHCA to progress the integration of the public and private sector 
consumer and carer participation. 

3. That the SPGPPS requests the revised Proposal be submitted to the 
CDHAC, Mental Health and Special Programs Branch for consideration. 

STRATEGIC VISION 2 

REDUCE THE MORBIDITY AND MORTALITY ASSOCIATED WITH MENTAL ILLNESS IN AUSTRALIAN SOCIETY. 

3.4 NATIONAL DEPRESSION INITIATIVE AND NATIONAL ACTION PLAN FOR DEPRESSION 

The CDHAC Mental Health and Special Programs Branch reported that on 23 October 2000, 
Dr Wooldridge announced that the National Depression Initiative (NDI) had become a legal 
company called Beyond Blue Limited.  Professor Ian Hickie has been appointed as the Chief 
Executive Officer of Beyond Blue Limited, which is located at 50 Burwood Road in 
Hawthorne, Victoria. 

The Branch explained that Beyond Blue is the result of Commonwealth Government 
commitment of $17.5 million over five years to the NDI.  The Commonwealth commitment 



SPGPPS 23rd MEETING  REPORT 
23 February 2001  Page 7 of 21 
 
of $3.5 million per year will be enhanced by State Government, corporate and community 
financial support.   

The SPGPPS noted that the Victorian Government has agreed to become a senior funding 
partner in the Initiative and to match Commonwealth funds ($3.5 million per year).  The 
Branch reported that Queensland, South Australia, Western Australia, Tasmania, the Northern 
Territory and the ACT have also agreed to become funding partners.  It was noted that New 
South Wales was being encouraged to participate. 

The Branch indicated that Commonwealth funding in the first year would not divert activity 
under the National Mental Health Strategy.  Funding approaches for the NDI in subsequent 
years (2001-2002 to 2004-2005) are under consideration by the CDHAC but have not yet been 
finalised. 

There is considerable congruence between the objectives and activities outlined in the 
National Action Plan for Depression and the objectives for the NDI and Beyond Blue 
Limited.  Pre-publication copies of the Action Plan were provided to the NDI Board in 
October 2000.  It is intended that the Action Plan will provide leadership for jurisdictions at 
all levels and inform stakeholders of national priorities and directions. The Commonwealth 
believes that the Action Plan will be of significant use to the Board of Beyond Blue as a 
framework for their future work to address the burden of depression in Australia. 

The SPGPPS noted that the Action Plan has been prepared and was awaiting publication and 
distribution. 

RESOLVED  

That the SPGPPS requests Professor Ian Hickie be invited to attend and 
address the next appropriate meeting of the SPGPPS on Beyond Blue 
Limited. 

3.5 PROMOTION PREVENTION AND EARLY INTERVENTION FOR MENTAL HEALTH 

The Chair reported that, in November 2000, the Commonwealth released the documents 
titled, National Plan for Promotion, Prevention and Early Intervention for Mental Health 
(Action Plan 2000) and the monograph titled, National Plan for Promotion, Prevention and 
Early Intervention for Mental Health (Monograph 2000). 

These documents were developed under a joint Commonwealth, State and Territory 
Government initiative aimed at improving mental health outcomes for the Australian 
population. 

Mr O’Hara explained that these documents are intended to provide a policy and conceptual 
framework for promotion and prevention and early intervention for mental health in 
accordance with the key themes of the Second National Mental Health Strategy. 

Mr Taylor reported that copies of the documents were circulated directly to members of the 
SPGPPS in January 2001 under cover of correspondence, which provided details on how to 
provide feedback together with information on national forums.   

The SPGPPS noted that Professor Graham Martin would be conducting the national 
consultations. Mr O’Hara indicated that members of the SPGPPS were welcome to contact 
Professor Martin on 08 8357 5788.  The SPGPPS noted that feedback could also be provided 
via the Internet website: www.ausinet.flinders.edu.au. 
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Strategic Vision 3 

Reduce the stigma associated with mental health problems and mental disorders. 

3.6 ENHANCING RELATIONSHIPS PROJECT 

In his capacity as Chair of the MHCA, Mr John McGrath reported that the Council had been 
contracted by the CDHAC to undertake a project to progress the recommendations outlined in 
the report by Frank Small and Associates, Attitudes of Health Professionals.   

The 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 explained 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. Representatives of the SPGPPS participated in the 
consultation process.  

The SPGPPS noted that 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. 

Mr McGrath indicated that the final report and its recommendations were submitted to August 
2000 meeting of the AHMAC National Mental Health Working Group (NMHWG).  The Report 
has now been published and copies circulated.  The SPGPPS believed that it was important the 
recommendations from the report are implemented. 

STRATEGIC VISION 4 

FACILITATE ACCESS TO THE RANGE OF SETTINGS AND SERVICES THAT EXIST WITHIN THE PRIVATE SECTOR, ACROSS 
THE WIDER HEALTH CARE SYSTEM, AND IN RURAL AND REMOTE AREAS, WHILE ENSURING CONTINUITY OF CARE. 

3.7 EARLY DISCHARGE AND HOSPITAL IN THE HOME TRIALS 

The CDHAC Private Sector Industry Branch updated the SPGPPS progress with the National 
Evaluation of Private Sector Based Early Discharge and Hospital-in-the-Home Trials, which 
were conducted in two stages.  Stage One of the evaluation involved the following 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 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) 

Mr Peter Callanan explained that the Report from Stage One of the National Evaluation was 
released in October 2000 and copies were circulated to the SPGPPS.  The last meeting of the 
SPGPPS considered and commended the Report, but expressed caution as to the 
generalizability of the results at this point in time.  Mr Callanan indicated that the Final 
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National Evaluation Report (Stage Two) should be published in about one month and that 
copies would be forwarded to the SPGPPS. 

The SPGPPS noted that the Health Legislation Amendment Bill (No.3) 2000 was introduced 
into the House of Representatives last year on 31 May 2000. The Bill amends (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.  The House of Representatives passed the Bill, with minor amendment, on 
7 February 2001.  A copy of the Hansard may be viewed on the Parliamentary Website at: 
aph.gov.au. 

Mr Callanan reported that the Bill is due to be considered by the Senate in two weeks time.  If 
the Bill gets through the Senate, guidelines will be developed to underpin the Legislation for 
any future Hospital-in-the-Home Programs.  The guidelines will address issues related to 
standards and quality and will be developed in close consultation with stakeholders. 

3.8 REVIEW OF SECOND TIER BENEFITS 

The Chair reported that, as part of the CDHAC review of the default table of benefits, 
representatives from private hospitals and the health insurance industry met on 21 February 
2001 with the CDHAC Private Sector Industry Branch to discuss the proposed new 
arrangements for Second Tier Benefits.  The SPGPPS noted that the AMA was invited to 
attend the meeting, but did not send a representative. 

Mr Callanan then explained that some of the difficulties with these Benefits included: 

• lack of transparency of the level of benefits payable; 
• difficulties with classification of the different groups of hospitals by State; 
• problems related to the resolution and disputation process; and  
• payment benefits for contracted hospitals for episodes of any particular treatment. 

Mr Callanan indicated that, to address these difficulties, the Commonwealth has put forward a 
proposal in which the Commonwealth will determine the second tier benefit level for episodes 
of hospital treatment, rather than health funds calculating this benefit level, as is required 
under the current arrangements.  Mr Callanan explained that this approach is intended to 
provide more certainty concerning the benefit level paid under current second tier 
arrangements and enable hospitals to provide informed financial consent to consumers in such 
circumstances. 

The SPGPPS noted that the Commonwealth proposal includes a Second Tier Advisory 
Committee, which will have a role in considering applications from hospitals for second tier 
payments.  Mr Callanan explained that this means that instead of facilities having to apply to 
every Health Fund from which they wish to obtain Second Tier Benefit payments, they would 
apply to this Committee.  The Committee would have a role in assessing each application and 
making a recommendation to all funds indicating whether the facility had met the criteria or 
not. 

Mr Callanan indicated that the new arrangements would continue to require hospitals and day 
hospital facilities to demonstrate that they meet specified criteria such as those relating to 
quality of care.  The criteria, however, have greater transparency and objectivity. These 
changes provide private hospitals and day hospital facilities with more certainty about 
eligibility for second tier benefits and the amount of those benefits. 

The SPGPPS noted that the proposed new arrangements are set out in the Branch circular 
titled, HBF 690 PH 430, which is located on the Internet at:  
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http://www.health.gov.au/pubs/circfinl/circulars/circulars00-01/690_430.pdf 

Mr Callanan reported that the CDHAC is still in the process of gathering and considering 
industry feedback on the proposed arrangements before determining what the final Second 
Tier Benefit arrangements will be. The deadline for comments is Thursday, 15 March 2001.  
The CDHAC will then consider the feedback and notify the private health industry of the final 
arrangements relating to Second Tier Benefits.  

Health Funds indicated that the proposed arrangements are currently being considered by the 
HFPCLG. 

Hospitals indicated that the APHA Psychiatric Sub Committee is also considering the 
proposal. 

3.9 GAP INSURANCE LEGISLATION 

The CDHAC Private Sector Industry Branch reported that the Health Legislation Amendment 
(Gap Cover Schemes) Bill 2000, passed through the House of Representatives on 12 April 
2000 and was introduced to the Senate on 13 April.  The Senate referred the Bill to a Senate 
Committee of Inquiry, which reported on 9 May.  The Senate moved a number of 
amendments, including:  

• that there be provision for an independent review of the operation of schemes after July 
2002;  

• that informed financial consent be provided in writing and that patients must acknowledge 
receipt of this advice; and  

• that doctors must disclose any financial interest that they may have in recommending 
particular products or services to a patient insured under a scheme. 

The Legislation was passed by both Chambers of Parliament and received Royal Assent on 27 
June 2000 and was proclaimed on 11 August 2000. 

A copy of the Bill was circulated to members of the SPGPPS last year. 

The SPGPPS noted that, since that time, an article on informed financial consent had 
appeared in a recent edition of the AMA journal Australian Medicine.  The article was 
accompanied by a form to assist doctors in providing an estimate for patients of the likely 
costs of their in-hospital or Day Surgery Unit elective procedures. 

Mr Callanan reported on the current discussions with Health Funds and Hospitals concerning 
informed financial consent and how to best utilise the existing systems currently used by 
Hospitals and Health Funds for obtaining such consent. 

3.10 GUIDELINES FOR DETERMINING BENEFITS FOR PSYCHIATRIC INPATIENTS 

Dr Robert Broadbent reported that a Working Party convened by the RANZCP has been 
liaising with CDHAC Private Health Industry Branch regarding acceptability for 
promulgation of the Guidelines for Determining Benefits for Private Hospital-Based 
Psychiatric Care developed by the Working Party. 

The SPGPPS noted that the Guidelines, are now titled Guidelines for Determining Benefits 
for Health Insurance Purposes for Private Patient Hospital-based Psychiatric Care.  Dr 
Broadbent indicated that the Guidelines have been endorsed by the Working Group in 
consultation with the Branch. 

A copy of the Guidelines were then considered and endorsed by the SPGPPS for circulation.  

http://www.health.gov.au/pubs/circfinl/circulars/circulars00-01/690_430.pdf
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Health Funds were concerned to ensure that, in future, the Guidelines were reviewed in a 
timely and efficient manner.  To expedite this process, the SPGPPS Secretariat agreed to 
compile a database of any comments and concerns that might arise after the implementation 
of the Guidelines. 

Hospitals indicated that there was a continuing concern over the two funding levels, which 
exist in New South Wales, and it was agreed that this issue should be considered as part of the 
review process.  Members of the SPGPPS were asked to forward any other comments and/or 
concerns to the SPGPPS Secretariat. 

Dr Pring drew the SPGPPS attention to the paragraph dealing with care plans, which appears 
at point 6. Treatment Options (lines 166-171) in the Guidelines.  Dr Pring expressed the view 
that the subsequent review of the Guidelines should 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 as part of the review process.   

Dr Pring then pointed out that, while it is important for the Guidelines to be ground in 
evidence-based treatments (line 186), 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 carer representatives were concerned to ensure that the issue of relapse 
intervention was 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. 

Mr Taylor indicated that the comments and concerns of this meeting would be added to the 
Guideline database. 

RESOLVED 

That the SPGPPS requests that the SPGPPS Secretariat compile a 
database of any comments and/or concerns that might arise with the 
implementation and use of the Guidelines. 

3.11 SPGPPS QUALITY IMPROVEMENT PROJECT 

The SPGPPS then considered progress with its Quality Improvement Project, which aims to: 

• broadly define what constitutes quality and efficiency for private sector mental health 
services and determine the most appropriate quality improvement tools and techniques for 
use in the private sector setting; 

• build on the National Model for the Collection and Analysis of a Minimum Data Set for 
Private, Hospital-based, Psychiatric Services; 

• review the National Mental Health Standards and their appropriateness for adoption in 
private sector psychiatric services; 

• facilitate the development of education and training initiatives in the implementation of 
outcome measurement and continuous quality improvement for health professionals 
working in the private sector; and  

• determine what sort of information needs to be provided for consumers and carers on the 
quality of the mental health services available in private sector. 
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The Chair reported that the proposal for this Project was also submitted (see Agenda Item 3.3) 
to the CDHAC Mental Health and Special Programs Branch for consideration toward the end 
of last year. 

The Branch subsequently responded and indicated that the Project proposal would need to be 
reviewed to account for the changes that had taken place in the financial arrangements for the 
Branch.  Mr O’Hara explained that this Project Proposal also needed to be further developed 
to clarify the deliverables.  It was agreed that Mr O’Hara would meet with Mr Taylor and 
revise the proposal. 

There was a brief discussion as to whether there may be project funding available under the 
Commonwealth’s Consumer Focus Collaboration (CFC).  The AMA representative on the 
CFC, Dr Pring, indicated that the Collaboration was very much public sector in its focus and 
limited in its capacity to fund further projects in this financial year. 

RESOLVED 

That the SPGPPS requests Mr Mick O’Hara and Mr Phillip Taylor revise 
the SPGPPS Quality Improvement Project Proposal in consultation with the 
members of the original SPGPPS Working Group. 

3.12 SPGPPS DATA COLLECTION AND ANALYSIS PROJECT 

The Chair of the SPGPPS Data Collection and Analysis Project Working Group, Dr Pring, 
reported on progress with the draft AMA Agreement for Services to facilitate the 
implementation of the National Model for the Collection and Analysis of a Minimum Data Set 
with Outcome Measures for Private Psychiatric Services.  

The Parties to this Agreement are the AMA, CDHAC, APHA (on behalf of participating 
Hospitals) and AHIA (on behalf of participating Health Funds).   Dr Pring explained that this 
Agreement has also been prepared to secure the services of Mr Allen Morris-Yates to manage 
the implementation of the National Model. 

Mr Taylor reported that, following the last meeting of the SPGPPS, the Agreement had been 
revised and re-circulated for comment.  Since that time, the APHA and the AHIA have 
indicated that they are ready to sign the Agreement.  Mr O’Hara indicated that the CDHAC 
should be in a position to sign the Agreement within the next two weeks or so. 

The SPGPPS noted that Mr Allen Morris-Yates is currently committed to both the New South 
Wales Centre for Mental Health and the Wentworth Area Mental Health Service.  The Chair 
welcomed Mr Morris-Yates to the meeting.  Mr Morris-Yates explained that he is currently 
assisting in the Mental Health Outcomes and Assessment Training Project.  The purpose of 
this Project is to roll out the collection of outcomes and casemix measures together with 
standardised clinical assessment protocols and documentation. 

The SPGPPS noted that this work involves visits to area health services located throughout 
New South Wales to discuss the development and documentation of the following. 

• Local data collection protocols. 

• Training and implementation plans. 

• Reporting requirements. 

Mr Morris Yates advised that Monday, 4 June 2001 is the first date on which he would be 
able to take up an appointment as the officer principally responsible for the implementation of 
the National Model. 
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Hospital representatives raised the issue as to whether hospitals that are not currently 
collecting data should start now or wait for training.  Mr Morris-Yates explained why it was 
important for these facilities to wait.  The SPGPPS supported this approach and agreed that 
Hospitals should wait until they had received proper training.  The issue of Mr Morris-Yates 
undertaking other related additional work, while under contract to the AMA, was then 
considered.  

RESOLVED  

That the SPGPPS requests the AMA employment contract for Mr Allen 
Morris-Yates enable Mr Morris-Yates to undertake other additional 
related work in consultation with the SPGPPS.  

The SPGPPS noted that the Schedule for the first stage of Project would now be as follows. 
 

.MONTH  1 2 3 4 5 6 7 8 9 10 11 12 

 JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY 
 2001 2001 2001 2001 2001 2001 2001 2002 2002 2002 2002 2002 

Development of Materials & Processes             

 Training & references for service providers             

 Outcome Measures Database for Hospitals             

 Data repository & data matching & validation tools             

 Semi-automated data analysis & reporting tools             

 Data analysis, reporting & distribution procedures             

 Documentation of tools & procedures             

Milestones             

 All training & reference materials distributed             

 Hospitals' able to submit data to Funds & CDMS             

 CDMS able to accept data from Hospitals & Funds             

 
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 the 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 focussed on 
diagnostic related groups, particular events such as Electroconvulsive 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 outcomes. 

The CDHAC has indicated its agreement 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 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 after the consultation process is complete.  

3.14 CLINICAL PRACTICE GUIDELINES (CPGS) 

The Chair indicated that the CDHAC has provided funding for the RANZCP to develop 
Clinical Practice Guidelines.  The Development and Implementation of Clinical Practice 
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Guidelines Project comprises four stages covering development, dissemination and 
implementation, evaluation and review, and update. This Project involves the development of 
evidence-based GPGs for clinicians and for consumers in the following priority areas. 

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

The New Zealand Government is funding the Deliberate Self-Harm CPG project.  The 
development of the CPGs is being carried out by separate Guideline Development Teams, 
which have been selected through an open tender process.  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). 

The RANZCP reported that the draft versions of the CPGs for Panic Disorder/Agoraphobia, 
and Major Depression have been completed and the timeframe for comment has now been 
extended until the end of April 2001.  The SPGPPS noted that the draft CPGs are available 
from the RANZCP Internet Website at:  

http://www.ranzcp.org/cpg/index.htm. 

Dr Broadbent indicated that drafting of CPGs for Anorexia Nervosa, Schizophrenia, 
Deliberate Self-Harm and Bipolar Disorder is now underway.  The RANZCP anticipates that 
a workshop will be held in May 2001 to look at the implementation and evaluation phase.  
Members of the SPGPPS will be invited to attend this workshop. 

Dr Broadbent reported that the development of the CPGs had been slower than planned, 
although more in line with the timeline that the RANZCP originally projected.  The SPGPPS 
noted that the Project is now behind schedule and will extend into this year.  A revised 
timeframe is being developed. 

Health Funds indicated that there is an urgent need to notify stakeholders as to how to obtain 
and comment on the draft CPGs that are available.  Mr Taylor offered to notify NOAC and 
the Chief Executive Officers of all hospitals with psychiatric beds, as to how to obtain the 
draft CPGs via email following this meeting.  Mr Callanan also offered to provide the 
RANZCP with a copy of the CDHAC Private Sector Industry Branch circular distribution 
mailing list. 

Consumers thanked Dr Robert Broadbent and the RANZCP for their directions in the tender 
documents to include consumer and carer participation in the development of the CPGs.  
Consumers acknowledged Dr Broadbent's and the RANZCP commitment to consumer and 
carer participation and indicated that the Consumer booklet and "information to Client" sheet 
for Panic Disorder and Agoraphobia were very good documents.  Consumers reported that 
they had not yet reviewed Major Depression but would do so in due course. 

Dr Broadbent elaborated on the consultation process for consumers and carers.  The SPGPPS 
noted that the Teams developing the CPGs had well established consumer and carer networks 
that they were consulting with.  Consumer and carer representatives were concerned to ensure 
that peak mental health consumer and carer organisations also had an opportunity to 
participate in the feedback process.  Dr Broadbent acknowledged these concerns. 
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STRATEGIC VISION 6 

Deliver mental health services in the most efficient and cost effective manner possible without compromising 
quality. 

3.15 INTEGRATED NATIONAL MENTAL HEALTH SERVICE PROJECTS. 

The SPGPPS considered progress with the CDHAC, Integrated National Mental Health 
Service Projects.  These Projects aim to establish and document approaches to integrating 
private psychiatrist services and public sector mental health services to create a more flexible 
integrated framework for the delivery of mental health care in Australia.  Initially four 
projects, which demonstrated broad interest from both the public and private sectors, were 
selected to develop more detailed proposals.  The development of implementation and 
evaluation plans has taken a year or so, and approval to progress to the ‘live’ phase is 
dependent on: 

• satisfactory implementation plans;  
• the commitment of all necessary stakeholders, including State Government support; and  
• consideration of the effects once the trials are wound down. 

The CDHAC Mental Health and Special Programs Branch updated the SPGPPS on 
developments that have occurred since the 27 October 2000 meeting of the National Reference 
Group established to oversee the projects in the live phase. 

• Public and Private Partnerships Project, St Vincent’s Hospital Melbourne. 

The tripartite funding agreement was signed on 25 July 2000 and the project is well 
underway. 

• Illawara and Far West New South Wales 

The Commonwealth is still negotiating concerning the funding arrangements for the two 
Projects proposed for the Illawara and Far West New South Wales.  If agreement on the funding 
arrangements can be reached, then the Projects will go live from 1 July 2001.   

Mr O’Hara reported that, if all goes well, the next meeting of the Reference Group will take 
place on Friday, 23 March 2001.  The SPGPPS noted that this meeting is contingent on the 
discussions that are taking place between the Commonwealth and New South Wales. 

The Branch will report back to the next meeting of the SPGPPS on developments. 

Strategic Vision 7 

Develop secure information management systems for private sector mental health services to support 
appropriate quality improvement mechanisms. 

3.16 SPGPPS NATIONAL FORUM 2001 

3.16.1 Date of Forum 

The Chair indicated that the last meeting of the SPGPPS decided that the SPGPPS National 
Forum 2001 should be titled Access to Psychiatric Services.  The SPGPPS also decided to 
hold the Forum in Canberra and a tentative date was set for Friday, 6 April 2001.  The Chair 
reminded the meeting that, in reaching those decisions, the SPGPPS had agreed that the first 
few months of 2001 must be devoted to the finalisation of two AMA Agreements for Services 
and the establishment and staffing of the SPGPPS Secretariat and CDMS. 
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The RANZCP reported on another recent development that carried implications for the timing 
of the Forum.  The RANZCP informed the meeting that, over the past eight months or so, the 
Commonwealth has been discussing, with the College, Health Funds and Hospitals, the issues 
surrounding long-stay patients in relation to private psychiatric treatment.  The outcome of 
these discussions has been agreement that there would be real benefit in providing an 
opportunity for stakeholders to meet and discuss these issues, together with the 
Commonwealth. 

The SPGPPS acknowledged that these issues overlap with the directions that are 
foreshadowed in the Guidelines for Determining Benefits for Health Insurance Purposes for 
Private Patient Hospital-Based Psychiatric Care, particularly in relation to quality and 
community care.  The RANZCP suggested that the existing SPGPPS Forum would be an ideal 
opportunity to progress this matter in the private sector.  The SPGPPS noted, however, that 
the current date of 6 April would not allow enough time for the preparation of a background 
paper on this issue. 

Health Funds indicated that a background paper for the Forum that describes the nature and 
structure of private sector psychiatric services would be useful, but would take some time to 
prepare.  Mr Bruce Houghton agreed to provide the data that would be necessary to prepare 
such a paper.  

Mrs Judy Hardy reported that the last meeting of NOAC felt that the SPGPPS Forum would be 
an ideal opportunity for consumers and carers to participate in addressing the issues 
surrounding access to psychiatric services for the private sector.  Consumer and carer 
delegates, however, would require their travel and accommodation costs to be covered. Mrs 
Sue Feeney agreed to raise this matter with the APHA Psychiatric Sub-Committee. 

Given these contingencies, the SPGPPS agreed to re-schedule the Forum to Friday, 3 August 
2001.  It was agreed that the welcome cocktail party would be held on the evening of 
Thursday, 2 August in Canberra. 

3.16.2 Forum Flyer 

The SPGPPS then reviewed the draft Forum flyer, prepared by the SPGPPS Secretariat. The 
SPGPPS agreed that the current key issues, set out in the Forum Flyer, would easily 
accommodate discussion of the issues surrounding long-stay patients and psychiatric 
treatment.  Following minor amendments the SPGPPS approved the Flyer for circulation. 

The Chair suggested that a sub-committee be formed to assist the Secretariat in the development 
of an appropriate Forum program.  The SPGPPS supported this approach and several members 
agreed to participate. 

RESOLVED 

1. That the SPGPPS requests a sub-committee be formed, of the following 
representatives, for the purpose of developing a program for the SPGPPS 
National Forum 2001 (hereafter Forum), for consideration at the next 
meeting of the SPGPPS. 

Dr Jonathan Phillips 
Dr Yvonne White 
Dr Bill Pring 
Mr Bruce Houghton 
Mr John McGrath  
Ms Moira Munro  
Mr Phillip Taylor 
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2. That the SPGPPS directs the Forum be re-scheduled from Friday, 6 April 
2001 to Friday, 3 August 2001  

3. That the SPGPPS requests the Secretariat to organise a welcome cocktail 
party for the Forum on the evening of Thursday, 2 August 2001 in 
Canberra. 

4. That the SPGPPS requests the CDHAC Private Health Insurance Branch 
(Insurance Regulation and Quality Section) to prepare a background paper 
for the Forum on the issues surrounding long-stay patients in relation to 
private psychiatric treatment. 

5. That the SPGPPS requests Mr Bruce Houghton provide data for a 
background paper for the Forum that describes the nature and structure of 
private sector psychiatric services. 

3.17 AUSTRALIAN AND NEW ZEALAND COLLEGE OF MENTAL HEALTH NURSES 

The SPGPPS then considered the request of the Australian and New Zealand College of Mental 
Health Nurses (hereafter the College) for representation on the SPGPPS. The President of the 
College, Professor Michael Clinton, provided a presentation in support of this request for the 
22nd Meeting of the SPGPPS.  The SPGPPS subsequently asked the College to prepare a paper 
detailing the contribution the College could make to the implementation of the initiatives 
detailed in the SPGPPS Strategic Plan 2000-2003 and the SPGPPS Data Collection and 
Analysis Project. 

The Chair reported that Professor Clinton had responded by email indicating that the College, 
at this stage, cannot provide accurate information on members employed in the private sector, 
as there is no data field for sector of employment on the College application form.  Professor 
Clinton will ask the College Council to consider this matter when it meets in June 2001. 

The SPGPPS noted that the College’s best estimate was that that about 10% of College 
members work in the private sector.  This means that there are about 200 College members in 
Australian and New Zealand working in the private sector, including about 165 in Australia.  
Of the 165, about 80 are employed in New South Wales and about 40 in Victoria. The 
remaining 45 are spread evenly across South Australia, Tasmania and Western Australia.  
There does not appear to be any private sector College members in the Northern Territory or 
the ACT. 

The SPGPPS agreed that the College needed to do more to build its membership in the private 
sector before the SPGPPS would be able to consider the College for membership.  There was 
consensus that, in the interim, the SPGPPS National Forum provided adequate mechanism for 
the College to contribute to strategic planning processes of the SPGPPS.  The SPGPPS also 
agreed that it would consult with the College on specific issues. 

3.18 ACCESS TO PSYCHIATRIC SERVICES 

Dr Pring spoke to this item and the following background was noted.  In 1996/97 changes 
were introduced to Commonwealth Medicare Benefits Schedule (CMBS) to reduce the fees 
and rebates for consultations involving patients who attend psychiatrists, in their consulting 
rooms, on 50 or more occasions in any 12 month period.  Rebates for such attendances were 
subsequently reduced by 50% for those additional attendances. 

At that time, it was asserted by Government that patients having more than 50 out-of-hospital 
psychiatric consultations in a year represented some 1% of patients but accounted for 16% of 
Medicare benefits paid for such consultations.   The Medicare benefits outlay savings 
expected from this measure were to be $2 million in 1996-97; $4 million in 1997-98; $4 
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million in 1998-99 and $4 million in 1999-2000. A total of $10 million over the first three 
years and a further $4 million in the current year. 

The Government indicated that, if the Budget decision proved to be ineffective or damaging 
and a viable alternative was available, then the Minister would be willing to reconsider the 
decision on the proviso that the savings sought would be retained.  It was also pointed out that 
there were limits to the coverage of Medicare and as a result some individuals could be 
disadvantaged.  Any reconsideration of the Budget decision would also need to demonstrate 
that long-term therapy in psychiatry was good value for money. 

According to the available Medicare data for the period 1996 to 1999, the savings in Psychiatry 
have been slightly more than double the expected figure for all Medicare items in Psychiatry.  
While precise interpretation of this data is difficult, it appears that a significant proportion of the 
savings have come from the 50 and over consultations group of intensive psychiatric treatment 
items.  Whether these savings can be solely attributed to the original Budget decision remains 
the subject of debate.  Concern is mounting that these savings have been achieved through an 
Item structure that is discriminatory and, in some circumstances, operates to deter appropriate 
access to psychiatric services. 

Dr Pring reported that to assess the current situation further, the AMA convened a meeting on 
15 December 2000 at AMA Headquarters in Canberra.  The purpose of the meeting was to 
explore the possibilities for improving access and enhancing services provided by private 
psychiatrists, including possibilities for desirable changes in the CMBS. 

Dr Pring explained that the material presented, and the discussion that followed, is currently 
being used by the AMA and the RANZCP to form further strategies that may lead to 
restructure of the CMBS Items for psychiatry and general practice.  The SPGPPS noted that 
discussions were taking place at several levels concerning the necessary changes. 

3.19  PRE-EXISTING AILMENTS RULE 

The Chair reported that the last 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.  The pre-existing ailment rule 
allows health funds to put in place a 12 month waiting period from the date of joining the health 
fund in circumstances where the ailment, illness or condition existed prior to the person joining 
a health fund.   The rule is also intended to better protect long-term private fund members by 
ensuring that they are not subject to the escalating premiums that would result from the cost of 
hit and run members.  

The Chair explained that the Recommendations are intended to complement other work 
already underway between health funds and private hospitals to make private health 
membership simpler for all involved.  Mr Callanan indicated that this work will establish 
benefit eligibility checking systems that will, in every possible circumstance, ensure that 
health fund members are fully informed of their benefit entitlements prior to receiving 
hospital treatment. 

In considering the Recommendations the SPGPPS paid particular attention to Recommendation 
16, which asks 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. 
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The meeting was of the view that SPGPPS did not have sufficient expertise to undertake this 
work. 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 research effort at an International level. 

A discussion of the complexities involved followed.  There was consensus that an alternative 
and manageable approach might be to develop a timely and socially just determination 
mechanism and associated right of appeal processes.  

RESOLVED 

That the SPGPPS requests the Chair to respond to Recommendation 16 of the report 
into the operation of the current pre-existing ailment rules that apply to private health 
insurance members.  The response should explain why the SPGPPS is unable to 
undertake this task and propose an alternative course of action. 

4 NEW PRIVATE SECTOR PRIVACY LEGISLATION 

The Chair reported that, in January 2001, the Federal Privacy Commissioner wrote to the 
SPGPPS concerning the approach of the Office of the Federal Privacy Commissioner (OFPC) 
to implementing the new private sector privacy legislation.  The SPGPPS noted that 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 explained that, because the National Privacy Principles (NPPs) embodied in the 
legislation are high level principles, the OFPC intends to provide detailed guidance and 
assistance both before and after the new legislation comes into effect.  The OFPC wants to 
work closely with stakeholders to develop guidelines under the Act that help to clarify the 
application of the legislation. 

The SPGPPS then considered a copy of the self-explanatory letter from the Privacy 
Commissioner, which had been circulated to members of the SPGPPS previously, together 
with a copy of the paper titled, Implementation of the Privacy Amendment (Private Sector) 
Act 2000. 

The SPGPPS expressed some concern over a lack of clarity of the extent and nature of the 
OFPC consultation process, particularly in relation to the inclusion of mental health 
consumers and carers.  From the material provided, however, the SPGPPS was of the view 
that there should be multiple opportunities to provide comments and feedback to the OFPC.   

At this point in time, the SPGPPS decided to highlight for the OFPC some of the following 
key issues that are particularly relevant to the new legislation and the people who receive 
treatment for a mental health problem or disorder in the private sector. 

• Psychiatrists in private practice are concerned over the situation whereby a patient, 
who does not hold private health insurance, is Scheduled and subsequently admitted 
and treated in a public hospital.  It is imperative that the treating psychiatrist is able to 
provide appropriate information to that public hospital about what has been happening 
with their patient.  How much information the treating psychiatrist can provide to 
ensure that the patient receives appropriate treatment can also be quite complex at 
times. 

• Psychiatrists in private practice are also concerned over the lack of provision of 
information from the treating public hospital when a patient returns to their care. 
Sometimes this information does not reach the psychiatrist for some months. 
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• It is imperative for the OFPC to involve mental health consumers and carers closely in 

the consultation process.  Consumers and carers were particularly concerned about the 
impact the new legislation would have on continuity of care issues.  What information is 
provided at each point of treatment including admission, discharge, in the community 
and in crisis situations, was of particular concern.  

The SPGPPS considered that psychiatric care was unique in the health environment and any 
rights of access to personal health information must attend to its exceptional nature. 

The SPGPPS agreed that these issues should also be brought to the attention of the AHMAC 
Working Group that is working on the National Health Privacy Code.  

RESOLVED 

That the SPGPPS requests the Chair respond to the Federal Privacy 
Commissioner concerning the approach of the Office of the Federal Privacy 
Commissioner to implementing the new private sector privacy legislation.  The 
response should focus on the key issues identified by the SPGPPS as being 
particularly relevant to people who receive treatment for a mental health 
problem or disorder in the private sector and encourage further close 
involvement with the consultation process. 

5 WELFARE REFORM 

The Chair reported that, at the suggestion of the November 2000 meeting of the AHMAC 
NMHWG, a letter on behalf of the SPGPPS had been sent to the Minister for Family and 
Community Services about the welfare reform process and people with psychiatric 
disabilities.  The SPGPPS noted that the letter made the following points. 

• Patients who have been on disability support pensions for years, for very sound clinical 
reasons, have become afraid their pensions will be summarily ceased and they will be left 
with no income and no means of earning one.  As a result these patients have become 
quite agitated and their psychiatric symptoms have exacerbated.  Until such time as the 
reforms and their effect on those with chronic mental illness are clarified, it is very hard to 
settle these patients. 

• There are many patients with disability support pensions, because of mental illness, who 
would like to return to the workforce.   However, some would have no previous work 
experience and for others it has been so long since they worked that there would be no 
way they could rapidly return to the workforce.  Unfortunately, there are very few staff 
qualified to retrain or initially train those with chronic mental illness.  The staff and the 
organisations that employ them have been dependant on Commonwealth Funding to keep 
functioning.  Unfortunately this funding has been reduced resulting in fewer agencies 
offering these services and certainly not in sufficient sites and numbers to make any 
impact on the number of patients potentially available. 

• Even when these patients are trained or retrained they need an interim work situation 
before returning to the external community workforce.  They need lots of support and 
supervision initially.  Then, once in the external workforce, their employers need 
education on the relapsing nature of mental illness.  Too many times people after much 
effort, training and hard work, get a job where they function effectively until their mental 
condition relapses and they start coming to work late, missing days or not working 
effectively.  The employer, because of his/her lack of understanding of mental illness, then 
terminates their employment and is not prepared to reconsider re-employment, even when 
the person is fully recovered. 
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It was noted, that the Chair had made the point that these are just a few of the situations, 
which will exacerbate if any ad hoc decisions are made to cease welfare payments to those 
with chronic mental illness.  It will also lead to an increase in psychiatric hospital admissions 
and possible further long-term deterioration of the person’s mental state. 

The Chair indicated that the letter had requested that before any decisions are made to cease 
welfare payments careful consideration is given to how this may be done in a very slow 
phased and carefully planned manner, with backup rehabilitation and training services in 
place. 

The Chair reported that a response had been received from Ms Fiona Carberry, Acting Assistant 
Secretary, Office of Disability Policy.  The Chair read the response.  There was consensus that 
the response was unsatisfactory. 

Mr McGrath was of the view that welfare reform, if implemented as proposed, would have a 
major impact on relapse across the mental health sector in Australia. Mr McGrath indicated that 
the MHCA supported the concerns of the SPGPPS and elaborated on the difficulties the MHCA 
has been experiencing in addressing this matter at a ministerial level. 

6 WORLD MENTAL HEALTH DAY 

Mr McGrath reported that, while 10 October is recognised as World Mental Health Day in 
Australia, in 2001 there will two activities. 

1. 7 April 2001 World Health Organisation Mental Health Day  
2. 10 October 2001 World Mental Health Day 

7 MEETINGS 2001 

The SPGPPS considered its original schedule of meeting dates for 2001 and amended that 
schedule.  The revised schedule is set out below. 

Meeting Date Time Venue Location 
24th  Meeting Thursday, 7 June 10 am – 4:00 pm Rydges Plaza Hotel 

32 Mitchell Street 
Darwin NT 0801 
Ph: 08 8982 0000 
Fax: 08 8981 1765 
Rate: $149 a night 

Darwin 

SPGPPS National Forum 
2001 Welcome Cocktail 
Party 

Thursday, 2 August 6:30 pm - 8:00 pm TBA Canberra 

SPGPPS National Forum 
2001 

Friday, 3 August 10 am – 4:00 pm Rydges Capital Hill 
Cnr National Circuit 
& Canberra Avenue 
FORREST ACT 2603 
Ph:  02 6232 0319 
Fax:  02 6295 3377 
Rate: $156 per night 

Canberra 

25th Meeting Friday, 28 September 10 am – 4:00 pm RANZCP 
Headquarters 
309 La Trobe Street 
Melborne VIC 3000 

Melbourne 

26th Meeting Friday, 6 December 10 am – 4:00 pm TBA Adelaide 

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