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ADDITIONAL INFORMATION FROM THE AUSTRALIAN PRIVATE
HOSPITALS ASSOCIATION PSYCHIATRY SUBCOMMITTEE TO THE

HOUSE OF REPRESENTATIVES STANDING COMMITTEE ON HEALTH
AND AGEING’S INQUIRY INTO HEALTH FUNDING

1. PageHA 37 (21 September2005)
Mr Mackey: “One thing wecancertainlydo is to giveyou on noticesomeofthedata
thatshowsthetypesofconditionsthatare treatedin thedifferentsectors.”

Thetablebelow indicatesthenumberofpatientstreatedin privateandpublic mental
healthfacilities by broadtypeofcondition,togetherwith theproportionofpatients
treatedin privatementalhealthfacilities. Thedatahasbeencalculatedfrom the
AustralianHospitalStatistics2003-04,which is issuedannuallyby theAustralian
Instituteof HealthandWelfare.

Privatementalhealthfacilities (bothstand-aloneandco-locatedin generalmedical
surgicalhospitals)accountfor approximately23%ofall mentalhealthbeds.Thedata
indicatesthatwith these23%ofbeds,theprivatesectortreatsa substantialproportion
ofpatientsacrossa rangeofconditions.

Mental health, drug and alcohol servicesprivate and public hospitals 2003-04
Public
seps

Private
sops Total seps % private

Total mental health 128,234 90,627 218,861 41.4
Total alcohol and drug treatment 29,226 14,062 43,288 32.5
Mental Health Treatment, sameday 36,119 68,185 104,304 65.4
Alcohol treatment 18,420 11,629 30,049 38.7
Major Affective Disorders 20,795 10,435 31,230 33.4
Anxiety disorders 7,767 3,454 11,221 30.8
Eating and Obsessive-Compulsive Disorder 1,597 640 2,237 28.6
Childhood mental disorders 615 199 814 24.4
Drug treatment 10,806 2,433 13,239 18.4
Other Affective and Somatoform disorders 10,379 2,108 12,487 16.9
Personality disorders and Acute reactions 17,443 3,243 20,686 15.7
Schizophrenia 28,029 2,025 30,054 6.7
Paranoid and Acute Psychotic disorder 5,490 338 5,828~ 5.8
seps=separations
Source:calculatedfrom: AustralianInstituteofHealthandWelfare,Australian
HospitalStatistics2003-04

2. PageHA 38 (21 September2005)
Ms Hall: “What percentageofpatientsgo into theprivatesectoron an involuntary
basis.”
Ms Gee: “We couldprobably takethaton notice. Ithinkit wasaround10percent.”

As discussedduringtheCommittee’shearingon 21 September,Queenslandand
SouthAustraliaarecurrentlytheonly jurisdictionsin whichan involuntarypatient
canlegallybeadmittedto aprivatehospital.An assessmentundertakenby theAPHA
Psychiatrysubcommitteefor theStrategicPlanningGroupfor PrivatePsychiatric



Services(SPGPPS)indicatedthat approximately8-10per centofpatientsin
Queenslandanda slightly lowerproportionin SouthAustraliawereadmittedas
involuntarypatientsto privatehospitalsin 2004.

3. PageHA 47 (21 September2005)
Ms Hall: “Could youprovideto this Committeea copyofthesubmissionthatyou
madeto theSenateInquiry? That wouldbe veryusefuL”
Ms Gee: “There wasa submissionanda furthersubmission.”

Pleasefind attachedacopyoftheoriginal submissionandtheadditionalinformation
providedby theAPHA Psychiatrysubcommitteeto theSenateSelectCommitteeon
MentalHealth.



+uSYa~ aa
Private Hospitals

Assaaato~

Mr Ian Holland
Secretary
SenateSelectCommitteeonMentalHealth
ParliamentHouse
CANBERRAACT 2600

DearMr Holland

OnbehalfoftheAustralianPrivateHospitalsAssociation(APHA) Psychiatry
subcommittee,I haveattacheda submissionto theInquiry by theSenateSelect
Committeeon MentalHealth.
TheAPHA Psychiatrysubcommitteerepresentsthe interestsofprivatementalhealth

facilitiesthroughoutAustralia.

Pleasecontactmc if you haveanyquestionswith regardto this submission

Yours sincerely

ChristineA Gee
Chair
APHA Psychiatry
21 April 2005

subcommittee
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SUBMISSION BY
THE AUSTRALIAN PRIVATE HOSPITALS ASSOCIATION

PSYCHIATRY SUBCOMMITTEE
TO THE INQUIRY BY THE

SENATE SELECT COMMITTEE ON MENTAL HEALTH

Background

APHA Psychiatry subcommittee

TheAustralianPrivateHospitalsAssociation(APHA) Psychiatrysubcommitteeis a
subcommitteeoftheAPHA NationalBoard.As such,it hasanationalfocusof
advocacyandpolicy developmenton behalfofprivatementalhealthfacilities.
Committeemembersaredrawnfrom hospitalswit bothindependentand group
ownership.TheCommitteealsoincludes,in an observercapacity,theChairof the
NationalNetworkof PrivatePsychiatricConsumersandCarers.

Industry profile

Accordingto the latestavailabledatafrom theAustralianBureauof Statistics1,there
are25 specialistmentalhealthfacilitieswith some1463bedslocatedacrossAustralia.
In addition,mentalhealthwards/unitsarelocatedwithin a fUrther21 medical/surgical
privatehospitals.

Thelatestdatafrom theAustralianInstituteofHealthandWelfare2indicatesthat
privatementalhealthfacilitiesprovideavital rangeof servicesfor privately insured
patients.Almost 100,000patientsweretreatedin 2002-03.Servicesprovidedinclude:

~ 68%ofall samedaymentalhealthservices;

~ 43%ofall hospital-basedpsychiatryservices;and

z 91%ofall samedayalcoholdisorderanddependenceservices.

In addition:

~= 93%ofprivatehospitalswith psychiatricbedscollectandreportoutcomesdatato
theindependentCentralisedDataManagementSystem;and

~ 90%ofprivatehospitalsareaccreditedby an industryrecognisedand approved
accreditationagency.

tAustralianBureauof Statistics,PrivateHospitals2002-03,21 September2004.

2 Calculatedfrom: AustralianInstituteof HealthandWelfare,AustralianHospitalStatistics2002-03,

2004



Term of reference (a)

The extent to which the National Mental Health Strategy, the
resources committed to it and the division of responsibility for
policy and funding between all levels of government have
achieved its aims and objectives, and barriers to progress

From aprivatehospitalsperspective,theNationalMental HealthStrategyrepresentsa
missedopportunity.As with severalother‘national’ initiativesthat aredeveloped
largelyif not entirelythroughdiscussionsbetweengovernments,the involvementof
theprivatehospitalssectoris very muchatthemargins,if indeedthereis any
involvementat all. It is acknowledgedthat thereis now aprivatesectorrepresentative
on theNationalMentalHealthWorking Group.

Generallyspeaking,theprivatehospitalssectoris notwell understoodby Health
Ministers andtheirofficials on theAustralianHealthMinistersAdvisory Council
(AHMAC) andthereforenationalinitiativesandstrategiesareoften lessthanfrilly
effectivebecauseoftheirinability to takeasystem-wideperspective.These
commentsaredevelopedfUrther in responseto termof reference(c) below.

Term of reference (c)

Opportunities for improving coordination and delivery of funding
and services at all levels of government to ensure appropriate and
comprehensive care is provided throughout the episode of care

Thereis tremendousscopefor improvementin theareasencompassedby this Termof
Reference.Eventhewayin whichthetermofreferenceis framedunderlinesthe
challengesfacingtheefficientdelivery ofcareto ensureoptimumoutcomesfor
patients.Coordination,fimding andservicedelivery is notall aboutgovernment.As
canbeseenfrom thedatapresentedearlierin this submission,thereis avigorousand
effectiveprivatehospitalssectorthat is providingarangeofqualityservices.More
canandshouldbedonebutoneofthebiggestchallengesis changingthemindsetof
HealthMinistersandAHMAC in particular,to whom nationalinitiativesappearto be
somethingthat involvesonly public sectorservices.

TheProductivityCommissionrecentlyreportedthatAustraliafacesa greatmany
challengesin thenearto mediumtermin thesustainabledelivery ofhealthservicesto
anageingpopulation.Meetingthesechallengeswill requireavigorouspnvate
hospitalssectorthatcontinuesto complementthework ofthepublic hospitalssector
within Australia’smixedhealthcaresystem.TheAPHA Board hasidentifiedthat
potentialmay existfor theexpansionofservicesofferedby theprivatehospitals
sectorin thefuture,includingboostingthesector’scapacityto deliver careacrossthe
continuum.

TheProductivityCommissionhasidentifiedjurisdictionalissuesasakeyinefficiency
in thedeliveryofpublichospitalservices.It is worth notingthat theprivatehospitals
sectordoesn’tsufferfrom Federal/Statejurisdictionalproblemsand is thereforean



appropriatemodel for considerationof optionsfor improvementsin thedeliveryof
healthcare,particularlyaroundthecontinuumof care.

Availabledataon theageingofthepopulation,increasingacuityofpatientsand
increasingprevalenceofmentalillnessall point to theneedfor thepublic andprivate
sectorsto work muchmorecloselytogetherto ensureappropriateandcomprehensive
careis providedthroughouttheepisodeofcare.Forits part, theAPHA Psychiatry
subcommitteeis alwayspreparedto work with all otherstakeholdersto ensurea
system-wideapproachto improvementsin servicedeliveryto patientswith mental
illness.

Term of reference (d)

The appropriate role of the private and non-government sectors

From apnvatehospitalsperspective,theAPHA Psychiatrysubcommitteeis
somewhatat a lossto addressthis Termof Referencewhich callsfor an evaluationof
“the appropriaterole oftheprivateandnon-governmentsectors

Thedistinctionbetweendifferingownershiptypeswithin theprivatementalhealth
sectoris artificial andis not onerecognisedby theAPHA Psychiatrysubcommittee
which includesin its membershipboth for-profit andnot-for-profitprivatemental
healthfacilities. Thereis no datathat thesubcommitteeis awareofthat indicates
differencesin casemixor accessby patientsbetweenprivatementalhealthfacilities
operatingunderdifferentownershipstructures.Indeed,privatemetalhealth facilities
operatedon both for-profit andnot-for-profit basisregularlybenchmarktheir
activities,processesandprogramsto ensureoptimumoutcomesfor patients.

As with thebroaderprivatehospitalssector,privatementalhealthfacilitiesprovide
serviceson a complementarybasiswith publicly fimdedfacilities within Australia’s
mixed healthcaresystem.It is verymuchatruismthat no onepartofthesystem—

public orprivate— canpossiblyhopeto accomplisheverythingin healthcare
provision.

Theroleplayedby privatementalhealthfacilities in termsof servicespermittedto be
providedis governedby StateandTerritorylegislation,aswell asrequirementsof the
Commonwealth’sNationalHealthAct19S3.It is arguablytheseCommonwealth,
StateandTerritoryregulatoryframeworksthatdeterminewhat eachjurisdiction
regardsas an “appropriate”role for privatementalhealth facilities. Differencesare
apparentbetweenjurisdictions in termsof theservicesableto be providedby private
mentalhealthservicesin areassuchasthetreatmentof involuntarypatients.

TheAPHA Psychiatrysubcommitteeobservesthat if thereis achoiceto bemade
betweenconsistencyand inconsistency,thenconsistencyis usuallythepreferred
option.How this consistencyis achievedis amatterfor governmentto assess.

Servicesofferedby privatementalhealthfacilities arealso influencedby private
healthinsurancefUnds.For themostpart,privatementalhealthfacilitiesreceivethe
bulk of their fundingvia privatehealthinsurancefundsunderHospitalPurchaser


