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Mental Health Strategy

‘‘ The plan 
discusses the 

need for a 
national 
planning 

framework 
for mental 

health 
services

A national plan
for mental health
The new national plan for mental health acknowledges the role of 

the private sector but despite this, there is no plan for inclusion

O
n 13 September, the 
Australian Health Ministers’ 
Conference, comprising 
Commonwealth, State and 
Territory Health Ministers, 

released the Fourth National Mental Health 
Plan: an agenda for collaborative government 
action in mental health 2009-2014. 

The Plan sets out five priority areas for 
government action in mental health: 
1. Social inclusion and recovery; 
2. Prevention and early intervention; 
3. �Service access, coordination and continuity 

of care; 
4. Quality improvement and innovation; and
5. �Accountability – measuring and reporting 

progress.
In releasing the Plan, ministers said: 

“While led by health ministers, the Plan takes 
a whole of government approach. This 
approach acknowledges that the best mental 
health outcomes are achieved through a 
partnership involving sectors other than  
just health.” (AHMC Communiqué 13 
September 2009).  

Each year, governments will report 
progress on implementation of the Plan to the 
Council of Australian Governments.

The Plan makes 21 references in all to the 
private mental health sector. This is an 
improvement on early Plans, which appeared 
to focus almost exclusively on services 
provided in the public sector and community 
sectors, or funded by governments.  

 The Plan discusses the need for a national 
planning framework for mental health 
services in Australia, and states:

“A nationally agreed planning framework 
would also include delineation of roles and 
responsibilities across the community, 
primary and specialist sectors, including the 
private sector, and consideration of the 
workforce requirements to deliver the range 
of services. Some service planning work along 

these lines has been commenced at a state/
territory level — in New South Wales and 
Queensland in particular — and provides a 
foundation for building a comprehensive 
national service planning framework for 
mental health services”  (p. 41). 

It is encouraging to see this need 
acknowledged, and also encouraging to see the 
Plan enunciate an ambitious but essential goal: 

“Connectivity and collaboration needs to 

be embedded across sectors including the 
public and private, primary and specialist, 
clinical and community living support sectors 
and coordinated at a local or regional level 
recognising that the service mix will vary, 
given the diversity of Australian communities 
across metropolitan, rural and remote areas. 
Services will work in more collaborative ways 
if there is greater understanding and respect 
across and within sectors…” (pp. 41-2).

Private psychiatric hospitals would 
certainly endorse the need for an improved 
understanding by governments of the services 
that they provide, and how different these are 
from the public acute sector, for example.  

The Plan also indicates that agreed 
frameworks against which to report on 
performance and quality that includes all 
mental health sectors – private, public and 
non-government organisations – will be 
developed over the life of the Plan (2009-
2014).  However, there is no indication of how 
this will be done. 

While the inclusion and acknowledgement 
of the role of the private sector can be, and is, 
welcomed, there is a long way to go to reach 
the goal of more integrated services for 
consumers. Flexibility and a willingness to 
look well beyond the silos that often result 
when the funding model becomes an end in 
itself will be essential pre-conditions if 
Australia is to achieve improvements in 
service access and quality.

APHA, through its Psychiatric Taskforce, 
will not only be carefully monitoring 
developments but also seeking opportunities 
for the private sector to become truly engaged 
and involved over the next five years.  

The Fourth Mental Health Plan can be 
downloaded from tinyurl.com/
mentalhealthplan 
By Barbara Carney, APHA Director Policy  
and Research. 
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visit thomsonadsett.com | 1300 304 290

health by design.
Successful healthcare delivery is a result of sound 
planning, collaboration and a future focus.  

As one of the largest architectural firms in Australia, 
ThomsonAdsett has worked with many healthcare 
providers to plan and then create future driven 
healthcare solutions.  

We understand the many complexities of planning 
for healthcare, and we bring a wealth of national and 
international experience to each engagement with over 
280 completed healthcare commissions.

We pride ourselves on designing extremely functional 
hospitals which meet not only today’s user requirements, 
but the requirements of users thirty years from now.

So if you’re thinking of building, contact us first; the team 
that knows the industry and can hit the ground running.  
ThomsonAdsett delivers health by design.
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Pharmacy Focus with Michael Ryan
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ave key performance 
indicators (KPIs) for 
pharmacy lost their meaning 
through overuse of the KPI 
term? Adding to the confusion 

about the value of pharmacy KPIs are several 
questions, including: “Should KPIs differ for 
an in-house vs outsourced service?”, “Are 
there industry-standard KPIs for pharmacy?” 
and “How do I set targets for pharmacy KPIs?” 
Despite the uncertainty and even cynicism 
about KPIs, it remains true that performance 
should be measured in order to improve. 

It’s generally accepted that KPIs should be 
quantifiable measurements, agreed to in 
advance, that reflect the factors by which an 
organisation could be regarded as successful. 
In hospital pharmacy terms these usually 
relate to performance from a financial, 
operational, clinical and professional 
development perspective; it can also include 
demonstration of initiative, as well as mission 
and values.

Too often, the measures of performance in 
these areas are created in isolation of overall 
hospital goals. To restore this connection and 
make the process as useful as possible, the 
following approach is suggested:
• �create an environment where people are 

comfortable with measurement – that is,  
one in which people believe that measurement 
of performance is a method for learning and 
improving, not for controlling and monitoring;

• �understand the hospital’s key objectives. 
Assuming the hospital has measurable goals 
for patient outcomes, safety, quality, patient 
through-put and financial performance, 
these need to be understood and considered 
by the pharmacy provider (whether 
in-house or outsourced);

• �encourage the staff to consider how they 
individually and collectively contribute to  
the hospital meeting its goals. A useful activity 
for developing a more positive attitude to 
performance measurement is to ask staff  
to consider their roles as multi-faceted, and  
to pose the question: ‘How does my work  
help the hospital meet its objectives?’. 
Additionally, asking the staff member to 
nominate a number from zero to 10 as an 
indicator of how well they perform each  
task (eg, “a 7”) and asking, “Then what would 
make you (for example) an 8?” helps make 
performance measurement more personal 
and meaningful;

• �review the KPIs to ensure they are objective, 
measurable and meaningful, reflecting the 
hospital’s goals, and are in concert with  
its strategy.

Examples of  
pharmacy-related KPIs
Pharmacy operational performance measures 
– important in assisting patient care and 
management – could include availability of 
imprest, dispensed and discharge medication 
and the provision of discharge medication 
information and counselling.

Clinical measures may include frequency  
of medication order review, provision of drug 
information and staff in-service education.

Increasing revenue and reducing cost 
might be measured by outstanding 
prescriptions as a percentage of all PBS 
prescriptions, presentation of timely financial 
documentation, and pharmaceutical costs.

Reduction of risk may be measured by 
medication risk management plans and 
provision of advice on management of 
high-cost drugs.

KPIs for a pharmacy manager should not 
be different to those of the pharmacy as  
a whole, as the manager is responsible for 
the pharmacy performing to meet targets 
linked to each KPI.

In answer to the questions posed at  
the start of this article: (1) despite the 
hackneyed term, KPIs are still an effective 
method to answer the most important 
questions that hospital management has 
about pharmacy performance; (2) there are 
some KPIs that are the same regardless of 
the ownership of the pharmacy and some 
that should differ; (3) although there’s no 
‘industry standard’ pharmacy KPIs, there 
are a number which are consistent in many 
private hospitals; and (4) targets should be 
set, and periodically reviewed, according  
to customer (ie, patients, nurses, doctors, 
hospital management) requirements.  

Michael Ryan Director, PharmConsult. 
PharmConsult is Australia’s pre-eminent 
hospital pharmacy consultancy, advising 
hospitals on the operational, financial, 
professional, service and legislative issues 
associated with hospital pharmacy services.  
(03 9813 0580, pharmconsult.com.au)

 The concept of ‘bottom up’ development of  
performance measures is drawn from the work  
of Paul Bridle (paulbridle.com)

Pharmacy 
KPIs

Performance measurement is a valid tool  
for ongoing learning and improved service
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Annual Awards

Recognition for 
excellence

T
he APHA/Baxter Awards for 
Quality and Excellence were 
presented at the APHA National 
Congress on 12 October 2009. 
The awards recognise the 

pursuit and achievement of excellence by 
private hospitals, and highlight the high 
quality and innovative services they provide. 
This year there were three award categories:

• Clinical Excellence;
• Ambulatory Care; and
• Community Involvement.
The judging panel had a large number of 

entries to choose from and found the task 
difficult but four hospitals stood out above the 
others this year.

APHA/Baxter Awardsfor Quality & Excellence

The team from Epworth 
Eastern Hospital accepting the 
2009 APHA/Baxter Award for 
Clinical Excellence.

Award presenters Michael Roff 
and David Zilm.
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Epworth Eastern Hospital
Epworth Eastern Hospital in Melbourne won 
the 2009 APHA/Baxter Award for Clinical 
Excellence. The award recognises private 
hospitals that have excelled in the provision 
of clinical treatment and have demonstrated 
excellence in patient care across the entire 
hospital operation. It recognised Epworth 
Eastern for running an exceptional program 
of excellence to improve patient outcomes. 
In the last 12 months the hospital has 
significantly reduced its rate of patient falls, 
pressure ulcers and medication errors.

The program of excellence called ‘Epworth 
Excellence – Accountability, Outcomes, 
Passion – We Can Make a Difference’ has 
been rolled out in all clinical areas of the 
hospital, including by Allied Health staff 
and in procedural areas and more recently 
expanded to the non-clinical departments. 
The program aimed to achieve the following:

• �Improved patient safety through a 
reduction in patient falls, reduction/
prevention of pressure ulcers and 
reduction in medication errors;

• �Improved staff satisfaction through 
decreased call bell use by patients and 

reward and recognition for staff efforts 
and commitment; and

• �Enhanced patient satisfaction through 
an increased number of compliments 
received through phone calls and letters.

The program was formulated on building 
patient confidence, communicating all 
relevant information and involving them 
in their recovery plans, at the same time as 
addressing the clinical treatment and care 
during their stay. It uses Hourly Patient 
Rounds, Nurse Unit Manager Rounds and 
checklist accountability to meet its goals.

Results include an overall reduction of 20% 
in the total number of calls across the wards. 
There has been a 36% reduction in patient 
falls and a 50% reduction in medication 
errors even though during the past year, the 
hospital has seen an increase in overnight 
patient occupancy of 15%.

Belmont Private Hospital
Belmont Private Hospital in Brisbane has 
won the 2009 APHA/Baxter Award for 
Ambulatory Care for its General Practice 
Liaison and Assessment Service (GLAS). The 
award recognises private hospitals that have 
excelled in the provision of clinical treatment 
and demonstrated excellence in patient care 
in an ambulatory care setting. 

The GLAS program at Belmont Private is 
an outpatient service to provide consultation 
liaison support for General Practitioners 
and their patients who require mental health 
services. Belmont Private is the only private 
hospital in Australia with a program of this 
type to provide liaison between GPs and 
Psychiatrists.

Through the GLAS program, Psychiatrists 
must provide General Practitioners with a 
comprehensive assessment and management 

APHA/Baxter Awards

‘‘ ‘‘
      these four hospitals stood  

out for their pursuit and 
achievement of excellence

Julie Chatwood, Dr Lyndall 
White and CEO John Smith 
from Belmont Private Hospital 
with the APHA/Baxter Award 
for Ambulatory Care.

➤
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plan within two weeks of the patient’s initial 
appointment. It provides GPs with a service 
that is prompt and comprehensive in the 
critical time when psychiatric patients need 
initial assistance.

Occupancy of available appointments in 
this Service has risen from 57% initially to 
100% consistently in the past seven months.

The Marian Centre
The Marian Centre was one of two joint 
winners of the 2009 APHA/Baxter Award for 
Community Involvement for their Supporters 
Group Program. The award recognises the 
contribution of a private hospital to the 
broader local community.

The Marian Centre’s Supporters Group 
Program encourages healthy connections 
between patients with mental illness and 
their family and friends to achieve better 
outcomes upon discharge from hospital. 
Patients with mental illnesses and conditions 
often struggle with the community stigma 
related to their illness. This program 
recognises these difficulties and began when 
staff at the Marian Centre realised that 
families could assist with patient transitions 
back into the community.

The program provides an informal and 
safe forum for mutual aid and gives patients 
and their supporters alike an opportunity to 
hear the experiences of others who have had 
similar experiences and share concerns and 
workable suggestions.

The Supporters Groups are not 
therapy sessions. Instead they provide an 
opportunity for supporters to come together 
with loved ones to learn about mental health 
and how best to identify ways of providing 
the support needed.

Kareena Private Hospital
Kareena Private Hospital was a joint 
winner of the 2009 APHA/Baxter Award for 
Community Involvement for their Events 
and Happenings Calendar. The award 
commended the hospital for their community 
strategy which includes producing an Events 
and Happenings Calendar to inform the 
community of health and well being activities.

Kareena places great emphasis on fostering 
relationships between the hospital and its 
community. Activities organised throughout 
the year include:

• Seniors Week
• Health Promotion Weeks

Paula O’Connor and Lyn Purdue 
of the Marian Centre accept 
their APHA/Baxter Award for 
Community Involvement.

Kareena Private Hospital 
workers who were awarded for 
their Events and Happenings 
Calendar.

Mariela Chisari from Kareena 
Private at one of their 
community days.



December 2009    63 

• Volunteer Program
• Patient Focus Groups
• Hospital Open Days
• Fundraising events for selected charities
• �General Practitioner and Ambulance 

Officer education programs
• Rotary interaction
In the twelve month period following the 

introduction of the Events and Happening 
calendar, Kareena had a 15% reduction in 
patient complaints and have received a 
significant number of letters and positive 
comment cards.

As a result of introducing the calendar with 
a specific community focus, the staff have 
been able to realise a series of benefits for the 
hospital and the community that contribute 
to enhanced patient care. It has provided a 
framework within the hospital where the 
staff feel safe, valued and supported. This 
framework has then been a driving force 
behind higher levels of staff satisfaction which 
directly results in improved levels of patient 
care, patient satisfaction and productivity.

Speaking about the winners of the APHA/
Baxter Awards, Michael Roff, Chief Executive 
Officer of the Australian Private Hospitals 
Association said, “All of the 2009 APHA/
Baxter award winners tonight should be 
extremely proud of the work they do. These 
awards recognise the pursuit and achievement 
of excellence by private hospitals, and 
highlight the high quality and innovative 
services they provide.” 

‘‘ ‘‘
       All of the winners tonight 

should be extremely proud  
of the work they do

The Marian Centre was awarded 
for their Supporters Group 
Program.

The Marian Centre, joint 
winner of the APHA/Baxter 
Award for Community 
Involvement.

Louise Day, CEO Tim Daniel 
and Mariela Chisari from 
Kareena Private Hospital with 
the APHA/Baxter Award for 
Community Involvement.
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H
ospitals (both public and 
private) and health and 
medical research institutes 
connected with them, are 
often recipients of bequests, 

donations, grants and gifts.

What is a charitable trust 
and duties of the trustee?
A bequest, donation, grant or gift to a hospital 
generally (and not stated for a particular 
purpose) can be used for the general purpose 
of the hospital.

However, a bequest, donation, grant or gift 
for a particular purpose is the subject of a 
charitable trust, which is a trust for a 
charitable purpose. The trust can be created 
pursuant to a grant agreement, trust deed or 
by will. 

The charitable trustee has a positive duty to 
act in good faith and to execute the trust 
strictly according to its terms and in the 
interest of the charitable beneficiary. A 
trustee may be liable for losses if they 
misapply trust property and a breach of trust 
can result in adverse publicity for the 
institution, which can affect future funding. It 
is important to account for trust funds 
separately from general funds.

Terms of the bequest, etc
Problems arise if the terms of the trust are 
uncertain or if a donation is made to a charity 
which does not exist or has ceased to exist.

Therefore, it is best for all parties 
concerned to ensure that the correct 

beneficiary (legal entity which owns the 
hospital) is identified and the gift can be used 
both for the purpose intended by the donor 
and for a purpose useful to and in accordance 
with the objectives of the beneficiary. For 
example, it is difficult for a hospital to use 
monies gifted to it to build a facility for HIV 
research, if there is no room to build such a 
facility and no funds to equip and staff same. 
In many cases, it is preferable to make the gift 
to a particular charity for use in accordance 
with its stated objectives and not make the 
gift too narrow.

The Graythwaite Case 
(Northern Sydney and Central Coast Area 
Health v Attorney General for NSW [2007] 
NSWSC 881; [2008] NSWSC 1223)

Sir Thomas Dibbs donated his Graythwaite 
Estate, in North Sydney in 1915 to His Most 
Gracious Majesty King George V on behalf  
of the Government of the State of New South 
Wales “for a convalescent home for sick and 
wounded soldiers and sailors and when not 
required for that purpose as a convalescent 
home in perpetuity for distressed subjects of 
the British Empire regardless of Sect or 
Creed”.

The home was operated by the Red Cross 
and NSW Health took over management in 
1980. In 1988, management was transferred to 
the Home of Peace, now Hope Healthcare 
Limited, an Anglican charitable organisation. 
Graythwaite was operated as a special 
purpose dementia state government 
residential aged care facility with 28 patients.

Legal Matters with Alison Choy Flannigan

A breech 
of trust

Dealing with bequests, bonations, 
grants and gifts to Hospitals – lessons 

learnt from the Graythwaite Case
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The main building was no longer used to 
house patients and had fallen into 
disrepair. It appeared that there was likely 
to be future accreditation problems as the 
home may not comply with 
Commonwealth standards and the cost of 
compliance was too great.

Pursuant to relevant State legislation, for 
example the Charitable Trusts Act 1993 
(NSW), an application to the Court (or in 
some States the Attorney-General) can be 
made to apply the trust “cy pres” (that is, to 
apply the trust monies to a purpose or 
object as near as possible to the donor’s 
expressed charitable purpose).

An application was made to the New 
South Wales Supreme Court to apply the 
trust cy-pres. His Honour Justice 
Windeyer held that as the present use of 
the premises as a nursing home was not use 
as a ‘convalescent home’; the trust had 
failed – the original trust purpose came to 
an end at the latest when there were no 
remaining wounded or sick soldiers and 
sailors returned from World War I and that 
a cy-pres scheme should be ordered to use 
the property in a scheme which most 
closely accords with the original trust.

A number of parties made submissions 
for proposed schemes. These included:
• �The RSL scheme supported by North 

Sydney Council, the Commonwealth of 
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Australia, St Vincent’s and Mater Health 
Sydney Limited and the Sisters of Charity 
Healthcare Australia - this involved leasing 
the land to North Sydney Council and the 
Sisters of Charity to build a rehabilitation 
unit (for patients of St Vincent’s Private 
Hospital and the Mater Hospital) on the site 
and a public open space (including for 
patients); and

• �NSW State to sell the Graythwaite property 
and use the proceeds to construct a new 
special purpose rehabilitation unit at Ryde 
Hospital.
The Court held that the NSW State Scheme 

was closer to the original purpose. Reasons 
included because the original intention was 
to benefit ‘distressed’ subjects (importing 
some element of poverty and hardship 
induced poverty). The State scheme would 
benefit public patients, whereas the RSL 
scheme was likely to benefit privately insured 
patients. The objects (meaning the persons 
benefited) under the State scheme were 
closer to those who originally benefited under 
the trust than those under the RSL scheme.

In October 2009 the State Government 
announced that it had sold Graythwaite to 
Shore private school for $35.2 million and 
will build a new rehabilitation centre at 
Ryde Hospital. 

Lessons Learnt from 
Graythwaite
If a hospital intends to restructure its 
operations, for example to close or sell land 
and buildings or use them for another 
purpose it needs to be very careful to check 
which legal entity owns that land and 
buildings and whether the ownership of that 
land and buildings is on trust for a particular 
purpose so that it does not accidentally 
breach the trust and risk losing the land and 
buildings. Often the ownership of hospital 
land and buildings goes back many years and 
records are difficult to find.

Applications may be made to apply the trust 
cy-pres however, these proceedings can be time 
and cost intensive and can involve notification 
of the application which may invite competing 
interest for the trust monies. 

For more information, please contact:
Alison Choy Flannigan, Partner
Health, Biosciences and Pharmaceuticals
DLA Phillips Fox
Tel +61 2 9286 8629
alison.choyflannigan@dlaphillipsfox.com
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Industry update

Enhancing 
outcomes for 
patients and 
their caregivers
For over 80 years, as a major innovator 
in the medical technology field, Hill-Rom 
has been setting the standard globally for 
high performing, intelligent bed systems. 
For over 45 years, Medicraft has been at 
the forefront in providing high quality, 
innovative hospital beds and furniture 
to the acute and aged care sector in 
Australia.

Together, Medicraft Hill-Rom is 
pleased to announce the launch of a range 
of acute and aged care beds. The MC range 
combines improved patient and care giver 
safety with innovative technology.

Please visit our website www.
medicrafthill-rom.com.au to view the 
complete MC range or send an email to  
sales@medicrafthill-rom.com for further 
information.

News from the healthcare and hospital industry

To advertise in Private Hosptial please 
contact: 
Lindsay Every  
National Advertising Manager 
Globe Publishing 
T: 02 8218 3402
E: lindsay.every@globepublishing.com.au

66      December 2009

News from our advertisers

Photo taken at the announcement of the contract: Fresenius Kabi Australia Managing 
Director Nicolas Shortis, Business Manager Pete Tomlinson and NSW Minister John 
Hatzistergos with Associate Professor Greg Knoblanche, Director of Anaesthesia at Sydney’s 
Royal North Shore Hospital.

New 
technology 
to benefit 
patients
Hospitals in the Greater Southern 
and Western Area Health services of 
NSW have begun taking delivery of new 
infusion technology that will be used 
for all patients receiving intravenous 
fluids and medication.

Volumat MC Agilia pumps have 
been delivered by the newly renamed 
Fresenius Kabi Australia Pty Ltd as 
part of a $70 million state government 
contract to supply new infusion pumps 
to all NSW public hospitals.

The pumps will provide safer and 
more efficient IV technology to patients 
and hospital staff. Agilia is a lightweight 
modern device with clear displays and 
sophisticated software to reduce the 
potential for dosing errors 
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Cold plasma 
technology
Baxx is an environmental pathogen 
and air-borne pollutant removal system. 
The Baxx is not a filter nor an Ion, UV or 
Ozone generator.

Its cold plasma technology kills Bacteria, 
Virus, Moulds & Fungus by disrupting the 
metabolism of their cell walls – no toxins, 
no chemicals, no radiation.

The answer lies in reproducing the 
natural occurrence of airborne Hydroxyl 
Clusters as found in high altitudes and 
sunny conditions. Modern technology 
and electronics allows the BAXX to 
achieve this in a small low cost hygienic 
stainless steel 240volt appliance.

BAXX Australia Pty Ltd on (61 2) 9939-
4900, or ssyme@symetec.com.au or log 
onto www.baxx.com.au.

Super Funds 
bounce back
Across the world the media has been 
dominated for the last two years or so 
by a constant flow of bad economic and 
corporate news. Analysts are now far more 
optimistic and global share markets have 
factored in this more optimistic view.

Health Industry Plan (HIP) CEO, Ross 
Bernays has reported that HIP and its 
members have just experienced one the 
most productive periods in the history 
of the Fund returning around 14% to 
members over the last six months and 
that this experience has been shared by 
most superannuation funds with a growth 
perspective.  

HIP is an industry super fund for  
public and private healthcare workers.  
For more information please go to  
www.hipsuper.com.au

New Orthopaedic Drape 
Range from Mölnlycke  
Health Care
Orthopaedic surgery requires 
strong and durable surgical drapes that 
can withstand tearing and absorb large 
amounts of fluid, and the new Mölnlycke 
drapes have been enhanced to perform in 
demanding surgical procedures.

Customer interaction and product 
development has resulted in a triple zone 
drape, each with unique properties of 
strength, absorbency and fluid handling.

Together the three zones offer all over 
impermeability, conformability and a very 
drapeable solution that conforms well to 
the patient.

Each feature has been redesigned to 
address the needs of orthopaedic surgery, 
from durable strike-through protection 
and reinforced material in the critical 
zone to integrated adhesive edges and 
improved fluid collection pouches for 
arthroscopy surgery.

For further information, please contact: 
Mölnlycke Health Care

Phone: 1800 005 231, info@molnlycke.
com.au, www.molnlycke.com.au
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APHA Membership & Benefits

 A ustralian Private 
Hospitals Association 
(APHA) members are part  
of the largest and most 
influential private hospital 

industry association in Australia. APHA  
is the peak national body representing the 
interests of the private hospital sector with  
a diverse membership that includes both 
private hospitals and non-hospital industry 
partners.

Private hospitals across Australia elevate 
their hospital profile through affiliation  
with APHA, a trusted and respected  
industry body.  

Private Hospital  
Members include:

•	 Large & small private hospitals
•	 Day surgeries
•	 For-profit facilities
•	 Not-for-profit facilities
•	 Group & independent facilities
•	 Metropolitan & regional facilities 
•	 Medical/surgical hospitals
•	 Specialist hospitals
•	 Psychiatric hospitals
•	 Rehabilitation hospitals

APHA seeks to stimulate, encourage and 
recognise achievement of excellence among 
members through the annual running of the 
APHA/Baxter Quality & Excellence Awards 
Programme. This year we congratulated the 
2009 winners in October at the Annual 
National Congress with a gala dinner and 
awards night. Epworth Eastern Hospital  
of Melbourne, Vic, Belmont Private Hospital  
of Carina, Qld, The Marian Centre of 

Wembley, WA, and Kareena Private Hospital 
of Caringbah, NSW, are the 2009 winners. 
Read the APHA/Baxter Awards articles in this 
issue for more details about the winners’ 
projects. 

APHA values the association with our 
Associate Members & Sponsors who 
compliment the vital work of APHA and  
our Private Hospital Members. Members  
are welcome to explore the online listing of 
Associate Members & Sponsors on the APHA 
website – visit: apha.org.au, where an array 
of first class healthcare and hospital solutions 
are easy to find.

Associate Members  
& Sponsors include:

•	 Medical supply/technology device 
developers

•	 Pharmaceutical companies
•	 Superannuation funds
•	 IT providers & data managers
•	 Specialist bankers & financiers
•	 Government departments
•	 Recruitment firms

Commercial Benefits for 
Members & Associate 
Members

All employees of APHA Members & Associate 
Members may access a range of commercial 
benefits and discounts on products and 
services with Qantas, Accor Hospitality, and 
Hertz rental cars. Contact APHA Member 
Services Manager, Angela Hook, at the 
Secretariat Office in Canberra for more 
information about accessing these 
commercial benefits. 

Subscriptions & publications
APHA Members have access to a wide range 
of complimentary and at-cost subscriptions 
and publications, including:
•	 National procedure banding schedule: 

classifies MBS items into theatre bands;
•	 Information paper series: in depth 

analysis of industry issues and usage 
data;

•	 Weekly news: the email bulletin  
“Vital Signs” gives members a summary 
of the weeks’ key private health issues 
and announcements;

•	 Media clipping service: one of the most 
comprehensive health news services 
available.     

Contact Member Services
For enquiries in relation to membership, 
associate membership and sponsorship, 
membership renewals or applications, 
the APHA/Baxter Awards, accessing 
commercial benefits, receiving 
subscriptions and publications, usage of 
the APHA logo at your facility, and the 
Annual National Congress, contact APHA 
Member Services. 

APHA Member 
Services

APHA Member Services

Angela Hook
APHA Member Services Manager
PO Box 7426
Canberra BC ACT 2610
02 6273 9000
angela.hook@apha.org.au
apha.org.au
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 On 5 November, the Hon Nicola 
Roxon MP, toured Greenslopes 
Private Hospital in Brisbane.  
While the Minister was able 
to visit a range of different 

departments within the hospital, each aspect 
of the tour focussed on the role of the private 
hospitals sector in education and training.

At the recently opened Cyril Gilbert 
Cancer Centre, the Minister met WWII 
veteran Cyril Gilbert OAM, after whom the 
centre is named. The Minister was interested 
to know if there was any  reluctance on the 

part of patients to be involved in the training 
of registrars.  

Dr Jim Houston, Director of Medical 
Services, explained that all patients were 
given an option of whether they wanted to be 
seen by a registrar under supervision. In the 
20 years that Greenslopes had been involved 
in training, not a single patient had opted out.  
In fact, he said, most patients welcomed the 
opportunity to be attended to by more than 
one doctor.

The Minister was then briefed on the 
development of the University of Queensland 

Clinical School within Greenslopes. This 
development was made possible with a 
Commonwealth grant of $13 million dollars 
and the Minister was impressed not only 
with the scope of teaching facilities that were 
being developed, but also with the range 
of services available on campus (including 
pathology, radiology, dialysis, pharmacy and 
IVF) to which the medical students would 
have access.

At the Outpatient Clinic, the Minister met 
Dr John Preston, a urologist who works in 
both the public and private sectors. Also with 

...with the  
Health Minister

This issue we report on the visit made by Nicola Roxon to 
Greenslopes Private Hospital in Brisbane

 Mr Richard Lizzio, Chief Executive Officer, Greenslopes Private 
Hospital; Mr Cyril Gilbert OAM; Mr Danny Sims, Chief Operating 

Officer, Ramsay Health Care; The Hon. Nicola Roxon MP, Minister for 
Health & Ageing; Mr Michael Roff, Chief Executive Officer, Australia 

Private Hospitals Association; Dr Jim Houston, Director of Medical 
Services, Greenslopes Private Hospital and Professor Darrell Crawford, 

Head of Medicine, University of Qld; Director of Liver Research Unit, 
Gallipoli Medical Research Centre and Visiting Gastroenterologist .

➤

On The Ground
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On The Ground

Dr Preston was Dr Jacob Gleeson, a urology 
registrar who was undergoing his first 
training rotation in a private hospital.

Dr Gleeson explained that he saw the 
opportunity to undertake training in the 
private sector as invaluable, as due to the 
different patient mix, he was now seeing  
a range of ailments and procedures that he 
had never experienced in a public hospital. 
He also said that the supervision of registrars 
was much closer in the private sector, which 
provided better training opportunities as  
the lower level of supervision in public 
hospitals allowed registrars to develop poor 
‘clinical habits’.

At the Greenslopes Emergency 
Department, Director of Emergency, Dr 
David Rosengren explained how the ED has 
in excess of 20,000 attendances each year, 
which helps to alleviate the load on the public 
system.  Dr Rosengren (who has worked in 
public and private EDs) expressed the view 
that the Greenslopes ED had a better patient 
flow than was the case in the public sector, 
which provided an opportunity for the ED 
to be involved in teaching registrars, interns 
and students. 

When the Minister asked if improved 
patient flow was a result of a lower level 
of demand for services, Dr Rosengren 
responded that it was more to do with better 
processes in the private sector.

Greenslopes CEO, Richard Lizzio, also 
advised that the facility fee acted as a form 
of triage in that people only presented at 
the Greenslopes ED if they thought they 
genuinely required the services offered.  This 
was evidenced by the fact that 40 per cent of 
non-veteran attendances at the ED required 
admission to the hospital, twice the rate of 
admissions at the closest public ED.

The tour concluded with a visit to the 
Gallipoli Medical Research Centre to see 
the work being undertaken by the Liver and 
Cancer research teams.  

Mr Richard Lizzio, Chief Executive 
Officer, Greenslopes Private Hospital 
and The Hon. Nicola Roxon MP, 
Minister for Health & Ageing.

Dr David Rosengren, Director of 
Emergency, Greenslopes Private 

Hospital and The Hon. Nicola Roxon 
MP, Minister for Health & Ageing.

 Dr Jim Houston, Director of Medical Services, Greenslopes Private Hospital; 
The Hon. Nicola Roxon MP, Minister for Health & Ageing; Professor Darrell 
Crawford, Head of Medicine, University of Qld, Director of Liver Research 
Unit, Gallipoli Medical Research Centre and Visiting Gastroenterologist; and 
Mr Richard Lizzio, Chief Executive Officer, Greenslopes Private Hospital. 



ONE STEP AHEAD IN IMAGING:

HD EndoEYE
RESOLUTIONARY IMAGING

For further information regarding Olympus products please  

contact our Customer Service Team on 1300 132 992 . 

www.olympusaustralia.com.au 



Your priority               is our priority

caring for life

At Fresenius Kabi, your priority really is our priority.

With a focus on the provision of high quality 
and best in class therapeutics, technology 
and service, Fresenius Kabi strives at all times 
to support healthcare professionals in their 
endeavours to address the needs of patients. 

Fresenius Kabi Australia Pty Ltd  ABN 39 109 383 593  Address: 964 Pacifi c Highway PYMBLE NSW 2073 
Tel: 02 9391 5555  Fax: 02 9391 5505  Email: info@fresenius-kabi.com.au  Web: www.fresenius-kabi.com.au

PFKC 4031 BBK 12/09

PFKC 4031 Private Hospital Ad Campaign.indd   1 20/11/09   10:38 AM




