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INTRODUCTION 
 
This is the second report by the Health Care Advisory Council (HCAC) to the NSW 
Minister for Health and the Director-General of NSW Health.  It covers the period February 
to December 2006. 
 
The HCAC was established in early 2005 under s20 (4) of the Health Administration Act 
1982, and commenced operation in March 2005.  The HCAC provides high-level advice to 
the NSW Minister for Health and the Director-General of NSW Health as the peak clinical 
and community advisory group in New South Wales.  
 
The HCAC is part of the clinical and community participation framework for the NSW 
health system, which includes eleven Health Priority Taskforces (HPTs), eight Area Health 
Advisory Councils (AHACs) and the Children’s Hospital Advisory Council (CHAC).  
 
The role of the HCAC is to provide advice to the Minister and the Director-General under 
the HCAC Terms of Reference (see at Appendix 1).  It is co-chaired by the Rt Hon Ian 
Sinclair, AC and Professor Judith Whitworth, AC.  The membership of the HCAC 
comprises a diverse group of clinicians, consumers, academics, professional and business 
people (see HCAC membership at Appendix 2 and 2006 HCAC Meeting Attendance List 
at Appendix 3).  
 
The HPT Co-Chairs are members of the HCAC.  A brief description of the HPTs is listed in 
Appendix 5. 
 
Chairs of the eight Area Health Advisory Council and the Children’s Hospital Advisory 
Council are invited to attend meetings of the HCAC, thus providing a crucial 
communication link between local structures for community participation and the State’s 
peak advisory Council. 
 
The relationships between the above key bodies are maintained through reporting 
arrangements between the HCAC and the HPTs, AHACs, Clinical Excellence Commission 
(CEC) and the Futures Planning Strategic Advisory Committee (SAC). 
 
The ongoing liaison between the HCAC with the HPTs, AHACs/ CHAC and the CEC is 
important in facilitating the coordination of health service planning and improving NSW 
Health outcomes. 
 
The Health Advisory Network (HAN), a secure website, provides current information to 
members and secretariats on membership, meetings and work plans. This ensures that 
communication across the various bodies is maintained. 
 
The HCAC has worked collaboratively and effectively through the year and members 
appreciated the Minister’s attendance and participation. 
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ADVICE PROVIDED DURING 2006 
 
Health Care Advisory Council (HCAC) meetings were held on 13 February, 12 April, 5 
June, 14 August, 12 October and 4 December 2006. The HCAC’s 2006 work plan is 
located Appendix 4. The Council discussed and provided advice on the following priority 
issues during the year: 
 
 
Meeting date Issue 

All Meetings Strategic Planning Initiatives - NSW State Plan, State Health Plan, 
Futures planning 

13 February Service Delivery Models – Maternity Services 

12 April Workforce – Rural incentives 

5 June Early Intervention 

 Mental Health – How to Mainstream Delivery 

12 October Service Delivery Models – Primary & community health care 

 Work force – Role of General Practitioners 

Service Delivery Models – Trauma 
4 December 

Population Health Priority Task force work plan 
 
 
Submission of items for the HCAC consideration involved the development of a draft paper 
which is tabled at a HCAC meeting, prior to its listing for discussion at the following 
meeting. Following tabling, the draft paper is also circulated electronically to Health Priority 
Taskforces (HPT) for consultation, feedback is provided to the author HPT or NSW Health 
Department Branch.  A revised paper is then developed and circulated to HCAC members 
prior to the meeting, at which it is discussed following a presentation to the Council. 
 
Papers prepared for the HCAC during 2006 are to be published as a series of Working 
Papers, and they will be made publicly available on the NSW Health Department website 
at the following: www.health.nsw.gov.au 
 
 
STATUS OF PRIORITIES 
 
The outcomes of meetings and ongoing status of major items considered by Council are 
reported in Table One: Major Initiative Status Log on the following pages. 
 
 

http://www.health.nsw.gov.au/
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Table One: Major Initiative Status Log as at 10 Jan uary 2007 

Item Meeting outcomes Current Status 

Strategic Planning 
Initiatives – State 
Health Plan, State 
Plan, Futures 
Planning 
 
Presented and 
discussed at 13 
February, 12 April, 5 
June, 14 August 2006 
12 October 2006 and 4 
December 2006 
meetings 

Futures Planning 
·  A Communication Strategy for Futures Planning was 

provided to the February meeting. 
·  It was agreed to establish a working group to advise the D-G 

on developing a new strategy for futures planning. 
 
Strategic Planning: Framework 
·  The proposed Vision, 4 Goals and 7 Strategic Directions 

were endorsed as the framework for the State Health Plan 
at the April meeting. 

·  The use of state-wide objectives for inclusion in the NSW 
State Health Plan and the Health Service corporate strategic 
plans was endorsed at the June meeting.  

·  At the 14 August 2006 Council members provided feedback 
on the draft State Health Plan, including on measures for 
success. 

·  In February 2006, the Minister advised the HCAC co-chairs that 
the first and foremost priority for HCAC to provide advice on was 
the development and implementation of the State Health Plan  for 
the next 5 years, informed by the futures planning process and the 
Area Health Services Plans.   

·  The 5-year State Health Plan identifies system-wide strategic 
priorities to be pursued by NSW Health over the next five years in 
line with a set of Future Directions formulated to help ensure the 
system is responsive to changes in demographics, burden of 
disease and models of care. 

·  The State Health Plan follows the seven strategic directions and 
19 State-wide health objectives discussed at the last meeting in 
the Statement of Strategic Direction 2006-10.  It details key 
programs and initiatives and includes a set of performance and 
outcome measures against each of the Strategic Directions. 

·  Comments provided by the Council and the HPTs have been 
incorporated.  Measuring success is a key aspect of the latest 
draft.  The State Health Plan is close to being finalised. 

·  The NSW State Plan  was developed to set the priorities and goals 
for the NSW Government for the next 10 years.  There are five 
main health priorities in the NSW State Plan that NSW Health will 
take the lead on.  The Plan was launched on 14 November 2006. 

·  Work has been done to ensure alignment between the State 
Health Plan and NSW State Plan.  The Department of Health has 
provided considerable input into the health aspects of the NSW 
State Plan. 

·  Additionally, the Futures Planning Project  developed long-range 
Future Directions for Health in NSW.   

·  The outcomes of the Futures Planning Project have now been 
finalised and the seven future directions, together with the 
underpinning principle of equity, were used in the development of 
the State Health Plan. 
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Item Meeting outcomes Current Status 

Service Delivery 
Models – Maternity 
Services  
 
Major Item at 13 
February 2006 meeting 

In consultation with the Maternal and Perinatal HPT, NSW 
Health is to continue to develop of a range of models of 
maternity care, including stand-alone primary maternity service 
models. The importance of the gaining support of obstetricians 
was stressed. 

The HCAC requested that NSW Health further consider issues 
regarding medical indemnity, recruitment and retention of 
midwives and obstetricians (including flexible work options). 

The HCAC endorsed the workplan of the Maternal & Perinatal 
Health Priority Taskforce (M&P HPT). 

 

The M&P HPT Work plan identifies areas of work to support the 
continued development of a range of maternity models of care and 
maternity service development. The progress of a number of these 
strategies and projects is detailed below: 
·  The release of the Public Homebirth Services Policy Directive PD 

2006_045 in June 2006, reflecting current evidence about the 
provision of homebirth. Area Health Services (AHSs), when 
providing public homebirth services, must comply with the 
standards set out in this document. This includes risk assessment, 
strict exclusion criteria, consultation and referral guidelines, 
networked arrangements providing appropriate obstetric support 
and transfer, credentialing of midwives, clinical privileges for 
medical practitioners and rigorous evaluation of the models. 

·  The establishment of the Primary Maternity Services Network to 
provide AHSs with support, networking and capacity building 
whilst developing primary models of maternity care. Two meetings 
have been held with representation from all AHS. Future plans of 
this group include the development of an evaluation framework for 
primary maternity services.  

·  Initial work is being planned with State Wide Service Development 
Branch to review role delineation.  

·  Members of the M&P HPT have reviewed and provided comment 
on the first drafts of the eight AHS service plans. Comments have 
also been provided on the development of a new facilities at 
Auburn and Liverpool hospitals 

·  Initial meetings have been held with the Treasury Managed Fund, 
Safety and Quality Branch and the Clinical Excellence 
Commission to progress the development of a proposal for a 
clinical risk management framework for maternity services. 

Workforce – Rural 
Incentives  
 
Major Item at 12 April 
2006 meeting 

The Workforce Development & Leadership Branch is to start 
work on the initial recommendations and develop specific 
actions and timeframes for delivery, focusing on actions that can 
be delivered in the short term. Workforce Development and 
Leadership Branch to incorporate the advice from HPTs and the 
NSW General Practice Council and report back to the next 
HCAC meeting. 

·  The Workforce Development and Leadership Branch (WD&LB) 
has developed an action plan, which was made available to the 
HCAC at their last meeting. 

·  The immediate priorities identified by the Rural HPT in 
collaboration with the WD&LB are: 
o Identification and comparison of financial and other incentives 

currently available in NSW and other states, in health and 
other similar workforce sectors. 

o Identification of explicit opportunities (employment packages) 
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Item Meeting outcomes Current Status 

to use existing NSW State Award provisions for recruitment 
and retention. 

·  The Rural HPT has identified other, longer term, strategies, in 
addition to those outlined in the Action Plan 

·  The current award provisions have been identified and the other 
incentives available in other states and similar workforce sectors 
have been reviewed.  Recommendations are being drafted to the 
DDG, Health System Support for the development of a 
Recruitment and Retention Toolkit for AHSs. 

·  Additionally as part of the recent COAG outcomes, jurisdictions 
have been asked to provide a comprehensive options paper for 
December 2006 on the Rural and Remote Health Workforce. 
Significant contributions will be made to this, to continue the whole 
system reform required in this area. 

·  Finally, all federal and state funded scholarships in rural health 
workforce have been reviewed and the WD&LB has started to 
identify aims, outcomes and evaluation processes for current and 
future investment. 

Early Intervention 
 
Major Item at 5 June 
2006 meeting 
 

The HCAC endorsed the early intervention priorities for demand 
reduction and early childhood investment: 
·  Demand Reduction 

Aboriginal Health  
Acute care - reducing the demand for acute care 
services (focus on aged care) 
Health promotion strategies and programs (tobacco, 
obesity and cancer) 

·  Early Childhood 

Universal public antenatal care and education 

Enhanced universal child and family health services 
Sustained health home visiting for vulnerable families 

Each HPT is to ensure that early intervention is specifically 
addressed in HPT workplans. 

·  Following the 5 June 2006 HCAC meeting, the HPT Secretariats 
were informed that early intervention is to be included in their 
work-plan priorities.  

·  The importance of Early Intervention is reflected in the NSW State 
Plan and State Health Plan. 

·  HSCEOs are developing an Early Intervention strategy. 
·  COAG has identified Early Childhood Intervention as a priority. 

Service Delivery 
Models – Primary 
Health Care 
 
Major Item at 12 

The HCAC discussed and provided strategic advice on the 
following: 
·  Opportunities for increasing investment in Primary and 

Community Health (PaCH) care models and how this might 

·  This paper was tabled at the June meeting.  
·  The paper has been reviewed by the HPTs and a revised version 

was discussed at the October meeting together with a summary of 
the draft NSW General Practice Strategy. 
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Item Meeting outcomes Current Status 

October 2006 meeting best be achieved 
·  How to achieve better integration between the PaCH sector 

and other parts of the health system, particularly the acute 
hospital sector  

·  Workforce issues, specifically how to build capacity and 
leadership within the PaCH workforce 

Workforce – Role of 
General Practitioners 
 
Major Item at 12 
October 2006 meeting 

Discussion on the item included: 
·  The importance of relationships with other peak GP bodies, 

as well as the Divisions of General Practice 
·  The tensions between State and Commonwealth funding, 

particularly in relation to emergency departments 
·  In terms of policy changes, the need for a commitment by 

the Commonwealth to develop a General Practice strategy 
that: 
�  builds an integrated, collaborative health system 
�  supports General Practice infrastructure to make 

General Practice as viable as possible in the community 
�  links practice enhancement grants to integrated practice 

objectives 

·  A summary of the draft NSW General Practice Strategy was 
included in the August papers for discussion at the October 
meeting.   

·  The paper has been reviewed by the HPTs and was discussed at 
the October meeting together with the Service Delivery Models – 
Primary and Community Health Care paper. 

·  The NSW General Practice Strategy paper will be provided to the 
HPTs for comment, when a final copy is available 

Mental Health – How 
to Mainstream 
Delivery 
 
Major Item at 12 
October 2006 meeting 

The HCAC members endorsed the following priorities for mental 
health mainstreaming: 
·  Specific needs of target populations, for whom existing 

mainstream mental health services may be inappropriate, 
are addressed; 

·  Mental health systems maintain and increase a workforce of 
sufficient specialised expertise, training and skills; and 

·  Mental health funding is safeguarded and not diverted to 
general health services. 

 
Discussion on the item included: 
·  The partnerships between state mental health services 

(including hospitals) and general practitioners needs to be 
further developed to provide patients with ‘seamless 
provision of care’ 

·  The need to address co-morbidities, i.e. chronic disease and 
mental illness 

·  The need to ensure packages of care are linked 
·  There is an opportunity for mainstreaming services with 

·  This paper was tabled at the August meeting for discussion at the 
October meeting.  

·  The paper has been reviewed by the HPTs and a revised version 
was provided in the October meeting papers. 

·  Following extensive discussion at the October meeting of HCAC 
and subsequent MHPT meeting, the paper was revised and 
submitted for the Director General’s approval.  
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Item Meeting outcomes Current Status 

Integrated Primary Health Care Centres 
·  Early intervention, for children and young adults, in 

diagnosing and treating mental health 
·  The difference in state Mental Health Acts 
·  The need to include drug and alcohol services when 

appropriate when treating mental illness. 
Service Delivery 
Models – Trauma 
 
Major item at 4 
December 2006 
meeting 

The Health Care Advisory Council (HCAC) discussed and 
provided strategic advice on the following areas which will 
further inform the trauma services planning process: 
·  The degree to which change in the system is considered 

necessary. 
·  The level of concentration of trauma services that is 

considered appropriate for NSW.  
·  How to achieve a balance between concentration of trauma 

services and the ongoing role of the hospital in relation to 
provision of other specialty services 

·  Workforce issues, specifically the development of an 
appropriate model to provide sustainability of the workforce 
and an appropriate training and education model. 

 
There were 5 papers presented at the meeting. 

The Service Delivery Models - Trauma draft summary paper was 
tabled at the June 2006 meeting for noting.  Broader consultation 
occurred and papers were submitted for the December meeting in 
conjunction with discussion from key local and interstate trauma 
clinicians and the Institute of Trauma Injury and Management.  (ITIM) 
 
The Department will continue to work with the Ambulance Service of 
NSW and the ITIM to refine the options and implications for 
implementation. 
 
Alternative perspectives presented in presentations will be considered 
within the Department and a considered analysis brought back to 
HCAC in 2007. 

COAG 
 
COAG meetings dated 
10 February and 14 
July 2006 

Summary outcomes from two COAG meetings: 
Mental Health  
·  COAG endorsed a National Action Plan for mental health - 

State and Commonwealth governments will invest 
approximately $4 billion over 5 years. 

·  COAG agreed that mental health services must be part of 
the new National Health Call Centre.  The States and the 
Commonwealth will invest an extra $20 million to establish a 
dedicated mental health component of the Call Centre. 

 
National Reform Agenda  
·  The aim of the Agenda is to help underpin Australia’s future 

prosperity by enhancing productivity and participation.  A 
key component is Human Capital. 

·  The reform agenda includes as an initial priority area better 
health and education services to improve childhood 
development outcomes in the first five years of a child’s life. 

What NSW Health/the HCAC is doing in these areas: 
Mental Health  
A package of NSW Government measures totalling $939 million in the 
area of mental health makes a major contribution to the National 
Action Plan and is detailed in the Plan.   
 
In addition, the NSW Government has initiatives in mental health such 
as: 
·  Programs to develop the mental health workforce. 
·  The NSW Interagency Action Plan for Better Mental Health 

(released in July 2005). 
·  The allocation of $12m to fund the Psychiatric Emergency Care 

Centres in nine locations; and $10 million enhancement for 
services to the frail elderly and young people with mental health 
issues in community justice programs. 

·  The improvement of community services across specialist mental 
health, government and non-government community organisations 
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Item Meeting outcomes Current Status 

·  A further priority is to improve health outcomes focussing 
initially on diabetes and building on the national Chronic 
Disease Strategy and the Australian Better Health Initiative. 

 
Better Health for all Australians 
COAG agreed to a $1.1 billion reform package to achieve better 
health for all Australians from promotion, prevention and early 
intervention, to care for those with existing needs and 
conditions. 
 
Health workforce 
COAG agreed a package of reforms to help ensure the 
workforce can respond to evolving care needs, while 
maintaining quality and safety of health services. 
 
COAG Electronic Health Records 
COAG agreed to accelerate work on a national electronic health 
records system to build the capacity for health providers and 
communicate more effectively across the health system.  The 
Commonwealth will contribute $65 million and the States and 
Territories $65 million in the period to 30 June 2009. 

to enhance the living situations and viability of community living for 
people who have a disability associated with mental illness.   

·  The highly successful Housing and Accommodation Support 
Initiative (HASI) that links the Departments of Housing and Health 
with specialist non-government agencies to support up to 700 
people in NSW who would otherwise need to live in hospital or be 
at risk of homelessness. 

 
See also the Mental Health – How to Mainstream Delivery paper - 
presented and discussed at the 12 October 2006 meeting (see above). 
Health workforce 
·  One of the priority areas for the HCAC is how role delineation can 

deal with workforce shortages. 
·  A paper has been prepared on a new category of medical 

professional – “the Hospitalist” - in the public hospital system and 
included in the August HCAC meeting papers.  The trial is in the 
early stages of implementation. 

·  The General Practice Strategy Workforce was discussed at the 
October 2006 meeting (see above). 
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PRIORITIES FOR 2007 
 
The Minister for Health has identified priorities for the HCAC’s consideration in 2007. The 
Minister’s letter detailing priorities for 2007 is at Appendix 6. 
 
Following the Council’s input to the development of the State Health Plan in 2006, the 
Minister has requested the Council to provide an overarching role in monitoring the 
implementation of both the State Plan and State Health Plan and providing advice on the 
development of key performance indicators and setting of targets where they are not yet 
developed. 
 
In addition, the Minister has requested the HCAC’s advice on the following priorities:  
 
 
Australian Health Care 
Agreement  

Identifying the priorities for NSW in negotiating the 
2009 – 2014 Australian Health Care agreement and 
what reforms should we make to funding models and 
integration across Commonwealth and State delivery 
systems.  

Aboriginal Health On how to improve the health of Aboriginal people in 
NSW and reduce the number of hospital admissions.  

Make smart choices about the 
costs and benefits of health 
services 

On how to develop a health system that makes the 
most effective use of finite resources available, 
manages costs effectively to ensure financial 
sustainability and where investment is shifted to 
support prevention and early intervention.  

Create better experiences for 
people using the health system  

On how to develop a health system that provides 
consumers with improved access to quality and safe 
healthcare and ensures patients and their carers are 
informed and involved in healthcare decisions and 
treated with respect. A key priority will be in the form of 
trauma services.  

Prevention and Early 
Intervention 

On how to develop a health system that directs greater 
effort and investment towards improving health and 
preventing illness while continuing to treat illness 
effectively. In particular, key priorities are maternal 
health, dental health and reducing obesity, smoking, 
risk drinking and illicit drug use.  

Strengthen primary health and 
continuing care in the 
community. 

On how to strengthen service delivery that meets the 
changing needs of the community particularly in 
relation to the ageing population and chronic diseases.  

 



HCAC Report No.2 (2006) 
 
 

 13 
 

 
CONCLUSION 
 
The HCAC with the support of the HPTs has provided input into the submissions by NSW 
Health into key areas of national reform and NSW initiatives such as the State Plan, State 
Health Plan and the Futures Planning project.  
 
During 2006 the HCAC advised on many priority areas of NSW Health including maternity 
services, workforce - rural incentives, early intervention and mental health.  
 
In 2007, the HCAC will continue to advise on many diverse and important health priorities, 
as outlined above. 
 
The HCAC recognises the importance of the other partners in the clinical and consumer 
framework and looks forward to strengthening the relationships with those partners in 
ensuring the provision of relevant, integrated and timely advice. 
 
To strengthen the communication link between local structures for community participation 
and the HCAC, in addition to their regular written reports to Council, commencing in 2007, 
the HCAC work plan includes scheduled verbal updates from Chairs of the Area Health 
Advisory Councils (AHACs) and Children’s Hospital Advisory Council (CHAC).  This is in 
recognition of the important operational role AHACs/ CHAC hold in the State’s clinician 
and community participation framework. 
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           Appendix 1 
 
Terms of Reference  
 
The NSW Health Care Advisory Council will: 

·  Provide advice to the Director–General and Minister on NSW health services to 
achieve highly integrated services that reflect best national and international standards. 

·  Provide advice to the Director-General and Minister on the development and 
implementation of the long-term state health plan. Council should ensure the plan 
reflects a strong partnership between the community, clinicians, Area Health Services 
and the Department, and an appropriate balance between the provision of care and 
treatment and the monitoring, protecting and maintaining the health of the community. 

·  Provide advice to the Director-General and Minister on innovative and effective service 
delivery models that embrace the whole of a consumer’s journey through the health 
system. 

·  Provide advice to the Director-General and Minister on clinical governance initiatives 
required to support sustainable reform and change within the health system. 

·  Provide advice to the Director-General and Minister on recommendations arising from 
Health Priority Taskforces to promote a more integrated consideration of health related 
issues including Information Management and Technology and Workforce 
considerations. 

·  Develop a yearly work-plan for approval by the Director-General. 

·  Provide a regular report to the Director-General and Minister for Health. 

·  Undertake such other responsibilities as may be requested by the Director-General or 
Minister for Health. 
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           Appendix 2 
HCAC Membership �
�
NAME POSITION 

Rt Hon Ian Sinclair Co-Chair HCAC 

Professor Judith Whitworth  Co-Chair HCAC,  

Director, John Curtin School of Medical Research and Howard 
Florey Professor of Medical Research ANU 

Ms Sandra Bailey Co-Chair Aboriginal Health HPT 

Professor Bruce Barraclough  Chair of the Board, Clinical Excellence Commission 

Professor Jim Bishop CEO, Cancer Institute NSW and Chief Cancer Officer NSW 

Ms Kath Brewster Co-Chair, Chronic, Aged & Community Health HPT 

President, Council on the Ageing (NSW)  

Dr Tony Burrell  Co-Chair, Critical Care HPT  

Medical Director, NSW Intensive Care Coordination and 
Monitoring Unit 

Professor Simon Chapman Co-Chair, Population Health HPT (on Sabbatical during 2006) 

Mr Chris Crawford Chief Executive, North Coast Area Health Service 

Ms Barbara Daly Co-Chair, Critical Care HPT 

Nurse Manager, Emergency Department, Prince of Wales 
Hospital 

Prof John Dwyer  Chair, Australian Health Care Reform Alliance 

Prof Sandra Eades Co-Chair Aboriginal Health HPT 

Professor Malcolm Fisher Area Director, Critical Care Royal North Shore Hospital 

Professor Kerry Goulston  Chair, Greater Metropolitan Clinical Taskforce HPT 

Mrs Irene Hancock Co-Chair, Children and Young People’s Health HPT 

Dr William Hunter  Co-Chair, Rural Health HPT 

Retired Surgeon 

Professor Stephen Leeder  Chair, Population Health HPT (Jan – April 2006) 

Director, Australian Health Policy Institute University of Sydney 

Professor Judy Lumby Emeritus Professor, UTS, Honorary Professor USYD, Adjunct 
Professor, UWS 

Ms Wendy McCarthy  Co-Chair, Sustainable Access HPT  

Professor Brian McCaughan  Co-Chair, Sustainable Access HPT 

Cardiothoracic Surgeon, Royal Prince Alfred Hospital 

Professor Philip Mitchell  Co-Chair, Mental Health HPT 

Head of School of Psychiatry, Black Dog Institute, Prince of 
Wales Hospital 

Dr Diane O’Halloran Inaugural Chair, NSW Ministerial Advisory Council on General 
Practice, Chair RACGP (NSW Faculty), General Practitioner 

Dr Sue Page National President, Rural Doctors Association 

Professor Ron Penny  Co-Chair, Chronic, Aged & Community Health HPT 
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NAME POSITION 

Senior Clinical Advisor, NSW Health 

Ms Liz Rummery  Co-Chair, Rural Health HPT 

Deputy Chancellor of the Southern Cross University 

Assoc. Professor Stuart 
Schneider  

Co-Chair, Information Management & Technology HPT 

Chief Executive Greater Southern Area Health Service 

Ms Laraine Toms Co-Chair, Mental Health HPT 

Vice President Carers NSW 

Dr Roger Traill Co-Chair, Information Management & Technology HPT Co-
Director, Department of Anaesthetics, Royal Prince Alfred 
Hospital 

Professor Graham Vimpani  Co-Chair, Children and Young People’s Health HPT 

Clinical Chair, Kaleidoscope, Hunter Children’s Health Network 

Mr Richard Walsh Advisor, Techne-Ventures P/L 

Director, Text Media Group Ltd 

Emeritus Professor William 
Walters  

Chair, Maternal and Perinatal HPT 

Senior Staff Specialist in Obstetrics  

John Hunter Hospital, Newcastle 

Professor Jeremy Wilson Professor of Medicine, UNSW 

Mr Talal Yassine Director, Pricewaterhouse Coopers Legal, Lawyers 

 
 
Note: The Workforce HPT has not been convened 
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          Appendix 3 
HCAC 2006 Attendance List 
 
2006 MEETING ATTENDANCE LIST 

NAME Feb April June Aug Oct Dec 

Rt Hon Ian Sinclair Yes Yes Yes Yes Yes Yes 

Professor Judith Whitworth  Yes Yes Yes Yes Yes Yes 

Professor Bruce Armstrong (1)   Yes Yes No No 

Ms Sandra Bailey No Yes No Yes No No 

Professor Bruce Barraclough  Yes Yes Yes Yes Yes Yes 

Professor Jim Bishop No No No Yes Yes Yes 

Ms Kath Brewster Yes Yes No Yes Yes Yes 

Dr Tony Burrell  No Yes Yes No No Yes 

Professor Peter Castaldi (2)     Yes Yes 

Professor Simon Chapman (3) Yes No No No No No 

Mr Chris Crawford Yes Yes Yes Yes Yes Yes 

Ms Barbara Daly Yes No Yes Yes Yes Yes 

Professor John Dwyer  Yes Yes No Yes No No 

Professor Sandra Eades Yes No Yes No Yes No 

Professor Malcolm Fisher No No No No Yes Yes 

Emeritus Professor Kerry 
Goulston(2) 

No No Yes    

Mrs Irene Hancock Yes Yes Yes No Yes Yes 

Dr William Hunter  Yes Yes Yes Yes Yes Yes 

Professor Stephen Leeder (3) Yes      

Professor Judy Lumby Yes Yes Yes No Yes Yes 

Ms Wendy McCarthy  Yes No No Yes No Yes 

Professor Brian McCaughan  Yes Yes Yes Yes Yes Yes 

Professor Phillip Mitchell  Yes Yes Yes Yes Yes Yes 

Dr Diane O’Halloran Yes Yes Yes Yes Yes Yes 

Dr Sue Page Yes Yes Yes Yes No Yes 

Professor Ron Penny  Yes Yes Yes Yes Yes Yes 

A/Professor Deb Picone(4) Yes No Yes Yes Yes Yes 

Ms Liz Rummery  No Yes No No No Yes 

A/Professor Stuart Schneider(5) No No No    

Ms Laraine Toms No Yes Yes Yes Yes Yes 

Dr Roger Traill Yes Yes No Yes Yes Yes 

Professor Graham Vimpani  Yes Yes Yes Yes No Yes 

Mr Richard Walsh Yes Yes No Yes Yes Yes 

Emeritus Professor William 
Walters  

Yes Yes Yes Yes No Yes 
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2006 MEETING ATTENDANCE LIST 

NAME Feb April June Aug Oct Dec 

Professor Jeremy Wilson No Yes Yes Yes No Yes 

Mr Talal Yassine Yes Yes No Yes Yes Yes 

 
 
(1) Professor Bruce Armstrong appointed as Chair of the Population Health Priority 

Taskforce from June 2006. 
 
(2) Professor Castaldi from August 2006 was CEO of the Greater Metropolitan Clinical 

Taskforce and will attend meetings on behalf of the taskforce after the resignation of 
Emeritus Professor Goulston from the position of Chair in August 2006. 

 
(3) Professor Leeder resigned from the position of Chair of the Population Health 

Priority Taskforce. Professor Chapman, Co Chair of Population Health Priority 
Taskforce was on Sabbatical from April 2006.  

 
(4) South Eastern Sydney Illawarra Health Service Chief Executive was appointed from 

June 2006. 
 
(5) A/Professor Stuart Schneider resigned from the position of Chief Executive, Greater 

Southern Area Health Service June 2006. Mr Terry Clout was appointed as Co-
Chair, Information Management & Technology Health Priority Taskforce December 
2006 

  

(6)  Dr Diana Horvarth resigned from the position of Chief Executive, Sydney South 
West Area Health Service, HCAC was advised at the February 2006 meeting. 

 
 
. 
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� � � � � � � � � � � � � � � � � Appendix 4 
HCAC Program 2006 

MEETING 
DATE1 

MAJOR ITEM ITEM FOR TABLING 
AND DISCUSSION AT 

NEXT MEETING  

HEALTH PRIORITY 
TASKFORCE INPUT TO 

MEETING 

STATE HEALTH PLAN HPT/Branch 
responsible for Major 

Item 
Monday 13 
February  

Service Delivery Models- 
Maternity 

Workforce – Rural 
Incentives 

 

Submission of HPT Work 
Plans 

Communication Strategy – 
Futures Planning 

Primary Health & 
Community Partnerships 
Branch 

Maternal & Perinatal HPT 

Wednesday 
12 April 

Workforce – Rural 
Incentives 

Early Intervention 

 

Provide comments on Rural 
Incentives and Maternity 
Services papers 

Review of HPT Work Plans Workforce Development & 
Leadership Branch 

Monday 5 
June 

Early Intervention 

 

 

1. Service Delivery Models – 
Primary Health Care 

2. Workforce – Role of 
General Practitioners 

3. Service Delivery Models – 
Trauma Centres (for 
discussion in December) 

Provide comments on Early 
Intervention paper 

 Primary Health & 
Community Partnerships 
Branch & 
Children and Young 
People’s Health HPT & 
Chronic, Aged and 
Community Care HPT & 
Population Health HPT 

Monday 14 
August 

1. Service Delivery Models – 
Primary Health Care 

2. Workforce – Role of 
General Practitioners 

 

Mental Health – How To 
Mainstream Delivery 

Provide comments on 
Primary Health Care and GP 
papers 

Implementation of State 
Health Plan 

Primary Health & 
Community Partnerships 
Branch & NSW General 
Practice Council. CACH 
HPT to be consulted 

Thursday 12 
October 

Mental Health – How To 
Mainstream Delivery 

 

 Provide comments on 
Mental Health paper 

 Centre for Mental Health 

Mental Health HPT 

Monday 4 
December 

Service Delivery Models – 
Trauma Centres 

 Provide comments on 
Service Delivery Models – 
Trauma Centres 

Review of implementation of 
State Health Plan 

Statewide Services Branch 
& Critical Care HPT 

 

                                            
1 All meetings will be held from 3.30 to 6.00pm in the Conference Room, Level 41 Governor Macquarie Tower  
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Appendix 5 
Health Priority Taskforces and their descriptions 
 

1. Aboriginal Health – providing direction, leadership and developing agreed 
positions relating to Aboriginal health policy, strategic planning and broad 
resource allocation issues  

2. Children and Young People’s Health - facilitating provider and consumer 
leadership of children and young people’s health services;  

3. Chronic Aged & Community Health –access to information – patient/carer/ 
clinician /population; access to and implementation of appropriate integrated 
care; funding and workforce  

4. Critical Care – Critical Care services planning  

5. Greater Metropolitan Clinical Taskforce – supporting the clinical service 
network and evolving groups such as Acute Aged Care and Gynaecological 
Oncology  

6. Information Management & Technology – the review and monitoring of the 
new IM&T strategy  

7. Maternal & Perinatal – providing direction and leadership for NSW maternal 
and perinatal services  

8. Mental Health – prevention, early recognition, early intervention and promotion 
and acute care  

9. Population Health – The Population Health Priority Task force will focus on 
strategies and actions that support 10 new directions for Population Health gain 
in NSW.�

10. Rural Health - monitoring the implementation of the NSW Rural Health 
Report and NSW Rural Health Plan  

11. Sustainable Access – review of the Waiting List policy, Predictable Surgery 
Program, review of patient journeys and Emergency Department performance 
targets;  

 

 

Workforce – A Health Priority Taskforce for Work force has not been convened. 
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