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President’s Report
“This year has proved a significant
challenge for the health sector,
but also provided opportunities for
the private hospital sector to shine,
an opportunity I’m proud to say
has been seized by our members.”
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In January it is safe to say that while there was news of a virus
developing in China, the focus of the Australian Private Hospitals
Association was more on private health insurance reform, changes
to the prostheses list and the progress of the National Health
Reform Agreement and its potential to reduce private patients in
public hospitals.
By late February and March those strategic priorities moved to
the background as the full impact of COVID-19 began to be felt by
our communities and in late March private hospitals were dealt the
hammer blow of cuts to elective surgery.

Lachlan Henderson
President

This Federal Government decision came with no warning and
intended to preserve personal protective equipment (PPE) stock
for use in the COVID response. PPE became an issue for the
whole industry, but the first battle for the APHA was to secure an
agreement with the Government to keep private hospitals viable.
While it may appear obvious that governments of all colours would
look to the private sector for support, that being the role of the
private sector for many years, securing this agreement was no
small feat.
What ensued was a tense week of Zoom meetings (new then, old
hat now), negotiations, phone calls and media interviews to pull
together an agreement with the Federal Government to secure a
viability guarantee for the sector. This was announced at the end
of March, leaving states and territories to further negotiate direct
funding arrangements with private hospitals.
The work of Michael Roff supported by the APHA National Office
was instrumental in delivering this outcome for private hospitals, as
was the work of Board members and the wider industry (indeed at
one stage the APHA Board was meeting on a daily basis). Without
a united voice in these circumstances, private hospitals faced a very
dire future.
The impact private hospitals were able to make was felt especially
in Victoria in the second outbreak where private hospital staff
were called on to work in aged care facilities, treat patients in their
hospitals and also take well residents into their care to keep them in
a safe environment.
Like all health organisations around the world we learned quickly,
adapted and delivered for our patients.
Many members have also reported an improved understanding and
greater cooperation between private and public sectors leading to
better relationships across the whole healthcare sector.
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While private hospitals were tackling the COVID pandemic the
work of the National Office continued. The National Health Reform
Agreement Addendum 2020–2025 came into effect from July
this year which includes provisions to remove incentives for public
hospitals to ‘harvest’ privately insured patients. We watch with
interest to see how this will play out in practice.
The Medicare Benefits Schedule Review has continued through
2020 and APHA has made submissions to several consultations.
Members have received regular updates through Vital Signs of
changes to the schedule. Many thanks to those members who have
offered expertise to assist APHA in developing these submissions.
APHA owes a debt of gratitude to the APHA Council and Board who
generously give up their time to ensure the Association receives up
to date advice and support for its work. In addition, a large number
of members have provided expertise from within their hospitals to
participate in workshops, teleconferences and committee meetings
representing the private hospital sector. Without this contribution,
APHA would not be able to provide input into all these important
areas impacting our sector. We are very grateful for all contributions
received from members this year.
A special mention must go to our retiring President Danny Sims.
Danny is transitioning to retirement from Ramsay Health Care
Australia and has moved on from his roles on the APHA Board and
Council. Danny was a Council member for 13 years and President for
the last four. He has made a significant contribution to APHA and
the sector more broadly during this time and we thank him for his
leadership and contribution.
There are also a few other departures from the APHA Board and
Council this year, including Richard Lizzio, Carolyn Bell and Kerry
Snare. On behalf of the Board and Council I want to acknowledge
their contribution and thank them for the time and energy they have
put into representing the private hospital sector.
As always, I wish to thank Michael Roff and the team in the APHA
National Office for their ongoing support and assistance. Despite
being a small team, the APHA National Office manages a significant
workload and do an excellent job representing the private hospital
industry to Government and the wider community.
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CEO’s Report
“Although somewhat overused,
the word ‘unprecedented’ is
definitely an accurate description
for the year 2020.”
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While the first quarter of the year progressed as anticipated, APHA
kept a watching brief on developments with the COVID-19 virus. As
the virus took a hold in Australia, the Association made the decision
to postpone the APHA 39th National Congress that was due to
start on 15 March. This was a difficult decision as although Australia
had decided to treat COVID as though it was a pandemic (the
World Health Organization had yet to declare one), there were no
restrictions on meetings or travel in place at the time.
The decision was vindicated within days when the Prime Minister
announced decisions on limiting indoor gatherings and additional
restrictions. The first direct impact on the sector occurred on 24
March as the government announced immediate restrictions on all
but the most urgent elective surgery to preserve supplies of PPE.

Michael Roff
CEO

Over the next five days, APHA’s sole focus was on securing a
viability agreement with the Federal Government to ensure private
hospital staff could remain employed and staff and facilities could
be made available for the pandemic response effort. This work
drew on APHA’s considerable relationships across a wide range of
stakeholders, Federal Government and the contribution of member
hospitals. Thank you all for your efforts in this important work.
I was pleased to be able to stand with the Minister for Health, Greg
Hunt and (then) Deputy Chief Medical Officer, Nick Coatsworth
to announce an agreement at the end of March (I may have even
described the agreement as “unprecedented”). Our focus then
turned to negotiations with the states and territories on direct
funding arrangements with hospitals and supporting members in
this work.
While there have been considerable challenges for the private
hospital sector in 2020, there has also been enormous pride in the
way hospitals stepped up to support the public sector that would
no doubt have been overwhelmed in the event of a major outbreak.
This was particularly evident as Victoria entered its second wave.
Private hospitals joined the fight in a number of ways. Some
hospitals took COVID-19 patients for treatment, others sent staff
into aged care facilities to provide care in situ. Another group of
hospitals took healthy aged care residents to remove them from
a potentially unsafe environment.
There have been a number of positive outcomes as a result
of working more closely with the public hospitals and their
respective departments of health. Private hospitals report a
better understanding developing of how each system operates
and a recognition of differences. In addition there have been
improvements in delivery of care, much sharing of treatment
information across sectors and new innovations, like telehealth,
which have changed how patients and medical staff connect.
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Throughout the year, APHA has continued to be supported by a
wide range of corporate partners who have worked with us to
maintain a relationship, despite our key events, like APHA Congress
and a number of networking opportunities unable to go ahead.
Their continued support, despite managing their own challenges
through the pandemic, is very much appreciated and we hope to
return to some normality on this front in 2021.
The COVID response has been a key issue for APHA this year, but
the work of the policy and advocacy team has continued and you
can find an overview of their work on pages 14–21.
Members have continued to contribute to a range of committees
and taskforces throughout the year, ensuring the voice of the
sector is at the table and heard at these important meetings. This
contribution is very much appreciated by the National Office and
vital to the work we do for members.
APHA has continued to promote the work and advocacy of the
private hospital sector through the communications and marketing
team. Despite the COVID-19 outbreak impacting the events APHA
normally offers, Mental Health Week was still able to go ahead (in
a COVID safe way) and social media sources provided alternative
ways to get APHA’s messages out to the community. PH News has
continued with bumper issues and the contributions of member
hospitals articles is appreciated.
I wish to thank Danny Sims for his leadership as APHA President
for the past four years. Danny stepped down from this role as he
transitions to retirement at Ramsay Health Care Australia. I am
grateful for Danny’s advice, his commitment to APHA advocacy,
attending meetings and supporting our decisions, as well as his
open door to our corporate sponsors, who have always been
warmly welcomed by him. I wish him well in his retirement.
In September, Dr Lachlan Henderson was elected to the role of
President. Lachlan is the Group CEO of Epworth Group and has
served as Vice-President for the past two years. Lachlan has
extensive experience in health, both as an executive and clinician
and I look forward to continuing to work with him.
Hollywood Private Hospital CEO Peter Mott has stepped into the
Vice-President’s role.
A new Council election cycle was completed in September and this
has meant some changes to the Board and Council. We farewell
Richard Lizzio who made a significant contribution to the Board
and was always willing to provide considered advice to the National
Office. I thank him for his contribution.
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We welcome new faces to the APHA Board as 2020 comes
to a close. These include: Carmel Monaghan, Tim Yeoh and
Dr Neale Fong.
There are also new additions to Council. Emma Bognar, Sonia Jones,
Stephen Johnston and Fiona Gerrard. Denise Thomas also returns
to Council.
The full list of Council and Board members can be found on page
28–33.
Thank you to all our Council and Board members in 2020,
your advice has been invaluable as we have negotiated an
unprecedented year.
There have been some changes to staffing at the National Office.
Gabrielle Lockett left us mid-year for a new opportunity with the
Department of Health. We also farewell Meke Kamps at the end of
2020. Meke has been a key part of the APHA policy team for the
past seven years and I wish her well in her new role.
I would once again like to take this opportunity to thank the National
Office team for their hard work and the significant contribution they
make to APHA every year.
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Policy and
Research Report
Each of the three overarching
goals is articulated in a series of
priorities, objectives and desired
outcomes. The summary over the
next few pages outlines what has
been achieved in 2020.
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EFFICIENCY IN PRIVATE HEALTH

P R I O R IT Y: D E C R E A S E
U PWA R DS P R E S S U R E
O N P R I VAT E H E A LT H
INSURANCE BENEFITS

Outcomes sought:
→ Evidence-based reform of the Prostheses List
→ Curbing of claims to Private health insurance for private patients in
public hospitals.
Achievements:
→ APHA is an active participant in Prostheses List reform through
the Prostheses List Advisory Committee and associated industry
working groups that are examining a revised framework for
benefit setting and review. APHA has also made submissions in
response to the announcement of a departmental review into the
General Miscellaneous Category of the Prostheses List. Following
advocacy from APHA, this work was deferred by the Department
of Health due to the COVID-19 pandemic but resumed in late 2020.
APHA has been working closely with a wide range of industry
stakeholders to develop proposals for sustainable and workable
prostheses reforms. APHA has written to Minister Hunt and
provided information to journalists refuting false and misleading
allegations may by Private Healthcare Australia
→ On 29 May 2020, the Prime Minister announced the signing of the
Addendum to the 2020–2025 National Health Reform Agreement.
This agreement, which covers the funding of public hospitals,
finally removes incentives that reward public hospitals for further
increasing the treatment of private patients treated in public
hospitals from 30 June 2021. APHA commissioned a paper by Tony
Sherbon in response to the Agreement which will inform APHA’s
continued advocacy.

P R I O R IT Y: R E D U C E
A D M I N I S T R AT I V E
OVE RH EADS/COSTS

Objective: Reduction of administrative costs on private health
insurers and private hospitals
Outcomes sought:
→ Fair Work Commission determinations in relation to national awards
are realistic
→ Reduced administrative burden from the 1 April 2019 private health
insurance Reforms.
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Achievements:
→ APHA worked to ensure the sector’s views were heard by
members of the National Cabinet and Australian Health Protection
Principal Committee in relation to easing of restrictions on
elective surgery and measures to address shortage in the supply
of PPE and medication. APHA was also successful in ensuring
requirements for accreditation against the National Safety and
Quality in Health Service Standards were relaxed in recognition of
barriers to compliance posed by COVID-19 restrictions
→ APHA has been represented before the Fair Work Commission
through the Private Hospitals Employer Industry Associations
including an ongoing appeal in relation to casual rate loading (led
by the Australian Industries Group)
→ During the pandemic, the planned review of the clinical categories
which were a major part of the 2019 private health insurance
reforms was put on hold until late 2020. APHA is directly
represented on the working group that will guide this work.
Objective: More efficient use of data: Access, utilisation and
reporting
Outcomes sought:
→ Duplication removed/increased standardisation in reporting
→ Industry wide agreement, auspiced by government with regards to
performance reporting
→ Private hospital sector readiness for public reporting of clinical
indicators and implementation of indicators for public reporting that
are appropriate/relevant to the private hospital sector.
Achievements:
→ Although some projects were suspended due to the pandemic,
the APHA Benchmarking Program continued as a joint round with
the Catholic sector Hospital Benchmarking Network
→ Discussions with government agencies on public reporting of
hospital safety and quality indicators and implementation of the
National Strategy on Clinical Registries were put on hold due to the
pandemic but will resume in 2021
→ APHA has strong relationships with the Australian Commission
on Safety and Quality in Health Care, the Independent Hospital
Pricing Authority, the Australian Institute of Health and Welfare, the
Department of Veterans’ Affairs (DVA) in regards to the collection,
use and reporting of private hospitals data

APHA ANNUAL REVIEW 2020

13

→ APHA opposed a proposal by DVA to engage Medibank Health
Solutions to assist in auditing and compliance activities in private
hospitals on the basis of a fundamental conflict of interest and
issues relating to privacy. DVA subsequently advised they would
not proceed with the proposal.

P R I O R IT Y: S E CU R E
POLICY SETTINGS
CONDUCIVE TO
S U S TA I N A I B L I T Y

Outcomes sought:
→ Private hospital perspectives reflected in national strategies for the
medical and nursing workforces.
Achievements:
→ APHA is represented on key national committees charged with
overseeing review and national policy advice in relation to both the
medical and nursing workforces. Progress was slowed due to the
pandemic but will soon be completed
→ APHA developed and piloted a skills shortage survey. This project
was suspended due to the COVID-19 pandemic.
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VALUE OF PRIVATE HEALTH

P R I O R IT Y: AC H I E V E
A L L O C AT I V E
E F F I C I E N C Y— R I G H T
CARE , RIGHT PLACE ,
RIGHT TIME

Objective: Evidence-based care
Outcomes sought:
→ Medicare Benefits Schedule (MBS) review recommendations
facilitate consumer-centred care and good clinical practice in
private sector settings
→ Changes to MBS are appropriately translated to Private Health
Insurance Rules and information/education for doctors.
Achievements:
→ APHA has made submissions to the MBS review for all relevant
consultations and to ensure that the private hospital sector
has been directly represented on groups providing advice
to the Federal Government on the implementation of final
recommendations arising from the review. This work will continue
through 2021
→ In response to advocacy by APHA, the Department of Health has
so far generally applied the Private Health Insurance Rules to new/
revised MBS items in ways that maintain previously established
conventions and reflected service provision data
→ In response to advocacy by APHA, the Department of Health has
gradually improved consultation processes and attempted to make
information available to the sector in a more timely manner.
Objective: Reduction in avoidable hospital readmissions
Outcomes sought:
→ Appropriate remuneration through the Pharmaceutical Benefits
Scheme for hospital-based pharmacy recognising the essential role
of pharmacists in supporting patient safety, preventing avoidable
readmissions and minimising wastage of high cost drugs.
Achievements:
→ APHA successfully advocated against the 2018–19 Federal Budget
decision regarding Special Purchasing Arrangements that would
have imposed additional administrative and business costs on
pharmacy services.
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Objective: Supporting care for people with chronic conditions
Outcomes sought:
→ Removal of barriers to consumer centred models of care – i.e. a
default benefit for day-program/community based/home-based
mental health/rehabilitation/palliative care
→ A level and well-regulated playing field for hospital and nonhospital providers – i.e. government-endorsed guidelines assuring
minimum quality standards. In the first instance for mental health
and rehabilitation.
Achievements:
→ APHA included advocacy calling for a default benefit for day-program/
community based/home-based/mental health/rehabilitation/palliative
care and a level and well-regulated playing field for hospital and nonhospital providers in its Federal Budget submission for 2020–2021.
The Federal Government has announced further consultations will be
held ahead of the 2021–2022 Federal Budget.

P R I O R IT Y: I M P ROV E
CONSUMER
EXPERIENCE

Outcomes sought:
→ Out-of-pocket costs – transparency of information
→ Out-of-pocket costs – Second Tier protection of existing
arrangements.
Achievements:
→ APHA continued to represent the sector as part of a committee
established to oversee the establishment of a government-funded
website promoting transparency for consumers on the issue of
medical out-of-pocket costs; Medical Costs Finder, launched in
December 2019. The 2020–2021 Federal Budget has allocated
funding for the further development of this website
→ The Federal Government remains supportive of existing Second
Tier arrangements and has not acceded to requests from health
insurers to dismantle these arrangements.
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P R I O R IT Y: E N S U R E
CONSUMER
PROTECTION

Achievements:
→ The 2020–2021 Federal Budget allocated additional funding to the
Medical Cost Finder website
→ APHA has raised concern regarding ‘vertical integration’ and
documented examples of health insurers using incentives to
influence clinical decisions with the Minister for Health and with the
Department of Health.

P R I O R IT Y: I N C R E A S E
CONSUMER
AWA R E N E S S

Achievements:
→ APHA commissioned market research from CT Research. This was
conducted in late 2019 and early 2020. Findings were considered
in a strategic workshop with the Board and a communications
campaign based on findings has been developed.
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AFFORDABILITY OF PRIVATE HEALTH

P R I O R IT Y: R E STO R E
P R I VAT E H E A LT H
INSURANCE
A F F O R D A B I L I T Y/
P A R T I C I P AT I O N

Achievements:
→ As a member of the Value of Private Health Group, APHA joined
with Catholic Health Australia, Private Healthcare Australia and
the Members Own Health Funds Alliance in jointly advocating for
further reform to support participation in private health insurance
and preserve the value proposition of private health
→ APHA Federal Budget submission advocated for a number
of specific measures reflected in the Federal Government’s
commitment to further exploration of reforms.

P R I O R IT Y: E XP LO R E
A LT E R N AT I V E S T O
P R I VAT E H E A LT H
INSURANCE

Achievements:
→ APHA worked with other private hospital sector representatives
to secure unique $1.3 billion commitment to the industry by the
Federal Government underpinned the viability of private hospitals
and day hospitals in return for cooperation with states and
territories in meeting the demands of the COVID-19 pandemic and
its aftermath.

APHA SUBMISSIONS
August 2020
APHA submission to the 2020–2021 Federal Budget
April 2020
APHA submission to Stage 5 of the critical work of
transforming the MBS to support Australians impacted by
COVID-19
February 2020
APHA response to wound management MBS review
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Communications
and Marketing Report
The communications and
marketing team support the
policy and advocacy work
of APHA through media and
event management, campaign
development and delivery,
and social media among
other activities.
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APHA’s events have been curtailed in 2020 as a result of the
COVID-19 pandemic. The APHA 39th National Congress was
postponed and our usual calendar of in-person meetings have not
gone ahead.
The APHA 39th National Congress will go ahead in October 2021.
However, a number of other communications and marketing
activities have been underway.
APHA commissioned research in late 2019 (pre-COVID) to provide an
evidence base to develop positioning for the Association and sector.
This work has now reached production stage and will be rolled out
to members and stakeholders in 2021.
Mental Health Week was again a feature of APHA’s event calendar.
While the herd of inflatable elephants did not march out to hospitals
in 2020, a number of social media activities supported messaging
about the role private hospitals play in mental healthcare for
Australians. A short video was developed and posters, postcards
and other collateral were made available to hospitals.
An overview of activity is covered below.

MEDIA

APHA has continued to support policy and advocacy work through
media activities. In 2020 APHA’s media function was put to use
in the campaign to reach a viability guarantee agreement with
the Federal Government. APHA coordinated a number of joint
media releases with stakeholders like Catholic Health Australia, as
well as single source APHA media releases. A number of media
opportunities developed from this work, giving a high profile to the
private hospital sector’s ability to work with Government on the
COVID-19 response.
APHA has also continued to comment on Australian Prudential
Regulation Authority reports each quarter.
APHA also employs social media tools to promote the role and
activities of private hospitals around Australia. Social media has
been an important tool during the pandemic.
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A P H A 3 9 T H N AT I O N A L
CONGRESS 2020

The APHA 39th National Congress was postponed until October
2021 because of COVID-19 restrictions.

M E N TA L H E A LT H W E E K

APHA’s herd of elephants was grounded in 2020, but a number of
social media activities took place instead.
The elephant could be found on an animation video highlighting the
work of private hospitals in helping Australians manage depression
and anxiety. This was an important message as mental health
concerns for Australians continued to be raised as a real issue
emerging from the pandemic.
Additional collateral in the form of postcards, posters and a social
media competition added to the reach of the socially-distanced
campaign.
APHA is grateful to the private hospital community for embracing
this campaign each year and promoting the elephant in the room
messaging and supporting our efforts each year.

PH NEWS

PH News featured a number of COVID-19 related stories in 2020,
unsurprisingly considering the impact on the sector. The news
website was able to feature a number of articles where hospitals and
staff had gone to great lengths to care for their communities. There
will be more to come in 2021.
The year began with bushfires impacting the South East and some
of PH News’ most popular articles were those of the private hospital
sector reaching out to community – both human and animal – to
make a difference.
As usual, patient stories of high quality care and access to new
technology through the private hospitals system were also popular.
There are always great stories, great people and great
developments in the private hospital sector and PH News is one way
APHA shares those stories with a wider audience.
PH News is always interested in news from your hospital and
welcomes story suggestions and media releases. We look forward
to expanding the range of news stories and continuing to develop
the site next year.
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DIAMOND AND MAJOR
SPONSORS

APHA could not achieve as much as it does without the valued
support of our Diamond Sponsor, HESTA and Major Sponsors. APHA
appreciates all of their assistance.
Diamond Sponsor:
HESTA
Major Sponsors:
Baxter
ConMed
Device Technologies Australia
Forbo Flooring
Gow-Gates (to July 2020)
Johnson & Johnson
Medtronic
Advance Design
IP Health
Zimmer Biomet
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Finance and
Administration Report
Finance Report for year
ended 30 June 2020.

APHA ANNUAL REVIEW 2020

23

The APHA financial result for the year ended 30 June 2020 was
a deficit of $233,708 (2019: surplus of $135,433). This result was
$533,196 better than budgeted.
Income during 2019–20 totalled $2,704,678. The graph below shows
the composition of APHA income for the financial year.

INCOME 2019 –20
■
■
■
■
■
■

Hospital membership 47%
Recoverable activities 24%
Sponsorship 16%
Associate membership 3%
Interest 2%
Other services 8%

Income was lower in the 2019–20 financial year as Congress was
postponed due to COVID-19 travel restrictions, lower interest rates
have reduced interest income, membership income was lower and
recoverable activities have had lower participation. These were
offset by increases in sponsorship and associate membership.
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Expenditure during 2019–20 totalled $2,938,386. Employee costs
remain the largest component of expenditure followed by expenses
associated with Private Psychiatric Hospitals Data Reporting and
Analysis Service and APHA Benchmarking Program, which are
reported under recoverable activities. All items of expenditure are
carefully monitored by the Finance, Audit and Risk Committee and
National Office.

E X P E N D AT U R E 2 0 1 9 – 2 0
■
■
■
■
■
■
■
■

Employee expenses 52%
Recoverable activities 19%
Meeting & travel 5%
Consultants 3%
Depreciation 4%
Office administration 4%
Other 6%
Strategic initiatives 7%

The five year comparsion of expenditure shows the increased
expenditure on strategic initiatives, the decrease in meeting
and travel costs due to COVID-19 travel restrictions and lower
expenditure in recoverable activities.
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The balance sheet shows the Association to be in a sound financial
position. Assets include cash reserves (held in cash investments)
and the National Office in Canberra. These are significantly higher
than the liabilities held at balance date and contribute to the strong
net asset position. The balance sheet at the 30 June 2020 shows
members’ funds of $3,226,212 (2019: $3,459,920).
6000000
5000000
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4000000

■ Assets
■ Liabilities

3000000
2000000
1000000
0

2014-15

2015-16

2016-17

2017-18

2018-19

APHA’s auditor, Nexia Duesburys (Audit) has issued an unqualified
audit report for the year ended 30 June 2020. They advise that the
financial statements present a true and fair view of the Association’s
financial position at 30 June 2020 and its performance for the
year. The auditor also advised that APHA complied with Australian
Accounting Standards and Corporations Law.
The members of the Finance, Audit & Risk Committee during the
2019–20 financial year were:
Alan Morrison, Sportsmed SA Hospital
Brett Goods, Adventist HealthCare
Richard Lizzio, Icon Group (from 6 September 2019)
Bennie Ng, Healthscope (until 31 August 2019)
Alison Pennington, Newcastle Eye Hospital (from 21 February 2020)
Amanda Quealy, The Hobart Clinic (until 9 December 2019)
Stephen Walker, St Andrew’s Hospital Inc.
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Taskforces Report
The APHA taskforces and
committees provide advice and
insight to inform APHA’s policy
positions and submissions.
They also identify issues that
impact the sector. APHA is
grateful to all committee
members for their additional
support and advice this year.
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POLICY AND
A D V O C A C Y TA S K F O R C E

The Policy and Advocacy Taskforce met weekly during the start
of the pandemic and early restrictions. The meetings gave APHA
insight into issues arising in states and territories with regards to
surgery restrictions, PPE and negotiations on state agreements. It
also meant members were able to share information with each other.
While the taskforce was primarily occupied with the COVID
response in 2020, it also covered issues including private health
insurance, private patients in public hospitals and the APHA Federal
Budget submission.
Issues such as the Prostheses List and the MBS review continue to
be subjects of discussion within the taskforce.

SAFETY AND QUALITY
TA S K F O R C E

For the Safety and Quality Taskforce safety issues and regulatory
issues were a key concern with regards to the pandemic.
Although some projects were suspended due to the pandemic, the
APHA Benchmarking Program continued as a joint round with the
Catholic sector Hospital Benchmarking Network.

WORKFORCE
TA S K F O R C E

The Workforce Taskforce has advised APHA on a number of issues,
including national strategic responses to nursing and medical
workforces.
This taskforce also holds joint meetings with Catholic Health
Australia colleagues to work effectively on issues of mutual interest.

P S YC H I AT R I C
COMMITTEE

The Psychiatric Committee has continued to provide advice and
support to APHA’s advocacy work.
The committee supported the development of a major APHA
Position Paper on the role of private hospitals in mental health.
The committee advised on the development and implementation of
the APHA COVID safe Mental Health Week activities.

R E H A B I L I TAT I O N
COMMITTEE

The Rehabilitation Committee provides advice to APHA on issues
impacting the rehabilitation services in the private sector.
The taskforce has continued to work on the potential of new service
models including rehabilitation in the home.
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APHA Board and Council
The APHA Board and the
APHA National Council is
appointed on a biennial basis.
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24 October 2018–27 October 2020

Board
Position

Name

President

Mr Danny Sims

Chief Executive Officer
Australia
Ramsay Health Care
Australia Pty Ltd

Vice-President

Dr Lachlan Henderson

Group Chief Executive
Epworth HealthCare

Chair of Council

Mr David Swan

Chief Executive Officer
Private Hospitals Division
St Vincent’s Health Australia

Treasurer
Chair - Finance, Audit and
Risk Committee

Mr Alan Morrison

Chief Executive Officer
Sportsmed SA Hospital

Directors
Position
Chair - Policy and
Advocacy Taskforce
Chair - Safety and
Quality Taskforce
Chair - Workforce Taskforce

Name

Ms Christine Gee

Chief Executive Officer
Toowong Private Hospital

Mr Peter Mott

Chief Executive Officer
Hollywood Private Hospital

Dr Victoria Atkinson

Chief Medical Officer
Healthscope Ltd
Appointed October 2018
Resigned January 2020

Mr Alan Cooper

Chief Executive Officer
Friendly Society Private Hospital

Ms Anne Crouch

Chief Operating Officer
Cura Day Hospitals Group

Mr Richard Lizzio

Chief Operating Officer
Icon Group
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Councillors
Electorate
For Profit - Large
Group

Council Representative 2018-20
Dr Victoria Atkinson

Healthscope Ltd

Appointed September
2018
Resigned January 2020

Dr Bernadette Eather

Ramsay Health Care
Australia Pty Ltd

Mr Peter Mott

Ramsay Health Care
Australia Pty Ltd

Dr Bennie Ng

Healthscope Ltd

Mr Daniel Sims

Ramsay Health Care
Australia Pty Ltd

For Profit - Small
Group and Large
Independent

Ms Anne Crouch

Cura Day Hospitals
Group

For Profit - Small
Independent

Ms Denise Thomas

Metropolitan
Rehabilitation Hospital

Resigned September
2019

Ms Alison Pennington

Newcastle Eye Hospital

Appointed October
2019

Mr Brett Goods

Adventist HealthCare
Ltd

Dr Lachlan Henderson

Epworth HealthCare

Mr Richard Lizzio

UnitingCare Health
Group

Resigned May 2019

Mr Michael Krieg

UnitingCare Health
Group

Appointed September
2019

Not for Profit - Small
Group and Large
Independent

Mr Stephen Walker

St Andrew's Hospital
Inc

Not for Profit - Small
Independent

Ms Kerry Snare

Maryvale Private
Hospital

Day Hospital

Dr Tony Scaramuzza

Sydney Surgical Centre

Psychiatric Hospital

Ms Christine Gee

Toowong Private
Hospital

Rehabilitation Hospital

Ms Carolyn Bell

Epworth HealthCare

Resigned January 2020

Ms Denise Thomas

Royal Rehab Group

Appointed February
2020

Not for Profit - Large
Group
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Regional Representatives
Electorate

Council Representative 2018–20

New South Wales

Mr David Swan

St Vincent's Health
Australia

Queensland

Mr Alan Cooper

Friendly Society Private
Hospital

South Australia

Mr Alan Morrison

Sportsmed SA Hospital

Tasmania

Ms Amanda Quealy

The Hobart Clinic

Resigned December
2019

Victoria

Ms Vicki Canning

Western Private
Hospital

Resigned October 2019

Western Australia

Dr Glen Power

Perth Clinic
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27 October 2020– 27 October 2022

Board
Position

Name

President

Dr Lachlan Henderson

Group Chief Executive
Epworth HealthCare

Vice President

Mr Peter Mott

Chief Executive Officer
Hollywood Private Hospital

Chair of Council

Mr David Swan

Chief Executive Officer
Private Hospitals Division
St Vincent’s Health Australia

Mr Alan Morrison

Chief Executive Officer
Sportsmed SA Hospital

Mr Alan Cooper

Chief Executive Officer
Friendly Society
Private Hospital

Ms Anne Crouch

Chief Operating Officer
Cura Day Hospitals Group

Dr Neale Fong

Chief Executive Officer
Bethesda Hospital

Ms Christine Gee

Chief Executive Officer
Toowong Private Hospital

Ms Carmel Monaghan

Chief Executive Officer
Australia
Ramsay Health Care Australia
Pty Ltd

Mr Tim Yeoh

Chief Executive Officer
Acute services, HealtheCare

Treasurer
Chair - Finance, Audit
and Risk Committee

Directors
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Councillors
Electorate

Council Representative 2020–22

For Profit - Large Group

Ms Emma Bognar

Cura Day Hospitals Group

Ms Anne Crouch

Cura Day Hospitals Group

Dr Bernadette Eather

Ramsay Health Care Australia
Pty Ltd

Ms Carmel Monaghan

Ramsay Health Care Australia
Pty Ltd

Mr Peter Mott

Ramsay Health Care Australia
Pty Ltd

Mr Tim Yeoh

Healthe Care Surgical Pty Ltd

For Profit - Small Group and
Large Independent

Mr Stephen Johnston

Evolution Healthcare Pty Ltd

For Profit - Small Independent

Ms Alison Pennington

Newcastle Eye Hospital

Not for Profit - Large Group

Mr Brett Goods

Adventist HealthCare Ltd

Dr Lachlan Henderson

Epworth HealthCare

Mr Michael Krieg

UnitingCare Health Group

Mr Stephen Walker

St Andrew's Hospital Inc

Mr Neale Fong

Bethesda Hospital

Not for Profit - Small
Independent

Ms Sonia Jones

Lithgow Community Private
Hospital

Day Hospital

Dr Tony Scaramuzza

Sydney Surgical Centre

Psychiatric Hospital

Ms Christine Gee

Toowong Private Hospital

Rehabilitation Hospital

Ms Denise Thomas

Royal Rehab Group

Not for Profit - Small Group
and Large Independent

Regional Representatives
Electorate

Council Representative 2020–22

New South Wales

Mr David Swan

St Vincent's Health Australia

Queensland

Mr Alan Cooper

Friendly Society Private Hospital

South Australia

Mr Alan Morrison

Sportsmed SA Hospital

Tasmania

Vacant

Victoria

Ms Fiona Gerrard

Marie Stopes International

Western Australia

Mr Glen Power

Perth Clinic Pty Ltd
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Sponsors
APHA offers an industry
partner membership program
for the benefit of its sponsors.
The system provides organisations
with a valuable opportunity to
build a presence in the private
hospital sector.
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The program continued to thrive in 2020, despite the challenges
of COVID-19, with sponsors and hospitals connecting via webinars
and a series of new benefits developed within the program.
Relationships continued to flourish as a result.
APHA thanks its sponsors for their continued support in 2020,
particularly considering the challenging year for the sector overall.
Our sponsors’ involvement is vital to the work undertaken by the
APHA and its hospital members.

DIAMOND SPONSOR:
HESTA
hesta.com.au

MAJOR SPONSORS:
Baxter
baxterhealthcare.com.au
CONMED
conmed.com
Device Technologies
device.com.au
Forbo Flooring Systems
forbo.com
IP Health
iphealth.com.au
Johnson & Johnson
jnj.com.au
Medtronic
medtronic.com
Sterequip
sterequip.com.au
Zimmer Biomet
zimmerbiomet.com
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Position

Name

Chief Executive Officer

Michael Roff

Director, Policy and Research

Lucy Cheetham

Director, Communications
and Marketing

Frith Rayner

Director, Finance and
Administration

Ruth McGorman-Mann

Manager, Policy and Research

Meke Kamps

Manager, Data and Research

Gabrielle Lockett (to June 2020)

Events Manager

Lilly Tawadros

Office and Membership
Manager

Andrea Versteegen

Finance Officer

Julie Danenbergsons

Administration Officer

Lesa Cleaves
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