Health Consumers' Council WA Inc.

Health Issues Group

1.00pm Thursday 2 April 2009

Meeting Room, Wellington Fair

40 Lord Street, East Perth
AGENDA

1
Present

2
Apologies

3
Guest Speaker: TBA
4
Minutes of March Meeting

5
Matters Arising

5.1
Post-hospital discharge for people under 65

5.2
Compact Fluorescent light globes [Watching brief – any new ideas, new information?]
5.3
Limited access to Allied Health (x5)
issue to be addressed by Keith Norwell (10 mins)
5.4
The Price of the Use of St John Ambulance
issue to be addressed by Keith Norwell (10 mins)
5.5
Green prescriptions
issue to be addressed by Hope Alexander (10 mins)
5.6
Quick Patient Payout by SCGH
issue to be addressed by Jenny John (10 mins)


5.7
Medical for 85+ driving license not covered by Medicare      issue to be addressed by Joan Hodsdon (10 mins)
5.8
HIG speakers for 2009

5.9
Proposal for a Stubley inquiry

6
Up-coming events

7
General Business

8 Next Meeting – Thursday 7 May 2009
HEALTH CONSUMERS’ COUNCIL

HEALTH ISSUES GROUP

Thursday 2nd April
Room 18, Wellington Fair

40 Lord Street, East Perth

MINUTES

Meeting opened at 1.00 pm

1
Present

Ann Banks (Chair)

Cheryl Rugdee (Staff, Minutes)

Noeline Hartley

Jim Hedgeland

Netta Hedgeland

Anne Healy

Peter Groves

Margaret Ryan

Mike Watteau

Keith Norwell

Yvonne Nicholson

Jenny John

June Macdonald

Joan Hodsdon

Hope Alexander

Katya Rogoysky

Elena Teleko

Lesley Derksen 

2
Apologies

Chum Taylor

Jim Murphy

Anne McKenzie

Gaye Kemp

Thankham Abraham

Kirsten Robinson

Sonia Yeates

Bill Morris

Pamela Heald


Robyn Jennings

Marion Nelson

Trish Lamont

3
Guest Speaker
Judy Saunders – Glaucoma

There are 65 million people with Glaucoma, with approximately 85% not knowing they have Glaucoma. Australia has 300,000 with Glaucoma and only 150,000 people receive treatment. It is a common eye disease that progresses slowly. Age is a major risk factor in Glaucoma, with;

· 1 in 50 people possibly affected during age 40

· 1 in 20 people age 60

· 1 in 12 people age 80

· 1 in 10 people age 90

Judy also suffers from Glaucoma and this was due to inheritance, she could not tell what was wrong until she went for a check up and was considered a Glaucoma suspect and now uses eye drops. The cost for eye drops ranges from $18 to $30 and lasts for 4 weeks, and seniors with their seniors card can get it for cheaper. Eye drops might have some side effects. She explained that Glaucoma generally occurs in both eyes, but in cases where there has been injury to one eye, then one eye might be affected. 

It was interesting to note that in order for an optician can tell a person has Glaucoma, half the optic nerve has to be damaged. Medicare does cover eye checks once every 2 years, but it is unclear whether Medicare will cover people at risk who go for more frequent visits. 

Jim Hedgeland made an interesting case with his own personal experience with undergoing laser surgery as opposed to trabectulectomy, saying that the laser procedure burnt his eye and caused him blindness. He wanted to know whether laser surgery was preferred as opposed to trabectulectomy, and why. 
4
Minutes of March Meeting

After discussion, the following amendments were made to the previous minutes of March meeting.
· That the title item 4 be replaced as Minutes of February meeting, instead of July

· Under item 5.3: Green Prescriptions

· Point 3, instead of “cost saving” – the right term to use is “cost effective”.

· Point 4, Hope explained that people needed to be on a more vigorous program to lose weight, not that the programs were not effective.

· Under item 11.4: Request to look into whether it should be State responsibility to pay medical for drivers; age should be noted as after the age of “85”, instead of “55”.

Proposed: Hope Alexander  Seconded: Margaret Ryan

MINUTES AMENDED AND CARRIED

5 Matters Arising

5.1 
Post-Hospital discharge for people under 65

· No update.

· This will be taken off the agenda and only put on if there are new updates.
5.2

Compact Fluorescent light globes [watching brief]

· One of the government agencies has defended the use of new fluorescent light bulbs, stating that it has lesser Mercury as opposed to incandescent light bulbs.
· Item will not be on Agenda next meeting.
Action: Lesley Derksen will provide information to Cheryl
5.3

Limited Access to Allied Health (x5)

· This topic was presented by Keith Norwell.

· Chronic illness is defined as anything that lasts 8 months or more, such as diabetes (as found on Health Department webpage and doctors consulted with)

· There are 2 basic plans for chronic disease management; GP management for one chronic illness, and team management for more than one chronic illness.

· Record of plan is taken and sent to Medicare, and if it is considered as a chronic disease, patient gets 5 care services such as podiatry, audiological care and physiotherapy. This whole process is slow and cumbersome; is there a more realistic approach, such as providing 6 or 7 services for each one?

· Doctors might provide more care services at their own discretion.

Action: That HCC contact Medicare to see if it is possible for people with chronic conditions to be allowed 5 visits to allied health practitioners for each condition, and that we ascertain if GPs are actually using this plan and are patients satisfied with it.
5.4

The Price of the Use of St John Ambulance

· This topic was presented by Keith Norwell

· It was discussed whether there should be concession for all senior patients needing to use St John Ambulances.

Action: HCC to contact St Johns and Centrelink to see if all pensioners regardless of age can receive free Ambulance services.
5.5 Green Prescriptions

· Item was closed during March meeting.

5.6 Quick Patient Payout by SCGH

· This topic was presented by Jenny John.
· Currently, Health Department in implementing a 3% cut budget, leading to axing 500 jobs in health workforce. Concerns were raised about dismissal of admin staff, who organise what front line staff does.
· Bonus payouts are provided to hospitals that can efficiently deal with patients and discharge them. There were concerns that bonus payment would be dangerous to patients, as patients might not be ready to be discharged early. There was a need to know how nurses deem a patient to be “medically fit” before discharging them.
· There was discussion to have an audit of names being discharged against admittance to see if there is a cross over, but this approach was not supported due to privacy issues.
Action: HCC approach all the teaching hospitals to see if they are all working on this bonus system and to ask for figures showing the ratios of those patients being discharged against ED presentations and re-admittances.

HCC should consider if an independent review of the bonus practice should be made.
5.7 Medical for 85+ driving license not covered by Medicare

· This topic was presented by Joan Hodsdon.

· See attached document – Cost of Medicals to Obtain or renew a driver’s license.

Action: HCC to approach State Government to pay fees to doctors when the medicals are required under State legislation.
5.8 HIG Speakers for 2009

· Speakers have been arranged for all HIG meetings except for November.
· For the topic of genetically modified foods and crops, in which it was originally suggested speakers for and against would speak during the June meeting, speakers will now present on separate meeting times. Janet Grogan will be speaking against genetically modified foods and crops. For the month of November, Professor Peter Dingle was nominated as a potential speaker to speak for Genetically Modified Foods and Crops.
Action: HCC will arrange for a speaker in November, and provide the list of speakers to HIG once finalised.

5.9 Proposal for a Stubley Inquiry

· HCC update that a letter has been sent off but there is little possibility of the inquiry being held.
· Item will be removed from agenda.
6 Up-Coming Events

· A list of upcoming events was distributed

· Information about the Nurse Practitioner’s Forum was incorrect. The forum will be held on Thursday 27 May at The Boulevard Floreat, from 9 am to 1 pm.

Action: HCC will send out a list of upcoming events to HIG members.

7 General Business

7.1 Nominations for Deputy Chair

· Hope Alexander has resigned from her position as Deputy Chair.
· This will be an item on May Agenda. Nominees need to have been a member of HCC for at least 8 months.
7.2 National Health and Hospitals Reform Commission Submissions
· Hope Alexander will pass to HCC Cheryl Rugdee submission made by HCC Board.
7.3 Changing Appointments in Outpatient Clinics

· Keith Norwell proposed this issue, and his proposal was voted by HIG to be an item on May’s Agenda.
7.4 4 Hour Rule

· Margaret Ryan informed HIG members that the 4 Hour Rule will be rolled out at all hospitals by 14 April 2009. There will be information about that given to consumers prior to the roll out date.
7.5 Anne Healy requested for HIG members names to be clearly stated in writing of Minutes.
7.6 Jim Hedgeland had a query about paying for items or services at service reception and after that, receiving a cheque from Medicare to give to the doctor previously seen. It was suggested that he reuse the envelope and write the name of the doctor and put it back in the post box.
7.7 There were concerns that some HIG members lived in the country area might like information discussed in HIG. 
Action: HCC Cheryl Rugdee will check with Michele Kosky to see whether it would be feasible to put up HIG meeting materials on HCC website.
Meeting closed at 2.50 pm

Next meeting: Thursday 7 May, 1-3pm
​​​​​​​​​​​​​​​​​​​​​​​​​​

For questions about the Health Issues Group, please call Cheryl Rugdee on 9221 3422 or email cheryl.rugdee@hconc.org.au

