HEALTH CONSUMERS’ COUNCIL
Consumer Representative Networking Meeting
Thursday 11 June 2009

Room 18, Wellington Fair

40 Lord Street, East Perth

MINUTES

Meeting opened at 12.00 pm


1. Present

Michele Kosky (Chair)
Margaret Ford (Minutes)
Hope Alexander
Bob Paterson

Keith Norwell

Marilyn Carrigg

Ann Banks

Marion Gunn

Bruce Campbell

Jenny John

Lorraine Powell

Mitch Messer

Helen Hoey

Jenni Ibrahim

Tim Benson

Anne McKenzie
3. Minutes from previous meeting
The minutes were accepted by the group as accurate, subject to the following corrections:

Hope Alexander attends Oral Health Centre WA (OHCWA) Quality Improvement Committee meetings as the HCC nominee. 

Hope Alexander attends Genetic Support Council WA Board meetings as the HCC nominee.

4. Consumer Representative Reports

Marilyn Carrigg is on the Injury and Trauma Network Advisory Group which reports to the Executive Director of Health Policy and Clinical Reform.  Fiona Wood and Geoff Hamdorf are the clinical leads and the members come from a very wide range of areas.  The first framework document has been written for the Non Major Trauma Working Group. The Burn Injury MOC is signed off and has been submitted to SHEF. The Injury Prevention Working Group is in its research mode and has a seminar in Geraldton this month. The WA Trauma Education Committee currently provides education in this area but Marilyn plans to take up the issue of insufficient focus on education of consumers and their families on responses to trauma. Fiona Wood’s strong support of more generalised community first aid training is relevant to getting a better lead from the Injury and Trauma Network Group on this. There is a need for more creative thought on how to get a stronger focus on consumer education in all areas  - what are the barriers we need to overcome?
Bob Paterson is on the Heart Failure Joint Consultative Committee and played a key role in putting together a document which is to be presented to the whole group on 18 June 2009.
Jenny John is a member of the Registration and Competencies Advisory Committee reporting to the Midwives Registration Board of WA.  They have no projects per se but instead give advice on registration issues.  There was considerable discussion of the need for some better links between this committee and the committee dealing with complaints about midwives so that analysis of trends and problem areas can inform the advice of the Registration and Competencies Advisory Committee. Jenny will raise this.

Keith Norwell, a member of the Woundswest Advisory Committee, has been heavily involved with increasing the focus of training programs on giving patients more information on their wounds; their causes, treatments and how to detect and prevent them.  He has been conducting a small survey of his own and has been handing out information to patients with wounds.  He is going to give copies of Patients First to the working groups he attends.
Hope Alexander has successfully raised the need for Boards Training for members of the Genetics Support Council of WA.  She is also a member of the Oral Health Centre of WA.  In the latter there has been an emphasis on just getting the student dentists through their courses and relatively little attention to giving them a patient or consumer focus.  She has also had some difficulties with getting her input acted upon because it is both “anecdotal” (i.e. reported to her by patients and families) and raises issues like parking and cancellations of appointments rather than purely medical or clinical quality.

Mitch Messer spoke about the Primary Care Expert Reference Group which has just agreed the terms of reference of a Primary Care Network Advisory Group.  The delay was caused by debate about where “primary care” began and ended and also affected by the fact that unlike most other Networks, primary care is neither age nor disease specific.  Primary care encompasses not just general practitioner services but also audiology, speech pathology , child health clinics, to name a few. There are opportunities to lobby for the new Commonwealth after Hours Consultation funding to go to bulk-billing practices. The State Primary Health Care strategy needs to be dovetailed with the Commonwealth’s arrangements too. Mitch is also a member of the National Primary Care group.  Michele commented that HCC will arrange a forum of health consumer representatives when the report of the national strategy is available. The Primary Health Care Group will talk with the Ambulatory Care Advisory Group.  Mitch advised that ambulatory care is part of primary care. But primary disease prevention is not considered part of primary care; it has been separated out as has been done with the Commonwealth Strategy.  Tim Benson advised that the Ambulatory Care Advisory Group will meet for the second time next week.  The WA Government is looking at “green prescriptions” (advice from doctors about non –medication treatments) in the context of the Trans Tasman Agreement, because New Zealand already has them.
Bruce Campbell advised that the peer review panel for the Nurses’ Board would finish at the end of June and the OT advisory group was evaluating its mission. He had been appointed to the WA Medical Board Complaints Committee but this had yet to meet. In terms of the research ethics committee of the Sir Charles Gairdner Hospital, Bruce wondered if participants in approved research projects are ever actually recruited in the approved manner.  Michele advised that it was the role of the CGH research governance unit to ensure this.
Marilyn Gunn is looking forward to publication of the federal report on breast screening and thinks this will put the spotlight again on the need to remind all women, including those over 70, to have regular screens.

Ann Banks reported that the Direct Imaging Consumer Reference Group has just finished. The Group had been very accommodating of the consumer perspective in the production of a brochure for patients about to undergo diagnostic imaging.

Ann Banks is also on the Falls Prevention Network Group which has been hampered by the loss of its Clinical Lead but with the appointment of Nick Waldron the Model of Care has been agreed by SHEF.  The Falls Linkage Independence Program which had been designed to link people at risk in the community of falls with appropriate professional advice (physiotherapists, OTs etc) had lost its funding in the DoH 3% cuts.  The Clinical Lead is trying to get Commonwealth day centre funding in its place but in reality the aim of the Falls Linkage program is designed to prevent falls in people’s own homes.  
Helen Hoey is on the Executive Advisory Group for Neurosciences and Centres, chaired by Bryant Stokes who is very supportive of the consumer voice to the point where Helen is able to chair a consumer advisory group which gives her input in her role with the main Group. Helen is focussing at present on a consumer guide to the epilepsy Model of Care, which she is writing. The Clinical Lead has arranged for her to work directly with the specialist who wrote the MOC.

Tim Benson is a member of the Diabetes and Endocrine Health Network.  The MOC is being implemented and has already been taken up by Rockingham Hospital. Tim will be following implementation with interest in the context of recent funding reductions.  In relation to the Ambulatory Care Advisory Group, which will have its second formal meeting next week, Tim is concerned about the extent of senior Departmental commitment given cuts in funding. He will give us some definitions of ambulatory care and primary care.
Lorraine Powell drew attention to the review by Price Waterhouse Coopers of the strategic plan for mental health in WA, 2010-2020, which will consult extensively. Michele congratulated her on her appointment to the advisory group for the review, saying it was a credit to her and to consumers generally that she had been appointed. Loraine also advised that the Act Belong Commit campaign had now gone State wide and she is meeting with the funding department, Sport and Recreation, to encourage funding of activities other than sport.  The Council on The Aging (COTA) is running training for volunteers who can then encourage older people to interact in the community.  Contact at COTA is Jane.
Anne McKenzie is an inaugural member of the E-Health program delivery committee.  She is also on the Silver Chain Ethics Committee and notes the UK statement developed by the NHS on the involvement of consumers in research committees.  She is attending meetings of the National Health and Medical Research Council (NHMRC) as an observer until the Minister formalises appointments.
Margaret Ford is on the Acute Care Network Executive Advisory Group which has just finalised its report on acute care/trauma clinical co-ordination after consultation and submitted it to SHEF.

Jenni Ibrahim reported that as a member of the Respiratory Health Network she had seen a change to drivers’ licence guidelines so that doctors only have to report a condition that will affect ability to drive, not just when it may affect that ability. Importantly, the executive and the broader advisory group of the Respiratory Health Network have agreed to the production of a consumer guide for the MOC on chronic obstructive airways disease.  It was noted that standard content such as privacy and consent should be covered in all consumer guides, even though they are not actually in each MOC.  Another success is that a consumer reference group will be formed to assist in representing the views of the whole range of respiratory illnesses.  The additional political support for MOCs that can result for consumer/community consultation OCs was noted.  From March to June this year she had served on the grant assessment panel for the State Health Research Advisory Council.  Grants have not been announced yet.  Anne also told the meeting that, after many representations, she has been advised that the Medical Research Council of the NHMRC will be asked to look at how it might involve consumers in the same way as the NHMRC currently requires the Advisory Councils of the School of Public Health and Tropical Medicine to do so.

Michele Kosky has been attending meetings of the WA Aged Care Advisory Council as a proxy for the last two meetings.  She says it is a credit to Gail Milner in the Department of Health that increased funding has been obtained for older people in the form of a program to provide support following admission to accident and emergency departments (A Friend in Need and Emergency).  Michele also advised that the Department of Health research committee previously called the Human Confidentiality Committee would in future be called the Research Ethics Committee.  The E-Health position (Chief Information Officer) in the Department of Health had recently been filled by a person from the banking sector and Anne McKenzie is now going to join the group as a consumer representative.
5. Consumer Representative Network Evaluation Survey

This can be done on-line.
6. Consumer Representative Self Assessment Tool

This is due on 25 June.  There is a need to clarify the overlap between the documents in Items 5 and 6.
7. New Business

Lunchbox discussion with Martie Hatlie and Stephanie Newell on Consumers/Carers and Patient Safety, Friday 10 July 2009 at HCC, noon to 2.00pm (lunch provided)

Australian Commission on Safety and Quality in Health Care and HCC are organising a forum on this topic, Wednesday 29 July 2009 (the day before the next Consumer Representative Network meeting), 9.30am to 2.30pm, Jull Common Room, St Catherine’s College, UWA, 2 Park Road, Nedlands.

8. Next meeting: 12 pm to 2 pm Thursday 30 July 2009 at HCC
The new Chief Information Officer, Richard McFadden, will be invited to talk about E-Health.

Meeting closed at 2:00 pm

2. 	Apologies


Diane Bowyer


Karen Carey


Ann White


Neville Ward


Nancy Pierce


Prudence Ford


Margaret Ryan


Cheryl Rugdee (HCC Secretariat)
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