HEALTH CONSUMERS’ COUNCIL
Consumer Representative Networking Meeting
Thursday 13 August 2009

Room 18, Wellington Fair

40 Lord Street, East Perth

Notes
Meeting opened at 12.00 pm


1. Present

Maxine Drake
(Health Consumers’ Council)
Cheryl Rugdee (Health Consumers’ Council)

Ann Banks

Neville Ward

Barbara Daniels

Tim Benson

Jenny John

Brian Stafford

Bruce Campbell

Helen Hoey
3. Consumer Representative Reports

Tim Benson: North Metro Area Health Service Ambulatory Care


Tim is concerned about lack of action regarding this committee

Endocrine Clinical Network Advisory Group



There is lots of work being done with regards to primary health.


Ann Banks:
Falls Executive Advisory Group
The purpose of this group is to prevent falls. They had a meeting recently and evaluated their resources and vision. Only 3 members recognised consumers as stakeholders. The results of this evaluation will be obtained during the next meeting.

Communication Development

During a review of their resources, they took onboard Ann’s feedback and will get back to her.


Jenny John:
Nurses and Midwives Board of Western Australia: Registration and Competence Advisory Committee


Jenny is also on the Complaints Committee and she is concerned about the English testing system as there is a concern that nurses cannot be understood. Apparently students taking the test have to pass 3 of 4 sections and it is considered stringent. She has requested for someone involved with the testing processes to speak at their next meeting. It was queried whether this affected other professions as well? There is a consensus that consumers need to be involved in the testing procedures.


Helen Hoey:
Neurosciences Executive Advisory Group and Consumer Advisory Group



Helen explained that these groups have a project focus instead of getting feedback. They have been working on the Epilepsy Model of Care to cover delays for presentation of cases and they are hoping to write up a simple consumer’s guide to understanding this Model of Care. It is hoped that this will help close gaps in service and treatment. She had been doing external networking to familiarize culture. There is a new member applying to be on the Consumer Advisory Group. She has also been communicating with Clare Mullen, who is communication officer at Health Networks Branch, Department of Health.

Brian Stafford: Western Australian Association of Mental Health (WAAMH) Board    Brian reports that this Board has been focused and has achieved many outcomes to set goals. There is a new group of mental health consumers operating as a separate body. 



He had just completed some work with TAFE with regards to the English Language test which was developed by the Department of Education. People from non-English Speaking backgrounds were assigned with English Speaking backgrounds and they needed to have capacity to deliver public speaking program. There are concerns that this program is to assist them to “tick the boxes”.

Neville Ward:
Nurses Advisory Committee



There have been no meetings so far and he has not been able to make contact with head of nursing. He is concerned that the present government does not consider this to be a high priority area.

Bruce Campbell: Sir Charles Gardiner Hospital: Human Research Ethics Committee


   Bruce informed the group that he has been reappointed for another   



   3 years on this committee.


   Curtin University of Technology: Occupational Therapists  



   Consumer Advisory Panel


   This was cancelled and it is uncertain what will happen next.



  
      Australian Nurse Practitioner Project Advisory Panel


This project is finishing up and they are in the process of writing their final report.
Barbara Daniels:
School of Population Health Consumer and Community Advisory Council

Darcy H’olman and Matthew Knuiman have been very supportive of the committee. For the last 12 months, the School has been developing their strategic plan and the Council was involved and had input in that process. Opinions were canvassed on way the school should be heading and these were done in separate as well as a together session. Matthew Knuiman is interested to sit down with committee to develop strategies to involve consumers in research. Anne McKenzie’s publication on engaging consumer participation in research has been recognised around the world.

Western Australian Deoxyribonucleic acid (DNA) Council


She only gets the newsletter from them but is not involved otherwise.


E Health WA - Clinical Information System Project

This was wound up by the Department of Health. She was chasing up information on mechanical use but there was not enough input to find out whether it was taken onboard.


Australian Medical Council

They had a meeting on Tuesday for accreditation of Australasian schools. With Notre Dame, there is lots of teething problems. They have had lots of meetings but she believes that they are heading in the right direction.
4. Issues to be raise during meetings: Role of eHealth, Ambulatory Care, 4 Hour Rule 
Maxine explained that the consumer perspective should be considered in the above topics. These include access, information, safety and respect. She encouraged everyone to consider health records and ambulatory care and how providing services outside hospitals relate to work that is done. The 4 hour rule is also a new area. 

With dental services, there is much concern about oral health: do they work? How about out of pocket fees? There have been lots of complaints about dental services. Consumer representatives are urged to have Health Networks involved with dental services. The dental message is woven through all other models of care. Helen Hoey mentioned that they have discussed this during their Neuroscience Advisory Group meetings. There was an article in the paper earlier in the year about how a journalist was offered 4 different dental plans from 4 different dentists in Western Australia. 
The view offered by a retired dentist was that dental services were a treatment and not dealing with preventative care. However, in school dentistry is seen as preventative. Half of the dental budget was from State Government, but there is an 18 month waiting list. The new dental hygienist Practitioners Bill allows them to work in private practises. There is support for independent oral health practice for preventative care. There should be an Oral Health Network established with a Model of Care. This will allow better understanding of how oral health fit into the scheme of things. The National registration for Dentists (Australia Dental Association) has separate categories for hygienist and therapists. The DG is setting up committees for this and HCC is interested to have more consumer involvement.
The topic of Oral Health has been a human rights issue for nursing homes, and also for kids. Bad oral health is linked with bad physical health. There has been a report on the Australian Dental Health Standards and this report will be circulated to consumer representatives. 
Barbara Daniels will give HCC the eHealth mailing list for HCC to subscribe to them.

For the topic of Ambulatory Care, the Minister has declared intentions to cut funding for Ambulatory Care at the end of September to reduce the Health Bill. This will impact on patients who do not have ready access to care in community, and also impact on their access to hospital system.
The 4 Hour Rule is important to boost ambulatory care and this point needs to be pushed strongly. Consumer Representatives are encouraged to consider this point during committee meetings. 

5. HCC Code of Conduct
Tim Benson (HCC Board Chairperson) explained that this document was for people sitting on committees nominated by HCC, to guide their behaviour and ensure effective participation on committees. Consumer representation is starting to be recognised by non-government organisations and the Department of Health and as such, consumer representatives need to be mindful of their behaviour on committees. This document was drafted with advise from different people, and lawyers. 
Neville Ward wanted to know what the measure of accountability was, as implied in the document. It was discussed that this needed a common sense approach whereby it is dependent on what level committee the consumer representative sat on and in what capacity. A better understanding of this could be incorporated into training conducted by HCC or through discussions. 
Tim Benson suggested Chairs should get a copy of HCC Code of Conduct. Michele Kosky will be approached to see if it was worthwhile sending this to CHF for consideration.

Tim Benson mentioned the HCC Board was developing a series of position papers, which will be made available on the website. Maxine Drake elaborated that members may not support a particular health issue view but HCC view will always look towards ensuring people are allowed access to safe care.
6. Dental Services
This was discussed in the Agenda Item 4.
7. NMAHS Model of Care Implementation Action Plan
This was provided during the meeting, and it was understood that the Model of Care (MOC) for the North Metro Area Health Service was different and was also being implemented differently to other MOCs. Tim advised the group that he understands that the South Metro Area Health Services will follow the model of the NMAHS.

8. Feedback from Consumer Representative Network Survey

9. New Business

9.1 : HCC Obtaining Alternative and Additional Funding Survey

Barbara Daniels suggested that speakers could be invited to following meeting to address topics that come out from a meeting.
A list of consumer representatives who came to the previous meeting and the committees they sit on was distributed and consumer representatives who come to future meetings will be added onto list. This will be made available to consumer representatives upon request.

The purpose of the consumer representative network meetings are for consumer representatives to provide support, information and assistance to one another.
The Consumer Representative Network Meetings are not formal meetings, and these notes are available to consumer representatives for own reference.

There was a discussion about how consumer representatives were tokenistic on some committees, and it was suggested that consumer representatives should spend the first meeting of a committee getting to know members, the second meeting learning about the committee and the third meeting to put item on agenda for formation of policy. 

The group would like to discuss tokenism during the next meeting.

For this topic, they would like to discuss concerns about researchers requesting for consumer representatives but not adequately involving them, and perhaps there should be an audit on how consumer representatives are involved in such committees. Some committees on the other hand have been very good with engaging consumer representatives, as Jenny John reports the Nurses and Midwives Board of Western Australia has done for her. There is a concern that some committees lack an understanding of what is expected of the consumer representatives, as well as the role of a consumer representative and the value of having one on the committee.
10. Next Meeting: 12 pm to 2 pm Thursday 10 September 2009 at HCC
Meeting closed at 1.48 pm
2.   Apologies


Lorraine Powell


Shirley Barnes


Margaret Ryan


Anne McKenzie


Ann White


Margaret Ford


Keith Norwell


Marilyn Carrigg


Diane Bowyer


Jenni Ibrahim


Mitch Messer


Bill Morris


Mike Watteau


Bob Paterson
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