HEALTH CONSUMERS’ COUNCIL
Consumer Representative Networking Meeting
Wednesday 10 February 2010
Room 18, Wellington Fair

40 Lord Street, East Perth

Meeting Notes
1. Present

Michele Kosky, HCC; Cheryl Rugdee, HCC; Agnes Misztal; Tricia Walters; Marion Ward; Bob Paterson; Lorraine Powell; Margaret Ford; Anne Atkinson; Jenny John; Ann Banks; Hope Alexander; Noeline Hartley; Margaret Ryan; Anne Healy; Ron James; Helen Hoey; Jacqui Carter; Colleen Wann

2. Apologies
Trish Langdon; Pat Booth; Iren Hunyadi; Jan Powell Jones; Neville Lane; Patricia Lamont; Neville Ward
3. Urgent/ Emergency Health Care Discussion – Clinical Senate
Kim Gibson and Barbara O’Neill from the Clinical Senate facilitated this discussion, trying to find out if cosumers feel that more/different services could be provided outside hospitals for urgent/unexpected situations that are non-life threatening or not major emergencies.
The following points were noted for questions asked during the meeting:

Q 1 If you, or someone you care for, experienced an unexpected health problem that you believed was non-life threatening and you wanted to seek urgent medical care:

1a) What would be your first option for seeking medical care?
· Ring HealthDirect; good to have as an older person who lives alone.

· Depends on whether it was day or night. If day, go to see a GP. If night, go to an after hours GP.

· I have frequent appointments with psychiatrist so I would wait for my next appointment. This is easier as I have to pay a $42 gap to see a GP, this is a huge Medicare Gap.

· Ring Medical Clinic for clinical advice.

· Ring Local Medical Practice for advice if daytime.

· Go to Emergency Department in hospital (depending on what the problem was)

· Depends on what time of the day; will go to GP if not ring HealthDirect unless I feel I can get through the rest of the day I wait.

· Go straight to A&E

· Ring my friends to bring me to the nearest GP Clinic

· Ask my own GP however it is difficult to do this in the country.

· Go to GP in the first instance, or get the Locum service.

· Call an ambulance or wait it out

· Depends on the condition; would not want to wait at GP.
· If it is a person with multiple chemical sensitivity, advise them to get fresh air (depends on chemical allergies). If not call an ambulance.

· Based on knowledge. If known, could go to appropriate service if not ring pharmacist or HealthDirect for urgent assessment.

· See a doctor. 
2) What sorts of considerations would influence the choices/actions you have described above?

- The conditions of the Emergency Department might affect decision.

- Whether waiting in crowded area might affect condition further.

- Transport might be an issue.

- Depends on how quickly the situation needs to be dealt with.

- Whether patient is living alone.

- GP Clinic

- Specialist Hospitals

- Depends on how big hospitals prioritise patient flow.

- Knowledge of other people’s experience or own experience affects decision

- Media

- HealthDirect is of no use at 12 midnight. 

- Hard to get public transport at 12 midnight.

- Cost involved with solving situation.

4) If you have sought (or would seek) medical treatment at a hospital emergency room, why did (or would) you choose to go the hospital?

- Previous experience was patient was refused to be seen by After Hours GP unless patient was referred by the Emergency Department.
- There is no After Hours GP at Ballajurah; nearest is Royal Perth Hospital or Mount Mercy Hospital Mount Lawley

- At Armadale, patients do not need to go to the Emergency Department to see an After Hours GP.
- There is no long term parking at Fremantle Hospital, where the After Hours GP clinic is located and when you get there you have to wait to see a nurse before you see a doctor… Very long process.

- Had a good experience with an Emergency Department – everything was dealt with within 2 hours.

- Word of mouth referral

- Hospitals are able to provide services that cannot be obtained from the community.

- Assault patients cannot receive services from the Emergency Department

5. In recent times there has been interest in providing more health care that is based in the community, closer to home.

5.1) What could be done or provided that would allow urgent, non-life threatening health conditions to be treated outside of a hospital rather than in a hospital emergency department?

· Need Primary Health Care Organisations such as those in New Zealand. 
· Nurse Practitioners in the community – with 70% registered with Primary Health Care Organisation.

· Holistic services onsite for patients.

· GP super clinic model

5.2) Could anything else be done to help you access treatment for urgent, non-life threatening health outside of a hospital, rather than in a hospital emergency department?
- All After Hours GP should bulkbill patients.
- Need a system for those eligible.

- Volunteer Policy.

- Patient Assisted Transport System (PATS) – if need to go to the hospital, have list of drivers to go there and list of volunteers available

- Transport is a big issue.

- Chronic Disease, Planned care/care plans

- providing information through an education session on care plans and living wills

- Train GP and frontline service staff on how to provide care for patients.

- GP need to discuss with patients

- Acute Patient Care Plan

- Confusion; hard to classify condition

- Knowing which GP had specialized interest and in what.

- Taxi books.

- Mental Health has no care plans.

- Costs for Private Health Insurance – addressing the huge gaps
- Promotion of HealthDirect, not aware that this existed.

- Link Triage service with St John Ambulance

- Increase health literacy and understanding as to what an emergency is.

- Increase consumer information

- If we promote use of first aid and health knowledge this can decrease burden on health system.

Information from this discussion will be collected by the Clinical Senate and the information will be presented by HCC during their next meeting.

4. Consumer Representative Reports
Hope Alexander: Oral Health Centre of WA

Lorraine Powell:  Act Belong Commit Committee

Jacqui Carter: North Metro Area Health Service

· Looking at housing for mental health patients. Housing is a major issue.

Marion Ward: Women Council
· Write reports, take part in events and seminars

· Looking at Fetal Alcohol Syndrome

Patricia Walters: Western Wheatbelt District Health Advisory Council
· Looking to expand and include Midlands.

· Wanting to meet other Councils

· Looking at transport and hospital facilities issues

Bob Paterson: Cardiovascular Health Network Executive Advisory Committee

· Will have meeting at the end of this month

Bob Paterson: Rockingham Community Advisory Council
· Did a survey on where the hospital is located.

· Looked at improving access, integrated health care and shared care.

Margaret Ryan: Royal Perth Hospital Community Advisory Council

· Reviewing the Terms of Reference

· New Customer Liaison Officer (Jo Kelly)

Jenny John: Nurses and Midwives Board of WA

· Looking at English Language Testing

· Considering idea of mentoring for newer nurses and midwives

Margaret Ford: Acute Care Network Executive Advisory Group

· Looking at Royal Flying Doctor Service; acute care has been disbanded.
Margaret Ford: Injury and Trauma Committee

· Has been nominated on this committee

Helen Hoey: Neurosciences and the Senses Committee

· Looking at Consumer guide for Models of Care and providing feedback.

· National Networks meeting in March
5. HCC Events for 2010

The following events are being organised by HCC. Ring 9221 3422 or email cheryl.rugdee@hconc.org.au for further information. 

· Consumer Representative Skills Training workshop
· Health Professional Roundtable – Engaging with consumers

· Health Consumers’ Council Open Day

· Health Issues Group

· HCC Speakers’ Bureau

6. New Business
· Fiona Stanley Hospital consultation

· No public hospital

· Shenton Park will close down – provision for commercial building, will reduce duplicate

· HCC members producing a little book of acronyms; all consumer representatives are urged to send through acronyms to HCC (attention to Ann Banks).
7. Next Meeting – Monday 12 April, 12 pm to 2 pm
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