HEALTH CONSUMERS’ COUNCIL
Consumer Representative Networking Meeting
Tuesday 11 February 2011
Room 18, Wellington Fair

40 Lord Street, East Perth

Meeting Notes
1. Present

Elizabeth Solich; Bruce Campell, Mitch Messer; Diane Bowyer; Ann Banks; Thankam Abraham; Iren Hunyadi; Tim Benson; Brian Stafford; Hope Alexander; Margaret Ryan; Abdu Sheikh; Heather Taylor, HCC; Caroline Rugdee, HCC; 

2. Apologies
Lorraine Powell; Nigel D’Cruz; Tuija Karhunen; Robyn Nolan; Jenni Ibrahim; Bob Paterson; Barbara Daniels; Margaret Ford; Mike Field; Tom Benson; Phil Samuel; Peter Groves; Lilian Sakalo
3. Matters arising from notes of previous meeting

· Notes be amended to include Diane Bowyer as an apology for the November meeting
· The notes of the previous meeting has been accepted as a true and accurate record and verified by Ann Banks
4. Consumer Representative Reports
· Brian Stafford – Western Australian Mental Health Association
· Feedback regarding Mental Health Association - it involves and are inclusive of consumers

· Brian Stafford

· Sits on a number of committees.  Most haven’t met during the December to January period
· Tim Benson – Diabetes Health Network
· No updates
· Tim Benson

· Sits on a number of committees.  Committees have not met in 2011 – no updates
· Diane Bowyer – Spinal Pain Working Group
· 1st meeting on Wednesday 12 February 2011.  Spinal Pain Working group looked at chronic pain and strategies for the future.  
· Spinal Pain Working Group found to be a comfortable, cooperative working group

· Ann Banks – 
	· Aged Care Clinical Care Advisory Group

	· Aged Care Standards & Accreditation Agency- WA Liaison Group

	· Western Australia Aged Care Advisory Council

	· Western Australia Community Care Reform Advisory Group

	


· Ann Banks to submit report 
· Iren Hunyadi – Oral Health Centre WA Quality Improvement Committee
· Oral Health Centre extended and centres have been expanded
· Huge issues around parking
· Issue with reception staff
· They have a new manager on board
· Iren Hunyadi – Biosafety Committee

· Consumer Focused committee

· Meeting on Wednesday 12 February 2011

· Beth Solich – Falls Health Networks Executive Advisory Group

· 1st Meeting on Wednesday, 12 February 2011
· They have been proactive with the Stay on Feet Programme
· Hope Alexander – Genetic Support Council (peak body)
· Have been on committee for a few years
· Committee works well with consumers

· Hope felt that she was being overlooked by the Health Consumers’ Council when nominating Consumer Representatives on committees 

· Action: This is to be brought to Michele Kosky’s attention
· Mitch Messer – Australian Pharmaceutical Advisory Council

· Department of Health and Ageing: Pharmaceutical Benefits Advisory Committee

· National Health and Medical Research Committee: Expert Advisory Group on Antimicrobial Resistance

· Primary Health Network

· Western Australian Drug Evaluation Panel

	· Committees have yet to meet in 2011 – Nothing to report


5. New business

· N/A
6. Consumer Issues for discussion in 2011 (See attachment “B” for list of issues identified by Consumer Representatives)

People with Mental Health issues being turned away from activities/services and how we can raise awareness of support available

· Difficulty in raising issues regarding the illness as many people do not recognise that they have the illness
· Difficulties in identifying where the service is provided/degree it is provided/ who is providing it
· Suggestions that HCC can write a letter to committees to request for the service providers to provide a list of services
· People who have mental health conditions may also have physical health conditions.  There have been reports of incidences when people with physical condition seek assistance to get cure but are turned away because of their mental illness
· Rural Education Network providing coverage to advisors on a DVD on incidences  relating to mental and physical conditions
Making the transition to plain language/ Consumer friendly language in health information. 

· Having information in plain English language or Consumer friendly language reduces the risk that errors could occur
· With a better understanding of the information, people can ask the right questions

· One example of the simple questions to ask your doctor is the “3 Questions to ask your GP”.  This can be found at http://www.pfizerhealthliteracy.com/pdf/am3.pdf
· The push for Plain English or Consumer Friendly language requires persistence and promotion.

· One way that was suggested, of examples of consumer friendly language was publications like Womens’ Day etc.

· The States Womens’ Service also provides all information about all matters relating to Women.  Further information can be found by clicking on the following link: http://www.momentumwf.com.au/
Strengthening the consumer and carer voice through participating in healthcare planning and Model of Care (MOC) implementation

· HCC encouraging organisations to get consumers on committees
· Consumers need to be educated and aware of the issues

Demise of the Chronic Disease Management Teams and what will replace them

· Care for people who have Chronic Disease so that they can be cared for outside of hospitals
· 10 week course on Primary Care in NSW to be used here.

· New Zealand’s Green Prescription 

· When GPs provide exercise program to take care of chronic illness

· Telephone coaching – People ringing up and checking on how patients are going

· Cost effective

· Keeps people off hospital

· Green scripts are written by GP.  
· Medicare locals is the place to deal with this as they run the programme

· Superclinics should be looked at as it covers a lot of services in one building

· Information for dentists and dental specialists dental services under medicare for people with chronic and complex conditions: Information sheet attached

The integration of E-health

· Concerns about electronic health and security of personal information
· Personalised E-Health Records are where you pull all the information together.  Identifiers so health service staff can link into those records

· Provides an advantage in hospitals.  Comments in a general record can be accessed by everyone.
What does the public expect of their doctor in terms of information, keeping up to date with treatments, drugs etc., communication with other members of the care team, maintaining ongoing competence
· Expectation is that doctors do keep up with the latest developments 
· National Registration is key in dealing with this issue
Equity and inclusion of Aboriginal people, updates on the movements forward around Aboriginal people, their health and standards of care

· Need to approach the Aboriginal Consumer Groups to ask them how they would like to be involved
· Article on Kathy Freeman having gestational diabetes in the paper was discussed

· It was mentioned that from their experience one Indigenous person would not feel comfortable speaking for the rest of the group 
· Laura Elkin and William Trott from Aboriginal Consumer Participation Programme are a good source of information for those who would like assistance in involving Aboriginal People on their committees
Methods to increase Aboriginal consumers’ input on committees.  
· See information above

Counselling issues related to surrogacy.  Fertility education for adolescents and young adults.

· Concerns around the legal liability issues surrounding this area

· Surrogate mother usually goes with the best of intent until something happens 
· Important to create an awareness regarding these issues
A current aspect of Pap Smear Credentialling under review is the duration.  That is, whether or not those nurses who have completed three years as pap smear providers and re-apply should then be granted permanent credentialing.  A concern for consumers is the updating of skills needed as Pap Smear Providers (Medical practitioners are not required to undertake a similar Pap Smear Credentialling process)
· Suggestions that it would be best not to go to a GP but rather to go to a specialist.  If the pap smears are not done properly, the lab will pick that up.
Smokers by the main entrance of hospitals, medical institutions etc.

· Smoking by the main entrance puts the health of those with chronic conditions at further risk.
· At Armadale Hospital, they implemented security measures to address the issue of smoking at the main entrance

· Problem in dealing with smokers by the main entrance is that property outside of the hospital is considered City Council Property.

· Important for consumers/consumer representatives to create an awareness of the risks presented from smoking by the main entrance
Problem with Parking signage in the hospital

· Would be a good idea for hospital to raise this issue in a letter to the minister
7. Next Meeting – Tuesday, 9 August 2011, 12 pm to 2 pm
Meeting closed at 1.30pm
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