Health Consumers' Council WA Inc.

Health Issues Group

Thursday 7 April
1 pm to 3 pm
Meeting Room, Wellington Fair

40 Lord Street, East Perth
AGENDA

1
Present
2
Apologies 
3
Minutes of February Meeting (5 mins)
4
Matters Arising


HCC Report on Actions from previous minutes (10 mins)
5
Discussion on what HCC should consider as a result of the issues raised at Environmental Health Community Forum (30 mins)

6
Mental Health Consumer Representation – Lorraine Powell (20 mins)
7
General Business (10 mins)
8
Concerns regarding the Kath French Secure Care Centre – 

Gavin West, Department of Child Protection (20 mins) 

8
Next Meeting – Thursday 2 June 2011, 1-3pm 
HEALTH CONSUMERS’ COUNCIL

HEALTH ISSUES GROUP (HIG)
Thursday 7 April 2011
Room 18, Wellington Fair

40 Lord Street, East Perth


Meeting opened at 1:00pm

MINUTES

1
Present

Ann Banks (Chair)

Pamela Heald (Deputy Chair)

Natalie Del Borrello (HCC, Minutes)

Michele Kosky

Caroline Rugdee

William Solich

Elizabeth Solich

Hope Alexander

Colleen Wann

Barbara Beere

Jenny John

Iren Hunyadi

Brian Stafford

Sonia Yeates

Ian Stann

Yvonne Nicholson

Agnes Misztal

Noeline Hartley

Anne Healy

3. Mental Health Consumer Representation – Lorraine Powell

Mental Health Issue and Consumer Representation

Lorraine Powell is D0eputy Chair at the Health Consumers’ Council and sits on a number of mental health committees as a consumer representative. Mental health is demonstrated to be a challenging and growing issue in Western Australia. Mental health conditions affect one in five people per year and it is predicted 45% of people will experience a mental health issue in their lifetime. Mental health is an area surrounded by numerous issues and challenges which present themselves often in consumer representation.

Lorraine opened the discussion to the group, searching for ideas regarding the kinds of issues surrounding the area of mental health. Issues raised include;

· Issues with shame 

· Lack of recovery techniques

· Lack of evident physical symptoms

· Misdiagnosis

When acting as a consumer representative in mental health Lorraine compares the role to “Mickey Mouse”. The theory whereby smiling, been polite and voicing your opinion appropriately is often the best approach.

Living with Mental Illness

The World Health Organisation (WHO) defines mental health as a state of well being in which every individual realizes his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his community. 

Living with mental illness can be compared to riding a rollercoaster. There are very often ups and downs. You can have little control or someone else is responsible for control over your life. Been a consumer representative also comparatively has ups and downs but can be an enjoyable and exciting journey. 
Structure of the Mental Health System

The budget for mental health is approximately $506 million. The structure of the mental health sector has various areas with which this money is divided. The recent involvement of the consumer representative into the mental health body is seen as a big win for consumers. 

Other Issues with Mental Health 
Many important issues should be considered in regard to the discussion of mental health. Issues raised by the group include

· The need for short training courses to be provided to health workers with a focus on mental health.

· Assessing the person as an individual not a generalised patient and taking into account the individuals friends, family, home life etc.

· Issues regarding prescription of medications and their various side effects

· Metabolic syndrome may also result from stresses of mental health. As a result of the related illness sufferers often die 20 – 30 years earlier than the average person. 

· Those suffering mental health issues are at an increased risk of developing multiple chronic diseases.

· Trauma and grief and their effects on mental health. 

· The importance of allowing the natural grieving process to take place and drawing the line between this process and clinical depression. 

· The importance of educating patients on depression

· Community education on the topic of depression is agreed to be essential. Use of organisations such as the Beyond Blue Foundation for help.

· There is often a stigma that can come with the labels people put on individuals suffering from ill mental health. However the recognition of the illness and what the individual has been through can also help in the recovery process.

· There is in the community a failure to address the fact that the majority of suicides occur very soon after discharge. More precautions need to be taken to improve on this statistic.

· The idea that physical and mental illness are not two separate areas means it is necessary to take an integrated approach to mental health. For example mental health training to nurses. 

Issues Summarised

In summary, a number of issues were raised with regard to the area of mental health. 

· Physical Health 

· Stigma discrimination

· The crises driven approach in mental health

· The need for individual involvement and respect in treatment planning

4. Minutes of February Meeting

· Hope Alexander raised her concerns in not receiving the previous minutes. Yvonne Nicholson and Iren Hunyadi stated that they possibly did not receive the minutes also. It was agreed that this would be rectified before the next meeting. 
· The February 2011 minutes were passed
5. Matters arising 

5.1 HCC Report on Actions from Previous Minutes

· Michelle Atkison de-Garis was sent an electronic copy of the discussion forum for young people on Facebook.

· The Health Consumers' Council wrote to the Director General for Child Protection regarding the mental health of prisoners. As a result Gavin West, Director of Secure Care will be presenting at the current Health Issues Group.

· The Health Consumer Council organised for Lorraine Powell to speak on the topic of mental health consumer representation at the current Health Issues Group meeting

· On behalf of the HCC Michele addressed the Minister of Health and met with the appropriate authorities to discuss Graylands and Bentley hospital. Michele is waiting to see the results of these actions.

· Hope’s concerns regarding changes to the structure of the HIG meetings were addressed by the Board and discussed with Hope.

6. Discussion on what HCC should consider as a result of the issues raised at Environmental Health Community Forum

Various issues were discussed regarding the Environmental Health Community Forum in March. 

· Who should pay the price of pollution? Strict penalties for those caught littering etc. Strictly enforced penalties such as those of Singapore.

· The need for further investigation into the issues in Kwinana

· The idea that on a smaller scale we need to take responsibility, the individual can make a difference and how they should.

· The importance of making a difference in your home and the individuals responsibility to inform themselves

· The need for collective and personal action in the industry to reduce air pollution and disposal of chemicals

· The issue in Japan was discussed and chemical leakage issues of nuclear reactives and the need for further attention.  

· Issues involving food additives and the need to engage community  members to take more control

· The presence of asthma and allergies in our community is becoming an issue. This may be because we are becoming too clean and this is having an effect on our health. 

· River pollution, boats, algae bloom, waves and other factors affecting our river and meaning it is unsafe and unattractive.

· The need for more information to the consumer provided through TV, labelling and information to empower and motivate the individual

· Review of the public health act is essential. Action to be taken in writing to the appropriate authorities. 
· The need to better display chemicals in products through better labelling due to the strong link between chemicals and a number of health conditions.

· Work needs to be done to reduce pesticide use of chemicals which are currently banned in other parts of the world.

· The idea that individuals should get involved with their own council i.e. The Swan. Know your rights; if you don’t want chemicals sprayed near your home then you can often opt out.

· Issues regarding the gassing of workers and consumers and concerns regarding the chemical industry. There needs to be a more stringent follow up and it shouldn’t be swept under the rug. 

· Planning of environmental health strategies needs to be higher on the list as it is currently not being prioritised on the government’s agenda.

7. General Business

· Hope raised the discussion regarding sponsorship and the need for the successful applicants to be notified regarding their attendance at the conference in July. Michele responded that the successful applicants will be posted in Health Matters so everyone receives the information at the same time.

· Ann Banks will be an apology at the upcoming HIG Meeting; Pam will therefore Chair the meeting.

· The proposal of Jan Fletcher presenting at the upcoming meeting was agreed upon and will be organised by HCC staff.

· Brian Stafford will also appear as a guest speaker at the upcoming meeting to discuss his consumer role.

8. Concerns regarding the Kath French Secure Care Centre – Gavin West, Department of Child Protection

Secure Intensive Therapeutic Care

The Ford Review 2007 discovered that there were a number of children ending up in care that had a number of mental issues. The review prompted the development and implementation of a secure intensive therapeutic residential care facility. The facility would “ provide for the small number of young people in care who are at a very high risk of self harm or at significant risk  to those around them and in need of intensive therapeutic treatment”.

Secure Care Operational Structure

The centre will accommodate 2 staff for every 5 patients under care. The operational structure is broken down into a number of sectors which can be summarised into three main parts. 

· The therapeutic care team

· Practice support team

· Health team

The therapeutic care team consists of the senior psychologist, secure care workers, teachers and mental health nurses. As a team they plan with all parties, an individualised treatment plan, the implementation of therapeutic care and support in program education.
The practice support team includes senior secure care manager, teachers, mental health nurses, senior child protection officer, education officer and an aboriginal practice leader. This team is responsible for linking with the district DCP, and assisting them through the planning process as well as developing transition plans for those leaving secure care. 

The health team consists of a manager, psychologist, general practitioner, mental health nurse, psychiatrist, aboriginal practice leader and administration officer. This team works closely with the therapeutic team to assist in informing and directing patient’s individual therapeutic care plans. The focus is often physical, mental and emotional. 

Member of each of the teams meet with the child and if they request, legal representation may also be present. The child’s involvement in the process is a requirement in the facility. Consultation also occurs back with discussion of what worked for the child. 

Children in the centre are not admitted based on a referral they come only from government care. Most in care are involuntary and this is the safest, securest care appropriate to them. Their average stay is approximately 10 days and an exit plan will be in place from the beginning for their successful transmission into the community. 

The Sanctuary Model of Organisational Change for Children Residential Treatment

The model aims to guide the development of cultures which has seven dominate characteristics associated with trauma resolution. 

· Culture of non-violence – helping to build safety skills and a commitment to higher goals

· Culture of emotional intelligence – helping to teach affective management skills

· Culture of inquiry & social learning – helping to build cognitive skills

· Culture of shared governance – helping to create civic skills of self-control, self discipline, and administration of healthy communication, reduce acting out, enhance self-protective and self correcting skills and teach healthy boundaries

· Culture of social responsibility – helping to rebuild social connection skill, establish healthy attachment relationships

· Culture of growth and change – helping to restore hope, meaning, purpose and empower positive change. 

Another aim is to teach the “SOS” approach to the child. SOS standing for Stop, Organise, Start again. The child can use this simple technique to help them establish control and deal with their emotions.

The inclusion of teachers into the program assists the process as they can determine the most appropriate school for the child based on their skills and can help them through their initial days at school. 

  Secure Legislation

The service is intended to meet the needs of children and young people aged 12 years and over who are:

· At immediate and substantial risk of causing significant harm to themselves or others and

· For whom no other suitable options for managing that risk and meeting the child’s needs are available.

The child may be admitted for up to 21 days, extensions for a further period of 21 days are accepted if exceptional reasons apply. It must be noted that the Victoria centre which has already been operating for some time has an average stay of 10 days.

Administrative Admission

The admission of a child may be through administrative decision of the CEO in respect of the protected child already under the CEO’s care under a protection order.
Judicial Admission

A judicial admission involves application by the CEO to the children’s court, in respect of a “provisionally protected child”, one who is under the provisional protection and care of the CEO. This process requires consultation between the district and secure care

48 Hour Planning Meeting

A care plan or provisional care plan must be made or modified depending on the child’s individual circumstances. This must occur within two days of their admission. The plan must identify the child’s needs in preparation for leaving secure care and must outline the steps and measures to address those needs and reduce the likelihood of the child being placed in secure care again.
Reconsideration

Children under administrative admission (or a parent or other person the CEO considers to have a direct and significant interest in the child) may apply to the CEO for “reconsideration” of the secure care decision. This includes reconsideration of the “secure care arrangement” itself, the “secure care period” or an extension of the secure care period.

Review

If the party is still unsatisfied with the outcome of the CEO’s reconsideration, the relevant parties may apply to the State Administrative Tribunal for review of the decision.

Assessors

Assessors may be appointed to enter and inspect the secure care facility and also residential facilities used for accommodation of children in the CEO’s care. The power of an assessor will include to inquire into the operation and management of the facility, the well being of any child in the facility and to inspect documents relating to the facility or the child.

Definitions

In review of the information it is important to consider the technical definitions of some of the terms mentioned. Please note the following: 

· Significant harm - Persistent harm, more than just fleeting. 

· No other suitable way to manage that risk and ensure child receives the care they need

· Exceptional - Consistent with its legislative use in other Acts, the Bill does not include a definition of “exceptional reasons”. In general, it would include circumstances so dire that a longer period is required. 

It is also important to note that secure care is not an alternative for children with a medically diagnosed condition that requires psychiatric treatment. Children cannot be placed in the secure care while on remand nor children placed there as a condition of bail. 

Meeting closed at 3:05pm

Next meeting: Thursday 2nd June 2011, 1-3pm 

2.   Apologies


Elena Teleko


Katia Rogoysky


Michael Watteau








​​​​​​​​​​​​​​​​​​​​​​​​​​

For questions about the Health Issues Group, please call Health Consumers’ Council on 9221 3422 or email info@hconc.org.au

