Health Consumers' Council WA Inc.

Health Issues Group
2nd June 2011
1 pm to 3 pm
Meeting Room, Wellington Fair

40 Lord Street, East Perth
AGENDA

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


HCC Report on Actions from previous minutes (10 mins)
5
Guest Speaker: Jan Fletcher, Aged care directorate from the Department of Health to discuss HACC fees.  (20 mins)

6
Guest Speaker: Brian Stafford, consumer representative for St Johns Ambulance and Silver Chain (20 mins)
7
General Business (10 mins)
8 
Development of questions for CAC’s regarding the environment and their hospitals. The impact and procedures in place for minimising their impact (15 mins)
9
Next Meeting – Thursday 4th August 2011, 1-3pm 
HEALTH CONSUMERS’ COUNCIL

HEALTH ISSUES GROUP (HIG)

Thursday 2nd June 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)

Caroline Rugdee (HCC)

Darlene Cox

Margaret Ryan 

Mike Hansen

Hope Alexander

Colleen Wann

Brian Stafford

Chum Taylor

Noeline Hartley

Agnes Misztal

Jenny John

David Forbes

Amrik Pala

The meeting was chaired by Deputy Chair, Pamela Heald

3. Matters arising 

HCC Report on Actions from Previous Minutes

· A letter was written to Jim Dodds, Director of Environmental Health. The letter requested further information as to current procedures in place, if any aiming to inform the community about current procedures for testing, regulating and disposing chemical waste.
· This weeks agenda included a discussion and the preparation of questions to be put forward to the CAC’s regarding their health service’s carbon footprint

· HCC has arranged for Lisa Baker to speak on the topic of Swan River pollution. She will be present at the August HIG meeting

· HCC investigated the Public Health Bill and found that a new Public Health Bill, focusing on environmental health, is on the legislative agenda for the Spring Session 2011 in WA parliament. 

· A letter was sent to Julie Ireland chairperson of the CAC at the Telethon Institute of Child Health Research. The letter queried whether there was any current research by the Institute in the field of acquired chemicals and breast milk. Suggesting the issue as a topic for further research if not already being researched. 

4. Jan Fletcher, Aged Care Directorate from the Department of Health to discuss HACC fees

HACC provide support in the home in order to avoid residential care. Services include nursing assistance, social support, domestic assistance and other services to support individuals and allow them to remain in their home. The target group is not aged related but is based on frailty.

The current fee schedule for receiving the service is based on three levels of income. The department is now working to change the fee structure to make costs and availability simpler to the community through standardisation. At present some services charge $8 per hour and others $10 which will, in time, be standardised for the benefit of the consumer. 

There will be a maximum amount which a client can pay regardless of the care they receive. At present income assessment forms need to be filled out, expected changes will see this requirement as no longer necessary. For level 1 income earners - pensioners, the cost is $8/hour. The expected changes will mean that they will not be required to fill in an income assessment form unless they are struggling to meet costs.

Jan opened the floor for questions/recommendations

The issue was raised that often service providers continue charging for services which are not provided, for example if someone is booked in to go shopping but it’s a public holiday or if they are admitted to hospital and stop receiving services temporarily, some service providers charge and others don’t. Jan suggests this may be due to direct debit procedures, but the feedback will be taken on board.  

It was queried as to whether they expect to experience any blowouts in service requests since the implementation of service fee changes. Jan agreed that there would be some teething problems with a large volume and inadequate staff to deal with the numbers but it is hoped to be resolved in the long term.

The complaint process for those receiving services in the home and community was also queried. Jan suggested complaints be raised initially directly with the HACC service then proceeded with an advocate/Advocare.

The general question was asked, as to how people are generally informed that these services were available? Jan responded that they have inadequate resources for advertising but the program is a national initiative, information is available on the website and help lines are easily accessible. Pamphlets are also available through the GP, Local Council, Advocare and the Commonwealth Respite Centre etc.

The need for ensuring that support is immediately available to those who need support upon discharge from the hospital was an issue raised. Increased accessibility to the phone number and helpline needs to be addressed for those who are not on the internet such as many of the elderly. 

4. Brian Stafford, Silver Chain & St John’s Ambulance Service

Brian attended the meeting as a guest speaker to report on various issues raised through his work with both of these committees. 

Recent Issues which have been discussed include:

· Changes expected to take place in the area of ambulatory care 
· Extending care in the hospital verses home care. Many have issues that extending care in the home means sick people are living in unhygienic conditions, however Brian notes that these germs are their own and are less dangerous than the germs of other sick patients in the hospital setting. It is therefore agreed that expanding home care is beneficial and will assist in addressing overcrowding of hospitals and risks of cross infection. 
· Silver Chain is facing issues of silos of care, wanting to keep members and continue to provide care as opposed to dealing with who best would provide the individual’s care
· At present when transporting patients – anybody can call themselves an ambulance service there are no regulations
· Often adverse events do occur. Brain sits on a committee which addresses issues faced when under the care of the Ambulance. It was pushed that consumers should know that if they have a problem they won’t be penalised. By raising these problems it is beneficial to the service and its future improvements.
· The Silver Chain’s 4 Hour Rule commences once a person is referred to the service. The person is seen by a GP within 4 hours, whether it be day or night, 24/7. It was noted that this strategy has been successful. It is convenient for the patient and their family and consumers should be aware of its implementation.
· Patients are generally happier in their home and recovery is improved/faster. They are forced to be more mobile as they are required to do daily chores etc. 
· The service hopes to reduce the workload of the GP
· In the future the Silver Chain hope to implement a process whereby a patient can be triaged from their home and prepared for intake to the Emergency Department.
· An issue of concern with Ambulance services is the price. At present most people are covered to receive the service, but if an ambulance is called but the person does not go to the Emergency Department for example because they gain consciousness, they are charged. This may lead to people been admitted to ED and discharged soon after in order to avoid the fee and this in turn affects waiting times and demands on ED.
· It may be of assistance to call Health Direct. If they tell you to call an ambulance you don’t have to pay.
· The group were interested in being updated on these issues being addressed on Brian’s committees. He agreed to keep them updated with their progress.
· The issue of chemical sensitivities and hospitals been too toxic and what these people should do. Brian suggested they contact their GP and request Silver Chain contact them. 
5. General Business

· Noeline revisited the issue of pharmaceuticals distributed from laboratories without a clinical trial been sold to consumers. She says questions need to be asked. The group agreed pharmaceuticals are an issue for a future Community Forum discussion. 

· The integrity of the Pharmaceutical supply and bribes etc amongst Pharmaceutical companies are issues that need to be addressed. The idea of a future forum on these issues was put to the vote and the majority (12 people) agreed on the idea, with further discussion as to the title of the forum in the future. 

· Hope was concerned with a number of current issues including faulty/toxic hip implants, pushed for action in the rural health conference and the environmental forum issues which were covered and believes more action should be taken.

· Darleen is from the Health Care Consumers’ Association in the ACT and is visiting Perth with regards to investigation into nurse practitioners and their role and training in WA. Darlene will arrange for an executive summary to be sent to Natalie and forwarded to those attending today’s meeting. 

· Caroline updated on the Speakers Bureau. A number of people have been successfully trained and presentations have begun. Future training is scheduled and anybody interested should contact her for more information.
6. Development of Questions for CAC’s regarding their Health Services Carbon Footprint

At this point Pamela queried what CAC’s role was and where are they at present. She requested involvement of CAC’s with private hospitals and suggested this be an action for the HCC.

Questions suggested for CAC’s included:

· How is medical waste dealt with by your health service?

· How are they working to reduce power usage safely?

· Pest management within and surrounding the building. What is being done?

· What is the hospitals current water usage, how much laundry is produced etc? Do they use water efficient appliances, how are they working to reduce water usage?
· What cleaning products are currently been used and what is their toxicity? Would their hospital consider reverting to safer and natural cleaning products?
At this point this issue of ecoli outbreak was raised and the current state of ecoli was something suggested for further investigation by the HCC.

The hand washing practices and data regarding hand washing compliance in WA hospitals was suggested as an area for further investigation. It was noted that action is already being undertaken and the HCC will take action by following up and providing an update to the Health Issues Group. 

Meeting closed at 2:40 pm

Next meeting: Thursday 4th August 2011, 1-3pm 

2.   Apologies


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

