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  To be an independent,  authoritative and  effect ive voice of and  for health consumers  in Western Australia    
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Continued from previous page…








Introduction to William (Billy) Trott – 

Our new Aboriginal Consumer Complaints Coordinator
Hi my name is William Trott - I am a proud father of three (Willis 19, Noah 9, Kendra 9) and have just recently relocated to Perth from Kununurra in the Kimberley’s of W.A. to start working for the Health Consumer’s Council W.A. as the new Aboriginal Consumer Complaints Coordinator. 
I originally come from Kalgoorlie in the Goldfields of W.A.  I was born in Esperance W.A., bought up in Norseman Mission & Kalgoorlie and moved to Port Lincoln in S.A. in 1979.

Following that I moved over to Adelaide S.A. where I decided to further my education at Tafe in performing arts arena where I performed in several plays and did some modelling.  I then decided to travel so I went out to Central Australia Uluru where I worked as a cultural performer for 6 months entertaining tourists from all over the world.

  

I’ve worked as an Aboriginal Islander Education Worker for the East Kalgoorlie Primary School, Kalgoorlie High School and Aboriginal Language Centre in Kalgoorlie where I helped develop a Wangkatha Dictionary with an anthropologist from Perth.  My work experience also includes working at Saint Josephs Primary running language classes for various age groups and as a Lecturer for Curtin University in Kalgoorlie teaching a bridging course for Aboriginal students.

Then proceeded into the area of metal fabrication where I taught Certificate 1, 2, 3 to students in remote communities throughout the Goldfields.  After leaving Curtin University and the Goldfields I moved to Kununurra and started work for Itec Employment then onto an Aboriginal organisation as a Supervisor and Officer Manager, Aboriginal Ranger then into a Drug & Alcohol Indigenous Youth Workers position for the Ord Valley Aboriginal Health Service.


  “Medicare Locals’ must be much more than medical - and truly local
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Tribute to Health Consumers’ Council Consumer Excellence Award 2010 Winners
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Bill’s Report from our Advocacy Corner 























Letter from the Editor �











Useful Links


Check these links out for further services and assistance to your needs





Department of Health - Country Hospital Info


� HYPERLINK "http://www.health.wa.gov.au/emergencyactivity/beds/countrymhealth.cfm" ��http://www.health.wa.gov.au/emergencyactivity/beds/countrymhealth.cfm�





WA Country Health Service


� HYPERLINK "http://wacountry.health.wa.gov.au/" ��http://wacountry.health.wa.gov.au/� 





Health Consumers of Rural and Remote Australia


� HYPERLINK "http://hcrra.ruralhealth.org.au" ��http://hcrra.ruralhealth.org.au�





Carers Australia


� HYPERLINK "http://www.careraustralia.com.au/" ��http://www.careraustralia.com.au/�
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On this occasion I was seeking to clarify an appointment date for a lady who has been waiting since October 2009. 





This lady has become increasingly desperate as she watches her capacity to manage her own life, let alone that of her children, slip away. She says that she has pain in her legs and ankles, her feet are curling up and she is beginning to lose feeling in her thighs. Her elderly parents help but she still struggles to keep a clean home and be an attentive/ responsive parent to her children. 





As another example, I’ve been getting emails from a local man who, after waiting here for a public pain clinic appointment for 12 months, in desperation went to Victoria to try his luck there. He writes “I am a desperate man and I don’t feel I belong in this society” going on to say” we are talking about nerves, the most sensitive part of the human body. The pain is so relentless that when I’ve got to breaking point I have lost my temper and smashed things. The pain is so severe that I have considered suicide.” It took three months for this man to be accepted into a public pain clinic in Victoria. 





While there is still a long way to go, he is now being helped with his depression, pain management, physiotherapy, podiatry and dental problems.





Continued on next page…


























Libby Wallenborn and Trish Vander Wal (2nd and 3rd person to the left) to accept their  award for their work at Even Keel Bipolar Disorder Support Association


















































There is the old joke that goes “These doctors can be so frustrating. You wait a month and a half for an appointment and they say, “I wish you’d come earlier”. The joke pales somewhat when you talk about our public pain clinics.





I had cause to speak to a senior figure in one of our public pain clinics today and was told that the average waiting time for “non urgent” appointments is fourteen months. This person didn’t add “for pity’s sake” but it was clear that this is almost as distressing for those who work in our public pain clinics as it is for those seeking to access them. For a start they have to deal with disgruntled potential patients and their doctors, all wondering why they are seemingly being ignored. Then they have to manage people and issues, both of which could well have been managed far more easily all those months ago.





Pain is insidious. It can play nastily with people’s lives, impacting not only on them but also those around them.  In our role as advocates at the Health Consumers' Council we are often confronted with people whose pain has become their primary focus in life.




















Update on the Health Consumers’ Council E-Health Forum





 Presentation notes from our E-health Forum are now available on our website.  To view the document, click on the following link: � HYPERLINK "http://www.hconc.org.au/" ��http://www.hconc.org.au/� 











Gwen Stonehouse - who has for 16 years run a Diabetes Support Group, unaided by any organisation.

















The Health Consumers’ Council’s (“HCC”) Consumer Excellence Awards is awarded to Health Professionals, Consumer Representatives, Health Services, Non Government Organisations whose actions have benefited health consumers and/or contributed to improvement in health delivery systems.  





The winners for HCC’ Consumer Excellence Awards 2010 are highlighted in bold and are as follows:  Narrogin Aboriginal Community Reference Group for their work for the broader Aboriginal community in Narrogin, Professor Bryant Stokes for his outstanding work over many years involving consumers in decisions about their treatment and care, and involving consumers at a high policy level at key decision making forums, and the following:





























DHAC Newsletter











Want to stay updated? Follow us!








� INCLUDEPICTURE "http://blog.ctnews.com/oconnell/files/2010/01/facebook_logo.jpg" \* MERGEFORMATINET ���@ � HYPERLINK "http://www.facebook.com/pages/Health-Consumers-Council-WA-Inc/104201939495?v=info" �Health Consumers' Council (WA) Inc.�





� INCLUDEPICTURE "http://www.textually.org/textually/archives/2010/04/09/twitter.jpeg" \* MERGEFORMATINET ���@ � HYPERLINK "http://twitter.com/hccwa" �hccwa�














Professor D’Arcy Holman (far left) who has demonstrated a commitment to increasing consumer and community participation in health and medical research in Western Australia 














Health Consumers’ Council Membership – Join Now!
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If you would like to become a member, please call Caroline Rugdee on (08) 9221 3422 or Free Call 1800 620 780 and we’ll help you out!














The Alliance believes populations of 50,000 are sufficient for the effective undertaking of the tasks envisaged for Medicare Locals: assessing local health needs, planning to meet those needs, and supporting programs and personnel once they are in place.





“Medicare Locals will not work well if they span huge geographic distances and ignore natural communities of interest. In less populous areas where it is the same clinicians who staff primary, acute and aged care facilities, the Medicare Local and the Local Hospital Network should operate as a single entity,” Dr May said.





“Only this will result in the sort of integration necessary to support the interdependence of primary, hospital and aged care that already exists in more remote areas. The new Medicare Locals should be allowed to select the key local priorities for the first focus of their work and be given sufficient resources to succeed. There will be unavoidable competition between them for the scarce services of epidemiologists, population health experts and health service planners – and rural health workforce shortages will be brought into even sharper focus,” she said.





The Commonwealth, led by Minister Roxon, has a vital role to play in working with the States and Territories to ensure these outcomes. Failure now carries the risk of „reform aversion‟ for years to come. In rural and remote areas progress will be determined by the extent to which inequities in access to health services and in health status are reduced.





Contacts


Dr Jenny May - Chair: 0427 885 337


Marshall Wilson - Media: 0425 624 100






























































































































































"The universe is change; our life is what our thoughts make it." ~Marcus Aurelius (121-180 AD) Roman emperor 














   Our vision:























Dear DHACs


   


Welcome to the December Issue of the District Health Advisory Councils (DHAC) e-newsletter. 





In this final issue for 2010 we have for you:


Our HCC Calendar of Events with a list of important dates to note in your diary....page 2





Report from Bill Fox on the Issues relating to chronic pain and helpful resources available for those in need of assistance…page 2





A deep and personal introduction to William Trott (aka Billy), our new Aboriginal Consumer Complaints Co-ordinator who joined us in the middle of this year…page 4





Tribute to the Winners of the Health Consumers’ Council Excellence Awards for the great work they have done for consumers and improving our health delivery systems…page 6





Thank you for your continued interest in consumer participation and support of the HCC.  We would like to take this opportunity to wish you a Merry Christmas and a Happy, Healthy and Safe New Year and will look forward to working with your DHAC in 2011.





If your DHAC would like to contribute information and articles for the next issue of this e-Newsletter, please send them through to us via email: � HYPERLINK "mailto:info@hconc.org.au" ��info@hconc.org.au� or by post: Reply Paid, GPO Box C134 Perth WA 6839	





Sincerely, 


Caroline Rugdee


Relief Community Participation Programme Coordinator





Please circulate this bi-monthly newsletter to those who might be interested.


For an online copy: � HYPERLINK "http://www.hconc.org.au/ourservices/DHAC.html" ��www.hconc.org.au/ourservices/DHAC.html�




















I quote from the Australian Pain Management website: “Many people think that pain goes away when an injury heals….however for one in five Australians the pain does not go away. This is called chronic (persistent) pain because it persists beyond the normal healing time of about three months. 





The impact of chronic pain can be severe and disabling, interfering with daily functions. The pain is felt physically but also impacts personally and socially. Pain can be present without a diagnosis or occur as the result of an injury or surgery. ….medical science knows that ongoing pain alters nerve pathways so that the nervous system becomes overactive. Normal mechanisms that block or reduce pain stop working so that chronic pain can become a disease in its own right. Often there is no cure for chronic pain.”





The Queensland government recently announced an injection of $39.1 million into persistent pain services in Queensland. In applauding this, pain specialist Professor Leigh Atkinson is quoted as saying “…more that 12% of the population is living with constant daily pain for three months or more and this number is likely to increase as the population ages. One in five will develop persistent pain at some stage in their lives. …Persistent pain costs the Australian economy $34 billion annually which means the cost to Queensland is somewhere in the vicinity of $6.8 billion in lost productivity and healthcare expenditure”

















The National Rural Health Alliance has provided Health Minister Nicola Roxon with a Rural Issues Paper on Medicare Locals. NRHA Chair, Dr Jenny May, says that for Medicare Locals to be effective in rural and remote areas a number of critical characteristics must apply and there are traps to avoid.





“Last week’s announcement by Health Minister of some of the proposed details went only so far in settling the nerves of those who fear that a major opportunity may be lost,” said Dr May.





The Alliance believes key issues for Medicare Locals in rural and remote areas must include:


close engagement with the local community and clinicians; 


their boundaries being based on communities of interest – meaning that in some areas they must traverse State/Territory borders; 


the flexibility to select the focus of their first activity; having a close working relationship with hospitals and other health institutions in their own area and in the regional centre and capital city; and funding and other support measures commensurate with their work.





“In rural areas the location and size of Medicare Locals should be determined by the benefits of


localisation‟ rather than by considerations of economies of size. 





They must be small enough in area for meaningful relationships to be maintained among individual clinicians, and between them and local hospitals, other service providers and the community. Their boundaries should be fixed in part by community of interest – including current flows of people to retail and other services,”




















While this has successfully reduced waiting lists, perhaps by half, it has not stopped our public pain clinics from being inundated with work – we still have a fourteen month waiting list, and while we have this waiting list we carry the social and economic burden attached to this. 





At the individual level we have West Australians continuing to suffer both more and for longer than necessary. It is understood that GPs do not always feel well trained in managing the needs of chronic pain sufferers and wish to refer them to the public pain clinics. Our public pain clinics may well have the best and most innovative at the helm but, wonderful people as they all are, to succeed in adequately addressing the burgeoning pain needs of this aging community, our public pain clinics will need considerably more investment.





In the meantime there is a new resource out there – in Queensland but, as we understand it, available to all. It is a telephone helpline service called Pain Link. It is staffed by volunteers with pain who have undertaken lifeline training. It is available for the cost of a local call on 1300 340 357.





Dates to note in your diary.


HCC Events 2011!





�





Health Issues Group


Thursday 3 Feb





Consumer Representative Network Meeting


Friday 11 Feb





Consumer Representative Skills Training (Rockingham)


Wednesday 23 Feb





CAC Chairs Roundtable Meeting


Friday 18 Feb





Health Professionals Roundtable


Friday 4 Mar





Community Forum


Monday 28 Mar





Contact Health Consumers’ Council on 9221 3422 or email � HYPERLINK "mailto:info#@hconc.org.au" ��info#@hconc.org.au�	to register or for more details about any of these events!














The Health Consumers’ Council would like to encourage you to become a member. There are many benefits to becoming a member, besides the fact that it is totally free!


As a member of the Health Consumers' Council you will: 


Be kept up to date about health issues 


Be able to have your say on health policy and on the way that health services are delivered


Receive free Health Matters magazines


Be able to go on our distribution list so you can find out about all the events involving HCC and other consumers!
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