Health Consumers' Council WA Inc.

Health Issues Group

1.00pm Thursday 2 July 2009

Meeting Room, Wellington Fair

40 Lord Street, East Perth
AGENDA

1
Present
2
Apologies 
3
Guest Speaker: Amanda Bryce – Adverse Drug Reactions (40 mins)
4
Minutes of June Meeting (5 mins)
5
Matters Arising

5.1
HCC Report on Actions from April Minutes 




Cheryl Rugdee (5 mins)



5.2
HCC Report on ongoing items




Cheryl Rugdee (5 mins)
6
Have a Go Day

Cheryl Rugdee (5 mins)
7
Patient First Booklets Feedback

Anne Cordingley (45 mins)
8
General Business
8.1
Position Papers for HCC Board – Michele Kosky (5 mins)

8.2
Department of Health Website Review – Mike Watteau (5 

                    mins)

8.3
HCC Additional Funding/Sponsorship – Michele Kosky (5 mins)
8
Next Meeting – Thursday 6 August 2009
HEALTH CONSUMERS’ COUNCIL

HEALTH ISSUES GROUP

Thursday 2nd July
Room 18, Wellington Fair

40 Lord Street, East Perth

MINUTES

Meeting opened at 1.00 pm

1
Present

Margaret Ryan (Acting Chair – Deputy Chair)

Cheryl Rugdee (Staff, Minutes)

Ann Banks (Chair)

Bill Morris

Mike Watteau

Gina Watteau

Iren Hunyadi

Bill Solich

Elizabeth Solich

Sonia Yeates

Pam Farrant

Keith Norwell

Neville Ward

Tom McCann

Anne Healy

Joan Hodsdon

Noeline Hartley

Janet Lowe

Hope Alexander

Jenny John

Pixi Burke

Anne McKenzie

Thankam Abraham

Lesley Derksen

2
Apologies

Pam Heald

Trish Lamont

Marion Nelson

Peter Groves

June Macdonald

Marion Ward

Jim Murphy

3
Guest Speaker
Amanda Bryce (community pharmacist) – Adverse Drug Reaction

An adverse drug reaction as defined by the World Health Organisation is “a response to a drug which is noxious and unintended, and which occurs at doses normally used or tested  in man for the prophylaxis, diagnosis, or therapy of disease, or for the modification of physiological function.” This translate to an expression that describes harm associated with the use of given medications at a normal dose level. It is not the same as a side effect, intolerance or an allergic reaction. Amanda pushed for the idea for adverse drug reactions to be recorded. There is an Adverse Drug Reaction Advisory Committee which works on a continuous post-marketing monitoring system. Anyone can report a problem to this committee. Amanda informed the group that from the 12,000 adverse drug reaction complaints that they receive, 1/3 came from GPs, 1/3 came from hospitals, ¼ came from pharmaceutical companies and the balance from specialists, pharmacists and consumers. To report a suspected adverse reaction to medicines or vaccines, just fill up a blue card which can be found on http://www.tga.gov.au/adr/bluecard.pdf or report by phone to the consumer adverse medicines event line (ph: 1300 134 237) which is provided by the Mater Hospital in Brisbane. This service will forward reports of suspected adverse reactions to the Adverse Drug Reactions Committee. Consumers can also report it to the Therapeutic Goods Administration via their eBusiness Systems through https://www.ebs.tga.gov.au/ebs/ADRS. Amanda advised HIG to follow the following steps to reduce personal risk of an adverse drug reaction: 

1. Always carry a personal medication record with a history of (true) allergies as well as adverse reactions;

2. Select carefully your healthcare team, who you entrust with your medical records and expect them to actively communicate;

3. Take an active role in your health care!

Janet Lowe asked if there was any research on medication which caused obesity, such as anti-psychotic drugs. Amanda responded by saying there is research for all medication.

Sonia Yeates asked about what action is being taken on paracetamol, and why it is taking so long to act on it. Amanda explained that to date, it is still the safest analgesic, and the alternative is anti-inflammatory drugs which is worse.

Neville Ward asked about the difference in the system in America as opposed to Australia, as he believed there is less restrictions in America. Amanda explained that in America there is an unscheduled system, and a prescribing system. In Australia, however, there is an unscheduled system, an over-the-counter system and prescription system for medicines and drugs. There is a current push to follow the American system.

Iren Hunyadi asked who should be approached to stop Viagra being illegally sold, as she has tried customs. Amanda asked her to try TGA and also the Pharmacy Council.

Keith Norwell asked who he could complain to as he suffered a reaction to panaphol brought about by asthma, causing him to lose his voice. Amanda advised him to ask for Consumer Medicine Information from his pharmacist which should be used together with patient medical profile.

Jenny John asked if the Adverse Drug Reaction Advisory Committee is advertised, and Amanda said no, but they should be advertised.

4
Minutes of June Meeting

Minutes of previous meeting were accepted as a true record.

Moved:
Sonia Yeates

Seconded:
Jenny John

MINUTES ACCEPTED AND CARRIED

5 Matters Arising

5.1
HCC Report on Actions from June Minutes 

· As discussed in June, Agenda items have been deferred to the August meeting.


     5.2
HCC Report on ongoing items

· Cheryl arranged for Professor Colin Binns to speak for the introduction of genetically modified foods and crops during November’s HIG meeting.

· Cheryl spoke to Jill from St John’s Ambulance. Jill informed that for pensioners over the age of 65 years, there is a cost of $227 (which is the set rate) for using ambulatory services unless this service is from public hospital to private hospital, which then costs $310. There is no cost for public hospital to public hospital transfer. There is no cost to pensioners who are 65 years and over on full pension. The reason for this is that the Department of Health subsidises $280 of the full cost which is $607, and the full pension will cover the rest of the cost. Those not covered by this scheme might consider signing up for ambulance cover for $29 a year which includes unlimited drop off at emergency departments. 

ACTION: HCC to query Jill at St John’s Ambulance why disability pensioners are not fully covered for ambulance cost like pensioners on full pension, and also which health funds will provide just ambulance cover to members.

· Cheryl spoke to CAC chairs during their Roundtable meeting regarding hospital making and changing appointment policies. CAC chairs explained that each hospital have their own policies but will go back and query before bringing their findings back to the next Roundtable meeting, which will be on Friday 28 August.

ACTION: Cheryl will report back to the group during the September HIG meeting.
6
Have a Go Day
· This event will be held on Wednesday 28 October at Burswood Park, Great Eastern Highway. It will be from 8.30 am to 3 pm.

· HIG members are encouraged to volunteer during this day.  

ACTION: HIG members will fill out the volunteer schedule which will be provided during the August meeting. 

7

Patient First Booklets Feedback

· Anne Cordingley spoke about the Patient First Project. In Sir Charles Gardiner Hospital, 978 booklets were distributed, with 154 refusals and this project was extended for one more year to September 2009. She has conducted focus groups with mental health groups, child health groups, and disability groups and now she wanted to conduct one with the HIG group, which is comprised with mostly seniors. She hopes for all feedback to be considered for future publication of the booklet. Feedback provided from the group included the following:

· The booklet is for the highly educated; there is lots of reading involved.

· It might be worthwhile using the “stay on your feet” booklet as a reference for laying out information in patient first booklets.

· Nothing for indigenous people, refugees, migrants, culturally and linguistically diverse people or people with disabilities.

· The book is too bulky.

· Section relating to dressing patient – is this for patients or for staff?

· Need more pictures in the book.

· There should be an abridged form for people with disabilities and migrants.

· The booklet was excellent; want to use it for senior’s group and want to know where to get more copies.

· Good idea to provide the DVD as mentioned in the book.

· Use recyclable paper.

· Provide this booklet at chemists.

· Make pages of the booklet perforated.

· The booklet does not meet the standards of Vision Australia.

· Adverse Medicine Reaction hotline is not mentioned in the booklet.

· Patients should be given booklet when they are admitted to wards.

· There should be more information provided for people with chronic diseases and also information on services available after leaving hospital.
8

General Business

8.1
Position Papers for HCC Board
· Michele Kosky informed the group that position papers were being developed by HCC for August. HIG should identify  priority issues for the development of these position papers so that the Board could finalise priorities. The Board will select 6 key issues from HIG for development of 6 position papers.

ACTION: HIG will discuss which issues will be developed in the HCC position papers.

· Michele also requested for HIG members to complete a questionnaire to determine HIG members’ views on obtaining alternative funding from other companies/organisations. HCC would like to know which companies/organisations should be approached by HCC, and which ones should not be approached by HCC to seek sponsorship from. 

· This funding is considered to be use for expanding country services; to increase value to local members of advocacy. The money is not for the day to day running.

· The current contract is until 2011 and is expected to be continued and maintained.

· Lottery commissions pay for car, goods etc. Pay for capital goods only not overheads)

· A comment was made that pharmaceutical companies should not be approached by HCC.

ACTION: HIG members to complete questionnaire on HCC obtaining alternative funding.
           8.2
Department of Health Website Review
· COPD is currently not mentioned on the Department’s website: www.health.wa.gov.au and needs to be updated. 
ACTION: HIG voted for this topic to be an Agenda item during the August HIG meeting.
           8.3
Speakers for HIG

· Keith Norwell proposed that speakers for HIG should speak during a separate meeting or for every second meeting to make more time for issues raised by members.

 ACTION: HIG members will consider whether there needs to be changes on HIG speakers in the HIG Terms of Reference and how to arrange their sessions at HIG.
Meeting closed at 2.50 pm

Next meeting: Thursday 6 August, 1-3pm
​​​​​​​​​​​​​​​​​​​​​​​​​​

For questions about the Health Issues Group, please call Cheryl Rugdee on 9221 3422 or email cheryl.rugdee@hconc.org.au

