Health Consumers' Council WA Inc.

Health Issues Group

1.00pm Thursday 7 May 2009

Meeting Room, Wellington Fair

40 Lord Street, East Perth
AGENDA

1
Present (5 mins)
2
Apologies (5 mins)
3
Guest Speaker: Dr Robyn Lawrence – 4 Hour Rule (30 mins)
4
Minutes of April Meeting (5 mins)
5
Matters Arising

5.1
HCC Report on Actions from April Minutes 




Cheryl Rugdee (15 mins)
6
Nominations for HIG Deputy Chair 
All (10 mins)
7
Changing Appointments in Outpatient Clinics


Keith Norwell (10 mins)
8
HIG meeting processes
Cheryl Rugdee (10 mins)
9
General Business

9.1
Patient Rights Issues – Peter Groves (5 mins)
9.2
Viagra sales by individuals who bring the drug in from 
overseas – Iren Hunyadi (5 mins)


8
Next Meeting – Thursday 4 June 2009
HEALTH CONSUMERS’ COUNCIL

HEALTH ISSUES GROUP

Thursday 7th May
Room 18, Wellington Fair

40 Lord Street, East Perth

MINUTES

Meeting opened at 1.00 pm

1
Present

Ann Banks (Chair)

Cheryl Rugdee (Staff, Minutes)

Pamela Farrant

Sonia Yeates

Noeline Hartley

Margaret Ryan

Chum Taylor

Keith Norwell

Jenny John

Anne Healy

Lesley Derksen

Janet Lowe

Elena Teleko

Katya Rogoysky

2
Apologies

Joan Hodsdon

Jim Murphy

Thankam Abraham

Yvonne Nicholson

Anne McKenzie

Pam Heald

Peter Groves

Trish Lamont

Donna Gibson

Marion Nelson

Hope Alexander

Bill Morris

Iren Huyandi

3
Guest Speaker
Dr Robyn Lawrence – Four Hour Rule

The Four Hour Rule is based on a similar model used in the UK and aims to have 98% of patients seen in emergency departments admitted, transferred or discharged within a four hour time frame. Some people might have to stay longer for clinical reasons. The Emergency Department Taskforce are looking at different ways to improve the time frame for Emergency Departments and look at individual interventions at different hospitals.

This aims to address the system wide problem of waiting times in all hospitals and improve access to unplanned care. It will be reinforced by clinical staff as a quality initiative and is not about cutting corners, but doing things in a more timely way. Comments about the program can be provided to this website: www.health.wa.gov.au/fourhourrule or via email: fourhourrule@health.wa.gov.au.


Keith Norwell mentioned that from his experience in an Emergency Department, the delay was in getting the bed, not the process, and he wanted to know how that was going to change. Dr Lawrence responded by saying each hospital need to look at the whole pathway and the whole system needs to be addressed in this case.

Jenny John brought up the issue of the 3% cut and that leading to lesser staff not involved with front line duties such as administrative staff and this will affect frontline staff indirectly. She wanted to know if this might lead to misdiagnosis. Dr Lawrence said that to her knowledge, the Health Minister said frontline staff will not be affected. She also expressed that the Four Hour Rule was a clinical issue and that the clinical redesign process looked at process in hospital. All staff should still take into consider patient care as they perform their duties.

Chum Taylor asked about people waiting in corridors and that nursing homes such as Mount Henry which people used to wait for convalescence but now they have nothing, would there be something built for these people. Dr Lawrence commented that that was a Commonwealth issue but with regards to another Mount Henry being built, that was not likely.

Margaret Ryan asked with regards to the change in hospital, would it be considered in the budget for this project to take consumers along to give a grassroot view of the project instead of just having the professional point of view. Dr Lawrence responded by saying this wasn’t discussed at the time while setting up the project. Dr Frank mentioned that what the group did was during forums and surveys they asked consumers how long they were willing to wait and most responses he heard were about 3 to 4 hours.

Janet Lowe asked about when the Four Hour Rule would start for the consumer as they enter the hospital, and Dr Lawrence said from point at triage and the nurse speaks to patient. Dr Frank said that because it was too difficult to collect data from the time patient walks in the hospital and reaches the triage nurse desk.
4
Minutes of April Meeting

After discussion, the following amendments were made to the previous minutes of the April meeting.
· Under Item 5.2: Compact Fluorescent Light Globes [watching brief]

· Point 1, instead of “government agencies”, it should be “USA agencies”. Also, it is implied in the article that there is mercury in incandescent lights in the article, which is a false implication.

· Under Item 6, The Nurse Practitioners Forum will be held on Wednesday 27 May, not Thursday. 

Proposed: Margaret Ryan  Seconded: Anne Healy

MINUTES AMENDED AND CARRIED

5 Matters Arising

5.1 
HCC Report on Actions from April Minutes
Cheryl Rugdee from HCC reported back on the actions taken for items on April minutes. Cheryl explained that every action taken was upon discussion with Michele Kosky, Executive Director of HCC.

· Item 5.2: Compact Fluorescent Light Globes

· Lesley Derksen has sent that information through to Cheryl Rugdee, and it has been placed in the Health Issues Group Newspaper Article File.

· Item 5.3: Limited access to Allied Health (x5)

· Have sent an email to Sam Dowling at GP Network WA to get further information on GP use of this enhanced primary care plan for patients, and am still awaiting response.

· Once this information is obtained, she will contact Debbie Smith from Consumer Health Forum so that she might be able to bring this before the Consumer Advisory Group at Medicare to get feedback for us. A briefing note might be drafted up for Debbie so she can present this to the group.

· Did ring up the Medicare hotline and was informed that Medicare is only a funding body and gets direction from the Commonwealth Government.

· Item 5.4: The Price of the Use of St John Ambulance

· Sent an email to St John Ambulance, and waiting for a response.

· Item 5.6: Quick Patient Payout by SCGH

· Brought this issue up to the CAC chairs, who will follow this up and provide feedback on the next meeting.

· Item 5.7: Medical for 85+ driving license not covered by Medicare

· Emailed Department for Communities, Senior Interest and have attached the response (refer to attachment A)

· Item 5.8: HIG Speakers

· Professor Dingle responded to request email and said he did not know anyone who could speak for the introduction of genetically modified foods and crops. There has been no response from Jim Dodds over at Department of Agriculture. It was suggested to approach the teaching Universities in Western Australia to see if their Agriculture Department might recommend someone. Another suggestion was made to check through all the previous HIG minutes to check for other suitable speakers for this topic.

ACTION: Cheryl Rugdee will request speakers who will speak for the introduction of Genetically Modified Foods and Crops from the various Universities for the November meeting. If no one is available, she will find an alternative speaker.

· Item 6: Upcoming Events

· This has been distributed.

· Item 7.7: Placing HIG information on the HCC website was discussed by the Board recently and it has been approved. 

6

Nominations for HIG Deputy Chair

· Margaret Ryan has been appointed to the position of Deputy Chair. This was seconded by Chum Taylor.

· Margaret Ryan stated that the deputy chair did not have to attend board meetings, and could attend in the chair’s place in the absence of the chair.
7

Changing Appointments in Outpatient Clinics

· This topic was presented by Keith Norwell.

· This topic was voted on for follow up action (refer to proposal below).

Action: That HCC contact the hospitals to see if there is a policy covering the changing and making of appointments procedures and who has the authority to make or change these appointments.
8

HIG Meeting Processes

· This topic was presented by Cheryl Rugdee

· The Issues Presentation Pages are to be used for new health issues that have yet to be brought up by HIG in the last year.

· Any item that has been put on a Watching Brief will be put on the Agenda 3 times in a year.

· There was much interest in the process and structure of HIG, and two actions were proposed and voted by HIG to go ahead.

Action: 1 - HCC does an audit on HIG actions in the last 2 years.  2 – HCC outlines the processes of HIG meetings into a document for HIG members (this will be made available on the HCC website).
9            General Business

9.1      Patient Rights Issues

· This item has been deferred until the June meeting.

9.2 Viagra sales by individuals who bring the drug in from overseas

· This item has been deferred until the June meeting

9.3 ‘De-mystifying Self Management’ Seminar

· There are two session times for this: Friday 15 May and Wednesday 3 June. This seminar aims to target the awareness and knowledge of the WA Self-Management Strategy, and is organised by Health Networks Branch.
9.4 Noeline Hartley brought up the point that apart from the Nurses Act, there are no other Acts with Sanctions about how health professionals deal with patients. She would like to discuss the proposal for a Federal Regulation Act of all health bodies that they include sanctions, so patients know where to go. This was voted by everyone for presentation in the June meeting.
ACTION: Noeline Hartley to provide Issue Presentation Page to Cheryl Rugdee for distribution at the June Meeting. Janet Lowe will speak on this issue on Noeline Hartley’s behalf.

9.5 Lesley Derksen stated that the information regarding the US State findings on incandescent light bulbs only relates to amount of power at power stations. She also mentioned that one fluorescent bulb contained enough mercury to contaminate a swimming pool. Not all Local Councils are participating in the proper disposal of compact fluorescent light bulbs, and these are being disposed close to Nganara mound.

9.6 Keith Norwell will bring up two new issues under General Business during the June meeting

9.7 Chum Taylor mentioned that from his experience as a private health patient, he had to see a specialist for an angiogram and noticed that under Medibank private, he did not have to pay anything but when he was in St John of God, he had to pay a gap. It was discussed and agreed that members need to read the Patient First Book to understand their rights better.

ACTION: Cheryl Rugdee will distribute Patient First Booklets to HIG members.
Meeting closed at 2.55 pm

Next meeting: Thursday 4 June, 1-3pm
​​​​​​​​​​​​​​​​​​​​​​​​​​

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

