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Foreword

Matters. We have been so pleased by the 
enthusiastic response to requests for articles. 

quick to respond; and Dr Frank Jones, RACGP 
national President was happy to be interviewed. 

As usual we were generously supplied with articles 

We hope you enjoy this edition and look forward to 

Letters to the Editor to ensure we have a space to 
publish your feedback.

Care; often we focus on health services provided 

settings. Key workshop questions were ““How do 
we innovate outpatient care?” and “What should we 

health sevices without the need of the patient 

videoconferncing unit provided by WACHS that 
has allowed us to run focus group sessions with 

have been unable to see.

article, please contact us on info@hconc.org.au so 

2015-2020 HCC Strategic Plan
HCC Strategic Plan is taking a little longer to hatch 
than we had hoped, but stay tuned for future 
updates.

2015 AGM
HCC AGM took place on Wednesday 30th 

Assistant Director, Public Health.

Board Elections

on HCC Board with a star turn as AGM MC. We 
thank her for all her hard work on the HCC Board 

John Burton, Hayley Haines and Ann Banks. 

2015-16 Board Executive Positions

Cheryl Holland  Deputy Chair
Tony Addiscott  Treasurer

will be John Burton, Hayley Haines and Ann Banks.

Constitutional Change

Pip Brennan
Executive Director



Letters to the Editor...
Lucy Palermo
Coordinator / Health Matters Editor | HCC
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Editor: We thank you for your feedback Margaret. 
Although we do have a theme for each issue we 
don’t limit articles to the theme. We always include 
general articles of interest to our members.

Disappointed at negative comments in 
Maternity Issue...

Dear Editor,

a short article for consideration of publication in a 
future edition of Health Matters. Having seen the 

the Winter edition of Health Matters. 

private health sector will undoubtedly occur in the 

Diane Mohen, MBBS FRANZCOG
Bunbury WA 

Editor: We thank Alison Comparti for getting in 
touch with us and prompting us to contact Di Mohen. 
We thank Di for taking the time to put together an 
article which you can read on page 18. and Di has 
been invited to address the forthcoming HCC and 
Health Networks event Joining the Dots in Maternity 
Care.

Thank you for publishing our article...

Dear Editor,

Christine Woods, Coeliac WA

Editor: Thank you Christine, we love to recieve 
articles from our Organisational Members. We hope 
that you contribute articles to future publications.

a Letters to the Editor Section to capture 

info@hconc.org.au or post GPO Box C134, 

edited for legal issues, space or clarity.

@LightForRiley
Thanks for including our article about Riley & 

pregnancy!

Editor: We would also like to congratulate Catherine 
and Greg Hughes, the parents of Riley and founders 
of Light for Riley, who won the Engaging with 
Consumers award at the WA Health Awards 2015. 
As if that was not achievement enough, Catherine 
Hughes has now been named as Young Australian of 
the Year. 

Does a theme work?

Dear Editor,

good in practice as it is in the ideas stage. 

Margaret Ryan, Ballajura



2. 
included stopping the traditional practice of 

Other options discussed included increasing 
the role of private and NGO providers, and 

providers. Patient centred, in other words.

The next Clinical Senate Debate will take place on 

co-sponsors. This is a great opportunity to develop 

ensure the patient is always at the centre of the care 
equation.

What is the Clinical Senate?

where collective knowledge on clinical issues can be 
debated. The Clinical Senate involves presentations 

presentation, a general discussion of the issues 
raised, ending with an interative workshop to 

actioning to the DG and SHEF.

The WA Health website page on the Clinical 
Senate notes; “Matters discussed will include the 

clinical issues in health service delivery in Western 
Australia; and issues of key concern to the Director 
General”. 
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Clinical Senate Debate, Outpatient Care, a 
look to the future

Health Services and Executive Sponsor of the 
debate began his address by asking those in 
the audience to raise their hand if they had 
travelled to Perth to attend the Clinical Senate 

but at least a few rural attendees at the debate 

He then asked those whose hands were raised, if 

went down. And yet this is what we expect of 

the wonders of telehealth technology, by attending 

consultations. Rather than an exhausting three-day 

7.

The Director General addressed the Senate with 

the last edition of Health Matters that there was a 

the only one not endorsed.

During the Outpatient Care Debate there were two 
questions that were addressed;

1. “How do we innovate outpatient care?” Key 

opportunities to build on research and teaching, 

Pip Brennan Executive Director | HCC



Dr Martin Whitely Advocacy, Policy & Research 
Manager | HCC
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Mental Health Act 2014 states: ‘A decision 

internationally accepted standards prescribed 

The recently drafted regulations state:
For section 6(4) of the Act, a decision whether or 

accordance with the diagnostic standards set out in 
either or both of these publications: 

a. 

b. The Diagnostic and Statistical Manual of Mental 

can potentially be involuntary detained and treated 

DSM5 has been globally criticised as arbitrarily 

including the British Psychological Society and 

been very critical of DSM5. (1, 2)

(3)   Put plainly 

proposed regulation is inconsistent with new Act.

A notable individual critic of DSM5 is Professor Allen 

Soon after DSM5 was published in 2013 he wrote 
the lesson of DSM4 should be that ‘every change 

introduced several high-prevalence diagnoses at the 

probably lead to substantial false-positive rates and 
(4)

https://www.psychologytoday.

not-bible-ignore-its-ten-worst-changes) Professor 

add to the history of psychiatry which he wrote ‘is 
littered with fad diagnoses that in retrospect did far 

concerns are:

• Disruptive Mood Dysregulation Disorder: DSM 

disorder.
• 

anti-psychiatry-prejudice/



to the loss of a loved one.
• The everyday forgetting characteristic of 

Neurocognitive Disorder, creating a huge false 
positive population of people who are not at 

• 

easy availability of really great tasting food. 
DSM 5 has instead turned it into a psychiatric 
illness called Binge Eating Disorder.

• 

• DSM 5 has created a slippery slope by 
introducing the concept of Behavioral 

a lot.  Watch out for careless overdiagnosis of 
internet and sex addiction.

• DSM 5 obscures the already fuzzy boundary 
between Generalized Anxiety Disorder and the 
worries of everyday life.  

5

• 

diagnosis and prescribing rates for a range of 
psychiatric disorders using DSM and the equivalent 

higher when using DSM. (5)

  
For the purposes of the Mental Health Act 2014 
there is absolutely no need to have two alternate 

law and provide clearer guidance to clinicians 
applying the law and the Mental Health and State 

References:
1. 

20111) available at 

2. See 
3. 

available at  
4. 

6 August 2013 http://annals.org/article.aspx?articleid=1722526 
5. 

disorders



Why telehealth?
Melissa Vernon 
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of country outpatients. They have fuelled 
a passion to alleviate the unnecessary and 
unproductive experiences these country people 
have in accessing health services. These are 
their stories.

Sally, 58 is a TB patient, she was a registered nurse 

was required to travel to Perth and attend the clinic 
every fortnight.

As a result, a telehealth service was negotiated 

videoconference.

condition leading to deteriorating physical capacity, 
he requires a specialist review weekly.  This entails 

Regular specialist telehealth consultations via 

support his care locally.

to use the phone.  Checking in with her to see if she 
needed assistance, she indicated she had recently 

had a cancer diagnosis and was required to be in 
Perth.  She was distraught, alone and facing an 

We were set to board when advised there would be 

calculations, they would need to have been up at 

They now faced the real possibility that they would 

to notify the clinic and others waiting to transport 

day?

and ill. 

Telehealth can happen and does happen.  The key is 

professional the following questions when being 

1. Can this service be provided via telehealth, 

2. 

and request contact details for their Regional 



LungScreen Pilot 
Lung Cancer Screening Study
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in WA). 

However, there can also be reluctance by health 
providers to utilise telehealth based on a lack of 

to you, but know that we will consistently seek 

question is posed - 
telehealth and if not why not? - helps to increase 

the www.wacountry.health.wa.gov.au and search 

Telehealth Breakdown

via telehealth including:
• Outpatients 11,799
• 

provided via telehealth including:
• 
• Plastic Surgery
• Burns
• Pain Medicine
• 
• Gastroenterology 
• Mental Health

The WA Country Health Service is also developing 
the following outpatient services to be provided via 
telehealth:
• Stroke health
• Cancer health
• Renal services
• Diabetic services
• Ear, eye and oral health

for regional residents 

74-year-old Les Ayton since he was diagnosed with 

endurance, balance, dexterity and at its worst, 
breathing and swallowing. He is under the care of 
a Neurologist at Royal Perth Hospital and has had 

Les can no longer drive and relies on his wife to 

to the specialist at Royal Perth Hospital can be a 
three day event for Les and his wife and includes 

inconvenience.

But now, thanks to telehealth, Les is able to stay in 

with his specialist via videoconference.

said.

specialist and patient are able to see each other 

conference and a face-to-face conference,” Les said.
“We are able to have a two-way conversation and 

“Being able to see and talk to the specialist is 

Outpatient consults via telehealth 
videoconferencing are available at regional 
hospitals and health services across WA for 
services that include plastic surgery (wound clinics, 

WACHS



barriers accessing and orienting their way 
through health services. These include physical 

access services; they include lack of access 

their cultural beliefs; and they can include 

WA is a huge state and Perth can be a long way 

a large city when you are sick and unsure where 

getting lost. 

than originally planned, but occasionally their 

and their ability to get the health care they need. 
The Country Health Connect service can alleviate 

Aboriginal people to accessing the outpatient care 
they need.

A lot of Aboriginal people do not speak English as 

advising is crucial for consent and understanding 

Failure to provide adequate interpreter assistance 

is happening and being said, especially elderly 

was happening while they were in hospital despite 

through several health services as part of their 
referral process to Perth, and we are concerned that 

Country

for births and deaths, but also during any kind of 
sickness. 

Laura Elkin Aboriginal Advocacy Manger | HCC

Aboriginal Advocacy Service:
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Painting by high school students on Sorry Day 2015 at 
Wellington Square, East Perth.



the situation where patients are taking a large 

independent organisation NPS MedicineWise.

Medical School. “The increase in chronic disease, 

of independence.” 

Cognitive Decline Partnership Centre (CDPC) 
and NPS MedicineWise drew on a wide range of 

address the issue of overprescribing. “People with 

also for typical age related issues,” said Professor 
Susan Kurrle Director of the CDPC. 
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Frank Smith | Guest Contributor

evidence is not evidence against stopping.”
“This has been a key area of focus for NPS 

associated risks, as well as reducing inappropriate 
prescribing,” she said. 

Ms Heaney said there was little evidence of the 

choose relatively young and healthy trial volunteers.

questions, keeping records, knowing about brand 
choices and being aware of interactions are all 

NPS MedicineWise, MedicineList+ app

get better results and enjoy better health.

that is involved in your health care to know what 

http://www.

MedicineList+ go to: http://www.nps.org.au/topics/how-



Statewide News
Pip Brennan Executive Director | HCC
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Release of the Report On Review of Maternity 
Services in Metropolitan Non Tertiary Public 
Hospitals

Professor Con Michael for WA Health, dated May 

will be integral to the future operational planning of 

Bentley Maternity services “when possible and 

in its transition strategic plan.” There has been no 

childbearing years in the area get a say.

possibility.

copy of this report is available on http://ww2.health.

publications/PDF/2015-Review-Mat-Serv.ashx

Launch of WA Health Pathways 
HCC was invited to the launch of WA Health 
Pathways on the 8th October 2015. Health Pathways 

portal, a “google for doctors” which provides 

the area in which you live.

Pathways was developed to help tackle a range of 

care; 
• 
• Patients not receiving clinic follow up post 

discharge
• 

no longer relevant
• The lack of necessary tests to facilitate the 

• 
hours

processes between GPs and hospitals, and back 
again.

specialists. At its best Health Pathways will be a 

updated centrally, to ensure ongoing currency of 

Health Pathways is being developed in WA under 

pending, 21 being reviewed, 118 being localised, 11 

a total of 287 Pathways to date.

but also states that “The secure portal is not for use 
by patients, however there will be appropriate local 
resources for GPs to provide to patients.”

adjunct to this project.

The HealthPathways website can be found at http://



National News
Pip Brennan Executive Director | HCC

28 October 2018

patient is centre of everything.”

Last edition we noted that the launch of the 

held across the nation, as well as an online survey 

Key feedback:

was a very clear result and touches on a core reason 

people with chronic conditions are particularly 

reduction in duplication that currently occurs.

and highlights the well-understood principle of 

professionals. 

The Advisory Group will now focus on the 

2015, and a public survey on the MBS review 
was opened on 27/9/2015 and closed Monday 

questions:

Q. How has the MBS worked well or not worked well 

procedure or test, or what was the consultation for, 
and why did you think it was unnecessary? - Did 
you raise this with your doctor?

Q. Have you ever refused or did not have a 

the consultation for, and why did you think it was 
unnecessary? - Did you raise this with your doctor?

what happened.

Responses to the survey are now being collated for 
the MBS Taskforce.

11



does a health care organisation truly develop 

Perth Hospital (RPH) has taken an innovative 

On 12 August 2015, RPH disbanded their existing 

which focussed on an expanded CAC supported by 
a variety of several special interest working groups” 
Todd Gogol said.

every facet of our organisation with between 60 and 

available to the hospital.”

RPH has not done this in isolation however, 
with CAC Chair Petrina Lawrence full-heartedly 

strongly believe in what Todd and RPH are trying to 

the early success shows we are on the right path” 
Petrina said.

with diverse backgrounds including; refugees, 

with RPH.

“The best thing though, is that this has been 
supported by the highest levels of the organisation. 
Dr Aresh Anwar, our Executive Director, truly 

nothing new to health care organisations but they 

of people with relevant experience. So how is 

diversity?

Councils
Todd Gogol 
Perth Hospital

12
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“RPH has put its money 
where its mouth is.” Todd 

hospital in Australia to 
establish a Director of 
Consumer Engagement, 
something that the surveyors 
at our recent Accreditation 
acknowledged and 
supported...”

Accreditation acknowledged and supported. 

what we are trying to achieve. We know we are a 
good hospital but we want to be better, and to do 

Director.”

approach and prove their value to the organisation”.

developed detailed how this was going to be 

for the CAC. This has not only allowed everyone in 
the organisation to see how the CAC was going to 

clear objectives.”

into it. The working groups cover Mental Health, 

Disability Access, Paediatric Transition and Patient 

Publication Review. However the working groups 
can be expanded or contracted depending on 
organisational needs.

patient surveys. “We see patients, carers and 

feedback so we can address trending issues as soon 

“As the National Safety and Quality Health Service 

there will be an even greater need for CACs” Petrina 
stated.

this. The hospital has also changed its focus to 

Standards.”

of the organisation to give true representation and 
authentic feedback.  

Representative Positions

for hospitals/health services, please contact the 

Council via info@hconc.org.au or (08) 9221 3422.

info@hconc.org.au or (08) 9221 3422 for further 
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Q&A with Dr Frank Jones, President of the National 
Royal Australian College of General Practitioners

Pip Brennan Executive Director | HCC

Dr Frank Jones has practised as a General 
Practitioner for 32 years in WA. Dr Jones brings 
a wealth of experience to the role as a clinician 
and as a highly engaged GP who has worked 

Council heard the grab below on the Health 

‘“I saw a patient last Friday, 
who arrived at 5.30 in my 
surgery with a one pager 
with a bit of a scrawl on it 
and a bagful of drugs which 
took me an hour to sort out 
…” Frank R Jones’

(http://www.abc.net.au/radionational/programs/
healthreport/vision-for-a-sustainable-health-system-in-
australia/6400414#transcript)

Frank thank you so much for making the time to 
talk with me. What do you see is at the heart of 
primary care?

consultation.

reforms?

bigger picture of what we are trying to achieve here.

increased health costs the reality is these increasing 

not sustainable.

There is no doubt that countries with strong 

length of hospital stay is reduced; in short, 

are going to get our “bang for our buck”. This is 

to increasing life expectancy and the associated 

conditions that go along with a longer life span. 

Dr Frank Jones, President of the National Royal 
Australian College of General Practitioners



On the verge of being a credentialed drugs are designed for one disease, but for the 

drug interactions are not well understood, and there 

What about the newly revamped e-health 
record?

talk to the hospital software!

What about Health Pathways?

Health Pathways is an excellent initiative which 

HealthPathways WA is a web-based portal with 

helping clinicians to navigate patients through the 

HealthPathways is designed to be used at the point 
of care by general practitioners.

GPs are endorsing this Health Pathways approach 
and acknowledge the hard work of those who sit on 

this kind of initiative. 

patient cohort. They are snowed under with work, 

but it is vital that front line GPs are consulted and 

Review?

will be a GP Representative on each and every 

The RACGP has recently released a ‘Vision for a 

What about medications on discharge? What 
could happen there?

education and a written discharge in hand supplied 

should be possible electronically.

Anything else is second best and unacceptable; 

We know that patients who identify with a particular 

because the doctor-patient clinical relationship is 

prevention of illness.

their patients.

eHealth

eHealth.gov.au

Health Pathways

15



SolarisCare is there to reach out and help those 
with cancer, both physically and psychologically. 

supportive services in Western Australia. 

swapping stories about things they could do to help 

each other not to tell their nurses and doctors, as 

doing so. 

care. Otherwise, there would always be a barrier 

had suspected. So when the opportunity arose to 
create a cancer support centre (in 2000), the then-
controversial decision was taken to include a range 
of carefully selected and credentialed (as best we 

(An early application to hang crystals over 

was rejected!)

The original Peters & Brownes Dairy Cancer Support 
Centre at Sir Charles Gairdner Hospital opened on 

100 people a week drop into the centre (or its 

extraordinary group of volunteers that has included 

They all share a desire to help in a real way. Many 

support services), and about half choose to access 

The services at our centres are open to any and all 

of God Subiaco Hospital which is funded by that 

Services vary depending upon therapist 

Visualisation, Expressive Art, Mediation, Music 

Reiki and others.

reduced pain, fatigue, and nausea. We know that 

centres (her research was about the SCGH centre 

16

Cancer Care in WA
Dr David Joske 



people. We have treated now over 12,000 Western 
Australians with cancer and their carers, providing 
over 50,000 therapies. This is by far and away the 
largest experience of any hospital-based cancer 

around Australia have sought our advice to 

selection, credentialing and supervision of our 
volunteer therapists. But perhaps what we do is best 

Subiaco Hospital in 2008. Regional centres followed 
in the South West, Bunbury in 2010 and Great 
Southern, Albany in 2011, to coincide with the 

regions. The SolarisCare executive group includes 

and fund-raisers are all part of the SolarisCare 

Australians undertaking the cancer journey.

instigate the WA Cancer and Palliative Care Network 
Survivorship Collaborative (of which this author is 
the Lead Clinician). 

drew local cancer doctors and researchers for an 

of care and to get people with cancer to a better 

recognised nationally as the leader in this area of 

Healthcare” which can be viewed here: https://www.

not for dedicated work by the Red Sky Ride group, 

too.

support. We are incredibly lucky to have the quality 
of people here in W.A. that has seen SolarisCare 

be able to talk openly with your doctors and the 

what to do yourself to wrestle back control of the 
situation: good diet, appropriate exercise, sleep, 

17



Maternity Care in WA
Diane Mohen MBBS FRANZCOG | Bunbury WA

Readers of Health Matters Winter 2015 edition 

provided in other Australian states.

a wider range of care options. While also continuing 

have a positive experience of pregnancy and 
childbirth. 

pregnancy and childbirth, and the care of their 
newborns. 

been steadily evolving in WA, as in other states. 

have been developed throughout the state. 

satisfaction and clinical care standards has advanced 

responsiveness and accountability to the public. 

care: Since the publication of the national Maternity 
Services Plan a great deal of work has been done at 

during pregnancy arise.

established within collaborative and respectful 

18



We all know that changes in lifestyle and 
appropriate exercise can reduce health risk 

it is succeeding with both Aboriginal and non-

patients On Achieving Cardiovascular Health) 

targeting cardiovascular risk factors and delivered 

“The coaches are registered nurses or health 

the Centre for the Heart and Mind at the Australian 

Researchers audited nearly 2000 participating 
patients with cardiovascular disease and 700 with 

between up to June 2013.

increases in physical activity. 

“Our results provide further evidence to support this 

cardiovascular risk and for secondary prevention,” 
Professor Ski and her colleagues concluded. 

heart disease and/or type 2 diabetes, the results 
suggest the potential for the coach to be adapted 
for other chronic diseases.”

professor Margarite Vale says the success of 

accessibility.

patients actually receive; and works with the patient 

work with their usual doctors,” she said.

geographic isolation, travel costs and the 

non-attendance include geographic isolation, travel 

acheived nationwide. Given the burden of coronary 

diverse populations,” said professor Ski. 

Coaching patients to gain better health

Frank Smith | Health Matters Contributor

php
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Culturally & Linguistically Diverse backgrounds (CaLD)
Louise Ford 
Manager | HCC

backgrounds. 

Noted in the conclusion of research published 
in 2010, (Representations and coverage of non-English-

G Dickson, Anna Klinken Whelan and Linda Whyte: www.

required for equity in policy, services, interventions 

and health issues that are essentially invisible or 

researchers and interpreters. Concepts do not 

equally be argued that to ignore populations with 

validity and generalisabilty, could be considered 

produce poor policy.”

20



as:
• Lack of transport
• 

are provided
• Lack of access to child care
• 

literacy skills while speaking English quite 

• Lack of health literacy
• Lack of interpreting services provided by the 

health care body
• Cultural/gender barriers

Service Standards and Patient Safety the article 

understand the crucial relationship between poor 

the Australian context. The question of whether 

care based on ethnicity, race or language ability) in 
healthcare service provision has not been addressed 

Considering such aspects of service provision are 

Standard and Patient Safety to be applied equitably?

The article concludes: “The review of these three 

and evidence which is required for equity in policy, 

illnesses based on those world views, and a lack 

these perspectives.

Whilst the MJA, AHR and ANZJPH research 

invisible or unrepresented in research.”

reinforcing i.e.

• 
• 

illnesses based on those world views, 
• 

all and is it equitable?

Footnote: The journals in the study were the:

• Medical Journal of Australia
• Australian Health Review
• Australian and New Zealand Journal of Public 

Health

HCC Diversity Dialogues

are to:

• 
health care provision to CaLD health 

• 
• provide networking and learning opportunities 

for all who attend

 

The next Diversity Dialogues is being held in May. 
Details will be released closer to the event.
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Kathy McCoy Executive Director | Neurological 
Council of Western Australia
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cause considerable ill health but few directly 
associated deaths. However not only is there often 

a continuing decline in health, wellness, functioning 
and quality of life. Loss of cognitive function with 
disease progression, often physical, together with 

These are all critical factors to be considered in 

There is a need for a good understanding of 
neurological functioning to enable the health or 

Linking neurological care

The World Health Organisation (WHO) (2006) 

advise they are increasing with expectations 

are approx. 600 neurological diagnoses.

of conditions listed (MacDonald et al, 2000). The 
WHO (2006) states that the burden of neurological 

that “there has been a large body of evidence 

deal with the predicted rise in the prevalence of 
neurological disorders and the disability associated 

(2005) which recognised neurological need as the 
second largest area of health expenditure. 

The diagnosis of a neurological condition can be 
a devastating one, these conditions and disorders 
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care services which are supported by secondary 
and tertiary facilities, physician and neurologists. 

disorders and ongoing care with an established 

support integrated services and this interface point 

Neurological Council of Western Australia 

neurological nurses in the Mid-West, Great 
Southern and South West regions. As part of their 

• Long wait for/or between specialist review
• 
• 

• 
• Lack of joined up working practice
• 

• 

settings with no links or working relationship 
with secondary/tertiary care expertise and 

• Little inpatient liaison with ward nurses and 

• 

access other services and psychosocial.

with hospital services for their ongoing support. 

“a client with disability or a functionality issue 
related to a neurological condition spends roughly 
3 hours per year with an acute based health 
professional. The other 8757 hours the person 

acute linkage service into the local hospital settings. 
This was run as a pilot project at Bunbury Hospital 

interfacing as required. Providing ongoing links with 

Neurological Council of WA (NCWA) provides a 

and support services to people with neurological 
conditions and their carers in Western Australia.  

website:  

 or call 1800 645 771 or (08) 9346 7533.
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Frank Smith | Health Matters Contributor

be particularly sensitive to reduced access to test 

to about 160 additional deaths in a hospital with 
40,000 discharges per year,” they say.

0.4 percentage point represents a large, potentially 

proportional change.”

While scientists are nutting out the cause of this 

hospital on a weekday if you have the choice.

weekday, according to a study of hospital 

The researchers found the risk of dying within 

four countries. This risk was 8 per cent higher in 11 

hospitals.

Australian hospitals had the largest proportion of 

at weekends in the Australian hospitals, but there 
was an increased risk at seven days. All patients 

Even Friday was no better in the Netherlands. The 
risk of death for patients undergoing planned 
surgery in the hospitals in The Netherlands was 33 

Monday. Authors, Drs Milagros Ruiz, Alex Bottle and 

single factor is probably responsible.

Better wait ‘til Monday to go into hospital



Christine Woods | Coeliac Western Australia

There has been a long-standing controversy 
surrounding the safety of oats for people with 
coeliac disease. Confusingly, clinical guidelines 
vary depending on which country you live in. 

free diet due to ongoing concerned regarding 

disease.

Melbourne researchers have looked at whether oats 

if so why does this happen and what part of oats 

people with coeliac disease, they found that the 

participants.

unclear,” she said. “By studying people with coeliac 
disease who had eaten oats, we were able to 

to establish the parts of oat avenins that cause an 

the relevance of grains other than wheat in coeliac 
disease,” Dr Tye-Din said. “This is a vital piece 

targeted tests for oat toxicity and the design of new 

said the good health of people with coeliac disease 

“Coeliac disease is not a dietary fad, but a serious 
health condition,” he said. “This study adds to our 
understanding of oats in coeliac disease, and sets 

References:

65.
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New Clue in Coeliac Disease Puzzle: Cause  
of Oat Toxicity Explained
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