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MESSAGE TO MEMBERS

The 9th May 2014 will be my | ast day at Health C:
12 months maternity | eave. 1 toés hard to believe
all that has happened in that ti me

I want to take this opportunity to thank the Boa
derstanding throughout my pregnancy, especially -
nitely miss working with this team, as itodés fill
ate about their roles and | thank them for makin
't gives me great pleasure to advise that the ve
role and we will have a new Administrative Assi s
[ wi sh the board, st aff & member s all the best a
Amy Mc Gregor , Operations Manager

Cover: Stroke survivor Peter Coghlan with wife Jade. |

message of hope for survivors of stroke is avail abl e
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The only thing certain about change
happen. Whil e health as a professi
adoption against increasing risk, N
are made seemingly every day.

I find it fascinating the amount of wo
related matters. But there is stildl ro
undertake health research WI TH us, not

|l so a clear need for more simple and p
l'th Consumersé Counci l have been engag
s regarding ways that we can greatly
with reduced cost s.

There i s a
at the Hea
stakehol de
no extra o

otiating with the Department of
y, to develop and incorporate pa

We have
the nat.i
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streamline processes within hospitals.

Al'l ow me to give you two small examples; my cond
time in Intensive Care. Whi | e | receive chemo, |
and baseline morphine. For -Ilnao slta nodf dtehael ifnigr swi twhe e
problem of morphine 6dreamsé and not able to ful
management issues which affect me. The O6rul esd o
possibly be opened to allow family access while
So to find out how | was progressing from the do
60studentd with the Professor when he came into n
getting an understanding of what was happening w
wa s nd how I was travelling was priceless. So w
manage the needs of |1 CU with the needs of the pa
By tal ki ng -peotgiearhtesr,. ca&rxers, families and profes
assess the benefits and risks of knowing what is
manner f the health plan. Being an active part
component, in theory.

Recentl vy, I was in St John -op ©modc SdbiacoEVery ar
an accessible whiteboard which allows patient sp
behind your head as in most public hospitals). I
mobility can be recorded. But from a patient pe
their name where you can see it is important whe
But more importantly, there is a part of the whi



questions of the doctor regarding the car e, reco

At a one off cost of about $15 per bed with the

we might not have to have pretend students sneak

Anot her simple solution which they use in NSW, [

(DVT) socks which have silicon treads on the sol

slippage is greatly reduced. Reducing falls is o

At only a couple of cents per pair, the total <co
n

accident and be-wanr édooumpditngenwisnand the health s

We can | ook for i mprovements throughout the syst
responsibility to reduce the behaviour al i nciden
areas. We ask for respect but must also be prepa
When we work cooperatively on solutions, we gain
of the 6other sideo. Patient s, carers and the HC
frustration and i mpotence of many consumers and

system. When we understand, we can rationally <c
and when they are being managed cooperatively, ¢
feel |l i ke part of the solution, rat her than just
We are all on the same side, wanting an effectiyv
solutions dondédt al ways come at a Rolls Royce pri
simpl e. Like how about putting decent coffee in

wait and stress and come to terms with a place n
to drink.

Unt il next ti meé
>

Frank Prokop

Executive Director
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Kat heri ne Cel enza
Ki dsafe WA

More children die from injury than from canc
combined and falls are the | eading cause of |
year s. Il njury presentations to Princess Mar g:
the total presentations with the majority of

The home is the most common | ocation for injurie
| ocation where children under five spend the maj
skills every day and therefore itds common t hat
run or play. Typically children will fal/l over a
However, some sustain more serious injuries.
For this reason it is important to i mplement som
a child falling, I|like the autumn | eaves. Kidsafe
9 Never | eave infants unattended on raised surf ac
f Ensure sides of cots are up and secured
9 Al ways wuse safety harnesses in highchairs and s
9 Use gates at the top and bottom of stairs
9 Don6t place furniture near windows or | arge t o)
and out
7 Use play equipment suitable for childrends age
9 Use protective gear during sports and hel mets c
9 Supercechsédren and help them |l earn new skills
Kidsafe WA is commencing a new strategy to promo
by conducting a Child Safety Forum and guided to
a month. This tour wild/l cover child injury preve
resources for parents to create a child safe hom

register youwww.rkti drseadte wai.sciotm. au/ homesafetyprogr a



http://www.kidsafewa.com.au/homesafetyprogram.html
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Carly Parry
Advocate HCC

|l ncreasingly consumers are contacting the HC
chronic pain which follows an injury or oper

|l mage Source: MI'H Medline Plus, Safely managi

Recently | attended the Self Training & Educatio
program takes place over two days at Fremantl e H
professional. | Miegdralrhedidesli gntewdd e motrs .4 it was | ¢
tool for consumers. The sessions are run by a be
therapist, a physiotherapist and a pain speciald@i

The information and advice provided covers the m
persistent pain, including movement and exercise
on medications and procedures. -Adhene wayuobfoafi
persistent pain, instead we need to respond with
experiencing chronic pain often develop a belief
the rest of their | ives. This can be danger ous,



depression, which can contribute to making pain

STEPS examines the impacts of personal 6l oadsd s
withdrawal , l oss of job, family breakdown and r e
a role in making pain much worse. Throughout the
the centr al nervous system and how central sensi
means that after detecting pain signals the nerv
pat hways change from a c¢ladme rioiaglh waoy .a Tchhea ot ri acg rmeur
consumers can better manage persistent pain by t
treat ment beyondmaneadgemdnton.su@@rdrfted by occupat.i
psychol ogical therapies can help retrain the ner
The program offers a broad approach, that throug
intervention consumers are |ikely to have better
is only achi ewvm®dd &g drmemmtu;ghhasredIfy surprising when
of fer around 30% pain reduction.

The belief that pain is just a medical issue res
problem, rather than taking other factors into a
journey of coRAtYISe anndMRIuG g, cxl procedures but th
have been given conflicting advice from health p
through the pain and by others to rest as much a
activity, accepting that some tenderness is ok b
pain can associate pain with movement so they I
too much rest causes additional muscle tension a
management | onger tetimmeSuehbaxaedoby thkal consume
to respond to pain rather than trying to escape
STEPS offers consumers tools to help manage thei

through taking on some of the responsibility the
and procedur es.

Fremantle Hospital also offers a 5 week group pr
Management Program (PUMP). This program aims to
It provides better symptom management through pr
session involves individualised exercise, stretc
physi ol ogy, heal i ng, posture and goal setting.

Speak to your GP or other health professional [
STEPS and/ or PUMP.
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Jenni | brahi m
Heal th Consumer

The | egendary attitude problems of surgeons
Here an American MD muses on how he decided
We hear that paediatricians wear bow ties, a
surgeons are decisive but arrogant; that pro
orthopaedi st have |l ong hairy arms that reac
best bal ance etc. 6 O6The surgeon i s expect e

t e outcomes with | ess time u

t r
surgebinke sa d in thewd@mp.ekreastiinmd. Rom/nbl og/ 201

deci-subgeoh. h

S
d
do it fast (Db
g
t

|l mage source: blogs.wsj.com

Il s it a mere coincidence that when the |l etters G
mandéds best friend but also my favourite acronym
|l once complained to my dentist about the attitu
me His reply, fiTechnically heds one of the best
probably woul dnét have become a surgeon. 0 Thi s
when consulting a surgeon. | 6ve rarely had to | u
However my dentist was telling me something i mpo
role. Sure, surgeons don6t want to | ose any pat.i
screening potential candidates and having a goo
surgeon with the best technical skills But | st
expertise and good communication skills?

You may know people who remain frustrated with p
after surgery. Yet when they t elolpetrhaetiirv es uprrgoebol ne n
they dondét seem too interested; maybe even appea
technical aspects of the operation went to plan,
not to be the surgeoné6s worry at all


http://www.kevinmd.com/blog/2011/10/decision-surgeon.html
http://www.kevinmd.com/blog/2011/10/decision-surgeon.html

Not all surgeons are | ike this. But many are. We
concern, whose concern are they?
It may be that the patiehbheéef di ddird htdhaes ks lerngoeugrh  dyiuder
explain clearly enough. Some surgeons are so ke
much hope in surgery that neohaherngonbBedsusgéheg.
the possible benefits and risks? How often do p
Some years ago, my father had a back problem. Ov
professionals hoping to i mprove it. He didnét so
posture was | ike the number 7. He was bent over,
up at an orthopaedic surgeondés rooms. By this ti
You need a | aminectomy**, the surgeon told him g
Veterans Affairs Gold Card, which would of cours
A Il aminectomy is major back surgery. An incision
the structures associated with the spinal <cord.
on the spinal cord or the spi-vwalt elkralksdi $sos r emo
tumour s.
|l mage source: seniorplanet.org

Ailf you donét have this surgery you could end wup
surgeon urged my father. From the other side of
out the risks of this serious surgery on someone
asked. Al he and his wife heard was fAwheel chai
complications and died before being discharged.
Why do many surgeonds | ack good communication sk
best? Or is it because you place your | ife in th
*Proceduralist is the American term for physician, us
di agnostic or themagpiediad tci gpmarcye.dtulreefsr gedi cti onary. com
**A | aminectomy is major back surgery. An incision 1is
around the spinal cord. I'tés done to relieve pressure
herniated discs or tumour s.

Thank you to Diane Bowyer and Petrina Lawrence for



http://medical-dictionary.thefreedictionary.com/
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I f you are contempl a
t

ting elective surgery, if vyo
who may know about he skills, qualifications an
When you initially visit a surgeon |l ook at how t
sausage factory arrangement consulting three or
efficient for them, |l ess than fully attentive to
Find online blogs or ask a range of people about
but finding out about the experiences of others
in context There are discussion forums too you
about what you read

Questions to ask your surgeon

T What i s the operation (procedure) that you r ecc
T What i s your experience with this procedure? I
who specialises in this. For example, orthopaet
the body, e. g. hi ps, shoulders, spine.
T Why is this procedure necessary at this time?
T What are the options if | donét go ahead with i
would be the |l onger term outcome of not having
T What is the anticipated outcome of the procedur
1 What kind of anaesthesia is required for the pr
T What are the specific risks that this procedur e
occur s?
T Are you happy for me to seek a second opinion?
T What i s the recovery process after this proced:!
T Wil | I need rehabilitation or physiotherapy?
1 Ask about who will/l hel p you manage post operat.
9 Often a surgeon is |l ess interested in you after
satisfaction. I f you suspect complications aft
carried out. Seek another opinion if necessary.
9 Find someone who will willingly be your partner
9 How much of this procedure is covered by Medi cze
(Mind the gap! Costs can blow out if you are nc¢
Most of this information applies particularly to
surgery there may be little time to evaluate you
Sour weww:betterhead&wwwvhaplgiovsmadi cine. org/ healthlibra

surgical care questions_to_ask_before_ surgery 85, P014


http://www.medicinenet.com/script/main/art.asp?articlekey=490&page=1#tocb
http://www.medicinenet.com/script/main/art.asp?articlekey=490&page=1#tocc
http://www.medicinenet.com/script/main/art.asp?articlekey=490&page=1#tocd
http://www.medicinenet.com/script/main/art.asp?articlekey=490&page=1#toce
http://www.medicinenet.com/script/main/art.asp?articlekey=490&page=1#tocf
http://www.medicinenet.com/script/main/art.asp?articlekey=490&page=1#tocg
http://www.medicinenet.com/surgery_questions/page2.htm#toch
http://www.medicinenet.com/surgery_questions/page2.htm#toci
http://www.medicinenet.com/surgery_questions/page2.htm#tocj
http://www.medicinenet.com/surgery_questions/page2.htm#tock
http://www.betterhealth.vic.gov.au/
http://www.hopkinsmedicine.org/healthlibrary/conditions/surgical_care/questions_to_ask_before_surgery_85,P01409/
http://www.hopkinsmedicine.org/healthlibrary/conditions/surgical_care/questions_to_ask_before_surgery_85,P01409/
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Loui se Ford
Program Coordinator, HCC

For a number of years there has been discuss
0

not nly in doll ars, but also the cost in ti

health sector; they arise in all community o
government, that have contact with people fr
backgrounds (CalLD). Whilst the focus in this
communities, that | anguage barriers are al so

accessing health care.

Al ways my first thought is that it would be a us
cost of interpreters could imagine themselves in

communicate or understand what was being said to
any writing that is visible is notéreadily under
\orm s 235 . 35ad 1, ASTN (B asladle LT Lol aoar s

eV o Ly cgma el o) e s Lae= s Slas

Watu wote wamezaliwa huru, hadhi na haki zao ni
hi vyo yapasa watendeane kindugu.

/)
-
[ 4
v
|
H

|l mage Source: Queensl and ealth I nterpretel

And this is only the tip of the iceberg for many
To return to the question of vinabsilimgyintemwpuétdel



far greater. Some of these costs are nohemeasur a
costs to pride and dignity. Not wusing interprete
t hat al | peopl e, as health consumer s, have the r
be treated with care, consideration and decency?o
with interpreter services violates this very fir
compr omi sed.
It has taken some time but the public health sec
i mportance of, the use of interpreters in the he
WA Health Services Language Policy (2011). The P
Services Policy (2008) and shapes it to meet Ath
public health system. o0 The devel opment of such a
has realised that by not having clear guidelines
health (Article 12).

|l mage Sohlirzenl ine.org
A further cost is the social one which occurs wh
paper, published in 2008 by PASS International (
consultations justified? A critical review of th
perspective, the improvement of <clinical communi
the highest priority. Mo r-ceaorvee ra c cf easi sl ufroer tiomnpirgorneor
families also carries implications for their int
of the correlation between | ack of equal access
to a new country, society and culture. These dif
the economi csetdsstesneat .re
Soci al di sadvantage aside, the study covers many
consequences of little or no access to interpret
patients with diabetes, #fAlf the intervention of
di abetic foot with gangrene, due to the increase
his yearly full time salary (U0 40,000.00, Cofeti
costs to the NHC. o

The findings presented in this study indicate th
bd i ngual health professionals adds considerably
the satisfaction they experience. Both help to r
professional interpreters reduced the cost of se



Autilisation of medical services, particul arly i

Based on available data the study did not find w
cost s. 't did indicate that there is a better wus
treat ment of disease when interpreters are used.
interpreters are outweighed by the ficosts accrue
current medical costs for patientsd who do not h
Overall findings in general were that the #fAinter

can contribute to:

1.1l mproved patient and health professional satisf

2. The guarantee of medical ethics in relation to

3. The i mprovement of treatment comprehension and

4 . The i mprovement of health education and inf or me

5. The increase of efficacy and efficiency of ti me
in absolute terms is unlikely to be reduced

6. The i mprovement of access to care, above all toc
which in turn contributes to equity in health ¢
7.The reduction of the risk of medical errors

8. The i mprovement of efficacy and efficiency of

9. The reduction of wunnecessary costs due to:

a. Di agnostic tests

b. Treat ments

c . Length of stay

d. Repeated visits to different health care p
I n concl usi on, it appears that from an economic
by working with interpreters. Whilst it may not
system, the overall benefit reduces costs in man
individuals emotionabeiamg, psychodtiogti y adndadvetlt 6 ¢ o mi
The wutilisation of interpreters also means that

articulated in Article 12 of t hiel hlenilWvneirvsearls abDe cRi ag
Heal t h.

Footndohe:writing that some of you may not have b
could read but perhaps could not wunderstand is S
Decl aration of Human Right s:

Al human beings are born free and equal in dign
and conscience and should act towards one anot he
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Juli e Curl ow
CEO Coeliac Foundati on WA

Coeliac diseammunse dnseate where the body at"
eaten. Within the bowel are numerous tiny fi
the body to absorb nutrients. In a person wi
and the area inflamed so that the area avail .
reduced. A number of serious health conseque:
di agnasedtreated properly.

Who gets coeliac disease?

Coeliac disease is genetic and affects men, WO m
Australian research indicates that 1 in 60 women
staggering 80% ardhandimeg@maesedd Australia there
272,000 people with undiagnosed coeliac disease!
Why i s the diagnosis rate so | ow?

The diagnosis process is simple however some pe
being tested and that can result in false negat.i
Secondly coeliac di s e asspee chiafsi cweslyl mpotvoerns 3tOhOa tn odno n 6

digestive system which makes diagnosis difficult

What are the symptoms of coeliac disease?
Symptoms can range from mild to severe. The most
9 Ilron deficient anaemia

9 Bl oating

9 Diarrhoea but also constipation

9 Nausea and vomiting

f Unexpected weight |l oss or gain


http://www.coeliac.org.au/diagnosis/

9 Children may fail to thrive which means they dc
Ot her symptoms include | ethargy, depression, inf

How are people diagnosed?

Diagnosis is straight forward. Firstly you have
antibodi ¢edat i s positive, then your doctor wil!/l
smal | bowel bi opsy.

| mportance of Diagnosi s
People with a higher risk of coeliac disease inc

9 Autoi mmune thyroid disease
9 Type 1 diabetes

1 Rheumatoid arthritis

T Anaemi a

1 Osteoporosi s

Upcoming Events

I f you think you are at risk of coeliac disease
overview of coeliac disease and eating gluten fr
Dat e Type Event Locati ¢n

1922 June Exhi bi fbowver y Wo man | FEerptoh
2728 AugustlExhi bifawerin Fi e]|Rowvaryi*n

*Terms and conditions apply.

. \/
Coeliac.

Western Australia
wa. coeliac.org. au
For more information about Coel i ac Disease and wu

Western Australia on (08) 9451 9255/ 1300 458 83

Sources: 1 AndéArsonmefg&Peebcabpproach determines the ¢
celiac disease and informsBM@GpMed2@1Bilkhyhostic pat hwa
2 Bourgey M, Calcagno G, Tinto N, et al; HLA related

(8):9054


http://wa.coeliac.org.au/
http://www.biomedcentral.com/1741-7015/11/188
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17344279
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Peter Coghl an
Heal th Consumer

Hell o my name is Peter Coghlan aged 36. I ha
my head on a piece of concretej;i nl eSaywidrgo nmee |
(LiS). This basically means the part of the
totally wiped out!

I was only able to blink, but my vision was up a
Even oxygen had to be reintroduced slowly over a
experience daily was getting rolled about the be
changed | i ke a baby. I was hoisted out of bed I

[t e

Peter and Jade on their wedding day in Thailand. P
the aisle.

It is hard to paint a picture of just how bad it
want to share my story is because there are so m
would |Iike to create awareness, but above all, s

but given up.

I was in a coma. I was a totally paralysed dribb
dondét ever give up.
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| now
trains

We ar e
for my
Hospit
Suppor

f you

al ways believe what y d&we§odeveet otl al,d .t hTetye olrl ayi
rdinary thingsliadmyonaot keleel owhhyeéowei tt eamda

ht mar e, because my condition was so bad an
|l was to walk down the aisle and marry my

nd in November 2012. Now | can drive and w
g yet, however | did complete the Perth Ci
did it!

have my own c¢cleaning company and go to my
with me sometimes, both trying for our ow

just scratching the surface of what the b

old stroke ward at Shenton Park Rehabilit
a l and am a valued member of t he best stro
t Group. I would highly recommend it them.

k about how our stroke affects us and day
ody is so friendly. A bit too many cakes f
s back, but all/l ages and people with diffe

so lucky here in WA for the great support

r free, as Jade and | had financi al di ffic
o 100 percent in the next few years and no
troke survivors out there start thinking t
n get your | ife back on track

ever EVER give in, things can changel! !

In the blink
Of an eye

One soldiers fight back from locked in syndrome

PETER COGHLAN

would | i ke to read more about Peter Coghl a
the Blink of an Eyeb6.
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s Ben Tayl or, Margaret Cul bong and Cedric Jacobs

El der

16Mar ch

The Aboriginal Advocacy Program was proud to be
Recognition recommenced from Fremantle -awedtbegan
of WA.

The event also officially |l aunched the Fremantl e
Fremantl e Mayor, Brad Pettitt and Aboriginal com
council to develop the idea

The Journey to Recognition began in Melbourne 1in
000 kil ometres around Australia Over 160, 000 A
for a referendum to, for the first time, add ack
|l sl ander peoples to our national Constitution an
AnExpert Panel consisting of Aboriginal |l eader s,
consulted nationally and reported to the Prime M
that Australians should vote in a referendum to:

1 Remowvecti bwhi2&éh says the States can ban peopl e
race,;

1 Remosectioni@wh{gxkvcpapn be used to pass | aws tha
people based on their race,;

T Il nsarhew sectibemr oghlosrei gi nal and Torres Strait



to preserve the Australian Governmentoés abil it

and Torres Strait Islander peopl es;
79 Il nserhew section 116A, banning racial di scri mir
T Il nsarhew sectriecro gh@bsArngi nal and Torres Strait
were this countrybés first tongues, while confir

| anguage.

The Parliament has now appoi nQGoends tai tJuotiinotn a3 e | Reeccto g
Abori ginal and Torres 68 nm@tdhies enosrldasn dtehra tp ewoopulleds f or
amendment to the Constitution. It wi || be chaire
Parl i ament , with Ken Wyatt MP as the Chair and S

The Government also announcefdi ndhitstbhe amdadfdf wdo:

For further information and to showwwwurecw@mioseé. gogtaut o

ow5 Db!¢Lhb! [ 9Ff:
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Advocare is proud to be at the forefront of comb
3rd National El der Abuse Conference. Entitled " U
will embrace a program that | ooks into all aspec
Al ready regarded by industry | eaders as a must a
together dynamic global experts to share infor ma
research, intervention and policy. There wil/l al
reacquainting with old colleagues and meeting ne
The two day conference wil!/l be followed by a uni
practical and theoretical applications that ari

Del egates are encouraged to attend from differen
abuse requires a coll aborative effort from al/ c
www. el derabu$se20ilfhecomnf erence and workshop and
t housands of el der abuse victims in Australia.



http://www.recognise.org.au/about
http://www.elderabuse2014.com/

