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CHF develops policy on access card
CHF notes the announcement by the Minister for Human Services,
Senator Chris Ellison, that the public will be given adequate time to
debate federal Government legislation to introduce a social services
access card before it is tabled in Parliament on 12 June. In addition, the
Access Card Consumer and Privacy Taskforce led by Professor Allan Fels is
continuing its consultations.

CHF is seeking further consumer input to the development of its policy
statement on the card and welcomes comments on the following draft
position statement:

CHF acknowledges that the health and social services access card may
have benefits for health consumers in terms of reducing the number of
cards they need for claiming their entitlements.

The card will make it easier for the Government and health service
providers to obtain up-to-date information about whether consumers are
entitled to health and social services benefits.

Accordingly, CHF wants assurance the card will also make it easier for
consumers to update details and will improve the timeliness of payment
of entitlements. Further, the card should make it easier for consumers to
monitor and claim their entitlements such as the Pharmaceutical Benefits
Scheme (PBS) medications safety net. Consumers must have assurance
that the information held on the card for different sectors is not
accessible by other sectors; for example, that Medicare details are not
accessible to Centrelink.

The Access Card is not a health care card. It is not designed to deliver the
benefits of health information available for consumers when and where
they need it. The unique health care identifier being developed by the
National E-Health Transition Authority (NeHTA) to facilitate this exchange
of health information in a secure environment has not yet been
developed.

Accordingly, CHF questions whether consumers will gain any benefit from
including health information, even emergency information, on the Access
Card. CHF is considering a recommendation that the Access Card should
be restricted to entitlements only, with no recording of health
information.

CHF invites readers of HealthUpdate to comment on the appropriateness,
necessity and usefulness of the extra information that people may wish
to put on their card such as emergency contact details and medical alerts.
For example, would emergency services use the card during an
emergency? Given that scanners to read the cards will not be readily
available in many emergency situations, what are the issues surrounding
putting emergency information on the front of the card for all to see?
Are there better alternatives for the dissemination of this information?

The card will also make it easier to police fraud. CHF calls for a detailed
analysis of the costs and benefits before the card is implemented.

If you would like to comment on the Access Card and CHF’s role in
contributing to the discussion, please send your comments to Helen
Hopkins at info@chf.org.au.

Welcome
Welcome to the first
fortnightly issue of
HealthUpdate.

We think that a fortnightly
newsletter will better meet
your needs for timely
information, be it CHF
project and advocacy
activities of the past two
weeks or the latest
consumer representative
vacancies and reports.  It
also keeps you up-to-date
with our policy statements
as they are developed and
other health news that will
benefit consumers.

Where possible, we give
you links to get more
information.
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From the Secretariat
Advocacy
E-health – Health-e-Nation presentation

CHF Chairperson, Mitch Messer, presented a paper to the Health-e-Nation 2007 Conference Health-e-
Wellness: Consumers participating in their own health management. The paper, Changing Practices –
engaging consumers online, gave an overview of consumers’ concerns about e-health initiatives.  A
summary of the paper is available at http://www.chik.com.au/files/Mitch_Messer_HeN2007.pdf.

Safety and Quality – Presentation to NeHTA conference

CHF Chairperson, Mitch Messer, and Executive Director, Helen Hopkins, attended the National E-Health
Transition Authority (NeHTA) and Australian Commission on Safety and Quality in Health Care e-Health
Conference in Sydney on 20 March. Helen represented Christopher Newell, a consumer commissioner with
the Australian Commission on Safety and Quality in Health Care, in a debate with Mitch about
communication and e-health. Christopher is also a CHF Governing Committee member.

Their message was that e-health should be a tool for improving safety and quality in health care through
improving communication between different parts of the health system and between consumers and health
providers.  With good communication, e-health can be shaped to meet the true needs of consumers,
bureaucrats, technocrats and health professionals.  Without consulting consumers and taking their
concerns on board, problems will arise unnecessarily and initiatives may fail to deliver benefits to
consumers.

Mitch made the point that CHF had the skills, contacts and experience to consult with consumers and
represent their interests at the national level.

Safety and Quality – Council of Australian Governments (COAG) Health Workforce Reform

Executive Director Helen Hopkins attended a commonwealth consultation with health professionals on
national registration and accreditation. Discussion centred on the proposal to have national panels for the
profession that would help achieve national consistency in registration and standards of training across
Australia. There was considerable discussion on whether Professional Panels would report to the board of
the proposed new agency for national registration and accreditation or whether this body would serve
only as a secretariat. Helen supported the proposal for a strong, independent board as being important
for public (and professional) accountability of health professionals. She also supported a forum for cross-
professional learning to support shared understanding of professional roles with the increasing need for
multi-disciplinary care. She said it was essential to have a system that would be transparent and easy for
consumers to understand.

The final recommendations of the consultation will be presented to the COAG health ministers.

Advocacy day for oral health

CHF Treasurer, Susan Mitchell, and Senior Policy Advisor, Craig Hooper, were among 80 people who
attended the National Oral Health Advocacy Day at Parliament House on 20 March.  Arranged by CHF
member Australian Council of Social Service and the newly-formed National Oral Health Alliance, the
advocacy day was held to make politicians aware of the inequalities in access to oral health care for adults.

The meeting was addressed by the Minister for Health and Ageing Tony Abbott, who also took questions,
the Shadow Minister, Nicola Roxon, and representatives of the Australian Greens and Australian Democrats.

Vision
Consumers Shaping Health in Australia

http://www.chik.com.au/files/Mitch_Messer_HeN2007.pdf
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Private Health Insurance Reforms – Consumers Have a Say

Consumer perspectives on private health insurance legislation implementation
The Australian Health Insurance Association invited CHF and a small number of other consumer
organisations to share ideas and concerns regarding changes to private health insurance arising from the
legislation, which came into force on 1 April. The meeting signalled that there is now some recognition of
the role of health consumer organisations as stakeholders in the private health reforms. Discussion
included consumer concerns in the areas of broader health cover, informed financial consent, access to
health services, value for money and the cost of accessing services.

As the legislation is implemented, it is important for consumers to remain vigilant and involved to ensure
that their concerns and needs are addressed. To achieve this, CHF will continue to develop relationships
with other stakeholders.

New website launched
Based on feedback from members, CHF provided detailed feedback on the draft content for the Private
Health Insurance Ombudsman’s website to the Department of Health and Ageing.  The feedback focussed
on making the site more consumer-friendly in terms of explanations, links and language.  The website
went live on 3 April though information about health insurance policies and the ability to search these
policies will not be available until mid-April.  See http://www.PrivateHealth.gov.au.

Craig Hooper
Senior Policy Advisor

Project Updates

CHF in the Media
See the CHF website for our recent media release http://www.chf.org.au/media_releases/, Fill the gaps in
dental care (20 March).

CHF Executive Director, Helen Hopkins, was quoted in Australian Doctor on 16 March saying pharmaceutical
companies could be preventing important re-analysis of medicine trial safety data by finding privacy
excuses not to release the data for scrutiny. Such scrutiny could pick up errors or potential safety issues
not originally found. CHF supports public access to all clinical trial data to enable scientific scrutiny.

CHF contributed an opinion article to The Newcastle Herald on 24 March in response to the announcement
by NIB Health Fund that it would demutualise and list on the stock exchange. The article outlines some of
the concerns consumers have about private health funds, including the need to overcome potential
conflict between maximising profits and providing a high quality service to all, including ‘high risk’ clients.

CHF Chairperson, Mitch Messer, was quoted in The Australian on 27 March calling for developers of e-health
initiatives to involve consumers early in their trials. ‘If you bring people along and engage them early in
the process, they’re not going to stand in your way,’ he said.

Safety and Quality Project – Learning from Consumers

The Safety and Quality Reference Group met for the first time on 22 March, with Antonio Russo from the
CHF Governing Committee as Chairperson. The group discussed the terms of reference of the group and the
opportunities the project offers, through improved communications with consumer networks, to really
make a positive contribution to the Safety and Quality Commission’s work. The group will also contribute
to the CHF draft workplan and the information paper about the project that will be available in April. The
paper will have questions for consumers to answer to ensure consumer voices are clearly heard.

The group will hold a Safety and Quality Planning Day in Adelaide in June.

Jane Tishler
Safety and Quality Policy Officer

http://www.chf.org.au/media_releases/
http://www.PrivateHealth.gov.au
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E-health for Consumers Project

CHF submission on unique health care identifiers
CHF made a submission to the National e-Health Transition Authority (NeHTA) on its Privacy Blueprint for
the development of the Unique Healthcare Identifiers (UHI). A privacy blueprint identifies the privacy
risks that apply to a specific initiative such as UHI, so they can be addressed. The UHI for health care
providers and consumers will ensure the correct patient information reaches the correct health care
provider when information is exchanged electronically. The submission is on the project page of the
website http://www.chf.org.au/projects/PROJ9/.

E-health member consultation sessions
CHF held e-health member consultation sessions in Victoria in March. The Bendigo session was co-hosted
with the Country Women’s Association of Victoria (Bendigo Group) and the Chronic Illness Alliance. The
Melbourne session was co-hosted by the Health Issues Centre and COTA (Victoria).

Participants heard from CHF about what e-health is and how consumers are using it. The Department of
Health and Ageing spoke about government e-health developments in Australia. Participants looked at the
HealthInsite http://www.healthinsite.gov.au and Better Health Channel
http://www.betterhealthchannel.vic.gov.au health information websites and discussed how to assess
health information on the internet. They also explored consumer requirements and risks of e-health.
Representatives of HealthConnect Victoria attended the Melbourne session and offered to provide more
information about Victoria’s e-health developments later in the year.

The sessions provided CHF with valuable information about consumer views on e-health and advice on
future directions for the CHF E-health Project and future consumer consultations. Reports from the
sessions will be available on the project page of the CHF website shortly.

CHF would like to thank Wendy McKenzie (Country Women’s Association of Victoria – Bendigo Group),
Christine Walker (Chronic Illness Alliance), Lauren Cordwell (Health Issues Centre) and Sue Healy (COTA)
for their help in organising the Victorian member consultation sessions.

CHF will run member consultation sessions in Darwin in June. Details will be available on the CHF website
soon.

Catherine Ellis
Policy Officer

Community Quality Use of Medicines (QUM) Project

CQUM consumer engagements
Claudia Cresswell gave a presentation to the National Rural Health Conference in Albury on CHF best
practice principles for engaging hard to reach consumers. She also facilitated Community QUM events in
Orange and Katoomba in NSW, Townsville in Queensland and Wodonga in Victoria.

The majority of participants at the workshops agreed they would use resources and strategies they heard
about at the engagement.

Members of the Katoomba Branch of Arthritis NSW raised a number of issues, including the need for more
monitoring of people on medicines (‘Some side-effects can take months to develop so there needs to be
careful monitoring’) and the need for health consumers to ask questions and monitor their own reactions.

In Orange, a range of carers and consumers were interested in the Home Medicines Review but felt
disappointed that many would miss out because they lived out of town. Participants also raised concerns
about generic and complementary medicines, saying there was not enough information about
complementary medicines.

Participants in Townsville covered many topics, including generic medicines, storage of medicines in the
tropics, and possible interactions between vitamin and mineral supplements and prescription medicines.
They noted that delivery delays in some areas meant supplies were not always available.

Overall, participants gave glowing feedback such as ‘good two-way information process’ and ‘the
presentations met the objectives and then some’. CHF thanks all participants for their input and the groups

http://www.chf.org.au/projects/PROJ9/
http://www.healthinsite.gov.au
http://www.betterhealthchannel.vic.gov.au


healthUPdate April 2007 5

Vacancies
Consumer representatives are encouraged to apply for the following vacancies. Do not be discouraged if you
are not successful the first time you apply as your application will assist us to know who might be interested
when similar positions are offered in the future.

Nominees must complete a CHF nomination form, provide a current CV and a letter or email of endorsement
from a Voting Member organisation of CHF or relevant consumer network. Please note that committee
selection is based on your written application, which should address the selection criteria for the particular
vacancy you are applying for.

The nomination form can be downloaded from the Members’ Area of http://www.chf.org.au or by contacting
CHF Committee Liaison Officer, Debbie Smith, on (02) 6273 5444 or d.smith@chf.org.au.   Debbie can also
provide further information about most committees. CHF has ensured that sitting fees and travel costs are
paid for the following vacancies.

Nominations must be received by 26 April 2007.

CHF Consumer Representatives Program

Australian Commission on Safety and Quality in Health Care – National Clinical Handover
Initiative

This Commission has been funded by the Australian, state and territory governments to develop a national
strategic framework and associated work program to guide its efforts to improve safety and quality across
the health care system in Australia.

The reference group will guide implementation of the National Clinical Handover Initiative that the
Commission has agreed to lead for the World Health Organisation. Clinical handover refers to the transfer
of information from one health care provider to another when a patient has a change of location or venue
of care and/or when the care of/responsibility for that patient shifts from one provider to another.

Some of the areas that have been identified for improvement include: raising awareness of the importance
of clinical handover for the whole health workforce; improving documentation; clarifying the structure of
medical, nursing and allied health clinical handover; training and professional development;
organisational commitment; involving patients and carers; and including all relevant members of the
multidisciplinary team.

The consumer representative on this reference group will benefit from the support of the CHF Safety and
Quality Project, including a consumer representatives’ workshop in June. Consumer representatives with an
interest and strong consumer links in this field are invited to apply. Meetings will be held in Sydney and
via teleconference. The first two meetings are likely to be in May/June with quarterly meetings through
until March 2008.

The 2005 Clinical Handover Workshop Report from the Australian Council for Safety and Quality in Health
Care provides some useful background information and can be found on the Commission’s website
http://www.safetyandquality.gov.au/internet/safety/publishing.nsf/Content/former-pubs-archive-baton.

who helped organise the engagements:  Greater Western Area Health Service Carer Support, Arthritis NSW
(Katoomba Branch) and the Ingham and Townsville Health District Consumer groups.

The reports will be on the CHF website under the Community QUM engagements project page.

Scott Harlum Claudia Cresswell
Policy Development Manager Community Development Officer

http://www.chf.org.au
http://www.safetyandquality.gov.au/internet/safety/publishing.nsf/Content/former-pubs-archive-baton
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MSAC – Macular Optical Coherence Tomography (Application 1116)
Macular Optical Coherence Tomography (OCT) is a non-invasive ophthalmic imaging technique that was
introduced about four years ago and has become an important tool in the diagnosis and management of
macular diseases.

The macula is the central part of the retina at the back of the eye, which is essential to vision. Images are
focused on the macula and then processed in the retina and the electrical impulses are conducted via the
optic nerve to the brain, enabling one to see. The macula is involved in all aspects of vision including
colour and contrast vision, depth perception, stereoscopic acuity and fine high-resolution vision. Hence
ophthalmic imaging such as OCT has immense application in studying diseases of the macula.

Macula diseases for which OCT now plays an important role in diagnosis and management include:

• age-related macular degeneration
• macular degeneration (non age-related), including myopic macular degeneration and macular

degeneration of unknown cause
• macular oedema (macular degeneration characterised by oedema and cystic spaces which may lead to a

macular depression or hole)
• diabetic retinopathy: to study the development of diabetic maculopathy with macular oedema
• central serous retinopathy: this is an accumulation of subretinal fluid under the macula. It is common in

young male patients, causing visual distortion

Medical Services Advisory Committee (MSAC) Advisory Panels

Applications from new consumer representatives are encouraged for Medical Services Advisory Committee
(MSAC) Advisory Panels.

MSAC engages an independent contractor to conduct much of the evidence-based assessment of
applications. This involves the development of an evaluation protocol, conducting a systematic literature
review, and assessing the available evidence on the safety, efficacy and cost-effectiveness of the
technology/procedure.

The role of the Advisory Panel is to oversee the evaluation and ensure that it is clinically relevant. The
Advisory Panel meets with the contractor early in the process to provide guidance in determining the
specific research questions, scoping the task and providing valuable clinical and consumer perspectives on
the technology/procedure being considered.

Subsequent meetings are then held as necessary. This may not be until the contractor has completed a
draft assessment report for the Advisory Panel’s consideration. Development of the draft report takes
approximately four to six months, depending on the complexity of the application.

The usual time commitment required of members is attendance at the initial half day meeting, generally
held in Sydney or Melbourne, and participation in three to four teleconferences of 1-1.5 hours’ duration.

Readvertisement – Flinders University Human Behaviour and Health Research Unit – National
Reference Group for Chronic Conditions Self Management Curricula

Please note that two representatives are required (one male and one female).

The aim of this project is to develop a framework to guide the integration of chronic disease/condition self-
management into the curricula of courses leading to entry level qualifications for medicine, nursing and
primary care allied health professionals in Australia.

CHF members have identified the importance of involving consumers in developing training courses that
ensure health professionals learn about consumer needs and concerns as this is a first step in improving
how they listen and communicate with us.

The Committee will meet twice, possibly three times, in Adelaide. The first meeting on Friday 16 March was
attended by Susan Mitchell from Health Consumers of Rural and Remote Australia as interim representative.

CHF is seeking expressions of interest for one male and one female consumer representative on this
committee.
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MSAC – Cardiac Ultrasound Without Imaging (Application 1117)
This is a non invasive device which uses ultrasound to measure and record changes in cardiovascular
haemodynamics (the movements of the blood and the forces involved in systemic or regional blood
circulation).

This device uses continuous wave (CW) Doppler techniques (a type of ultrasound) to measure blood
velocity and direction of blood flow in the heart to aid diagnosis and monitoring in patients with heart
disease.

These cardiovascular measurements aid in the diagnosis and monitoring of patients with heart disease.
Particular clinical applications include:

• management of sepsis, hypovolemia (an abnormally low volume of circulating plasma in the body that
can be due to blood loss or dehydration), heart failure and haemorrhage in the emergency department
setting

• management of circulation and therapies in intensive care
• pre-surgical cardiac assessment and haemodynamic optimisation during anaesthesia
• non-invasive diagnosis of circulatory abnormalities in children and neonates, and
• haemodynamic optimisation of cardiac pacemakers.

• tractional diseases of the macula: this is due to fibrous tissue growing on the macula causing distortion
of the retina and subsequent distortion of vision, and

• macular holes: the OCT will detect breaks in continuity of the macula, which may be partial or full
thickness hole formation.

MSAC – Sacral Nerve Stimulation (SNS) for the Treatment of Refractory Urge Incontinence (Application 1115)
SNS is a treatment for several small groups of patients with end-stage lower urinary pathology that does
not respond to any current pharmacological and physical therapies.

These groups include patients with:

1 Severe urge incontinence who have failed all conservative therapies and who are being considered as
candidates for urinary diversion surgery or surgical bladder augmentation (e.g. patients with bladder
capacity of 100mls or 400mls under deep anaesthesia).

2 Non-obstructive urinary retention; there are no other viable treatments and long term self-
catheterisation or indwelling catheters have a high incidence of infections and high demands on other
services, such as district nursing.

3 End-stage interstitial cystitis where all other medical therapies have failed and urinary diversion is
being considered.

The National Immunisation Committee  (NIC), Australian Government Department of Health and Ageing
Judith Skinner
March 2007

This committee’s recent priorities have been the Whole of Life Immunisation Register, the final report for
which is pending, and the roll out of Gardasil, the new HPV vaccine against cervical cancer. Gardasil is now
available and the Commonwealth and states have begun advertising and preparing parental consent forms
and information documentation, which includes the continuing need for regular Pap smears.

Some of the committee’s recent communication initiatives include the updating of the Immunise Australia
website http://www.immunise.health.gov.au to include Myths and Realities – a guide for providers, and the
preparation of a poster for appropriate agencies about reminding parents of four-year old children who are
overdue for immunisation to have them immunised before they start school.

Significantly for consumers, the meeting discussed last winter’s influenza outbreak that had serious
outcomes, including a number of deaths in some aged care facilities. Given that vaccines may be less
effective in very frail nursing home residents who are immunocompromised, it would be beneficial if carers
and other staff were vaccinated. However, there are funding and education issues involved for the facilities.

Reports

http://www.immunise.health.gov.au
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Health Calendar

Other reports received

Sharon Ride – National Prescribing Service (NPS) Management
Committee for the Community Quality Use of Medicines Program,
March 2007

Richard McCluskey – Transplantation Society of Australia & New
Zealand Cardiothoracic Standing Committee, March 2007

Appointments
Janney Wale from Health Consumers’ Council (WA) to Medical Services
Advisory Committee (MSAC) – Autologous Condrocyte Implantation
Advisory Panel (Application 1033).

Niall Gossland from Heart Support - Australia to Medical Services
Advisory Committee (MSAC) – Medical Implant Telecommunications
Data Analysis Advisory Panel (Application 1111).

Daniel Gallant from Hepatitis Australia to the Transplantation Society
of Australia and New Zealand (TSANZ) – Liver Transplant Standing
Committee.

Russell McGowan from Health Care Consumers’ Association of the ACT
and Carmel Herald from the Cootamundra Health Service Advisory
Committee to the Department of Health and Ageing – National Bowel
Cancer Screening Program (NBSCP) Advisory Group.

Val Lang from Health Consumers of Rural and Remote Australia Inc to
the Department of Health and Ageing – BreastScreen Australia
Evaluation Advisory Committee.

Darlene Cox from Health Care Consumers’ Association of the ACT  to
the Royal Australian College of General Practitioners – Open
Disclosure Support Package Reference Group.

The 4th Annual Future of the
PBS
Sydney, 30 April - 1 May 2007
Website: http://
www.informa.com.au

Innovations in the Prevention
and Clinical Management of
Obesity
Melbourne, 17-18 May 2007
Website: http://
www.changechampions.com.au/

2007 General Practice & Primary
Health Care Research
Conference
Sydney, 23-25 May 2007
Website: http://
www.phcris.org.au/conference/
2007/

2nd International Conference
on Happiness and its Causes
Sydney, 14-15 June 2007
Website: http://
www.happinessanditscauses.com.au/

6th Annual Health Insurance
Summit – Exploring the new
frontier of health insurance
Sydney, 28-29 June 2007
Website: http://
www.informa.com.au/
Healthinsurance

5th Australasian Conference on
Safety and Quality in Health
Care
Brisbane, 6-8 August 2007
Website: http://
www.aaqhc.org.au/conf2007.php

National Prescribing Service Community Quality Use of Medicines
Working Group
Sharon Ride
1 February

This working group discussed two upcoming Community Quality Use
of Medicines campaigns: the national awareness campaign targeted at
seniors with chronic conditions who use medicines, and their carers;
and the common colds campaign. It is essential to ensure that these
campaigns consider the needs of consumers from culturally and
linguistically diverse backgrounds, particularly where English is not
their first language. From the consumers’ perspective, the campaigns
must also make effective use of their limited resources to most
effectively target their information.

Royal Australian College of General Practitioners – Vocational
Training Standards Reference Group
Amy Zelmer
16 March

This was the first meeting of the reference group, which will receive
draft standards from the Royal Australian College of General
Practitioners Standards Working Group. There are two consumer
representatives on the eleven-member reference group, from CHF and
Carers Australia. The meeting clarified organisational structure and
communication procedures.

http://www.informa.com.au/ibcoz/marlin/system/render.jsp?siteid=30000000421&MarlinViewType=MARKT_EFFORT&marketingid=20001512160
http://www.changechampions.com.au/
http://www.phcris.org.au/conference/2007/
http://www.happinessanditscauses.com.au/
http://www.informa.com.au/Healthinsurance
http://www.aaqhc.org.au/conf2007.php



