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About us

Health Consumers Queensland is the peak organisation representing the interests of health
consumers and carers in the state. Health Consumers Queensland is a not-for-profit
organisation and a registered health promotion charity and we believe in improving health

outcomes for people in Queensland.

Consumers are people who use, or are potential users, of health services including
their family and carers. Consumers may participate as individuals, groups,

organizations of consumers, consumer representatives or communities.

Our priority focus is on consumer engagement that influences and leads improvements and
delivers better health outcomes for all Queenslanders. We achieve this through our
Queensland-wide health consumer network, tailored training and skills development
programs, and maximising opportunities for consumer representation at all levels of the

health system.

Consumer engagement is when health consumers actively participate in their own
healthcare and in health policy, planning, service delivery and evaluation at service

and agency levels.
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Introduction

Our organisation welcomes the opportunity to provide an organisational response
addressing this Bill to the Health, Communities, Disability Services and Domestic and Family
Violence Prevention Committee (the committee).

As always, our submissions are focused on these consumer-focused principles of person-
centred, integrated health care:
- Accessibility - safe, affordable and high quality services, treatments, preventative
care and health promotion activities.
- Respect - healthcare that meets consumers’ unique needs, preferences and values
- Choice — a responsive health system which ensures consumer choices in treatment
and management options
- Participation - patient involvement in health policy to ensure that they are designed
with the patient at the centrel.

Our interest in law reform on this issue are because it falls clearly into three of our areas of
focus:

» Healthcare Rights: Breaches of healthcare rights which prevent fair, just and affordable
access to healthcare;

* Quality & Safety: Where quality and safety and/or consumer experiences are of concern;
and

¢ Systemic Issues: Complex, difficult or contentious systemic issues.
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capacity to design a health system nationally and r
together through collaborat
integrated and consumer-centred
approaches by providing support,
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4. Building and using evidence
We support consumers and staff
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consumer-centred health care evidence base for health system
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healthcars staff, we act as a strong We act on the evidence of the human
voice on system wide issues to
influence key decision makers, policies
and modeis of care to deiiver a high
quality consumer-centred health care
system for all Queensianders.

lived experience of the health system
to build capacity of consumers
and to leverage system change

6.
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We acknowledge that systemic
reform of the healtn system requires
recognising the social determinants
of health and co. ing models
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Areas of Focus

Our areas of focus in implementing
our strategic objectives
In partnership with consumers (including
wulnerable groups) and staff, we act as a
strong voice on system wide issues such as:
- Healthcare Rights: Breaches of
healthcare rights which prevent fair, just
and affordable access to heaithcare;
- Quality & Safety: Where quality and safety
and/or consumer experiences are of concern;
- Healthcare Standards: Embedding healtncare
standards around consumer engagement,
comprehensive care and health literacy; or
- Systemic Issues: Complex, difficult
or contentious Systemic issues.

1 International Alliance of Patients’ Organizations (2006) Declaration on Patient-Centred Healthcare (IAPO:

London)

https://www.iapo.org.uk/sites/default/files/files /IAPO%20Declaration%200on%20Patient-

Centred%?20Healthcare%20Poster.pdf

hcg.org.au
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Recommendations

Health Consumers Queensland continues to seek evidence that these amendments to the
legislation would adequately protect the public from harm and at the same time ensure

health practitioners can seek help when needed.

Health Consumers Queensland recommends that if the legislation is changed, then the
processes used to determine if mandatory reporting are needed is closely monitored to
ensure:

e the publicis protected from harm and that this on-going monitoring and surveillance
is communicated to the public in a way that is accessible, meaningful and
transparent;

e treating practitioners, when considering whether to submit a mandatory report on a
health practitioner-patient, have the necessary information, tools and resources
(including confidential access to an independent third party with expertise in this
area) to aid their decision-making;

e treating practitioners are making the right decisions to report or not to report; and

e treating practitioners are certain they are making the right decisions and they are

confident they are making a judgement that does not jeopardise public safety.

Health Consumers Queensland supports the doubling of penalties for holding out and

related offences under the National Law.

We also reiterate the following points contained in our previous submission to the COAG
Health Council on the Proposed reforms for mandatory reporting by treating practitioners -

Health Practitioner Regulation National Law (31 August 2018):

The intent of the legislation appears to be to make it easier for practitioners to seek the care

they need, whilst protecting the public.

Evidence must be provided on the impact of mandatory reporting laws in Australia to date:

» Does mandatory reporting happen?
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» At what rate is AHPRA identifying and sanctioning treating practitioners who don’t
mandatorily report?

» Is APRA systemically identifying why they didn’t report, and tackling these barriers?

Our organisation strongly asserts that any changes to hard-won mandatory reporting
legislation aimed at protecting the public, must be informed by evidence (not just
anecdotal):

> Does mandatory reporting prevent health professionals from seeking health care?

» What research or experience in other similar jurisdictions proves that legislative
changes such as those proposed do make it ‘easier’ for health practitioners to seek
care?

> Further, if increased access cannot be assured, or even if it can be, at what cost does
this come? What is the impact of this on public safety? Is it improved or
endangered? Balancing the risks of health practitioners not seeking care against the
risk of those same health practitioners providing care to their patients when they

shouldn’t be, at potentially no greater access to health care for themselves.

If legislation change were to occur, it’s successful implementation would rely upon an often
disconnected web of regulatory, complaints and clinical governance systems, which are not
infallible or transparent to the public. It is often the consumer experience that the health

system doesn’t work in the way in which it was designed to.

Over and above legislation, regulation, policy guidelines, and procedural changes is the
cultural context of a health system: too often set up around the needs of the system and
health professionals, whilst at the same time fostering a culture of blame and stigma
towards health practitioners who need help.
» What would a system look like that can assist practitioners to get the help they
need, and ensure the community is protected from potentially unsafe treating

practitioners before there is a risk of substantial harm?

With any change, we need to ensure that the system can and will work in a way we think it

will to protect the needs and interests of the public/patients.
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If change occurs, implementation must ensure that consumers are absolutely embedded
through this process to assure us that it is robust, transparent and is working to serve both
dual interests (of health practitioners and consumers). Consumers must:

- be involved in co-designing the regulations, policy guidelines, procedures and educational
material.

- sit on the ongoing governance/implementation committee overseeing this work

This work also needs to recognise that this proposed legislation change is for registered
practitioners who have identified that they have a problem and are reaching out for help.
There must still be robust processes, such as mandatory supervision, for practitioners who
don’t have self-awareness of issues which impair their ability to provide safe, high quality

care.

Whilst the intent of changes to the threshold for reporting is understood we are concerned
that language between the two thresholds is very similar and could cause confusion for

health practitioners:

Placing the public at substantial risk of harm is a higher threshold than currently applies
to mandatory reporting and is intended to encourage health practitioners to seek help for

impairment and health issues.

The table below summarises the differences between the thresholds for reporting under the

proposed reforms for treating practitioners and current mandatory reporting provisions.

Proposed threshold: Current threshold:

Substantial risk of harm Risk of substantial harm

(see proposed sections 141B(1) and (3)) (see current section 140(c) of the National Law)
Focuses on the likelihood of harm being A ‘risk’ of substantial harm is any level of

caused to the public. A ‘substantial risk’ is a | risk of harm to the public, however unlikely
much higher threshold of risk for reporting. or remote the risk is. This is a much lower
threshold of risk for reporting.

(from Mandatory Reporting — Consultation Paper, 2018)

We also think that it could be difficult for treating practitioners such as GPs, psychologists or
psychiatrists, to know what may constitute a substantial risk of harm, in specialist or sub-

specialist areas e.g. obstetrics.
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There should also be clarity on who is a “treating practitioner”. There must be no gray area
between who is considered a treating practitioner (higher threshold) and colleague/co-

worker/supervisor (lower under current section 141).
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