
SUGGESTIONS FROM CAC MEMBERS WERE:

 “My Health Record is 

powerful informaƟon that 

can help to keep me alive 

when I see different doctors 

out of hours or in an 
emergency.” 
- CAC member

MY HEALTH RECORD CAC RESULTS, MARCH 2019
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Gold Coast Primary Health Network (GCPHN) are providing ongoing community support to help consumers manage and access their My Health Record, including giving 
community presentaƟons and informaƟon sessions. The Community Advisory Council (CAC) were given an opportunity to provide feedback on a presentaƟon the 
GCPHN My Health Record team will be giving to community members in the near future.

 

CAC members had concerns around how technology 
can be a barrier for some users, parƟcularly older 

consumers. 

CAC members said that the 
My Health Record 
informaƟon given in the 
presentaƟon would be 
somewhat valuable or very 
valuable to community 
members.

13 out of 16 

of CAC members 
preferred Slide B to 25% 
who preferred Slide A. 

75%

of CAC members felt that addiƟonal content could be 
included in the presentaƟon.36%  

• To have an interacƟve component that allows for open discussion, rather than    
 parƟcipants leaving the presentaƟon if they are not “tech-savvy”. 

• The line in presentaƟon that reads “9 out of 10 Australians have opted to have a My   
 Health Record” should be removed or changed to “9 out of 10 Australians have a My   
 Health Record” or similar. The current wording suggests that 9 out of 10 Australians   
 opted in, which could be misleading.

• AddiƟonal explanaƟon is required around what consumers need to do to acƟvate and   
 get the most out of their My Health Record, including updaƟng their security and   
 privacy seƫngs and asking their GPs to upload informaƟon.

• AddiƟonal informaƟon is required around what it means for consumers if they have   
 opted out and end up being admiƩed to hospital (e.g. what informaƟon hospital    
 medical staff will/will not have access to).

• A bigger focus is needed on the benefits of the My Health Record and to ensure the   
 security features are presented in a posiƟve way. This will hopefully help eliminate   
 some of the fear-based ideas people have around My Health Record.

• Ensure presentaƟon has clear imaging and all links working prior to the presentaƟon to  
 reduce delays.

CAC members all agreed that the term ‘consumer’ 
should be used instead of ‘paƟent’.
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The Community Advisory Council (CAC) were given a presentaƟon on paƟent-centered care and general pracƟƟoners (GPs) by a Griffith University PHD student. The 
presentaƟon involved an explanaƟon of what paƟent-centered care is and how integraƟve reviews are conducted to summarise research and present current results. 
CAC members discussed each of the criteria that came from a recent integraƟve review and gave their thoughts and feedback on each area.

of CAC members felt that this was very 
important to their healthcare.75%  

Key factors that were discussed by CAC members and deemed 
important to understanding the whole person:

• Having your GP remember you and your personal    
 circumstances.

• Feeling comfortable enough to say you don’t understand   
 something and there being no inƟmidaƟon.

• How sƟgma and pressure sƟll exists against certain condiƟons  
 (e.g. terminaƟon if a child has a disability, anƟ-vaxxers) and  
 these barriers do not take in the whole person.

• “PaƟent” as a term does not encompass the “whole person”,  
 and instead the word “consumer” or “person” should be   
 used.

• Two-way communicaƟon with the GP and the 
 paƟent is essenƟal to ensure the “whole story” is 
 explained.

• Consumers need to have a role in their own 
 health.

UNDERSTANDING THE WHOLE PERSON FINDING COMMON GROUND
including shared decision-making and partnership building

CAC members felt that this was 
very important to their healthcare11 out of 16 

Key factors that were discussed by CAC members and deemed important to 
finding common ground between the GP and paƟent:

• Some CAC members shared feeling inƟmidated and pressured with Ɵme in   
 previous appointments. The lack of opportunity to discuss addiƟonal health   
 concerns with their GP lead to misinformaƟon or CAC members withholding  
 informaƟon as they didn’t want to “bother” their GP.

• SomeƟmes fear of what their GP might say about their health concerns caused  
 CAC members to withhold informaƟon.

• CAC members discussed how it can be difficult for a GP and paƟent to create a  
 longstanding partnership due to clinics rotaƟng through GPs regularly and only  
 keeping them short-term.
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PATIENT-CENTERED CARE CAC RESULTS, MARCH 2019

The Community Advisory Council (CAC) were given a presentaƟon on paƟent-centered care and general pracƟƟoners (GPs) by a Griffith University PHD student. The 
presentaƟon involved an explanaƟon of what paƟent-centered care is and how integraƟve reviews are conducted to summarise research and present current results. CAC 
members discussed each of the criteria that came from a recent integraƟve review and gave their thoughts and feedback on each area.

Key factors that were discussed and deemed important to conƟnuity 
of care with your GP:

• Having repeated posiƟve experiences with your GP.

• The development and growth of trust between paƟent and GP.

• GP making the Ɵme to listen to your concerns and also making the   
 Ɵme to fit you into their busy schedule.

Many of the items discussed in this area were combinaƟons of 
understanding the whole person, finding common ground and longer 
consultaƟon duraƟon, including:

• Having your GP remember you and your personal circumstances.

• Feeling comfortable enough to say you don’t understand something  
 and there being no inƟmidaƟon.

• Two-way communicaƟon with the GP and the paƟent is essenƟal to  
 ensure the “whole story” is explained.

CONTINUITY OF CARE WITH GP
(repeated visits with the same pracƟƟoners over Ɵme)

LONGER CONSULTATION DURATION

CAC members felt that this was 
very important to their healthcare9 out of 16 

Key factors that were discussed around longer consultaƟon duraƟon:

• More educaƟon is needed around when and how to book longer    
 consultaƟons. 

• CAC members discussed the need for there to be ample Ɵme to discuss  
 all health concerns and that neither the paƟent nor the GP should feel   
 pressure to hurry things along. 

• Financial hardship can make a difference as to whether a 
 paƟent can book mulƟple appointments to discuss mulƟple 
 health concerns. This is something that needs to be 
 considered by a paƟent’s GP if they advise their paƟents to book    
 mulƟple appointments to discuss mulƟple issues.

CAC members felt that this was 
very important to their healthcare11 out of 16 
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REVIEW OF AUSTRALIAN CHARTER OF HEALTH RIGHTS CAC RESULTS, MARCH 2019

The Gold Coast Primary Health Network (GCPHN) Community Advisory Council (CAC) aƩended a meeƟng on Friday, 1 March 2019. A total of 16 members were present 
and the following feedback was recorded from the discussion about the Australian Charter of Healthcare Rights DraŌ 2nd EdiƟon. 

• SuggesƟon that the rights be numbered for easy reference,   
 audiƟng and raising concerns.

• Add a telephone number as well as a website link.

• Perhaps an addiƟonal note of a consumer’s responsibiliƟes in   
 relaƟon to their rights.

• Some CAC members believed the “Safe and high-quality    
 health care” statement (under the Safety sub-heading) needed   
 to begin with a verb, similar to other statements.

• While the Charter is more broadly targeted, having Indigenous   
 designs in the layout may encourage Aboriginal and Torres   
 Strait Islander engagement with the material.

of CAC members agreed that the 2nd DraŌ EdiƟon of the 
Charter was an improvement from the current version.100%  

CAC members felt that the rights in 
the Charter were clearly explained. 

14 out of 15 
CAC members agreed that the language in 
the Charter was easy to understand.14 out of 15 

COMMENTS ON DESIGN OF THE CHARTER:

• Valuable addiƟons in relaƟon to the rights to mental health care could be  
 considered.

• In general, CAC members felt that the statement relaƟng to “Be engaged in 
 informed consent …” was confusing. This implied the paƟent has given   
 consent and understands the implicaƟons of the consent.
 
 Some suggesƟons for this statement included: 
 it to have its own line
 a more detailed explanaƟon and for it to be moved to under the   
   ‘Partnership’ sub heading.

SUGGESTIONS RAISED:

Simpler and easier to read.
It does not display as a threatening document.
Layout is clear, bright and more personalised.
Mix of technical terminology and layman’s terms. 
Lessened amount of wriƟng.
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PRIMARY SENSE POSTER REVIEW CAC RESULTS, MARCH 2019

The Community Advisory Council (CAC) were presented with three versions of a poster developed by the Primary Sense team. A final version will ulƟmately be 
produced and distributed to hang in waiƟng rooms of Gold Coast general pracƟces. CAC members were asked to review each poster and give feedback around the 
design, layout and content and to provide suggesƟons on what they think would be the most effecƟve and meaningful poster for consumers.

HOW DID CAC MEMBERS 
INTERPRET THE MESSAGING 
ON THE POSTERS?
Most CAC members recognised that:

• The posters were informing paƟents  
 that their pracƟce would be using   
 de-idenƟfied data to improve quality  
 of care and noƟfy general    
 pracƟƟoners (GPs) of potenƟal   
 health issues.

• That the pracƟce displaying the   
 poster would be puƫng the paƟent  
 in the centre of care and working on  
 ways to help with paƟent health.

• IdenƟfiable informaƟon would not  
 be shared.

• PaƟents would have the opƟon not  
 to parƟcipate.

WHAT CONCERNS DID CAC MEMBERS 
HAVE WITH THE MESSAGING ON THE 
POSTERS?
CAC members had some concerns including:

• There could be potenƟal implicaƟons for    
 pracƟces, GPs and paƟents, if paƟents don’t see   
 the poster and their de-idenƟfied data is used   
 without their consent.

• CAC members felt that the program being an   
 “opt-out” process was a risk for pracƟces and   
 GPs involved.

• Some CAC members felt that this was not about   
 person-centered care and came with potenƟal   
 risks.

SUGGESTIONS FROM CAC MEMBERS:
• Some CAC members felt the program should be  
 an opt-in process, rather than an opt-out   
 process.

• There should be wording added to the poster  
 to advise paƟents they can ask recepƟon for  
 further informaƟon.

• Diagram on Poster 1 is seemingly ineffecƟve for  
 people who are colourblind, as they will not be  
 able to differenƟate between the coloured   
 lines. Perhaps dots and dashes could be used i 
 instead.

• Create material that includes imagery that   
 could promote Aboriginal and Torres Strait   
 Islander engagement.

OF CAC MEMBERS 
VOTED FOR POSTER 3

60%  
OF CAC MEMBERS 
VOTED FOR POSTER 2

40%  
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EMERGENCY ALTERNATIVES CAMPAIGN REVIEW CAC RESULTS, MARCH 2019

In 2018, Gold Coast Primary Health Network (GCPHN) and Gold Coast Health ran the Emergency AlternaƟves Campaign, a public health awareness campaign 
developed to inform people of their opƟons for medical care, parƟcularly aŌer hours. Community Advisory Council (CAC) members were presented with informaƟon 
on the proposed campaign and were asked for their feedback and opinions around the promoƟon and deliver.

CAC members said the informaƟon 
presented would help them in choosing the 
most appropriate service if they had a 
health concern.

14 out of 16 SUGGESTED WAYS TO PROMOTE THE CAMPAIGN:
• In public places such as tram staƟons and bus stops.

• Via schools and school newsleƩers.

• UƟlising online mediums such as social media, Google ads and    
 Search Engine OpƟmisaƟon.

• Community newsleƩers and community radio.

• Medical centres, community centres and shopping centres (including  
 in toilets).

• Tourist hot spots such as theme parks, tourist informaƟon desks and.  
 hotels.

• TV adverƟsing

• Australian CompeƟƟon and Consumer Commission publicaƟons.

• AƩached to rates noƟces. 

SUGGESTED CHANGES TO COLLATERAL:
• Supplying collateral in languages others than English.

• Having a .org address instead of a .com as it more likely to create trust  
 with the public.

• “Only visit the emergency department in an emergency” line should be  
 moved towards the top and in larger font.

• AddiƟonal spacing was required between the two separate statements  
 on top of the image.

• Suggested that the red box and the blue box swapped posiƟons to   
 have more of an impact.

• Noted that the white leƩering on the pale blue background was   
 difficult to read and should be changed.

CAC members discussed the need for Gold Coast 
Primary Health Network to find a way of ensuring 
the poster ends up in people’s homes.


