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JIM PATTERSON — EYE TREATMENT 
Grievance 

MR I.C. BLAYNEY (Geraldton) [10.02 am]: I rise to grieve to the Minister for Health on behalf of 
Mr Jim Patterson. In the late 1970s Mr Jim Patterson was diagnosed with a potentially blinding eye disease. 
Following investigation into the cause of blurred vision and subsequent steroidal treatment for Harada syndrome 
at Sir Charles Gairdner Hospital, Mr Patterson was discharged with a 95 per cent vision loss, which was worse 
than before the treatment. The treatment aggravated the condition and is no longer prescribed. Mr Patterson was 
referred to Professor Alan Bird of the Moorfields Eye Hospital in London and also to the late 
Professor Donald Gass of the Bascom Palmer Eye Institute in Miami. For several years the doctors were unable 
to determine the cause of or treatment for his rare condition. In 1996, Professor Gass identified Jim’s eye disease 
as chronic central serious retinopathy, which occurs mainly in men who produce an excess of cortisol. It should 
never have been treated with steroids. In 1997, Professor Donald Gass, now at the Vanderbilt University 
Medical Center in Nashville, contacted Mr Patterson to advise of a new treatment targeting specific types of 
retinal disease at the University of Cologne. 

The ACTING SPEAKER (Mr P. Abetz): Members, there are too many conversations in the chamber. I can 
hardly hear the member for Geraldton. 

Mr I.C. BLAYNEY: It was agreed that Mr Patterson would be offered a one-month treatment trial. As a result 
of the significant improvement to his vision, the treatment was continued for a further three months. As a result 
of the successful trial at Cologne, Dr Mei-Ling Tay-Kearney of the Lions Eye Institute facilitated treatment with 
Dr David Joske of Sir Charles Gairdner Hospital, which allowed access to the apheresis centre on a conditional 
basis, with Mr Patterson providing the filters and training at his own cost. Mr Patterson arranged for a shipment 
to Australia of the plasma filters, and for Cologne University apheresis nurse Christianne Leenan to come to 
provide training for apheresis staff at Sir Charles Gairdner Hospital on the rheopheresis procedure. All costs 
associated with the filters and the training were met by Mr Patterson. 

Mr Patterson's treatment continued at Sir Charles Gairdner Hospital on a four-monthly treatment cycle 
until April 2003 when his access to treatment was terminated due to the workload at the haematology care 
centre. In June 2004, Mr Patterson returned to Germany for treatment as his vision was deteriorating seriously. 
During this trip Mr Patterson was told by the German haemapheresis centre of a new and improved plasma filter 
being manufactured in Japan. This filter required Therapeutic Goods Administration approval and Mr Patterson 
facilitated a submission for the registration of this filter over 12 months. Again, Mr Patterson met all the costs of 
doing this. During this time this new therapy was also readily endorsed by Royal Perth and Fremantle Hospitals. 
Fremantle Hospital offered to provide treatment to Mr Patterson, but on 19 April 2005, it declined to proceed 
with its offer, with no explanation. Mr Patterson learnt in October 2004 that the rheopheresis therapy was still 
being used at Sir Charles Gairdner Hospital on a regular basis for persons deemed to be haematology patients. 
Mr Patterson successfully appealed this decision and treatment was re-established at Sir Charles Gairdner 
Hospital, until it was terminated in November 2012. In January 2013, Mr Patterson was advised that 
Royal Perth Hospital was the only hospital providing treatment of non-specific haematological disorders. 
Discussions with the head of haematology suggested that the treatment would need approval from the ethics 
committee. At a subsequent meeting, Minister Hames suggested Mr Patterson have five treatments at 
Royal Perth Hospital, with results to be monitored by the Lions Eye Institute and then submitted for approval. 

In an effort to retain his remaining vision, Mr Patterson sought an alternative to travelling to Germany for 
treatment. Mr Patterson travelled to the National University of Singapore, and despite the fact that it had not 
previously used plasma filtration for a specific eye disease, it agreed to liaise with the German haemapheresis 
centre to establish a treatment protocol. When all protocols were in place, Mr and Mrs Patterson went to 
Singapore twice, where the therapy proceeded and resulted in a significant improvement to Mr Patterson’s left 
eye. Mr Patterson found the staff in Singapore to be very caring and obliging. The Lions Eye Institute also 
carried out tests on Mr Patterson’s eyes and confirmed the improvement in the left eye. The right eye has 
permanent damage and consequently does not respond to treatment. Despite the admirable effort and assistance 
by the National University of Singapore in preserving Mr Patterson’s remaining vision, the cost factor is proving 
to be prohibitive and Mr Patterson is seeking to have his treatment re-established in Perth. Although very 
sympathetic to his situation, Dr Paul Cannell from Royal Perth Hospital explained that the treatment could not 
proceed until it had been approved by the ethics committee and that no physician would put forward an 
application for its consideration. 
The termination of his treatment in Western Australia has come as a terrible shock to both Mr Patterson and his 
wife. He and his wife, Elaine, facilitated the introduction of this new therapy from the University of Cologne in 
1999. This new therapy was readily endorsed and taken up by the haematology departments at 
Sir Charles Gairdner, Royal Perth and Fremantle Hospitals. What the Pattersons find particularly distressing is 
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the fact that other haematology patients still have access to this treatment and Mr Patterson, having at great effort 
and cost introduced this treatment to Western Australia, is denied access to this treatment. 
Mr and Mrs Patterson have asked me to clearly state that they have only respect and high regard for the staff at 
the Lions Eye Institute, and the haematology department at Sir Charles Gairdner Hospital. Mr Patterson 
considers that the major issue here is that he is regarded as an eye patient rather than a haematology patient and 
that this has prevented his transfer to Royal Perth Hospital. I know that the minister understands this situation 
clearly and, on behalf of the Pattersons, I ask the minister to find a way for Mr Patterson to have this treatment 
restored to him in Western Australia. 

DR K.D. HAMES (Dawesville — Minister for Health) [10.08 am]: I thank the member for Geraldton for his 
grievance. As the member knows, I have considerable sympathy for Mr Patterson and the dilemma in which he 
finds himself. I state from the outset that in regard to the member’s final comment that this treatment is still 
being undertaken for patients at Sir Charles Gairdner Hospital, I am advised that is not true. No patients are 
currently receiving this treatment. This brings us to Mr Patterson’s dilemma. Members have heard the story, and 
the member has very accurately led us through the history. I met with Mr Patterson in 2013, I think, to try to 
facilitate an outcome for him. We had discussions with doctors at Royal Perth Hospital to try to initiate an 
alternative, with them taking on the treatment that had been previously provided at Sir Charles Gairdner 
Hospital. They agreed that they would be prepared to do it, but an application was required to be made to the 
Human Research Ethics Committee. The doctor who had been responsible for Mr Patterson’s treatment declined 
to progress an application to the ethics committee. This is still research work; it is not recognised as standard 
treatment around the world. It is standard treatment in places such as Germany, which initiated this research and 
is still doing this research, and clearly we heard that doctors in Singapore are willing to undertake this treatment, 
but the rules in Australia are very strict. People are able to undertake trials, which is why the treatment was being 
undertaken here in the first place. However, the doctors determined that they did not wish to proceed with that 
trial with Mr Patterson. 
It leaves him in a very difficult situation. He has paid a huge amount of money to bring the process to 
Western Australia; he has paid for the equipment and the Therapeutic Goods Administration approval of the new 
filters, yet he cannot get anybody to deliver the treatment to him. I cannot force anybody to deliver treatment. It 
is not within my power as Minister for Health to direct staff, even health staff, to provide treatment that they do 
not wish to provide and that they believe is not ethical or not necessarily proven. They do not wish to provide the 
treatment and I cannot make them do anything. 
As the member was talking, I wondered who can put in an application to the ethics committee. I have never 
heard of a minister making an application to the ethics committee, but it is a question that I can ask, so that rather 
than waiting for the doctor who was concerned about the treatment to put in an application, I, as 
Minister for Health, could put one in. I will investigate that possibility, but if that is not possible, there is nothing 
that I can do beyond that. It is very unfortunate for Mr Patterson. As we have heard, he is an elderly gentleman 
who has lost vision in one eye. This treatment is called cascade filtration plasmapheresis, which in effect 
removes from the blood through a filtration process substances that contribute to the blockage of circulation 
through his eye and hence reduce his vision. Clearing the blood would stop that deposition of substances within 
the eye and would allow him to see more clearly with his left eye. 
The treatment is not that complex, controversial or difficult, yet our specialists will not do it. I have heard the 
comments about him being an eye patient or a haematology patient. I do not think that is true. Perhaps that is the 
summation that the patient thinks is the case, or someone may have made that comment. We have been going to 
both groups; we have been dealing with haematology experts and ophthalmology experts and we do not seem to 
be able to find a way through the impasse. This has been going on for more than two years now. I commend 
Mr Patterson. Since I saw him, he has sorted out all this treatment through Singapore, so I give him great credit 
for doing that. Without this treatment, it is his last eye and it is his only opportunity to see. When that eye 
deteriorates, he will no longer be able to see. Of course he would do everything within his power to try to resolve 
that. I commend the member for Geraldton, who has been on Mr Patterson’s side and has never given up. He has 
always fought with him to try to find a solution. I was able to do that for a period, but my options ran out when 
the specialist refused to take any further action. Perhaps they have not entirely run out; I will have one more 
crack and see whether there is an alternative. If we can get ethics committee approval, perhaps the doctors at 
Royal Perth Hospital can undertake that treatment. It is worth trying that option, which I had not thought of 
before. However, if that is not possible for me to do, sadly, there will be no further action that the government 
will be able to undertake. 
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