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Mental Health Local Advisory Group Minutes

Wednesday 11 August 2004, 9.00am

Room B, Personnel Services, Masterton Hospital

	PRESENT:
	Marie McKay (Wairarapa DHB Planning & Funding), Joy Cooper (Wairarapa DHB Planning & Funding), Julie Fidoe (Wairarapa DHB Mental Health Services), Dr Rob Maunsell (Primary Health Representative), Peter Kozlowski (NGO Representative), Catherine Tawera (NGO Representative), Esther Oliver (NGO Representative), Pam Howells (Family/Whanau Representative), Paul Burns (Consumer Representative), Farah Kingi (Consumer Representative), Takurua Tawera (Maori Representative), Janeen Cross (Maori Representative)

	APOLOGIES:
	Chris Smith (Wairarapa DHB Mental Health Services), Graham Black (Maori Representative), Mere Kerehi (Kaumatua), Ruth Maltby (Youth Representative), Stephanie Turner (NGO Representative),


	No:
	Agenda Item
	Discussion
	Action Plan
	Person Responsible

	1.
	Karakia
	A karakia was given by Takurua.
	
	

	2.
	Welcome & Introductions
	Farah Kingi was welcomed as a consumer representative to the group.
	
	

	3.
	Previous Minutes

Ordinary Meeting of 9 June 2004


	Confirmed.

Matters Arising
· NGO workshops - These have been well attended.

· Mental Health Forum – Meetings have been scheduled in September and March.  These need to include content that is of value to encourage people to attend.  There is an expectation from the community that they be kept informed.  Marie will coordinate the September meeting (third or fourth week), and encouraged MHLAG members to be proactive on behalf of their groups.  Marie will also invite Jo Douglas to participate.

· Regional Mental Health Plan – CRMHAN considered this last month.  The plan will be updated on a quarterly basis.

· Review of Regional Specialty Mental Health Services – This document has been sent to the DHB for community consultation purposes, and will be circulated to key stakeholders for comment.  Interested members may request a copy from Marie.

· Consumer Driven Case Management – Hawke’s Bay DHB is piloting a consumer driven service.  It would be useful to visit once established, as the project is closely aligned with Wairarapa DHB’s strategic direction of seeking innovative approaches to funding and service delivery.
	Coordinate Sept meeting
	Marie


	
	Additional Meeting of 21 July 2004
	· Group Representation

· The matter of youth representation is still to be followed up.

· Terms of Reference have now been approved by the Wairarapa DHB Board.  This enables payment for meeting attendance to be made.

· A Mental Health page has now been set up on the DHB website, and contains up-to-date documents and significant information

· TADS Presentation – This was an interesting presentation.  The Wairarapa Community PHO already has initiatives underway for staff training, but the TADS training will be undertaken by the DHB in February.

Rob joined the meeting at 9.25am.

Confirmed.

Matters Arising

Mental Health Strategic Plan Implementation Groups – There has not been an overwhelming response for participation in these groups. 
	
	

	4.
	Alcohol and Drug Sector Meeting
	Paul reported on content of this meeting, the main points of which were:

· There was a good response to “Treatment Works Week”, but not as good as last year

· Tim Harding put forward an issues paper on changes to Blueprint funding, the topic of which was integration.  45-60% of people presenting to services have AOD problems.  88% have pre-existing conditions.  The purpose of the paper is to outline issues.  Some districts are disadvantaged.  Wairarapa has a high percentage of AOD, and less resources.  Also covered were residential services, models of recovery, use of needle exchanges (worry with anonymity), demand for services, increased education for mental health professionals (both mental health and AOD), stigma and prejudice.

· Richmond Fellowship’s presentation covered a clinical addiction service on-line, the advantages of which are that the client can access the service autonomously from home.

· Mary Freeman made a presentation on behalf of NGOs on how services in the Wairarapa work together, providing a good and positive description of the integration that occurs in the Wairarapa.

Takurua reported on a presentation made by a Maori group, on Kaupapa Maori taonga, their advisers, clinical components, workers, and how the service is integrated with mental health.
	
	

	
	
	The group discussed the following:

· A small review will be undertaken to address the Wairarapa issues of training, and AOD service development

· People need to be trained in both mental health and AOD, with shared case conferences on selected clients.  This could be encouraged in MoUs with providers

Joy joined the meeting at 9.50am.
	
	

	5.
	Strategic Plan Implementation 
	DHB Provider Arm – Briefing by Julie

· The DHB Provider Arm is required to provide a business proposition regarding the Mental Health Service to Planning and Funding by 31 August, for approval in September.  This consists of acute day services/respite.

· Some of the components of acute services are:

· Follow up

· Pathways of care

· Intensive care

· Crisis respite

· Crisis response

· Shared care with PHO

· Access Centre – one point of contact

· Relocations of services in future proposals

· The preference is for Child and Adolescent Mental Health Services to relocate in the community.

· Finality is some months down the track

· What is required in services needs to be identified

· A set of policies/procedures/guidelines is being formulated to look after the client from the outset, intensive care to recovery.  These will address how clients move across the continuum, how support is provided, and how DHB services inter-relate.

· A model for a day hospital would include a 7-day service, aligned with crisis respite, making the service fit around people, and ensuring flexibility in staff support.

 Measuring Outcomes – Briefing by Rob
The minutes of the Measuring Outcomes Implementation Group meeting of 9 August were tabled.  Rob gave a briefing on the following:

· Monitoring mental health services has been very difficult, partly because it takes time, tools are primitive and unreliable
	
	


	
	
	· Professor Ellis of Wellington Medical School was contacted on 10 August, and he is happy to be involved as an adviser.  He will be able to use our research for his own team.

· Tools to be used:

· HONOS – designed for secondary services, not primary.  HONOS doesn’t measure clients staying at the same level, an outcome which may be considered good from a clinical perspective

· Health Research information – available on the internet

· Key to quality of data is the person collecting it, working out how to collect, and demonstration of what the data means

· A prognostic factor needs to be included

· Professor Ellis would need a report on how services are structured in the Wairarapa, in order that he may advise on the project.  Marie undertook to send him the reports that are available.

The Group agreed that interested non-members be seconded for implementation groups where this is considered appropriate.

NGO Reconfiguration – Briefing by Marie

· Information from the NGO workshop on 29 July has assisted the DHB to develop a proposed course of action
· The group discussed the proposed services, in particular:
· A&D - There needs to be a clearer review of main needs, whether pre or after care.  A review will probably be carried out in October
· Packages of care – a visit to Hawke’s Bay DHB would be useful
· Support for consumers and families treated outside the region - Provision needs to be made for local family support, as families need to be supported in their own right  
· Planned respite – the special dispensation of 90 day respite for Wairarapa is causing concern as it is available to only a few clients who entered the Wairarapa Mental Health Service prior to the original opening of the Inpatient Unit
These issues will be further discussed at the next meeting.  It was suggested that the following was needed:
	Coordinate reports
	Marie

	
	
	· 
	
	


	
	
	· Service providers need to have relevant knowledge
· Providers need to have a track record
· Residential Service Providers need to be able to achieve certification
· Home based services could be combined with others
· Providers need to demonstrate sustainability
It was agreed that MHLAG members forward their ideas regarding the paper under discussion to Marie, and that it will be necessary to ‘shoulder tap’ people to help on the NGO reconfiguration group.
	
	

	6.
	Kaupapa Maori Service
	Takurua described a group which has been established as undertaking a 3-step process:

1. Definition of a Kaupapa Maori Service

2. Identifying the components of a Kaupapa Maori Service

3. Development of a method of providing Kaupapa Maori Services

Stages 1 and 2 are complete and have been agreed by the Maori Health Committee and Mana Whenua.

Marie acknowledged the work involved and extended thanks and offer of support.

Rob left the meeting at this stage.


	
	

	7.
	Family/Whanau Travel/Accommodation Costs
	Pam advised that SF National has secured funds from the Ministry of Health for support worker training – learning how to support other families in the community

· Mental Health Services have a family/whanau project underway
· Family/whanau groups meet on a monthly basis.  There has been good feedback on what they would like to see in the Wairarapa.  Issues raised have been costs and carer respite.
· Mental Health Workforce development training – various courses are planned
· Pam will email a document by Barbara Halliday to Marie for circulation.
	
	


	8.
	General Business
	· Marie and Esther will attend the CRMHAN meeting in Palmerston North on 24 August, and will provide feedback to the next meeting of MHLAG.  Any issues should be raised with Esther.

· Peter raised the issue of Level 3 and Level 4 residential care – sharing of bedrooms is not appropriate.  There is not a lot of focus on rehabilitation.  Esther suggested that people in the community would be better off in a Level 3 supported facility, as they are well when supported but once out in the community they deteriorate.  Joy suggested that a small workshop to address the issue would be helpful.
· Esther reported on the WellLink paper, which advised on details of the consumer support line.  Esther will arrange to copy or email this to Marie.
	Advise Marie of details of consumer support line
	Esther

	9.
	Karakia
	Takurua closed the meeting with a karakia.
	
	


The meeting concluded at 11.20 am.

Next Meeting

Is the regular bimonthly meeting with an open agenda  13 October  2004  from 9-12am
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