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Mental Health Local Advisory Group Minutes

Wednesday 21 July 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), Chris Smith (Wairarapa DHB Mental Health Services), Dr Rob Maunsell (Primary Health Representative), Ruth Maltby (Youth Representative), Peter Kozlowski (NGO Representative), Stephanie Turner (NGO Representative), Paul Burns (Consumer Representative), Tukurua Tawera (Maori Representative), Janeen Cross (Maori Representative), Graham Black (Maori Representative), Mere Kerehi (Kaumatua) 

	APOLOGIES:
	Catherine Tawera (NGO Representative), Pam Howells (Family/Whanau Representative)


	No:
	Agenda Item
	Discussion
	Action Plan
	Person Responsible

	1.
	Karakia
	A karakia was given by Janeen Cross.
	
	

	2.
	Mental Health Strategic Plan Implementation Groups
	Marie reiterated that the purpose of this special meeting was to go through the Mental Health Strategic Plan Implementation Groups paper, which had been previously circulated.  The guidelines of the tasks for each proposed implementation group were discussed.
	
	

	
	Monitoring Progress / Measuring Outcomes
	· There was discussion regarding the types of measures that might be established and whether they will be linked to the contract with the providers

· Marie advised that this would be decided by the implementation group assigned with this task.  

· The project may begin with a small number of  measures which could be set up and then reviewed to ascertain whether they are providing useful information.
	
	

	
	NGO RFP
	· This group will need to meet with NGOs who provide residential services, however there will be no NGO representatives on this implementation group.
	
	

	
	Packages of Care
	· This implementation group will get underway around August.  

· The question was asked if this work needs to be completed before funding can be assigned. Marie indicated that in the NGO setting this would be the case, but acknowledged that the Provider Arm may utilise alternative funding methods in conjunction with Finance
· Anticipated that two levels of PoC may be be set up – one meeting higher level needs and the other more community based ones.
	
	

	
	Kaupapa Maori Service
	· This implementation group need to provide update reports regularly to the LAG.


	
	


	
	Joy Cooper joined the meeting at 10am
	Further points raised through discussion:

· The main task is for this group to provide advice to the DHBs Planning and Funding team to ensure that the implementation of its strategic plan progresses in a manner that is as beneficial to the community and consumers of mental health services as possible. 

· It is not specifically tasked with addressing clinical issues, however, where these arise the group may agree on a course of action that is required to follow them up, or may inform the planning and funding of services

· Concern was expressed regarding the timeframes and workload that may result from the implementation groups

· Some administration support will be provided by WDHB. Marie will attend each implementation group meeting and support the groups with information gathering and admin

· Mental Health Services have their own implementation group to implement their directions in the strategic plan, which focus mainly on acute services
· The role of the LAG is to ensure that each service is working in the best interest of the community.  

· Dr Maunsell queried the lack of discussion regarding clinical services delivered to clients.  He questioned the role of the Primary Health representative on the LAG group.

· Dr Maunsell suggested an implementation group to cover clinical services.

· Issues regarding clinical services should be taken up with the Service Manager to avoid a time delay of waiting for the issue to be discussed at a LAG meeting. Joy acknowledged the lack of clinical information as a gap and felt the implementation group monitoring progress / outcomes will cover such issues.

· There is still an issue between the interface of GPs and Mental Health Services.  The LAG group can identify problems and report on whether solutions are being found.  Julie Fidoe advised that there is a plan to resolve these issues.
	Provide a reporting template to the group leader.  
	Marie McKay

	
	
	· 
	
	


	3.
	Terms of Reference
	Marie briefly went through these.

· The terms of reference need to go back through the Board.  

· Group members are encouraged to respond to requests for agenda items when they do have an item that is appropriate


	Feedback sought by next Monday.

Email the group regarding: 

· TOR feedback.

· Interest in groups.

· Advice re groups and membership and meeting dates.
	All group members

Marie McKay

	4.
	Karakia
	Takurua closed the meeting with a karakia.
	
	


The meeting concluded at 10.33 am.

Next Meeting

Is the regular bimonthly meeting with an open agenda  11 August 2004  from 9-12am
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