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Mental Health Local Advisory Group Minutes

Wednesday 29 June 2005, 9.00am

Room A, Personnel Services, Masterton Hospital

	PRESENT:
	Marie McKay (Wairarapa DHB Planning & Funding), Ruth Maltby (Wairarapa DHB CAMHS), Julie Fidoe (Wairarapa DHB Mental Health Services), Pauline Hinds (Wairarapa DHB Mental Health Services, Consumer Advisor), Pam Howells (Family/Whanau Representative), Dr Rob Maunsell (Primary Health Representative), Janeen Cross (Maori Representative), Catherine Tawera (NGO Representative)

	APOLOGIES:
	Jenny Fleury (Wairarapa DHB Mental Health Services), Karen Hoodless (NGO Representative), Joy Cooper (Wairarapa DHB Planning & Funding), Farah Kingi (Consumer Representative), Esther Oliver (NGO Representative), Stephanie Turner (NGO Representative), Takurua Tawera (Maori Representative)


	No:
	Agenda Item
	Discussion
	Action Plan
	Person Responsible

	1.
	Karakia
	A karakia was given by Janeen.
	
	

	2.
	Welcome & Introductions
	Marie welcomed the group.
	
	

	3.
	Previous Minutes

Meeting of 13 April 2005
	Confirmed.
Matters arising
· Guidelines for Youth Offending Teams has been included on today’s agenda.

· Te Puawaitanga Maori Mental Health National Strategic Framework, He Korowai Oranga and Whakatataka Maori Health Action Plan 2002-2005 have been circulated to Ruth Stephanie, Karen and Esther as requested.

· Membership has been included on today’s agenda

· The issue of Medical/Mental Health Service Relationships has now been dealt with by the Mental Health Strategy Implementation Team.
	
	

	4.
	Update on Sector Activities
	Child & Adolescent
· Ruth reported on the CRMHAN/TAS review of infant, child, youth and family mental health and addiction services.  The review will identify gaps regionally.  A meeting was held on 20 June which discussed the role of CRMHAN/TAS.  A stocktake is being taken of CAMHS services, and there will be a meeting to discuss this.  Terms of Reference have been formulated.  Working parties comprise 5-6 people, although the advisory group will have a larger membership.  Representatives of WIRI will meet with the review group in Palmerston North in the near future.    
· Marie advised that a working party comprising Ruth (CAMHS), Jo Morris (WAS), and Anthony Aporo (THROW) will formulate a submission to WIRI on the issue.  Ruth will coordinate. 
	
	


	
	
	· Ruth meets monthly with CYF regarding GSE (Group Special Education).  These are positive, regional meetings which feed into Intensive Clinical Services.
· Marie advised of a concern regarding lack of support for ADHD families of 7-13 year olds and asked if anyone was aware of supports that can be offered.  Ruth suggested that a combined group may help to address, and will follow this up.
· CAMHS still have a Maori mental health vacancy.
Kaupapa Maori Service
Takurua reported: 
· THROW has appointed Taku to the position of consult liaison for cultural issues and advice.  A Powhiri will be held on 1 July for Taku’s replacement as clinical A&D.
· There are still 6 places available for referrals

· Will be involved in Treaty of Waitangi training.  Marie advised that NGOs had been contacted and invited to take part in this training on 12,13,14,15 July at Copthorne.  Forty registrations are available for NGOs, and approximately six places are to be offered to Mental Health Services new staff (once numbers of NGOs are known).  This training evolved as a result of Marie asking NGOs how they would like to utilise the underspend in Mental Health funds.

· Te Puawaitanga Maori Mental Health National Strategic Framework – Implementation of the project may be delayed while a replacement is found for Simon Philips, Project Manager.  Marie advised that the DHB has almost completed its submission on Te Puawaitanga implementation.
Family/Whanau
· SF has received funding to enable an increase from .56FTE to 1.2FTE worker in the community.
· Pam has been very busy, offering support to families
· By the end of the month the new field worker should be on board

· A lot of families are struggling to afford visits out of the district.  Marie advised that some underspent Mental Health funds will be set aside for packages of support for people needing to go outside the district for treatment.  Pam and Marie will discuss costings.  There is a need to ensure that the process is transparent.
Mental Health Services
Julie reported on the following:

· There are vacancies in adult mental health services as well as CAMHS
· A number of vacancies are still difficult to fill
· An offer has been made to a psychiatrist
· An offer has also been made for the MH-Smart Coordinator

· The relocation of Mental Health Services project is progressing, in consultation with stakeholders.
	
	

	
	
	· A satellite user group has been established, comprising all those Provider Arm services that are not going to be housed in the new hospital.  Adult Mental Health is one of these.  At the first meeting of this user group, planners were asked to work on how the satellite user group can be located into other hospital buildings.  A further meeting of the group will be held to discuss options.  Accommodation needs to be found for approximately 120 staff.
· There will be some changes to management of Mental Health Services.  Julie leaves on 1 July.  Maurice Dodson will take up the role of Acting Manager in the interim, for a three month period.  The position will be rolled over on a monthly basis until the position has been filled.
· It has not been possible to recruit a Team Leader in Adult Mental Health Services.  As from 11 July, Jenny Fleury will act .5FTE in this position and .5FTE as Access Coordinator.  This will release Chris to return to her clinical role.  Marie suggested that NGOs think about how they could help in filling vacancies, and bring any suggestions to the next meeting of the LAG.  Discussion took place on the reasons for difficulty in retaining/recruiting.
Rob joined the meeting during the discussion (9.40am).

· Julie reported that progress is being made on a formal arrangement to access inpatient beds at MidCentral DHB.
Julie left the meeting at this stage (9.55am).
The group then discussed methods of strengthening relationships with NGOs and utilising all resources available to meet the needs of the community. Some discussion arose around AOD scholarship grant for training, and Nga Oranga O Te Rae.  Cathy advised that THROW will be making a presentation to Adult Mental Health Services on 12 July to remind them of the services available through THROW.  Marie reminded members that access to support from THROW is simply a phone call away. 
Marie summarised the discussion:

· We want to accept more responsibility as a group for providing advice on workforce development and building local capacity
· We want to ensure that we are working closely and collaboratively using all resources available
· We should look at all resources in the community and ‘pick up the phone’
Rob raised a concern that ideas are not sent on anywhere, and we need to be part of a bigger organisation.
Marie advised that the process of including LAG minutes in the MH sector report to the DHBs CPHAC does infact creat the pathway for advice to the committee and that Lag members need to be aware tha CPHAC members do read those minutes and are looking to the LAG for advice on Mental Health issues.

Pam advised that it was difficult to put the views of family/whanau, and believed that questions regarding family/whanau issues are not taken seriously, and it is hard to put the issue across. 
She also queried SF and RFs roles as they both share Family /whanau contracts and responsibilities. Marie responded that as RF now have that new position filled are in a position to discuss an MoU with SF.
	Think about methods to fill vacancies
	All

	
	
	A recess was taken at 10.30am.  The meeting resumed at 10.40am.
	
	

	5.
	Order of Business
	It was agreed that Item 10 ‘Membership’ be taken next.
	
	

	6.
	Membership
	· AOD representation – Jeff Walker is keen to replace Paul Burns
· NGO representation – Mary Freeman will join the group.  The representation will be extended to 5 NGOs.
· It was agreed that Wellington Mental Health Consumers’ Union should be included

· CRMHAN representation will be discussed at the next meeting

MHLAG Chairperson
Discussion took place on accountabilities.  Marie provides a written report to the Community and Public Health Advisory Committee bi-monthly, on the activities of the LAG, and progress towards achieving the priority actions for the Strategic Plan for Mental Health Services.  Minutes of the LAG are attached to the report.  Several DHB Board members have an interest in mental health and ask questions.  A table of current risks and mitigation is also included.  Marie commented that there is a need to ensure that members of the LAG feel empowered to give advice.   
Pam advised that SF family members put forward useful ideas, and that there would be merit in family members from other NGOs getting together.

It is timely for the LAG to rethink how it wants to work, and use meeting time gainfully.  Terms of reference need to be revisited, and the process around this.  It was agreed that the review be included on the next agenda.  Marie invited the group to think about useful discussion points.  Some points were put forward:
· Background to the LAG would be useful for new members

· How the LAG links with Mental Health Strategy Implementation Team

· The role of Mental Health Unit Manager

· Getting the focus right

· How to provide effective advice to CPHAC on mental health issues

Marie requested that members email her in the next fortnight and let her know their views on whether the next meeting should be dedicated to Terms of Reference, and give consideration to the types of  agenda items that have been useful to LAG members..
	Include on agenda
	Renee

	7.
	‘All Working to the same Recovery Focus’
	Due to time constraints Pauline was unable to give her planned presentation, but advised that a set of questions will be sent to consumers and service providers on the Recovery Model.  It is apparent that consumers and providers don’t have a clear idea of the Recovery Model.  We need to ensure that we are all working to the same model. 
	
	

	
	
	Pam requested that the questionnaire also be made available to family/whanau members.

Marie reported that she had attended the launch of the second Mental Health Plan, and this will be distributed to members when available.
	
	

	8.
	Mental Health Strategic Plan Implementation Team Update
	Not discussed due to time constraints.
	
	

	9.
	Report to Community and Public Health Advisory Committee – Mental Health Update.
	Not discussed due to time constraints.
	
	

	10.
	Guidelines for Youth Offending Teams
	Marie advised that the process under which Youth Offending Teams operating is currently being reviewed, and invited members to provide feedback to Ruth or Marie on what they believe the role of the YOT is in the Wairarapa.

At this point the meeting lapsed for lack of a quorum.
An informal presentation on a Mental Health booklet to be delivered to every Wairarapa household during Mental Health Awareness Week was given to the remaining members by Lisa Sims. Notes of the presentation are attached.
	
	


The meeting lapsed at 11.15 am.

Next Meeting

Is the regular bimonthly meeting with an open agenda Wednesday 9 August 2005 from 9am-12pm 
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