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Mental Health Local Advisory Group Minutes

Wednesday 10 August 2005, 10.00am

Room B, Personnel Services, Masterton Hospital

	PRESENT:
	Marie McKay (Wairarapa DHB Planning & Funding), Maurice Dodson (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), Karen Hoodless (NGO Representative), Mary Freeman (NGO Representative), (Stephanie Turner (NGO Representative), Takurua Tawera (Maori Representative), Graham Black (Maori Representative), Esther Oliver (Consumer Representative), Geoff Walker (Consumer Representative)

	APOLOGIES:
	Joy Cooper (Wairarapa DHB Planning & Funding), Mere Kerehi(Kaumatua)


	No:
	Agenda Item
	Discussion
	Action Plan
	Person Responsible

	1.
	Karakia
	A karakia was given by Taku.
	
	

	2.
	Welcome & Introductions
	Marie welcomed Geoff Walker and Mary Freeman as members of the group.
	
	

	3.
	Previous Minutes

Meeting of 29 June 2005
	Confirmed.
Matters arising
Lisa Sims has contacted two consumers to interview for the Mental Health Booklet to be delivered to every Wairarapa household during Mental Health Awareness Week.  Marie encouraged members to put forward suggestions for interviewees.
	
	

	4.
	Annual Review of the Mental Health Local Advisory Group Terms of Reference
	Marie advised that a clearer path for reporting to the Community and Public Health Advisory Committee was needed.  There are four steps to consider:

1.
Role of MHLAG                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
2.
Membership

3.
How members are selected

4.
How MHLAG wants to participate at a regional level.

Discussion took place on the following points:

Current situation
· Reporting to CPHAC – accountability

· Membership is 50% DHB, membership needs to be better balanced between the DHB and the community
· MHLAG and District Health Board expectations of each other need to be clarified

· Need to reflect community gains in reducing mental illness

· Role of Mental Health Strategy Implementation Team
	
	


	
	
	· What would the district lose if MHLAG was not in existence?
· Communication – A clear process is needed for feedback from MHLAG to CRMHAN and back to MHLAG.  MHLAG can identify general needs that aren’t being addressed and report to CRMHAN and the DHB, and make recommendations accordingly.  This should be kept at a higher level.
· Better use of meeting time - up until now MHLAG has been dealing with vagueness, and needs clear information on issues.  What do we want?  And how should it be delivered?  How should information be provided in order that it can be considered?  Quarterly report on how funding is being used.

· Tasks such as an annual review of the Strategic Plan for Mental Health could be undertaken.  Is this still the direction we want to go in?  MHLAG performance against the plan is reported to CPHAC – what is the LAG’s role in this?

· MHLAG’s role is to facilitate good decision-making by the Board.  How do we do this?  MHLAG needs to be useful to the Board.  Need to rethink how we report, ie. report from MHLAG Chair with recommendations from the group.

· Insufficient notice is given for members to think about agenda items.  A workplan could be formulated, and objectives set for the year.

· There is an opportunity for MHLAG to ensure strategies and objectives are aligning to the Strategic Plan for Mental Health.  MHLAG can identify gaps which weren’t evident when the Plan was developed.

· MHLAG can advise on gaps and influence funding for the year.

Membership
· Delete two Mental Health Services staff and reduce Planning and Funding staff to one.  
· NGOs will increase to 4 to include Wairarapa Addiction Service

· Esther will remain as MHLAG’s CRMHAN representative.

Rob and Maurice departed at 11.35am and 11.40am respectively.
	
	

	5.
	Wairarapa DHB District Strategic Plan
	Marie reported that the DHB’s draft Strategic Plan is in circulation currently.  A flyer has been provided to every household in the Wairarapa and several public consultation meetings held.  Four population priorities have been identified:
1.
Maori health

2.
Health of people in low socio-economic groups

3.
Health of older people

4.
Children and Youth.
	
	


	
	
	Three health priorities have been identified:

1.
To reduce the incidence and impacts of Chronic Conditions

2.
To reduce the incidence and impacts of Mental Illness

3.
To reduce the incidence and impacts of Cancer.
Members were invited to read the Plan and make a submission.
	
	

	6.
	Karakia
	A karakia was given by Taku.
	
	


The meeting concluded at 11.55 am.

Next Meeting

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