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Mental Health Local Advisory Group Minutes

Wednesday 9 February 2005, 9.00am

Room B, Personnel Services, Masterton Hospital

	PRESENT:
	Marie McKay (Wairarapa DHB Planning & Funding), Julie Fidoe (Wairarapa DHB Mental Health Services), Chris Smith (Wairarapa DHB Mental Health Services), Dr Rob Maunsell (Primary Health Representative), Karen Hoodless (NGO Representative), Catherine Tawera (NGO Representative), Esther Oliver (NGO Representative), Stephanie Turner (NGO Representative), Pam Howells (Family/Whanau Representative), Graham Black (Maori Representative), Takurua Tawera (Maori Representative), Mere Kerehi (Kaumatua)

	APOLOGIES:
	Joy Cooper (Wairarapa DHB Planning & Funding), Farah Kingi (Consumer Representative), Paul Burns (Consumer Representative)


	No:
	Agenda Item
	Discussion
	Action Plan
	Person Responsible

	1.
	Karakia
	A karakia was given by Takurua.
	
	

	2.
	Welcome & Introductions
	Marie welcomed the group.
	
	

	3.
	Previous Minutes

Meeting of 13 October 2004


	Confirmed.

Under Consumer Update on Sector Activities, ‘support worker’ should read ‘facilitator’.

Matters Arising
· Primary Health – Marie is yet to write to the PHO to extend congratulations on its patient centred, extended consultation proposal.

· District Annual Planning – Marie has sent out objectives to the group.  This is still a work in progress.  Contributions from the group would be useful.  Marie will email an update.

· The Central Potential review and recommendations are not available yet.
	Email update on DAP objectives
	Marie

	4.
	Update on Sector Activities
	Primary Health

Rob reported on the progress of the Ministry of Health’s Requests for Proposals for Primary Health initiatives, which will be actioned in early April.  There will be a 27 month project structure to work in and funding for this.  The core group is ready to go and will need to engage a team with the right level of expertise.  Rob will provide a written report to the next meeting of the MHLAG.

Family/Whanau
Pam reported on meetings/hui attended:  Carer Support Group in January, Carer Retreat for families in January, leading up to this a training day on handling restraint, and 2 hui this week on the effect of health issues on families and field workers.  A follow-up plan is available and can be distributed freely.  
	Provide written report
	Rob


	
	
	In response to a query from Pam regarding Richmond Fellowship’s role in regard to family/whanau, Marie advised that a meeting with RF is still to be held to discuss.  One FTE has been established in RF for RF and SF clients.  Marie advised that plans are to be made for a Mental Health Open Day.

Consumers (Mental Health)
Esther reported on the following:

· Clients are being reassured of their support

· There has a down-swing in wellness, which is apparent across all providers of mental health services

· There has been a reduction in numbers attending Te Whare Atawhai over the last 6-8 weeks, probably attributable to other groups offering free lunches

· A further beach trip in planned for March at Mataikona, two groups, 2 nights, over a week.

Mental Health Services
Julie reported on the following:

· The Access Centre is behind track

· The Coordinator will be on board 7 March

· Individual staffing process is going well with advertising being undertaken for vacancies

· CAMHS is fully staffed and has now moved to Renall Street

· A new Crisis Team member commenced this week

· A clinical psychologist intern has been appointed

· Advertising is being undertaken for a further clinical psychologist

· Hineroa Hakiaha will undertake 1 day as Cultural Advisor and 1 day clinical

Marie advised that the DHB has a regional contract to support development of consumer networks across the region.

Iwi
Takurua reported that Te Hauora has been identified as the DHB’s Mental Health Iwi provider, and proposals are being formulated at present, which will create better pathways for mental health.
	
	


	
	
	Kaupapa Maori Service
Marie advised that the Kaupapa Maori Service principles are expected to be reflected in future contracts, and MoUs will be developed.

Chris suggested that there is no clear interface between the DHB and Maori.

Taku advised that any gaps will be addressed.

Marie advised that there is a target of 20% Maori in packages of care, and there is a need to make sure linkages are in place.

It was agreed that it would be useful to have a session on each mental health NGO at future meetings of the MHLAG.  Stephanie will present King Street Artworks at the April meeting.

Cathy advised that progress is being made on Maori GP clinics.
	
	

	5.
	CRMHAN
	Update from CRMHAN Executive – regional projects
Marie clarified the role of TAS / Planning and Funding Portfolio Managers / DHB and reported on projects being undertaken by CRMHAN.

· Regional Specialty Services Project encompasses maternal mental health, early intervention, personality/dual diagnosis.  This has been reviewed and reported and an implementation plan is to be formulated

· Child/Youth mental health services project reviews regional services and how these work

· Maori mental and addiction service project will provide an implementation plan for a national Maori mental health strategy

· Pacific mental health service – a parallel system as that for Maori is to be developed, but development of networks is problematical

· Regional Workforce Development Plan – this is a complex area and there is not much to report at present.  Taku has been invited to be included on the Regional Workforce Development Team and will report to the next meeting of the MHLAG.
	
	

	6.
	Update of Implementation of Strategic Plan
	It was agreed that the agenda item 7 (Update of Implementation of Strategic Plan) and item 8 (Mental Health Strategic Plan Implementation Team Terms of Reference) be considered in tandem.
	
	


	
	
	Marie reported on the following:

· The Mental Health Strategic Plan Implementation Team Terms of Reference were formulated to ensure that the strategy is implemented

· The team will meet fortnightly to oversee the transition of clients

· A round-table discussion takes place on how each service is developing

· The transition plan was developed by the group

· The key actions of the team could be fed into the MHLAG

· If clients have any concerns they can contact Richmond Fellowship, which has an open door

Chris suggested that reference to case managers on the transition plan should be changed to clinician.

Cathy advised that Te Hauora needs to be included on the transition plan.

It was suggested that regular progress reports be circulated.

Alternative arrangements have been made for planned respite until Richmond Fellowship has a venue for this up and running.
	
	

	7.
	Update on DHB provider progress to new configuration:  Draft report to Community and Public Health Advisory Committee
	Marie summarised the draft report to CPHAC on the progress towards reconfiguration of community and residential care services in the Wairarapa.  RF will take over MASH Trust’s Tyneside House.  MASH’s contract has been varied to ensure their revenue is not affected by the drop in numbers of residents during the wind-down period.  Double funding of services will occur in respect of RF and SF clients, which will allow clients to be transitioned at a time most suitable for them.  A draft contract has now been signed with RF.  The interview process for staff is on track.

Marie corrected an error in the flowchart, ie. numbers of RF beds should read 15 community beds and 2 emergency.  Marie also advised that the section of the report on risks and mitigation strategies has been re-written since the paper was issued.
	
	

	8.
	AOD Review
	Marie advised that the Review of AOD services will be considered by CPHAC at its meeting on 15 February, and outlined the recommendations.  

· Wairarapa Addiction Service is providing this service at present.  It was noted that if clients don’t attend counselling sessions, their methadone is reduced.  

· The review recommends development of one clinical pathway for dual diagnosis clients.
	
	

	
	
	· The DHB will work in partnership with Te Hauora to develop a plan to support as a Kaupapa Maori AOD and mental health specialist service

· Consumer driven AOD services should be developed within the region.  It was noted that the Alcohol and Drug Council needs to have a role in coordinating this.
	
	

	9.
	General Business
	Summer Hummer
The team discussed the Summer Hummer and the extent to which the team should be involved.  There was concern that Trust House as a sponsor had three alcohol tents, and has denied any problems.  Te Hauora has provided free non-alcohol punch for the past three years.  Te Hauora intends to follow up with other sponsors.

CAMHS
Graham reported on a regional CAMHS hui held on 15 December at which it was suggested that a regional CAMHS advisory group be established, with the aim of overseeing youth mental health services.  Graham will report back on progress.

Mental Health Local Advisory Group Meetings

The group was reminded that commencement time for meetings is 9.00am sharp.
	
	

	10.
	Karakia
	Takurua closed the meeting with a karakia.
	
	


The meeting concluded at 11.50 am.

Next Meeting

Is the regular bimonthly meeting with an open agenda Wednesday 13 April 2005 from 9am-12pm
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