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	Minutes of He Tupuana Nga Kakano – Midland Regional Advisory Group
Held at Best Western Braeside Resort, 

10.00am, Friday 29th January 2010
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Present:
Akatu Marsters, Vivienne Martin (MRN), Ora Te Hau (Tairawhiti), Christine Bassett (Taranaki), Nic Magrath (Taranaki), Don Paratene (Taranaki), Annamarie Easton (BOP), Jude Rickard (Tairawhiti), Brenda Low (Tairawhiti), Barbara Hart (Lakes), Huka Williams (BOP) Noeline Kuru (Lakes), Belinda Walker (Lakes), Sue Rostron (Te Pou), Carolyn Swanson (Te Pou)
Apologies:
Simone Molenar (Waikato), Kelly Ware (Waikato), Adele Winikerei (Waikato), Natasha Cully (Waikato), Levi Kiwara (BOP), Pauline Hinds , Richard Foster
	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.
	Whakatau / Welcome
	· Don 
· Introductions 
	
	

	1.1
	Minutes of previous meeting
	· Previous minutes moved  as a true and correct record by Don and seconded by Jude
	
	

	1.2
	Apologies
	· As recorded above
Char Turei

· It was noted that Char was absent from the meeting.
· In response to a query from the chair regarding Char Turei’s absence, Ora explained the position for Te Tairawhiti. Three representatives from Te Tairawhiti had been selected to attend HTNK. These representatives are active members of the local CAG. Char Turei has not been present at recent meetings and the CAG was not made aware of Char’s desire to attend HTNK in time for reasonable changes to be made.’
· Nic – Char was to attend this meeting to feedback to the forum regarding the MHAC meeting she attended as a representative of HTNK. Her representation isn’t due to finish until June/July. Nic to ask Char for a report for HTNK from MHAC.

	· Nic will email Char to give us an update on MHAC 

	· Nic



	1.3
	Correspondence
	· HTNK response to Suzie Crooks letter – was drafted by Simone and sent out by Nic 
	Letter
	

	2.
	AGENDA ITEMS
	
	
	

	2.1
	Co-chair


	· Term ends June/July

· Review Co-Chair positions at the next meeting

	· Add to agenda for next  meeting
	· Akatu

	2.2
	Funding
	· There was a query about HTNK funding – Perhaps it would be good for the group to see our expenses.
	· Contact Eseta
	· Nic

	2.3
	Gary Sutcliffe
	· Gary has been unwell – Sue recommended it maybe a good idea if anyone wanted to send him a card of “well wishes”
	· Akatu will send contact details to the group

· 
	· Akatu

	2.4
	PRIMHD Update
	· Currently implementing PRIMHD in the Midland Region

· Factsheet was produced in liaison with MoH to advise when to and not to record data to PRIMHD
· FAQ on the “Use of the NHI, Family/Whanau Involvement & PRIMHD Recording Procedures” as per embedded document

· Several FAQ scenarios have been developed to help clarify the recording of PRIMHD data by mental health NGO providers where family/whanau are involved in the referrals and treatment.  The use of the service user’s NHI number as well as related consent issues are also explored  
· Collecting data is not about the information within the NHI number, only pertains to number only and information going to MoH as a “consumer” of mental health – this shares the journey of person going through the service

· Sue recommended a workshop to be held at our next meeting using data inputted into PRIMHD for up skilling and so we can feedback and discuss data

· Collecting data can be a hassle at the beginning – to improve services a years data is needed to see who is doing what and what is going on
· The current PRIMHD pamphlet produced by MoH will be withdrawn –  a new one is in progress
· Vivienne will contact Bill (Project Leader MoH) for draft copy of pamphlet for group to feedback 
· Roadshow – Belinda, Vivienne, Don & Sue to share about “what they are doing”

· KPI project (Key Performance Indicators) as per embedded document
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FAQ
· Read through and take information to CAGs – contact Vivienne if queries arise

· Add to next meetings agenda – Sue to organise?

· If you have the old pamphlets please get rid of them
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KPI Sector Update

	· All


	2.5
	Group Round Up
	UPDATE LAKES - BELINDA 

· See attached report
BARBARA / NOELENE 

· Noelene & Barbara are travelling a lot between Turangi, Mangakino and Rotorua and want to start using technology and advise people they are the mandated voice

· One of the Whaiora is doing the “newsletter: which is going very well – hoping to get funding for her

· Nga Hau e Wha – bringing back very good reports.  Barbara to continue with the amazing work she is doing.

· Great with Belinda back on board, really good group supporting each other
UPDATE TAIRAWHITI – JUDE

· Loneliness is an issue for some of the whanau, people feeling isolated

· Local Mental Health advisory group is held on the first Monday each month from 11am – 12pm with an open invitation for consumers to attend

· Needs assessment to be sent to local CAG – social activities being funded (eg. LikeMinds award)

· CAG - attendance to raise issues for our whanau’s

UPDATE BAY OF PLENTY – ANNAMARIE / HUKA
· Friendly Landlord Scheme is a one year pilot that has now been extended for 6 months (June 30th).  At that time the Funding Management Committee will decided whether the scheme will become business as usual,  To date BOPDHB Mental Health Services together with The Tauranga Community Housing Trust  have worked with 39 clients, 18 have been housed currently sourcing properties for 7more people, 10 have withdrawn 4 are on hold.  The Housing Trust have adopted the “whatever it takes” and “client focused” commitment to ensuring our clients are transitioned smoothly  to affordable sustainable housing.  

· Meeting in the Eastern & Western Bay consecutively with consumer advisors and consumer groups.  This has been a very positive step ensuring that a wide  consumer voice is being heard within Mental Health & Addiction services.   The BOPDHB Mental Health & Addiction Services have been consulting with these groups on the 2010-2013 Business Plan and other policies and procedures. 

· Eastern Bay are seeing changes, Services have failed to meet their service specifications and lost contracts.  Issues with non consumer and consumer managers

· All Maori services moving to marae based meetings.  Opotiki are meeting and will try and do the same for Western & Eastern Bay – consultation to be more robust

· End of the year Christmas party.  A band with background in Mental Health services was hired to play

· CAG met 2 weeks ago – issues around driving and drug testing.  Consultation should have taken place with Tangata Whaiora when policies were developed.  Police refuse to listen about medication, workshops needed to educate police regarding medication.  Issues need to be recognised and worked through

UPDATE – TARANAKI - DON

· No new updates from the CAG. It will be renamed.
	· Barbara to represent HTNK at the next Nga  Hau e Wha meeting

· Research more information, facts & figures, where the law stands, limits, what happens if over etc

· Table at next Nga Hau e Wha for discussion


	· Huka

.
· Barbara



	2.6
	HTNK Letterhead
	· It would be great for HTNK to have a logo for correspondence going to other organisations

· In the past HTNK had a logo – part of our history

· Option - Can we transform the old logo by adding or do we design a new logo to include:

· All DHBs logos

· Represent the whanaungatanga shared by all in group


	· Track down the old logo and distribute to all for feedback

· Think about what it is you want on the logo
	· Older members

· Nic

	2.7

	New Brochure Service

	· User Service Mini brochure – can be downloaded from the Te Pou website. Contact details can be stamped to the brochure.
· Brochure is useful to DHBs, site coordinator and those who train clinicians
	
	

	2.8
	Taku Reo Taku Mauri Ora
	· Taku Reo Taku Mauri Ora – Is now available – a  Self Assessment tool for all service users to do including clinicians, GP’s etc


	
	

	2.9
	Midland Strategic Objectives
	· Workshop feedback of Strategic Overviews as per embedded document
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Strategic Overviews

	

	2.10
	Scholarships / Funding
	· Workshop held in Hawaii – “Healing Your Spirit”

· Building Bridges National Community Mental Health & Addictions Conference 2010, will be held in Australia


	· Send email out to see who is going from Midland Region

· Jude to send through information to Akatu for distribution
	· Huka

· Jude

	2.11
	Closing Round Ups
	· Refer to embedded document
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Closing Round Ups
	

	2.12
	Future Meeting Dates
	27 April 2010, 21 & 22 July (Planning Days) & 27 October 2010
	
	

	
	

	3.
	Next Meeting
	· 27 April 2010, 10.00am at Best Western Braeside Resort, Rotorua
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Promotion & Prevention

· Promotion of workshops. – Ring around to drum up business


· Prevention: Consistent follow-up to recognise any changes in Health


· Prevention: Addressing all issues with the client to ensure all triggers are addressed.  Ie. Home (living) financial, connections


· Whakawhanaungatanga project


· Let’s Get Real rolling out in NGOs this year.  Would be good to see DHB staff doing this also and perhaps group sessions of NGO/DHP/ Consumer to give balanced discussions


· More MH education programs, workshops


· Updated information making it current


· Continue suicide prevention project


· Quicker responses by crisis/community teams to prevent inpatient stays


· More use of HBT teams


· All Midland DHBs have CAGs that feed into HTNK which feed into national bodies – MHAC, Nga Hau e Wha 

· Encourage collaboration between physical and mental  health services including ED


Building Mental Health Services


· Working smarter, ensuring MH contracts are delivering


· Look at clients roads to recovery within supported accommodation


· Ensuring clients moving through the levels of independent living


· Free up funding to build holistic services


· Need to look at capacity building needs based instead of population based assessments


· HTNK has representation on some forums that influence changes


· Lakes currently have CAFMHS project looking at services for next 5 years – includes gap analysis and prioritising of these


· Taranaki CAMHS project  partnership between DHB and Kaupapa NGO


· More Peer Support Services


Responsiveness


· Pilot
-
whanau oranga planned


-
Training Program  - coexisting disorders


-
Planned to start next month – Rotorua


· Implementation of surveys


· Providing mutual support through individual and CAGs


· Surveys to improve / identify gaps


· Funding / budget for consumer and family/whanau participation


· Development and Youth consumer advisors in BOP, Waikato and Taranaki


· High complex needs review being undertaken in Midland

Workforce & Culture for Recovery


· Building links with other services


· More understanding on Maori Culture in MH


· Currently – planned in new contracts


· Smarter use of what is there


· Networking with other services


· Promote MH work as a career


· Actively recruit people with experience of Mental Health Illness to general positions


· List strategies / priorities to increase family/whanau participation and empowerment


· Let’s Get Real implementation 


· Midland workforce coordination keeps us informed or courses, workshops & scholarships with is great


· Increased funding for scholarship / training and attendance of staff to workshops and national hui such as building bridges conference


Maori Mental Health


· Tightening up 2010 – 2013 Business Plan to ensure cultural training rather than simply promoting cultural training


· Effective response to specific “Maori Needs” ie. Whanau, hapu


· Promote MH work to Maori – show good career pathways


· Taranaki has a cultural 1 day in-service training.  Is this enough?


Primary Health Care

· Psychiatrists giving GPs and practice nurses training on MH.  Info sent to GP re: NGO services in MH etc 

· Midland Primary MH is included in planned integrated family centres – we need to ensure that consumer input/feedback is included in develop of these and consumer advice and training available for staff working in there


· Primary health need consumer advisors, advocates, peer workers


· All primary health care services need to implement into their training “Like Minds” “Lets Get Real” training ensuring outing out external discrimination 


· Networking with PHOs especially when engaging with the same client/s.  Having a good relations with PHO


· PHO staff invited to relevant DHB trainings routinely


· Mental health and wellbeing established as a primary health priority


· Need to ensure consumer advisor positions in PHO development


· Peer Support services within PHO


Addiction


· Regional kaupapa AOD rehab available currently – need more advertising and promotion to ensure clients and clinicians are aware of and how to access


· Networking with AOD services, especially when there is a new AOD worker being employed


· Using external health provider...eg. Na Ringa Whakahaere Rongoa collective for detoxification 


· Apply to programs coming up – holistic view


· Need more than 3 dual diagnosis workers in Taranaki


· Current – TDHB AOD team initiated various groups to ensure they can provide more service to more people


· No gambling currently??


Funding Mechanisms for Recovery


· No increases in funding therefore need a collaborative approach across services to ensure that we can share training and resources that will help providers to work within funding and still be able to deliver recovery and strengths based services


· MoH feedback PRIMHD information quickly so its still relevant for teams/service users/ managers etc...


· Like minds a must!!


· Marae based programs using good Maori recovery modules


· Moderations put in place to further develop


· Taranaki – Recovery training delivered collaboratively between DHB & Mahia Mai


Transparency and Trust


· DHBs need to build mutual beneficial relationships with NGOs that recognises that we can learn from each other


· More intersectoral at local level.  To ensure that Mental Health and addictions are on same page.  Working from a more win/win solution instead of win lose


· Would like to see DHB utilise skills of trained consumer auditors in monitoring – evaluation and quality improvement activities


· PRIMHD rollout and KPI project will allow comparative data over next 5 years.  Open discussion about results and sharing of stories that will help improve services for users


· Need training of consumers in HoNos so they are aware of info collected about them and are able to ask questions and have input and primed!!


· Reps from different regional groups on each others forums.. ie. AOD form rep in MH, Whanau rep on consumer forum – vice versa, manager rep on consumer forum – vice versa, consumer rep on quality forum etc...


Working Together


· Midland regional network structure is working well and contributes to decision making.  This is important that it remains.  Midland is ahead of other regions in this respect


· Ensure current regional networks are maintained and adjusted (if necessary) to changing environment


· Ensure representation of Midlands Region on National Forums



_1329294031.pdf


 


For further information about this project please contact Emma Maddren, Project Manager M: 027 276 5006  
E: emma.maddren@ndsa.co.nz  or visit www.ndsa.co.nz 


KPI FR AM E WO R K  FOR NE W ZEA LAND  ME NT A L  


HEA LT H A ND  AD D I C T I ON  SER V I C ES 


Phase II of the Key Performance Indicator (KPI) 
Framework for New Zealand Mental Health and Addiction 
Services is now entering the final stages.  The project 
concludes at the end of June 2010.   


The project involves participants coming together in 
benchmarking forums where they share information 
about their performance on each of the ten Test Phase 
indicators.  This enables participants to understand and 
investigate variations in performance and learn about 
the practices that lead to good performance and 
ultimately to improving outcomes for service users.  


Participant services have now submitted data for the 
2007/08 and 2008/09 financial years. They will finalise 
their data for these two periods by the time of the 
fourth benchmarking forum for Phase II in March.   


Work undertaken since the last sector update includes: 


§ Re-submissions of data where the benchmarking 
process has uncovered issues with data quality and / 
or differences in interpretation of the technical 
specifications  


§ Benchmarking forum 3 in November 2009. This forum 
saw the participants provide further insight into 
their performance on the Test Phase KPIs and areas 
of good practice, areas where they are focusing 
improvement efforts and data quality improvement 
requirements 


Phase II sector update 


Phase II participants 
 


§ Project Group meeting 3 in December 2009. This 
group of senior sector representatives provides 
strategic guidance and oversight to the project.  The 
Project Group unanimously supported the work of 
the project during 2009 and endorsed plans for the 
final 6 months.  The group particularly noted the 
energy and commitment of participant DHBs and the 
willingness to openly and constructively contribute 
to the analysis and discussion during the 
benchmarking forums 


§ A number of DHBs not currently participating in the 
project have indicated an interest in the work and a 
willingness to gear up for future participation.  They 
have been provided with the technical manual 
developed for participants and the highs, lows and 
averages resulting from the Test Phase.  The NDSA 
KPI Project Team has developed a spreadsheet that 
allows them to enter their own data and begin to 
make comparisons with the aggregated data 
generated during the KPI project  


Next steps in the project are: 
§ Benchmarking Forum 4 scheduled for March 2010 
§ Formal evaluation of the project, the KPI Framework 


and the benchmarking process 
§ Development of recommendations for wider sector 


utilisation of the Framework will take place 
§ Delivery of the final report to the Ministry of Health  


January 2010 


DHB Partner NGO 


Auckland Odyssey House Trust 


Canterbury  


Counties Manukau Richmond New Zealand 


Lakes Healthcare NZ 


Mid Central MASH Trust 


Taranaki 


Pathways Health 


Te Whare Puawai O Te 
Tangata Trust 


Te Rau Pani Maori Mental 
Health Trust 


Waikato Pathways Health 


Waitemata Connect Supporting Recovery 
Incorporated 


West Coast 
Coast Care Trust Inc. 


PACT 


 


Test Phase Indicators 
 
KPI 1. Inpatient change in the total HoNOS scale  


KPI 2. 28 day acute inpatient readmissions rate  


KPI 8. Average length of acute inpatient stay  


KPI 10. Community treatment days per clinical FTE  


KPI 12. Community treatment days per service user  


KPI 16. NGO services investment  


KPI 18. Pre-admission community care  


KPI 19. Post-discharge community care  


KPI 28. Total staff turnover  


KPI 29. Sick leave usage  



mailto:emma.maddren@ndsa.co.nz

http://www.ndsa.co.nz
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He Tipuana Nga Kakano Closing Round Ups


Friday, 29 January 2010


Barbara

· Nga Hou e wha minutes are out and available


· Disability advisory committee DAC


· DAC nominated on the MAG – Multi Agency group (mental health group, human rights commission, health & disability etc)


· Good to be back and good to see everyone


Belinda


· Good to be revitalise with group


Vivienne


· Awesome being here and being the directive for the Midlands team


· Worthwhile group, good support and has learnt so much from Nic


Ora


· Great to here for the start of the year


· Safe travels to everyone


Brenda


· Nice to meet new faces and being part of this group – thanks


Annamarie


· Really good to be here again, enjoyed lunch and enjoys the challenge


Don


· Looking forward to making a change and the new initiatives for the year


· Ready to get out to the sectors and share who about HTNK


· Letterhead (for our own identity and we should be using it)  


· Sharing profile of what HTNK is and what we do 


· Nic – one year strategic plan, draft up a letter of what we have achieved and worked on for the year and send this along with a thank you to all employers 


Christine


· Has noticed a change in Taranaki, people are making an effort.  Chris is thanking people and telling clinicians of the good work they are doing


· Change in her workplace – not sure where things are going, could be good.  Chris carrying on and doing the best she can one day at a time


Pauline


· Good to be back – leaving baggage at the door


Words of inspiration – support and encourage each other
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FAQ - USE OF THE NHI, FAMILY/WHĀNAU 


INVOLVEMENT & PRIMHD RECORDING PROCEDURES  
 


Background: 


Several FAQ scenarios have been developed to help clarify the recording of PRIMHD data by 
mental health NGO providers where family/whānau are involved in referrals and treatment. The 
use of the service user’s NHI number as well as related consent and privacy issues are also 
explored. 


Key messages 


1. USING THE NHI NUMBER TO RECORD HEALTH DATA  


 
The NHI number is a unique identifier - Rule 12 of the Health Information Privacy Code places 
limits on who can use the NHI number as a unique identifier.   
 
All health agencies that have a contract with a DHB (or the Ministry of Health) to provide health or 
disability services are permitted to use the NHI number as a unique identifier. The health agencies 
that contribute data to PRIMHD all have a contract with a DHB (or the Ministry) to provide health 
or disability services and so are permitted to use the NHI number as a unique identifier.  
 
It is not necessary to ask for an individual's permission in order to record health information about 
that person under their NHI number. 


2. CONSENT AND REPORTING PRIMHD DATA. 


 


Although there is no legal requirement to obtain an individual’s consent before collecting health 


information about him or her; there is a legal requirement to collect the information directly from 


the individual unless certain exceptions apply.  


a. when collecting health information directly from the client: 


 


The health agency collecting the information is required to take reasonable steps to ensure that 


the individual is aware of these matters: 


 
a. the fact that the information is being collected 


b. the purpose for which the information is being collected; (i.e. the clinical purpose and to 
provide data to PRIMHD)  


c. the intended recipients of the information; (Ministry/PRIMHD)  


d. the name and address of:  


            (i) the health agency that is collecting the information (NGO) 


            (ii) the agency that will hold the information (NGO, Ministry)  


      e.   whether or not the supply of the information is voluntary or mandatory and, if mandatory, 
the particular law under which it is required 


      f.   the consequences (if any) for that individual if all or any part of the requested information is 
not provided; and 


     g.   the rights of access to, and correction of, health information 
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Because the NGO will be collecting the information both on its own behalf (to provide care and 
support) and on the Ministry’s behalf (for PRIMHD), the NGO needs to inform the service user that 
one of the purposes for collecting the information is to give it to the Ministry for the purpose of 
maintaining the national PRIMHD database.  
 
Giving the service user the Ministry pamphlet on PRIMHD (to be made available in March 2010) 
will inform him or her of these matters.    
 


b. when collecting health information from someone other than the client: 


 


If it is not reasonably practicable to collect the health information directly from the individual 
concerned, then it is permissible to collect it from other sources (such as family/whānau).   
 
If unsolicited information about an individual is received, there is no legal requirement to obtain the 
individual's consent to record this information.  However, it is usually advisable to check the 
accuracy of the information with the individual concerned. 


3. CONSENT – AGE DEPENDANCY? 


 
The rules regarding the collection of health information are generally the same for both children 
and adults.  However, one of the permissible reasons for collecting information from someone 
other than the client is that the individual authorises collection of the information from someone 
else (having been made aware of the matters in ‘a’ to ‘g’ under section 2a on the previous page).    
 
For children under the age of 16, the child's parent or guardian can stand in for the child for this 
purpose "(as the child's representative) if the child is unable to give his or her authority.  However, 
the provider would have to be of the opinion that, due to age or disability, the child was unable to 
give his or her authority.  This might not be the case for a young teenager.  
 
PRIMHD has fields that can be used for children who have been referred for treatment to indicate, 
(by Activity Type), whether the child was present or not, and whether the family was present or 
not.  In each case, the information is always recorded against the child's NHI number.  


Scenario One:  


A young person who has mental health problems has been referred to an 


NGO. The family/whānau is seeking assistance from the health agency to 


enable the family/whānau to help the young family member (for example, 


getting information on strategies to encourage the young person to take 


his or her prescription medicine).  


 


 Primarily this service or assistance is being provided to help with the treatment of the young 


person and should be recorded in PRIMHD as a service reported against the NHI number 


of the client (the young person). 


 


[Note: If a family member seeks assistance to enable him or her to cope with their own 


mental or emotional issues, which have been caused by the stress of having to look after a 


young family member, the person receiving the service is the family member (not the young 


person) and the service should be recorded against the family member's NHI number as 


this becomes a separate referral.] 
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Scenario Two:   


The young person has been referred to the service, but has not yet 


attended their first appointment and has not signed the NGO Health 


Agency consent form [see additional notes about consent below]. The 


family/whānau approaches the health agency for assistance (for example, 


seeking some strategies as to how they might encourage the young 


person to attend an appointment or how they might support the young 


person at home). 


 


 As the referral has been received by the NGO for the purpose of the young person 


receiving a health service, it should be reported to PRIMHD.  


 Any contact with the family/whānau (i.e. seeking assistance to help the young person) 


should be reported to PRIMHD (recorded against the young person’s NHI number).  


 As the appointment was made for the young person but they did not turn up, then this 


should be reported to PRIMHD using the T35 Activity Type Code. 


 


 
 


 The referral should be closed once no further contact is made, either with the young person 


or with family/whānau. There is a referral end code to identify that the young person did not 


attend at all in relation to the referral (DM in Referral End Codes). 


 


 


 


Scenario Three: 


The young person has been referred and has attended their first 


appointment. They have completed the agency’s consent form. After 


attending one or more appointments, they have not attended subsequent 


appointments. The family/whānau approaches the health agency for 


assistance.  


 


 As in Scenario Two, the referral has been received by the NGO, so it should be reported to 


PRIMHD.  


 Any contact with the family/whānau (i.e. seeking assistance to help the young person) 


should be reported to PRIMHD (recorded against the young person s NHI number).  


 Any appointments that have been attended by the young person have activity reported to 


PRIMHD (T42 or similar in Activity Type Codes). 
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 The fact that an appointment was made for the young person but they did not turn up 


should be reported to PRIMHD (T35 in Activity Type Codes). 


 


 
 


 The referral should be closed once no further contact is made, either with the young person 


or with family/whānau. The referral end code to use is DR in Referral End Codes.  


 


 


 


Scenario Four: 


The young person (with a mental health problem) has not sought help but 


the family/whānau approaches the health agency seeking help to cope 


with their own mental or emotional issues, which have been caused by 


the stress of having to look after a young family member. 


 


 As previously mentioned in scenario one, if a family member seeks assistance to enable 


him or her to cope with their own mental or emotional issues, which have been caused by 


the stress of having to look after a young family member, the person receiving the service is 


the family member (not the young person) and the service should be recorded against the 


family member's NHI number - this becomes a separate referral. 






