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	Minutes of Midland Region Clinical Leaders Meeting
Held, 10.00am,  Friday, 8th May 2009 at the Ventura Inn, Hamilton
	


Present:
Eseta Nonu-Reid, Samir Heble, Rhys Tapsell, Graham Mellsop, Rajiv Singh, Danny Smith, Natarsha Wyllie, Tess Ahern and Sue Mackersey (Apologies for lateness) , John Emery (from 11.30am), Raksha Lutchman, Shailesh Kumar (from 12.00pm) 
Apologies:

Maureen Emery, Dianne Irwin, Paula Hakesley, Rachael Aitchison, Graham Judson
	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.
	Whakatau / Welcome
	· Graham welcomed attendees.
	
	

	
	Previous Minutes and matters arising
	· Minutes accepted as a true and accurate record.
	
	

	
	

	2.
	AGENDA ITEMS
	
	
	

	
	Group Round up
	· Brief area updates and new initiatives within each area were given by the group.   (See embedded document)   

[image: image2.emf]S:\LDHB Planning &  Funding\Midland Regional Network\Midland Regional Network\Forums\Clinical Leadership\2009\May 09\MR Clinical Leadership Regional Round Up May09.doc


· Best wishes expressed to Paula Hakesley for a speedy recovery. 
· Suggestion for work to be done focussing on relationship between managers /clinical directors            
	Place on September agenda
	Tarsh

	
	BOP Acute Continuum of Care – Dr Sue Mackersey
	· Sue Mackersey provided a background to the BOP model.  (See embedded document).

	
	

	2.3
	Regional Team Updates
	· Eseta advised that the team updates are all on website
· Response from GMs group regarding progressing to a governance group (tabled in April) posted 
· MR CAMHS & Adult AOD 
· Group to consider whether AOD forum should be reconvened given the emphasis on clinical governance after the hasty decision in 2005 to disband this forum.  Midland are currently looking at disbanding the Generating Action for Families forum with the preference to let go of  the Family forum and integrate into other groups.  Eseta would like to take a stronger approach to addictions with stronger representation on this group to support Graham Judson’s role 
	
	

	2.4
	Te Utuhina Manaakitanga Trust Utilisation update
	· Eseta advised that TUMT are still under providing with significant underutilisation in April 2009 
· DHBs washing up  
· Eseta currently assisting in recruiting 
	
	

	2.5
	Ashburn Hall utilisation
	· Can verify that Midland fully funded now for two new beds - confirmed for the under 20year olds; funding has been announced by the Minister of Health two days ago 

· Some of the funding for hub and spoke similar to the Christchurch model 

· Looking at regional memorandum of understanding that will denote pathways as you have described from the other DHBs
	
	

	2.6
	Springhill Utilisation
	· Over providing – have used all of our years funded  beds  
	
	

	2.7
	Midland Regional Forensic Psychiatric Services Stakeholders Report
	· Rhys Tapsell gave an overview (See embedded document).
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 Recommendation
· Follow up with Rhys Tapsell Business case – put as a response as something that is there,  two suggestions of how we may look at that – black and white decision on how the law may see it – there may be three or four or five options

· Put views on paper – submit to Rhys Tapsell – so we know what we are talking about
	CLF members to put views on paper for submission to Rhys Tapsell
	Clinical Leaders forum members

	2.8
	Forensic Services Risk Assessment project presentation and discussion and Assessment training paper
	· Raksha Lutchman and Shailesh Kumar gave presentation on how the Forensic Service is looking at risk assessment
· John Emery outlined his plans to bring together a Risk Assessment/Training forum to be made up of clinical risk trainers from across the Midland region and requested feedback from the group:
Feedback
· BOP - Useful thing to pilot – Risk assessment is certainly on our agenda 
· Lakes is supportive of it –

· Tairawhiti endorse too
· In principal yes – CLF will send email out to managers and Eseta to canvass Managers
	Eseta to canvass Mental Health Service Managers 
	Eseta

	2.9
	Progressing to a Clinical Governance Model discussion
	Eseta opened discussion on progressing this forum into a clinical governance model
For consideration:

· With regionalisation of mental health and addictions what does the model looks like?  Any regionalised services need really strong governance;  it is the forerunner to mental health services
· What is clinical governance?  How does it get applied at a regional level?  How does this group ensure that they are predominantly placed?

· We need to start having some of these discussions – sooner or later things will change in the region, certainly at a Planning and Funding level 
Feedback from the group
· There is increasing dissatisfaction at a planning and funding level – we need to be stronger and having those hard discussions – cannot see any regionalisation without clinical governance 

· It is  pretty clear that clinical governance and regionalisation that might be quite useful for people to circulate and have a discussion around

· Eseta’s context of clinical governance is that this group is responsible- needing decisions around usage of funding – at moment is a top/down approach this group is driving the way forward

Recommendation

· Provisional starting plan – page or two long – how we control use of resources – how we would like to see it – in the context of document if we have any significant differences – 

· Group suggested that it would be useful for Jonathan Coleman to present – invite to the next Clinical Leaders forum or the one after* - be specific about what we want them to talk about – we do not want Ministry speak

· Eseta has invited David Chaplow and Peter McGeorge to the next Clinical Leadership forum fort a heads up*  - be specific about what we want them to talk about – we do not want Ministry speak
	Invite Jonathan Coleman to Clinical Leadership forum
Advise invitees of what CLF require them to speak on specifically
	Eseta
Eseta

	2.10
	General Business


	Peer Support Meeting for the regional support

· Community Mental Health managers are feeling under siege – need to be having support within their own DHBs – Eseta to discuss with managers. 

Primary Mental Health
· Primary Mental Health Workforce development – how are we going to get this training for PHOs in this area brought here?

· Need to take to the Clinical Leadership group – comprehensive programme that the GPs have asked for. If it is money that they have access to they should be talking to the CEOs in their own districts.  They were clear that it is a regional issue that needs to be resolved at a regional level  
	Eseta to discuss with MHS managers
Eseta to go back to Virginia Brind
	Eseta
Eseta

	3.
	Next Meeting
	· Friday, 1st July 2009, Ventura Inn, Hamilton
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Taranaki


· Clinical Directors meeting in Wellington –– Interest expressed in having an educational forum around mental health and law – it is to be a joint collaborative Clinical forum for lawyers and judges; DHB/Law Society etc.  The forum is really useful if you can get a speaker from each of your target audience with benefits of hearing perspective from lawyers/judges from their perspective.  There is a similar initiative happening in Auckland

· Samir is looking forward to role as Clinical Director 


Waikato/Forensic

· Currently in the process of looking at the adult mental health services and ways the services can be improved. Outside experts have come in and are in the process of getting the final version of what the report looks like.

· CAMHS review process within the Waikato District Health Board – Review of the services was initiated in 2006 – 1st May 2009 live date.  From all reports it sounds like it has been a successful exercise – there has been a lot of collaborative work that has gone on

· Eseta Nonu-Reid is waiting to see what is coming out of the Acute Continuum Report 


· Smokefree initiative in the Henry Bennett Centre, Forensic wards and the Acute Adult Inpatient Ward – as well as the grounds – HBC had been given until 2011 to go smokefree as a result of the work undertaken with staff and patients the date had been brought forward however an incident has resulted in bringing back the date and implementing in full over time.  Hutt Valley has gone smokefree with positive reports.  The original drive came from the MoH with exemptions for mental health until 2011.  Mason Clinic in Auckland has been smokefree for over a year now – with initial teething problems but overall picked up quickly and quite well by the patients with some resistance from the staff

Lakes


· Biggest problem at the moment is trying to get direction from the Funding/ Planning – however, now finding out some of the reasons for decisions.  Over the last year or two there has been closure of some of the community resources which has had very obvious affects on the Inpatient Unit; not being able to  get people out, however now that we have some information and improvement in dialogue this should improve.  

· Looking at employment strategies with recent negative experiences in employment relationships with some overseas doctors – may look at six month contracts

BOP


· BOP noted that  relationship with funder is excellent 

· CAMHS service – now have regionalisation in place with a really good outcome.  Regional Clinical Coordinator working well and the service is moving ahead in leaps and bounds.  BOP has excellent visiting CAMHS Psychiatrists 

· Western Bay team has been dealing with youth suicides at Katikati College – interesting exercise to work through/interesting clinical outcome.  Analysis will be put into report and the community response has been really good.  Mike Gudex (Visiting Psychiatrist)  giving guidance around this

· Older people’s service is also regionalised and is going flat tack.  Huge number of people in the BOP and is growing exponentially; swamped.  In the BOP funding 10 inpatient beds – quality of care is so much better – waiting list is blowing out , is proving to be very challenging however the team has immense commitment

· Adult services – Final chink in this will be on Monday and the new role is going well, now going into evaluation phase

· Have had two SAC investigations going in the last quarter with two suicides and there will be a third investigation with an armed man coming into services last week

· Clinical auditor for Western BOP – Doctors are enjoying having their audits done.  All the doctors have to do is the thinking and the auditor does all the paperwork
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Overview

· Report submitted and mandated to Cathy Cooney etc (Group that Rhys Tapsell/Rachel Aitchison report to)

Utilisation

· Utilisation has started – Rhys advised that the sooner you can let us know what you want to know, now is a good time for any questions

· Hauora Waikato have two parts of service – at the moment through until next year they have 12 extra beds – gets complicated have had to transfer 12 beds off campus for the purpose of the Waikato campus rebuild – data has had to be unpicked to see when they entered the service

Reporting

· Six monthly reporting - As one service we want to report as one;  we do not want to split up providers – part of the model is trying to bring everything together


· Everything reported in there is regional.  There has been quite a substantial development on Youth Forensic – led primarily out of the Ministry – Arran Culver from Waikato is leading that – Waikato sometime ago made some FTEs available 

· Once agreed on national framework we have to agree dollars – Have said in the Forensic plan that this is an important part of what we want to do


· For Youth reporting through these FTEs goes through Eseta Nonu-Reid to Arran Culver


Second part -  Paper that was circulated -  Joint BOP & Waikato Forensic Services Interface meeting

· What this paper reflects is the next step in a regional challenge – a challenge for the whole region 


· One of the things that we tried to talk about was a process for escalation – first lot of these discussions we had yesterday by videoconference and the next cab is Taranaki – Taranaki are first on the list

· Rhys charged with minutes of meeting 


General

· Group charged for the purposes of BOP and Midland forensic services – sitting down and seeing how this might look


· Clinical meetings that occur are good and should continue.  One of the things that is clear is that we need to engage in general services earlier.  We may need to draw up an explicit process of engagement and would like feedback on what you expect of that?

· High & Complex needs issues –Katherine Fell (Waikato DHB) and Marita Ranclaud (Lakes DHB) will come up with a similar paper in July 2009

· Need to talk about the process of engagement – other issues about the high and complex needs interface stuff 


Feedback from the Clinical Leadership attendees

Sue Mackersey - BOP


· One of the things that interests me is the regional service – when a model of care is determined for a regional service – input from regional group
???  One of the things that occurs to me in 2009 is working collaboratively.  In the forensic services tighter boundaries are happening.  Maybe we need to look at more flow between the services


· Is there a chance to adapt  what is imposed from a national level?  Involvement/ greater improvement, refining the model –  there are some complexities about our region 


Graham Mellsop 

· The point is how can we flow on and improve things

�Does this make sense Eseta?
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