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	Minutes of Midland Region Clinical Leadership forum Meeting

10.00am,  Wednesday, 1st July 2009, Ventura Inn, Hamilton
	


Present:
Eseta Nonu-Reid, Dr Sue Mackersey, Rachael Aitchison, Dr Samir Heble, Dr Graham Judson, Dr David Chaplow,  Dr Peter McGeorge, Dr Rajiv Singh,  Maureen Emery, Natarsha Wyllie, Jeff Bennett,  Dr Rhys Tapsell, Tess Ahern, Cathy Cooney and Marita Ranclaud  (teleconferenced in 10.30-11.30)


Apologies:
Paula Hakesley, Dr Graham Mellsop, Dianne Irwin, Dr Danny Smith

	No.
	Topic
	Discussion Points
	Planned Action 
	By

	1.0
	Whakatau / Welcome
	· The guests (Dr David Chaplow, MoH & Dr Peter McGeorge, MHC) were welcomed and introductions made
· Apologies minuted
	
	

	1.1
	Overview
	· Eseta gave an overview of the Midland Regional Network and the Midland Clinical Leadership forum:

· The Midland Shared Services support five regional forums.  The Clinical Leadership forum provide clinical leadership and consistency around how services are being developed.  As the group has evolved we are looking at moving into a clinical governance model and overseeing the shape/shaping of how future services will look,  leading in strategic direction and  informing around funding.  
· Today’s meeting has for the first time invited representation from the Ministry of Health (MoH) and the Mental Health Commission (MHC) and the group are looking forward to hearing their presentations
	
	

	
	

	2.0
	AGENDA ITEMS
	
	
	

	2.1
	Correspondence
	· Letter from Robyn Shearer, CEO, Te Pou tabled re Skills Matter:  Reconfiguration of Mental Health and Addiction postgraduate training funding
· Robyn Shearer to attend future MRCL meeting
	Invite Te Pou 
	Eseta

	2.2
	Ministry of Health presentation by Dr David Chaplow
	· Mental Health Issues of Concern presentation given by Dr David Chaplow (see website -  www.midlandmentalhealthnetwork.co.nz) with the following points of discussion (see embedded document for further discussion):
· Normalisation
· Ready access (Primary, Secondary & Tertiary)
· Family/Whanau involvement

· Ensuring appropriate acute and rehabilitative care

· Inter agency cooperation

· Coercion/ECT/Seclusion/Risk

· Strengthening delivery against the Government’s priorities 

· Minister/Ministerial Mental Health priorities


	
	

	2.3
	Mental Health Commission presentation by Dr Peter McGeorge
	· Mental Health Presentation given by Dr Peter McGeorge (see website -  www.midlandmentalhealthnetwork.co.nz) with the following points of discussion:

· Te Tahuhu – 10 leading challenges

· Minister’s priorities

· Effective funding

· Quality & Safety – Access/Improved Models of Care/Service User & Family Influence Monitoring
· Reducing stigma and discrimination

	
	

	2.4
	Perception of the Midland Region
	Rees posed a question that the group agreed to discuss after lunch.  How is Midland viewed by the MoH and MHC.  Where are our gaps and what are our challenges?  Peter deferred to David as felt that he has not been in his role long enough to form an opinion.

1. Attitudes – some hostility between DHBs has delayed change occurring.  Why is it that some services are provided and others are not?

2. Gaps are Eating Disorders, Co-existing Disorders and Youth Forensics.  Services need to take responsibility for implementing regional plans e.g. High and Complex Needs.
3. Disability in Midland needs to be addressed as each DHB has sought MoH intervention when regional processes should be developed and implemented

4. Cohesion – working together – servicing yourself in the first instance then sharing exemplars of best practice.  More models are needed that are inclusive of the sector.
5. Maori health is very good and sets a benchmark.  In areas like the BOP where there is significant population growth this will enable some innovative and creative solution development.

Both David and Peter reinforced the strong direction that they are both getting from the Minister in regards to regionalisation – having regional agreements and sticking to those agreements.  As money becomes tighter the need to have regional agreement will become more necessary. 

Peter asked where Midland is at with the H&CN strategy.

Eseta responded on behalf of the group.  The region undertook an extensive project to look at the model of care that would be needed.  Clients identified in the McGeorge report were re-assessed – client numbers finalised – different people put in different pathways.  The Midland Clinical Leadership team determined three pronged approach:

1. Existing support work and residential services
2. Provider arm and NGO residential partnerships
3. 21 bed tertiary option
All DHBs are at varying levels of implementation.  Taranaki are the most advanced.  Currently the tertiary option is a sub-regional project as Tairawhiti receive services from Capital and Coast and  the BOP have decided to provide their own services.


	
	

	2.5
	Clinical Governance discussion paper – Dr Rajiv Singh
	· Dr Rajiv Singh tabled his Clinical Governance Discussion Paper for the Midland Mental Health Clinical Leadership Forum (see embedded document)  CONFIDENTIAL

	
	

	2.5
	Regionalisation discussion
	· Eseta advised that at the Midland Regional Portfolio Managers meeting held in June a discussion was held on regionalisation and that she is completing a paper (will be submitted to the GMs Planning & Funding – August 09)  that will be sent to the group for feedback on the following:
Midland Shared Services
· Shared service team with description of roles – Midland Director, Clinical Nurse Consultant etc
· All of regional contracts – monitoring with the lead DHB
· Regional information – PRIMHD data retrieval

· Defining regional processes – (particularly around wash up)
· Some of the regional processes – what constitutes regional and sub regional  

· Developing a regional work plan

· Monitoring residential – AOD apart from forensics – How we are utilising them and understanding our regional commitments

· Relationships should be held at a local level 
	Paper to be sent to group for feedback
	Eseta

	2.6
	General Business
	Ashburn Hall
· Dr Sue Mackersey gave an update on Ashburn Hall as follows (for further detail see embedded document):
· Bed days – Midland utilisation

· Bed – increase in day price and number of beds funded by the MoH
· Reporting

· Administrative demands

· Requested that referrals come through the Clinical Directors – agreed by the CD present.  Sue to follow up with Danny and John Marks
Forensic Interface

· Discussion held around progression of Forensic Services in Midland and Dr Rhys Tapsell’s Forensic Stakeholders report. 

	
	

	2.7
	GM papers
	· Eseta tabled papers submitted to GMs Planning & Funding and welcomed feedback and questions to be emailed directly

	
	

	3.0
	Next Meeting
	· Wednesday, 2nd September 2009
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