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	Minutes of Midland Regional Clinical Leadership forum, held 10.00am, Wednesday, 4th November 2009
Ventura Inn, Hamilton

	


Present:
Eseta Nonu-Reid, Natarsha Wyllie, Judith Lee, Rees Tapsell, Rachael Aitchison, Paula Hakesley, Graham Judson, Sue Mackersey, Maureen Emery (apologies for lateness 1045), Rajiv Singh from 12.00pm (as advised prior to meeting)
Apologies:
Danny Smith, Samir Heble, Dianne Irwin, John Marks,  Tess Ahern, Marita Ranclaud, Graham Mellsop, Jeff Bennett,

	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.0
	Whakatau / Welcome
	· Introductions made
· Attendance and apologies noted

· Eseta nominated as Chair

Today’s Agenda

· Eseta advised that due to the number of members that needed to leave early,  the Let’s Get Real presentation has been postponed until the new year when there is better representation from the group
	
	

	1.1
	Previous Minutes and matters arising
	· Minutes accepted as a true and accurate record
Matters arising
DAO Training

· Packages
· Enthusiasm shown for day forum

· Midland Regional network to contribute for up to three meetings (one face to face and balance teleconferences).  Initially one meeting and evaluate from there

Key Points

· Synergies

· Value training wider to their own service

· Challenge thinking

· Motivate with high profile/quality speakers

· Uniform package (goal to aspire)
Barriers

· Service release

Ashburn Hall utilisation

· Eseta expressed thanks for those that responded to survey

· Ashburn contract is currently being reviewed by the MoH
Clinical Governance 

· Paper under development


	Taupo venue to be sourced for the DAO training
	MRN Admin to work with Sue

	
	

	2.0
	AGENDA ITEMS
	
	
	

	2.1
	Repatriation of Forensic Clients within General Adult Mental Health System – CLF feedback
	· Request for acceptance/endorsement of document made by Rees Tapsell
· Discussion held on whether it was appropriate to make the decision today with low attendance and representation from the region

· Rees registered his frustration at not being able to finalise the document one way or another after a consultation process of three months and request for feedback from the group with little response received.  The feedback that was provided has been incorporated into the document

· Sue requested a meeting be held outside of the MRCL forum between herself, Rees and the Midland Clinical Directors to discuss the philosophical gulf of how this service should look
· Agreed that a meeting would be convened at the National Clinical Directors and Managers meeting in Wellington for endorsement of the document 
	Meeting to be scheduled at the National CDs and Mgrs meeting

Document to be sent to CDs and Mgrs prior to Wellington meeting
	Paula 

Eseta

	2.2
	Horn Report – Meeting the Challenge – Where does this fit with Clinical Governance discussion
	· Continuation of group and in what context discussed with the following key points to be considered:
· What format should the group continue in

· Who should be represented

· Frequency and when?
· Eseta expressed her frustration at the infrequent turn out of some of the Clinical Directors and that better buy in is required.  The health environment is going to be changing rapidly over the coming year and this group needs to be responding to the change with strong clinical governance. 
	Defer discussion to Feb 2010 meeting
	Eseta

	2.3
	Draft MoU – Te Utuhina Manaakitanga Trust
	· Group approved the MoU with minor amendments as follows:

3.2.1 d

Change ‘ready’ to ‘able’

4.2.1 b

‘Pre-vention’ to be replaced by treatment and ‘post-vention’ to be replaced by intervention
	Discuss with TUMT, amend and then put through for sign off
	Eseta

	2.4
	GMs papers for discussion
	Confidential
	
	

	2.5
	General Business
	RANZCP Conference
· Rees expressed his appreciation to Eseta and the MRCL forum for their help during the conference and the Midland Regional Network conference stand

· Feedback from the conference attendees was positive with an excellent turn out of around 310 and some excellent papers presented notably the Huntington’s paper  

· Some tension between ‘Best Evidence’ stand and the ‘Commercial’ sponsorship noticed but managed

· Sue confirmed that the papers were of high calibre and was an excellent conference

Blueprint

· Eseta congratulated the services on securing Blueprint funding for regional and local initiatives.  Sue noted that this was an excellent example of where the clinical governance leadership worked extremely well with a quick turn around to meet the timeframes.

· Group expressed thanks to Eseta for assistance in this process and happy that Blueprint for Midland has all been approved


	 
	

	3.0
	Forensic Services
	· Rhys to email out Stakeholder report by week end just waiting for Hauora Waikato data.  Eseta requested that Hauora Waikato data be separated out from the Forensic Service data as requested by the Portfolio Managers forum.  Rees not sure if it can be done for this report but will see what can be done.

· Eseta requested feedback on what the groups expectations were around regional FTE’s.  Rees provided some background.  Forensic Services have a proposal for a Kaitakawaenga position utilising underspend.  Waikato DHBs process is that all cultural positions sit with the Maori Health team not with the Forensic team.  
· Cultural FTEs were part of the Forensic Service bid for the 0910 but it would be more appropriate to pilot the position utilising the underspend so that there is clarity about how the role works within the Forensic Service across both Hauora Waikato and the Midland Forensic team.
· Eseta added that she had assumed that all of the Forensic positions including the cultural positions would be based in the regional Forensic service to ensure that we are reporting against all of the FTEs accurately.
· The group confirmed that their expectation is that the regional cultural positions would sit with the Forensic service and not in a separate department.  The group felt that when positions sit outside of the core service the role becomes diluted and the focus of the role is on meeting the Maori Health strategic directions and not meeting the direct needs of the forensic clients families and service. This is further complicated by the reporting lines being to the Maori GM rather than the Forensic Service Manager.
· Eseta stated that the regional Forensic Service is different in that it has two providers in partnership.  As Hauora Waikato provide the cultural component it would seem logical that the position sit with Hauora Waikato to strengthen the cultural input into the mainstream partners.

· Rees stated that a pilot utilising the underspend would provide the Forensic service with clarity about how the position would best work.
· The group offered to write a letter of support for the cultural positions sit with the Forensic Service.  Rees to discuss with Brett and will come back to the group.

· Eseta to discuss with Nga Purei Whakataa Ruamano next week and provide feedback to Rees.


	Discuss feedback with Brett


	Rees

	3.0
	Meeting closed
	12.30pm and group dispersed to lunch
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