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	Minutes of Midland Region Meeting - Midland NASC Meeting
9.30am, 19 May 2011, Alcamo Conference Centre
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Present:
 Akatu Marsters, Eseta Nonu-Reid & Ruth Choudharey (MRN), Doug Mack, Joanne Wilson & Sue Lewer (Lakes), Kathy Grace, Pat Crook, Adele Tierny, Penny Nicholas, Liza Faulkner, Joan Pirima, Helen Biel, Patrick Mitchell, Martin Steinmann, Michelle Lowry, Andrew Neas, Justine Savage & Awhina Chapman (BOP), Penny Feyen(Tairawhiti), Norah Puketapu-Collins, Lauren Cameron, Michelle Thompson and Anne Ridgway
Apologies:
Hester Hattingh
Facilitator: 
   Roz Sorensen
	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.0
	Whakatau / Welcome
	· Roz welcome everyone
· Introductions by all in attendance
	
	

	1.1
	Purpose:
	To bring the Midland NASC teams together to look at the following outcomes identified by the Midland NASC report:
· A recommendation by NASC teams on consistent NASC documentation including assessment forms, guidelines and protocols for application

· A recommendation by NASC teams on a consistent NASC workforce set of skills and competencies for application in the Midland region

· A plan of action that incorporates documentation, workforce development and support requirements
	
	

	
	


	2.0
	ITEMS
	
	
	

	2.1

	Current Situation of NASC services in the region
	Please refer to embedded document


[image: image3.emf]\\alpha2\users\M\ marstera\NASC\Current Situation.doc


	
	

	2.2

	Features of the Pathway
	Please refer to embedded documents

[image: image4.emf]\\alpha2\users\M\ marstera\NASC\Features of the Pathway.doc

          
[image: image5.emf]\\alpha2\users\M\ marstera\NASC\Diagram of Pathways.doc


      Features                       Diagrams
	
	

	2.3

	Assessment Forms
	Please refer to embedded documents


[image: image6.emf]\\alpha2\users\M\ marstera\NASC\Assessment Form.doc


Regional Needs Assessment
	Akatu to send out electronic forms & NASC teams to give feedback
	Akatu
NASC teams

	2.4

	Skills & Competencies and Training
	Please refer to embedded documents

   
[image: image7.emf]\\alpha2\users\M\ marstera\NASC\Skills and Competencies.doc

           
[image: image8.emf]\\alpha2\users\M\ marstera\NASC\Training.doc


Skills & Competencies           Training
	
	

	2.5

	Actions and next steps
	Please refer to embedded documents


[image: image9.emf]\\alpha2\users\M\ marstera\NASC\Actions.doc


	
	

	
	

	3.0

	Meeting Close
	· 3.00pm
	· 
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Features of the Pathway (Ideal)


· Single point of entry


· Accommodate changing needs / relapse


· Whanau Ora model – whanau led (multiple entry points)


· Surrounded by whanau / natural supports

· Service user opens the key to the needs door


· Service user centered

· Linked and embedded in the community


· Relationships within the community


· Funding following the client


· Flexibility


· Choice for client


· Client empowerment


· Broaden choice


· Needs based service


· Refer for 


· DHB


· Agencies 


· Other options


· Relate well with others


· Options for Maori


· Urban solutions


· Rural solutions


· Starting where the client is at


· NASC options at Primary Care level


· Partnerships approaches


· Relationships


· Assessments 


· Culture


· Risk


· Uses goals / goal settings


· Agreed review periods


· Interface referral agency and NASC


· Effective partnerships


· Open and transparent


· Honesty


_1367647796.doc
Skills and Competencies

		Skills

		Competencies



		Clinical input

		Tested cultural competencies


(ref: HPCAA)



		Min 3( Qualification


· Level 6


· Registration – safety service delivery


· 3yr post graduate experience


· MH experience preferred

		Kaupapa Maori framework


· Whakawhanaungatanga


· Manaakitanga


· Arohatanga


· Kotahitanga


· Wairuatanga



		Knowledge of community– Iwi / Hapu & local resources

		Maori Workforce Developments



		Conflict resolution

		Professional qualification



		Flexibility / Adaptability 

		Experience in health settings



		Relationship management

		Knowledge of service provision



		Work in partnership

		Decisive



		Communication

		Culturally appropriate & safe



		Values


· Respect


· Honesty


· Integrity


· Trustworthy


· Community


· Committed

		Qualifications:


· BSW (registration)


· DPAANZ Accreditation


· Register comprehensive nurse (MH)



		Excellent knowledge of community & services or ability to establish community links

		Knowledge / use of multicultural / bi cultural models / framework



		Competent

		TOW



		Confident

		HPCA



		Qualification in health

		



		Mental Health Experience

		



		Understanding of budget management

		



		Negotiation skills

		



		Solution focused

		



		Confident communicator

		



		Good interpersonal skills

		



		Able to work collaboratively and able to access information relevant to client and whanau

		



		Able to complete holistic ??, analyze information and summarise needs

		



		Able to collate information report findings – documentation and case management

		



		Good negotiating skills, able to advocate for unmet needs (liaison skills)

		



		Planning, goal setting and long term goals

		



		Empowering and non judgmental

		



		Ability to build and maintain relationships

		



		Drivers licence

		



		Kanohi ki te kanohi – face to face

		



		Koi - sharp

		



		Advocacy / Liaison

		






_1367648023.doc
Training


It systems


Data transfer


Advice to other


· Sector Standards specific to MH


· Cultural Competencies


· Assessment Tools


· Alignment of current qualifications to National Framework for registration

· Let’s Get real Framework


· CEP framework/capabilities

· Networking Group

· Supervision Support


· IT

Local Training NASC team


· orientation into whanau/Hapu/Iwi


· orientation into local networks

· orientation  to roles where there are several NASC agencies


· shared process


· recovery training


· local services


· local resources


· community networks


· cultural competencies (Takarangi)


· Assessment Training


· MSE


· Risk


· Real Skills


· Service review training

· data collection skills (KPP)

· computer skills


· documentation


· email etiquette


· adult learning needs


· evaluations skills


· auditing/compliance requirements


· time management

· caring for self – work life balance (KPP)

· customer service


· video conferencing (KPP)


· Inpatient Unit experience / exposure viceversa


· Cultural experience/exposure/links


· Service orientation/connections


· agencies  - CYPS etc


· directory in form of training package

Regional Training NASC team


· Cultural competencies


· Medications


· Assessment tools


· whanaungatanga training

· use of information systems


· workshops


· unmet needs


· aging population


· ID/psych


· young people offending


· Apsperger’s


· behavioral health


· collegial support


· Assessment training


· Supervision

· NASC (Diploma) qualification, PG Cert


· Auditing Compliance


· CEP


· Knowing the People Planning (KPP)


· exposure to the various models/frameworks


· case management/documentation


· sharing MH providers presenting tier Maori frameworks


Tertiary

· systems theory


· person centered practice



_1367648126.doc
Actions

		Action

		Whom

		When



		Ongoing NASC Forums


· Email


· Teleconference for decision making


· Face to face subject to budgets



		Akatu / Roz / Eseta


NASC teams reponse

		Email’s within the month



		Pathway


· Write up – draft for comment


· Key messages – what we want NASC to achieve




		Akatu & Roz


NASC teams to feedback

		2 weeks


2 weeks



		Assessment Criteria Developments

· To send


· Review forms and feedback via email



		Akatu & Roz

NASC Teams

		2 weeks

2 weeks



		Skills & Competencies

		Akatu & Roz


NASC Teams

		2 weeks


2 weeks



		Training Requirements

		Akatu & Roz


NASC Teams

		2 weeks


2 weeks





REC
(  Appendix to Report (Action Plan  (  Implementation
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Assessment Form – Regional “Needs Assessment”


		Features

		Contents



		Appropriate and relevant

		Consent (client) re: information



		Easy to complete / simple

		Identifies information – demographics



		Robust / Comprehensive

		Natural supports and whanau identified already



		Fits well with IT system

		Specifically – how do we engage with whanau



		Client centre language

		Legal status



		Heads to an outcome / action needed


· Service planning

		· Diagnosis



		

		· Risk Assessment 



		

		· Treatment



		

		· Support needs, Family



		

		· Outcome tools


· Hua Oranga


· HoNoS tool


· Results based accountability


· All signing to same document


· Consumer self assessment measurement tool



		

		· Regional consistent criteria  but local variation / level of detail



		

		· Standardising docs



		

		· Challenges ref: information transfer from one provider to another





Assessment form handouts – to give feedback  (2 week timeframe)
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DIAGRAM ONE
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DIAGRAM TWO
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DIAGRAM THREE
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DIAGRAM FOUR
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DIAGRAM FIVE
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Current Situation


Tairawhiti DHB


· Pathways


· Needs Assessment tools


· (Moved away from multiple providers to one point of entry)


· Reconfiguration of services


· Budget holding packages of care


Te Manu Toroa


· Te Whare Tapa Wha


· Worked with GPs


· Two main challenges


· Access process


· Placing NASC within the communities – how do we meet the needs?

· Maori present late to services


Te Puke


· Shift back into clinical and hospital


· Still need support around the whanau


· BOP – centralizing NASC referrals through provider arm


Taranaki – Tu Tama Wahine


· Developed processes over time (10 years delivering of services)

· Maori mental health team


· Referrals come from the provider arm


· Funding challenges “freeze on funding”


Taranaki DHB

· Primary NASC


· Strong partnerships with Maori


· Fortnightly meetings with NGO providers


· Relationships & high trust


· Kaumatua and Kuia support


Waikato


· Incorporated a number of models


· Six monthly reviews


· Kaupapa Maori NASC provider 


· Shared template – unstructured interview


Lakes


· Assessment by clinical teams


· Constrained by available resource


· Re aligning people under the service specs


· Only one bedded contract

· Moving to single point of entry


Bay of Plenty


· Lack of coordination


· direct


· Different pathways to access


· No Kaupapa Maori services as part of the DHB


· Difficulty referring to services – proper process needed



