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	Minutes of Nga Purei Whakataa Ruamano forum held, 

Wednesday, 10.00am, 10th  June  and 9.00am, Thursday 11th  June 2009
Hinemoa Point Marae (Owhata Marae), Iri-Irikapua Parade, Owhata, Rotorua
	


	Present:

Apologies:
	Phyllis Tangitu, Eseta Nonu-Reid, John Emery, Arama Pirika, Moe Milne, Natarsha Wyllie, Waylyn Tahuri-Whaipakanga, Sandy Carroll, Laurie Hakiwai, Tio Sewell, Rina Reti, Manny, Kahu McClintock, Tane Cook, Wi Huata, Hinemoerangi Ngatai Tangirua, Hinehuia Cooney, Priscilla Woods
Norah Puketapu-Collins, Uncle Tiki, Donna Blair, Terry Huriwai, Kirsty Maxwell-Crawford,  Tania Wilson, T Winikerei, J Moore, Cindy Mokomoko (Day one only)
Hori Kingi, Hingatu Thompson, Maria Baker, Rob Beckett, Erana Skudder(Day two only) 

Stephanie Latoa, Sue Treanor, Janice Beazley, Rodney Cox, Beau Haerero, Ray Watson, Heather Campbell, Ora Te Hau, Teena Thompson, Marlene Matehuirua, Reon Powell, Emere Hohapata, Kathy Grace


	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.0
	Powhiri
Whanaungatanga/Introductions
Apologies
	· Attendees were welcomed onto the marae.
· The group introduced themselves.
· Apologies minuted.
	
	

	1.1
	Overview
	An overview of the gathering of Nga Purei Whakataa Ruamano was given and the purpose and outcome from being involved:

· All feed into the forum in a way that isn’t just token anymore – focus is at a local level,– mahi happens at home and this is where we can collectively support that regional and national work.   For the last few hui there has been an increasing interest.  Over the next couple of days we have representation from the Ministry of Health and the National Workforce Centres who will korero about what they are doing.
	
	

	
	


	2.0
	AGENDA ITEMS
	Discussion Points
	Planned Action
	By

	2.1
	Mental Health Commission Presentation
	· Ray Watson gave his apologies.  Ray moving today and has been out of email communication for over a week.  Ray looking forward to presenting at a future forum.
	Email Ray Watson future NPWR dates
	Tarsh

	2.2
	Matua Raki presentation -
National Addiction Treatment Workforce Development Programme
	Terry Huriwai gave an update from Matua Raki covering the following:  (see website for presentation)
· Current team

· 2008/2009 & 2010/2011 Projects undertaken and being undertaken

· He Tētē Kura

· Consumer Auditing/Network

· Future training/scholarships & evaluations
	Load presentation on Midland website
	Tarsh

	2.3
	Te Rau Matatini
Māori Mental Health Workforce Development presentation
	Phyllis Tangitu gave an introduction on Te Rau Matatini providing a brief overview of the history.  Phyllis acknowledged Tariana Turia’s commitment to establishing Te Rau Matatini and the leadership of Mason Durie.
Kirsty Maxwell-Crawford gave an update from Te Rau Matatini covering the following: (see website for presentation)
· Origin of Te Rau Matatini 
· Te Rau Matatini works with specific and generic needs associated with Māori, Child, Youth, Pacific, and Addiction etc in the area of Workforce Development

· Provider of workforce solutions

· Building capacity and capability

· Supporting regional/local workforce development

· Training/Scholarships/Research

· Career pathways

· Policy & Resource development
Kirsty Maxwell-Crawford and Kahu McClintock gave a presentation on their new initiative “Chur Chur Bro”
· Free resources available 

· See website -  www.churchurbro.co.nz
	Load presentation on Midland website
	Tarsh


	2.4
	Werry Centre presentation
	Tania Wilson gave an update from the Werry Centre: (see website for presentation)
Feedback:

· Tio requested clarification on alignment of Māori models of practice within workforce programmes that come from a mainstream perspective
· Further discussion was held around development of a matrix of all the workforce activity that shows alignments, collaboration and outcomes
	Load presentation on Midland website
	Tarsh


	2.5
	Te Pou discussion
	Laurie Hakiwai gave a brief oral presentation updating the group on Te Pou

· Discussion held on the research component of Te Pou and question arose around where the funding comes from.  
· What is Te Pou’s relationship to the research council and the research funding that Te Pou does have.  Is this contestable funding?  Can the sector vie for the programmes?
· Discussion held on the need for there to be the development of a matrix that could show the activities of all the workforce development groups.  Eseta advised that this would be developed by Haehaetu Phillips.
	Follow up with Te Pou and feedback to next NPWR

Develop a Matrix on workforce development groups.
	Laurie

Haehaetu 

	2.6
	Voting for Chair and Co-Chair of Nga Purei Whakataa Ruamano
	Voting process for Chair and Co-Chair undertaken:
Chair Nominees – Tio Sewell and Norah Puketapu-Collins

Co-chair Nominees – Phyllis Tangitu, Norah Puketapu-Collins and Larissa Wharepouri

Discussion around nominations held (see embedded document):
· Candidates were provided with an opportunity to introduce themselves and provide an overview of their skill, experience and ability to do the role
Voting
· Norah Puketapu-Collins voted in as Chair and Phyllis Tangitu as Co-Chair for Nga Purei Whakataa Ruamano

· Norah  advised that she will try her best to fulfill these big shoes and gave apologies for the balance of the evening and Day Two as she has to go home to a tangi


	
	

	2.7
	Previous minutes and matters arising
	· Uncle Arama moved that the previous minutes are a true and correct record.  Eseta seconded.
Matters Arising
Huarahi Whakatu – Maori Nursing Workforce Developments
· Programme to develop the competencies of Māori nurses, began in 2004

· Done through competency programme, through nursing council and is around the  innate things we bring Māori practice
· If you have Māori nurses in the NGO sector there is the opportunity to be in the programme from now.  Maria Baker at Te Rau Matatini is the best contact for further information
Takarangi framework Implementation update
· Action in  plan to develop competencies 
· Working on scoping the cost of this and looking at where we can source the funds from over the next few years

· Haehaetu is in the process of developing an implementation plan going out to pilot sites across the Midland area.
Political environment – Phyllis Tangitu meeting with Tariana Turia
· Phyllis provided feedback from a meeting held between the GM’s Maori Health and  Tariana Turia (Associate Minister of Health)  Tariana advised that Maori Health, and Reducing Inequalities is still priority.  Tariana emphasised the importance of Maori Health providing the leadership and direction within DHB’s for this development. Tariana advised that as associate minister she will be watching and advocating for this work to continue
· Institutional racism was another concern of Tariana’s.  Tariana expressed concern in regard this being an issue across the Health sector. 
· Tariana is currently leading a task force that is considering how to advance Whanau Ora from a cross sector approach. 
· Building the capacity of Māori providers –  is one of Tariana priorities within the Maori Affairs policy. 
Further questions around the Tariana Turia discussion
· How do they ensure sustainability of Māori providers during this time?
· How are Māori GMs supporting Maori providers?
Response 
· We are doing things differently.  In some DHBs small providers are not sustainable.  Future thinking towards merging smaller providers with a PHO or larger provider will be necessary
· Hui are being held in some DHB areas to discuss these issues

· We want a provider to lead a discussion with all providers around sustainability.  The Minister/Ministry is willing to fund $15,000 to initiate

· Mainstream services kaupapa going out to iwi to build services
· A lot of it is how we influence the GMs Planning & Funding.  It is about doing joint decision making in stead of running off on their own and making sure we get the best services
MHAC update from Moe Milne
· MHAC  has a meeting in a couple of weeks with Tony Ryall

· Need to ensure that Māori needs are met
· Māori will now be a priority and get specific ring fenced funding
· We have a weakened commitment to the treaty relationship.  We have a treaty right to have services that meet Māori needs
· We have to go through a process of validating our own information/data
Whakapapa to the name of Nga Purei Whakataa Ruamano
· Uncle Arama confirmed that it is Nga Purei Whakataa Ruamano.  When the Kuias put it together they likened it to the heavenly body.  Nga Purei is a cluster of stars.  At the inaugural presentation in the naming of this as it occurred in the year 2000 we were calling ourselves Māori advisory groups/we also called ourselves cluster groups from where came: 

· Nga Purei – cluster group of stars in the heaven
· Whakataa – to be touched by
· Ruamano – 2000
· The timeless twinkle of celestial lace – Year 2000/ The crystal crisp night sky - Year 2000
Midland Conference 
· Postponed due to the current political environment - will make it all more worthwhile when we do in 2010
	Follow up with Maori GMs
	Phyllis

	2.8
	Rohe round ups
	· See embedded document.
· Day One closed.  Uncle Arama closed in prayer.
	
	

	2.9
	MoH presentation by Hingatu Thompson
	· Presentation given by Hingatu Thompson with main discussion held around (See embedded document):

· Statement of Intent 2009-2012 (SOI)
· Speech given by Tariana Turia, 10.06.09 to the Maori Partnership Board 
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	Invite Robyn Shearer to Nga Purei Whakataa Ruamano

Brief being provided by Chris Cunningham for Hua Oranga
	Eseta

Phyllis to follow up

	2.10
	Building the Midland Regional Strategic Implementation Plan
	The group broke up to workshop on the Midland Regional Strategic Implementation Plan.  (see embedded document)
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· Eseta and Moe to put this work into the Midland Strategic Plan

	· Workshop to go into Strategic Implementation Plan

· Phrase for describing NPWR to be worked on

· Develop workforce framework based on Maria and Hori’s team framework design - see SP discussion
	MRN

Phyllis/

Moe/Bob

Eseta/

Haehaetu

	2.11
	NPWR TOR review
	· TOR to be emailed out for feedback, changes made and brought to next hui for finalising
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	TOR to be discussed at local MAG and feedback bought to Aug 09 NPWR
	All

	2.12
	Development of NPWR Chair and Co-Chair job descriptions including Code of Conduct
	· Eseta to send out HTNK Chair and Deputy Chair position so it shapes peoples thinking – we acknowledge that it is a Pakeha system, however even in our own cultural paradigms we need to know what the roles are and how those roles work
· Tio advised the hui that he was concerned with the nomination process in particular there being a further nomination of chair that did not appear to have gone through the proper process

· Kahu questioned Lakes DHB process in particular the late nomination of Nora Puketapu-Collins

· Discussion occurred including the need to succession plan Chair roles with Nga Purei 


	Feedback by NPWR members to Eseta for collation prior to next NPWR

	All

	2.13
	Midland Regional team updates
	· Eseta advised all of the team updates are on the website – www.midlandmentalheatlhnetwork.co.nz
	
	

	2.14
	General Business
	Maria Baker discussion – see embedded document and PowerPoint on website
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	3.0
	Next Meeting
	· 12th & 13th August 2009, BOP.  Cindy Mokomoko to arrange venue. 
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Nga Purei Whakataa Ruamano Strategic Planning Workshop

1. Promotion & Prevention


09/10


· Supporting TTR - made assumption that it was Tino Rangatiratanga


· Lots that can be done – our priority is to keep door at the top open/communication lines open – ensure Tino Rangatiratanga– sharing of information providing a lot of knowledge that is not being received – evidenced from minutes etc


Action


· Regular participation of MoH Māori at Nga Purei Whakataa Ruamano (+ Workforce Centres)

Measure


· Minuted attendance and written feedback to local network


· Information relevant, timely and informative


09/10


· Promotion of mental wellness which contains relevant content for Maori participants e.g. Chur Chur Bro – Addictions

· Anti-stigmatisation


· Suicide prevention


10/11

· Youth focus

· Embedding of  cultural/clinical competency


· Wellness relies on other factors aside from clinical intervention (ID potential pathway/programme for Midlands)

Action


· Identify pathways/programmes utilising cultural/clinical competency and evaluate outcomes


Measure


· Each region to identify and evaluate pathway/programme – might be Kaumatua/Kuia working alongside. 

· Evaluation is shared at Nga Purei Whakataa Ruamano


2. Building Mental Health Services 


2.1


Be represented on forums to develop National Service frameworks


Community Communications 


· LAGs  - Local Advisory groups (MAGs)  are connected with DHBs and information, leadership, direction flows between 






ALL

· Information from local groups is shared 





ALL


· Information from National/Regional/Local is shared/received  


MRN


2.1.2


Kaumatua Services


· Receive national work on Kaumatua development

· Share it across region 






NPWR

2.1.3

Relationship Building (PHOs/TTOs)






ADMIN

· List of Midland PHOs, TTOs and their services distributed to NPWR


MHN


· List distributed to DHBs – encourage contact/relationships to occur


ALL


2.1.4


· Collect all cultural assessment forums 


· Review national developments


· Hui – What is there?  Evaluate?


· Develop publications on examples of best practice models


· Takarangi/Mauriora implementation


2.1.5


Multi Skilled teams (Dual competencies)


· Disseminate information on training/development


· Takarangi Mauriora


2.1.6


Whaiora


· Evaluate Nga Tipuana Nga Kakano responsiveness to Maori


· Encourage “Whai Ora” attendance at Nga Purei Whakataa Ruamano


2.1.7


Whanau Ora Competencies


· Takarangi

2.1.8


Whare Oranga Assessment


· Publish Whare Oranga


· Develop Nga Tohu o te Ora research


3. Responsiveness


To Whom?

· Tangata Whai ora and whanau


· Maori


· Other e.g. minority


How?


· Health professionals need to know how to practice/deliver services that will be satisfactory to tangata whai ora and whanau; Maori and other


What?


· Education – practice audits


· Monitoring/practice service reviews


Who?


· Maori need to lead


4. Workforce and Culture of Recovery


Our paper work is a reflection.  We:


· categorised into two groups - One being generic and the other being specialist/knowledge realm


· tried to punch out key things 


· One of the key things Hori talked about was a framework.  What he saw from this is we take all of the things and try and fit them in and around to meet the needs

Framework

· Contracts will come in from whichever area e.g.  Kaumatua, pakeke, taiahi, tamariki, mokopuna are together – broken up into simple framework.   Part of the reasoning for this is that we were scared key components would be missed.  The framework whakaaro came from: 


· Methods and resources should be considered by using a framework that appreciates each tongata, their role, age and potential needs


· Workforce development will fall out of this


Methodology - Key categories


Workforce Development Needs - Midland


We tried to nut out key objectives under the specific categories.

1.a  Specialist 


· Short/sharp programmes/approaches


1.b  Specialist 


· Ongoing programmes


2.a  Broad task/skill approaches


· E.g. communication – respond to Maori (everyone should have these things – some of this will be compulsory and some of this will be specific to roles

Compulsory


· Investigate what organisations view as compulsory training for staff (does it align?  Are there differences?)

· Can NGOs access DHB or other organisations compulsory training if need or want to 


· Can DHBs access NGO/Hauora Maori provider compulsory training if want to?


· Need for regional strategy to ensure staff receive core training so if staff alter employment employers will know staff have key skills/knowledge


· For Matauranga Maori to receive acknowledgement.  Is there somewhere that “tohu Maori” be recognised as part of skills/competencies of Kaimahi Maori


Maori Specific Workforce Commitment


Context – Rural/Isolated areas – maori workforce potential yet tohu


Need for:


· Ability to acquire tohu whilst working and being paid


· Access to information/support to enhance skills/knowledge/capacity – Quality education/accessible


· Voice/advocate needs better


· Gathering information (evidence of mahi by Maori) – evidence based

Whanau Ora

· Methods and resources should be considered by using a framework that appreciates each tangata/their role/age and potential needs e.g. Kaumatua/pakeke/taiohi/tamariki/mokopuna – Consider what these levels/layers are and what potential needs would be required.  What resources would be suited to these levels/layers.  Workforce would be based around this

Workforce Development – Broad & Specialist

· Development at regional level (five DHBs)

· Primary Mental Health

· Responsiveness

· Compulsory training

· Multi-skilled staff

· Case Management (working whanau)

· Whanau Ora – across all ages

· Change Management (Managers)

· DHB/PHO/NGO interface

· Ethnic minority

· Community communication

· Kaumatua

· Tangata whai ora

· RPL

Development at Regional level (Five DHBs)

· Sustain key leadership roles that contribute to regional Maori Mental Health & AOD workforce development and service delivery e.g. Regional Director, NPWR, Workforce Development Coordinator

· Sustain networking/communication/information dissemination in region via NPWR

· Resurrect or recreate ‘Te Miringa Hinengaro’ alike Roopu to facilitate networking; cementing practice; information sharing; education e.g. Kaimahi Maori 

Feedback from Eseta Nonu-Reid

· Framework excellent 

· We could fit a whole lot of stuff underneath that and look at from local, regional and national

· Eseta will frame up and get Haehaetu to work on that (See action points on minutes)

5. Maori Mental Health


08/09

· Needing to identify what changes need to be made - Agreed that is being done through NPWR representation on service specifications technical group and as was shared by Taranaki are now in the process of doing the draft specifications now


· Clear vision for whanau ora - Vision given to us from the consumer forum in 2005 – add to the vision for the service that strongly represents Maori through the whole process


· NPWR representation on technical groups for KPM and AOD – implementing in draft


· TWHON and Tuwharetoa – developing collaboration


· Nga Purei Whakataa

· Rongo Atea


· Kaupapa Maori legislation


· Value driven


09/10

· Kaumatua contracts - Clarity around kaupapa maori services going forward

· WO Services


· Accountability - Discuss successes and be transparent when things are not being done well 


· Inter sector collaboration - Working more collaboratively across the region – Tuwharetoa shared how they work in a collaborative approach – Work more collaboratively at a provider level


· Education - Initiatives in the education sector  - computer classes for whanau ora


· Taiao

· Build on gains, sustain current services, no kaupapa services should be lost – work collaboratively – locally and regionally


10/11


· Monitoring and evaluation of outcomes

· Less legislation


· Better quality services


6. Primary Mental Health Care


· Improve interface between primary and secondary services


· Investigate climate to current/potential primary mental health development inclusive of service delivery and type of workforce roles/training needs


· Consider population health needs in primary health to prioritise e.g. Depression and pull in national resourcing/supports etc


· Look at what is working elsewhere for Maori


· Consider workforce development of Mental Health professionals working to shift into primary health and vice versa


· Consider primary mental health promotion with communities to align with primary mental health


· Suicide prevention


· De-stigmatisation for PHOs/GPs etc


· Programme for PHOs, Mental Health & AOD for Maori


· Look at what mechanisms that could be shared between Mental Health & AOD services and PHOs/GP practices to develop primary mental health services in Midland


7. Addiction


Rangatahi Services – Fastest growing Maori population is in the Midland Region (Waikato)

Goal One

· Needs analysis – what is available for Maori in terms of inpatient, positions, beds current service providers, community detox services, need of Midland Region and unmet needs 


· Employ Project Manager to undertake needs analysis


· Stock take of contracts, services, effectiveness

Success


· Meeting referral need of the region


· Collaboration model (whanauora) of services e.g. Salvation Army


· Comprehensive needs analysis document


Goal Two

· Stocktake - although this information may be with DHBs.  We also need to know what is available in terms of services or even in positions e.g detox nurse and availability of that – then know what we have – physical and terms of what we deliver.  We can then also recognise the unmet need


· Become more efficient  - We need to know who is delivering, what they are doing and what are the outcomes and then we will have evidence


· Training – Te Rau Matatini/Matua Raki alignment of AOD services towards a whanau ora focus


· Research


Success


· Participation


· People  will be enrolled in the programme and the research will be completed

· Enrolment/Participation/Best practice that support co-existing disorders

· Evidence


Goal Three - 2010/2011

Ensuring AOD sector staff have dual competencies – clinical/cultural 


· Enrolment and application


· Scholarships


· Te Rau Matatini/Matua Raki training


· Identifying organisations’ staff to undertake training in dual competencies


Success


· Capacity/Capability workforce


· Strengthened dual competencies workforce for Midland Region


· Catering for our people


· Collaboration/shared services

8. Funding Mechanisms for Recovery


9. Transparency and Trust


10. Working Together


NPWR strategic planning discussion
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TERMS OF REFERENCE


Nga Purei Whakataa Ruamano


Midland Regional Maori Mental Health and Addictions Network

“E hara taku toa i te toa takitahi, engari he toa takitini”


“My strength is not that of a single warrior but that of many”

“Nga matapuna o Matariki”


The source of the clusters of the stars

Introduction


The Midland region has a long history of Maori collaboration in mental health and addictions.  The first regional collective Miria te Hinengaro, was established in 1997.  Maori have continue to meet over this time ad maintain a network that has support the development of Maori mental health and addictions across the Midland region.

1. Purpose 


1.1 As outlined in the Midland Regional Mental Health Plan a Midland Regional Maori Advisory Group has been established to develop a shared approach to Maori mental health and addiction development within the Midland Region.


1.2 The Midland Regional Advisory Group will be called: “Nga Purei Whakataa Ruamano” Glittering Clusters of the Year 2000.  (Name given by the Kaumatua at Waikirikiri Marae, Ruatoki, 11 July 2002)


1.3 Nga Purei Whakataa Ruamano takes a proactive strategic approach to service improvement, quality and monitoring of mental health services from throughout the Midland Region.


1.4 Nga Purei Whakataa Ruamano (NPWR) will provide a mechanism for the co-ordination of a range of activities and initiatives across the region with the goal of co-operation, collaboration and the efficient use of skills, knowledge, information and resources, e.g. supporting the implementation of Te Rau Matatini and Matua Raki Maori mental health and addictions workforce development centres.

2. Objectives 


2.1 To provide a regional leadership and to advocate for Maori mental health and addictions needs.


2.2 To provide leadership on Maori mental health and addictions regional workforce priorities.


2.3 Develop strategy for regional Maori provider development aligned to the national workforce imperatives.


2.4 To promote the inclusion and implementation of Whanau Ora in Maori mental health and addictions across the region

3. Reporting


3.1 Nga Purei Whakataa Ruamano will report to the Midland CEO’s group, and the Midland Funding and Planning and Midland Maori Health Forums through the Midland Regional Director.  The CEO’s and GMs will receive copies of NPWR Terms of Reference’, meeting minutes and reports will be provided on a quarterly basis. NPWR will work within the resource allocation for the Midland Regional Maori Advisory Group.

4. Relationships With Other Organisations


4.1 Local Mental Health and Addictions Advisory Groups, District Health Boards.


4.2 Local Maori Mental Health and Addictions Advisory Groups, District Health Boards.


4.3 Local Service User Groups, District Health Boards.


4.4 Other Midland Regional Forums


5. Meeting Membership


5.1 Representatives from the Maori Mental Health and Addictions Advisory Groups of respective DHB’s (Tairawhiti, Taranaki, BOP, Lakes and Waikato).


5.2 Kaumatua/Kuia of these groups.


5.3 Midland Regional Mental Health and Addictions Network Team.


5.4 External Members

From time to time the membership may need to be extended to co-opt external participants, experts that can provide a different perspective to Maori mental health and addictions and related issues.

6. Meeting Schedule

6.1 Four face to face meetings per year which includes a Strategic Planning meeting.


6.2 Teleconference/email as is required.


6.3 Hui venues will be determined at the beginning of the year.


6.4 The tikanga and kawa of the host people will determine the start time for the formal meeting of NPWR.


7. Agenda


7.1 Minutes are circulated to members within one week of the meeting via email.


7.2 Agenda items are sought three weeks prior to meetings.


7.3 The agenda is circulated by the Friday before meetings including all papers to be discussed.


8. Papers For Meetings


8.1 Members will provide written updates for their respective rohe which are to be circulated with the final agenda

8.2 Briefing/background papers will be presented and circulated prior to the meeting.

8.3 If a decision is required a recommendation will be clearly stated at the end of the paper.

9. Decision Making

9.1 Decisions will be made at the Hui and confirmed to all members via email

10. Office Holders

10.1 NPWR meetings will be jointly chaired by two people as co-chairs.

10.2 The co-chair roles will provide succession planning opportunities for NPWR members


10.3 Co-chairs can not be from the same area

11. Election Process

11.1  Elections for co-chair positions will be undertaken annually at the Strategic Planning Hui


11.2 Elections will be by secret ballot following a brief presentation from each nominee about their individual skills relevant to the role

11.3 Elections will also occur for the following:

· Representation on external forums (where there are three or more nominees)


· Positions on panels and working groups (where there are three or more nominees


12. Code of Conduct 


12.1 All members of the NPWR will conduct themselves in a professional manner

12.2 Only members elected by the NPWR can represent the group at a local, regional or national level

12.3 Members elected to represent the NPWR at regional or national activities must commit to attending and if unable to attend send their apologies.

13 Complaints

13.1 Internal: open and transparent process that is cognisant of other peoples needs

13.2 External: in writing to the Chair in the first instance and the Chair will seek advice and support as required 


Final Draft Date Dec08


Review Date June 09
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MoH presentation by Hingatu Thompson


Hingatu introduced himself and advised that today’s presentation would be based around the SOE (Statement of Intent 2009-2012) and speech given by Hon Tariana Turia at the Maori Partnership Board Hui, Wednesday, 10th June 2009


Discussion points

Current political environment 

· Minister Ryall is driving another type of change


· Treasury forecast – look at Treasury website for the Budget

· How the Ministers review everything that is happening in the ministry – MRG (Ministerial Review Group)

SOI for the MoH

· Agreement with the MoH and Ministers for the next 3 years.  It is updated annually.  A full copy is available off the MoH website -  www.moh.govt.nz

· The SOI guides the work we are supposed to be doing in the Ministry.  The key messages in here apply to the sector – Mental Health and Health

Statement of Intent – SOI 2009-2012

Foreword

· Three key messages – Firstly, Value for money – (looking at getting efficiencies, will be doing ministerial reviews)

· Other key statement – Better, Sooner, more convenient health services and accountability for results – quite and emphasis on the GP, clinical, nurse approach


· Introduction of six health targets – they will shape their letters to DHBs around these statements


· Need to improve performance.   We need to look at new ways of doing things.  We have to evidence that this change is going to be more value than what we have done in the past.  It is an opportunity for Māori 

· Messages about outcomes versus less money


Nature and scope of functions


· 80% of 12 million dollars of Crown funds are distributed to DHBs –  How you influence DHB level is important 

Strategic Direction:  Better, sooner, More Convenient Services

· Strategic direction builds a little more on better, sooner, focus of strategic direction

· Improving performance theme running through here on improving what has been done in the past 

· Population ageing, Health Workforce is ageing and the expectation of people around health services are three key discussion points in this part of the SOI.   There is an expectation that NZ should deliver the same service that for example Australia does.  The government is saying we cannot expect same – We do not have the resources


· Examination of 21 DHBs – looking at regional approaches to doing things.  Key message is to look at infrastructure.  The government does not want to reduce front line services which is a positive message – Whatever we do we do not want to reduce services 

· Māori needed in every part of the sector.  It is positive that the government has given us a bottom line.  Government do not want us to cut front end part and this is part of the discussion we want to have.  The  message from Tariana provides balance to SOI – potentially there is risk to Māori in job losses


· Pressure on health sector to make cuts; historically the first place they look is Māori – if it is not core.  Today’s discussion is trying to give some balance to the statements 

· On Page Three we start whanau ora being brought back into the SOI – really good to see it being brought back in

Tupuawaiwhero discussion – Moe Milne

· In Tupuawaiwhero – Māori mental health strategy  not a strong monitoring aspect of our Māori Mental Health strategy – DHBs put under scrutiny for performance – audit needs to be done by Māori researchers 

· Monitoring framework is in Te Kokiri – within Te Kokiri specific challenge for Māori – for Tupuawaiwhero monitoring framework linking back to Te Kokiri – difficult strategy to do – Tupuawaiwhero – still a need to develop a Māori strategy.  There in lies the dilemma.  Our questioning is a result of our experience – Don’t know any DHB that actually achieved three of those objectives.  Tupuawaiwhero is the next step on from tupuawaitanga.  Tupuawaitanga is a great document – no way to hold sector accountable for it


· Direction from the Minister to MoH - want less monitoring requirements, too onerous

Response from Hingatu Thompson

· About local accountability  - We also have local monitoring opportunities 


· Tupuawaiwhero trying to put out information at local and national level – trying to get information out in a simple way.


· Most important policy in health is the Act – only one that has the treaty in it – My question is are we using those mechanisms well enough? 


· This legislation is really important – Māori have to be involved in decision making, it is the lever that we have – How well are we using it?  


· Every DHB must build those relationships – have to have mechanisms that said Māori to be involved in decision making –how do we get the right people to be at the forums – two good people sitting at the DHB level can make a difference 

· Question DHBs – What are you doing for Māori?  Joint relationship and accountability will help strengthen position in the DHB  

Health targets


· These are the Minister’s targets – i.e. shorter stays in emergency , improved access to elective surgery, shorter waits for cancer treatment, increased immunisation, better help for smokers to quit, better diabetes and cardiovascular services


Discussion on definition of Clinical Services and exiting of contracts – Moe Milne

· One of the reason you can be exited – you are not providing a clinical service.  All of the work done on tikanga Māori and competency.  Tikanga Māori is clinical not cultural.  This government is asking us to start looking back in and only validating practice.  Kaupapa Māori is clinical practice

Response from Hingatu Thompson

· They have made positive statements about Māori providers.  There are still opportunities.  They continue to have a focus on workforce

· They have a narrow view of health.  Part of our job is to take the opportunities and broaden it.  It is about interpreting to suit ourselves 


Whānau Ora:  Māori families are supported to achieve their maximum health and wellbeing

· Pages 17/18 very useful – for full copy of report contact natarsha.wyllie@lakesdhb.govt.nz or go to the Ministry of Health website – www.moh.govt.nz

Tariana Turia speech presenting to the Maori Partnership Board – 10th June 2009

Key points

· Speech provides balance to the SOI


· Partnership boards are still really important to the way forward 


· How do we also look at this local level of accountability?

·  Whanau ora 

· System barriers of institutional racism

· Establishment of task force – will drive opportunities 

· Creation of a policy framework 


· Cultural competence in Health


Treasury update

Three main things


· Lifting productivity


· Keeping debt under control


· Helping New Zealanders through recession


· Growth in health is not sustainable.   Treasury is saying current growth path is not affordable.  There is not enough money to continue to do what we have done in the past.  Prepare for it now – thinking around is the infrastructure the most efficient and sustainable? 


Feedback/Questions from the group


· We have made progress in Māori Mental Health bringing it together; how is this going to work?  It seems we are going to lose – up against GPs 


· Is the ministry looking at workforce centres being aligned?  The issue for us is that the workforce centres are so diverse.   Cleary there are two or three that are meeting the needs of the workforce and one out in the ethos all on its own.  Every workforce centre wants a different workforce plan, scholarships are all at different times, DHBs have no money to invest in workforce this year 


· Te Pou – research – Māori funding within that


Response from Hingatu Thompson

· Ministerial review being carried out externally at the beginning of July 


· Line by line reviews are going to be here to stay.  Government will want to continue that on an ongoing basis 


· With the workforce centres – what the government have been saying recognise need for development – a lot of activities that are happening and are not being coordinated well.  The Ministry is looking at what is happening at the workforce centres and this is a priority for the government, looking at what is currently happening.  It is always a challenge with different workforce centres.  There is an expectation on how they work together.  Where do we draw the line?  Should they all do youth development?  

· Research money for Māori – this is a discussion between Ministry and Te Pou – looking into it – contract renewal is part of rollover process.  Should workforce centre be doing research and workforce?  We recognise the money is there, we are looking into to see where the money is that was given for research 

· Hua Oranga – Validation process is being done

Hingatu Thompson MoH presentation
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Maria Baker  - Update 

Discussion points


· Overseas nurses coming in

· What is rural nursing going to look like?


· Whatever the nurses are going to look like?  

· Nursing projection planning – What impact?  How many nurses?  Where they are? and so forth


· Impact on  Maori and mental health has not been considered.    Dilemmas to mental health sector – none of us are writing what we are doing in rural nursing – We are forced to go to international means –there is nothing published.  Support the whanau - publish

· According to the OED formula we have too many nurses 


· In terms of Midlands – we have high rural areas and low decile – there should be some representation on that Roopu 


· Huge projects being formulated – don’t know where to look and who to ask- dilemma in nothing being written at the various hui

· Concerns around primary caregivers to Maori from out of the country e.g. South Africans, Ceylonese etc

· Maori nursing – needs to have a voice

· To add to the kaupapa,  what we have noted – we have had the fortune of a good relationship with Te Raumarama.  There have been shifts supporting collaborative whakarau – looking at getting together in one room – same strategic alignment but seen as different groups – always room for improvement


· Len Cook has been asked to scope a project to see if there is a need for a Nursing Training Board – we need to ensure that he has spoken to Maori nurses 


· Development of a National Maori Leadership Programme – retention of maori health students, promotion for maori nurses to have supervision  


· Maori nurses that championed maori health – these stories need to be shared – the work that many of those people have done and acknowledgement of the mahi/journey 

Recommendations


· Important to feedback to Maria.  Distribution of information not particularly strong.  There needs to be robust networks for nursing, there appear to be a lot of gaps.  Maria is a person that has these links and can network to the various networks.  When national consultation is sought from nurses – there are more blocks.  Maria is a person that can help link and stop these blocks 

Maria Baker discussion - project
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