



DRAFT MINUTES OF MENTAL HEALTH AND ADDICTION OF OLDER PEOPLE AND DEMENTIA PROJECT 

EXTERNAL REFERENCE GROUP MEETING

Face-to-Face Meeting

Wednesday 1 October 2008

Copthorne Hotel

Oriental Parade

Wellington
Attendees:
See Item One (below)

Chair:

Roz Sorensen (Project Manager, Ministry of Health)

Minutes: 
Scott Connew (Policy Analyst, Ministry of Health)

AGENDA
	Time
	Item
	Responsibility
	Relevant Documents

	1000
	1. Welcome and Introductions
	
	Reference Group membership

	1020
	2. Project context and establishment documents

· Project Charter

· Communication Plan

· Project Plan

· Terms of Reference

· Meeting schedule

· Membership list

· Conflict of Interest
	Roz Sorensen
	Project charter

Communication Plan

Project Plan

Terms of Reference

Meeting Schedule

Conflict of Interest form

	1045
	3. Project Communications and mechanisms and tools to engage with the sector

· Potential regional contacts

· Perspectives including Service User and cultural to be captured

· Stakeholder analysis
	Group work
	See Communication plan

	1100
	Morning Tea
	
	

	1115
	4. Feedback from stakeholders: What are the priority issues to address within the scope of this project?

· Service User

· Families/whanau

· Service Delivery

· Funding

· System
	Group work

Reporting back
	Notes from TheMHS workshop

	1230
	Lunch
	
	

	1300
	5. Data sources to establish an understanding of both the current situation and known best practice approaches:

· Literature Review

· DHB Questionnaire

· Key Informant interviews

· Reports/research findings/ pilot projects

· Demographics using census data

What have we got?

What do we need?

How do we get it?
	Group work

Reporting back
	

	1400
	Afternoon Tea
	
	

	1415
	6. The work programme and allocation of tasks
	Members
	Work programme

Project Plan

	1500
	Close
	
	


Note:
Each of the documents identified above has been emailed to members of the external reference group.  All attendees were provided with a spiral-bound package of the project’s establishment documents at the meeting.  Group members should contact Roz or Scott if there are any documents that they do not have.

Item 1:

Welcome/Apologies
Roz welcomed the attending members of the external reference group, and noted the skills and talent that the attendees brought to the project, and that the number of nominees had exceeded the number of group members planned for the project.  Roz also noted that the title for the project remained a draft title.

Each attendee introduced themselves to the group; the attendees were:

Stewart McCaw, Emma Wood, Stephanie Doe, Darren Malone, Lucille Ogsten, Katherine Fell, Crawford Duncan, Kerry Hand, Anna Lise Seifert, Eileen Varley, Julie Armstrong, Grace O’Sullivan, Marie Hull-Brown, Karina Kwai and Judy Garriock. 

Anne Foley from the Ministry of Health (MoH) also attended.  Andrew Crisp, also from the MoH, attended from approximately noon onward. 

Julie Armstrong attended the meeting in place of Lisa Gestro, who was unable to attend the meeting.

Apologies: the following people are members of the external reference group, but were unable to attend this meeting: Matthew Croucher, Jimmy Fisher, Jenni Coles, Kelly Johnstone, Mere Hammond, Carole Ingley-Maraku, and Kaye Carncross.

The external reference group membership document provides more detail about each reference group member, including an indication of the stakeholders they will be representing throughout the project.

Item 2: 
Project context and establishment documents

Project Charter

Roz presented an overview of the context of the project and explained the “boundaries” between services and funding streams that the project will need to transcend and work across (e.g. mental health, addictions, disability, health of older people, and chronic health services).  Roz also provided an overview of the “target groups” that have been identified as being within the scope of the project.

Roz outlined the intended expectations and objectives of the meeting, emphasising participation by the attendees.  Roz then presented an overview of the project’s establishment documents, governance and operational structure:

· all of the project establishment documents are drafts and will be further developed and refined

· the project charter document records the objectives of the project, descriptions of the “target groups”, details of relevant strategic documents, and identifies challenges and risks; Roz explained that, in addition to the external reference group, the project will be informed by a literature review, engagement with district health boards (DHBs) and engagement with key informants and focus groups

· the project charter also defines the deliverables (outputs) of the project

· the project has a project sponsor (Janice Wilson, Deputy Director-General, Population Health Directorate, Ministry of Health); Roz is accountable to the project sponsor for ensuring the deliverables of the project are completed and approved

· the Te Kōkiri Working Group (comprised of 4 senior DHB funding and planning managers) has a governance function; Roz is accountable to this group for ensuring the deliverables of the project have the approval of this group

· there is an internal MoH reference group, comprised of managers and senior personnel from relevant MoH teams; this group will provide strategic guidance for the project and the deliverables of the project must also be approved by this group

· there is an core project team, led by Roz, that is responsible for progressing the project and completing deliverables; this team includes personnel from MoH mental health, disability and health of older people teams.

Roz explained that a “friends of the project” network will also be established; the “friends of the project” network will be comprised of people who have declared an interest in the project (via contact with Roz) and will receive (via email) information about the project and have opportunities to provide comments throughout the project.

Action:
Members of the external reference are expected to provide feedback on the project charter document to Roz (via email) by 15 October.  Roz will provide a feedback template/form.

Communication Plan

See Item 3.

Interim Project Plan 

The Interim Project Plan provides an indication of the expected timeframes for each phase of the project.

Terms of Reference

Roz noted that there are terms of reference (ToR) for both the internal (MoH) reference group and the external reference group; the ToR are draft documents and will be developed further (see below action).  The ToR define the participation and role expected of each group member.

Action:
Members of the external reference are expected to provide feedback on the interim project plan and ToR documents to Roz (via email) by 15 October.
  Roz will provide a feedback template/form.

Membership list

This document identifies the members of the external reference group and provides some detail about each reference group member, including an indication of the stakeholders they will be representing throughout the project.

Action:
Members of the external reference group are asked to review the membership list document and inform Roz of any necessary changes as soon as possible.

Meeting schedule

This document identifies the date and type (face-to-face or teleconference) that are scheduled for the external reference group.

Action:
Members of the external reference group are asked to diarise the scheduled meeting dates accordingly.

Note:
The schedule provided to external reference group members at the meeting (in the spiral-bound resource) stated that there will be no meeting in December; this is an error.  There will be a two-hour teleconference on 3 December (the 4 February 2009 meeting will become a face-to-face meeting; the 1 April 2009 meeting will become a teleconference; and the 3 June 2009 meeting will be face-to-face). An amended schedule has already been sent to group members.

Conflict of Interest form

The MoH requires that conflict of interest declaration forms are completed by all members of external reference groups.

Action: 
Members of the external reference are asked to complete the conflict of interest declaration form that Roz has emailed to them and return it to: Roz Sorensen, Mental Health Group, Ministry of Health, PO Box 92 522, Wellesley St, Auckland.

Item 3:
Communication Plan
Roz explained the purpose and context of the communication plan – one of the project’s establishment documents.

Prior to considering the communication plan, gaps in the membership of the external reference group were discussed.  The group agreed that representation of the following perspectives was not as strong as it needed to be:

· consumers

· family/whānau

· Pacific

· Asian

With regard to the representation of (and engagement with) Pacific perspectives, Roz noted that a Pacific reference group that has been established for the MoH’s mental health and addictions Nationwide Service Framework (NSF) project had offered to provide input for this project as well.  The external reference group agreed that this avenue for attaining Pacific perspectives for this project should be utilised.

Action:
Roz to approach the NSF Pacific reference group regarding participation in this project.

With regard to the representation of (and engagement with) Asian perspectives, Roz noted that the Auckland region has an established Asian mental health service improvement group that could be approached.  The external reference group agreed that this avenue for attaining Asian perspectives for this project should be utilised.

Action:
Roz to approach the Auckland Asian mental health service improvement group regarding participation in this project.

With regard to the representation and participation of consumer perspectives, the external reference group agreed that there should be two consumer “voices” on the external reference group.  Convening focus groups of consumers was also noted as being potentially beneficial.  Grace O’Sullivan noted that the 12 couples that had been a core part of her PhD research may also be a possible avenue for engaging with consumers (and families of consumers).  Lucille Ogsten noted that Alzheimers NZ also has networks of consumers that could also be approached.  Judy Garriock and Darren Malone also noted that they would be able to facilitate access to relevant networks of consumers.

Action:
Roz and project team to consider options for obtaining representation of consumer perspectives.  External reference group invited to forward further ideas/options for consumer representation/participation to Roz.

With regard to the representation and participation of family/whānau perspectives, the external reference group strongly agreed that at least one for family/whānau representative on the group was needed.

Action:
Roz and project team to consider options for having greater representation of family/whānau perspectives.  External reference group invited to forward further ideas/options for family/whānau representation/participation to Roz.

The group was invited to identify other perspectives that may need to be included within the external reference group, and how this participation could be attained.  The following perspectives/groups were identified:

· geriatricians (i.e. in addition to having psychiatrists/psychogeriatricians as part of the external reference group, representation of general medical practitioners may be needed)

· primary care practitioners (as this is often a first contact point for service users, this perspective may need to be included; the Royal New Zealand College of General Practitioners and Primary Health Organisation networks are possible avenues to engage)

· nurses’ organisations

· other funding streams, e.g. ACC

· Work and Income and Ministry of Social Development

Action:
Roz and project team to consider options for having representation of these perspectives.  

Action:
Roz to respond to Darren regarding geriatrician representation.

Action:
External reference group members are asked to continue thinking about how possible gaps in representation on the reference group could be addressed.  Any suggestions should be emailed to Roz by Wednesday 15 October.

Roz led a discussion of the challenges that DHBs are facing, which have resulted in the “target groups” identified in the project charter (and other establishment documents).

The external reference group broke into 3 smaller focus groups to consider the Communication Plan; in particular, the small groups were asked to identify relevant stakeholders and networks that should be communicated with/consulted during the course of the project (i.e. a stakeholder analysis).  The stakeholders and networks identified by the groups are recorded in Appendix One.

Key points/messages arising from the groups’ discussions included:

· communication needs to be open

· all possible communication mechanisms should be used – “whatever it takes”

· email and newsletters should be used, but attendance at relevant face-to-face meetings/forums should be maximised

Item 4:

Priority Issues
In three small groups, members of the external reference group discussed and identified the priority issues that need to be addressed by the project.  The groups were asked to consider the priority issues in five key areas: system-level issues; funding issues; service delivery issues; issues for service users; and issues for families/whānau.

System-level issues:

· too focussed on diagnoses rather than needs

· constraints of “the 3%” issue (i.e. funding and services are prioritised to “the 3%” of the population that is most severely affected by a mental health and/or addiction problem) – leads to a neglect of promotion/prevention

· there is a disconnect between ring-fenced funding and service delivery

· too many reasons/criteria to not see people rather than reasons to see people – i.e. difficulty accessing services and/or being “passed around”)

· insufficient focus on prevention and primary care

· developing services for older people seen as not as important as developing services for adults

· significant workforce problems – including access to specialist training

· need better education

· need earlier intervention

· unsupportive organisational cultures

· regional variation of services

· people “fall between the cracks” – i.e. health and disability support services insufficiently integrated with mental health services

· lack of community social workers

Funding issues:
· too many funding streams that are difficult to access

· funding silos lead to silo’d services (that inhibit integration)

· inconsistency of funding models across country

· constraints of “the 3%” issue 

· funding is not “needs based” and funding is insufficient to meet needs

· “square pegs, round holes”

· lack of consistent service entry criteria

· challenges for rural areas

· need greater flexibility (while maintaining accountability) – need funding mechanisms that allow and encourage creativity and innovation – particularly for clients with high and complex needs

· competing priorities – i.e. priorities set by MoH may be different to DHBs’ priorities; i.e. different local/regional/national priorities

· different service models with different costs (some service models are more expensive)

· need to have an agreed service delivery model and agreed entry criteria

· funding not matching new technologies and service delivery models

· insufficient funding for training of carers and non-professional staff

· increasing public expectations of available funding and services

· funding often does not cover cost of providing services (particularly contracts for secure beds)

Service delivery issues:

· stronger focus on promotion and prevention needed

· need to enable/empower older people and service users to speak up/out

· change in attitudes/culture needed – reduce impact of ageism

· “one size doesn’t fit all” – i.e. flexible service models needed

· age-appropriate services needed – and appropriate first assessments needed

· funding and services need to be matched to the needs of the person – i.e. services need to be person-centred and outcomes-focused

· workforce problems (including insufficient funding of skills and training insufficient)

· stronger focus on “seamless service delivery” and integration needed

· need improved information services

· need to break down silos

· need an improved purchasing framework

· need improved community-based support services

· need consistent and appropriate Needs Assessment and Service Co-ordination (NASC) services

· need greater integration/collaboration of/across personal health and mental health services

Issues for service users:

· stigma – needs to be removed

· greater accessibility and personalisation of first point of care (GP and practice nurses) needed

· regular reviews of medication needed

· need to change service providers’ attitudes

· need to enable greater choice, empowerment, participation and input – i.e. people need to be involved in their care

· need to reduce transfers and shifting around

· need greater inclusion/consideration of family/whānau – i.e. increased family/whānau participation

· ageing in place and caring in place

· services need to be person-centred

· easy access to information needed

· need more consideration of person’s spirituality

· need a stronger outcomes philosophy

· single point of entry needed – “one stop assessment shop” and “broker”/”negotiator” role

· transferability of records needed

Issues for family/whānau:

· need better support services/mechanisms and recognition of role as main carers

· need better information

· need to be able to participate

· need improved primary care services

· the group that considered family/whānau issues noted that many of the issues identified for other areas were also directly relevant to families/whānau

Action:
External reference group members are asked to continue considering what the issues/priorities are for each of the above areas and email Roz with feedback by Wednesday 15 October. 

Item 5:
Data sources to establish an understanding of both the current situation and known best practice approaches
Roz gave an overview of the activities that were planned for gathering information for the project.  Small groups were asked to consider the draft questionnaire fro DHBs and identify resources that should be part of the planned literature review.


When the groups reported back, the following points were among those raised:

· question 4 needs to be reworded so that it lists specific mental health and addictions and age-related services

· questionnaire needs to better reflect the whole continuum of services

· definitions of target groups in the survey need to be reviewed

· Korsakoff’s needs to be separated from “alcohol dementia” in question 3 – they are different

· a separate question for complex clients may be needed

· NASCs and NGO service providers (including rest homes) should also receive a questionnaire i.e. be consulted/surveyed

· need to ask about complex clients who are funded through multiple streams (including non-health funding streams – e.g. ACC and Work and Income)

· may also need to extend questionnaire to primary practitioners

· ACC had recently conducted a survey that may be relevant

· data relating to clients being funded by the interim funding pool (IFP) would be relevant

· questionnaire should be sent to DHB provider arm services as well (i.e. not just planning and funding managers)

· need to ask about what service developments are planned

· need to ask “what is working?” and “what is not working?”

· results of surveys of mental health of older people surveys have been published in NZ Medical Journal (author: Prof Pam Melding)

· 2 questionnaires may be needed – to get quantitative (numbers) and qualitative (comments) information

· the questionnaire needs to be able to identify where gaps in service delivery exist

· the questionnaire needs to ask about criteria for entry to services (e.g. entry to residential care)

· the purpose of the questionnaire needs to be clearer – is it about current services, gaps, or both

· may be useful to ask for scenarios that reflect or are typical of current service provision and related challenges

· may need to survey some consumers

· how do we quantify the level of need?

· do we have access to the right data to quantify the size of the target groups?

· questionnaire needs to include questions about workforce – including vacancies, recruitment issues, training initiatives and challenges

· questionnaire needs to ask about investment going into mental health of older people services (and what further investment is planned)

· questionnaire needs to ask about service interface issues and models of care

· what are the service models used for the different population/target groups?

· what stand-alone dementia day programmes are funded?

· ask who are key people who could/should be interviewed

· focus on issues as well as numbers

· need to ask about responsiveness to local needs

· should consult/work with people who specialise in survey design (possibly the Public Health Intelligence unit within the MoH)

· need to decide if questionnaire is to be static (reflecting a single point in time) or if it will ask about flows over a period of time

· need to be aware that there may be no connection/relationship between numbers of beds, etc, and quality of services

Action:
Roz and project team to consider above comments and reformulate questionnaire.
Roz provided an overview/summary of the meeting and thanked the attendees for their participation and contributions.  Roz also explained that a list of tasks to be completed would be circulated (along with dates for their completion).  It is expected that each external reference group member undertakes the tasks and provides relevant feedback.

Action:
External reference group members are expected to undertake the tasks on the task list and provide feedback.  The task list was circulated to members on Friday 3 October, but is also attached here as Appendix Two.

The next meeting of the external reference group is scheduled to be a teleconference on 3 December 2008 from 10am until noon.  More details will be provided over the coming weeks.

The meeting of the external reference group was closed at 3pm.

Appendix One:

Stakeholders

New Zealand Association of Occupational Therapists

New Zealand Healthcare Providers

Age Concern – various local, regional and national level networks

Mental Health Foundation – various networks

Spectrum Care and associated networks of disability service providers (e.g. National Residential Intellectual Disability Providers (NRID))

DHB portfolio manager meetings and networks (local/regional/national) – multiple portfolios (mental health and addictions, health of older people, etc)

DHB funding and planning general managers’ meetings/networks

DHBs’ local advisory/consultation networks

Service provider networks (e.g. rest home networks)

Needs Assessment and Service Coordination (NASC) organisations

National Committee for Addiction Treatment (NCAT)

National Association of Opioid Treatment Providers (NAOTP)

DHB provider arm managers’ meetings (local/regional/national)

Non-government organisation (NGO) health and disability support service providers (home-based services)

Gerontology Association

Linkages with other MoH-led projects (e.g. long-term conditions)

Regional authorities/city councils

Primary Health Organisations (PHOs)

Liaison on Alcohol and Drug (LOAD) meetings – South Island network

Te Pou and associated networks

Other mental health and addictions workforce development centres and associated networks (Te Rau Matatini, Matua Raki)

Alzheimers New Zealand and associated networks (including consumer and medical/scientific networks)

Clinicians’ groups/organisations/networks

New Zealand Guidelines Group networks and communications mechanisms

Communication mechanisms:

Ministry of Health website

Appendix Two:

List of Tasks Arising from External Reference Group Meeting

	Tasks
	By Whom 
	What
	By When

	1.
Meeting Minutes
	Scott

Members
	Prepare & circulate to group 

Consider for accuracy and confirm required actions
	Wednesday 8 Oct

Wednesday 15 Oct

	2. 
Draft Project Charter and other project docs
	Roz
	To make necessary amendments and circulate to the group 

Develop feedback form and circulate
	Friday 3 Oct

	3.
Project documentation 
	Members

Roz
	Share and collate feedback using prepared feedback form

Roz to circulate powerpoint
	Wednesday 15 Oct

	4.
Conflict of Interest form
	Roz

Members
	Circulate to members who will complete form and sign and return
	Wednesday 15 Oct

	5.
Representation on the Ext Ref Group
	Roz
	Escalate request for additional members 

Recruit
	Friday 3 Oct

Before Friday 24 Oct

	6.
Linkages


Acronyms
	Members
	Consider additional project linkages to be included in Project Charter and Communication Plan
	Wednesday 15 Oct 

	7.
Issues



Service User



Families/Whanau



Service Delivery



Funding



System
	Members
	Consider what additional priority issues should be included under these headings - that support the imperative for change that will be reflected in our guidance document.

Discuss this with your colleagues
	Wednesday 15 Oct

	8. 
Data Sources


Literature Review
	Members

Scott
	Email related literature or sources to Scott

Scott to complete literature review
	Friday 31 Oct

Friday 28 Nov

	9. 
Data Sources


Draft DHB Questionnaire 
	Members

Roz
	Further recommendations for changes to this questionnaire.

Roz to amend and process
	Tuesday 7 Oct

Friday 10 Oct

	10.
Data Sources


Key Informants
	Members
	Collate and send to Roz, name and contact of key informants for this project
	Wednesday 15 Oct

	11. 
Data Sources


Local/Regional/National 
examples of best practice
	Members
	Identify and send details to Roz
	Wednesday 15 Oct





