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	Minutes of Midland Region PRIMHD Governance Group Meeting
10.00am, Wednesday, 13th May 2009, at Best Western Braeside, Barnard Road,  Rotorua
	


Present:
Eseta Nonu-Reid, Marita Ranclaud, Natarsha Wyllie, John Te Momo, Dean Raven, Kelly Ware, Marita Ranclaud, Laurie Hakiwai, Tess Ahern(Apologies for lateness)
Apologies:
David Benton, Belinda Walker


	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.
	Whakatau / Welcome
	· Eseta welcomed everyone.  John Te Momo opened with a karakia.
· Apologies minuted.

· The group introduced themselves.
	
	

	
	
	
	
	

	2.0
	AGENDA ITEMS
	
	
	

	2.1
	Overview of the PRIMHD project and the PRIMHD Governance group 
	Eseta gave an overview of PRIMHD:

· PRIMHD is the Programme for the Integration of Mental Health Data. PRIMHD will integrate the existing Mental Health Information National Collection (MHINC) with the Mental Health Standard Measures of Assessment and Recovery initiative (MH-SMART) to form a single national data collection for mental health and addiction. The PRIMHD collection differs from MHINC because it will collect both service activity data (such as the number of community contacts made by providers with unique consumers) as well as information on outcomes at local, regional and national levels.
 

· PRIMHD Rollout includes emphasis on provider arms reporting data in a meaningful way  
· The second rollout focus is on implementing into NGOs
Eseta gave an outline of the PRIMHD governance group representation as follows:

· Dean Raven from Tui Ora – Tui Ora have been part of the Phase One rollout for NGOs
· John Te Momo represents Tairawhiti  provider arm roll out and will be part of the Phase 3-5 NGO rollout representing Kaupapa Maori.
· Belinda Walker represents Healthcare New Zealand and has been part of the Phase One rollout and will also be involved in the Phase Two rollout for NGOs.  Belinda is also part of the consumer forum “He Tipuana Nga Kakano”

· David Benton of Hanmer Clinic, Tauranga Phase 3-5 and AOD representative

· Marita Ranclaud, Portfolio Manager, Mental Health & Addictions, Lakes District Health Board was previously a Nurse Educator responsible for training outcome measurement tools

· Tess Ahern, Portfolio Manager, Mental Health & Addictions, BOP DHB is the funder representative on the National Executive Steering group (NESG)
· Laurie Hakiwai represents Te Pou with it’s responsibility around implementation of PRMHD and is also a member of Nga Purei Whakataa Ruamano

· Kelly Ware is the consumer representative and is a member of the consumer forum He Tipuana Nga Kakano 
Role of the PRIMHD Governance Group

· This group will work closely with the Portfolio Managers group

· The group’s role is about supporting and providing input as needed
· Portfolio Managers will work closely with their respective NGOs and will advise which NGOs will have the web based solution; it is not expected that Tui Ora for example will work across all of the providers - For the level three to five rollout we are supporting the web based solutions
· It is about looking at local solutions – finding out what will work best locally

· All of us have an opportunity as to how we will look after the NGOs.  How can we do this and what works?

· This is not about replacing the contracting information or duplicating both – reporting will get better and more meaningful
· See TOR for defined goal/purpose of the group
Where we are at in terms of the governance group:
· Funded for two FTEs with project length of two years

· Midland originally looking at employing the one FTE to work with the NGOs – setting up the reference group and then contracting in technical support.
	Arrange a look at the web based solution pilot
	Eseta

	2.2
	National PRIMHD update

	Tess Ahern gave an update:

· Apart from the funding and Ministry perspective with regards to mental health information disseminated has not been consistent.  There has been very little information for NGOs; NGOs are a third of funding for mental health 
· The NESG has been very focussed on the DHBs as over a year late with the “go live” date of 01.07.08 having already passed

· Currently prioritising DHBs – initially the move was to then move to NGOs.  The NESG are focussed on the NGOs and are holding the MOH to account for support of NGOs following through to  other stages 
· The benefits are being worked out and the NESG are ensuring the MoH are not just stopping with DHBs – we are holding that it will be all NGOs although it may be that when it rolls out that this is revised, however at  this stage everyone is in 
· Ministry getting PRIMHD newsletters out

· Midland website page set up for PRIMHD
Web based solution
· Most NGOs will be using the web based solution which will have implications for them as they will have change management 
	Tess to email details of national PRIMHD executive steering group representatives
	

	2.3
	Terms of Reference
	· The group discussed amendments to be made to the TOR (see embedded document).
· The TOR is only successful if the information is able to be utilised  - Eseta has negotiated hard for carrying the money over.  The contract ensures that the DHBs cannot benefit from the underspend;  the money has to be carried over
Reporting
· Currently very little reporting coming out
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Workshop what reports will look like from a funder/provider perspective – Place on next agenda
Amendments to be made and will be emailed out 
	All
Tarsh

	2.4
	PRIMHD Coordinator recruitment documents
	Eseta gave update on recruitment advising:

· there has been a delay in recruiting waiting for Mary Smith (General Manager, Planning & Funding) and Cathy Cooney (CEO, Lakes DHB) to make their determination re FTE cap
Job Description
The Job Description was discussed with the agreed changes to be made:

· Ensure additions in the TOR are cross referenced to the job description
· We want applicants that understand the business, desirable that they have some idea about and proven experience and capability working in multi media (e.g. computers, web based) environments

Key Responsibilities
· Page Two - Take double up of “a needs” out of line one

· Page Three – Amend “Establish local PRIMHD Reference Groups to ensure effective communication and learning is shared utilising existing local networks that includes the Portfolio Manager

Performance Indicators

· Reports are comprehensive and meet the reporting timeframes which includes reports on the percentage of engagement, percentage of providers developed and the percentage of providers implemented
· Establish and support local PRIMHD 

Advertisement
· Date for position can be extended
· Suggestion that bottom line “If you are interested in information utility, have a good understanding of how the NGO sector function etc be moved to beginning of advertisement 
Recruitment panel
· Agreed that the recruitment panel to be:

· Eseta Nonu-Reid

· Tess Ahern

· Laurie Hakiwai

· Kelly Ware

· Kaumatua support
General discussion held on reporting and feeding of information in region:

· Having key people in the regions has proven useful in the Midland Regional team and it is about ensuring we keep the local flavour 
· Portfolio Managers are the critical link feeding back down to the local level
	Eseta to clarify issue around capping with Mary Smith and Cathy Cooney
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Job Description to be amended and FINAL to be sent out to group
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Changes to me made to advertisement

Forward to Te Pou and DHBs to go on website


	Eseta

Tarsh/Eseta

Tarsh

	2.5
	Discussion on technical support requirements

	Feedback provided from those in the PRIMHD governance group that have been involved in rollouts to date were given as follows:
Tairawhiti
· Should have a lot more to talk about next time – Dianne Irwin, Manager for provider arm is working across provider arm and Ngati Porou Hauora 
Tui Ora Ltd
· Currently seven providers have had certificates and access set up – initially communication difficult with not to many problems

· Strong relationships with DHB (key) 
· Pulling the last five years – letting technology be the enabler 
· Important for providers to put hands up if there is a problem and important to share information with providers at all levels

·  who to use

· clear communication – two way street 
· participation is the key

· advantage in Tui Ora have been reporting hard base data for a year and we have a strong CEO 
Te Pou
· In the latest newsletter description of what is happening in the Hawkes Bay – good to see such a positive thing happening; newsletter making a difference

· From a Midland perspective can talk about what is happening with Pathways – Pathways have been reporting electronically to the MoH for sometime – record base is new recording system – Wise Management have developed a programme that is 100% PRIMHD compliant – now using to gather information and send to MoH

· It is about strong governance, relationships, really focussed and passionate site coordinators,  having the IT technology where support workers can get back information that supports their needs – unless they get timely information it is dead in the water – marrying down to that level is required – very focussed on using the data that has been coming out.  Te Pou heavily involved in KPI 1used at a variety of levels 
Summary
· Get clarification around requirements for NGOs that have clinical lead/FTEs – Eseta to liaise with Simon Harding for clarification –
	Get clarification around requirements for NGOs that have clinical lead/FTEs – Eseta to liaise with Simon Harding for clarification 
	Eseta

	2.6
	Drafting an implementation plan
	· Implementation plan to be commenced after PRIMHD Coordinator recruited
	
	

	2.7
	Frequency of meetings
	· Frequency of meetings to be determined with a combination of teleconferencing and face to face meetings 
	
	

	3.
	Next Meeting
	· To be advised once PRIMHD Coordinator appointed
	
	








� New Zealand Health Information Service (NZHIS)
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Midland Region Mental Health and Addictions PRIMHD Coordinator 

Job Description

Background


PRIMHD is the Programme for the Integration of Mental Health Data and is one of four priority projects that are described in the Implementation Plan for the National Mental Health Information Strategy (2006). 


PRIMHD integrates the existing Mental Health Information National Collection (MHINC) with the local DHB Mental Health Standard Measures of Assessment and Recovery (MH-SMART) to form one new national data collection for mental health. 


The Ministry has identified that there are over 400 NGO mental health and addiction providers throughout New Zealand. This means that the MHINC collection did not include data from the vast majority of these providers. 


The expectation is that all NGO providers that are able to report service activity against the consumer NHI will be reporting to the Information Directorate of the Ministry of Health (previously NZHIS) at the end of the three-year period.


There is a staged approach for NGOs to report to PRIMHD. Stage One is those providers reporting via either a paper based system or electronically who were previously reporting to MHINC. Stage Two providers represent approximately 20-25 of the larger providers within the sector who are already using some kind of information system, which these providers will need to modify in order to meet the PRIMHD reporting requirements.    


The remaining NGOs are included in Stages Three to Five.  The majority of these 290 Stage Three to Five NGO providers are smaller and not all own an electronic patient management system. These providers are more likely to use the web-based form as the preferred mechanism to report PRIMHD data because it is the easiest and most cost effective solution for NGO providers with smaller numbers of consumers.

Position Purpose

· To provide oversight, vision, and leadership in support of the Midland District Health Boards in order to ensure the PRIMHD Stage 3 – 5 project deliverables are achieved.


· The purpose of the Regional PRIMHD Co-ordinator is to assist the NGO providers identified in Stages 3 - 5 to report their PRIMHD data to the Ministry. 


· The Regional PRIMHD Coordinator will also be linked to Stage One and Two providers, especially where collaborative arrangements already exist among those NGO providers identified in different stages of the rollout. 


· To create and maintain a collaborative shared services approach to Mental Health and Addictions across the District Health Boards within the Midland region in regards to the PRIMHD project.

· To provide robust linkages to the National Roll Team (NRT) to ensure implementation is consistent with national imperatives.

· The regional PRIMHD Coordinator will be supported by a shared regional governance arrangement and will be able to demonstrate an inclusive and participatory approach to the planning and implementation of PRIMHD across the Midland region.  

Treaty of Waitangi Statement


The DHBs of the Midland region are committed within the framework of the NZPHD Act to assisting the Crown to meet its obligations to Māori.


 


This includes an obligation to support the consolidation of health relationships with Iwi/Māori and Māori communities to ensure there is active participation by Māori in planning and service delivery.


Relationships


Reports to:
Midland Regional Director, Mental Health and Addictions – Service Development  

Accountable to:
Midland CEs via Midland GMs Planning and Funding – Lead DHB GM, Mary Smith, Lakes DHB

Internal Relationships:  
CE of the Lead Midland DHB for Mental Health and Addictions  


Regional CEs through GMs Planning and Funding

GMs Planning and Funding 

GMs Maori Health


GMs/Service Managers/Mental Health Clinical Directors


Midland Regional Forums

Planning and Funding Portfolio Managers Mental Health


Midland Regional Workforce Coordinator

Midland Senior Administrator

Midland Regional Mental Health Clinical Nurse Consultant


External Relationships:

NGO Mental Health and Addictions Providers

Ministry of Health PRIMHD National Reference Group

Mental Health Commission


Regional Iwi and Mana Whenua



Midland Key Community Stakeholders




National Organisations – Te Pou


Midland Mental Health Community Network


Key Result Areas


The key result areas for this position are listed below.  For each area the main activities contributing to successful performance are also identified.

1.  PRIMHD Implementation Leadership

1.1 The PRIMHD Coordinator will work with DHB funders and Stage Three to Five NGO providers to proactively establish a clearly staged process to manage the implementation with each Stage Three to Five NGO in their region.

1.2 The options available for Stage Three to Five organisations for the delivery of PRIMHD data to the Information Directorate of the Ministry of Health are:

a) Submission of NGO data via a host agency (data management service);


b) Submitting NGO data via the DHB;


c) Direct electronic reporting to the Ministry of Health’s Information Directorate; or


d) A web based form (more suited to smaller providers).

Key Responsibilities

· Undertake a needs analysis across the regions identified Stage Three to Five providers to ascertain  their PRIMHD readiness and the level of technical support required.

· Proactively work with the regional PRIMHD Governance Group to ensure that an Implementation Plan is developed that phases the work streams into achievable clusters.

· Establish local PRIMHD Reference Groups in each DHB to ensure effective communication and learning is shared utilising existing local networks that includes the Portfolio Manager

· Develop a communication plan that meets local, regional and national reporting requirements.


· Support intersectoral relationships and manage stakeholder expectations as they relate to the Midland PRIMHD project.


· Be familiar with and responsive to the Treaty of Waitangi, and give effect to the principles of the Treaty – partnership, participation and protection.

· Manage financial budgets for the project utilising established financial management systems.

Performance Indicators


· Active contribution to the successful development and implementation of regional mental health and addictions PRIMHD implementation strategy across the Stage Three to Five NGO providers.

· Input to the annual accountability documents of each DHB for regional mental health aspects, including but not limited to the District Strategic Plan, the Annual Plan and the Statement of Intent. 

· Budgets are managed within financial allocation.

· Continue personal development by identifying and engaging in formal and informal personal development opportunities.


· Reports are comprehensive and meet the reporting timeframes which includes reports on the percentage of engagement, percentage of providers developed and the percentage of providers implemented


· Providers report satisfaction at the quality of reports that they receive back which will assist them with service planning and delivery

2.  Regional Relationship Management

2.1 The regional PRIMHD co-ordinator(s) will work with DHBs, all regional NGO providers, the Ministry, NGO representative agency, Te Pou, DHB PRIMHD Site Coordinators and other key stakeholders. 

Key Responsibilities


· Work as a member of the Midland Regional Network Team


· Develop effective relationships with Midland Regional PRIMHD Governance Group and key stakeholders to ensure the project deliverables are met.


· Liaise and coordinate with Portfolio Managers and the Midland Network team to lead initiatives, work streams and regional PRIMHD sub-projects.

· Liaise and coordinate with local NGO Stage Three to Five providers to ensure that the implementation of PRIMHD reporting is achieved.

· Establish and support local PRIMHD Reference Groups to ensure effective communication and shared learning is shared.

· Represent the Midland DHBs at a national level to ensure that information re the Midland PRIMHD project is shared and lessons learned are documented

Performance Indicator


· Constructive and effective relationships established with Governance, Funder, Community and Provider Arm across the DHBs.


· Effective internal and external networks are established and maintained.


· Effectively liaise, coordinate and utilise with Planning and Funding as required for the purposes of advancing agreed PRIMHD objectives with Planning and Funding.


· Effective representation of the interests of Midland DHBs in all regional and sub regional forums.

3.  Communication and Reporting

3.1 The regional PRIMHD Coordinator will communicate progress and provide updates on the implementation to relevant stakeholders including Stage Three to Five NGO providers in their region, you, and the Ministry of Health.   

3.2 The regional PRIMHD Coordinator will work with the National Roll Out Team (NRT) to ensure that the chosen option detailed in Key Result Area 1.2 of this Job Description meets the required file specifications and compliance criteria for PRIMHD data files.  Reporting or data extracts must be consistent with the Health Information Standards Organisation (HISO) Standards.

Key Responsibilities


· Development of a Communication Plan that reports monthly across the region and quarterly to the Ministry of Health


· Continue to develop market the Midland PRIMHD website page to ensure stakeholder engagement


· Develop robust data extract reporting mechanisms with each of the NGO providers that is linked to HISO standards in partnership with the NRT.

· Develop meaningful reports with NGO providers to ensure that they are able to utilise the information to develop their service

Performance Indicators

· Reports are comprehensive and meet the reporting timeframes

· Midland PRIMHD website page is utilised to communicate information across the region

· Reporting extracts are implemented and monitored for accuracy.  Providers are supported to improve their compliance over time until they are able to sustain their compliance.

4.  Maori Health

4.1 Maori philosophies and values of health are reflected in work practice.


Expected Outcomes


· Relationships are established and maintained with Iwi/Maori in the planning and delivery of the PRIMHD project.

· Demonstrates a knowledge of and practices in a manner that is consistent with the Treaty of Waitangi in the provision of health care services and support to Maori clients and their whanau.

5. Personal Competencies


Work Experience/Qualifications

· Recognised mental health qualification.


· Experience and in depth understanding in the PRIMHD initiative

· Evidence of ability to work in multi-media environments e.g. web, Microsoft, video and teleconferencing

· An extensive knowledge of the Midland NGO sector and community models of care.


· Evidence of ability to lead projects, manage budgets and actively engage people.

· Proven ability to work alongside multiple stakeholders to achieve service goals.

Skills/Knowledge

· Proven leadership and management expertise and able to work autonomously and as part of a high performing ‘virtual team.’

· Knowledge and understanding of current health sector requirements and future directions.


· Solid understanding of the structures and interrelationships in the health sector locally, regionally and nationally as it relates to the PRIMHD project.

· Project management skills

Personal Attributes

· Willingness to take risks where appropriate, challenge the process and seek assistance when required.


· Performance driven and outcome focused, with the ability to recognise the critical and key success factors and act on them.


· Well developed interpersonal skills with the ability to develop effective relationships both internally and externally, including a demonstrated ability to work with senior management and clinical staff (medical, nursing, allied health and academics) as required.


· Accepts responsibility and accountability for the attainment of performance and financial goals.

· Excellent communication skills, with the ability to project a credible and dependable image.

· Understanding of the Treaty of Waitangi and the ability to demonstrate the key principles.

· Ability to develop rapport with others and to work effectively with a range of NGO providers across the region.


· Ability to build a vision, deliver to it and to inspire others to follow it.


· Actions and behaviour aligned with our organisation values as amended over time to suit our environment.
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Midland Region PRIMHD Coordinator

· Waikato/Taranaki/Tairawhiti/Bay of Plenty or Lakes-based


· 2 year contract from now to the 30 June 2011

If you are interested in information utility, have a good understanding of how the NGO sector function and want to lead this development, then this role is for you!


PRIMHD is the Programme for the Integration of Mental Health and Addictions data and is one of four priority projects that are described in the Implementation Plan for the National Mental Health Information Strategy (2006). 


The PRIMHD Coordinator will provide oversight, vision, and leadership in support of the Midland District Health Boards in order to ensure the PRIMHD Stage Three – Five project deliverables are achieved.  The PRIMHD Coordinator will also be linked to Stage One and Two providers, especially where collaborative arrangements already exist among those NGO providers identified in different stages of the rollout. 


The PRIMHD Coordinator will be supported by a shared regional governance group and will be able to demonstrate an inclusive and participatory approach to the planning and implementation of PRIMHD across the Midland region

The position is full-time until June 2011 and be based in either  the Waikato, Bay of Plenty, Tairawhiti, Taranaki or Lakes DHB areas.   You will work with in the Midland region, covering the territorial boundaries of all five District Health Boards.  This role is expected to travel on regular basis regionally and nationally.

Applications close Wednesday 3 June 2009.


You can download a position description and find out more about the Midland Region Mental Health & Addiction Network by visiting our website www.midlandmentalhealthnetwork.co.nz 


An application form can be obtained on line at www.lakesdhb.govt.nz.  To apply, please send a covering letter and your CV along with the application form to vacancy@lakesdhb.govt.nz or post to :


Recruitment Officer


Human Resources Department


Lakes District Health Board


Private Bag 3023 
ROTORUA 

_1271854902.pdf
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Midland Regional PRIMHD Governance Group

Terms of Reference May 2009

1. Background

1.1. PRIMHD is the Programme for the Integration of Mental Health Data and is one of four priority projects that are described in the Implementation Plan for the National Mental Health Information Strategy (2006). 


1.2. PRIMHD integrates the existing Mental Health Information National Collection (MHINC) with the local DHB Mental Health Standard Measures of Assessment and Recovery (MH-SMART) to form one new national data collection for mental health. 


1.3. The Ministry has identified that there are over 400 NGO mental health and addiction providers throughout New Zealand. This means that the MHINC collection did not include data from the vast majority of these providers. 


1.4. The expectation is that all NGO providers that are able to report service activity against the consumer NHI will be reporting to the Information Directorate of the Ministry of Health (previously NZHIS) at the end of the three-year period.


1.5. There is a staged approach for NGOs to report to PRIMHD. Stage One is those providers reporting via either a paper based system or electronically who were previously reporting to MHINC. Stage Two providers represent approximately 20-25 of the larger providers within the sector who are already using some kind of information system, which these providers will need to modify in order to meet the PRIMHD reporting requirements.    


1.6. The remaining NGOs are included in Stages Three to Five.  The majority of these 290 Stage Three to Five NGO providers are smaller and not all own an electronic patient management system. These providers are more likely to use the web-based form as the preferred mechanism to report PRIMHD data because it is the easiest and most cost effective solution for NGO providers with smaller numbers of consumers.

2 
Membership

· Midland Regional PRIMHD Coordinator

· Planning and Funding representatives

· NGO provider Stage 1 & 2 representatives


· NGO provider Stage 3, 4 & 5 representatives


· Te Pou


· DHB PRIMHD Site Coordinators


· Consumer


· Midland Regional Director


· Other key stakeholders as determined by the PRIMHD Governance Group

2. Goal/Purpose

To provide the leadership and direction for the implementation of PRIMHD with the NGO Stage 3, 4 & 5 providers in partnership with the Midland Regional PRIMHD Coordinator to ensure the successful completion of the project.

3. Three Key Deliverables identified by advisory group

1. A PRIMHD Coordinator is appointed

2. An agreed list of Midland providers is developed in partnership with the Portfolio Managers


3. A Implementation Plan is developed, monitored and reported

4. Funding is fully maximised and reported against

5. Providers report satisfaction at the quality of reports that they receive back which will assist them with service planning and delivery

6. National Scope for the Governance Group:

4.1 In the Midland region as detailed in the table below, the Ministry of Health calculates that there are a total of 96 Stage 3-5 NGO providers involved in mental health and addiction services which the regional PRIMHD co-ordinator(s) will need to work with.  There are also an additional 13 Stage 1-2 NGO providers involved in mental health and addiction services in the Midland region that the regional PRIMHD co-ordinator(s) may also need to work with where these providers have collaborative arrangements in place with local Stage 3-5 NGO providers.

4.2 This identified list will change once an agreed list is developed in partnership with the Portfolio Mangers

		Region

		Stage 1

		Stage 2

		Stage 3 & 4

		Stage 5

		TOTAL



		

		

		

		Large

		Small

		Large

		Small

		



		Midland

		10

		3

		19

		53

		1

		23

		109





4.3 Each quarter, the PRIMHD Governance Group will submit a report which:


a) provides a narrative discussion about the key activities carried out during the quarter by the regional resource, and the perceived effectiveness of these activities;


b) details the number/percentage of Stage 3-5 NGOs which have been engaged during the quarter, and a discussion about any risks and/or difficulties associated with engaging the remaining NGOs;


c) details the number and percentage of Stage 3-5 NGOs actually submitting PRIMHD data to the Ministry of Health; and


d) provides an assessment of the overall status of implementation, including any highlights and/or gaps/difficulties.

e) Provides feedback about other regions uptake of PRIMHD

4.4 Reports will be submitted to us on the following dates: 


		Deliverable

		Reporting Period

		Due Date



		Establishment Report 

		1 Jan to 30 May 2009

		20 Jun 2009



		Quarterly Reports

		1 Apr to 30 Jun 2009

		20 Jul 2009



		

		1 July to 30 Sep 2009

		20 Oct 2009



		

		1 Oct to 31 Dec 2009

		20 Jan 2010



		

		1 Jan to 31 Mar 2010

		20 Apr 2010



		

		1 Apr to 30 Jun 2010

		20 Jul 2010



		

		1 July to 30 Sep 2010

		20 Oct 2010



		

		1 Oct to 31 Dec 2010

		20 Jan 2011





5. Values/Ground Rules

· Manaakitanga – everyone feels welcome and respected


· Commitment to the groups vision and goals

· Integrity, reliability and honesty


· Partnership and constructive working relationships amongst members


· Safety and trust


· Respect, integrity, honesty and reliability.  Apply justice and fairness to decision making


· Professionalism


· Inclusiveness


· Good robust critique

· Confidentiality 

6. Frequency of Meetings


· Monthly meetings.  Initial meeting face to face in Rotorua then monthly teleconference or video conference (to reduce travel)   Face to face meetings as required and determined by the group

· Any other time as deemed necessary by the group


· Annual schedule to be coordinated by the Midland Regional Senior Administrator

7. Chairperson


· Face to face meetings – Midland Regional Director until Midland PRIMHD Coordinator appointed

·  Teleconferences/Videoconferences  to be chaired by Midland PRIMHD Coordinator

8. Administrative Support


· Administration of meetings include production of agenda, minutes and circulation and booking of venues will be provided by the Midland Senior Administrator

9. Agenda


· Prepared by the Midland PRIMHD Coordinator at least five working days prior to the meeting


· .Agenda will include latest minutes from National PRIMHD Roll Out Team  Meetings

· Finalised after input from members and circulated two working days prior to meeting


10. Minutes


· Draft minutes circulated to group within a week after the meeting

· One week for confirmation of minutes before being posted on Midland Website

11. Reports and Accountability

· Monthly updates of progress and recommendations prepared by Midland PRIMHD Coordinator for Midland GMs P&F, Maori Health and Midland regional sector via the Midland website.  

12. Decision Making Process


· Consensus through general agreement


· Quorum of five is required for decision making within meetings

13. Communication Systems


· E-mail


· Response to draft (minutes, agenda, reports) at agreed time frame


· If response is not possible within the agreed time frame, an acknowledgement is required

· Phone

14. Review


· Terms of Reference will be reviewed annually by the Midland PRIMHD Governance Group earlier if required
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