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	Minutes of Midland Region Portfolio Managers Meeting
10.00am, 27 February 2009 at Best Western Braeside, Barnard Road, Rotorua
	


Present:
Eseta Nonu-Reid, Haehaetu Phillips, John Emery, Marita Ranclaud, Linda Wilkinson, Tess Ahern, Connie Hui (apologies for lateness), Katherine Fell,  Natarsha Wyllie, Jan White attending from 11.30, Rachael Aitchison attending from 12.00pm, Brian Gubb teleconferencing in from 12.45pm
Apologies:
Brian Gubb 
	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.
	Whakatau / Welcome
	· Eseta welcomed everybody – John opened with a karakia.  Eseta nominated as chair.
· Overview of the agenda given by Eseta and Eseta requested any additions to the agenda.
	
	

	1.1
	Previous minutes and matters arising

	· Previous minutes moved by Tess and seconded by John Emery.
· Jan White coming along to meeting today

· Natarsha to follow up Robert from NCAT regarding presentation.
· Eating Disorders on the agenda


	Natarsha to follow up Robert at NCAT
	Tarsh

	
	


	2.
	AGENDA ITEMS
	
	
	

	2.1
	Group round up
Confidential
	· See embedded documents.
	
	

	2.2
	Regional Updates
	Eseta spoke to agenda item – Midland Regional team update
· Eseta advised that the regional teams updates for Feb 09 are on the website
Midland Regional Strategic Advisory Group

· Tess referred to the TOR that it is not a service development group but to support the WFC – TOR will come out to all of the regional forums for ratification
Midland Road shows
· Eseta and Haehaetu spoke to the road shows and how the Midland team are refocusing on individual DHBs and their district wide requirements – the Midland team is visiting each DHB area and determining needs in partnership with the Portfolio Managers and basing future projects from there.
	Send out dates and arrange appointments
	Tarsh and Eseta

	2.3
	Midland Eating Disorders Briefing Paper
	Discussion held on the Eating Disorders update (see embedded document)
· Action points from the GM’s:
· GM’s want a detailed total of the number of beds required from the area.   Eseta will get the Ashburn Hall data from Sue Mackersey taking into account that we cannot get full private referral details
· Is there a national reporting requirement for referrals for Eating Disorders?  Further follow up on this required.  Eseta requires from the Portfolio Managers team,  number of referrals to Ashburn Hall and particularly what their diagnostic group numbers are (2 years data), across the age continuum, broken down by age:

· Under 15, 16-19 year age group, 17-25 (Information to be provided by 03.03.09) 

· Progress with Auckland option recommended.   Portfolio Managers support this.
	
	Eseta

PMs

	2.4
	High & Complex Needs
AOD Planning Day


	· Other papers distributed High & Complex Needs &  AOD Planning – any comments/feedback welcome before the GM meeting (see embedded documents).

	
	

	2.5
	Interim funding pool process
	Jan White from the gave a presentation on the Interim Funding Pool process
· Interim funding pool has a small amount of money – still a huge gap in services between disability, MH etc 
· Devolution is further delayed to the end of 09 – Jan supports the delay as allows more time to define the client group

· Key staff in MH need to know about interim funding pool – current eligibility is that the person is under 65, no reduction for Maori and Pacific.  Require medium/high level of need (i.e. hands on assistance 5 out of 7 days a week 50% of the time) 

· Target population is people with chronic health conditions and not eligible for other funding.  Currently they cannot be accessing disability support services through NASC and no other DHB funding

· Diagnosis is about what funding stream they will be directed to
· Does have to be perceived or fairly evident that the condition will last for six months or more

· Fluctuating support need – high level of support 50% of the time or more

· ACC related support needs are excluded from this funding stream

· Referrals through to your local NAS
· Interface around dementias, organic brain disease still needs further work
Utilisation statistics provided – Planning and funding managers get the statistics monthly – Jan to email latest to Natarsha  for forwarding on.

Use ifp@waikatodhb.govt.nz email address for any queries relating to the Interim Funding Pool.

RIDCA

DSL are the midland RIDCA – RIDCA is the regionally intellectual disability care agency – came into being with people with intellectual disabilities presenting to the courts falling into an inappropriate gaps.  Eligibility is that they have to have an intellectual disability – predominant reason for support is their intellectual disability.
· Utilisation data provided – Jan will continue to provide these to Tarsh for distribution
Process for referral for RIDCA is through the local NASC then through to RIDCA central

Exclusions

People without an intellectual disability

Presents before the age of 18, psychometric tests and adaptive functioning have been done

See power point presentation.
Number of beds

2 beds funded through RIDCA in forensic services
4 beds funded in the NGO sector
For RIDCA queries contract Jan on whitejv@waikatodhb.govt.nz 
Eseta thanked Jan for her assistance and will help our pathways forward. 
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	2.6
	Regional Forensic Services & Associated Funding
	Eseta welcomed Rachael to the meeting and welcomed Brian who teleconferenced in:

· Eseta checked to make sure that everyone received the IDF information that Katherine emailed out last week

· Discussed IDF information and reports on what each individual DHB are paying for
· Any questions please direct them to Julie
Rachael provided an overview of the Regional Forensic Services – see embedded document
· One service, two provider – partner with Hauora Waikato to provide our services – one Executive Clinical Director Dr Rees Tapsell – 10 medium beds, 15 minimum beds provided by Hauora Waikato.  Step  down secure facility – 25 medium and five minimum on site.

· Forensic beds are funded through the MOH  top slice 

· 6 FTE funded for 0809 have been allocated – 4 Prison Liaison with Midland Forensic service and 2 Youth Forensic with Hauora Waikato as described in the Forensic Futures plan
· 6 new FTEs funded directly to Waikato by the Ministry for 0910 – making sure they are applied as per the forensic future plan

Utilisation data

· Nearly at a stage to deliver a report – needs to go to PMs and CL Forum in the first instance
· Figures from 2007 until now.

· There are some differences in the region as to length of stay, special patients
· Report should be ready early April for distribution
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	2.7
	PRMIHD update
	Tess Ahern gave an update on PRIMHD summarising the following:
· DHB compliance continues to be an issue – some have not as yet put in their extract
· Extract has been written – should be coming on stream

· Stage 1 and 2 NGO compliance underway

· Stage 3 to 5 – Contract prepared and commences 01.01.09

· NGO advisory group meeting 19.03.09 – regional people should be sitting there so it is a working/problem group – attendance  by teleconference

· Next part is email from Roz Sorenson – needs to link to NSF and KPI – NSF project – reporting requirements sent through – there is some pre and after PRIMHD reporting in there

· Discussion held around PRIMHD and it’s reporting abilities in comparison to what some DHBs have in existence now
· Eseta has sent copy of the draft contract out to everyone

· Linkages with local, national PRIMHD
· Eseta will update everyone – contract stated 1 FTE with another FTE being utilised to assist NGOs.

· A regional reference group will be developed who will be tasked with developing a project plan on how PRIMHD is roll out in partnership with the Portfolio Manager group
	
	

	2.10
	Midland Conference
	Eseta tabled papers for the conference including Abstract process, Awards criteria process and the Conference programme and gave an overview on planning to date:
· Planning is ticking along nicely

· Utilised 2006 evaluation from the feedback forms to shape the conference

· This conference will be fully electronic (everything will be posted onto the website)
· Programme has gone to regional forums to identify keynote speakers

· Seeking sponsorship from the MoH and MHC to help fund conference

· Keeping registration to a  minimum of 250- 270
· No alcohol available – there will be cash bar facilities only

· Marita Ranclaud is the MRPM representative on the conference steering group
· Limited printing – relying on the regional forums to advertise and network the forum

· Marita suggested that MRPM submits abstract; Marita to do abstract and send around to the group for their thoughts/feedback

	
	

	3.0
	Next Meeting
	· Friday 17th April 2009 – Braeside Hotel, Rotorua
Karen Hocking – Housing New Zealand Community Housing has requested to present at this meeting
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Interim Funding Pool (IFP) and RIDCA

Presented by: Jan White – National Reviewer (Disability Support Link)



Midland Mental Health Forum 

February 2009







What is IFP?

A national funding pool to purchase services for people who currently do not meet existing funding streams criteria for services.

Three main interfaces – personal health, disability and mental health (with co-existing personal health conditions).

Ministry of Health DSS managed in the interim.

Time limited funding to advise future planning and purchasing of services.

Currently using existing NASC process to assess and coordinate.







Making the Links

		NASC and DHB key staff have a key role in disseminating information about IFP.

		Need to develop contacts across potential referral sources.

		All relevant staff need to know IFP eligibility criteria to ensure clients are referred for consideration to access this funding stream for long term supports.









Definition of High Need relevant to IFP

“Assistance (hands on care) with activities of daily living at least five days a week to remain safely at home or requiring long-term residential care.  The person’s wellbeing and functional status is deteriorating, their needs are increasing and safety issues are apparent.  The person has limited opportunity to participate in age appropriate activity.  They are assessed as needing support five days a week although some or most of it may be provided by family, whanau, friends.”







Eligibility

Target population is people with chronic health conditions with support needs meeting IFP eligibility criteria as determined by NASC using the IFP National Guidelines.

Aged under 65 years at time of referral.

Do not meet eligibility for Ministry funded DSS

Do not meet DHB CMI / Other DHB funding or it is not available.







Eligibility (cont’d)

Are not currently receiving DSS long term support services except environmental support.

Are receiving DHB funded short term services by default and are now considered requiring long term services.

Have one or more chronic health conditions which is/are expected to continue for six months or more.

Do not have an informal support system or the caregiver is under considerable pressure and their ability to support the person is compromised.







Examples

Is confused and at risk of harm and ineligible for other funding.  The confusion/dementia may be non-injury related.  Brain damage such as Alzheimers, Korsokoffs, tumour, but not mental health conditions (Schizophrenia).

People with fluctuating support needs e.g. people with Chronic Fatigue Syndrome are eligible if over a 12-month period they are expected to meet high needs criteria at least 50% of the time.







Exclusions

People who:

Are requiring support for less than 6 months.

Meet access criteria for ACC.

Meet access criteria for DSS.

Meet access criteria for DHB long-term support, if available.

Meet IFP eligibility criteria but already receiving Ministry long-term support.

Do not meet eligibility criteria because their health condition requires short term support only following an acute episode or are palliative care.







Referral Process

All referrals to local NASC using the IFP referral/screening document –in electronic format.

Clinical reports/information must be attached to referral to minimize delays.

A small number of clients may be declined following assessment and not meeting the eligibility criteria in support need.

Requests for more information to assist decision-making may be made







Referral Process (cont’d)

Any declines to IFP will be advised to referrer by local NASC.

Once accepted, further assessment and consideration occurs at NASC following current NASC guidelines and in consultation with client NASC will allocate support package

		NB: NASC determines eligibility and completes screening portion of referral form.











IFP National Reviewer – available for advice/discussion



		Jan White		0800 023 120



		Fax 	 		07 838 0167



		Email			ifp@waikatodhb.govt.nz 









RIDCA MIDLAND

INTELLECTUAL DISABILITY (COMPULSORY CARE AND REHABILITATION) ACT 2003







RESPONSIBILITES OF RIDCA

		Regional Intellectual Disability Care Agencies

		(RIDCA) were developed with services based in Northern/Auckland, Midland/Hamilton, Wellington and the South Island

		RIDCA has the responsibility to apply eligibility  criteria to determine appropriate access to services

		It is the responsibility of RIDCA to complete comprehensive needs assessment, intensive service co-ordination and budget management









ELIGIBILITY CRITERIA RIDCA

		Person must have an Intellectual Disability 



    determined standard psychometric measures and

    with significant adaptive functioning deficits in at

    least 2 areas that are evident in developmental

    years

		AND whose behaviour poses serious risk of 



    physical harm to self / others

		AND EITHER access to mainstream or 



    community options is limited or prevented

		OR manifests a psychiatric disorder, or substance 



    use disorder

		OR behaviour results in a breach of the law









EXCLUSIONS TO RIDCA

		People without an Intellectual Disability

		Acquired brain injury (occurring after the age of



	18 years)

		Autistic Spectrum Disorder without the presence 



	of an Intellectual Disability

		Where Mental Health is the primary support need









PEOPLE SUPPORTED BY RIDCA INCLUDE:

		 IDCCR Compulsory Care and Rehabilitation of 



    persons who have an intellectual disability

    and who have been charged with, or convicted of 

    an offence

		 Non Act Non offender population per RIDCA



     eligibility criteria

		 Children only under the Act if charged with a 



    crime for which the court considers them as adults,

    otherwise would be under the care of CYFS







SUMMARY OF THE ACT

		The IDCC&R ACT 2003, and it’s companion Act,



    the Criminal Procedure (Mentally Impaired Persons) 

    Act (2003), will allow the courts to make a compulsory

    care order for people with an intellectual disability 

    who are charged with, or convicted of, an imprisonable

    offence

		There are three ways that people can become subject



    to the Act: 

		- An order made in the course of criminal proceedings 

		  CP (MIP)

 		- By transfer from prison (per family court)

 		- By transfer from the Mental Health (CAT) Act for

   		  special patients or former special patients







Cont. SUMMARY OF THE ACT

		The Act contains statutory powers to require care



	recipients to comply with their care order, and to

	seclude, restrain and medicate under certain limited  and defined circumstances. These are balanced by specific safeguards and rights.

		A compulsory care order can be for up to 3 years



   duration and may be extended by the Family Court if it considers that a care recipient continues to pose a

   serious risk







LEVELS OF CARE

The Act provides for two different levels of care:

 - Secure Care

 - Supervised Care

Specific Services available in Midland are:

 - Regional Intellectual Disability Secure Service

   (RIDSS)

 - Hospital Level Secure Care - Henry Rongomai 

   Bennett Centre (currently)







Cont. LEVELS OF CARE

Regional ID Supervised Accommodation Service 

(RIDSAS) Community Based

 - The Community Living Trust (03 Service/RIDSAS)

 - Te Roopu Taurima O Manukau (Kaupapa Service)

 - Gracelands Vocational Services

 - Other RIDCA Service Interfaces include FIDS, Courts, Probation, Mental Health Services and Prisons







NEW ROLES ESTABLISHED FOR ADMINISTERING THE ID(CC&R) ACT 2003

		Compulsory Care Co-ordinators -

		Care Managers -

		Specialist Assessors -

		A limited number of District Inspectors will provide independent monitoring of care orders









Other professionals may include:

		 Psychiatrists

		 Psychologists

		 Cultural Assessors

		 Medical Consultants





There will be ongoing development of relationships

and interface between all the services mentioned
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MIDLAND REGIONAL FORENSIC PSYCHIATRIC SERVICE

Inpatient beds:


		Medium Secure 

		25

		12 beds- Ward 33, acute admission ward. Main source of admission Waikeria prison. Also admissions from court: 38 (2) C reports

13 beds- Ward 32, secure rehabilitation.


Situated: level 2 Henry Rongamau Bennett Centre.






		Minimum Secure

		5

		Transition House-A minimum secure rehabilitation house facilitating access to the community and employment in order to develop meaningful activities and life skills.


Situated: in the grounds of Waikato Hospital, opposite the Henry Rongamau Bennett Centre.





		Minimum Secure

		5

		Formerly Ward 31- Closed for refurbishment. Beds subcontracted to Tamehere Hospital, Hauora Waikato.





		Minimum Secure

		10

5

		Tamahere Hospital and Mahoe Hospital. Kaupapa Māori rehabilitation.





Community Forensic Team- 32 FTE( including SMO’s)

Split into 2 ‘streams’. The Forensic Prison team and the Courts and Community team


Forensic Prison Team: Multi-disciplinary  assessment and treatment to service users in Waikeria Prison, Springhill Prison and Tongariro Rangipo Prison.


Current prison muster is @2000. expected to rise to @2500 by the end of 2009. mainly due to the increase in muster of Springhill Prison. The Corrections department have indicated that Springhill will now take newly sentenced prisoners. This means that there health needs will be different and extra resources will need to be put into Springhill.

Courts and Community Team: This team is split in 2. The court liaison team and the community caseload team. There are 4 nurses who work in court and GMHS liaison. In addition for Taranaki, the outreach position does court, GMHS liaison and prison. The community caseload team is a multi-disciplinary team treating service users who remains under the care of the Forensic service (all our special patients).


