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	Group name:
	Nurse Liaison Group
	Meeting date:
	6 July 2009

	Meeting venue:
	Room 3, Shamrock House, 81-83 Molesworth Street, Wellington
	Chair person:
	Simon Hoar


	ACC attendees:
	External attendees:

	Simon Hoar – Programme Manager, Primary Care Programmes (Acting Chair)
Kate Chong – Programme Manager, Treatment Services, Health Purchasing & Provider Relations
Ainslie Harrigan – Business Analyst, Treatment Services, Health Purchasing & Provider Relations

Tanya Skaler – Programme Manager, Strategic Policy & Research

Rose Middleton – Relationship Manager, Relationship & Service Performance Management

Ruth Taka – Manager, Treatment Services, Health Purchasing & Provider Relations (10.50 – 11.10)
Donaleen Shiell – National Ambulance Sector Office (11.00 – 11.30)
Claire Stewart – Programme Manager, Evaluations, Research & Development (13.00 – 13.30)
Verna Smith – Strategic Programme Manager (11.30 – 12.00)
	Perrin Rowland and Peter Huggard – Goodfellow Club 
Bruce Yarwood – College of Nurses, Aotearoa
Michael Geraghty – College of Emergency Nurses NZ

Suzanne Rolls – NZ Nurses Organisation

Sharron Bonnafoux – Rural General Practice Network

Glenys Best – District Nursing Service
Diane Williams – Nurse Practitioners NZ

Anne Marsden - College of Practice Nurses (Representative)




	In attendance:
	Apologies:

	Andrea Lynch – Team Secretary, Primary Care Programmes
	Kay Lavill – College of Practice Nurses
Marguerite Besier – Occupational Health Nurses Association 
Gabrielle Roberts – Senior Analyst, Nursing, Ministry of Health

Ana Shanks – Nursing Council of NZ

Marlene Thomson - Occupational Health Nurses’ Association (Representative)




	
	Agenda item:
	Discussion:

	1.
	Previous minutes and matters arising
	· Previous minutes confirmed as true and accurate.

· Action point 1: ACC are able to increase limit of 10 copies for resources online, but not for all resources.  Please email Simon details of individual resources and he will co-ordinate.
· Action point 2: at this stage there has been no update from Department of Labour as yet.
· Action point 3: complete.
· Action Point 4 complete.


	2.
	Goodfellow Unit – Perrin Rowland and Peter Huggard
	Please refer to the attached presentation “The Goodfellow Unit”.  The following were the main points of discussion.  The Goodfellow Unit:

· Is based at Auckland University and this year they are focussed on increasing Nursing education resources.

· Is concerned with empowering healthcare professionals with education, which has been their focus for around 30 years.  They provide continuing professional development for GPs, Nurses and Physiotherapists and aim to open a Pharmacist discipline soon.

· Provide a large number of post graduate programmes within the School of Population Health at the University of Auckland.

· Works alongside other educational facilities, such as AUT and professional organizations such as RNZCGP and stakeholders in health such as ACC, Pharmac and NZGG. The content of their programmes is not purely academic and they work with all primary healthcare professionals including those employed by District Health Boards.

· Has over 2,500 registered members.

· Is currently in the process of redesigning and changing their website in order to make it more collaborative. Looking for help from the nursing community for input on how to raise the community of learning within the discipline.

· There are various ways of experiencing the information which encourages retention of knowledge. The Goodfellow Club works to ensure that the information is being delivered at three points along a constructivist process: through evidence, the question and then in the answers. The quizzes are organized around multiple choice questions (MCQs).

· Accreditation is given through participation in the form of immediately available certificates that learners can print out and put in their portfolios. There is no waiting for points. 

· It is apparent that some Nurses are hesitant to use computer technology so they do offer a lot of support around this. Certificates are stored permanently so they can be printed off as many times as required.

· Questions are based on interactive case scenarios. 

· The Goodfellow Unit require a commitment from stakeholders and members in the field to move the programme along.

· www.goodfellowclub.org or email p.rowland@auckland.ac.nz for content development and community building ideas, or to have Perrin come speak with a nursing group or help@goodfellowclub.org for help in using the club website. 

	3.
	Introduction – Health Purchasing and Provider Relations – Ruth Taka
	Ruth gave an update to the group.  The following were the main points of discussion:
· Gail Kettle is Director of the HPPR team.
1. Clinical Directorate including Pharmacy, Dental and Senior Clinical Advisors.  
2. Service Planning and Design Team including Design Advisors, Analysts Advisor for Older People and Health Economists.  
3. Treatment and Rehabilitation Services and the equivalent of Anne O’Connell’s management role.  The Treatment Team includes Early Interventions and Primary Care.  The Rehabilitation team, formerly Vocational Services, such as Training for Independence, Longer Rehabilitation for Spinal and Brain Injury.
4. Provider Engagement and Performance Team, north and south.  The Provider Manager for Maori role is still vacant.
· High priority projects are still the main focus, with a continuation in business as usual work.

	4.
	National Ambulance Sector Office – Donaleen Shiell - handout
	Donaleen presented to the group.  The following were the main points of discussion:
· National Ambulance Sector Office (NASO) is a joint venture between the Ministry of Health and ACC, and will manage emergency ambulance related contracts and matters on behalf of both agencies..
· The Minister of Health has announced a 1$2 million lift in ambulance funding; the funding is tagged to several initiatives which will progress the New Zealand Ambulance Strategy. 

· Funding plan initiatives include 100 new paramedics across the sector, and support for training for Volunteers to achieve Basic Life Support levels. Support is to address barriers to training, such as taking time out of normal work / travel, etc. Volunteers have always had access to the same training opportunities as paid ambulance staff.

· The basic training level for the future will be the National Diploma in Paramedicine (level 5, 131credits). This will be supported by Continued Clinical Education, and providers are proposing 2 days a year for CCE for each ambulance officer / paramedic

· The government will require registration of paramedics (proposed at intermediate and advanced life support initially) under the HPCA Act – the sector has done significant work towards developing the education infrastructure to enable registration. There is still detailed work to do on the application and framework. 

· Suzanne Rolls said that the NZNO would like to be included in any discussions around dual registration, i.e. nurses who also work as paramedics. Nursing has already been through a similar scenario with midwives.
· A sector wide clinical management group has been established as a step towards nationally consistent clinical practice across the sector. The group comprises Medical Advisors and Clinical Advisors from all parts of the sector, and representative from NASO, Dr David Galler.
· Whitireia Polytechnic  has a Bachelor of Health Science (Paramedics), and is currently developing study programmes online to improve access to this programme. 

· A Postgraduate Certificate in Specialty Care (Advanced Life Support) is under development/due to start in 2009.Dona is to find out the level of English required for paramedics and advise the group.

	4.
	Better@Work Update – Verna Smith
	Please refer to the attached presentation “Better@Work”.  The following were the main points of discussion:

· The prototype for Better@Work is being run in the Lake Taupo district, as discussed at previous meetings.
· We are starting to see downward trends in the amount of time off work being prescribed in the pilot area.
· The change in numbers is starting to have an impact on weekly compensation.
· Injured worker on fully unfit status – major issue is not being topped up by employer to 100% of wage.   If an injured person is back at work doing light duties then they can be topped up by their employer to receive 100% of their pre-injury wage.
· Verna relayed stories to the group that she had been told by an occupational therapist (who is employed by the PHO) of workers who has been given alternative duties while injured and how successful it was to their recovery.
· Doctors are getting a $50 payment for extra work involved in referrals and feedback from GP’s is that there is a philosophical shift in the attitude towards certifying time off work.

	5.
	District Nurse Framework – Glenys Best
	Please refer to the attached presentation “District Nurses Section”.  The following were the main points of discussion:
· Work by the District Nursing (DN) section of NZNO 
· Representing District Nurses nationally.
· Committed to ongoing training of District Nurses.
· Working on raising profile nationally.

· Framework for a quality DN service in NZ: A tool for future planning.

A summary document was provided to all attending and is available on the NZNO web site under District nursing section.
· Need to ensure local solutions for local issues.
· Need to clarify what a quality District Nursing services look like.
· 60% of referrals from District Health Boards and the rest is from community providers.
· Currently looking at promoting self care model.
· Focus needs to be on ensuring a workforce that is well supported.

	6.
	Compression Therapy Pilot Update – Claire Stewart
	Please refer to the attached presentation “Compression Therapy Evaluation”.  The following were the main points of discussion:
·  The pilot came about by a need for improved services with leg wounds that refused to heal.  It started in 2005 and was due to finish in 2006 but by that time there hadn’t been many people through the pilot so it was extended out to October 2008.
· Roughly 290 people went through the pilot over a 3 year period.  A whole range of issues has arisen out of this and there are important learning’s from the pilot.
· Key sources of information for the Evaluation include – Clients, Providers, ACC Data, other stakeholders.  Although data is not as robust as had been hoped for, the other sources give us useful information.

· Questions around lack of continuity of knowledge and staff (internal to ACC as well as within Pilot providers), why 3 out of 4 Pilot sites dropped out before pilot ended, issues around lack of clarity between Health and ACC.

	7.
	Relationship Managers Update – Rose Middleton
	Rose presented to the group.  The following were the main points of discussion:

· The Relationship Management team has gone from three teams to two.

· The country has been split into sections with the Southern Region (South Island and Lower North Island) being managed by Nicola Hearn.  The remainder of the country is being managed by Vanessa Thompson.

· On 1 July there were changes to a number of services which went live: Training for Independence, Stay At Work (SAW), Social Rehabilitation Assessment contracts, Burns.  The number of contract holders for Social Rehabilitation Assessments has reduced markedly.  The Relationship Management Team have been busy with providing support to vendors with the new services around interpretation and implementation of the contracts. There has also been a large amount of internal ACC staff training on the new/changed services.  These changes may have impacted on a number of nurses working for private vendors holding Social and Vocational Rehabilitation contracts. 

· Rose is team champion for Community Nursing and provides support to both providers and internal ACC staff on interpretation and use of the contract.

· The Community Nursing contract expires in March 2010 and a decision will be made by Corporate Office and the Programme Manager responsible for Community Nursing re any changes to the service and contract.  This includes discussions around Compression Therapy and Doppler assessments.

· It was raised that if there are certain questions that Rose would like posed to the wider nursing community she just needs to send an email to contacts within this group and those questions will be fed out from there for response.

· Rose to send through a map which will be distributed with the minutes – this is currently being finalised due to staff and team boundary changes.

· There are new codes in regards to Burns.  Operational guidelines are in the process of being signed off and will soon be available on the ACC provider website.
· 

	8.
	Future Agenda Items, Any Other Businesss
	· Diane raised that Nurse Practitioners felt disappointed that they were not acknowledged adequately in helping to produce the ACC Nursing Treatment Profiles despite large contribution in time, effort, expertise.
· Ainslie is taking over the Community Nursing  and Rural Nursing contracts from Simon, but exactly how this will work is still to be decided.

· Treatment Injury as future agenda item.


	
	Action Item
	Responsibility
	Required by / status

	1
	Circulate a simplified chart of the new structure for HPPR.
	Andrea Lynch
	With the minutes.

	2
	Confirm the level of English required for paramedics and advise the group.
	Donaleen Shiell
	By next meeting

	3
	Follow up regarding Department of Labour and Health Provider titles
	Simon Hoar
	By next meeting

	4
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