	Meeting
	Primary Health Care Nurses Advisory Group 
Minutes


	Date
	Wednesday 1st July  2009
	Time
	1230 - 1430

	Where
	Nelson Bays Primary Health
	Previous Meeting date
	Inaugural Meeting

	Present
	Andrea Chapman, Angela McMiken, Annette Milligan, Fenella Hemm (Facilitator), Francie Dulieu, Gill Philips, Jackie Gibbs, Jill Clendon, Lisa Turner,  Mary Daubney, Mayanne Wiki-Singh, Melanie Terry, Penny Molnar, Tricia Colling 

	Apologies
	Wendy Hamer, Ray Wilkes, Raewyn Frenguelli, Ann-marie Ballagh, Jane Heather, Kate Bolton, Marguerite Besier

	Item


	Discussion / Action
	By Whom

By When

	Matters Arising / Issues identified

	AGENDA
	1.  Welcome and apologies

2. 5 minute introduction from each member plus an answer to the following question: “What I want this group to achieve is………………….”

3. Review of terms of reference

4. Confirmation of Group Name

5. Dates for year 

6. Technology and website development

7. Review of Maternity Draft Action Plan    



	Item 1:  Welcome and apologies

	Fenella welcomed everyone to the first meeting.  Agenda outlined and commenced with introductions

	Item 2:  What I want this group to achieve is:

	Raewyn Frenguelli (comments sent in absentia)
	Would like to see this group raise the profile of Primary Health Care Nurses.  Sees it as an opportunity to comment on matters pertaining to PHC nursing as a collective.  This would include policies.  Would like this group to be seen as the group who the media and wider identify as being the voice for PHC nurses in our region  

	

	Mary Daubney
	This group needs to be seen in an advisory capacity – a forum to engage at a local level to network and find solutions.  It could serve as a vehicle to interface between primary and secondary care.  This group is needed to strengthen our voices in order to survive as a profession.  An ideal forum for collaboration and finding out what “we each do” to improve patient care  

	

	Tricia Colling
	An avenue for promoting the free-flowing of information.  A group where the barriers of employment setting do not hinder communication.  A deeper understanding of the scope of each of our roles.  A forum where nurses in the wider PHC environment feel comfortable to seek advice and gain support. 

	

	Francie Dulieu
	A forum to raise the profile of PHC nurses.  A forum to pool resources with regard to support, educational opportunities and supervision.
	

	Jackie Gibb
	A place to work together, rather than the silo’s of care traditionally found.  Important to know what each kind of PHC nurse does in order to achieve better patient outcomes 
	

	Andrea Chapman
	People need to know there’s a forum which can assist them to find answers to their questions.  In mentor role, has often been surprising what some nurses do not know, and this group would be a way of disseminating information and breaking down barriers     
	

	Angela McMiken
	This group could be a vehicle to improve communication between nurses in primary and secondary care.  Examples cited where better communication and knowledge of what PHC nurses did would have resulted in a better outcome for the patient
	

	Jill Clendon
	An exciting place to be and a fantastic opportunity.  A place to collate knowledge and have one voice – a conduit for information seeking and gathering related to PHC nursing.  We need to be clear about what our vision will be in order to articulate our position clearly.  This could also be an avenue to promote nursing to the wider community.  
	

	Lisa Turner
	An opportunity to increase nursing leadership visibly.  Formulate a strategic view for PHC nursing in our region.  We should be looking to invite Funding and Planning managers to our meetings to raise awareness of their need to consult with us on matters pertaining Primary Health Care nurses and decisions that may affect them.  We should be a forum where people seek advice.  We need to clarify whether we will be individually representing our sector groups or PHC nurses as a whole.   
	Lisa to supply list of Portfolio Managers at the DHB for next meeting

	Melanie Terry
	We need to make no apologies for being recognised as leaders in our field and promoting this.  We need to be clear about what we want to achieve and what everyone else in the group does.  Where is the funding for this group ?

 
	

	Penny Molnar
	It is great that we exist.  This group needs to take a broader perspective.  We should consider having an open time where nurses who are not members of the group can have an opportunity to speak on issues they would like raised.  We are about encouraging people to care for themselves in the community.  As nurses we need to find ways to be heard, as the community doesn’t often hear about nurses and what they are doing.  
	

	Gill Phillips 
	We need to work with other nurses to prevent reinventing the wheel.   It is important, especially as a school nurse, to feel part of a “body”.  The companionship is important too. 
	

	Annette Milligan
	I think this should be a group which will be seen as the group to consult on any matters of funding / resourcing / client care in the primary sector, but any organisation making any decisions eg MoH, DHB, PHO.

This group will be active in promoting policy which ensures that clients have the best access to nursing care at all stages of their needs.


	

	Item 3:  Review of terms of reference

	
	Group discussion reflected the following views:

· The group needs to have connections to the policy makers

· The group needs to be seen as the forum to seek advice on matters pertaining to PHC nurses and nursing.  Current groupings identified as needing to consult and maintain reciprocal communication links with us are Director of Nursing, NMDHB, PHO Clinical Governance Group, Marlborough PHO and those making decisions affecting Primary Health Care Nurses.

· The Group is wider than the PHO.

· The Group would like to maintain cordial relationships with groups outlined above, but would like to reserve the right to express an autonomous decision and viewpoint that may or may not be endorsed by CGG.

· Statements on the groups views will be made “as a group” rather than individual members

· Conflict of Interests need to be declared

· Group needs to articulate “Vision” as well as purpose.

· Minutes should be circulated to DON and CGG and be available on website

A schema is attached as Appendix 3 outlining the positioning of this group in relation to the Health Care sector in Nelson.

An updated version of the draft TOR reflecting changes members have requested will be circulated for further review prior to next meeting.  It is proposed that these terms of reference will be presented as an agenda item for endorsement at the next appropriate CGG.

  
	All members to have reviewed and tracked changes before the next meeting.  

	Item 4:  Confirmation of Name

	
	It was decided by consensus that the group would be known as the Nelson Primary Health Care Nurses Advisory Group.


	

	Item 5:  Dates for the year

	
	While the group is being formulated, monthly meetings may be required.  However, bimonthly meetings will be the expectation in the long run.  Thursday lunchtimes is the preferred day. 
	Fenella to send out timetable for future meetings

	Item 6:  Work Plans for Year

	
	Held over for next meeting
	

	Item 7:  Technology and website development

	
	Fenella outlined possibilities of PHC Nursing website accessible through BeWell website.  Options regarding “discussion room” need to be looked at.  Website should reflect a certain amount of “static information” – i.e. what is primary health care nursing, plus include “pages” dedicated to the sector groups – ie page for practice nursing, public health nursing etc.  This would include referral criteria, referral forms, scope of practice etc etc.  Group to prepare draft “sector group” information sections prior to next meeting. 
	All members to contribute items related to their sector to go on website.  Fenella to email website framework to members

	Item 8:  Review of Maternity Draft Action Plan

	
	Members discussed improved linkages between PHC Nurses and midwives.  Issues of quality of handover and communication raised.  

Some members felt that communication between General Practice and midwives had deteriorated since the changes of 1996.  Others felt that where co-location occurred, communication was enhanced.  Ongoing issues of handover common at Well Child meetings. 
	Tricia Colling and Jackie Gibb to forward comments to Fenella to include in Group submission 

	Action Points

	
	1. Fenella to update TOR to reflect changes expressed by group (Fenella)

2. Group to review TOR Version 2, making further changes prior to next meeting (Group)

3. Ratified TOR to be shared with CGG and others to seek endorsement (Jill Clendon)

4. Outline of PHC Nurses website to be sent to group for sector group inclusions (Fenella)

5. Sector Group information to be completed by group prior to next meeting (Group)

6. List of Portfolio Managers to be brought to next group (Lisa)

7. Further comments to be sent to Fenella regarding Maternity Action Plan (Jackie and Tricia)

8. Conflict of Interest Form to be circulated (Fenella)

9. Group to formulate “vision statement”.
	

	Next Meeting
	Date:  13th August  2009
Time:  1230 – 1430

Venue: Nelson Bays Primary Health
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