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Agreement on what is provided in each DHB area - (taking into consideration location, population, what diagnosis’s, age range, service outcomes, what services, FTEs per service etc) 

	Lakes
	Waikato
	BOP
	Tairawhiti
	Taranaki

	Population: 98,000 (70,000 sitting in Rotorua)
Te Utuhina Manaakitanga Trust 

Rotorua/Taupo/Turangi

Schools

Rotorua

1.5 FTE

Taupo

1.0 FTE

Turangi

0.5 FTE

Effective Interventions

Taupo

1.0 FTE

Community

Rotorua

1.0 FTE

Taupo

1.0 FTE

Turangi

0.5 FTE

For 12-25 years
No service outcomes (PMR inclusive narrative)
One:One groups

Screening tools

Tx plan

Performance stories

Healthcare NZ
Rotorua/Taupo/Turangi/Mangakino
12 FTE across the age range (including adults/OP)
HB support and have accessed acute solutions respite

POC to provide HBSS (intensive) for coexisting issues

PRIMHD

PMR including narrative

Rau o te Huia
Intensive Support Service
Being excited June 2009

5 FTE Rotorua/Taupo/Turangi

H&CN, HBSS; respite

Bainbridge House Trust
MH & AOD residential support (19 +) but have taken YP.  Pre and post TX AOD.  Respite.

Rotorua based

Includes dual diagnosis

Reporting

· Stats re d and admissions

· Narrative

Would like to report on positive results/outcomes/+ K/work/whanau reconnections

Bed based contract
Karldon Trust
CAF/YSS
14 FTE for Rotorua?  (IDD/2EI/one whai manaaki/one psych/one RMO

2 FTE Tamariki/Tangatahi – Taupo/Turangi

4FTE clinical
Taupo Therapy Centre & Addiction Resource Centre
Will help where can
Youth Counselling (Youth)
Primary MH (whole age range)

POC for brief intervention therapies or extended consultations

MSD?? Funds AOD services esp for Turangi
Miscellaneous
Tongariro Support Services

Various volunteer work from maraes/churches
Aratika mentoring schools/Youth Town Big Brother, Big Sister
	Population:
· All provide AOD counselling/screening/assessment

Piako/Matamata

Pai Ake

0.5 FTE

Hamilton City

PPASI

0.5 FTE

Waikato region

WMYC

3.0 FTE

Schools

Waikato region 

Care NZ
3.0 FTE (1-5 decile – 15 schools)

Te Ngaru O Maniapoto
Te Kuiti
1.6 FTE

Hauora Waikato
Courts

2.0 FTE (AOD screening)


2.8 FTE regionally

Rakawa
Weekend camp

MR Rongo Atea (Te Runganga o Kirikiriroa)
16 bed residential regional services

Access to one bed at Odyssey House

Access to respite at Richmond House and Youth Horizons

Currently no specific dual diagnosis service

Changes from 01.05.09
Greater Hamilton integrated network – 
4 FTEs Hamilton

Southern Cluster


1.6 FTE South Waikato

Hauraki Cluster



2.0 FTE Hauraki

No changes to residential

Ability to work with dual disability


	Population:
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	Population:
50,000

Diagnosis

AOD abuse, dependence, misuse, camorbidities depression, anx, psychosis, self harm, behavioural issues

Age range

CAMHS



under 20 years

NPH



2 – 20 years

Turanga Health


0-20 years

Adult addictions


> 18 years

Service outcomes

Two referred to residential (one Waireka, one Rongo Atea)

One input – RRU

Majority treated in community (N.B.. outcomes not reported – volumes)
Not reported or evaluated outcomes

· Health promotion + education

· Mana wahine programmes

· Wananga tikanga based – How do you measure?

· Strengthening evidence based practices

· Research around outcomes

· Whanau involvement

Turanga Health
EI AOD education

1.0 FTE

CAYAD Tairawhiti West

2.0 FTE

Hauiti Hauora (Tolaga Bay, Potaka, Ruatoria)

CAYAD



1, 2 or 3.0 FTE

Ngati Porou Hauora
Mental Health >18

1.0 FTE

Kaiawhina (whanau focus)
1.0 FTE

CAMHS (Clinical)

2.0 FTE

Non Clinical Kaupapa Maori AOD >18 years
1.0 FTE

Clinical Community AOD >18 years

1.0 FTE

Non Clinical EI AOD lifespan


2.5 FTE

TDH Clinical Community AOD 12-17 years
1.0 FTE (school based)
2° assessment and intervention

Not funded AOD-CAMHS

Dual diagnosis assessment + intervention
1.0 FTE

Other staff SW, Psychologists, Psychiatrist AOD focus assessment + intervention


	Population:
104,000 = 18%

Diagnosis

Cannabis abuse – Alcohol

10%  psly + other

Dual diagnosis:  Anxiety/Depression + ADHD 

Age range

11 years to 20 years – (15-16)
Services

CAMHS





1.0 FTE

Mahia Mai




1.0 FTE Tamariki Rangatahi
1.0 FTE Youth Education pilot ends Dec09

Resources:

WAVES



Health Promotions




Establishing/Determining where there are gaps in services for each DHB 
	Lakes
	Waikato
	BOP
	Tairawhiti
	Taranaki

	· Ability to recruit trained staff

· Service for co-existing disorders

· No respite for C & Y

· Day programme for YP

· HBSS for whanau/family

· Linkage to/for/with YL facility

· EI service for Rotorua

Integrated services
· Community activities that engage YP instead of having nothing to do.  Offers mentors

· Under 12 year olds

· Access to residential programme in Lakes District Health Board 

· Accommodation (transition/respite)

· Therapeutic focus

· Youth forensic service
· Experienced mental health staff (standard core competency) 
· Kaupapa Maori – Maori for Maori

· Whanau ora

· Supported accommodation respite

· Health camp model

· In/Outreach workers

· Youth workers in the community to engage

· Liaison roles between primary/secondary/tertiary

· Local solutions – Eating Disorders

· Family therapy to work on family/generational issues

· Youth programmes for under 12s – school holidays for the kids

· Career Services

· NGO/Provider arm partnership (one team for client focus) – collaborative pathways

· Knowledge + skills + resource 

· Children of parents with AOD issue

· Looking at primary health area – preventing 

· Whanau ora

· Family resilience focus and follow up

· Children of parents with AOD & MH
· Lakes – local solution for eating disorders

· Questioning impact of funding 

· Appropriate residential rehabilitation – Realistic numbers in Lakes

· Contracts (how they are written, interpreted and delivered, impact on service, should meet client’s needs, funding flow)
· Wrap around service

· Systems and processes

· Partnerships/Communication/Collaboration

· Integrated services/pathways

· Residential and alternatives

· Workforce development (Taupo)
· Building premises for Mental Health Services (suitability of)
· Smashed and Stoned (programme not available in Taupo)
· More support needed for Youth & A&D

· A&D responsible for a coordinator of/for Youth Services
· Thoughtful and appropriate service delivery to age groups
	· With contracts emphasis on moderate to severe not early intervention

· High decile schools missing out

· Pre/post residential treatment (continuum of care)

· Meeting multiple needs of clients (educational, social, justice, whanau functioning)

· Increased violence issues with youth

· Treating children/youth but systemic environmental needs unmet

· Pathways across sectors/services – different expectations and ways of working

· Workforce development

· Balance between skills and qualifications, shortage of staff

· Outreach services – travel time, reporting etc not taken into account

· Recruitment of staff and retention

· Youth detoxification services lacking


	· Integrated journey – service gaps (handover between services)

· Capacity

· Partnership and other providers 0.5 FTE (Clinical competency)

· Capabilities – Clinical versus non clinical

· Early identification/intervention

· AOD counselling (swamped by referrals – CYFS, Police, Schools)

· AOD Residential (Odyssey House – Auckland, Rongo Atea – Hamilton)

· Cultural assessment and cultural support/supervision


	· Respite

· POC

· Rehabilitation

· Detox

· EBP e.g. MST, family therapy, models, CBT, 1YP – requires more, Maori therapies

· VNT + paed’s for syndromes, global developmental delay, FAE + FAS

· Youth offenders

· Court liaison

· Inter agency collaboration (needs building/bridging)

· Referrals out of area i.e. residential have huge impacts on whanau (cost, isolation, transport, connection to peers, schooling, hobbies etc)

· 1° access to services e.g. Utuhina Trust >18 years barrier in 2° service

· After hours AOD access for clients (detox)

· Other services not provided by Health – Family Court, ACC, Probation


	· Residential

· Detox and supported emergency/accommodation

· Resources – no wrap around funding

· MH support for kids with AOD users – supporting families
· High end group work for youth

· Health worker on Youth Offending Team – court liaison

· Workforce development / supervision / recruitment / retention / support

· Liaison with GP practices / other primary health providers

· No dual diagnosis worker

· Specialised therapeutic foster care e.g Youth Horizons

· Early Intervention primary, intermediate and high school

· Preventative work e.g. Parent Evenings – offering workshops

· Young mothers and AOD

· Alternative education programmes

· Marae based programmes

· Joint group facilitation


Summary of gaps for all DHBs/areas
	Residential & alternatives
	Detox
	Workforce
	Respite
	Court Liaison
	Integrated Services

	· Require more intense community based work

· Intense day programmes with a therapy component

· Camp – with overnight stuff extends opportunities with highly trained staff

· Need to look at the whanau perspective – when youth are taken away from family – how do we keep the youth with family as a unit?

· Need for accessible residential alternatives

· Impact of referrals out of area to residential

· Youth forensic/Justice facility

· AOD residential or alternatives

· Residential rehab service


	· Need detox for child and youth

· Expectation that they detox before they go to residential

· AOD Counselling swamped by referrals

· After hours access e.g. detox


	· Recruitment and retention of staff

· Funding of workforce development training

· Not enough of the right people

· Struggle to get trained staff there to work and live

· With NGOs – not being able to match income with what they can get in the DHBs (need for pay parity across sector)

· Isolation factor that comes with secondary services

· Mixed services – staff not all at the same level – trying to work alongside each other in the best way

· Huge service gaps, often the NGO sector that is carrying the risk – only one FTE clinical 

· Working across a wide range of needs – youth to adults to elderly to high risk – the risks are great

· Need to provide better services for Maori in our region

· Blueprint is out of date – more residential beds than what is in blueprint – Blueprint is only Adult not Child AOD

· Capabilities – Clinical versus non clinical

· Wider team specific to youth

	· Difficulty removing children from families and problems with access

· Accommodation, not a lot and there are difficulties with gate keeping with under funding making a complex issue

· No where for youth to go (contact anybody to take them in within the whanau/community)

· In Tairawhiti – no respite options – one adult bed – been in a situation where the only option was to leave in a police cell overnight or take home

· No respite for children and youth

· Respite and POC for youth

· Lack of emergency/supported accommodation


	· Waikato has two court liaison 

· Tairawhiti currently have no court liaison however as advised by Eseta Nonu-Reid this gap has now been filled with Court Liaison being provided from Napier via Capital Coast Health Board

· Taranaki – good relationship with court/justice/police - currently working reasonably well

· Truancy

· Youth offenders

Summary

Tension between different services – once assessment is done there is an expectation that something will happen and confidentiality can be an issue


	· Improved collaboration between services required

· Lack of pathways across heath and justice

· Partnerships to other providers

· Truancy

· Difficult to meet multiple needs of clients e.g. educational, social, justice, whanau functioning etc

· VNT and Paeds e.g. GDD, FAE + FAS etc



	Service Issues
	Need for kaupapa services/whanau models/funding/cultural  etc
	Dual diagnosis
	Under 12s
	Integrated journeys/pathways
	Isolated areas

	· High decile (5-10) schools missing out

· Gaps in services for youths 18-20 years

· Need more services

· With contracts – emphasis on moderate to severe not on early intervention

· Lack of services for 0-12 years

· Need better measurable outcome tools

· 1° access to services e.g. UTM barrier 2° services 

· Pre/post residential treatment – continuum of care local and regional

· Capacity

· Early intervention and identification


	· We are working above and beyond the contracts we are providing – no way of reporting – not funded 

· Expectation of education other services to provide reports – School Board’s expectation that CAMHS etc will provide a report back to them – mismatch with kaupapa services working back to tikanga – expectation of reporting

· Need for outcomes – contracting for outcome – people being able to report on the real mahi

· Cultural assessments to cultural support supervision (main stream services)

· EBP e.g. MST Maori therapy, Family IYP CBT
	· Head injury

· Developmental delay

· Mental Health & AOD

· Learning problems prevalent on the East Coast – lot of pressure on the clinical psychologist – not resourced appropriately 

· No dual diagnosis/coexisting disorders

· FASD/Head injuries


	· Increase in under 12s presenting with AOD problems

· High intensity –demanding on time – often for longer periods


	· Best way to utilise this work is to have discussion around Best Practice models and integrate the gaps into those.


	· Coverage of isolated areas




Priorities for Each DHB Area
	Lakes
	Waikato
	BOP
	Tairawhiti
	Taranaki

	· Workforce – FTE, Education for all staff (clinical and non-clinical), dedicated youth AOD FTE

· Detox (nothing in this area) – Beds, community FTE, wrap around services for whanau, swapping youth from different towns

· NGO/Provider Arm/Iwi partnership – six months to relationship building

· Culture change – immediately

· Workforce – pooling of expertise, experiences – 5 ++ years

· Isolated areas

· Best practice and integrated service 

· Agreed with most of the priorities – increased FTE overall

· Increased training and youth

· Respite – Big priority – crisis plus more supported accommodation

· Residential

· Dual Diagnosis

· General need to change social policy nationally

· Better relationships with NGOs and specialist staff

· Health prevention and promotion

· Linking early intervention

· Treatment

· Court Liaison

· Kaupapa Services

· Under 12s

· Service Issues
· Whanau models
· Debt

	
	See previous section.  BOP have completed this piece of work
	
	1. Workforce development including Youth Court Liaison
2. Detox options

3. Residential Respite – housing worker training foster careres

4. Coexisting Disorders

5. Under 13’s and 19 – 20 year old services

Overarching principles:

· Integrated services – pathways, journeys

· Regional and national contract agreements are aligned with local expectations

· Developing sustainable Kaupapa services

· Agreement on best practice


Identifying and agreeing Best Practice models of care

General discussion held about the outcomes of an effective Child & Adolescent AOD service)
· Reduction in use

· Awareness in consequences of use – awareness of risk

· Improved access

· Improvement in relationships/socialisation and feeling safe

· Getting clients out of the service

· Skills/insight and abilities to cope – alternatives to use

· Being safe/ safety/safety in use – SAFETY

· Educated system 

· Engagement and support to move forward

· Community involvement at all levels

· Strength of identity/whanau ora

· Skilled workforce

· Hope for the future

· Right service/treatment for their need

· Meeting goals

· Meeting client’s goals

· Awareness

· Meaningful engagement

· Increased life choices

· Looking at using our narratives in describing our outcomes

· Extending services to include family and whanau ora (wellness for family)

· Mobile whanau ora

· Transition process – someone who has given some skills/knowledge and they are trying to take it back into the home – Support for both whanau and person coming back into the whanau – trying to keep the clean life going – whanau support and education

· Partners in agreeing what is possible in this whanau

· Family inclusive practice

· Need to get the feedback from the family of their situation

· System approach – consistent, regular and in their face

· Address social factors

· Whanau ora (whanau of choice) you are the transition, education, up skilling and support

· Provider - Inclusion of family in everything

· Ask the client – these are the ways we work 

· Skills to look at the why

· Whanau is the bloodline whanau and the people who are meaningful to the client

· Different reasons for client not wanting family involved e.g. fear, isolation, 

· whakawhanaungatanga 

· We need to be realistic that a lot of whanau – generations of  growing marijuana and being involved in gangs; subsidising their livelihoods 

· Essence of this is about engaging however/whenever – models need to be different too – harm reduction/reducing Tamariki from offending

· From a clinician’s perspective – What is the aspect of whakawhanaungatanga? – taking the psychiatrist to the whanau, allowing the whanau to feel safe before engaging with the client

· Addictions sector has been very progressive although at the moment a bit stalled

· Range of services are a lot more eclectic; wrapping around a person, going into the community

· Being clear that people don’t just work to one model

· Using best practice models ensuring client is safe – keeping clinicians and team safe

· Collaboration is best practice – collaboration with however needs to be involved – whakawhanaungatanga

· Best practice model is about meeting the contract (outside imposing stuff) – Education/Health promotion is best practice – How it is done is up to debate – We want education but it has to be done in the right way

· Cultural assessment

· Involvement of youth - Youth Advisory 

· Reasoning – getting a good snapshot 

· Proactive planning required before the jump comes 

· Different levels of youth involvement

· Best practice for this outcome is appropriate involvement of use

· Accessible pharmo therapy

· To maximise outcome for clients you need to combine pharmo and spiritual therapy

· Pharmacology can be a useful intervention (e.g. methadone/retolin)
· Limited GPs in Hamilton that specialise in addictions (more trained staff required) 

· CBTs – a set of skills (not a practice) – a book that you take of the shelf – it could be best practice

· Open to a number of therapies

· Some models that some may want to use for best practice (cultural)

· Comprehensive assessment – tailoring treatment plans to their needs (rongo)
· Best practice – really comprehensive treatment, tailored individual treatments 

· Early intervention to psychological therapies – early diagnosis/early intervention/timely intervention around children/young people, earlier engagement and earlier diagnosis of complex presentations

· Involve cultural stuff to wrap around the person 

· Why – although we know that it is cultural and utilisation – mainstream services are adopting our cultural healing practices – Te Pou are looking at seclusion – utilising massage and holistic practices

· Funding - different models of funding – there could be better models for meeting the needs of youth – the new service specifications – people should be commenting on these – creative ways we need to develop

· Agreeing best practice is taking the time to engage, stay and do the mahi, engagement process is critical – given – we need funding stream to allow the required visits to get the engagement right

· Gap in staff being able to speak te reo 

Detox/Respite
· What is missing under Best Practice?
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Youth AOD Collaborative Model of service: Discussion paper including stock take of current services


Background


The BOPDHB District Strategic Plan (DSP) key outcome 1 is Healthy children, youth and families with a strategy in the short to medium term of developing comprehensive services for high-risk communities, for example youth suicide and alcohol & drugs.


The BOPDHB Programme of Care: Mental Health & Addiction identified gaps in the provision of youth appropriate addiction services across the continuum from social/occasional use through to dependence. Prevention & promotion strategies around addiction especially for youth were highlighted as a gap. As a result, the project to develop a Youth Alcohol & Other Drugs (AOD) Collaborative model was undertaken. A parallel process within the Child & Youth Health Programme of Care development at the BOPDHB also identified alcohol and drug use in youth and increased mental health and wellbeing as priorities.


Significant AOD services for young people are sited in other Government and NGO agencies and are funded via the Education, Justice, Corrections, Social Development and Youth Development ministries.


Community Action on Youth & Drugs (CAYAD) is a nationwide public health project, funded by the Ministry of Health (MOH), to address the health and social impacts of drug and alcohol abuse through promoting community ownership of problems and solutions. 


Youth Access to Alcohol (YATA) is a nationwide Community Action project, co-ordinated by the Alcohol Liquor Advisory Council (ALAC) which aims to reduce alcohol-related harm through a reduction in the supply of alcohol to under 18 year olds.

Purpose


The purpose of the stock take is to identify where specific AOD services for children and Rangatahi/youth are currently being provided; where other AOD services also work with youth/Rangatahi and allied community-based services and to map these services within the Bay of Plenty with a view to identifying gaps and potential areas of collaboration. The stock take and literature review will form the basis for a discussion paper to be utilised in developing the AOD Youth Collaborative Model.


Method


A stock take of current AOD and mental health purchase unit codes (PUC) which are used for contracts was undertaken. Further more contracts which were relevant were also included. A literature review was undertaken to identify current strategies and best practice within the youth AOD sector.


Literature Review


World Health Organisation definition of youth is 12-24 years; however, DHB specialist child and youth mental health and AOD services work within the 0-19 year age group. The age range for adult mental health services starts at 18 years and this overlap gives flexibility for service provision based on developmental needs. The Youth Collaborative model will focus on youth aged 12 – 25 years. 


Te Rau Hinengaro supports the findings of other studies (MOH, 2004; ALAC, 2003) that substance abuse is one of the most prevalent childhood and adolescent disorders amongst young people (alongside anxiety disorders, mood disorders and conduct disorders). It is also recognised that there is an underestimation of co-morbid mental health and substance disorders which are probably the norm rather than the exception.

The principles of youth AOD services are to take a developmental approach, to consider the context of the whole environment, to be well-co-ordinated, integrated, culturally appropriate and evidence-based (Te Raukura, 2007). Harm reduction is the preferred goal with youth and Early Intervention is supported by most reports as being an essential part of the services. Services need to be collaborative, comprehensive, intensive, of sufficient duration with follow-up, family involvement and include the promotion of a drug-free lifestyle. Prevention programmes which focus on the acquisition of skills which promote resilience and interactive have been found to be most effective. 

The location and type of services is vital with trained, competent, youth friendly staff essential. The involvement of Family/Whanau is essential as they are key influences as role models and support to youth. 

Community initiatives (e.g. CAYAD and YATA) which educate and engage with youth and promote grass-roots community support are again an essential part of any continuum of care.

Services


Services working in the area of Youth AOD described in the stock take are not exhaustive but intend to provide an overview of what is currently occurring in the BOP AOD sector.


Secondary Services: Provider Arm DHB


2 FTE clinical positions are funded to work with children and young people with AOD issues, one based in Child & Adolescent Mental Health Services in Tauranga and one with Voyagers in Whakatane. 


Access to specialist Child & Adolescent youth AOD psychiatrist visiting from Auckland every three months to provide supervision, support and training to CAMHS/Youth AOD workers.


One dual diagnosis position in child & adolescent mental health team.

Te Puna Hauora (mainstream-based Kaupapa Maori child & adolescent mental health service) which, whilst it does not have a specific AOD contract, does work with AOD issues within the context of co-existing mental health and addiction problems.

Western Bay of Plenty

DHB-funded


Get Smart Tauranga KIA Kaha (formerly known as Drug ARM) (MHCS01C: MHCS21.1)


12-step, cognitive behavioural therapy, narrative approaches utilised.

Education sessions on ”Choices & Consequences” (one 50 min session for students on effects of alcohol and drugs utilising parts of Te Whare Tapa Wha model to educate around safe decisions and resistance to peer pressure) and ’Had Enuff?’ (6 one hour sessions to groups of no more than 6 participants to consider the implications of binge drinking and drug use, using some CBT techniques, Interactive Drawing Therapy, psychodrama and elements of Te Whare Tapa Wha model). 


Individual counselling, assessment, groups, support to family/Whanau and peer support/advocacy.


StreetHelp is a mobile education/awareness service, staffed by volunteers, which utilises a van to travel around the Tauranga and Mount Maunganui CBD areas on Friday and Saturday nights (10.00pm to 3am) incorporating a harm minimisation approach through the provision of non-alcoholic drinks, food and first aid if needed.

Maketu Social Services, Maketu (MHCS02A & C: MHCS08A: MHCS39: MHCS42)


Kaupapa Maori, strengths-based approaches

Maketu Hauora has contracts directly with BOPDHB and via NMO PHO for adult AOD services, child & adolescent mental health services and Tamariki & Rangatahi Services and works with local youth who have AOD issues in the context of these contracts. Recent new position via NMO focuses directly on youth AOD work. Examples of current programmes are Tamatoa (after school), utilising Mau Rakau, Waka Ama and Mahi Whakairo; Kotirokotahitanga (after school for girls between 9 – 16 years) and holiday programmes which involve the teaching of social and communication skills, Te Reo and capability skills for example, literacy, self management and co-operative skills. Offer one on one and groups for those living in the geographical area.

Nga Kakano, Te Puke (MHCS02A/C: MHCS06A.1)


Kaupapa Maori, harm reduction and 12-step approaches utilised.

AOD education programmes to Te Puke High School. Maori modalities, use of ALAC’s harm reduction definition with particular emphasis on abstinence (12 steps).


Ngai te Rangi, Tauranga (MHCS19C)


Kaupapa Maori approach

The Peaceful Warrior programme is a service for rangatahi, pakeke, kaumatua and tangata whai ora addressing male issues across the board related to AOD with focus on methamphetamine. There is a priority given to Rangatahi/youth.


Ngati Ranginui, Tauranga (MHCS08A)


AOD issues are often identified but young people may not want to engage. If there is a need for counselling then youth are referred to an organisation in their area or to Te Puna Hauora which will link with CAMHS.

Pirirakau Hauora, Te Puna (MHCS06)


Kaupapa Maori approach

Rangatahi and Youth Health promotion project. Mental health services for young people. If AOD needs identified then referrals made to kaupapa providers such as Te Manu Toroa or Maketu Health & Social Services as it is perceived that local Rangatahi prefer to see providers using kaupapa Maori frameworks.

Poupoua Trust, Te Puke (MHCS43; MHCS02C)


Kaupapa Maori/education approach.


Poupoua Trust have 1 FTE AOD youth worker. Works with Te Puke Intermediate and High School. Offers work with up to 8 young people at a time utilising a kaupapa maori philosophy (tikanga, maurakau and hikoi)


Te Manu Toroa, Tauranga (MHCS02A: MHCS06A.1: MHCS08A: MHCS21.7)


Kaupapa Maori/Prevention/education approaches.

Te Whakatipuranga Hou Child & Adolescent Mental Health programme 14-18 years (50 young people registered) for young people engaged in alternative education with a range of mental health, substance abuse, behavioural and learning needs.


Recent AOD contract for youth (11 – 25 years) (1FTE clinical) offering assessment and intensive treatment programme with referrals via NMO PHO. Contract for youth in Tauranga to Katikati area. Sees young people in schools, at home and on site.


AOD prevention/education work

Te Tomika Trust, Tauranga (MHCS06A: MHCS08A: MHCS19C)


Kaupapa Maori approach.

Under C & Y MH contract, the majority of young people presenting need counselling and life skills. Te Tomika is now referring onto a counsellor at Whaioranga Trust for AOD work.


Te Runanga o Ngai Tamawhariua (MHCS06A.1: MHCS08A: MHCS21.7)

Not funded for AOD but  Kaimahi currently receiving training in dual diagnosis. The service which has a catchment from Waihi beach to Whakamarama, takes a Whanau ora approach to the provision of service.

Toughlove TGA (MHCS22.7)

Run groups for pre-teens, teenagers and their families. Whilst not a specific AOD contract, mental health and AOD issues feature strongly in the presenting young people and families.

 Whaioranga Trust, Welcome Bay, Tauranga (MHCS42: MHWD01/dual diagnosis training).


Kaupapa Maori


Whilst Whaioranga does not have specific Youth AOD contract, their counsellor who is employed under a Ministry of Social Development contract around abuse issues, is able to undertake some AOD counselling within the context of abuse/violence. 


Western Bay of Plenty PHO, Tauranga


The Co-ordinated Primary Options Mental Health programme works with referred clients (via GP practices and hauora providers enrolled with WBOPPHO) from 11 years upwards who are assessed (using Kessler 10 distress scale and risk assessment) as having mild to moderate mental health issues where increased AOD use is seen as a risk factor. Options provided are one to one counselling and group work for young people 11 – 18 years. Brief interventions and up to 6 sessions are funded.


Non-DHB funded

Amped4Skool Tauranga

Education/mentoring approach

Provides drug education/mentoring in schools and works with staff to identify drug use in the classroom. Amped4Skool visits most schools on request and attends Tauranga Boys High and Mount Maunganui College on a weekly basis offering one to one counselling in these schools. 


Ngai te Rangi, Tauranga


CAYAD contract and work around the development of a project with the Youth Court around issues of AOD-related youth offenders (12-18 years).

Eastern Bay of Plenty


DHB-funded


EBOP & Kawerau PHOs (subcontract to Pou Whakaaro)


Mild to moderate mental health youth contracts in Kawerau and Whakatane offer assessment, individual and group work plus skills and activity-based programmes. Youth AOD issues an integral part of this work.

Ngati Awa Social & Health Services, Whakatane (MHCS02C: MHCS22.1: MHCS43)


Kaupapa Maori/Education/Awareness approaches.

Work in schools with young people 13 years and over in the Ngati Awa area, that is Whakatane HS and Edgecumbe College once a week from 11 – 1pm, offering counselling, education sessions and group work. I FTE is the educator and 1 FTE works with all ages in the adult part of the contract through Brief Interventions, contemplation and counselling but anyone who is severely dependent or displaying at-risk behaviour is referred to Youth AOD worker at Voyagers.


Ngati Pikiao, Rotorua (MHCS39)


Kaupapa Maori approach

Newly contracted kaupapa Maori mental health service – Tamariki & Rangatahi delivered by Rotorua-based Ngati Pikiao into Murupara, Waiohou and Minginui. 1 FTE psychiatric nurse who is currently setting up service and liaising with relevant agencies like Voyagers, Police, Rangatahi College. AOD issues in youth identified as major issue.

Te Ika Whenua Counselling Services Trust, Murupara (MHCS02C)


Kaupapa Maori, adventure therapy

Counsellor runs education and awareness programmes in Rangatahi College, Murupara Primary school and the Kura kaupapa at Ruatahuna. At-risk students as identified by teachers can access diversional sporting activities like waka ama and after school activities through the Murupara Youth Centre Trust drop-in centre.


Te Kaokao O Takapau, Taneatua (MHCS21.7)


Kaupapa Maori approach

Eke Panuku and CAYAD contract work closely together. The Eke Panuku programme works with Rangatahi 12-18 years and involves mentoring, life skills teaching and monthly camps. If AOD counselling needed for Rangatahi, then refer to Tuhoe Hauora, Te Toi Huarewa or Whakatohea. 


Te Onekawa Taiohi Charitable Trust, Waimana (MHCS 39)

Kaupapa Maori approach

Based in Waimana, runs a marae-based residential service for Youth Justice/CYFS young people but has recently acquired a clinical position through BOPDHB funding for assessment and counselling of young people through a parallel marae-based programme for young people with mental health and substance use problems.

Te Toi Huarewa, Ruatoki (MHCS06A1:MHCS39)

Focus on generic mental health needs of both pakeke, Tamariki and Rangatahi. If AOD issues are identified then refer to services that are appropriate, e.g. Tuhoe Hauora and Voyagers. Focus on mental wellness and access to services.


Tuhoe Hauora, Ruatoki (MHCS02A/C:  MHCS 21.1: MHCS22.1: MHCS39: MHCS43: MHCS44)


Kaupapa Maori approach.


1.3 FTE Tamariki & Rangatahi mental health; 2 FTE kaupapa Maori dual diagnosis workers, and 2 x 0.5FTE in adult AOD services (clinical and non-clinical). The Nga Tamariki o Te Kohu child & youth AOD service is provided via the MHCS39 contract with 1 FTE working with AOD issues for Tamariki/Rangatahi. Screening, assessment, interventions and promotion/prevention work with local schools. Supports and accepts referrals from Te Kao Kao O Takapau and Te Toi Huarewa.


Tuwharetoa ki Kawerau, Kawerau (MHCS06A.1: MHCS08A: MHCS44)


Kaupapa Maori, awareness/education approach.


2 FTE plus 2 youth workers. AOD awareness/education programmes involving weekly sessions for around 8 weeks duration undertaken in Kawerau College twice a year and students in need of counselling are identified from the programmes. If needs identified service will go into local primary and intermediate schools. 1 to 1 counselling provided plus activities such as maurakau.


Whakatohea Iwi Social & Health Services, Opotiki (MHCS02A/C: MHCS06A: MHCS08A: MHCS22.1: MHCS43


Harm reduction, adventure therapy, kaupapa Maori approaches

All referrals of youth come through social services first and then onto AOD team (AOD counsellor and two support workers, plus another all-age AOD position due soon for assessment, one to one counselling and support). Youth defined as up to around 25 years. Approaches are harm reduction/minimisation and Adventure Therapy. Referrals from within traditional Whakatohea boundaries but can go up to the East Coast to do assessments. Education sessions for students at Opotiki College and supervision/ support for teaching staff when dealing with young people with addiction issues.  

Non DHB-funded


Bethel House, Whakatane 

Christian philosophy.


Residential facility (with work programmes) for 12 men, including youth. Most residents have AOD issues and are referred to AOD counsellor at CMH, Whakatane. There are plans to develop a youth facility for ‘at risk’ youth in which life skills, trade and farming skills will be taught in a structured environment.

Ngati Awa Social and Health Services


CAYAD contract.

A major issue identified has been the supply of alcohol to minors by family/Whanau. Various avenues of influence are being explored including an awareness session for family/Whanau through the community education programme of a local secondary school.

Te Ika Whenua Hauora, Murupara


CAYAD project


Tuhoe Matauranga, Taneatua


CAYAD


Whakaatu Whanaunga Trust, Opotiki


CAYAD contract for area from Nukuhou to the East Cape. Current project involves working with local sports clubs to promote responsible use of alcohol.

Wairaka Kokiri, Whakatane


Kaupapa Maori approach

In association with youth justice, runs bush programmes for young people.

Bay of Plenty services

Toi te Ora Public Health (BOPDHB)

Education/awareness, community development and health promotion approaches.

YATA: YATA is ALAC funded with workers for both Eastern and Western BOP based in Toi te Ora. YATA connects with the licensing side of health promotion and brings together community organisations and workers. 


Toi te Ora also has an Issues lead for Alcohol, Youth & Family Violence with health promoters and the social marketing team involved in the youth AOD area.


Toi te Ora are developing a peer mentoring initiative to work in secondary schools.

School-based services


The WBOPPHO secondary school-based clinics and Health Promoting Schools programme is in 8 schools (Te Puke, Mount Maunganui, Aquinas, Bethlehem, TGA Boys, TGA Girls, Otumoetai and Katikati). School-based nurses identify mental health, AOD and suicidality concerns as part of their work, provide appropriate support and refer onto specialist agencies.

 EBOPPHO manage school-based clinics at Opotiki College, Whakatane High School, Trident High School and Edgecumbe College. Kawerau PHO manages school-based clinic at Kawerau College. 

DHB funds 1 teen parenting unit in EBOP and 1 in WBOP


National services

ALAC Alcohol Helpline 0800 787 797 10 – 10pm


Youthline - 0800 376633


Discussion

Essential elements of collaboration have been defined in various strategies and research papers as working together, information sharing, communication and integration. What does this mean in practice?


1. The “Any door is the right door approach” is particularly pertinent for youth AOD services. How do we make sure that when youth present they can have a seamless journey for whatever stage they are at? Where do specialist services fit into this mix?

2. Communication is essential to collaboration. What type of ongoing communication is necessary and/or valuable to strengthen the Youth AOD sector?

3. What other issues do you think are relevant in facilitating a more collaborative model of AOD service provision?

4. There are current and emerging vehicles for collaboration and the sharing of information (for example the AOD forum, regular meetings for providers associated with Nga Mataapuna Oranga, Poutiri Trust and the Maori Advisory Group in the Eastern Bay of Plenty). The Ministry of Health is pursuing a Youth Health strategy which will by its very nature be intersectoral. Is this an appropriate forum for the development of Youth AOD services or do we need a specific youth AOD network to promote and advocate for the appropriate location and mix of services?


Appendix 1

Services


Services within the health setting are contracted via DHBs utilising a purchase unit code (PUC). These describe the type of service being contracted for and the following table will identify the PUCs being utilised in the stock take.


		PUC

		Description



		MHCS01C

		Community Alcohol & Drug Services (non-clinical)



		MHCS02A

		Kaupapa Maori Alcohol & Drug Services (other clinical)



		MHCS02C

		Kaupapa Maori Alcohol & Drug Services (non-clinical)



		MHCS06A

		Community Mental Health Service (other clinical)



		MHCS06A.1

		Needs Assessment & Service Co-ordination (other clinical)



		MHCS08A

		Children & Young People Community Services (other clinical)



		MHCS19C

		Kaupapa Maori Mental health Services – adult (non-clinical)



		MHCS21.1

		Advocacy/Peer Support – Consumers (adults)



		MHCS21.7

		Advocacy/Peer Support – Consumers (child & youth)



		MHCS22.1

		Advocacy/Peer Support – Families/Whanau (adults)



		MHCS22.7

		Advocacy/Peer Support – Families/Whanau (child & youth)



		MHCS22.8

		Advocacy/Peer Support – Families/Whanau (alcohol & drug)



		MHCS36A

		Children and Youth Alcohol & Other Drug Community Services (other clinical)



		MHCS39

		Kaupapa Maori Mental Health Services – Tamariki &



		

		Rangatahi



		MHCS42

		Kaupapa Maori Mental Health Services – Day Programmes



		MHCS43

		Kaupapa Maori Mental Health Services – Dual Diagnosis with Alcohol & Drug problems



		MHCS44

		Kaupapa Maori Mental Health Services – Early Intervention
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Literature Review


World Health Organisation definition of youth is 12-24 years; however, DHB specialist child and youth mental health and AOD services work within the 0-19 year age group. The age range for adult mental health services starts at 18 years and this overlap gives flexibility for service provision based on developmental needs. The Youth Collaborative model will focus on youth aged 12 – 25 years. 


A number of national surveys (MOH 2004; ALAC 2003) have found that New Zealand is experiencing an increasing trend in the number of children and young people known to use and abuse alcohol and other drug substances and there is recognition also that there are probably as many unknown who are experimenting with a range of addictive substances. Late puberty is characterised by experimentation with drugs (marijuana and alcohol are the most prevalent drugs) and there is a threefold increase in substance abuse during this time. According to Te Rau Hinengaro the New Zealand Mental Health Survey, the most prevalent childhood and adolescent mental disorders amongst young people are anxiety disorders, mood disorders, conduct disorder and substance abuse. Rates of substance abuse are higher in males. Childhood anxiety often precedes adolescent depression and there is an increased risk of developing a co morbid substance disorder with treatment responsiveness being decreased in such a situation. Clinicians tend to underestimate adolescent substance-related pathology and this is probably the most commonly missed diagnosis in this age group. Bisexual young people are at increased risk of mental health problems and/or alcohol abuse. Rates of suicide are highest in young people aged 15-24 years.


Relevant recent strategy documents such as The National Alcohol Action Plan: Consultation Document (2008) support a multifaceted approach to addressing young people’s use and misuse of alcohol. The document quotes research which establishes that for most young people, families and Whanau are critical to role modelling, informing and providing support and boundaries for young people (Ministry for Youth Development, 2004). The location of health services and the type of services that young people receive are vital in addressing risky behaviour around alcohol. Appropriate interventions such as ‘Brief Interventions’ a quick, non-threatening way to give information and show support to a young person and treatment facilities that are youth focused are suggested. ’Brief Interventions’ are often located in primary care settings such as schools and ‘one-stop shops’. Specialist services for young people also need to be culturally and youth appropriate and these should include access to residential facilities for youth with the highest needs.


In the United Kingdom, a Young People’s specialist substance misuse treatment service is defined as “a care planned medical, psychosocial or harm reduction intervention aimed at alleviating current harm caused by a young person’s substance misuse”. Within a comprehensive substance misuse treatment service, the following modalities need to be included and accessible within every area to ensure the diversity of young people’s needs is met. They are: psychosocial interventions, harm reduction services, criminal justice interventions, work with parents and/or carers, shared care schemes, specialist pharmacological interventions, inpatient interventions, supported childcare and residential rehabilitation. Such a service needs to be preceded by a care plan developed with the young person and, if other agencies are involved, then a lead professional should co-ordinate the care.


At the other end of the continuum, a community-based approach is crucial to educate youth about the harms from drugs and an emphasis on community initiatives is seen as imperative as “personal decision-making and other life skills need to be developed and fostered so that young people feel able to make healthy decisions about the use of tobacco, alcohol and other drugs”.


Engaging youth in their communities is considered the key to success and there is now a prevalence of strengths-based models for working with young people wherein connectedness is strengthened for individuals, family/Whanau and communities.  Community action initiatives which help identify integrity and build character in youth are perceived to reduce and/or prevent the likelihood of the initial uptake of illicit drugs. New Zealand is pioneering community-wide approaches to alcohol & drug-related harm reduction. Services such as Community Action Youth and Drugs (CAYAD) and Youth Action to Alcohol (YATA) fund community-wide initiatives for alcohol and other drug harm reduction. Bay of Plenty examples include a focus on the reduction of the supply of alcohol through sports clubs and alcohol consumption during the school ball season.


Relevant points within specific reports appropriate to the development of a youth collaborative model are now briefly described.


Te Raukura Mental Health & Alcohol and Other Drugs: Improving outcomes for children and youth. December 2007.


This document brings together key issues for child & youth mental health and addiction services and key priority actions in order to improve outcomes and the speed of development.


Fundamental principles guide child & youth mental health & addiction services which include:


· children & youth have unique mental health and addiction needs which are different from adults


· a developmental approach is needed


· children and youth need to be viewed in the context of their whole environment


· services need to be well co-ordinated, integrated, culturally appropriate and evidence-based


· Early Intervention is important


Issues relating to AOD service provision for children and youth are:


· differing access throughout the country for children and youth to AOD services with some accessing through CAMHS, adult AOD and youth AOD


· lack of specific AOD services for children and youth


· lack of clarity around the responsibility for AOD services for children and youth leads to gaps in services


· limited recognition of AOD in mental health services


· limited awareness of the extent of and appropriate interventions for co-morbid mental illness and substance use disorders

Evidence-based Age –Appropriate Interventions – A Guide for Child and Adolescent Mental Health Services (CAMHS). 2008


This document produced by the Werry Centre for Child & Adolescent Mental Health Workforce Development, speculates that the term addiction which is used widely in the adult AOD field, may not adequately describe the range of substance problems during adolescence. 


Family and peers are seen as key influences on the likelihood of adolescent substance use and abuse with non-standard family structures, early childhood exposure to alcohol and peers involved in substance use associated with increased likelihood. Conversely, positive relationships with parents act as protective factors for subsequent substance misuse.


The high prevalence of co morbidity between problems with substance misuse and mental disorders is commented on as is the link between changes in alcohol use and changes in suicide rates and the connection between self harm and the misuse of alcohol and drugs.


A New Zealand based instrument for screening for substance use is currently being trialled and so far has been shown to be valid, reliable and youth appropriate. The Substances and Choices Scale (SACS), when used alongside the Strengths and Difficulties Questionnaire (SDQ), give a snapshot of a young person’s psychosocial functioning. It is hoped that this tool will be available via the internet when its trial is complete.


In terms of treatment options, harm reduction is seen as the preferred goal with a youth population. The most important characteristics of successful treatment programmes are sufficient duration, intensiveness and comprehensiveness, the presence of follow-up or after-care, sensitivity to the cultural, racial and socioeconomic realities of adolescents and their families, family involvement, collaboration with social services agencies, promotion of pro-social activities and a drug free lifestyle and involvement in self-help groups (Fonagy et al., 2000). Furthermore, prevention programmes which include dealing with resistance skills, personal and social skills training have been shown to improve knowledge and reduce drug use for periods of over one year. The most effective programmes are those which are interactive and focus on acquiring skills.


The Challenges Surrounding Adequate Specialist Treatment and Intervention Services for Youth with Problematic Drug Use in New Zealand. 2008. Strategic Assessment. 


This recent report for the New Zealand National Drug Intelligence Bureau aims to highlight the need for more youth-focused interventions and treatment facilities. It states that as New Zealand tends to criminalise young people for their problematic behaviour and lacks adequate treatment facilities/resources, young people are falling through the cracks of current systems with many unaware or with no regard for the associated health and social consequences surrounding illicit drug use. Cannabis and alcohol are the most prevalent drugs with the most at risk of drugs-related harm being Maori and young people.

Most problematic drug use that occurs during adulthood begins during childhood and adolescence so it is crucial to have effective interventions to prevent initial uptake in adolescence. Early Intervention is the key to breaking the cycle especially where youth are living in unsupportive environments. Youth need positive role models, to know where to get help and that help needs to be located in a place in which they feel safe. The site of services for young people is important, this report contends. There is a need for youth-focused facilities with trained and competent staff (who can relate to young people) wherein a range of services (including health, mental health and AOD) are available. For youth with limited social bonds to the community, facilities such as youth centres play an integral and crucial role to engaging youth.


As underlying reasons for problem drug use can often relate to lack of self-esteem/worth, effective youth programmes are ones that help youth develop a sense of self. This can occur through activity-based programmes and cultural and music activities which also help develop identity and connectedness. Outdoor wilderness programmes and adventure therapy are also highlighted as effective models in this area. CAYAD programmes are seen as innovative and holistic and two parallel drug intervention programmes in the UK and the USA (Reclaiming Futures) are described as effective examples in this area.

A Qualitative Research Project on the wellbeing of some young men in Tauranga Moana. May 2008


This project was undertaken by Ngaiterangi Iwi and interviewed several groups of young people in Arataki, Mount Maunganui, Merivale, Otumoetai and Welcome Bay. The research was driven by the fact that “many New Zealanders consume alcohol in moderation, but our youth binge drinking has created some serious health and social issues. The adverse effects of alcohol on total mortality in NZ impacts upon people aged 15-34 years, in particular the 15-24 year age group” (ALAC, 2005) and that young men are more likely to be engaged in risk taking behaviours inclusive of binge drinking, reckless driving and/or speeding, participate in aggressive sports or violence on others (MOH, 2004. www.stats.govt.nz). 


In summary, although social workers and the legal/criminal justice systems recognise the connections between alcohol and drug consumption and crime, the youth interviewed did not make those links and had little understanding of the health issues that may be faced due to alcohol and drugs. AOD preferences of the groups interviewed were alcohol, cannabis, party pills and to a lesser degree, ecstasy, speed and trips. Consumption of copious amounts of alcohol was a regular activity as was the use of marijuana and smoking cigarettes from an early age. Many had alcohol and drugs supplied to them by parents and older siblings or committed crimes to pay for supply. There was a high level of carelessness around personal safety evidenced in the narratives wherein prescription pills belonging to parents were taken with alcohol to produce a cheap high. Effective parenting for these young people to be raised as independent adults was seen to be minimal or absent. 


Avenues for intervention

Rapport building was seen as essential for effective interventions. Positive experiences in a site not identified as specifically for sexual health, mental health or alcohol & drug services was also seen as enhancing the level of engagement with services. Services need to attend to privacy and anonymity issues and for this reason, some interviewed were reluctant to attend marae-based clinics. Other participants were reluctant to engage with services that might be located in areas where they socialised.


.


A serious lack of self care as evidenced by most of the participants was associated with self destructive tendencies, low self image and esteem issues. Growing resilience rather than adopting abstinence models may be more effective. Resilience in this context is defined as maintaining a healthy balance between work and play. Finally the need for education, awareness raising and the removal of the macho male image were highlighted.


Early Intervention and Brief Intervention in AOD work (ALAC)

One of the POC priorities is to develop Early Intervention (early detection) in community and primary settings. The most commonly held definition of Early Intervention in the context of AOD work is the following one from ALAC. Early Intervention is:


“An approach that aims to reduce alcohol-related harm through timely identification and tailored advice and support for those at risk of harm due to their hazardous use of alcohol” (ALAC Policy Statement 2004).


Early Intervention (EI) is:


· detecting and screening of alcohol (or drug) use


· intervention provided before the onset of major problems


Brief Intervention (BI) is:


· short sessions


· aimed at alcohol (or drug) consumption


· utilised with individuals


· at any point on the continuum of alcohol use, abuse and dependence


Prevention can be education in primary/intermediate/secondary schools, local community and medical community.


Intervention is screening for both AOD (including nicotine) issues but also for depression/anxiety/aggression. Interventions can be in the form of psychotherapy/one on one counselling and group work/ family/Whanau work/family/Whanau support groups/peer support groups/programmes around building resilience.


Treatment There needs to be a choice of philosophical approach, e.g. Harm reduction or abstinence. Modalities being 1:1 and group counselling, identity and self-esteem issues explored in Kaupapa Maori setting, regular education and regular BI and follow up, family/Whanau approach. 


Finally, Investing in addiction treatment. A Resource for Funders, Planners, Purchasers and Policy Makers. NCAT, NZ. 2008 states that research suggests that holistic, strengths-based treatment that incorporates a person’s natural social environment, including family, works well with young people with multi-systemic therapy an emerging intensive treatment modality. The development of more accessible and effective addiction treatment options for young people is seen as a priority as is the development of addiction treatment skills in other health, justice and educations workforces. A range of treatment options, including youth-targeted outreach programmes, helpline services, community-based specialist treatment and residential facilities is required.
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Youth AOD Stocktake Map

Regional: Rongo Atea AOD Youth (13-17 yrs) residential treatment service Hamilton
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                   Odyssey House AOD youth (18-22 yrs) residential treatment service Auckland

Provider Arm Services (MH & AS) (12-18 yrs) 

2 FTE based in CAMHS, TGA (1 dual diagnosis)

& 1 FTE @ Voyagers
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Discussion paper to inform development of collaborative model of AOD services containing a stock take of adult AOD services and related activity across the Bay of Plenty


Background


The New Zealand Health Strategy (MOH, 2000) and the New Zealand Disability Strategy (Ministry of Disability Issues, 2001) together set New Zealand’s overall health direction. Amongst 13 population health objectives is one which seeks to minimise the harm caused by alcohol and illicit and other drug use to both individuals and the community. 


Te Tahuhu Improving Mental Health 2005-2015 and its action plan, Te Kokiri: The Mental Health and Addiction Action Plan 2006-2015 define 10 Leading Challenges for improving mental health and addiction. Leading Challenge: Addiction seeks to improve access to quality addiction services and improve the alignment between addiction and mental health services so that ‘any door is the right door’. The requirements of those with addiction needs are articulated throughout the other nine Leading Challenges.


Te Puawaiwhero: The Second Maori Mental Health and Addiction National Strategic Framework 2008-2015 sets priority on ensuring that there is greater emphasis on an effective and culturally relevant range of mental health and addiction policies, services and support for Maori across the continuum of care.


The Bay of Plenty District Health Board (BOPDHB) District Strategic Plan (DSP) 2005-2015 contains several objectives within the key outcomes of Healthy children, youth and families, Healthy Maori, Improved health and independence for people with chronic conditions and Health equity which relate to alcohol and other drug use. These are to develop comprehensive services for high-risk communities (alcohol and drug); to expand and strengthen the Maori provider workforce; develop comprehensive sustainable approaches to Maori provider development; develop innovative service delivery models in partnership with tangata Whenua and key Maori stakeholders; to develop effective prevention packages to address the priority of a reduction in problematic alcohol use and to work collaboratively to achieve minimal disparities in health outcomes for the BOPDHB population.


The development of the Programme of Care: Mental Health & Addiction in 2008 identified through consultation that several areas within addiction services were a priority including detoxification services, the need for integration and collaboration and a focus on promotion and prevention strategies.


The BOPDHB District Annual Plan (DAP) 08/09 further expanded on the POC priorities with a DAP outcome being that consumers access acceptable AOD services in the community and that would be achieved by the development of a collaborative model for the delivery of AOD services.


Purpose


The purpose of the stock take is to identify where specific AOD services for adults (and service philosophy/models) are currently being provided across the Bay of Plenty in order to inform the development of a collaborative model for adult AOD services.

Method


A stock take of current AOD purchase unit codes (PUCs) was undertaken with other relevant PUCs (for example around peer support and advocacy) included. Follow-up contact was made with as many providers as possible to further understand how in an operational sense the services were being provided.


Literature Review


Te Rau Hinengaro: The New Zealand Mental Health Survey


This survey, undertaken between 2003 and 2004, provides prevalence data for four groups of major mental disorders, including substance use disorders. Most adults with a psychiatric disorder had a diagnosable disorder in childhood and for substance use disorders the median age of onset was 18 years. Men have higher rates of alcohol abuse (9% higher than women), alcohol dependence (3% higher), drug abuse (4% higher) and drug dependence (1% higher). Amongst Maori, substance disorders are common with alcohol disorders being the most prevalent substance use disorder (lifetime 24.5%; previous 12 months 7.4%). Drug disorders were also common (lifetime 14.3%; previous 12 months 4.0%), particularly marijuana abuse and dependence.


Addiction is used as an inclusive term referring to the entire range of harmful, hazardous and dependent patterns of alcohol, other drug use and problem gambling. Alcohol, other drug use and gambling is viewed as occurring on a continuum of “use” from no use or abstinence at one end through to severe dependence at the other end.


		No use

		No treatment required/ 


Public or population health & 


prevention initiatives apply



		Low risk use

		



		Hazardous use

		Likely to benefit from less


intensive treatment options, 


need treatment but do not


necessarily need specialist 


treatment



		Harmful use

		



		Mild dependence

		



		Dependence/ pathological gambling

		Need intensive, specialist


treatment options





A range of treatment options (as per the table above) is essential. Screening and brief intervention can be provided in non-specialist settings by a range of health professionals, support and cultural workers.


Key national policies recognise addiction treatment as an important strategy in the management of alcohol, other drug and gambling related problems. In recent years, considerable work relevant to addiction has occurred at policy level. Key policy statements include:


· Ministerial Committee on Drug Policy. 2007 National Drug Policy 2007 – 2012.

· Ministry of Health. 2007. Preventing and Minimising Gambling Harm: Three year service plan 2007 – 2010.

· Mental Health Commission. 2007. Te Hononga 2015 Connecting for greater well-being.

·  Minister of Health. 2006. Te Kokiri: The Mental Health and Addiction Action Plan 2006 – 2015.

· Minister of Health. 2005. Te Tahuhu-Improving Mental Health 2005-2015: The Second New Zealand Mental Health and Addiction Plan (Te Tahuhu).

All of the above documents and the current draft National Alcohol Action Plan support the following key directions in addiction treatment:


· More accessible addiction treatment.


· An expanded range of addiction assessment and treatment services.


· Treatment that supports the aspirations of Maori and Pacific peoples.


· Effective, accessible and acceptable treatment options for young people and their families.


· Greater consumer and family participation in treatment planning, design and delivery.


· Alignment of treatment options especially between prevention, primary care and secondary care.


· Further development of inter-sectoral approaches that address the needs of the whole person.


· Further investment in the addiction treatment workforce.


People experiencing severe problems need access to specialist and intensive addiction treatment options like withdrawal management, opioid substitution, residential programmes and therapeutic communities.


The National Committee for Addiction Treatment (NCAT) in their 2008 document Investing in addiction treatment supports the development of initiatives that double the current service capacity of specialist addiction services to 0.5% of the population within the next three years.


Early Intervention is an approach which is supported across many strategy documents.

All major strategy documents and the Alcohol Advisory Council of New Zealand (ALAC) support a move away from ‘general’ approaches to reducing alcohol-related harm and alcohol-misuse to an emphasis on three main population groups who are seen to be at greatest risk of alcohol-related harm and these are Maori, Pacific and young people (12-24).


SERVICES

Services within the health setting are contracted via DHBs utilising a purchase unit code (PUC). These describe the type of service being contracted for and the following table will identify the PUCs which have been identified in the stock take.


		PUC

		Description



		MHCR06

		Detoxification - Residential



		MHCR07

		Residential Treatment – Alcohol and Drug Service



		MHCS01A

		Community Alcohol & Drug Services (other clinical)



		MHCS01B

		Community Alcohol & Drug Services (senior medical clinical)



		MHCS01C

		Community Alcohol & Drug Services (non-clinical)



		MHCS02A

		Kaupapa Maori Alcohol & Drug Services (other clinical)



		MHCS02C

		Kaupapa Maori Alcohol & Drug Services (non-clinical)



		MHCS03

		Detoxification – Home/Community



		MHCS04 

		Dual Diagnosis – Mental Health and Alcohol & Drug



		MHCS06A

		Community Mental Health Service (other clinical)



		MHCS06A.1

		Needs Assessment & Service Co-ordination (other clinical)



		MHCS19C

		Kaupapa Maori Mental health Services – adult (non-clinical)



		MHCS21.1

		Advocacy/Peer Support – Consumers (adults)



		MHCS21.8

		Advocacy/Peer Support – Consumers (alcohol & drug)



		MHCS22.1

		Advocacy/Peer Support – Families/Whanau (adults)



		MHCS22.8

		Advocacy/Peer Support – Families/Whanau (alcohol & drug)



		MHCS29.1

		Methadone Treatment – General Practitioner



		MHCS29.2

		Methadone Treatment - Specialist



		MHCS42

		Kaupapa Maori Mental Health Services – Day Programmes



		MHCS43

		Kaupapa Maori Mental Health Services – Dual Diagnosis with Alcohol & Drug problems



		MHCS44

		Kaupapa Maori Mental Health Services – Early Intervention



		MHWD01

		Workforce Development





The following stock take is not exhaustive but is intended to provide a snapshot of what is currently occurring in the Bay of Plenty.

Eastern Bay of Plenty


DHB funded services

Secondary Services, Whakatane (MHCS01A/B: MHCS04: MHCS21)

Harm reduction, Cognitive behavioural therapy (CBT), Rational Emotive Behavioural Therapy (REBT), Motivational Interviewing, strengths-based and solution-focused approaches.

6 FTEs. Community/outpatient based assessment and treatment service that provides but is not limited to, screening and brief intervention, comprehensive assessment, alcohol and drug (AOD) treatment, therapy, support and case management, family support and other interventions, liaison and consultation services to providers of health and mental health services in contact with people with current or potential substance use problems.


The Dual Diagnosis component of the service provides interventions for people with co-existing problems of mental illness and AOD use including screening, early intervention, assessment and co-ordination of treatment for mental health and alcohol and drug problems to ensure joint care management between MH and AOD services. Family/Whanau support, service user self help and liaison/consultation are additional components to this service.

A detox service has been developed based in the psychiatric inpatient unit at Whakatane Hospital and will commence in March 2009.

Ngati Awa Social & Health Services (MHCS02C:MHCS22.1: MHCS43)

Kaupapa Maori, harm minimisation, awareness and education approaches.

1 FTE counsellor works with all ages to offer brief interventions, contemplation and counselling. Refers on those severely dependent. 1 FTE educator. Emphasis on education with families, especially around the supply of alcohol to minors.


Poutiri Trust, Opotiki-based provider (MHCS02A/C)


RFP process currently underway to find a new provider for Kaupapa Maori AOD contract formerly held by Te Roi O Heitiki in Opotiki. (2 FTE).

Te Ika Whenua Counselling Trust, Murupara (MHCS02C)

Kaupapa Maori approaches.


Counsellor works with all ages; however, strong emphasis on work with youth.

Te Runanga O Te Whanau, Te Kaha  (MHCS22.1: MHCS43) 

Kaupapa Maori approach


Dual diagnosis (mental health/AOD work), support for family/Whanau.

Tuhoe Hauora, Ruatoki (MHCS02A/C: MHCS21.1 (x2): MHCS22.1:MHCS43: MHCS44) 

Kaupapa Maori approach

2 FTE Kaupapa Maori dual diagnosis, 0.5 FTE alcohol and drug (clinical) and 0.5 FTE alcohol and drug (non-clinical) and 0.5 FTE Advocacy & Peer Support Adult (Alcohol & Drug). Screening, assessment and a range of interventions including education.

Tuwharetoa ki Kawerau, Kawerau (MHCS44) 

Kaupapa Maori approach

Offers 1 to 1 counselling and group work for adults.

Whakatohea Iwi Social & Health Services, Opotiki (MHCS02A/C: MHCS22.8: MHCS43) 

Kaupapa Maori/harm reduction approach

2 counsellors and 2 support workers offer 1 to 1 counselling, group work utilising harm minimisation/reduction and kaupapa Maori approaches

Non-DHB funded services

Bethel House, Whakatane.

Christian approach.

A 12 bed residential facility for men which includes work programmes. Most residents have AOD issues and Bethel House works with AOD counsellor from Community Mental Health in Whakatane around treatment.

Western Bay of Plenty


DHB funded services

Secondary Services, Tauranga


Harm reduction, CBT and motivational Interviewing approaches.


Out patient based service that provides client centred AOD treatment options including (but not limited to), screening, brief intervention, comprehensive assessment, AOD treatment, therapy (both individual and group), support, family support and other interventions and liaison and consultation services to other health and mental health service providers in contact with people with current or potential substance use problems.


Provision of dual diagnosis interventions for people with co-existing mental illness and AOD issues including screening, early intervention, co-ordination of treatment to ensure joint care management between mental health and AOD services, family/Whanau support, liaison and consultation to other health and mental health services in contact with people with current or potential substance use problems.


Opioid Substitution Treatment programme follows a harm reduction and treatment approach and utilises a comprehensive assessment to decide on appropriate treatment options such as Methadone Maintenance Treatment, case management and support.

Get Smart (TGA) Kia Kaha (formerly DrugARM) (MHCS01C: MHCS21.1)

12-step, CBT, narrative, motivational and solution-focused therapy, interactive drawing therapy approaches and the use of the Te Whare Tapa Wha model.

Services include harm reduction, interviewing, assessment, 1 to 1 counselling and group work offered to adults.

StreetHelp is a mobile education/awareness service, staffed by volunteers, which utilises a van to travel around the Tauranga and Mount Maunganui CBD areas on Friday and Saturday nights (10.00pm to 3am) incorporating a harm minimisation approach through the provision of non-alcoholic drinks, food and first aid if needed.


Hanmer Clinic Tauranga (MHCS01A)

CBT and motivational enhancement therapy approaches and 12 –step abstinence model utilised.

The focus of this service is to provide intensive, specialist treatment options for mild to severe alcohol and other drug dependence. Screening and a range of options tailored to identified needs such as education, clarification of diagnosis and brief interventions of 4-5 contacts over three months, is an essential feature of Hanmer’s approach. Where more specialised treatment is needed, engagement with the pre-treatment programme leads into the Intensive Outpatient Programme which is followed by the Continuing Care and family programmes.  Specialist groups are offered such as the “Seeking Safety” group for women with Post traumatic Stress Disorder and substance abuse issues, the Men’s Programme and Te Roopu Mahunga Oranga, a group for people with head injuries and problematic substance abuse.

Maketu Health & Social Services, Maketu (MHCS02A (via NMO); MHCS02C: MHCS42)

Kaupapa Maori and strengths-based approaches.

2 FTE for adult/youth AOD (via DHB and NMO funding) with referrals from within the Maketu geographical area. The clinical position will assess and offer an intensive treatment programme to around 18 adults at any time.


Ngaiterangi Iwi (MHCS19C) 

Kaupapa Maori approach

The Peaceful Warrior programme is a service for rangatahi, pakeke, kaumatua and tangata whaiora addressing male issues across the board relating to AOD with a particular focus on methamphetamine.

Ngati Kahu Hauora, Katikati (MHCS02A) 

Kaupapa Maori approach

Assessment, counselling and work with families.

Nga Kakano, Te Puke (MHCS02A/C: MHCS06A.1: MHCS44 

Kaupapa Maori approach

One FTE provides 1 on 1 counselling with people 16 years upwards from the Te Puke area stretching from Papamoa Hills Park to Paengaroa.


One FTE on Whakatau Mauriora programme which is a 12 month programme for a maximum of 10 people which provides assessment for residential treatment, pre and post residential support.

Nga Mataapuna Oranga PHO, Tauranga (MHCS02A) 

Kaupapa Maori approach

One year contract for Kaupapa Maori AOD service which is subcontracted to Maketu and Te Manu Toroa (2 FTEs).

Poupoua Trust, Te Puke (MHCS02C: MHCS43) 

Kaupapa Maori cultural assessments and treatment approaches.

Offers individual counselling to adults in the Te Puke area and also week-long noho marae, peer support and advocacy for Whanau and support groups

Salvation Army, the Tauranga Bridge Programme. 

Community Reinforcement, Motivational Interviewing, CBT, 12-step and harm reduction/abstinence approaches.

The Tauranga Bridge programme of 2 FTE (not completely funded by BOPDHB) offer assessment and 1 on 1 counselling for people aged 18 – 65 years in the Tauranga City area, using community reinforcement approaches which re-connects people with addictions back into their local communities for support. Aftercare and family/Whanau support is also part of the service.

Te Manu Toroa, Tauranga (MHCS02A) see Nga Mataapuna Oranga PHO above

Narrative/Cognitive behavioural therapy (CBT)/motivational interviewing approaches

1 FTE AOD counsellor works with people aged 11-25 years offering assessment and counselling utilising the above approaches.

Whaioranga Trust, Welcome Bay (MHWD01: MHCS42) 

Kaupapa Maori approach

Whaioranga Trust run Kaupapa Maori dual diagnosis training for tangata whai ora (TWO) and hauora working with TWO (21 years and over) at satellite sites in Te Puke, Maketu and at Pirirakau Hauora. Training centres on anger management and how this affects both the mental illness and alcohol and drug issues.

Western Bay of Plenty PHO, Tauranga


The Co-ordinated Primary Options Mental Health programme works with referred clients (via GP practices and hauora providers enrolled with WBOPPHO) from 11 years upwards who are assessed (using Kessler 10 distress scale and risk assessment) as having mild to moderate mental health issues where increased AOD use is seen as a risk factor. Options provided are one to one counselling with counsellors with AOD experience and group work.  Brief interventions and up to 6 sessions are funded. Approaches utilised by the counsellors include CBT, motivational interviewing, solution-focused therapy, family therapy and the use of the Te Whare Tapa Wha model.

Methadone Treatment – General Practitioner (MHCS29.1) offers MMT service through the Mount Medical Centre Opiate Substitution Service and the Otumoetai Doctors in Tauranga who offer individual counselling and aftercare services, utilising a harm reduction approach.

Non-DHB funded services

The Amped Group, Tauranga


Drug education and mentoring approach.


Amped4Industry and Amped4Life deliver programmes of drug education.


Bay Counselling Services, Tauranga


Transactional Analysis approach


Individual counselling, assessment, aftercare, groups (including support groups) for adults and those with a dual diagnosis.

Breakthrough Family Ministries Trust, Tauranga.

Christian philosophy

Residential facility for up to 16 adults and 4 children, offering a Christian-based programme for people with life controlling problems associated with alcohol and drug use. Generic counselling offered to residents.


Needle Exchange Service Mount Maunganui (NEMMS)


Harm reduction and education approach.


A peer-based service that specialises in harm reduction and education relating to blood borne viruses among the injecting drug using (IDU) community of the Bay of Plenty. 

Switched on Counselling Services, Tauranga


Motivational Interviewing, 12-step, harm reduction and CBT approaches.


Counselling services in the area of addictions both gambling and AOD counselling. Individual, family/Whanau counselling, self-help groups and peer support & advocacy.

Regional Services


Te Utahina Manaakitanga Trust Wellness Centre, Rotorua


15 bed kaupapa Maori residential centre in Rotorua for people of the Midland region with alcohol and other drug problems utilising a kaupapa Maori approach to treatment.

Salvation Army residential addiction centre, Hamilton


13 bed mainstream residential unit for people of the Midland region. Detoxification services are also offered by the Salvation Army, based in Hamilton.

Springhill Alcohol & Drug Residential Service, Hawkes Bay

18 bed residential service of which 3 beds are allocated to the Midland DHBs.

National Services


Nova Trust, Christchurch


Residential AOD rehabilitation treatment programme (for those aged 20+) serving all DHBs except Auckland and Northland.

ADANZ Alcohol Drug Association of New Zealand 


The Alcohol Drug Helpline (0800 787 797) is funded by ALAC in partnership with Ministry of Health. It is managed by ADANZ with a range of services such as early intervention and family interventions and co-ordination services including networking and the management of the Addictions Treatment Directory, an online database of all alcohol and drug treatment agencies throughout New Zealand.

As 16% of calls are from Maori, ADANZ is currently exploring ways to offer a more responsive service to Maori possibly through a dedicated Maori Alcohol Drug helpline utilising Maori counsellors and kaumatua and possibly modelled on the Pasifika Line.


Alcohol Liquor Advisory (ALAC)


National body established in 1976 to encourage responsible use and minimise misuse of alcohol. ALAC provides resources for both workers in the AOD field but also for clients. ALAC develops programmes to meet specific needs i.e. for young people. ALAC works with government departments, public health organisations, the liquor industry and liquor licensing organisations.

Discussion Areas

Collaboration in this context has connotations of working together, knowing what other services do, communication and following through (David Benton, feedback)

· The stock take has revealed a range of services and models available across the Bay of Plenty. Have we got the right mix of services and models?

· What aids collaboration? What hinders collaboration? Collaboration and/or partnerships are critical to providing co-ordinated support for people with experience of mental illness and/or addiction and to enhancing recovery. Te Kokiri speaks of developing effective partnerships across health and other government-funded social services however; this may develop best out of an integrated AOD sector. 

· Co-existing mental health and addiction problems. Matua Raki has signalled the need for an increase in co-existing problem capable services (co-existing problem capable services are those which are able to work with people who experience both mental health and addiction (alcohol, drug or behavioural) problems, one or other or all of which may fall short of the formal threshold for classification as a diagnosis or disorder) (Matua Raki, 2008). However both Mental Health Services and AOD acknowledge barriers in accessing the other service. What can we do?

· The ‘any door is the right door’ approach (Leading Challenge: Addiction, Te Kokiri).The need to undertake opportunistic work in all settings rather than refer on. Does this imply training and workforce issues?

· What other issues do you think are relevant in facilitating a more collaborative model of adult AOD service provision?


