



Service Coverage Document

Mental Health and Addiction Services Continuum

Epidemiological studies indicate that one in five New Zealanders at any one time experience a mental illness or addiction (Oakley Browne MA et al 2006), Mental health and addiction problems experienced range from mild to severe. The service delivery continuum ranges across the spectrum of health promotion and prevention, primary, secondary and tertiary services. This continuum of mental health and addiction services is funded through several funding streams, including Vote:Health (Ministry of Health and DHBs), ACC and MSD.  This service coverage section covers all mental health and addiction services funded out of Vote:Health.
Te Tahuhu, Improving Mental Health 2005-2015 sets a high level strategic framework for mental heath and addiction services.  The focus is on improving whänau ora, recovery and wellness for people, families, whänau and communities affected by mental illness and addiction. 

Broader government policies, have placed Maori health and approaches to whänau ora as an overall priority.. Te Puawaiwhero (2008) provides the framework for the delivery of mental health and addiction services for Maori.  It is expected that all mental health and addiction services will be responsive to the needs of Maori, services will be designed to facilitate earlier access to mental health and addictions services and choice will be promoted by facilitating development of Kaupapa Maori services

Responsive mental health services will recognise New Zealanders growing ethnic diversity, particularly Pacific and Asian people, and consider peoples’ cultural and ethnic needs as well as their clinical needs. Concepts to be taken into account include spirituality, family/whänau, social inclusion, different understandings of mental health, wellbeing and recovery.  

DHBs are also expected to have in place arrangements that ensure the people of their DHB area have access to regional and national mental health and addiction services.   

Specialist mental health and addiction services are delivered to those people who are most severely affected by mental illness or addictions.  Currently funding for secondary and tertiary services is based on a target of 3% of this population.  However it is recognised that a focus on early intervention strategies will mean services may be delivered to people who are at greater risk of developing more severe mental illness or addiction.  To the extent that mental health funding does not support coverage for all target populations, it is expected that DHBs will have criteria in place for prioritising the provision of services, to people with the highest level of need. 
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	DHBs are expected to fund the following mental health and addiction services for the people of their DHB area.  DHBs are also expected to have in place arrangements that ensure the people of their DHB area have access to regional Mental Health and Addiction services.   

The National Mental Health Strategy requires that specialist mental health and alcohol and other drug services are delivered to the three percent of the population who are most severely affected by mental illness or substance dependence.  To the extent that mental health funding does not support coverage for all people in this group, it is expected that DHBs will have criteria in place for prioritising the provision of services, to people with the highest level of need.

	
	

	Range


	The following services are funded for all eligible people:

Mental Health Promotion and Prevention

The following mental health promotion and prevention services are funded by the Ministry of Health:

· mental health and addictions public health education, prevention, promotion and de-stigmatisation, 
· liaison and support for families, whänau, care givers and the wider community. 
Primary Mental Health 

The following primary mental health and addiction services are funded by DHBs as part of the primary care strategy:

· A primary care response to the needs of people with mental illness.   

The following primary mental health and addiction services are funded by the Ministry of Health:

· Primary mental health initiatives which provide brief interventions for people presenting with mild to moderate mental health and addiction problems.

.

	

	Services for people in crisis or having an acute episode (especially when their or someone else’s safety is at risk) including:

· acute services provided within an inpatient setting, such as a specialist psychiatric hospital ward or mental health facility 
· 24-hour mobile crisis services

· community-based crisis respite, including a treatment component (services which provide people, including caregivers, with a break, so crisis can be eased)

· training and monitoring of duly authorised officers under the Mental Health (CAT) Act 1992 

· consultation/liaison 

· services for people with both substance misuse and mental health disorders.

Services to help people get well, and stay well, including:

· assessment 

· appropriate interventions including treatment provided by mental health specialists and treatment for special needs - liaison, education and support for people (including support for friends and families) 

· education, prevention and early intervention services as part of the above services

· consultation/liaison. 

Services for people with alcohol and other drug problems, including:

· brief and early intervention 
· assessment 
· withdrawal management 
· treatment including a range of psychosocial interventions
· day programmes and residential treatment
· alcohol and other drug services for people with coexisting mental health or pathological gambling problems 

· opioid substitution treatment services

· consultation/liaison

· rehabilitation.

Services for people with gambling problems(, including:

· screening and brief interventions
· assessment, and a range of psychosocial interventions
· short course interventions 

· community follow up

· problem gambling related services for people with coexisting mental health or substance abuse problems

· consultation/liaison 

· dedicated Māori problem gambling intervention services

· dedicated Pacific people’s problem gambling intervention services.

Services for people with psychiatric disability and/or chronic damage from alcohol and other drug abuse including:

· services to assess a person’s needs

· co-ordination services (service to ensure people get the services they need)

· Kaupapa Māori services

· social support services (eg, self-help groups)

· support for care-givers

· residential support 

· residential care, including hospital rehabilitation

· rehabilitation 

· information services (eg, brochures)

· treatment and ongoing illness management and clinical care

· planned respite 

· consultation/liaison.

Services for mentally ill offenders and alleged offenders, including:

· assessment and treatment of people on remand or sentenced to prison

· court liaison services and liaison with the Department of Corrections and Courts (justice system) 

· inpatient treatment in secure settings

· monitoring and management of special patients and restricted patients (as defined by the Mental Health (CAT) Act 1992)

· consultation and liaison services and liaison with all mental health services and community services provided by the Department of Corrections and Courts in each region

· community follow-up of people who may pose a risk to others by reason of mental disorder by either forensic or general mental health services

· secure rehabilitation and residential facilities and services, including extended care (this service is provided in some regions only)

· regionally-based community forensic teams (teams who work with mentally ill offenders and alleged offenders)

· a secure unit for people needing long term care

· treatment and management of people who are unable to be managed by general Mental Health Services because of high level of serious or persistent danger to others.

Services for Children and Young People:

Children and young people should have access to the same range of services as the adult population provided in a manner that is safe and developmentally appropriate. Services are available up to and including age 19 years, and adult services are available from age 18 years – this overlap is managed according to the clinical and developmental needs of the consumer.

· Specialist Services for children and young people with serious mental health disorders, including:

· assessment (including urgent assessment), diagnosis and treatment

· providing specialist back-up and advice to crisis services

· liaison and support for families and others affected

· referral to other specialists as required

· ongoing review of treatment

· Education, prevention and early intervention activities

· Treatment in a setting safe for children and young people, including inpatient care (this is provided in some regions only)

· Specialist consultation and liaison services to other professionals working with Children and Young People who require Mental Health Services – including the Child, Youth and Family Services, Education, Youth Justice, primary care and other health services
· Consultation/liaison.

	The following mental health and addiction services are funded by DHBs:

Services for people in crisis or having an acute episode (especially when their or someone else’s safety is at risk) including:

· acute services provided within an inpatient setting, such as a specialist psychiatric hospital ward or mental health facility 
· 24 hour acute intensive home based treatment and/or alternatives to hospitalisation

· assessment and referral from hospital based accident and emergency departments

· community-based crisis respite, including a treatment component (services which provide people, including caregivers, with a break, so crisis can be eased)

· consultation/liaison/collaboration including with PHOs and other primary health services, secondary and tertiary services  for people with both addictions and mental health disorders.

Services to support people to recover and develop resilience 

to enable people with experience of mental illness and addiction to fully participate in society and in the every day life of their communities and whanau:

· assessment and brief interventions

· A comprehensive range of treatments including but not limited to a range of psychotherapeutic and psychosocial options.

· Liaison and support  with education, employment and housing for  service users, including service user led recovery services and peer support

· consultation/liaison/ collaboration  with PHOs,  other primary health services and other social service agencies. 

· liaison, education and support for  carers, family, whänau and significant others 

· mental health and addictions public health education, prevention and promotion 

These services will be provided in a range of settings.

Additionally, for people with alcohol and other drug  problems ,the following services are  included:

· assessment 

· brief and early intervention 
· withdrawal management 
· treatment including a range of psychosocial interventions
· day programmes and residential treatment
· alcohol and other drug services for people with coexisting mental health or pathological gambling problems 

· opioid substitution treatment services

· rehabilitation

· peer support

· consultation/collaboration /liaison including with PHOs, other primary health services, secondary and tertiary services and other social service agencies.

The following problem gambling services are funded by the Ministry of Health:

Services for people with gambling problems, including:

· screening 
· assessment 
· brief interventions
· treatment including a range of psychosocial interventions
· day programmes and short course interventions 

· community follow up

· problem gambling related services for people with coexisting mental health or alcohol and other drug problems

· consultation/collaboration/liaison including with PHOs and other primary health services.

The following services are funded by DHBs:

Services for people with mental health and/or addictions problems and either significant disabling physical, intellectual or sensory  disorders, or damage from alcohol and other drug abuse and other causes:

· The mental health and addiction needs of this group will be funded through mental health and addiction services. 

· Mental health and addiction services will broker access to other services such as Disability, Older Persons and Chronic Conditions Support when clients receiving mental health and addiction services also present with non-mental health and addiction needs.

Services will include:

· services to assess a person’s needs

· co-ordination services (service to ensure people get the services they need)

· Kaupapa Māori services

· social support services (eg, self-help groups)

· support for care-givers

· residential support 

· residential care, including hospital rehabilitation

· rehabilitation 

· information services 

· treatment and ongoing illness management and clinical care

· planned respite 

· consultation/liaison.

(Note that:

· there is a corresponding expectation that Disability Support Services, Older Persons Services and Chronic Conditions Support Services will broker access to mental health and addiction services when clients receiving their services also present with mental health and addiction needs).

· Disability Support Services  are addressed in a section of this document

· Older Persons Services are addressed in a . section of this document

· Chronic Conditions Support Services are addressed in a section of this document.

In addition to the services described above, specific services are funded by DHBs for the following groups:

Services for offenders in the adult criminal justice system and alleged offenders with mental illness and addictions, including:

· assessment and treatment of people on remand or sentenced to prison

· inpatient treatment in secure settings

· a secure unit for people needing long term care

· secure rehabilitation and residential facilities and services, including extended care 

· monitoring and management of special patients and restricted patients (as defined by the Mental Health (CAT) Act 1992)

· regionally-based community forensic teams 

· court liaison services and liaison with the Department of Corrections and Ministry of Justice 

· consultation and liaison services to community services provided by the Department of Corrections and Ministry of Justice in each region 

community follow-up of people who may pose a risk to others by reason of mental disorder by either forensic or general mental health services.

·  Forensic services for people who are unable to be managed by general mental health services because of a high level of serious or persistent   danger to others.

Services for Children and Young People:

Services are available up to and including age 19 years, and adult services are available from age 18 years – this overlap is managed according to the clinical and developmental needs of the consumer. Some flexibility will be allowed to manage the transition between child & youth services and adult services through to 25 years in order to best meet the needs of the young person. 

Children and young people should have access to the same range of services as the adult population provided in a manner and setting that is safe and developmentally appropriate. 

Services should promote effective engagement with both the young person and his/her family (when appropriate)

Services funded specifically for children and young people include:

· Specialist Services for children and young people with serious mental health disorders, including:

· Inpatient care

· Providing specialist advice to crisis services

· Specialist consultation and liaison services to other professionals working with Children and Young People who require Mental Health Services – including other Child, Youth and Family Services, Education, Ministry of Social Development, Youth Justice, primary care, secondary and tertiary services and other agencies including participation in interagency processes such as Strengthening Families, Family Group conferences and High and Complex Needs case management.
· Liaison, support and respite care for families, whänau, care givers and others affected

· Youth court liaison services and liaison with the Department of Corrections and Ministry of Justice.

Older People (65 plus years) 

Older people should have access to the same range of mental health and addiction services as other eligible people provided in a manner and setting that is safe and age appropriate. Older people with a mental illness and /or an addiction are also eligible for the range of specific health services for older people. 

Services funded specifically for older adults includes: 

· Specialist services for older adults with serious mental health disorders

· Specialist consultation and liaison services to other professionals working with older people who require Mental Health Services – including the Older Persons Services, community based support and advocacy services, PHOs , other primary health services and other social agencies.
. 

	

	Access
	
	

	Referrals for assessment may be made from any source, including self-referral.

Access to services is determined on the basis of need by clinicians and trained Mental Health workers.


	Referrals for assessment may be made from any source, including self-referral. 

Access to mental health and addiction services   is determined on the basis of highest level of need identified by a health professional within the meaning of the Health Practitioners Competency Assurance Act 2003 or an addiction worker who is a member of a recognised professional body. 
	

	Decision –making criteria for publicly funded treatment
	
	

	On referral (including self-referral), the criteria for assessment is based on the person having an identifiable or suspected psychiatric disorder, and/or substance use or gambling problems.

Following assessment, access criteria for ongoing service delivery is based on clinical judgement about diagnostic classification, the severity of the disorder, including the likely impact the disorder will have on the person’s ability to function, and on meeting any legal requirements.  


	On referral (including self-referral), the criteria for assessment is based on the person having a suspected, developing or identifiable mental illness, and/or an addiction problem.

Following assessment, access criteria for ongoing service delivery is based on: 

· clinical judgement about diagnostic classification, 
· the severity of the mental illness or addiction, 
· the likely impact the mental illness and/or addiction will have on the person’s ability to participate in activities of daily living, work, education and community life,
· meeting any legal requirements.

· the safety of the individual or the safety of others.


	

	Exclusions
	
	

	The following services are not funded within Vote: Health funded mental health and addiction treatment services:

· relationship services

· family health counselling services

· parenting services

· sexual abuse counselling services

· family/Tangata Whai Ora/whanau member/health counselling services

· general counselling services

· other counselling interventions that do not have relationship to substance abuse

· psychological testing for educational requirements

· preparation of court reports by the Forensic Psychiatry Services, except for those under s121(2)(b)(ii) of the Criminal Justice Act 1985

· preparation of court ordered reports or parole board reports

· assessments under S65 of the Land Transport Act 1998.

Vote: Health funded mental health and addiction services do not include treatment for the following, except in as much as they need to be taken into consideration in the treatment of concomitant mental illness. 
People whose problems are solely as a result of:

· sexual abuse

· violence and anger

· intellectual disability (including post-head injury), with or without behavioural problems

· learning difficulties

· criminal activities (anti-social behaviours)

· parenting difficulties

· conduct disorder.
If there is a psychiatric disorder present or suspected in combination with one or more of the above conditions, people and their families are not excluded. Where services are eligible for direct funding under the Injury Prevention, Rehabilitation, and Compensation Act 2001, they are excluded from public funding under Vote: Health.  


	The following services are not funded within Vote: Health funded mental health and addiction treatment services where they are the sole focus of the intervention.   They may be funded through other health funding or in some cases by other agencies.

· relationship services

· sexual abuse counselling services

· any counselling interventions not related to mental health and addictions

· psychological testing for educational requirements

· parenting programmes

· preparation of court reports ordered by Ministry of Justice by the Mental Health and Addiction Services, except for those under s121(2)(b)(ii) of the Criminal Justice Act 1985

· preparation of court ordered reports or parole board reports

· assessments under S65 of the Land Transport Act 1998

· assessments and reports under Section 333, Children Young Persons and Their Families Act 1989.

People are not funded within Vote: Health funded mental health and addiction treatment services whose service needs are solely due to:

· sexual abuse

· violence and anger

· intellectual disability (including post-head injury), with or without behavioural problems

· learning difficulties

· criminal activities (anti-social behaviours)

· parenting difficulties

· conduct disorder
· nicotine addiction.
If there is a mental illness or addiction present or suspected in combination with one or more of the above conditions, people and their families are not excluded. 

Where people/services are eligible for direct funding under the Injury Prevention, Rehabilitation, and Compensation Act 2001, they are excluded from public funding under Vote: Health.  

	

	Cost
	
	

	· For people who receive mental health and/or addiction treatment services as an inpatient, the services (including pharmaceuticals) are free

· For people who receive mental health services as a day patient or an outpatient, including as a patient of a community mental health team, and are receiving compulsory treatment under the Mental Health (CAT) Act 1992, the services (including pharmaceuticals) are free  

· For people who receive compulsory treatment under the Alcoholism and Drug Addiction Act 1966, the services (including pharmaceuticals) are free  

· With the exception of residential services (see below) and prescription charges for pharmaceuticals (notwithstanding the preceding statement), other Mental Health Services funded by the DHB in the community are free  

· Some residential services will require part payment by the resident.  If people are in short or long-term residential care not associated with aging, who are beneficiaries under section 3(1) of the Social Security Act 1964, and are not subject to income and asset testing under Part Four, they may be required to contribute towards some of the cost of care.  These people will pay an amount not greater than the equivalent single person’s benefit less any personal allowance permitted by the Ministry of Social Development (MSD).  They do not have to pay any of the personal allowance portion of the benefit toward the costs of care

· There are a number of private providers (particularly addiction counsellors), which are not funded by the DHB and who will charge for their services

· Primary care providers may require people to pay for mental health services on the same terms as other primary health services. 


	· For people who receive mental health and/or addiction treatment services as an inpatient, the services (including pharmaceuticals) are free

· For people who receive mental health services as a day patient or an outpatient, including as a patient of a community mental health team, and are receiving compulsory treatment under the Mental Health (CAT) Act 1992, the services (including pharmaceuticals) are free  

· For people who receive mental health services as a inpatient, day patient or an outpatient, including as a patient of a community mental health team or community residential care, and are receiving compulsory treatment the services (including pharmaceuticals) are free  

· For people who receive compulsory treatment under the Alcoholism and Drug Addiction Act 1966, the services (including pharmaceuticals) are free  

· With the exception of residential services (see below) and prescription charges for pharmaceuticals (notwithstanding the preceding statement), other Mental Health Services funded by the DHB in the community are free  

· Some residential services will require part payment by the resident.  If people are in short or long-term residential care not associated with aging, who are beneficiaries under section 3(1) of the Social Security Act 1964, and are not subject to income and asset testing under Part Four, they will be required to contribute towards some of the cost of care.  These people will pay an amount not greater than the equivalent single person’s benefit less any personal allowance permitted by the Ministry of Social Development (MSD).  They do not have to pay any of the personal allowance portion of the benefit toward the costs of care

· There are a number of private providers (including mental health and addictions counsellors and private mental health and addictions residential services), who are not funded by the DHB and who will charge for their services

· Primary care providers may require people to pay for mental health services on the same terms as other primary health services, unless they are part of a specifically funded programme for primary mental health in which case there is no charge   

	

	Time
	
	

	· When assistance is required under the Mental Health (CAT) Act 1992, 90% of people should be assessed within four hours

· If a person is assessed as needing hospital care under the Mental Health (CAT) Act 1992, 90% should be admitted to a hospital within six hours of being assessed by a doctor or health professional

· For some services, there may be a wait before treatment can begin (e.g., opioid substitution programmes)

· The DHB will ensure that crisis services to deal with a critical or urgent mental health need will be available to people (regardless of whether or not they come under the Mental Health (CAT) Act) as follows:

i. telephone or other remote assistance will be available at all times with minimal delay;

ii. where telephone assistance is insufficient to meet the person’s needs, direct contact with a clinician will be provided within four hours*;

iii. other services will be arranged where required, including acute inpatient admission and crisis respite.

* Note: until a person is assessed, it will not be known whether they fall under the Mental Health (CAT) Act 1992.
	· When assistance is required under the Mental Health (CAT) Act 1992, 90% of people presenting should be assessed within four hours. DHBs with isolated rural communities will ensure that effective arrangements are in place.

· If a person is assessed as needing hospital care under the Mental Health (CAT) Act 1992, 90% should be admitted to a hospital within six hours of being assessed by a doctor or health professional

· The DHB will ensure that crisis services to deal with a critical or urgent mental health and/ or addiction needs will be available to people (regardless of whether or not they come under the Mental Health (CAT) Act) as follows:

i. telephone or other remote assistance will be available at all times with minimal delay;

ii. where telephone assistance is insufficient to meet the person’s needs, direct contact with a clinician will be provided within four hours*; DHBs with isolated rural communities will ensure that effective arrangements are in place.

iii. other services will be arranged when required, including acute inpatient admission and crisis respite.

· People seen and assessed as needing services will receive those services as soon as possible.  For some services, there may be a wait before treatment can begin (e.g., opioid substitution programmes.)

* Note: until a person is assessed, it will not be known whether they fall under the Mental Health (CAT) Act 1992
	


(Problem Gambling Services are funded by the Ministry of Health
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