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	Project Statement
	This project will identify continuum of care options for services to adults who have high and complex mental health needs in the Midland Region. The identified options will inform DHBs’ prioritisation process.    


	Objectives
	· To explore current mainstream and kaupapa Maori literature and best practice regarding continuum of care for adults with high and complex mental health needs, nationally and internationally.
· To examine the recommendations in ‘Midland Region Survey of Mental Health Consumers with Extreme and Complex Needs’ conducted by Peter McGeorge during October-November 2004.
· 
· To stocktake current services available for people with high and complex needs in the Midland region, and identify DHBs’ plans for funding additional services in 2006/07.
· To incorporate the information compiled by the Regional Mental Health Clinical Nurse Consultant pilot that aims to assess and support the needs of identified high and complex mental health service users in the region.
· 
· To recommend continuum of care options for people with high and complex mental health needs in the region.
· 
· 


	Strategic accountability
	The process of de-institutionalisation has accelerated the development of a policy direction that emphasises more and better community based support options available to people with mental health problems and high support needs. This has been embodied in the Mental Health Strategy Looking Forward 1994, Moving Forward 1997, the Mental Health Commission’s Blueprint for Mental Health Services in New Zealand 1998 and Te Tahuhu 2005.

Parallel and closely linked to this process was the development of forensic services that aim to provide effective assessment, treatment and rehabilitation for people charged with criminal offences that have or may have a mental illness; offenders with a mental illness; and individuals whose potential danger to themselves and others is such that, adult mental health services (AMHS) cannot manage them safely. 
Interface issues between the forensic system and general adult mental health services were identified relating mainly to the target population and core business of each service. These two separate but parallel systems have grey areas concerning who should provide inpatient services to whom. In addition, there are disincentive difficulties over transferring patients between AMHS and forensic services, outpatient follow-up, and access to community facilities and services for forensic service consumers.

These difficulties lead to the recognition that there is a group of service users, who currently may be using forensic services but without clear need for forensic care, or alternatively sit within the general adult mental health services which are at risk of future offending and therefore at risk of becoming forensic patients in the future. They present higher risks to themselves and others and are often more challenging to providers due to the lower compliance and effective engagement in appropriate treatment and rehabilitation programmes. Some of which via the Justice System end up in forensic services and due to their histories of “difficult to manage” are hard to transfer back into mainstream services.  

Looking Forward (1994) focused on increasing specialist mental health services in the community, in the homes and in hospitals. The main priority areas were general adult population and their families, youth, and children and their families. There was neither the identification of the different levels and the complexity of needs that people with severe mental illness might have, nor the different level of services that are required.

Moving Forward (1997) identified specific needs groups and their services, including “people with the highest support needs”. This group, defined as the 0.06% of the adult population, was targeted for assertive care management and a number of objectives and targets were identified.

The Blueprint (1998) went further to identify that people with ongoing severe and complex illness need access to a range of services within a framework which ensures continuity of care and follow-up. Similarly complex are the needs of those with mental illness with severe alcohol and drug disorders, eating disorders, head injury with compounding mental disorders, borderline personality disorders, mental illness with intellectual disability and ‘mothers and babies’.  

The Blueprint specified that hospital services (as an adjunct to community team services) providing medium-term and extended inpatient services must be available at the local level for those with high disability support needs whose complex symptoms and high support needs require 24 hour treatment and support.
Services have grown substantially since 1998. However it has become clinically apparent that while MHS in NZ are addressing a broader range of need than before, there are still a number of consumers whose needs are not being adequately met in terms of their being a risk to themselves and in some cases the public at large.






	Background
	Up until 1997, the Midland region was serviced by a large rural inpatient Mental Health facility, Tokanui Hospital, providing general Mental Health services including specialist services for the aged, adolescent and forensic populations
The expected closure of Tokanui hospital and lack of capacity in the community to provide forensic services and services for high risk patients and the interface between these and the general adult mental health services were a concern for the Midland RHA in the early 1990s. A base line survey was commissioned in 1993 resulting in recommendation for a service model that includes a number of components (i.e. acute inpatient unit with close intensive psychiatric care areas, sub acute intensive rehabilitation hostels, medium and long stay supervised accommodations, community based activities and rehabilitation programmes, substance abuse services and Mäori health services) and the establishment of a regional forensic services (medium and minimum secure facilities, community team, long stay/extended care units).
In mid-2003 discussions were initiated in the region regarding the potential impact that the implementation of the Forensic Framework will have on general adult mental health services for people with high and complex needs. It was decided to top slice $1.8m from the 2003/04 regional Blueprint funding and allocate proportionally to DHBs to increase local adult mental health capacity – packages of care and assertive community treatment teams – to support people with high and complex needs.
A concern was raised that not all needs will be met locally. It was agreed that regional solutions should be developed for medium to long term rehab options and for regionally agreed definitions of levels of needs and clients assessment, while retaining DHBs independence in developing local services. Consequently, a regional process was developed in late 2003 to identify the numbers and the specific needs of people whose needs could not be met by the existing local community services (ie assertive community teams and supported accommodation providers). It was envisioned that once the service users are identified by clinicians, a comprehensive assessment of their needs be undertaken. To oversee the process, a High & Complex Needs Expert Group was established and in April 2004 Dr Peter McGeorge was contracted by Waikato DHB on behalf of the Region to undertake a survey to identify the numbers of people involved, their risk profile, their needs and what services should be available to best address them. 

Since the release of the report in mid 2005 a number of developments had occurred in the region:

· A Regional Mental Health Clinical Nurse Consultant (RCNC) position was partially funded through the Blueprint regional top slice for a one year pilot. The objective of the position is to create expert capacity to assess and support the needs of identified high and complex mental health service users in the Midland Region.
· Waikato DHB provider arm is currently developing a concept brief, informed by the Midland Regional Forensic Mental Health Services Implementation Plan (20 new beds required), and Peter McGeorge’s H&CN Survey (assuming a requirement for a further 20 new beds). The Ministry has also required that facility planning takes into account requirements emanating from the new Springhill Prison in Meremere (assuming 6 beds). Two alternative “footprints” on the Waikato Hospital campus are under active consideration. The project is overseen by a steering group with membership comprising senior clinical and management representation from Waikato DHB (including the SCR Project Manager), and management and clinical representation from Hauora Waikato. 
Furthermore, the P&F GMs Forum recommended that:

· Each DHB will prioritise funding additional services as per McGeorge’s recommendations based on their own prioritisation process

· A generic continuum of care model for the region will be developed through the MRG.



· 
· 
· 
· 




	Approaches  
	The project will utilise sector’s expertise through a competence-based reference group to develop continuum of care options.
The project will include a number of key milestones:

· Establish a time limited reference group utilising MRG standard process, from a pool of sector nominations 

· Conduct a robust literature search including best practice models of care for adults with high and complex mental health needs
· Examine the results and recommendations of ‘Midland Region Survey of Mental Health Consumers with Extreme and Complex Needs’ conducted by of Peter McGeorge during October-November 2004.
· Carry out a stock take of services currently funded for people with high and complex needs by the Midland DHBs and identify current models of practice utilised by these services 
· Identify DHBs’ plans for future funding of services for people with high and complex needs in their DAPs.
· Review the data currently being collected by the regional mental health clinical nurse consultant who is assessing the support needs of those identified through the survey.
· Utilise reference group expertise to identify continuum of care options for the region through workshops and discussions.
· Bring is additional experts (national or international) as identified by reference group to become familiar with existing and new models.
· 


· 
· 
· 
· Incorporate all knowledge obtained throughout the process to identify the best options for the region

· 
· 
· Present report to the Midland Region Mental Health Group

· Present recommendations to P&F GMs and CEOs Forums.



	The project will include
	Recommending continuum of care options for people with high and complex needs in the Midland region that can be utilised by DHBs when developing local funding plans. 


	The project will not include
	Specific funding recommendations for individual DHBs.





	Completion Criteria
	Report approved by the Midland P&F GMs and CEOs forums.



	Internal Stakeholders 
	· DHB Planning & Funding

· Midland Region Mental Health Group



	External Stakeholders 
	· Midland Region H&CN Reference group

· Service users 
· Service providers in the Midland region 



	Implications for Maori
	Despite improvements in Maori health over the past four decades, social and economic disparities, particularly health disparities, still exist between Maori and non-Maori, and health status levels for Maori remain lower than for non-Maori across a range of health indicators. 




McGeorge survey identified that out of the 95 consumers surveyed, Maori were over represented at 43% (41 individuals). The report indicated that the capacity of existing services to meet high and complex need of Maori should be more specifically determined, recommending that “ways in which Maori providers can be further and more precisely involved in the delivery of services for ECN consumers be identified and implemented”.


	IM Implications
	N/A



	Resources and Project Structure
	Project management and administration - Midland Region Mental Health and Addictions Strategic Planner


Expert sector advise - Midland Regional High & Complex Needs Reference Group





	· Midland Mental Health and Addictions Workforce Development Plan 2005/06

· District Annual Plans and District Strategic Plans for Bay of Plenty, Lakes, Taranaki, Tairawhiti and Waikato DHBs

· Midland Region Mental Health and Addictions Strategic Plan. 2005-2015.


	

	
	

	Risk management
	Risks associated with the project.

· Process not receiving support from the sector/ not seen as a credible process
· Lack of interest locally in applying regionally developed options to local services 

	Risk Mitigation

· Provide appropriate information to stakeholders on the process, progress and outcomes 
· Involve experts through reference group and other appropriate mechanisms

· Link to other process in an out of the region
· Ensure DHBs continue to support the project and the added value of regional work 
· 


	
	Risks we are exposed to if we do not proceed with the project.

· Sector frustration with lack of progress on the non-inpatient based recommendations of the 2005 Peter McGeorge survey
· Increased level of need of people with high and complex needs in the region
· Increased number of people with high and complex needs whose clinical needs cannot be met.



	Project Opportunities
	· Improve relationships between stakeholders through better understanding of each others issues 
· Enhance equitable, appropriate and timely access to services for residents of the Midland Region regardless of their residence 

· Increase  workforce development opportunities for people in the MH&A field who are interested in expanding their scope of work



	Assumptions
	· It will be possible to identify and to agree on continuum of care options  
· 
· The agreed options with be used by DHBs to inform their prioritisation process


	Constraints
	Keeping to the defined time line might be hindered by competing deadlines/ obligations of key staff and stakeholders’ response.



	Communication Plan
	Project scope reviewed by Midland Region Mental Health Group and signed off by GMs
Sector communiqué providing update to the sector will be distributed through the chairs of LAGs and regional forums to stakeholders once the reference group is established 
Progress reports to Midland Region Mental Health Group and GMs Forum (as part of Midland Region Mental Health Group report)
· Final report, once approved by GMs/CEOs, distributed to the sector and posted on the network’s website. Key points/recommendation in the newsletter.
Updates to the sector at key points of the project through the regional newsletter, the regional website and LAG updates.


	Evaluation
	Once recommendations are approved by GMs/CEOs forums:

· An evaluation form will be distributed to members of the reference group and to Midland Region Mental Health Group to evaluate the project
· Summary of the evaluation will be provided to participants once collated analysed and reviewed by GMs.


	Sign-off (signatures required)
	Lakes DHB   

Project Sponsor

Midland Region P&F GMs Forum 

Project Owner(s)

Rachel Dekel, Strategic Planner

Project Manager












































�  Review of Residential Alcohol and Drug Services for the Midland Region. Objectives, Strategies and Implementation Plan. Louise Kirkwood and Paula Parsonage. Health & Safety Developments (HSD).


�  Blueprint for Mental Health Services in New Zealand. How Things Need to Be. Mental Health Commission. 1998


�  Short-term programmes of up to 4 weeks duration, medium-term programmes of 4-16 weeks duration, long-term programmes of 16+ weeks duration, using a therapeutic community model, supported living and respite services.


�  Residential AOD Services for people in the Waikato -where are we now, where do we want to be? Part 1. Background Paper. Dr. Victoria Barratt. Health Waikato.


�  National Drug Policy. Ministry of Health, 1998.


�  Blueprint for Mental Health Services in New Zealand. How Things Need to Be. Mental Health Commission. 1998


�  See also TOR of reference group.


�  Terms of Reference will be finalised once the group is established.


�  The reference group will make recommendations only. All decisions are made by the DHBs’ GMs/CEOs forums.
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