[image: image1.jpg]& Midland

District Health Boards “Living well with supportive systems”

MENTAL HEALTH & ADDICTION




Nga Purei Whakataa Ruamano Strategic Planning Days
Date:

Thursday, 5th August  2010 - Day 1
Venue:

Owhata Marae - Rotorua
Time:

9:30am  – 5:30pm
 “Whanau Ora”

	Time
	Description
	Responsibility
	Document

	9:30am
	Powhiri / Whanaungatanga

	10.15am
	M O R N I N G   T E A

	10.40am
	Opening Introductin – Whanau Ora
	
	

	10.45am
	Te Puni Kokiri Presentation – Whanau Ora (national)
	Kahu McClutchie
	

	11.45am
	Midland Region Iwi Governance Board  vision

	Punohu McCausland
	

	12.45pm
	L U N C H

	1.30pm
	District Health Boards Whanau Ora vision
	Phyllis Tangitu
	

	2:30pm
	Whanau Ora / Primary Health
	Ray Watson 
	

	3.30pm
	A F T E R N O O N  TEA

	4.15pm
	Workshops

· Mental Health & Addictions Whanau Ora Specifications

· Mental Health & Addictions Whanau Ora specifications Audit Tool

	Roz Sorensen - MoH
	

	5.30pm
	Mutu mo te po – good bye or regional updates
	
	

	6.00pm
	D I N N E R
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Nga Purei Whakataa Ruamano Strategic Planning Days

Date:

Friday, 6th August 2010 - Day 2
Venue:

Owhata Marae - Rotorua
Time:

0930 – 2.00

“Whanau Ora”
	Time
	Description
	Responsibility
	Document

	9.45am
	M O R N I N G   T E A

	10.00am
	· Karakia

· Introductions

· Apologies 


	
	

	10.45am
	Reviewing 2009/10 strategic directions against the Midland MH&A Strategic Plan
	Facilitated by Eseta
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Midland Strategic Plan

	11.45am
	Midland strategic actions for 10/11/12
	Facilitated by Eseta


	

	12.45pm
	L U N C H

	1.15pm
	Wrap up and final thoughts
	All
	

	2.00pm
	Karakia & Close
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Foreword


The Midland Region Strategic Plan was developed in July 2005.  The Plan was developed through an extensive engagement process involving key stakeholders from each of the districts within the Midland region: Waikato, Bay of Plenty, Lakes, Tairawhiti and Taranaki.  Consumers, families, Maori, Pacific people, providers, clinical leaders and funders have given freely of their time and knowledge ensuring a robust plan that forms the basis for mental health strategic development in Midland over the coming years.

Since publication of the Midland Region Strategic Plan in 2005 there have been a number of national documents released (from both the Ministry of Health and the Mental Health Commission) focussed on mental health and addictions including Te Tahuhu, Improving Mental Health 2005-2015: the second New Zealand Mental Health and Addiction Plan; Te Kokiri, the Mental Health Action Plan which sits with Te Tahuhu; Mental Health Commission publications such as Te Hononga; national and regional workforce development plans; forensic services plans; and others.   Consequently the Midland Regional Mental Health and Addictions Network (MRMH&AN) is keen to align regional strategic objectives and goals with national plans and priorities.  

This revised Midland Region Strategic Plan is therefore produced to do that, as well as to update progress on targets and objectives and to update Midland Region demographic detail informed by the latest census. The vision and the regional priorities for action articulated by the participants in the original work are maintained but structured differently within this document. Where the original Plan focussed on local initiatives, those objectives have been transferred to local District Health Boards (DHBs) to incorporate into their District Annual Plans.


This Plan continues to present a vision, aims and objectives that will guide the DHBs and their Stakeholders in the Midland region over the next seven years – i.e. it continues to be relevant till 2015.  The Plan is supported by the detailed Needs Assessment 2005 that informs our state of knowledge about Mental Health and Addictions’ needs and services across the Midland region.  The Needs Assessment is a key document in establishing the environmental context within which strategic and annual planning must occur. Updated demographic information has been incorporated into this version of the Plan see Appendix  One.

We continue to be confident that with the support and goodwill of consumers, families, the mental health workforce, providers and communities that this plan will provide the direction for our region as we work towards achieving our vision and the goals of the New Zealand Health Strategy and the Second Mental Health Plan. 


		Helen Mason

		

		Mary Smith

		



		GM/Chair for Planning & Funding

		GM Planning, Funding & Population Health



		BOP DHB

		Lakes DHB
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A
Vision STATEMENT




Living Well With Supportive Systems


The vision was developed in 2005 through an iterative process involving many stakeholders.  The Midland region is particularly indebted to the Midland Region He Tipuana Nga Kakano (regional consumer advisory group) for the impetus and direction they provided in February and May 2005.  
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Introduction


Since the first iteration of the Midland Regional Mental Health Strategic Plan in 2005, there have been a number of developments in national mental health strategic plans and implementation plans (Te Tahuhu and Te Kokiri), Mental Health Commission publications such as Te Hononga, national and regional workforce development plans, forensic services plans, and others. This version of the Midland Region Mental Health Strategic Plan has been re-formatted and enhanced to ensure consistency with national direction and priorities and agreed joint work programmes for implementation.

Purpose


This Midland Region Mental Health Plan is drawn from the national mental health and addictions strategic plan Te Tahuhu. This regional plan has been developed to articulate the strategies and goals that the five Midland DHBs have agreed to approach regionally while recognising the fundamental importance of individual DHBs strategic and district plans which include responsibility for planning, funding and organising provision of mental health services at their respective individual districts level. The framework of the regional plan closely aligns with that of Te Tahuhu. 


Midland Region Mental Health & Addictions Network


Individual DHBs have responsibility for planning and funding mental health and addiction services in their own local regions according to local needs. The MRMH&AN was configured in 2001 and has developed and changed according to the needs of the region over time. The main purpose of the Network is to enable the communication and participation of all stakeholders involved in mental health and addiction services and support of people with mental illness in developing and planning mental health services regionally, where regional service planning and delivery was a preferred approach. 


There are a variety of reasons for which a regional approach will be considered (rather than locally). Such reasons might include low volumes of people in need of a service and/or scarce specialised workforce therefore making individual DHB delivery too expensive or not a viable option; networking and peer support for groups managing in local area isolation otherwise; and/or producing a regional response to national strategies such as for service framework development. Regional approaches are taken for various areas of service planning, quality improvement, workforce development, improved collaboration, and effective communication.      


The regional structure is intended to allow the network to support a robust strategic approach that will ensure sustainable mental health and addictions service development across the region. 

The Network Structure



[image: image2]

A comprehensive view of the Midland regional network structure can be accessed from the Midland Regional Mental Health website www.midlandmentalhealthnetwork.co.nz.  In summary, the Midland Regional Mental Health and Addiction Network structure consists of three functional groups.


1. The first group consists of the five DHB Chief Executives, Planning & Funding General Managers and Maori Health General Managers in the Midland Region.  This group provides the strategic leadership and decision making capacity for the MRMH&AN. The purpose of this group is to contribute to the strategic direction to improve mental health and addictions, as well as to provide advice on service development, innovation and the prioritisation of new services at the local and regional level.  The MRMH&AN reports directly to the Chief Executives through the Planning & Funding General Managers.

2. The second group is the Midland Regional Network which is comprised of the regional team, (Midland Region MH&A Director Service Development, Workforce Development Coordinator, Clinical Nurse Consultant/Practitioner and Senior Administrative Support.  Project staff are utilised or employed to progress large pieces of work which require a focused approach over a short to medium timeframe.

3. The third group are the Midland Regional forums which include regional representation from  key stakeholders (consumers, families, Maori, addictions, Portfolio Managers and clinical leadership and management).  The purpose of these forums is to provide sector advice to the Midland Regional Director and Network Team for specific pieces of work.  Reference groups are established to progress specific projects  which involve regional membership for work that falls outside of the regional forums capability and capacity.

Midland Regional Forums

He Tipuana Nga Kakano “Growing the Seeds” (Consumer Advisory Group)


2020 Vision – “Consumer organisations are beacons of best practice, credible, professional, strong and successful”


He Tipuana Nga Kakano was established in 2001 to provide strategic leadership across the region, develop and grow a network of Mental Health and Addiction consumers who will provide a mandated voice for local Mental Health & Addiction consumers at a regional level.

Nga Purei Whakataa Ruamano “Glittering Clusters” (Maori Mental Health and Addictions Network)

“E hara taku toa I te toa takitahi, engari he toa takitini”


My strength is not that of a single warrior but that of many”


Nga Purei Whakataa Ruamano was established in 2000 to develop a shared approach to Maori mental health and addiction development within the Midland Region.  Nga Purei Whakataa Ruamano takes a proactive strategic approach to service improvement, quality and monitoring of mental health services.  Nga Purei Whakataa Ruamano will provide a mechanism for the co-ordination of a range of activities and initiatives across the region with the goal of co-operation, collaboration and the efficient use of skills, knowledge, information and resources, e.g. supporting the implementation of Te Rau Matatini and Matua Raki Maori mental health and addictions workforce development centres.

Midland Region Generating Action for Families

The Generating Action for Families forum was established in 2002 to develop, strengthen and activate a regional network of family/whanau members and family/whanau representatives as well as promote a Midland regional family/whanau view at a national level.

Midland Region Clinical Leadership 

The Clinical Leadership forum was established in 2004 to:

· Promote the development of regional clinical leadership and accountability


· Provide advice to DHB Funding and Planning on local and regional clinical business and strategic service development issues


· To provide a clinical perspective to regional and local mental health and addiction planning


· Make recommendation on new services


· Make recommendations on the re-organising of existing regional services to enhance access to skills and expertise employed across the region


· Make recommendations that will improve service delivery protocols for sharing resources


· Make recommendations in regard to clinical workforce development issues


· To promote shared development across the region, and identify strategies which will promote integration and collaboration across mental health and addiction service provider boundaries and other sectors, at a regional and local level


· To develop a mentorship infrastructure in Midlands to:


· Provide access to group expertise


· Provide peer review


· Share positive outcomes and opportunities


· To participate in local (LAG) and regional advisory groups


· To develop regional quality processes – with regional coordination


Midland Region Portfolio Mangers

The Portfolio Managers forum was established in 2005 to:


To provide planning assistance, guidance and support to DHBs through:


· Assistance with the development of planning frameworks as tools and resources


· Assistance with research, analysis and review/evaluation


· Information sharing


· Peer support, review and mentoring


To provide clarity and steer to Planning & Funding GMs and DHB CEs to provide leadership to the sector through:


· Accurate and timely information


· Robust recommendations including pathways for action


To provide regional service direction and development:


· Support a regional and national approach to workforce development, sector development and service quality improvement


· Research, analysis and review services


· Ensure regional specialist resources are developed as identified


· Develop and utilise transparent process fro developing regional services


· Develop reference groups to support regional processes


· Ensure input to regional and national processes as required


· Link with regional and national information


· Support and advise the regional team on direction


Midland Region Addictions Forum


This forum is to be established in 2009 to ensure that the Midland region develops consistent approaches that promotes addiction and problem gambling service development and ensures that there is integrated and ‘joined up thinking’ around co-existing disorders models of care development that are innovative and creative.

GUIDING PRINCIPLES


The following principles guide the planning and provision of mental health and addiction services in the Midland Region:


Service users and family whanau are central to the mental health and addictions system and will be active partners in system planning, development, and service delivery.

Recovery - “Recovery happens when we regain personal power and a valued place in our communities. Sometimes we need services to support us to get there”
. 


Certain concepts or factors are common to recovery, including hope, medication/treatment, empowerment, support, education/ knowledge, self-help, spirituality, and employment/meaningful activity.  The strengths based approach [will be utilised to] enable consumers to approach their journey towards recovery using their personal strengths, supported by the strengths others can contribute to that journey.


Whanau Ora and Responsiveness to Maori


Cultural identity and belonging are necessary for service user wellbeing and recovery.  Whanau ora acknowledges the collective familial supports that assist in the wellness journey.


Whanau Ora exemplifies a system responsive to Maori, with respect for Maori concepts, and inclusive of Maori service users and their whanau to achieve optimal health outcomes.

People in service users’ support networks - family, whanau, friends, and community - are essential to recovery.  The inclusion of support networks in regional service planning, development and service delivery, helps ensure positive outcomes for service users, and recognises that support persons needs may also need to be met by the system.


Services are responsive to the specific cultural and individual needs and preferences of service users, with particular attention to Maori.


High quality services are outcome-focused, underpinned by continuous improvement and are based on evidence and best practice.


Well-connected health and social services (housing, social services, employment, education, justice, corrections, and de-stigmatisation) promote social inclusion and support service users to achieve optimal mental health and addictions outcomes.


Partnerships are vital within the MH&A system, and between it and related systems, to benefit service users. 

The Environment


Legislation


There is a legislative context within which planning, funding and delivery of mental health and addiction services is set within. There are several pieces of legislation that are essential to consider, including the NZ Public Health and Disability Act 2000 which encompasses all public health services as well as specific legislation relating to mental health service provision. The relevant legislation is listed in Appendix Two.


Policy Context


Treaty of Waitangi


The Midland DHBs recognise that Maori aspirations for improving Maori health status generally, and mental health and addictions specifically, are founded on the Treaty of Waitangi. The Midland DHBs respect the Crown’s desire (as outlined in the New Zealand Public Health and Disability Act, 2000) to have greater Maori participation in the health and disability support sector with a view to improving Maori health outcomes, and reducing health disparities between Maori and other population groups. The principles of the Treaty of Waitangi provide the foundation for future mental health service development, planning, implementation, delivery and monitoring, as outlined below:


· Partnership – working together with iwi, hapu, whanau and Maori communities to develop strategies for improving the mental health status of Maori.


· Participating – involving Maori at all levels of the sector in planning, development and delivery of mental health services that are put in place to improve the health status of Maori.


· Protection – ensuring Maori wellbeing is protected and improved as well as safeguarding Maori cultural concepts values and practices.

New Zealand Health Strategy


The New Zealand Health Strategy sets the platform for the Government’s action on health identifying Government’s priority areas and aiming to ensure that health services are directed at those areas that will provide the highest benefits for the New Zealand population, focusing in particular on tackling inequalities in health
.


Three of its short to medium term population health objectives as well as several specific goals directly apply to mental health and addictions.

Mental Health and Addiction Strategies


Since the first iteration of the Midland Regional Mental Health Strategic Plan in 2005, there have been a number of developments in national mental health strategic plans and implementation plans (Te Tahuhu and Te Kokiri), Mental Health Commission publications such as Te Hononga, national and regional workforce development plans, forensic services plans, and others. 


By way of background and setting the respective mental health and addictions plans in context, the national mental health and addictions strategy was launched by the Government in 1994 with the publication of Looking Forward: Strategic Directions for the Mental Health Services
 and developed further in the National Mental Health Plan, Moving Forward: The National Mental Health Plan for More and Better Services
. Shortly after, the Mental Health Commission published the Blueprint for Mental Health Services in New Zealand: How things need to be (1998) which became an important document in establishing service levels that guide the development of specialist mental health services.  


Te Tähuhu - Improving Mental Health 2005–2015 - The Second New Zealand Mental Health and Addiction Plan was launched in June 2005 following a lengthy consultation process. Te Tahuhu draws together the Government’s priorities for mental health and addiction services and builds on previous successes. It sets out the outcomes that the Government expects the mental health and addictions sector, state services, and other agencies to pursue up until 2015. 


Te Tähuhu sets out priorities that must be tackled collectively (nationally, regionally and locally) if the outcomes are to be achieved. The agenda for action is comprised of ten leading challenges which are articulated later in this report and provide the basis for structuring the Regional Network priorities of the Midland region.

An action plan Te Kokiri, was subsequently developed by the Ministry of Health and DHBs working with stakeholder representatives and published in 2006. The joint work programme of Te Kokiri establishes how the Ministry of Health and DHBs intend to work together, along with key sector stakeholders, in implementing Te Tahuhu. 

In response to the number of strategies and plans developed for (and by) the mental health and addictions sector, the Mental Health Commission produced their publication Te Hononga 2015: Connecting For Greater Well-being – the purpose of which they describe as ‘presenting a unifying picture of the sector in 2015 from the perspective of the mental health commission’ and which ‘complements, supports and builds on both Ministry’ of Health documents Te Tahuhu and Te Kokiri (MHC, 2007:1).


A number of additional health and non-health governmental documents not directly referred to in this regional mental health and addictions strategic plan have a significant impact on the distribution and the type of mental health and addiction services available in New Zealand and these are listed in Appendix Two.

Mental Health & Addictions Needs Assessment


The assessment of need for mental health and addictions services is a process which helps inform strategic planning, providing the rationale for re-focusing and re-designing funding and services over time to better address the current needs.  


A formal process of mental health and addictions needs assessment for the Midland region was initiated in August 2004, comprising qualitative and quantitative data collection elements.  The information gathered throughout the needs assessment process is available in a supplementary document, entitled Midland Region Mental Health and Addictions Needs Assessment 2005. You can access this document from the Regional Mental Health website www.midlandmentalhealthnetwork.co.nz. 


Social and Economic Climate of the Midland region


The Population


Detailed statistics and descriptions of the population characteristics of the Midland region may be found in Appendix One. In summary, the following conclusions and planning assumptions have been drawn from the data


· The current trend of decrease in fertility and increase in life expectancy will result in changes in the age composition of the population across the Midland region and the New Zealand population. The percentage of the over 65 population will increase, resulting in need for different, and more, mental health services for people of older ages.


· Younger age groups (<25 years) will remain relatively a large proportion of the population in the Midland region, with MH&A needs that are characteristic for children, youth, and young adults remaining a priority.


· Alcohol and illicit drugs would appear to have become more available in the community, especially cannabis and newer drugs that can be grown or manufactured easily in New Zealand.  This has been a significant reason for the increased need for services for people with co-existing disorders. Although a number of sectors in the community are attempting to remedy this problem, the consequences are likely to remain for some years.


· The level of deprivation in the Midland region is higher than the national average especially in some of the more remote and isolated areas, such as Tairawhiti and Ruapehu (Waikato). If significant social and economic improvements do not ensue in the short to medium term in these areas, the people there will be at higher risk of adverse health and mental health outcomes.  An economic downturn overall, would also impact on mental health outcomes.



Technology and Information Systems


Current mental health and addictions information systems are not comprehensive and not sufficiently accurate to provide robust data for planning, quality improvement, research or evaluation. Within the next five years, it is expected that major changes will take place through the implementation of the Mental Health and Addictions Information Strategy and other national initiatives.


The Health Care System


Although the present mental health and addictions system is funded to provide mental health services only to the 3% who are severely mentally ill, there is lack of mental health and addictions services for the 17% of the population who are suffering from mild to moderate mental health and addictions disorders. This group is expected to grow nationally and internationally, and the demand on the sector will keep growing. Te Tahuhu focuses on the total population requiring the support of mental health and addictions services and regional strategic planning therefore should align to those challenges and plan for service development as funding streams allow in to the future. Linkages between primary and secondary/tertiary health sectors will need to become stronger in terms of providers working collaboratively, funding arrangements and planning.


The current mental health and addictions workforce is experiencing recruitment and retention difficulties, and there is a need for more cross-specialty training and cultural change. It is expected that the implementation of national, regional and local workforce development and training programmes will have a positive impact on the strength and quality of the workforce in the region over the next five years.


Emerging issues in the sector to become priorities around meeting the needs of specific population groups (older people, child, youth, adolescents and young adults, refugees) can be seen with the analysis of the latest demographic statistics (see Appendix Two). Similarly, shifting the health sector towards a ‘population health’ perspective will lead to an increased emphasis on primary mental health care promotion and mental illness prevention.

Midland Region Strategic Priorities


The earlier Midland Region Mental Health and Addictions Strategic Plan 2005-2015 adopted four pathways to action. While much of the detail articulated within these four pathways is important, some of it was not focussed on regional priorities (i.e. focussed more on local DHB goals). Relevant regional goals and strategies have been incorporated within the domains of the ‘ten challenges’ of Te Tahuhu for reasons of clarity and consistency with national mental health and addictions plans. Local DHBs should incorporate the DHB-specific goals into their respective District Strategic and Annual Plans


The four pathways of the previous Midland regional mental health and addictions plan were:


· Integration and social inclusion


· Sector infrastructure


· Quality services


· Workforce capacity & capability

The ten challenges that make up Te Tahuhu include:


1. Promotion and Prevention


2. Building Mental Health Services


3. Responsiveness


4. Workforce and Culture of Recovery


5. Maori Mental Health


6. Primary Health Care


7. Addiction


8. Funding Mechanisms for Recovery


9. Transparency and Trust


10. Working Together

Development of the Midland Region Mental Health and Addictions Strategic Plan


The following section of this plan includes articulating the regional priorities beneath the domains of the 10 challenges. The shaded area cites the Te Tahuhu Actions (Please note that not all the actions are relevant for regional planning - some of those actions are more relevant for addressing at a national and local level). 

Leading Challenges & Regional priorities


Leading Challenge  1: Promotion and Prevention


Actions for this Leading Challenge are grouped under the following themes:


· Promote mental health and wellbeing, and prevent mental illness and addiction


· Increase people’s awareness of how to maintain mental health and wellbeing


· How employers and others in frequent contact with people with mental illness and addiction can be more inclusive and supportive


· Ensure that people who are discriminated against can receive effective support, protection and redress when they are discriminated against


· Implement the Government’s strategy to reduce suicide attempts and the negative impacts of depression


· Improve understanding of the nature of addictive behaviours and the use of early interventions to prevent or limit harm


Midland Region Strategic Priorities


The MRMH&AN will:


1.1 build on national strategies, initiatives and services that increase public awareness and understanding of mental health and addictions issues.


1.2 participate in development of Suicide prevention and awareness programmes.


1.3 ensure the Midland Regional Mental Health website contains up to date information about:


i. prevalence data for all diagnostic groups of mental illness in the Midland region


ii. training and development information for the mental health workforce


iii. information on how to access support 


1.4  ensure ‘Lets Get Real’ training includes recovery workshops for training of all participants in the mental health workforce and ensure all regionally developed and provided services are recovery oriented and strengths based.


1.5 availability of local consumer advisory and family whanau support networks to assist people with mental illness if they feel discriminated against, and that there is  regional support for the consumer advisors and family/whanau advisors in the sharing best practice activities and networking across the region for support.  That will ensure that services are more inclusive of consumers, families/whanau and Kaumatua/Kuia.

Leading Challenge  2: Building Mental Health Services

· Build and broaden the range and choice of services and supports, which are funded for people who are severely affected by mental illness


· Increase services that are funded for children and young people and older people


· Broaden the range of services and supports that are funded for adults


Midland Region strategic priorities


The MRMH&AN will/are:


2.1       
 represented on forums to develop national service frameworks for mental health and addictions and the region will utilise national mental health and addictions service frameworks to allow for service re-design and flexible funding.


 2.2 
utilise new funding structures and business rules, and contracting processes which are established nationally and implement these locally and regionally where appropriate.


2.3 
utilise an agreed prioritisation framework which is developed and implemented for allocating resources to regional projects and for contracting new regionally provided services such as for high & complex needs, forensic services, child/tamariki &youth/rangatahi, eating disorders, and older persons/Kaumatua and Kuia mental health services


 2.4 
ensure that any regional services are developed within a well connected continuum of services that is available to service users

2,5
ensure that services for older people are developed and ensures that cross sector integration occurs to improve access for older people with co-morbidity dementia, disability, medical or mental health needs

Leading Challenge  3: Responsiveness


Actions for this Leading Challenge are grouped under the following themes:


·  Build responsive services for people who are severely affected by mental illness and addictions

· Pacific peoples


· Asian peoples and other ethnic communities


· Refugee and migrant communities


· People with specific disabilities


· Family and whānau


· Māori


Midland Region strategic priorities


The MRMH&AN will:


3.1 improve access to well connected health and social services for Maori, Pacific and other groups experiencing inequalities.


3.2 
ensure Maori participation in service planning and delivery


3.3 
achieve progressively specified and targeted improvements in Maori health outcomes. 


3.4 
ensure Service Users and family whanau participation in service planning and delivery.

3.5 
inform and educate service user support networks in recovery and supportive practices.


3.6 
embed culturally appropriate models of care in workforce recruitment and development.


3.7 
ensure that regionally agreed strategic plans are implemented with a particular focus on clients with high and complex needs, forensic needs and specialist eating disorders service development.

Leading Challenge  4 : Workforce and Culture for Recovery


Actions for this Leading Challenge are grouped under the following themes:


· Build a mental health and addictions workforce – and foster a culture among providers – that supports recovery, is person-centred, is culturally capable, and delivers an ongoing commitment to assure and improve the quality of services for people


· Build a workforce to deliver services for children and young people, Māori, Pacific peoples, Asian peoples, and people with addiction


· Support the development of a service user workforce


· Create an environment that fosters leaders across the sector


· Develop a culture among providers of involving whānau/families and significant others involved in treatment and recovery


· Foster a culture among providers that promotes service user participation and leadership


· Develop a culture of continuous quality improvement in which information and knowledge are used to enhance recovery and service development


Midland Region strategic priorities


The MRMH&AN will:


4.1 
ensure that workforce development plans are aligned to those plans from national workforce development centres such as Te Rau Matatini, Te Pou, Matua Raki, Le Va and the Werry Centre


4.2  
develop a regional workforce advisory group whose role will be to determine long term workforce development initiatives and goals


4.3 
address competence and capability via generic and specialised training – including cultural competency training.


4.4 

develop a training programme for the regional workforce that is aligned to ‘Lets Get Real’ strategies with Te Pou, The Werry Centre, Te Rau Matatini, Matua Raki and Le Va..


4.5  
ensure scholarship funding will be available for ongoing professional development


4.6  
apply consistent regional training and application guidelines.


4.7 
utilise national recruitment and retention project findings, current research, DHB and NGO strategies and identifying local best practice will contribute to a regional strategy for recruitment and retention.


4.8
utilise research and evaluation methodologies for workforce development.

4.9

develop information about the Midland region workforce capacity and capability and define a gap analysis.


4.10
review and evaluate the roll-out of the common capabilities training programme and migrating to’ Lets Get Real’ ’framework..


4.11
evaluate the risk assessment training with feedback to MoH following full review of risk assessment guidelines.

Leading Challenge  5: Māori Mental Health


Actions for this Leading Challenge are grouped under the following themes:


· Continue to broaden the range, quality and choice of mental health and addiction services for Māori


· Enable Māori to present earlier to mental health and addiction services


· Promote choice by supporting the implementation of kaupapa Māori models of practice


· Increase Māori participation in the planning and delivery of mental health and addictions services for Māori


Midland Region strategic priorities


The MRMH&AN will:


5.1 Strengthening Maori providers to enhance capability and capacity through competency based professional development programmes

5.2 ensure ongoing commitment at a regional level to maintaining responsiveness to Maori mental health. Some of the strategic priorities have already been articulated in this plan. 


5.3 pilot Whanau Ora and the Takarangi Framework with the Midland region


5.2
Please refer to:


· Leading challenge 3 – Responsiveness – particularly 3.1, 3.2, 3.3, 3.6, and:


· Leading challenge 4 – workforce development – particularly 4.3

Leading Challenge  6:  Primary Health Care


Actions for this Leading Challenge are grouped under the following themes:


· Build and strengthen the capability of the primary health care sector to promote mental health and wellbeing and to respond to the needs of people with mental illness and addiction


· Build the capacity of primary health care practitioners to assess the mental health and addictions needs of people and to meet these when they can best be met within primary care settings


· Build linkages between Primary Care Organisations (PHOs) and other providers of mental health and addictions services to ensure integration occurs to meet the needs of all people with mental illness and addictions

· Strengthen the role of PHOs in communities to promote mental health and wellbeing


Midland Region strategic priorities


6.1  
Most primary care initiatives will be locally planned within individual DHBs but Regional Midland Mental Health Network activity will support from the perspective of health promotion and illness prevention – please refer Leading Challenge 1 – particularly 1.1 and 1.2


6.2 
Access protocols between specialist mental health and addictions services and primary mental health and addictions  services (via PHOs) will be developed and agreed.

Leading Challenge 7 : Addiction


Actions for this Leading Challenge are grouped under the following themes:


· Improve the availability of and access to quality addiction services, and strengthen the alignment between addiction services and services for people with mental illness


· Broaden the range of services that are funded for substance use problems


· Maintain and develop responsive and effective problem gambling services


· Build the expertise of addiction and mental health providers to conduct complementary assessments and treatment planning


Midland Region strategic priorities


The MRMH&AN will:


7.1 
ensure all Midland region clients requiring services for addiction will be able to access these within the Midland geographic region in order to improve access to these specialist services.


7.2 
evaluate the community detoxification programme and the findings will enable forward planning of this service to best meet the needs of service users.


7.3 
ensure that future planning for services catering for coexisting mental health and addictions disorders will align to Ministry of Health guidelines and strategies

7.4
undertake a regional stocktake of addictions services to ascertain the range of services being provided locally and regionally


7.5
establish a Midland Addictions regional forum that is inclusive of problem gambling, methadone, Detox services, community, residential and is representative of the age range


7.6
develop a continuum of youth addictions treatment  options that incorporate co-existing disorders

Leading Challenge 8: Funding Mechanisms for Recovery


Develop and implement funding mechanisms for mental health and addictions that support recovery, advance best practice and enable collaboration


· Foster learning and evaluation


· Promote the seamless delivery of services between providers and across boundaries


· Remove incentives that can keep some service users tied to certain services and enable providers to adapt the services they provide to better meet the needs of service users


· Enable the development of provider capability

Midland Region strategic priorities


The MRMH&AN will:


8.1 
ensure agreed access protocols are developed between local, regional and intra-regional mental health and addictions services


8.2 
ensure agreed access protocols are developed between primary and specialist mental health and addictions services (cross-reference 6.2).

8.3 
conduct service reviews for high and complex needs and forensic services incorporating innovative funding models so that seamless delivery of service occurs between providers and across service and geographic boundaries.


8.4  
ensure that a 5-year cycle of reviews will be planned and agreed – outputs of the reviews will focus on recovery and best practice service development..

Leading Challenge 9:
Transparency and Trust


Actions for this Leading Challenge are grouped under the following themes:


· Increase the availability of information and information systems to underpin service development, support decision-making and improve services for people


· Create an environment that enables DHBs to demonstrate that their investments in mental health and addictions deliver value for money, are results-focused, and have regard to service impacts on people who are severely affected by mental illness and/or addiction


· Create an environment where mental health workers and service users can readily use information to support and enhance recovery


Midland Region strategic priorities


The MRMH&AN will:


9.1 
ensure that while local DHBs are involved in ensuring quality services are provided in their respective districts through robust monitoring, evaluation and quality improvement activities, the MRMH&AN will evaluate identified services as agreed with DHB  portfolio managers.


9.2 
ensure that regional forums are convened to share information and innovations.


9.3 
ensure timely, accurate and comprehensive service availability; utilisation and outcomes information is captured for regional services and reported. The Network will do this by the following actions:

· Implement the national Mental Health and Addictions Information Strategy


· Implement PRIMHD (progressing integration of mental health data) to Phase 3-5 NGOs  – this will require regional coordination and getting all services ready around collection of data.


· Accurate information is used in planning and decision-making


· A further Needs Analysis of mental health and addictions services across the Midland region is undertaken

9.4 
ensure that mental health and addictions research will inform planning, funding, service development and service delivery.

Leading Challenge 10:
Working Together


Actions for this Leading Challenge are grouped under the following themes:


· Regional and national collaboration between DHBs to promote the optimal use of resources, minimise clinical risk and maximise in-demand workforce capabilities


· The alignment between the delivery of health services and the delivery of other government-funded social services


Midland Region strategic priorities


The MRMH&AN will:


10.1 
maintain the regional network structure to continue to provide the leadership and decision-making capability and foster relationship building activities  across the region

10.2 
ensure maintenance of close linkages between national mental health and addiction organisations and the Ministry of Health/Mental Health Commission in implementing regional mental health and addiction plans


10.3 
ensure collaborative and inclusive consultation occurs across multi-sectors for regional planning, implementation and evaluation of regional mental health services

10.4   ensure seamless relationships are developed and enhanced with the Planning and Funding, Maori Health and the Regional Network

See Appendix Three for the  Midland  Implementation Plan.

Appendix One - THE Environment
 The Midland Region 
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(comprising 5 DHB’s)


The Midland Region comprises of five DHBs:


Taranaki, Waikato, Lakes, Bay of Plenty and Tairawhiti. 


The Population


The total population of the Midland region is 772,443 a 4.3% increase on the 2001 census figures of usual residence.  The distribution of the population between the DHBs is not even, with 43% of the region’s population residing within the Waikato DHB area while and only 6% within the Tairawhiti DHB area. 


There are a number of main urban areas
 in the region (Hamilton Zone, Cambridge Zone, Te Awamutu Zone, Tauranga, Rotorua, Gisborne, and New Plymouth) and a few secondary urban areas
 (Tokoroa, Taupo, Whakatane, and Hawera), but a large proportion of the region’s population reside in rural and isolated areas (19.2% compared to 12.2% nationally). 


The Bay of Plenty has experienced the largest growth at 8%, Waikato at 4%, Lakes at 2% and Taranaki and Tairawhiti at 1% since the 2001 census.


Table 1 – Midland Region Land Area and Population (2006)


		DHB

		Area in km2

		% of Region

		Population

		% of Region

		% increase from 2001



		Bay of Plenty

		9,649.5

		17%

		194,910

		25%

		8%



		Lakes

		9,570.4

		17%

		98,322

		13%

		2%



		Tairawhiti

		8,355.0

		15%

		44,463

		6%

		1%



		Taranaki

		7,944.6

		14%

		104,274

		13%

		1%



		Waikato

		21,218.8

		37%

		330,474

		43%

		4%



		Midland Region

		56,738.3

		

		738,918

		

		





Ethnicity


Overall, the Midland region has higher percentage of people identifying as Maori and lower percentage of people identifying as Pacific or Asian people compared to the national average. In the Midland region there has been significant growth in people who identify as being Pacific or Asian since the 2001 census with the largest percentage growth for ethnic minorities being in the Bay of Plenty and Lakes districts.


Table 2 – Midland Region Ethnicity (2006)


		DHB

		Māori

		Pacific 

		Asian

		Other

		Total



		Bay of Plenty

		45,627

		3,714

		5,127

		153,828

		208,296



		Lakes

		31.347

		3,651

		3,373

		69,783

		108,154



		Tairawhiti

		19,758

		1,299

		729

		26,613

		48,349



		Taranaki

		15,819

		1,365

		2,151

		91,158

		110,493



		Waikato

		64,407

		10,488

		17,124

		260,855

		352,874



		Midland Region

		176,958

		20,517

		28,404

		602,237

		828,1168



		%increase from 2001

		4%

		44%

		40%

		12%

		






NB: 2006 Census allowed respondents to identify multiple ethnic identities which has affected this data when compared against the usual resident population data.


· Maori population – people who identify as being Maori comprise 23% of the Midland population which is higher than the national average (14.6%). The percentage of people identifying as Maori varies across the region, ranging from a high of 40% in Tairawhiti, 30% in Lakes, 21% Bay of Plenty, 18% in Waikato, to a low of 14.3% in Taranaki.


· Pacific people – people who identify as being Pacific comprise 2.6% of the Midland population which is of lower percentage than the national average (6.9%).  The percentage of people who identify as being Pacific is highest in Lakes (3.3%), Waikato (2.9%), Tairawhiti (2.6%), Bay of Plenty (1.7%), and lowest in Taranaki (1.2%). 


· Asian population – people who identify as being Asian comprise 3.6% of the Midland population which is of lower percentage than the national average (9.2%). The percentage of people who identify as Asian is highest in Waikato (4.8%), Lakes (3.1%), Bay of Plenty (2.4%), Taranaki (1.9%) and lowest in Tairawhiti (1.5%).


Age


Overall, Midland’s population age composition is similar to that of the national average. However, there are differentials within the region:

· 37% of the Midland Population is between the ages of 0 – 24 years with Tairawhiti being the highest at 39%


· 14% of the Midland Population is over the age of 65 years with the Bay of Plenty being the highest at 16%.



Table 3 – Midland region by Age Rounded Totals (2006)


		Age

		Waikato

		Lakes

		Bay of Plenty

		Taranaki

		Tairawhiti



		<15

		75,180

		23,859

		43,602

		22,047

		11,655



		15 to 24

		47,931

		12,465

		22,602

		13,080

		5,751



		25 to 64

		165,777

		50,292

		97,788

		52,049

		21,720



		65+

		41,607

		11,703

		30,900

		15,429

		5,334



		Totals

		33,495

		98,319

		194,882

		102,605

		44,460







Table 4– Midland region by Percentage (2006)


		Age

		Waikato

		Lakes

		Bay of Plenty

		Taranaki

		Tairawhiti

		Average



		<15

		23%

		24%

		22%

		22%

		26%

		23%



		15 to 24

		15%

		13%

		13%

		13%

		13%

		13%



		25 to 64

		50%

		51%

		49%

		50%

		49%

		50%



		65+

		12%

		12%

		16%

		15%

		12%

		14%





2001 Census Population Estimates and Projections


· The region’s population is expected to reach 833,099 in 2016 and 861,914 in 2026.  The 2006 census is tracking well against this 2001 projection.


· The under 15 population will decrease from the current 24% to 18% by 2026, while the 15 to 24 will decrease slightly from 13% to 12%.  The 2006 census is tracking well against this 2001 projection.


· The over 65 population will increase from the current 13% to 22% by 2026. The 2006 census result is slightly higher than this 2001 projection.


· The region’s ethnic composition is expected to change during the same time period: 


· The percentage of the Maori population is expected to increase to 29% and the 2006 census results confirm this growth. 


· The percentage of the non-Maori and non-Pacific is expected to decrease to 69% which is not evident in the 2006 census results.  Currently people who identify with an ethnic background other than Maori or Pacific sit at 78% of the population.


· The percentage of Pacific people in the region is expected to remain 2%.  The Pacific population in the Midland region has doubled since 2001 and has exceeded the 2016 predictions.


Deprivation


The recognition that health status of individuals and communities is impacted by the environment, human biology, lifestyle, and the health care organisation, has been accepted since the early seventies. The relations of mental health/illness and the determinants of health are clearly bi-directional and reciprocal. For example, lack of adequate housing may influence a person’s mental health, and in turn the presence of mental illness may influence whether or not a person can access adequate housing. Similarly, the relations between determinants of health and mental health are multi-faceted and interactive – employment status may influence whether or not a person with mental illness has adequate income, housing and even social networks and supports. And lastly, access to the determinants of health is affected by the economic and social forces locally, nationally and globally (Frankish et al, 1999)
.


Overall, More than a quarter of the region’s population (28%) reside in the highest quintile of deprivation while only 10% reside in the least deprived quintile.  The deprivation pattern is different for Maori and Pacific people in relation to the non-Maori non-Pacific population.


· Maori and Pacific people – about half of the population reside in the most deprived quintile in the Midland area, while only 3% reside in the least deprived areas.


· Non-Maori/non-Pacific – close to three quarters of the population reside in the medium deprivation areas (quintiles 2, 3 and 4), while only 19% reside in the high deprivation areas and 12% in least deprived areas.


Figure 1 - Midland Region Population (2001) Deprivation by Ethnicity
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Appendix TWO

NZ Public Health & Disability Act 2000 


One of the key functions of DHBs identified in the New Zealand Public Health and Disability Act 2000 is to “regularly investigate, assess and monitor the health status of its resident population, any factors that the DHB believes may adversely affect the health status of that population, and the needs of that population”. In addition, the Act lays out a philosophy of increasing community participation, involvement and access to information. 


Legislation Relating to Mental Health Service Provision


The provision of mental health and addictions services in New Zealand is subject to the statutory requirements of the:

· Criminal Justice Act 1985.


· Health and Disability Commissioner Act 1994 (Health Disability Code of Rights).


· Health and Disability Services Safety Act 2003.


· Health Information Privacy Code 1994 (amendments of f1995, 1998, and 2000).


· Health Practitioners Competency Assurance Act 2003.

· Mental Health (Compulsory Assessment and Treatment) Act 1992.


· New Zealand Public Health and Disabilities Act 2000.


· Public Finance Act 1989.


Forensic Services are also subject to the following legislation:


· Criminal Procedure (Mentally Impaired Persons) Act 2003, which replaces Part VII of the Criminal Justice Act 1985.


· Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003.


· Victims Rights Act 2002


Key Supporting Strategy and Policy Documents


· Alcohol And Drug Tool Kit


· Child Health Strategy. MoH.(1998)

· He Korowai Oranga – Māori Health Strategy. MoH. (2002)

· Health of Older People Strategy. MoH. (2002)

· Making a Pacific Difference: Strategic initiatives for the health of Pacific people in New Zealand. MoH. (1997)

· Mental Health (Alcohol and Other Drugs) Workforce Development Framework. MoH. (2002)

· Mental health research and development strategy

· Mental Health Tool Kit


· National Drug Policy. MoH. (1998)

· National Mental Heath Sector Standard (2001)


· Nationwide Mental Health Framework


· New Futures- A Strategic Framework for Specialist Mental Health Services for Children and Young People In New Zealand (1998)

· New Zealand Positive Aging Strategy. Social Dev. (2001)

· New Zealand Youth Suicide Prevention Strategy. Ministry of Youth Affairs, Te Puni Kokiri and the MoH. (1998)


· Operating Policy Framework


· Primary Health Care Strategy. MoH. (2001)


· Service Coverage Schedule


· Services for People With Mental Illness in the Justice System – Framework for Forensic Mental Health Services (2001)

· Suicide Prevention Tool Kit


· TUHA-NZ - A Treaty Understanding of Hauora in Aotearoa-New Zealand (2002) / Ottawa Charter for Health Promotion. World Health Organisation, Health and Welfare Canada and Canadian Public Health Association (1986)


· Te Puawaitanga Maori Mental Health National Strategic Framework. MoH. (2002)


· The Mental Health Information Strategy (Currently In Consultation)

· The Zealand Disability Strategy (Minister for Disability Issues. (2001)


· Whakatätaka: Māori Health Action Plan 2002–2005. MoH. (2002)

· Youth Health: A Guide to Action. MoH. (2002).
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� Source: Our Lives in 2014, a recovery vision from people with experience of mental illness for the second mental health plan and the development of the health and social sectors.



� The New Zealand Health Strategy. Ministry of Health. 2000.



 � Looking Forward: Strategic Directions for the Mental Health Services. Ministry of Health.1994.



� Moving Forward: The National Mental Health Pan for More and Better Services. Ministry of Health. 1997.



� For a detailed description of the region’s socio-demography please refer to the Midland Region Mental Health and Addictions Needs Assessment, 2005.



� Main urban areas are very large urban areas centred in a city or major urban centre, with a minimum population of 30,000



� Secondary urban areas are very urban areas centred on large regional centres, with populations between 10,000 and 29,999



� � Main urban areas are very large urban areas centred in a city or major urban centre, with a minimum population of 30,000



� Secondary urban areas are very urban areas centred on large regional centres, with populations between 10,000 and 29,999







� Frankish C.J., A. Bishop, M. Steeves. Challenges and Opportunities in Applying a Population Health Approach to Mental Health Services. A Discussion Paper. 1999.
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