Template for Analysis of Implementation of Te Kōkiri
Leading Challenge:
Promotion and Prevention

What is currently working well?  What positive changes have been implemented?
· Ministry of Health and Mental Health Commission presentations to all of the regional forums.  Requests for Midland involvement in key reference groups being progressed.
· Midland Regional website continuously updated with information which is well received by the Midland mental health and addictions sector.  Additional web pages have been added which details regional/national projects and profiles consumer auditors and recovery trainers. 
· Excellent Midland representation at the Whakawhanaungatanga: Suicide Prevention and Harm Reduction training facilitated by NZ Guidelines.
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Intersectorial relationships with other government agencies e.g. MSD, Justice, CYFs, NZG still needs further work
What should be done to address gaps and advance implementation?  What are the priorities?

· Child, Adolescent and Youth Forensic Gap Analysis project commenced in September.  Extensive consultation to be undertaken with MSD, Justice and CYFs across the region.
· Profiling of Whakawhanaungatanga projects on the Midland website to be implemented to ensure the region is up to date with what is happening in each of the DHBs and are able to identify synergies.  For example, BOP DHB are developing a Level 6 qualification in Suicide Prevention and Harm Reduction.  Negotiations with the training agency for roll our across the Midland region should be fully endorsed by each DHB.
Leading Challenge:
Building Mental Health Services

What is currently working well?  What positive changes have been implemented?

· Midland region approach to managing the high and complex needs client group continues to be developed.  Joint ventures between provider arm and NGO services have been completed in all DHBs except Tairawhiti.  Work to commence in October to identify an appropriate inpatient rehabilitation model of care.
· Midland Forensic Futures Strategic Plan prioritisation with each of the DHBs has commenced.
· Child, Adolescent and Youth Forensic gap analysis project commenced
· A number of projects are being undertaken in the individual DHBs around developing enhanced models of care that involve other government organisations, primary health, general health services and iwi.

What has not worked well?  What are the gaps in implementation that need to be addressed?

· Lengthy delay in getting feedback from the Ministry of Health regarding the draft Midland Eating Disorders Strategic Plan which was submitted in June 2008.
What should be done to advance implementation?  What needs to be prioritised?

· Continue to market the use of the Midland website News Events and Updates page 
· Continue to develop relationships with the MoH to improve delays
Leading Challenge:
Responsiveness

What is currently working well?  What positive changes have been implemented?

· Review of the Midland Strategic Plan project commenced in Sept to align the 2005-2015 plan to current strategic thinking
· Strategic planning days held with regional Generating Action for Families.  Strategic action objectives for family whanau developed for the next 3 years
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Further work is needed to develop services for Pacific, Asian and Refugee and migrant communities across the Midland region.
· Further work is needed to enhance existing Pacific, Refugee and migrant communities in the Waikato.

· Further work is needed to enhance services for people with specific disabilities

What should be done to advance implementation?  What needs to be prioritised?

· Undertake a gap analysis project to Identify action objectives for Pacific people, Asian people, migrant communities and people with disabilities that are specific and time framed.

Leading Challenge:
Workforce and Culture for Recovery
What is currently working well?  What positive changes have been implemented?
· Regional Workforce Coordinator appointed full time
· Alignment to Lets Get Real is being progressed with Te Pou

· Midland region Seclusion Reduction stock take to be undertaken utilising Te Pou report

· Review of the Risk Assessment training and toolkit completed

· Participating in the Older People THEMEs conference pre-workshop and joint presentation with Te Pou’s national Workforce Coordinators

· Improved relationships and involvement in the Werry Centre, Te Rau Matatini and Matua Raki projects across the region

· Involvement of a Midland AOD provider in piloting a Lets Get Real module.  Excellent feedback received from the provider re the pilot
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Uptake on utilising the Consumer Advisors, Consumer Advocates and Peer Support auditors has been poor.

· Recruitment and retention of key positions e.g psychiatrists and nurses which is ongoing and impacts on service delivery particularly in the smaller rural DHBs

What should be done to advance implementation?  What needs to be prioritised?

· Review the Midland Strategic Plan 2005-2015 and align to national strategic directions which include identifying robust objectives that are specific and time framed and include the Workforce seminar recommendations
· Review Risk Assessment training with the Ministry of Health
· Alignment with National Training Plan & PECT

Leading Challenge:
Māori Mental Health

What is currently working well?  What positive changes have been implemented?

· Regional alignment to Te Rau Matatini and Matua Raki scholarships
· Active promotion and support to regional Kaupapa AOD rehabilitation service and training of new staff.
· All regional projects now have sufficient Maori representation with monthly updates being posted on the website and all stakeholders have been made aware of the new postings.
What has not worked well?  What are the gaps in implementation that need to be addressed?

· At a regional level the flow of information and involvement in decision making has been limited but this has improved greatly in recent times.
What should be done to advance implementation?  What needs to be prioritised?

· Ensure Nga Purei are fully involved in the review and development of mental health and addiction services at national, regional and local levels
· Gaining funding and identifying pilot sites for Mauri Ora and the Takarangi framework

Leading Challenge:
Primary Health Care

What is currently working well?  What positive changes have been implemented?

· PHO mental health services contracted and recruitment is underway.  Marketing Lets Get Real training.
· Suicide Prevention Harm Reduction Coordinator employed in Lakes DHB.  Project scope includes Primary health as a key stakeholder

What has not worked well?  What are the gaps in implementation that need to be addressed?

· Further work is needed to fully develop and implement the Primary Health Strategy in partnership with local PHOs
What should be done to advance implementation?  What needs to be prioritised?

· Midland presentations scheduled with Lake Taupo PHO and Rotorua PHO in October.  Roll out will be undertaken across the region over next three months in each DHB area.
Leading Challenge:
Addiction
What is currently working well?  What positive changes have been implemented?

· AOD sector representation in all of the Midland Region Network Forums

· Midland Kaupapa AOD residential service to open on the 29th of September following 2 week training and induction of the new staff
· Relationships have been developed with the regional Adolescent AOD service.  New programme is to be marketed across the region
· Devolution of mainstream AOD beds from Auckland to the Waikato has been completed.
· A co-existing disorders workshop held in Midland hosted by the Ministry of Health.  100 registrations received from across the mental health and addictions sector provider arm and NGO.
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Further work still needed to improve integration between mental health and addiction
· Development of training packages for screening tools

· Lake of information across the region regarding the devolution of the mainstream AOD beds to the Waikato

What should be done to advance implementation?  What needs to be prioritised?

· Continue to develop relationships with mainstream AOD provider to identify a process where information flow can be improved

Leading Challenge:
Funding Mechanisms for Recovery

What is currently working well?  What positive changes have been implemented?

· Midland Regional forums have fully aligned to the Ministry of Health Service Specifications Framework.  Midland nominations for phase two invited onto technical reference groups.  Website page set up to ensure information flow.
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Consumer and family participation still needs to be improved locally
· Midland representation on the Funding Mechanisms to support the new service specifications will need to be progressed
What should be done to advance implementation?  What needs to be prioritised?

· Clearly identifying the role of Local Advisory Groups, local Maori Advisory Groups, local Consumer Advisory Groups and  local Family Advisory Groups have in relation to the Regional Network forums.  To be progressed with Midland Portfolio Managers
Leading Challenge:
Transparency and Trust

What is currently working well?  What positive changes have been implemented?

· PRIMHD roll out being progressed at a local level
· MHSMART training delivered across the region by Te Pou

What has not worked well?  What are the gaps in implementation that need to be addressed?

· NGO readiness for PRIMHD roll out

What should be done to advance implementation?  What needs to be prioritised?

· Regional support for NGO roll out of PRIMHD at first phase rather than third phase

Leading Challenge:
Working Together

What is currently working well?  What positive changes have been implemented?

· Midland Regional Network forums more strategically aligned.  Strategic Planning days being held with each forum to identify regional projects that will be progressed
· Increased activity in all DHB areas around collaboration between NGO and provider arm services.

What has not worked well?  What are the gaps in implementation that need to be addressed?

· Beliefs that regional services do not serve local needs well – changing the thinking paradigms over time.

What should be done to advance implementation?  What needs to be prioritised?

· Communication plans have been developed with each regional project with regular updates being posted on the website – in progress
· Transparent discussions at all levels and at regional network forums to ensure agreed ways of working – in progress
· Increase visibility of the regional team members and project consultants in each of the DHB regions – in progress
· Improved liaison and communication between Government departments to ensure total needs are considered earlier to move health away from the “ambulance and the bottom of the cliff”
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