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INFANT, CHILD, ADOLESCENT AND YOUTH DAY TREATMENT SERVICES 

TIER THREE 
SERVICE SPECIFICATION
MHI45A, MHI45B, MHI45C, MHI45D, MHI45E, MHI45F
This tier three service specification for Infant, Child, Adolescent and Youth Day Treatment Services (the Service) is linked to tier one Mental Health and Addiction Specialist Services and tier two Infant, Child, Adolescent and Youth service specifications. 

(Day treatment programmes are fully integrated into the spectrum of infant, child, adolescent and youth mental health services to ensure the smooth transition of service users from one part of the service to another.  Therefore they maybe delivered as a more intensive component and part of the community mental health service or the inpatient service.)

1.
Service Definition

The Service will include a range of services:

· assessment or re-assessment of clinical conditions/functional abilities

· medication review and stabilisation

· specific programmes for symptom reduction, enhancement of function, and education and information

· consultation with and/support to family/whānau and significant others.

The Service may be delivered as a more intensive component and as part of the community mental health service or inpatient service.
The Service is expected to reduce the frequency of inpatient stays and length of stay in inpatient settings.

2.
Service Objectives

To provide an assessment, treatment and resilience-oriented programme for those requiring specialised programmes and/or more intensive care than can be provided within community infant, child, adolescent and youth mental health services, but who do not require inpatient care.

2.1
Māori Health

An overarching aim of the health and disability sector is the improvement of health outcomes and reduction of health inequalities for Māori.  Health providers are expected to provide health services that will contribute to realising this aim.  This may be achieved through mechanisms that facilitate Māori access to services, provision of appropriate pathways of care which might include, but are not limited to, matters such as referrals and discharge planning, ensuring that the services are culturally competent and that services are provided that meet the health needs of Māori.  It is expected that, where appropriate, there will be Māori participation in the decision making around, and delivery of, the Service.

3.
Service Users

The Service users include eligible infants, children, adolescents and youth.
4.
Access

4.1
Entry and Exit Criteria 

Referrals received from other specialist child and adolescent mental health services and mental health inpatient services.

5.
Service Components

5.1
Processes

The following processes apply but are not limited to: assessment, treatment, intervention and support, review and discharge. 

5.2
Settings

Community or hospital based setting. 

5.3
Key Inputs 

The Services are provided by:

a multi-disciplinary team of people with skills and experience in mental health intervention, treatment and support, made up of: 
· health professionals regulated by the Health Practitioners Competence Assurance Act 2003 
· people regulated by a health or social service professional body 
· people who interact with service users and who are not subjected to regulatory requirements under legislation or by any other means
· staff with training, skills and expertise in mental health intervention, treatment and support, for infants, children, adolescents and youth
· staff with the ability to recognise underlying mental health and developmental issues. 

6.
Service Linkages

Linkages include, but are not limited to the following described in tier one Mental Health and Addiction Specialist Service and tier two Infant, Child, Adolescent and Youth service specifications. 

7.
Quality Requirements

The Service must comply with the Provider Quality Standards (PQS) described in the Operational Policy Framework (OPF) or, as applicable, Crown Funding Agreement Variations, contracts or service level agreements.

8.
Purchase Units and Reporting Requirements

Purchase Units are defined in the joint DHB and Ministry’s Nationwide Service Framework Purchase Units Data Dictionary.  The following Purchase Units apply to this Service.  

	PU Code
	PU Description
	PU Measure
	Reporting Requirements

	MHI45A
	Infant, child, adolescent and youth day services - Senior medical staff
	FTE
	PRIMHD

	MHI45B
	Infant, child, adolescent and youth day services - Junior medical staff
	FTE
	PRIMHD

	MHI45C
	Infant, child, adolescent and youth day services – Nursing and/or allied health staff
	FTE
	PRIMHD

	MHI45D
	Infant, child, adolescent and youth day services - Non-clinical staff
	FTE
	PRIMHD

	MHI45E
	Infant, child, adolescent and youth day services - Cultural staff
	FTE
	PRIMHD

	MHI45F
	Infant, child, adolescent and youth day services - Peer support staff
	FTE
	PRIMHD


The Service must comply with the requirements of national data collections PRIMHD 

After PRIMHD Reporting to Information Directorate, Ministry of Health:

	Frequency
	Data

	Monthly
	Group sessions delivered

	Monthly
	Consultation/liaison training sessions

	Quarterly
	Senior medical FTEs

	Quarterly
	Junior medical FTE

	Quarterly
	Nursing and allied FTE

	Quarterly
	Non clinical FTE

	Quarterly
	Cultural FTE

	Quarterly
	Peer support FTE

	Quarterly
	Staff turnover ratio

	Quarterly
	Number of suicides of current clients

	Quarterly
	Number of “day places” available

	Six monthly
	Number of NGO Board member changes (NGOs only)

	Six monthly
	Number of NGO Governance meetings held (NGOs only)

	Annually
	Number. of FTEs in each of these groups:

· Medical

· Nursing

· Psychology

· Occupational Therapy

· Social Work

· Maori Mental Health

· Other


Prior to PRIMHD Reporting to Information Directorate, Ministry of Health:

	Frequency
	Data

	Monthly
	First face-to-face contact with individual/family

	Monthly 
	Follow up face-to-face contact with individual/family

	Monthly
	Group sessions delivered

	Monthly
	Face-to-face contact group 

	Monthly
	Consultation/liaison contact

	Monthly
	Consultation/liaison training sessions

	Monthly
	Number completed support needs assessments

	Monthly
	Number of people supported by services at end of period (by NZ Maori, Pacific Island, Other)

	Monthly
	Number of people supported by services during month (by NZ Maori, Pacific Island, Other)

	Quarterly
	Senior medical FTE

	Quarterly
	Junior medical FTE

	Quarterly
	Nursing and allied FTE

	Quarterly
	Non clinical FTE

	Quarterly
	Cultural FTE

	Quarterly 
	Peer support FTE

	Quarterly
	Staff turnover ratio

	Quarterly
	Average length of stay

	Quarterly
	Number of suicides of current clients

	Quarterly
	Number of “day places” available

	Six monthly
	Number of NGO Board member changes (NGOs only)

	Six monthly
	Number of NGO Governance meetings held (NGOs only)

	Annually
	Number of FTEs in each of these groups:

· Medical

· Nursing

· Psychology

· Occupational Therapy

· Social Work

· Maori Mental Health

· Other
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