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KAUPAPA MĀORI PACKAGE OF CARE
TIER LEVEL THREE

SERVICE SPECIFICATION
MHK40, MHK58, MHK58C, MHK58D, MHK58E

This tier three service specification for Kaupapa Māori Package of Care (the Service) must be used in conjunction with the tier one Mental Health and Addiction Specialist Services service specification and the tier two Kaupapa Māori Mental Health and Addiction service specification.
1.
Service Definition

The Service will have a Kaupapa Māori philosophy, recognising that culture can be a platform for promoting recovery and maintaining wellness.  Packages of care will be highly responsive and flexible solutions for tāngata whaiora to enable them to live compatibly in an environment of their choice with appropriate supports. 

The basic model is wrap-around care, reflecting a holistic approach; this involves the use of community based supports that seek to prevent the need for more restrictive or acute levels of care.  The Service is tailored to meet the specific needs of tāngata whaiora in collaboration with their whānau and clinical services.  Tāngata whaiora with complex needs as a result of co-morbidities are also included.
Services and support are to be focussed and coordinated and responsive to their changing needs over time.  This model seeks to provide a comprehensive yet integrated array of support and clinical services, but works to maximise the strengths of tāngata whaiora, their whānau, other natural supports including their community.

The goal of the Service is to enhance people’s skills, and provide the support that will strengthen their identity and knowledge of tikanga Māori to enhance their quality of life, and achieve maximum wellness in community living without undue reliance on professional support.

Flexibility in the Service delivery is a core feature of a recovery-focused approach.

The components of a wrap-around package include:

· a low tāngata whaiora-clinician ratio 

· assessing the person’s ability and needs to determine the required services and or supports and appropriate service components
· conscious of the safety needs of the tāngata whaiora and the community, including staff, reflecting that some tāngata whaiora may present a risk of suicide, self-harm or danger to others
· wrapping the required and appropriate supports around the tāngata whaiora (in the case of home based support, providing the level of support required within the tāngata whaiora home environment)

· enhancing the ability of tāngata whaiora to manage their own illness

· enhancing the ability of tāngata whaiora to map, process, activate and achieve life goals

· enhancing the ability of tāngata whaiora to develop a positive view of self, problem solving skills, and meaningful relationships with whānau and other people

· providing access to therapeutic interventions such as psychological and counselling services as appropriate

· staff working flexibly across the service in response to tāngata whaiora needs, providing support when it is needed, and withdrawing it when this option is the best means of supporting recovery for example referral on to services who provide lower levels of support.

2. Service Objectives

To provide flexible packages of support, for tāngata whaiora with serious mental health and/or addiction problems and significant support needs, this will assist them, and their whānau, in their journey towards recovery.
2.1
General
A plan will be developed to support the individual to transition from the package of care to a level of support less intensive than provided with the package.  The plan will set out specific plans and goals linked to the recovery oriented programme provided by the service.  The plan will be reviewed three monthly with a formal in-depth review to occur at least six monthly.

Plans will aim to:

· meet individual needs identified through a cultural assessment

· provide wairuatanga / spiritual sustenance

· assist whakawhanaungatanga / reintegration into the community

· maintain cultural links particularly with own papakainga / marae and Māori linkages

· provide access to learning and experiences of Māori culture

· maintain and strengthen whānau links

· educate tāngata whaiora and their whānau about illness, symptoms and the management of symptoms.

There will be responsibility for regularly monitoring and documenting progress and for reviewing and updating the package when appropriate, taking into account tāngata whaiora, whānau and clinical perspectives.

2.2 
Māori Health
Refer to the tier one Mental Health and Addiction Specialist Services service specification.
3.
Service Users

The Service is specifically developed for Māori but not exclusive to Māori.

4.
Access

4.1
Entry and Exit Criteria 

Access to the Services will be according to local DHB policy and protocols which maybe via the local community mental health service and NASC.

5.
Service Components

5.1
Processes

The Service processes include but are not limited to the following: engagement; assessment including cultural assessment; diagnosis; treatment; rehabilitation; case management; consultation; liaison; support; review process; and discharge.
5.2
Settings

The Service may be provided in community including marae and home based settings. 

5.3
Key Inputs 

A multi-disciplinary team of people with skills and experience in mental health and/or addiction intervention, treatment and support, made up of: 
· health professionals regulated by the Health Professionals Competency 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.  

The workforce will be predominantly Māori with understanding and lived experience of the Māori culture.
6.
Service Linkages

Linkages include, but are not limited to the following:

	Service Provider
	Nature of Linkage
	Accountabilities

	Providers of specialist clinical services 
	Collaborative practices 
	Work collaboratively with specialist clinical service providers to ensure tāngata whaiora clinical needs are met


7.
Exclusions

Refer to tier one Mental Health and Addictions Specialist Services service specification.
8.
Quality Requirements
Refer to the tier one Mental Health and Addiction Specialist Services service specification.
9.
Purchase Units and Reporting Requirements

Purchase Units are defined in the joint DHB and Ministry’s Nationwide Service Framework Purchase Unit Data Dictionary.  The following Purchase Units apply to this Service.
	PU Code
	PU Description
	PU Definition
	PU Measure
	PU Measure Definition
	National collections/
payment systems

	MHK58


	Kaupapa - Māori package of care
	Packages of support, for tāngata whaiora with serious mental health and/or addiction problems and significant support needs. This will assist them, and their whānau, in their journey towards recovery.
	Client 


	Number of clients managed by the service in a year i.e. caseload at the commencement of the financial year plus all new cases year to date.
	Programme for the Integration of Mental Health Data (PRIMHD)

	MHK58C


	Kaupapa - Māori package of care - Nurses & allied health


	Packages of support, for tāngata whaiora with serious mental health and/or addiction problems and significant support needs. This will assist them, and their whānau, in their journey towards recovery. The service is provided by nurses and/or allied health staff.
	FTE 
	Full-time equivalent staff member (clinical or non-clinical) involved in direct delivery of services to consumers. Excludes time formally devoted to administrative or management functions e.g. half-time coordination of a community team.
	PRIMHD

	MHK58D
	Kaupapa - Māori package of care - Non-clinical
	Packages of support, for tāngata whaiora with serious mental health and/or addiction problems and significant support needs. This will assist them, and their whānau, in their journey towards recovery. The service is provided by non-clinical staff.
	FTE


	Full-time equivalent staff member (clinical or non-clinical) involved in direct delivery of services to consumers. Excludes time formally devoted to administrative or management functions e.g. half-time coordination of a community team.
	PRIMHD

	MHK58E
	Kaupapa - Māori package of care - Cultural


	Packages of support, for tāngata whaiora with serious mental health and/or addiction problems and significant support needs. This will assist them, and their whānau, in their journey towards recovery. The service is provided by cultural staff.
	FTE


	Full-time equivalent staff member (clinical or non-clinical) involved in direct delivery of services to consumers. Excludes time formally devoted to administrative or management functions e.g. half-time coordination of a community team.
	PRIMHD


The Service must comply with the requirements of national data collections: PRIMHD. 
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 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
	Average length of stay

	Quarterly
	Number of suicides of current clients

	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


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

	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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