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Introduction

The Adult Mental Health and Addictions Continuunojeéct aimed to assess,
review and address the key aspects of the continouservice delivery
through a client and family/whanau cantered apgroathe process sought
to lead the sector to more cohesive and respossiwéces from all NGO/Iwi
and Mainstream Providers.

This Summary Overview Document for the Adult Mentdkalth and
Addictions (MHA) Continuum Project is a result ofirgput from the mental
health and addictions sector who provided experts®l guidance in
developing service options and recommendationsrdieroto better meet the
needs of service users’, tangata whaiora and thmiilies and whanau who
access mental health and addictions services ian@dr. It is a high level
document that is supported by a more comprehelsiekground and Context
document that more fully describes the sector, asl also been used to
inform priority areas for action, alongside an agkevork plan for the next 5
years.

A fundamental aspect of this project was the in@ihiTaranaki DHB to
provide a short, medium and longer term direction $ervices and to
develop a corresponding implementation action fidamow services will be
delivered now and into the future. The project udeld a consultation
process that sought views and perspectives from:

e Service users’, tangata whaiora and their famdied whanau
e The Primary Care Sector

* TDHB Provider Arm Mental Health and Addiction Se®$

* Non Government Organisations (NGOS).

In addition to a number of national directives arider core strategic policy
documents, this Summary Overview Document, andBhekground and
Context document have been informed by a numbeotloér key sector
projects and initiatives including:

* The National Mental Health and Addictions ServiEesmework

« Midland Regional Strategic Planning Activities (unding
Workforce Development)

* Midland Needs Assessment Project

* Midlands Review of NASC Services

* The TDHB Acute Mental Health & Addictions Pathway
Service Review

* Mental Health Pathway for Mild to Moderate Mentadaith
Services Report.

It has become quickly apparent that the service anidk pathways are
multi-tiered and complex and a number of challenpase been
identified if we are to achieve seamless, condisterd integrated
service access for service users’, tangata whaiodatheir families and
whanau.

As part of the Mental Health Commission work pragnae for
2011/2012, a new Blueprint model will be developedoetter match
resources and whole system needs. This compreleepsee of work
will enable the sector to have more relevant sendmd funding
guidelines that replace the 1998 antiquated framietat will continue
to inform future sector developments.

Any specific changes to enhance service provisidih weed to be
incremental and prioritised carefully in terms dfod, medium and
longer term actions. Some recommendations can &ksed within
existing resources (subject to a commitment to naaledlable dedicated
capacity and time), and some service enhancemeais require a
reconfiguration of current services for a more it approach to
service delivery. Additionally, re-investment malgabe required for
increased service levels in some areas.

the services

For the 2010-2011 financial year Taranaki DHB fuhdg@proximately
$31.8 million of Mental Health and Addictions sem$. Approximately
72% of this funding is via the Provider Arm (PA)d8pecialist services



(including Inter Districts Flows) and 28% is forettdelivery of services .
across the NGO and Primary Health sectors. For-2012 year, the NGO
Mental Health and Addictions Providers have a d¢bution to cost pressures
(CCP) applied of 3.45%. The Ministry of Social Dysnent also fund

approximately $0.45 million in services per annum.

Non clinical staff including peer support and ctdiuroles equates
to $4.2 (m) or 14.3%, with splits of 87.8% or $&i) for NGO
sector and 12.2% or $.52 (m) for Provider Arm.

The following table shows the services purchasedE Rypes by
Provider verses NGO. This excludes other purchasietiods like, bed
The following table shows the funding for locallglidered services only days, packages of care, places and programmes.
'across the Taranaki region by service type areaPandider Arm verses

NGO Sector for the 2010/2011 financial year.

$ 567,117

$ 2,289,93¢

$ 2,857,052

Service FTE Type NGO Provider | Total
. (FTE's) JArm
Service Type FTE's
2.0

Alcohol and Drug

Non Clinical

2.0

Child and Youth $ 490,645 $ 2,556,826 $ 3,047,471 Alcohol and _
Services Drug Services Nurse & Allied 4.0 10.8 14.8
Mental Health $5,891,816 $13,70575(  $19,597,567 Senior Medical 11 11
Services Sub Total 6.0 11.9 17.9
Service Across MH, $1,067,75¢ $  417,46: $ 1,479,221 Child and Nurse & Allied 5.0 16.6 21.6
AoD, C&Y, CEP Youth Services Senior Medical 2.0 2.0
Maternal MH &A $ 111,063 $  189,40¢ $ 300,471 Sub Total 5.0 18.6 23.6
MHSOP $ 225,858 $ 2,139,12¢ $ 2,364,987 Maternal Nurse & Allied 1.0 15 2.5
Totals $ 8,354,258 $21,298,510 $29,646,769 Non Clinical 485 4.9 53.4
Mental Health .
) ] o SevineE Nurse & Allied 12.0 48.8 60.8
When comparing the types of services that are jsexh within the $29.65 Senior Medical 51 51
of Taranaki DHB expenditure: ' ’
_ _ Sub Total 60.5 58.8 119.3
e $9.36 (m) or 31.6% funds Accommodation Servicespsac both ol
Provider Arm and NGO community residential facdgj (includes Mental Health 3.0 2.0 5.0
. Advocacy
Odyssey House and STEP Programme). & Addictions
_ _ _ - T — Cultural Staff 4.0 4.0
* The % of total funding for Senior Medical and NuagAllied Health Non Clinical 2.0 2.0
. 0 , o . o
|SseE(3:t10.r1/o, $ 15.14 (m) with 82.1% in Provider Arnd&kv.9% in NGO Sub Total 90 20 11.0
' Co-existing Nurse & Allied
Problems 3.0 2.0 5.0
Disorders
Mental Health  Nurse & Allied
and Child & 0.4 0.4

! Excludes Inter District Flows and Ministry of SakDevelopment Funding



Service FTE Type \[€]e) Provider j Total
(FTE's) § Arm
FTE's

Youth
Mental Health Non Clinical 2.3 2.3
Services for Nurse & Allied 0.5 7.8 8.3
Older People  senjor Medical 1.0 1.0
Sub Total 2.8 8.8 11.6
Grand Total 87.3 104.0 191.3

Taranaki DHB funds approximately $1.6 million p&nam in Inter District
Flows. The largest funded service area is the Waiksmsed Forensics,
Prison and Court Liaison type services and equate®605K per annum.
Alcohol and Drug services are next with $251,586 artlude Nova Trust,
Salvation Army Bridge Programme, Springhill and T®tuhina
Manaakitanga.

approach

A Steering Group was established and two prioritykstreams were also
convened. The groups then agreed a shared visitba aet of combined key
values that have influenced this project.

Vision
“Ehara taku toa | te toa takitahi, He toa takatireK

My strength does not lie in working alone. Rathgrstrength
lies in working with others

Combined Key Values

sFlexibility
sEvidence based models
sDuty of Care & Accountability
*Workforce Development
sCommunication
+Clinically & Professionally

Competent
*Respect
*Advocacy

workstreams

The two key workstreams agreed were @hient Pathway andService
Continuum. Membership was invited from the sector, and enassed
service delivery perspectives from

* Funding & Planning

e TDHB Provider Arm

* NGOs

e Service users’, tangata whaiora
¢ Families and whanau

* Primary Care

Workshops were held and participants provided faeklbcomment and
recommendations when describing the current serviletivery

environment and aspirations for the future. Cligrathways were
reviewed as well as case scenarios describing hdsmiworked well in
practice, and potential areas for improvement. ghhievel service
mapping exercise was undertaken and this has mesidered in light



of the changing population needs for the peopldafinaki. These Client
Pathways are more fully described in the Backgraaumdi Context document.

Service user, tangata whaiora and family and whdeadback was also
sought as part of this process. Previous reviewsstrategic documents were
also considered, ensuring national, regional anchllperspectives are
reflected our approach.

As a result of this project, a number of high lextommendations have
emerged that, once implemented (as part of theoAgtian), will result in

enhancements to various aspects of the deliverWeifital Health and
Addictions services in Taranaki.

emerging themes

Emerging themes from the workstream activity, whdgs and project
reviews have informed the preliminary set of recandations. These are
described below:

» Develop the capacity and capability across theose€here is the
opportunity to reduce duplication and improve iné@n across
providers within the sector

« Proactively work to develop an infrastructure tisadble to work
in a partnership environment which is clinicallydanulturally
safe and utilises best practice models

* Develop formal agreements that define partnersigtionships
with clear lines of shared accountability, resjoilisy and
clinical governance - where the duty of care madly defined
and delineated

» Combined clinical/cultural work streams that engalyeicians to
develop a model of care and client pathways thetantinuously
improving, are clinically safe, address and manqgality and
risk, , equitable, consistent and aligned to besttjce, including
clinical governance structures across the Provider, NGO and
Primary Health sectors.

Commitment to an agreed client pathway across the
continuum of care that ensures timely referral psses is
well coordinated and offers a seamless deliverseofice

Shared duty of care across the continuum

Development of holistic models of care, balancitigical
and cultural paradigms, that will consider natiorsaid
regional approaches to effective service delivargiuding
the Co-existing disorders problems implementation

service red flag areas

A number of key red flag areas were consistenilgechthroughout the
project which has been picked up in Action Plaregghinclude:

Residential Care Facilities — shifting to contengpgr
models of care, review of the mix and models resgliir

Respite — Carer and crisis, lack of appropriateslkewof
service that impact on service users, tangata wdaio
presenting to inpatient ward, crisis team response.

Longer term residential service users, tangataavhagaps
in provision of services for ‘like in interest’ elits, dual
diagnosis (e.g. mental health and physical didedsli
issues). Service users, tangata whaiora oftenngfdgnger
than necessary in residential and inpatient beéstauack
of facilities, and the complexities with fundingreams
between Accessibility and Mental Health Servicds/sital

disabilities are not within the scope of trainirng ¢ontracts)
for MH Staff. Additional support requires approviabm

Accessibility.

Provider Arm Community based Mental Health and
Addictions Services — explore collocation of seevic
provision within the community / primary care.



» Discharge Planning and the Needs Assessment andliGation » Reducing appointment waiting times for AoD appoiairts

Services, — access management, standardising pescesd to ensure opportunity is not lost.

documentation. » Inconsistencies with treatment when presenting at
service user, tangata whaiora and families and Emergency Department.
whanau « Coexisting Problems and issues with treating baib And

As part of the Taranaki DHB Consumer and Familyisahg roles, they MH issues should be addressed simultaneously.

regularly conduct surveys on their access to apemences of the services.

The following key areas were identified as areasrfprovement. recommendations
« Families and whanau want to be more involved witid a The project participants considered the extensssuds identified
included in treatment and discharge planning andcatibn, throughout the project and prioritised the piecesvork into red flag
particularly when service users, tangata whaioealiaing with areas, medium and longer term which would form thesis of
family or whanau. implementation of change in the next phase. Thedaded:

« Increasing follow-up response to service usergyatmwhaiora

: . Recommendation One
who do not attend appointments or are non compligiti

Develop a formal agreement on how providers worgetber to

medication. . . ) . ;
' ' _ o N support consistent practice in the care of servisers’, tangata
*  Access to early intervention with early warningrsigo mitigate whaiora and their families and whanau through tjoeirney across the
potential crisis situations. continuum of care specifically in the areas of:

1.1 Shared duty of care

« Service user, tangata whaiora choice of cliniciarhemv ia ] )
1.2 Minimum standards for service delivery are agre@dss the

compatibility is an issue — ensuring good therapeut ) _
relationships and recovery remains on track; anthercontrary sector, including

some service users, tangata whaiora experiencetinigtover of * Shared documentation
clinician’s. » Outcomes reporting

* Relapse prevention planning
* Advanced directives
1.3 Agreed caseload levels and consistent polipregedures and
practice, regardless of where services are detivere

« Increased information on their illness (diagnosid aymptoms),
medications (purpose, side effects, and other gYjoand
supports available in the community.

« Flexibility with appointments — establishment ofteaf hour’s geographically.
clinics.
- Improving the process for developing relapse préoemnplans,
ensuring an '_n_C|US|Ve process with service usargydta whaiora 2 Health and social care professions have in commerancept of a 'duty of care’
and their families and whanau. toward their users. This means that the wellbefrth@service user should be central to

their work. All treatment given must have a thergmebenefit to the user or must be
essential for saving life.(www.mind.org.uk)




Recommendation Two e Maori Advisory Group (MAG)

Increased accountability from Mental Health and i&tidn providers across « Family/ Whanau Advisory Group
the sector in planning and delivering servicesstawvice users’, tangata « Workforce Advisory Group
whaiora.
2.1 Agree and confirm the role of NASC in access mamnmegg, _
prioritisation, discharge planning and review peses. Recommendation Four

Workforce Development needs and opportunities efteated in all

2.2 Improved understanding of (and preparation for) twhort of , = _ >
project activity and service reviews/developmetess the sector.

service users’, tangata whaiora who present witltiphel needs,

such as the ageing population, longer term cliergguiring 4.1 Monitor progress against the Midland Regi@mﬂ Taranaki
residential care, complex health needs (includingntihgton’s, Local WFD plans once these have been signed cdf on
physical, sensory and intellectual disabilities). quarterly basis via reports to TLAG.
2.3 Gaining consistency in service delivery models .(eDay 4.2 Maximise access to national & regional WDF aathing
programmes, mix of residential beds, AOD residénsiervices, opportunities by ensuring information is sharedhssector
Crisis respite) and an improved understanding a¥ Bervices are is aware of what is available.
being delivered, ensuring value for money and copteary
practice is followed. Based on these recommendations, an Implementat@iomAPlan has
2.4 Improved outreach services to the community and Nib@viders, been developed to support this Summary OverviewthedBackground
and a greater understanding of the best mix an¢hmaft service and Context document, which will be used as a gtfite further
across the district, including an emphasis on cation options. enhancing and developing services in the sectds. dlso intended that
the above recommendations will assist us in strieéml services,
Recommendation Three integrating these where possible, and also focuseducing duplication,
Ensure astronger focus on clinical leadership at the govemamce level increasing efficiencies, and ultimately lead tgioved health outcomes
and an acknowledgement of the value of leadershiupporting and for service users’, tangata whaiora and their fieiind whanau.
creating a sustainable sector that is inclusiv®raivider Arm and NGOs,
evidenced by: Any specific changes to enhance service provisidh meed to be
 Formalised clinical oversight arrangements ardacegpand incremental and prioritised carefully in terms dfog, medium and
regularly evaluated longer term actions. Some recommendations can ksed within
» Providers having allocated psychiatrists existing resources (subject to a commitment to neakeélable dedicated
* The establishment of a cross sector Mental Health a capacity and time), and some service enhancemeats raguire a
Addictions Clinical Governance Forum reconfiguration of current services for a more itdéx approach to
3.1 Describe current regional and local networld @emonstrate how service delivery. Additionally, re-investment malgabe required for
clinical governance is reflected in these forumpars of a completed increased service levels in some areas.

stock take of existing networks
» Consumer Advisory Group (CAG)
» Taranaki DHB Local Advisory Group (TLAG)




Implementation action plan

The resulting key prioritised areas for action i focused initially on the
red flag areas. Throughout the Project, the saeéve highlighting the need
for a cross sector Adult Mental Health and AddiesicClinical Governance
Board. Currently the Provider Arm MH&A services aeeking to review the
newly established MH&A clinical governance strueturTui Ora Ltd
continues to evolve as a Provider Arm of Kaupapaiservices, and the
remaining NGO providers are keen to participatarig revised Governance
structures to enable inclusivity in decision making

Implementation of the Action Plan will be under tgeidance the Cross
Sector Mental Health and Addictions Clinical Gowaaroe Board, with sub
working groups established for the key prioritispi@ces of work. The
working groups will include a mix of professionsthvileadership skills to
drive tangible outcomes. These pieces of work walhtinue to be lead by
Planning and Funding, with reporting through to &ahManager, Planning,
Funding and Population Health. These action ardlsber supported by 3
working parties be set up in July 2011 to covertb# three most critical
change management service areas. Including:

1. Residential and other accommodation services

2. Ageing Clients / Physical & Intellectual disab#ii / Longer Term
Care

3. Respite service requirements

These working groups will be supported by a smaliking party that will
focus on the standardisation of policies procedares documentation and
improving discharge planning and relapse preverilanning.

A fourth area outlined in the Action Plan is loogiat possible collocation
models of care for Mental Health and Addictions @amity based services.

Over and above the key actions prioritised theeeaanumber of pieces of
work that will need to be conducted, including dgragna better understanding
of the issues with the service user, tangata whdgourney across other
sector agencies, with consideration to cross segency working groups to

close any gaps. There are also a growing numbearefs where
literature and evidence support focus of servid#oop into the future,
these include, employment as the recognition througernational
evidence that supports the integration of employnoemsultants and
peer support workers within clinical mental heaéthms.

Further work will also need to be undertaken orfee Mental Health
Commission completes their re-modelling of Blueprirhis will given
District Health Boards an up to date position amittix of services that
bit fit within the current MH&A environment.

Four Key Actions have been proposed, linked torée®mmendations
highlighted in Section Three above. For each oferections,
« Specific activities have been described
« Key Performance Indicators proposed
« Responsibility for leadership allocated
« And the timeframe for completion along with reqdiresources
has been considered.

Implementation structure

Sponsor

The implementation of the work programme will coog to be
sponsored by Sandra Boardman, General ManagemiRtarFunding
and Population Health, and facilitation lead by Betfolio Manager,
Child & Youth and Mental Health and Addictions.

Governance Structure and Reporting

It is proposed oversight of implementation of thetidn Plan will be by

an NGO Provider and Provider Arm Clinical GoverraBoard. A draft

Terms of Reference are included in the Background &ontext

Document. The Clinical Governance Board will pdeviadvice and
recommendations to the sub working parties to ooll the changes
necessary across the prioritised areas. Area®dffarce development



will be undertaken with the Midland Regional Cowoiatior and the national - Business Manager, Mental Health and Addictions

workforce development agencies. - Taranaki DHB and NGO Sector Mental Health and Autlolis
Services , mix of professions across both NGO andier
The following is proposed structure for implemeintatof the work plan. Arm

National Workforce Development Agencies
- Analytical support
Primary Care

_ Consumer and Family Advisors
Proposed Working Party Structure

Cross Sector Mental Health and Addictions Clinical
Governance Board

|
\ 4 \ 4 l

Working Group (1) Working Group (2) Working Group (3) Working Group (4)
Residential Services Ageing CIients_/ Phy;ical & Respit.e Service Collqcation of
Revi Intellectual disabilities / Requirements Community AOD & MH
eview i
Longer Term Care Services

1
1 1
! 1
----------------------------- D e e e e e
! 1
1 1
[ [

Standardised Policies / Procedures and Documentatio

Improving Discharge Planning (including RelapsevEengion Plans

resources required

Stakeholders
- Taranaki DHB Portfolio Manager, Child &Youth and Mal Health The following section details the action planning
and Addictions associated with the proposed working party strectur

Clinical Director, Mental Health and Addictions
Clinical Service Managers




Action One: establishment of a cross sector
taranaki mental health and addictions clinical
governance structure

The purpose of this project to develop and artieudashared

understanding of existing Clinical Governance dtres at a sector level

with a focus on

e Consumer Value

e Clinical Performance and Evaluation

e Clinical Risk

« Professional Development and Management
Responsibility: Portfolio Manager, TLAG and MHA Clinical Board
Completion: July 2012

Action Two: review services and mix

Three priority areas have been identified as semyipes by which the
range, mix, geographical spread and service madelseviewed. They

are:

Residential Rehabilitation Services (Stage One)

Respite /Carer and Crisis (Stage One)

Longer Term residential care / physical and inttilal disabilities
/ like in age in interest / DSS & MH / Ageing pogatibn needs
(Stage One)

Community Mental Health, Alcohol and Other Drugvéess and
Co-Existing Problems collocation options (Stage Two

Improving the interface and delivery of other supservices, e.g.
Day Activity Programmes (Stage Two)

Additionally, Inter District Flows (IDFS) will beaviewed as part of the
continuum of Taranaki Mental Health and Addictiensces.
Responsibility: Lead — Portfolio Manager

Completion: Phased approach - Completion Stage One Decembgér 201

Activity KPI

Action KPI

* Ensure all stakeholders have a shared e Reviewis
understanding of what clinical governance completed
means in the context of Taranaki MHA
services e Terms of

e Conduct a review of all formal Reference
documentation that supports current Clinical  developed
Governance activity across the sector and signed of]

» Develop a Terms of Reference for the by GM
reorientation and/or establishment of an Planning &
across all sector Clinical Governance Forum Funding

10

Small Technical Working Group establisheBeview of Service Mix is

Complete mapping exercise of services | completed

across the 4 agreed areas

Describe the services provided including
philosophy and any provider specific term
and conditions

Benchmark against other DHBS, known
evidence, practice and funding models
Recommendations for service
reconfiguration and options are developed if
indicated (including opportunities for the
development of consistent policies,
practices and procedures)

n




Action Three: consistency of policies, protocols
and procedures

Develop a discussion document and recommendati@msifying what
Policies, Protocols and Procedures could be reviemel adapted for
consistent practice across the sector. This wolllkoeiprioritised to tie in
with the service reviews in Action Two.

e Phase One: Standardised documentation -
(policies/procedures/protocols)
* Phase Two: Shared electronic notes /one clientdeco

Responsibility: Portfolio Manager, TLAG and MHA Clinical Governance
Board
Completion: Phase One: December 2012

Activity KPI

» Small Technical working group established Directory
« Directory of Policies, Protocols and complied
Procedures complied _ o
« Prioritise into a list of what aspects could belist prioritised
reviewed to enable consistent practice acrpss
the sector and link this to service reviews | Work plan agreeq

» Describe process for sector buy-in and

involvement Work plan
«  Work plan agreed with Project Leads implemented
identified

» Development and implementation of
consistent policies procedures and protocals
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Action Four: improve discharge planning
processes across the continuum of mental health
and addiction services

This includes consideration of NASC access managgraed links into

the work for service mix and models as outlinedation Two. It also

will have a focus on the development and improveroérelapse
prevention planning to be more inclusive of servisers’, tangata whaiora
and their families and whanau

Responsibility: Portfolio Manager, TLAG and MHA Clinical Governance
Board

Completion: July 2014

Action KPI

e Small Technical working group established Discharge planning

« Discharge planning processes across all | protocols are reviewed
services are described, particularly with | and recommendations
reference to NASC services and inpatient | for improvement
services agreed

» Client pathway mapped (Value mapping
exercises for agreed client pathways) uatl

 Improving relapse prevention plans. monitoring of

«  Clear protocols developed and implementedMPlementation of

e Evaluation and monitoring of amended amended protocols
protocols

Evaluation of




Summary

The Taranaki Adult Mental Health and Addictions @onum Projectaimed to assess, review and address key aspetitie abntinuum of servic
delivery — ultimately resulting in more cohesivalaasponsive services from all NGO/Iwi and MairatneProviders.

Through the course of this project it became appaleat the service mix and pathways are multetieand complex, and a number of challengese
identified if we are to achieve seamless, consiséad integrated service access for services 'usgrgata whaiora and their families and whau
Additionally, reflecting the full range of contract services and cross sector agencies (includilumtasy and social services) has proven to becdili
due to the range of funding streams and complicaétore and variability of the types of serviceaible.

This Summary Overview is a high level document,l@xing the processes followed, providing a snapsiiocurrent TDHB Mental Health ar
Addiction Services, and recommendations that haf@rmed the development of an Implementation Acidan. that supports a workplan whigfil
be used as a guide for further enhancing and dewveoViental Health and Addiction services in thetee Specifc changes to enhance sen
provision have been prioritised carefully in terofsshort, medium and longer term actions. Somemeeendations can be realised within exis
resources (subject to a commitment to make availdbticated capacity and tijpend some service enhancements may require afiga@tion of
current services for a more flexible approach twise delivery. Additionally, reinvestment may alse required for increased service levels.

At the time this Summary Overview and the Backgobamd Context Document (with corresponding Impletaigon Action Plan) were finalised
several pieces of work had already begun in théosethese werédentified in the project as red flag areas needinbe addressed. These incl
preliminary discussion around longer teresidential clients, ‘like in age in interest’atits and complexities with dual funding streamsvbeh Menta
Health and Disability Support Services.

To progress the key prioritised actions it is ingtime to have psychiatrand psychology actively providing clinical guidenand leadership throught
the process. The Clinical Governance and workintysructures will be established in July 2011.

The intent is to continue working proactively witie sector and ensure Mental Health and Addictiamsices are delivered in the best way possib
meet the needs of the populations we serve.
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