



Mental Health and Addiction of Older People

 and Dementia Project

Communication Plan

Overview 

The purpose of this document is to outline the communications required to support the planning, consultation, development and implementation phases of the Ministry of Health’s Mental Health of Older Persons and Dementia project.  This communication plan should be read alongside the project charter, which outlines more detail on the structure and content of the project.

The project will develop a strategic guidance document for district health boards (DHBs) on an integrated approach (across traditional boundaries between older persons, mental health, addictions, disability and chronic conditions) to meeting the needs of:
· people who develop dementia at any age;

· people who are affected by chronic health conditions and/or organic brain disorders and/or brain injuries and/or intellectual disability who develop dementia and/or a psychiatric disorder (or challenging behaviour);

· people who have long term mental health and/or addiction problems aged over 65;

· people aged over 65 who have had experience of mental health and/or addiction problems but have not been in contact with services for an extended period of time;

· people aged over 65 who experience a mental health and/or addiction problem for the first time.

Introduction
The number of people aged 65 and (and the proportion of the population that is aged 65 and over) is increasing.  Therefore, while many older people do not develop mental health or addiction problems, the number of older people who do experience mental health and/or alcohol and other drug problems will also increase.  

The increasing number of older people also means that an increasing number of people (and an increasing proportion of the total population) will be affected by dementia.  The imminent growth in the number of older people affected by mental health and/or addiction problems and number of people (of any age) affected by dementia demands the development of an integrated approach to meeting the needs of this population.

Service development to respond to these demands has occurred across the country at a varying pace, within different structures and with different funding streams being applied.  Current policy directions are based on those documented in the Nationwide Service Framework, the Blueprint, Te Tāhuhu and Te Kōkiri, and the Health of Older People Strategy, resulting in some inconsistencies and confusion.  The sector is seeking strategic direction and guidance for the provision of consistent services to meet the needs of older people and their families/whānau.

In addition to the needs of people aged 65 and over who experience mental health and/or addiction problems and people of any age who experience dementia, there are also evident challenges to overcome to appropriately meeting the needs of people of any age who are affected by a range of other conditions.  Appropriate pathways of care for people of any age, with an intellectual disability, chronic health condition, organic brain disorder or brain injury (who develop symptoms of dementia or a mental disorder), are currently unclear.  



Scope

This communication plan extends to all stakeholders affected by the project.  This communication plan should be read alongside the project charter, which outlines more detail on the structure and content of the project.

Associated Documents

Te Tāhuhu – Improving Mental Health 2005-2015: The Second New Zealand Mental Health and Addiction Plan (2005)

Te Kōkiri – The Mental Health and Addiction Action Plan 2006-2015 (2006)

Te Puāwaiwhero: The Second Maori Mental Health and Addiction National Strategic Framework 2008-2015 (2008)
The Health of Older People Strategy (2002)

New Zealand Health Strategy (2000)

New Zealand Disability Strategy (2001)

He Korowai Oranga: Māori Health Strategy (2002)
Guidelines for Specialist Health Services for Older People (2004)

The New Zealand Positive Ageing Strategy (2001, Ministry of Social Policy)

The New Zealand Carers’ Strategy and Five Year Action Plan (2008, Ministry of Social Development)

Blueprint for Mental Health Services in New Zealand: How things need to be (1998, Mental Health Commission)

Communication Strategies

Effective communication is a key to successful engagement with stakeholders, and is crucial for ensuring stakeholders are able to participate in projects.  Communication and change management issues will be considered and planned for throughout each step of this project.

The following goals and strategies will guide our communication processes:

· stakeholders will receive consistent information about the direction and progress of the project

· existing and accepted communication channels will be used as far as practicable

· communication will be regular 

· communication will be clear, concise, compelling and convincing. 

This communication plan will be updated and reviewed regularly and will reflect any changes to the master project charter or project plans.

Objectives

The objectives of the communication plan are:

· to target the right people, at the right time, at the right place, with the right message

· to raise awareness of, and interest in, the project

· to keep stakeholders informed of progress

· to provide and utilise multiple accessible channels for feedback

· to minimise mis-communication

· to create an imperative for stakeholder participation

· to optimise communication in a staged approach and link with each step of the project.

Accountability

Co-ordination of communications will be undertaken by Roz Sorensen, Project Manager.

The Project Sponsor, the Governance Group (the Te Kōkiri Working Group), the Project Internal Reference Group, the Project External Reference Group and other stakeholders will all be expected to contribute to communication planning and distribute information to relevant stakeholders and networks.  

Initial communications and those at significant project points will be approved by the Project Sponsor and all other significant communications will be undertaken or approved by the Project Manager, with the agreement of the Project Internal Reference Group where necessary.  

Stakeholder Analysis

A stakeholder analysis is a key precursor to communication planning and underpins targeted project communication activity.  A stakeholder analysis identifies: 

· the relevant stakeholder groups and the numbers in each group

· the likely implications of the project for stakeholders (as perceived by stakeholders) 

· the probable nature and implications of stakeholders’ concerns

· stakeholder response to project  high or low risk to project outcomes

· stakeholders’ current approaches and/or positions 

· stakeholders’ desired approaches and/or positions. 

Review of the Communication Plan

Regular reviews will be conducted to ensure the communication plan is delivering according to project objectives.

Role of the Project Manager in Communication

The Project Manager will:

· conduct ongoing review and analysis of stakeholders to ensure the appropriate and most effective communications approaches are being undertaken and utilised

· provide a point of contact for stakeholders to access information on the status of the project

· communicate issues and recommendations to stakeholders

· maintain accessible channels for stakeholder feedback.

Role of the Project Team in Communication

Members of the Project Team will work with the Project Manager and each other to ensure that communications are approved and consistent.

Communication Methods

The project will, wherever possible, use existing communication mechanisms and forums rather than creating them specifically for this project.  Face-to-face communication is considered worthwhile; however, the benefits of teleconferencing and videoconferencing are recognised.  

The following methods will be utilised:

1. Formal Letters

Initial letters will be sent from to CEOs of DHBs and stakeholder groups.  The purpose of the initial letters will be to inform them of the project and request nominations for the Project External Reference Group.

Significant stages of the project will be acknowledged with letters to DHB CEOs and stakeholder groups

2. Structured Meetings/Agenda and Minutes

Meetings of the following groups will be structured with an agenda and will be documented through recording of clear and concise minutes:

· Project Team (fortnightly teleconference meetings)

· Project Internal Reference Group (alternate months)

· Project External Reference Group (alternate months).

Meetings with the Project Sponsor, the Te Kōkiri Working Group and with other relevant teams within the Ministry of Health will be documented through recording of minutes as needed.  The Te Kōkori Working Group will also receive update reports every second month (and consulted as needed).

3. Consultative Road shows/Presentations 

The Project Team will seek to utilise the following meetings and forums to engage with stakeholders:

· initial presentation to older persons workshop at TheMHS conference (September 2008);

· presentations in the designated regions at critical stages of the project;

· presentation to DS Consumer Consortium;

· MoH Long Term conditions group;

· national and regional meetings of DHB Funding and Planning personnel and DHB Provider Arm personnel;

· other relevant mental health and addictions, health of older people and disability sector conferences.

4. Stakeholder Focus Groups

· Questionnaires to DHB Mental Health and Addiction Portfolio Managers, DHB Health of Older People Portfolio Managers, and Ministry of Health Disability Services Regional Portfolio Managers
· Topic-specific focus groups will be formed where a wider or specialised perspective is required from particular stakeholder groups
· Stakeholder focus groups will also be formed to engage with inter-sectoral perspectives of relevance to the project, e.g. Ministry of Social Development (including Work and Income), Housing NZ, and the Offices for Senior Citizens and Disability Issues in the Ministry of Social Development.

5. Posting of information updates

Mechanisms for keeping stakeholders and the general public informed about the project include:

· Ministry of Health website: (Mental Health, HOP, Disability)

· Mental Health Commission website

· specific organisational websites and newsletters (as agreed)

· Ministry of Health Mental Health newsletter.

6. Information distributed

Information about (and emerging from) the project will also be distributed to stakeholders via 

· emails/memos to stakeholder groups, including emails to a directory of specific groups and individuals identified in the stakeholder analysis as having a particular interest in the project (“Friends of the Project”)
· project update reports presented to Te Kōkiri Working Group every second month (and as needed/requested).

7. Presentations

· At the end of each stage of the project, presentations will be delivered to the Project Sponsor, the Te Kōkiri Working Group and the External and Internal Reference Groups that highlight achievements and issues

· As indicated above, presentations will be made to other forums as opportunities arise.

8. Project Reports

· Monthly reports by Project Manager to Project Sponsor

· Update reports delivered to Te Kōkiri Working Group every second month (and as needed/requested)

· Progress reports (but not necessarily written progress reports) will be presented to meetings of the External and Internal Reference Groups

· End of stage reports

· End of project report

9. Reports to the Minister of Health

The Minister of Health will be informed of progress on the project as needed and as requested.  The project will produce a strategic guidance document for DHBs; this document, and a full briefing on the project, will be provided to the Minister, having been approved by Project Sponsor, upon completion of the project.  If necessary, the Cabinet will also be provided with the strategic guidance document and a full briefing on the project upon completion.

Stakeholder Analysis

	Stakeholder Group

(SG)
	Impact of Project on SG
	Likely SG Concerns
	Risk to MoH/DHB
	Impact on SG
	SG Risk Minimisation
	Comments
	Communication

Strategy


	Service Users 

(i.e. those people in the five groups identified as being in need)

	 High
	Possible change in service delivery

Decisions made without adequate participation of service users


	New or reconfigured service models that do not have the confidence of service users 
	Uncertainty

Unwellness

Confusion about proposed services and who will deliver them


	Robust inclusion and participation of service users at all stages of the project 

Minimise uncertainty through information sharing and alleviating doubt 


	Current service users face a range of challenges to accessing services

May be a variety of perspectives across different service user groups (and across service users with different conditions)
	Communicate more often with the most affected to the least affected

Ensure service users participate in decision-making processes of External Reference Group

Ensure that the service user perspective is heard and considered

Ensure the project includes service user participation at every step

Utilise a range of mechanisms to communicate with service users

	Families/Whānau


	 High
	Possible change service provided for family member

Decisions made without adequate participation of family/whānau representatives


	Question current provision due to raised awareness of issues

New or reconfigured services that do not have the confidence of families/whānau


	Uncertainty
Confusion

Frustration
	Gain the confidence of families through active engagement and participation
	Issues and impacts may vary depending on circumstances of individuals 

May become more aware of how much improved options could be

May be a variety of perspectives across different family/whānau groups (and across families/whānau of service users with different conditions)
	Communicate with families through family networks, family advisors and family NGOs

Ensure the project includes family/whānau representation/ participation at every step

	Maori people


	High
	Population group is  living longer and therefore needing to access services and models of care that are more suited to specific cultural needs
	New or reconfigured services that do not have the confidence of Māori communities


	
	
	
	Ensure the project includes Māori representation/ participation at every step 

Deploy specific consultative approaches to engage with Māori where further Māori participation is needed 

	Pacific people
	High
	Population group is  living longer and therefore needing to access services and models of care that are more suited to specific cultural needs
	New or reconfigured services that do not have the confidence of Pacific communities
	
	
	
	Deploy consultative approaches that are culturally specific.

Ensure mainstream consultation also addresses these groups

	Internal Ministry of Health stakeholders


	High 
	Project has confidence of external stakeholders

Project meets objectives
	Ministry of Health Managers and teams being unaware of project
	
	Representation of relevant Ministry of Health teams on Project Internal Reference Group
	Could be multiple (competing) perspectives on preferred path forward
	Ensure internal stakeholders are involved in and kept informed of project

	DHB Provider Arm services (across the spectrum of older people, DSS, mental health and addictions and chronic conditions services)


	High
	Current issues of appropriate multiple funding streams

Interface issues when dual disability and complex co-morbidities

Seeking clarity and guidance from Ministry of Health
	Project provides guidance and recommendations that do not have agreement or confidence of DHBs
	Unable to implement guidance/ recommendations
	Ensure participation of representatives of different types of DHB Provider Arm services throughout project
	Representatives of different Provider Arm services may have different perspectives on preferred path forward
	Ensure key groupings from within Provider Arms are included and able to participate in project (including both managerial and clinical personnel) 

Ensure additional expert knowledge is accessed when required

	NGOs (across the spectrum of NGO-provided older people, DSS, mental health and addictions and chronic conditions services, including providers of residential and rest home services, home-based support services and advocacy services)


	High
	Decisions made without adequate participation of NGO representatives (and/or decisions made without adequate participation of specific NGO perspectives)


	Project provides guidance and recommendations that do not have agreement or confidence of NGOs
	Unable to implement guidance/ recommendations
	Ensure participation of representatives of different types of NGO services throughout project
	Variable contracts and delivery 
	Utilise the approaches for NGO engagement and consultation that have proven effective in the past

Utilise information from NGO scoping documents

Ensure NGO participation at every level

Ensure wider NGO sector is consulted through multiple approaches and information distribution mechanisms

	DHB Funding and Planning (across the spectrum of older people, DSS, mental health and addictions and chronic conditions services)
	High
	Current issues of appropriate multiple funding streams

Interface issues when dual disability and complex co-morbidities

Seeking clarity and guidance from Ministry of Health
	Project provides guidance and recommendations that do not have agreement or confidence of DHBs
	Unable to implement guidance/ recommendations
	Ensure participation of representatives of different types of DHB Provider Arm services throughout project
	Representatives of different Funder Arm areas may have different perspectives on preferred path forward
	Recognise the huge developmental work already undertaken by this group

Draw from this pool of knowledge and hands-on experience in “making the service specs fit” 

Ensure key groupings from within Funder Arms are included and able to participate in project 

	External Government Agencies

(e.g. Ministry of Social Development (including Work and Income, Office for Disability Issues and Office for Senior Citizens) and Housing NZ
	Med
	Decisions and recommendations will have implications for services provided by other agencies
	
	
	
	
	Communicate initially with management level and then engage key operational personnel to ensure operational interface issues are addressed 

	Unions, Associations, Stakeholder Networks  


	
	
	
	
	
	
	To ensure that these organisations are well informed throughout the project

	Other groups such as Asian people and refugees and migrants
	High
	
	
	
	
	
	Deploy consultative approaches that are culturally specific.

Ensure mainstream consultation also addresses these groups


Summary of Stakeholder Communications

	Stakeholder Group (SG)
	Information Required
	Information Provider
	Frequency of Communication
	Method of Communication

	Service Users/ Consumer Networks


	The project purpose and plan

How SG can provide feedback and contribute 

Participation on project reference group
	Project Manager

Also through Networks 

Project External Reference Group member
	Initial focus groups and then at significant stages

Alternate months
	Initial letter to Networks requesting nomination on groups

Focus groups

Project newsletter

Representative on external reference group

Email communications with key individuals and networks

Presentations to relevant meetings

	Families/ Whanau


	The project purpose and plan

How SG can provide feedback and contribute 

Invitation for nomination on project reference  group
	Project Manager

Project External Reference Group member
	Initially and then at significant stages

Alternate months
	Focus groups

Project newsletter

Representative on external reference group

Email communications with key individuals and networks

	Maori People
	The project purpose and plan

How SG can provide feedback and contribute 

Invitation for nomination on project reference  group
	Project Manager

Project External Reference Group member
	Initially and then at significant stages

Alternate months
	Focus groups, hui

Project newsletter

Representative on external reference groups

	Pacific People
	The project purpose and plan

How SG can provide feedback and contribute 

Invitation for nomination on project reference  group
	Project Manager

Project External Reference Group member
	Initially and then at significant stages

Alternate months
	Focus groups, Pacific forum

Project newsletter

Representative on external reference groups

	DHB Provider Arm services
	The project purpose and plan

How SG can provide feedback and contribute 

Invitation for nomination on Project reference group
	Project Manager

Project External Reference Group member
	Initially

At significant stages

Alternate months
	Letter to CEOs

Project newsletter

Representative on external reference group

Presentation to GMs and CDs group

	NGOs 
	The project purpose and plan

How SG can provide feedback and contribute 

Invitation on project reference group
	Project Manager

Project External Reference Group member
	Initially and then at significant stages

Alternate months
	Letter to CEOs

Letter to Platform 

Project Newsletter

Representative on external  reference group

Article in Platform newsletter

Presentations at NGO forums

	DHB Funding and Planning 
	The project purpose and plan

How SG can provide feedback and contribute 

Participation on project reference  group
	Project Manager 

Project External Reference Group Member
	Initially and then at significant stages

Alternate months
	Presentation to National Managers group

Project newsletter

Representative on governance, reference and task specific groups

	AOD Sector
	The project purpose and plan

How SG can provide feedback and contribute 

Participation on project reference  group
	Project Manager 

Project External Reference Group Member
	Initially and then at significant stages

Alternate months
	Project newsletter

Representative on governance, external reference group 

	External Agencies

MSD, HNZ
	The project and invitation to collaborate
	Project Manager
	Initially and when task specific requirement
	Letter to agencies

Face to Face meetings of introduction with key personnel specific to sector linked to project specifics

Update at close of project

	Unions, Associations,

Stakeholder Networks  
	The project purpose and plan

How SG can provide feedback and contribute 

Participation on project reference group
	Project Manager

Project external reference group member
	Initially and then at significant stages

Alternate months
	Initial letter

Presentation of the project and significant stages

	Other groups such as Asian people, new migrant and refugee
	The project purpose and plan

How SG can provide feedback and contribute 

Participation on project reference group
	Project Manager

Project external Reference group member
	Initially and then at significant stages

Alternate months
	Initial letters

Cultural specific meetings, forum


Meeting Schedule

	Meeting Title
	Attendees
	Dates agreed/Frequency

	Project Sponsors
	
	

	Governance Group
	
	

	Project Internal Reference Group
	
	

	Project External Reference Group
	
	

	Sector Road shows/presentations/Focus group approaches
	
	

	Displays at relevant forum, local conferences, workshops
	
	

	Stakeholder Networks- NDSA, SISSAL, Central, Midland, DHBs
	
	


Stakeholder Presentations

	Group
	Attendees
	Type of presentation
	Dates agreed/Frequency  

	Mental Health & Addictions Stakeholders: TheMHS conference  (Older Persons workshop)
	
	Introduction to the project 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Regional Hui/Network meetings/Forum 

	Meeting
	Attendees
	Type
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Key Informant Meetings

	Meeting
	Attendees
	Type
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





�Include wording from charter describing the “other” groups


�Others?


�Others?


�Others?


�Others?


�to who? external and internal ref groups? who needs to approve them?


�to who? everyone I guess


�Is a separate “SG Risk Minimisation Strategy” column needed? Perhaps there could just be one “Communication and Risk Mitigation Strategy” column?


�Could be developed further


�Have not previously discussed having a “project newsletter”
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