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	Project title
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	DEFINITIONS

	Background to project
	· 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.  Mental health and addiction problems can affect older people in ways that are different to similar problems experienced by younger age groups (and can be complicated by complex co-morbidities).  The treatment, management and support needs of this population group therefore require different pathways and models of care, and interventions that are appropriate to their age and specific needs.

· 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.  This has sometimes blurred levels of investment and made comparisons of service delivery challenging.  Inconsistent developments have made it difficult to know what services are available in different locations and may have made it difficult to access similar services should a service user move from one location to another.

· 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.

· Te Kōkiri committed the Ministry of Health and other stakeholders (including DHBs) to: 

· the development of a framework for older people’s mental health and addiction services (action 2.14)

· building the capacity of the mental health sector to support “ageing in place” (action 2.15)

· increasing access to specialist mental health and addiction services for older people (action 2.16)

· developing national consistency in data collection on older people’s access to mental health and addiction services (action 2.17)

· The Health of Older People Strategy aims to develop an integrated approach to the provision of health and disability support services that is responsive to older people’s varied and changing needs over time.  This approach is often called providing an integrated continuum of care.  It encourages positive ageing through an increased focus on placing the individual at the centre of care and establishing seamless service delivery models across a variety of settings, including hospitals, residential aged care, primary healthcare services, community health services and disability support services.

· 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 and need the involvement of mental health services.  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 mental disorder or dementia), are currently unclear.  

	Project goal
	· 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 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.

It is recognised that Maori and Pacific people aged 55 and over may require to access services for older people as  mentioned in the Guideline for Specialised Services for Older People (2004).



	Deliverables (including measures or indicators of success)
	· Collation of the issues and the relevant information 

· Comprehensive sector consultation 

· Investigation of the issues resulting in data collection and analysis

· Development of an approved strategic guidance document with recommendations to DHBs regarding service delivery, best practice and evidence-based approaches, and funding models 

· Development of Health Reports and Briefings for Minister of Health as needed and development of Health Report and Cabinet paper to obtain approval for launch and implementation of strategic guidance document

	Benefits of project 
	· Stakeholder participation and engagement

· Ministry of Health and DHBs will be more aware of the issues 

· DHBs will receive guidance and strategic direction to inform service development for the identified groups

· Stakeholders and the general public will have greater clarity of Government expectations of services for the identified groups
· Implementation of specific actions from Te Kōkiri

	Benefits for Māori


	· Recognition that Maori do feature in the identified groupings and are living longer into their older age

· Identification of the need for service responsiveness to Maori

· Strategic guidance on how to meet the needs of Māori

	Coverage 
	· National coverage, with consideration of the differences in funding and service delivery between the Northern and Midland regions versus the Central and Southern regions and the interfaces between the service groupings affected 

	Coverage exclusions (if required for clarification)
	

	Assumptions (if required for clarification)
	· There will be participation by other teams and directorates within the Ministry of Health


	ORGANISATIONAL CONTEXT

	Aligned with:

Te Tāhuhu (2005) 

Te Kōkiri (2006)

Health of Older People Strategy (2002)
	· This project is consistent with and will advance these strategies

· The Health of Older People Strategy signals an integrated approach for older people (2010 vision)

	Linkages with other initiatives 
	· The development and subsequent outcomes of the following projects will be considered in the course of this project:

· NSF Project

· Pricing Project

· KPI Project

· PRIMHD

· Care and Support Workforce Initiative

	Other constraints
	· Resources 

· Competing priorities


	Transition to business as usual 
	· Consider ramifications of funding streams should one approach be deemed more preferable


	STAKEHOLDERS

	Key stakeholders
	· Engagement of key stakeholders will be primarily via the Project Internal and External Reference Groups – set up specifically for this project

· Engagement with other key stakeholders will be undertaken through other existing mechanisms (e.g. emailing of project updates to individuals and groups with specialist knowledge and at relevant meetings of stakeholders)


	Internal
	External

	· Director-General of Health

· Deputy Director-Generals of Health

· Mental Health Group

· Health of Older People

· Chronic Conditions

· Public Health

· Disability

· Harm Minimisation 

· Māori Population Health
	· Minister of Health

· DHB Funding and Planning General Managers 

· DHB Funding and Planning Portfolio Managers for Older Persons, Chronic Conditions, Mental Health and Addictions 

· DHB Clinicians and other health workers in Mental Health and Older Persons: psychiatrists, geriatricians, psychologists, nurses, social workers, support workers, and peer support workers 

· Service users/tangata whāiora

· Families/whānau and caregivers 

· Mental Health and Addictions and Older Persons NGOs 

· Mental Health and Older Persons Consumer Advocacy groups 

· Mental Health Family and Carer organisations 

· Māori and Pacific Health organisations (and similar organisations for other cultures and ethnic groups)

· Ministry of Social Development 

· Housing New Zealand Corporation 

· Mental Health Commission


	PROJECT MANAGEMENT APPROACH

	Project strategy 
	· The project will be consultative and collaborative and will engage key stakeholders, including consumers and families/whānau in project processes from the outset.

· The project will be structured using project management methodology and will be governed by the Project Sponsor

	Project structure 
	· Project Sponsor: Janice Wilson 

· Project Governance: Te Kōkiri Working Group

· Project Internal Reference Group 

· Project External Reference Group

· Project Team

· Project Manager

· 

	Project start date
	June 2008
	Project completion date
	August 2009

	Budget (approximate)
	(to be confirmed)

	Time required (hrs)
	1.5 FTE project team resource 

	Milestones
	Date

	Project Establishment

· Finalise scope, establish project structure and groups
Develop Terms of Reference for Internal and External Reference Groups

Phase One: Identification 

· Literature review

· Develop Communications Plan 

· Agree methodology and engage with DHBs to collect quantitative and qualitative information

· Collection of the issues – key informants/focus groups 

· Analysis

· Presentation of the process and the findings to the sector

· Consideration of future state

Phase Two: Development of Recommendations & Implementation Planning

· What to do now, what in the future, what other projects, pilot models, funding approach, collaborative paths, implementation issues

· Draft guidance document produced and approved by Internal and External Reference groups and Project Sponsor

· Distribution of draft guidance document to key stakeholders

· Analysis of feedback from key stakeholders on draft guidance document

· Final guidance document produced and approved by Internal and External Reference groups and Project Sponsor

· Final guidance document and Health Report and Cabinet Paper presented to Minister of Health

· Finalise details for publication, launch and circulation

Phase Three: Implementation of Recommendations

(To be determined)
	June/July/August 2008

Sept/Oct/Nov 2008

December 2008

Jan/Feb/March 2009

April/May/June /July/August 2009




	RISKS AND RISK MANAGEMENT

	Risk 
	Probability
	Impact 
	Mitigating Strategies

	· That the project scope will be stretched 
	Medium
	High
	· Ensure that the project is managed in defined stages with specific deliverables attached to each stage

· Confirm and agree the scope of the project from the outset and monitor closely for any project scope creep

	· That the project outcomes are not accepted by the sector 


	Medium
	High
	· Ensure strong engagement with mental health and addictions, older persons, disability and chronic conditions sectors

· Develop a consultation/communication plan that includes these groups

· Internal and external reference groups are inclusive

	· That the project reference groups are unable to agree on contents of guidance document
	Medium
	High
	· Ensure guidance document is supported with evidence as available and rationale 

· Engage project reference group from the outset in the project.

	· Sector expectations of project outcomes
	Medium
	Medium
	· Communicate project deliverables and project processes

· 

	· Timeframes aren’t met
	Medium
	High
	· Ensure tasks are allocated in a manageable way.

· Signal potential delays or resource issues that will affect timeframe early

· 


	Quality 

	Responsibility

	· The Project Manager will be responsible for ensuring good quality management and sound project management practices. 


	STATUS REPORTING

	Report readership
	How often
	Responsibility

	Internal Reference Group 
	Every second month
	Roz Sorensen

	External Reference Group
	Every second month
	Roz Sorensen

	Project Sponsor
	As needed or requested
	Roz Sorensen

	Te Kōkiri Working Group
	Every second month and as requested
	Roz Sorensen

	Minister of Health
	As needed or requested during project and comprehensive briefing report upon project completion

	Roz Sorensen

Project Sponsor


	AUTHORISATION

	Project Sponsor
	Janice Wilson

Deputy Director-General

Population Health Directorate
	Date
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